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Health Insurance Issuer/HMO RESPONSE to a Newborn 
Third Party Liability (TPL) Notification Submitted by a Health Care Facility 

Louisiana Insurance Law 

 
Newborn Demographic and Private Insurance Information Provided by Health Care Facility 

Health Care Facility Name  
Health Care Facility Street Address  
City, State, and Zip Code  
Health Care Facility Provider Number  
Health Care Facility Contact Name  
TPL Form Date  
TPL Receipt Date  
Admit Date of Newborn Child  
Discharge Date of Newborn Child  
Attending Provider Name  
Mother's Name  
Father's Name  
Newborn Name on Birth Certificate  
Subscriber Name  
Subscriber Date of Birth  
Subscriber Social Security Number  
Subscriber Member ID  
Group or Policy Number  
Employer Name  

 

     Results of Newborn Eligibility Review (Check either 1 or 2) 
 

    ELIGIBLE for Dependent Coverage (Complete the following section) 
Subscriber Mailing Address  
City, State, and Zip Code  
Employer Mailing Address  
City, State, and Zip Code  
Additional Amount of Premium Due $ 
List the names of all additional dependents 
covered under this Subscriber and the effective 
dates of coverage for each. 

 

Additional Information Required  
 

Pursuant to La R.S. 22:1065, La. R.S. 22:1075, and LAC Title 37, Part XIII 11109.D, a Health 
Insurance Issuer or HMO is required to provide 90-day written notice to the Louisiana Department of 
Health (LDH) prior to the cancellation of health coverage for a newborn child who is potentially eligible 
under Title XIX (Medicaid) of the Social Security Act. For group and individual plans a potentially 
eligible newborn child is not limited to the 30-day special enrollment period under La. R.S. 22:1062. 
Louisiana Insurance Law requires that a newborn child who is potentially eligible under Title XIX of 
the Social Security Act shall have a 90-day special enrollment period.   
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NOT Eligible for Dependent Coverage (Check appropriate reason below) 
ERISA Self-Funded/ASO Account 
Not our insured 
Eligible for Dependent Coverage but an Individual Policy 
Coverage Terminated Effective: 
Other (Specify) 

Health Insurance Issuer/HMO information on file with the Louisiana Department of Insurance 
Insurance Company Name 
Point of Contact Name 
Street Address 
City, State, and Zip Code 
Telephone Number 
Fax Number 
E-mail Address

NOTICE to the Employee (Subscriber) and Employer (Group) Named Above 
 

 

 

The following is the impact of this law on the Employee and Employer 

Employee- You need to provide your employer with information on your newborn child so your employer 
can submit a full enrollment application to us. (The health insurance issuer/HMO named above).   

Employer- You need to submit a completed enrollment application to us within 90 days of the newborn 
child’s date of birth.   

As required by Louisiana Insurance Law, a copy of this notice shall be sent to the LDH. 

If you have questions or need additional information to bring this matter to closure, please feel free to 
contact your health insurance issuer/HMO or the LDH at (225) 342-9509.   

By signing below, I attest to being a duly authorized representative of the above named Health Insurance 
Issuer/HMO and certify that this form was sent to: the Hospital, Employer Group, and Subscriber named 
above, as well as to the LDH.   

Signature of Health Insurance Issuer/HMO Representative: __________________________ Date: ______ 

Print Name of Health Insurance Issuer/HMO Representative: ____________________________________ 

A copy of the TPL form submitted by the above named Health Care Facility is a required attachment to 
each response notice sent out.   

TERMINATION NOTICE: The above response form serves as formal written notice to the LDH 
that coverage for the newborn child named above will be terminated in 90 days from the receipt 
of this notice by the LDH, retroactive to the birth date, unless any premium due is received by 
the Health Insurance Issuer/HMO named on this form.

This law requires health insurance issuers to contact the employee and employer when notified by a 
Louisiana hospital of the birth of a newborn determined to be potentially eligible for Medicaid coverage but 
where the admission record indicates the child may also be eligible for Medicaid coverage but where the 
admission record indicates the child may also be eligible for health coverage under a private carrier. We 
have received such notice on the newborn named above.
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Response notices for both ASO arrangements and fully insured plans should always be sent to both the 
Health Care Facility and to the LDH.   

Send the LDH notice to: 
Louisiana Department of Health 
Third Party Liability  
P.O. Box 91030 
Baton Rouge, LA 70821-9030 
 
A copy of the response notice for fully insured plans shall be sent to the Employee and Employer.  
 
A copy of the response form for the ASO should not be sent to the Employee & Employer.   
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