
PLEASE FAX ALL DELIVERIES 

Protected Health Information 
The information contained in this facsimile message is intended only for the personal and confidential use of the designated recipient(s) named above. This message may contain 
Protected Health Information or other information that is privileged, or is legally privileged, as attorney-client communication and such is confidential, and protected to the fullest extend 
of the law. The information is intended solely for the addressee. If the reader of this message is not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in error, and that any review, dissemination, distribution, or copying of this message is strictly prohibited. 
If you received this communication in error, please notify Buckeye Health Plan immediately by telephone at (614) 220-4900 and return the original message to us by mail to: 
4349 Easton Way, Suite 400, Columbus, OH 43219.  Thank you.      

Hospital Name: 

Delivery Checklist 
Patient Name: 
Patient Medicaid #: 
D.O.B.
Info Given By: 
Admit Date: 
Delivery Date: 
Discharge Date:  
Birth Info 
DOB: 
Birth Status: 
Delivering Physician: 
Type of Delivery: 
C-Section Reason (if a c-section delivery):
Gestational Age: 
Birth Count: 
EDC: 
LMP: 
Weight in Grams: 
Single   /   Twins    /    Triplets    /    Other         Birth Order: 
Target LOS: 
Baby Apgars: 
Male   or   Female 
Birth Type: 
Nursery Level: 
Border Baby: 

Mom D/C Date: 
Baby D/C Date: 

Baby Transferred To: 

Buckeye will approve 2 inpatient days for vaginal delivery & 4 inpatient days for Cesarean 
delivery. It is the hospital’s responsibility to notify Buckeye if stay extends past approved days.  
Failure to notify of mother’s stay beyond 2 or 4 days can result in denial of payment for additional 
days. Buckeye requires notification of newborns remaining hospitalized after the mother’s 
discharge. 

Inpatient Review Fax: PLEASE REFER TO THE QUICK REFERENCE GUIDE ON 
OUR WEBSITE www.buckeyehealthplan.com FOR THE APPROPRIATE NUMBER 

FOR FAXING THIS FORM FOR INPATIENT REVIEW. 




