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• All MassHealth plans cover the medical procedure, treatment, or operation 
performed for the purpose of rendering an individual permanently 
incapable of reproducing

• The guidance in this presentation applies to Fee-for-Service (FFS), Primary 
Care Clinician (PCC) plans, and Primary Care Accountable Care Organizations 
(ACOs) only

• Providers are reminded that Managed Care Organization (MCO) and 
Accountable Care Partnership Plans have their own set of requirements and 
must consult with the member’s plan directly for guidance

Coverage for Sterilization Procedure
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Informed Consent
• A physician must obtain informed consent from the member before 

performing a sterilization (or hysterectomy) procedure
• This consent includes a waiting period (in the case of sterilization) that 

allows the patient the opportunity to change his or her mind. It is a federal 
requirement that these steps be taken and documented by the physician 
before performing the procedure

Obtaining Informed Consent
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• Informed consent for sterilization cannot be obtained or given while the 
member requesting sterilization is:
–In labor or childbirth
–Seeking to obtain or obtaining an abortion
–Under the influence of alcohol or other substances that affects the 

individual's state of awareness

Informed Consent Restrictions
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• Prior Authorization may be required depending on the billable code 
• Providers are responsible for determining and fulfilling all requirements for 

sterilization procedures if there are any, including, but not limited to:
–Prior Authorization (PA)
–Medical necessity forms
–Pre-Admission Screening (PAS)
–Consent forms, etc.

• Applies to Fee-for-Service (FFS), Primary Care Clinician (PCC) plans, and 
Primary Care Accountable Care Organizations (ACOs) only

Prior Authorization Information
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• A Referral may be required depending on the member’s enrollment
–Applies to Primary Care Clinician (PCC) and Primary Accountable Care 

Organization (ACO) plans only
–PCC and Primary ACO referrals can be backdated at the discretion of the 

member's PCC provider
–Refer Managed Care Organization (MCO) and Accountable Care 

Partnership members to their respective plan for referral inquiries
–Fee-for-service (FFS) members do not need referrals

Referral Information
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CONSENT FORM REQUIREMENTS
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Sterilization Consent Form Basics

• Providers are required to complete 
the Sterilization Consent Form at 
least 30 days prior to the 
sterilization procedure in most 
cases (see Sterilization Guidelines 
12/19 for more information). 

• The form must be submitted as an 
attachment to all claims related to 
the sterilization procedure. 

• There are two separate forms 
depending on the age of the 
member.
–21 and over (CS-21)
–18-20 (CS-18)
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https://www.mass.gov/doc/sterilization-consent-form-guidelines/download
https://www.mass.gov/doc/sterilization-consent-form-ages-21-and-older-cs-21/download
https://www.mass.gov/doc/sterilization-consent-form-ages-18-20-cs-18-0/download


Sterilization Consent Form Basics

• Forms can be found on Mass.gov 
– www.mass.gov/lists/masshealth-

provider-forms-used-by-multiple-
provider-types

• Neither form, CS-21 nor CS-1,8 
should be used for members 
undergoing a hysterectomy 
– For such members, please refer to 

form HI-1, HYSTERECTOMY 
INFORMATION FORM available at
www.mass.gov/files/documents/201
6/07/pz/hi-1.pdf
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http://www.mass.gov/lists/masshealth-provider-forms-used-by-multiple-provider-types
http://www.mass.gov/files/documents/2016/07/pz/hi-1.pdf


Consent to Sterilization Form 
Requirements

There are 3 primary sections of this 
form
• The first section is to be completed 

with the member at the time the 
procedure is explained, and 
consent is obtained

• The second section is to be 
completed by the physician at the 
time the procedure is to occur

• The last section is only completed 
if an interpreter is used to facilitate 
the conversation between the 
member and the provider
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Consent to Sterilization Form 
Required Fields (slide 1 of 3)

There are certain fields that a 
provider should pay extra attention 
to in order to successfully complete 
the form. 
1. This field should indicate the date 

the member signed the 
Sterilization Consent Form

a) This must match the date in 4
2. These fields should indicate the 

member's name.
1

2

2

2
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Consent to Sterilization Form 
Required Fields (slide 2 of 3)

