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State Sponsored Business

Newborn Enrollment Notification Report
Please send completed form by fax to 1-877-471-6658
For questions, call 1-877-471-6656

UTILIZATION MANAGEMENT 
CommunityConnect HealthPlan

[Name of Form]
Page 2 of 1

PURPOSE: Use this form to report a birth to a mother who is currently eligible under CommunityConnect HealthPlan. Completion of this will allow us to add the newborn(s) to the plan and to authorize nursery services promptly. 
ACTION: The hospital is responsible for completing and submitting this form once the newborn is delivered. You must complete and submit all the information below within three (3) days of birth to avoid denial of claims payment.

CommunityConnect HealthPlan

Name of HMO
     

     

Mother’s BadgerCare Plus ID# (required)

Mother’s Effective Date

     

Mother’s Name (Last, First, Middle) (required)
     

     

     

Mother’s Date of Birth (required)

Residence County

Area Code and Phone Number

     

                                
        
                      

Street Address (required)

City (required)
                       State (required)
       ZIP Code (required)
     

     

 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

Newborn’s Last Name (required)

Newborn’s Date of Birth (required)

Gender (required)
     

     




Newborn’s First Name

Newborn (s) PCP Name



     

     




Newborn’s Middle Name

Birth Weight in Grams (required)


     

     

Newborn Medicaid ID# (if known)

Gestational Age in Weeks (required)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



Low Birth Weight < 1,200 grams (required)

Baby Going into Foster Care/Adoption
     

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Date of Death (if applicable)                                             

Multiple Birth? (required; complete additional forms as needed)     
     

     


ICD-9 (required for authorization of nursery services)

Diagnosis Description (required for authorization of nursery services)

     

     

     

Provider name (required)

Provider NPI Number (required)

Taxonomy Code (required)

     

     

Delivery Hospital Name (required)

Delivery Hospital Phone Number
     

     

Delivery Hospital Contact Name (required)

Delivery Hospital Fax Number
Note: Newborn weight and gestational age are required for babies born in Milwaukee, Waukesha, Washington, Ozaukee, Kenosha, and Racine.
	For Internal Use Only

	Date faxed to Wisconsin Fiscal Agent (1‑608‑224‑6318):      


Entered by:

     

     

Membership Specialist

Date


ff
www.CommunityConnectHealthPlan.com
In southeastern Wisconsin, CommunityConnect HealthPlan is the trade name used by Compcare Health Services Insurance Corporation for its insurance policies offered through the BadgerCare Plus program.
1247  WIW3133 July 2011

