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Medical Insurance Coverage for Your Adopted Child


Dear Prospective Adoptive Parents:


Recently,  we have found that some insurance companies are not covering adopted newborns from birth. We never know in advance if a child placed for adoption will have a "longer than normal" hospital stay. If this becomes the case in your adoption, it could cost you a lot of money should your insurance company refuse to pay the child's medical bills. Please have the enclosed form executed by your insurance company and return the form to our office immediately. In the event that your insurance company will not execute the form, you should request a letter from them stating when an adoptive child will be covered and the extent of coverage available under your policy. Please make it clear to your insurance carrier that according to adoption laws, an adoption cannot be finalized for at least six months after the child is placed in your care and custody. During the six months period you have custody of the child BY VIRTUE OF ADOPTION PROCEEDINGS which includes a prearranged commitment on your part to accept financial responsibility of the child . . . relative to a newborn infant, this would be from the time of birth.



If your policy states that the child is covered from date of custody or date of placement, this does not preclude you from being accepted as adoptive applicants; however, please be reminded that you will be responsible for the child's medical expenses from the date of birth.
TO:
___________________________________________________________

(Name of Insurance Company) 

___________________________________________________________ 

(Address (City, State, Zip)


Attn:
___________________________________________________________







Re: ________________________________
      

(Plan Name)



____________________________________


(Name of Insured) 







____________________________________​


(Insured's Address) 



____________________________________










(City, State, Zip)







____________________________________

(Policy #. or Group Cert. #)
BELOW TO BE EXECUTED BY AN AUTHORIZED AGENT OF THE ABOVE NAMED INSURANCE COMPANY:

We, __________________________________________________(Name of insurance company) hereby issue a statement of insurance coverage concerning the above named insured and his/her family. The policy above mentioned will cover any child born to the above named insured or any child placed in their custody by virtue of adoption proceedings.  In the case of a newborn infant, said child will be covered from birth just as any natural child would be covered under this policy.







__________________________________________

AUTHORIZED AGENT

STATE OF _________________________

County of  __________________________

Before me, the undersigned authority, on this date personally appeared _______________________________,  a duly authorized agent of the _________________________ (name of insurance company) who stated to me that he/she has the authority to make the above statements and swore upon oath that they are true and correct. To certify which, WITNESS my hand and seal of office, this the _________ day of _________________________, 20 _____. __________________________________________







NOTARY PUBLIC in and for


__________________________________________ 





-

My commission expires:  _______________