3. These fields should indicate the 
name of the sterilization 
procedure

4. This field should indicate the date 
the provider signed the 
Sterilization Consent Form

a. This must match the date in 1
5. This field should indicate the Date 

of Service

4
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Consent to Sterilization Form 
Required Fields (slide 3 of 3)

6. Indicates how much time passed 
between the signing of the 
Sterilization Consent Form and 
the Sterilization procedure

a) If box 1 is checked, the date in 
5 and 7 must be at least 30 days 
after the date in 1

b) If box 2 is checked, the date in 
5 and 7 must be at least 3 days 
after the date in 1

7. Indicates the day the provider 
signed the Physicians Statement 

a. The date in 7 must be on or after 
the date in 5
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COMMON ERRORS
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Procedure Name Mismatch

• MassHealth sterilization guidelines 
require: 
–Full name of the procedure be 

listed
–Procedure name must match 

across all sections
–No abbreviations allowed

• Any mismatch in these sections will 
result in a claim denial

Business Support Services 15.



• MassHealth Sterilization Guidelines state the form cannot be altered with 
whiteout

• Please refer to the Sterilization Guidelines on what changes are acceptable
–Insert link

• Corrections should be made by:
–Striking through the error once on the original copy of the consent form,
–Make the appropriate correction, and
–The member providing consent must initial and date the correction.

• Failure to abide by these rules will result in a claim denial

Using Whiteout is Not Allowed
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Incomplete Forms

• All fields, except the Interpreter’s 
Statement, are required

• Forms with missing information 
will result in claims denying

• The most common errors are:
–Incomplete facility address

• Address should include street, 
city, state, and zip code

–Not selecting 1 or 2 in the 
Physician’s Statement section
• 1 of the 2 options MUST be 

selected
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Date Mismatch

• Corrections to the signature and 
date fields are not allowed

• Backdating is not allowed
• The date of the signature of the 

person obtaining consent must 
match the date of the member’s 
signature

• Failure to abide by the guidelines 
will result in claim denial
–Insert link to guidelines
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Informed Consent Has Expired

• The consent form is only valid for 
180 days from the date of the 
member’s signature

• If the date of service is more than 
180 days from the signature date, 
the claim will deny
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CLAIM SUBMISSION
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• MassHealth regulations require that all providers attach a copy of the 
completed Consent for Sterilization Form to each claim for sterilization 
services
–This provision applies to any medical procedure, treatment, or operation 

for the purpose of rendering an individual permanently incapable of 
reproducing

• When more than one provider is billing the MassHealth agency (for 
example, the physician and the hospital), each provider must submit a copy 
of the completed sterilization form with the claim

• For more information, refer to your respective provider type regulations
–MassHealth Provider Regulations hyperlink

Requirements
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https://www.mass.gov/service-details/masshealth-provider-regulations


Attaching the Consent Form on the 
Provider Online Service Center (POSC)

• Forms can be attached using the 
Attachments tab of the Direct Data 
Entry (DDE) claim on the POSC:
1. Select the Attachments tab 
2. Select New Item 
3. Select the Report Type and 

Transmission Code from the drop-
down boxes

4. Select Browse to locate and select 
the desired document for upload

5. Select Add/Upload
• Repeat the steps for adding a new item 

if there are any additional documents 
that need to be uploaded

1
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• Sterilization Consent Form Guidelines
–Hyperlink

• Sterilization Consent Form (18-20)
–Hyperlink

• Sterilization Consent Form (21+)
–Hyperlink

• Hysterectomy Information Form
–Hyperlink

• Provider Library
–Hyperlink

• Provider Regulations
–Hyperlink

Resources
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https://www.mass.gov/doc/sterilization-consent-form-guidelines/download
https://www.mass.gov/doc/sterilization-consent-form-ages-18-20-cs-18-0/download
https://www.mass.gov/doc/sterilization-consent-form-ages-21-and-older-cs-21/download
https://www.mass.gov/doc/hysterectomy-information-form-hi-1-0/download
https://www.mass.gov/masshealth-provider-library
https://www.mass.gov/service-details/masshealth-provider-regulations
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