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Coverage for Sterilization Procedure

* 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



%

Obtaining Informed Consent

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



Informed Consent Restrictions

%

* 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



%

Prior Authorization Information

* 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



%

Referral Information

* 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



CONSENT FORM REQUIREMENTS



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)

-y

Notice: Your decisian at any time not to be sterilized will not sesult in the withdrawal or withbolding of any benefits provided by programs ar projects

recaiving faderal funds.

Commonwealth of Massachusetts * Executive Office of Health and Human Services

Sterilization Consent Form (Ages 18 - 20)

Consant to Steriiz
I have asked for and received information aboj
— {physician or clinic). When I
‘was told that the decision 1o be sterilized was
told that [ conld decide not to be sterilized. If

o

Commonwealth. nf\hssa:hmls * Executive Office of Health and Human Services
Consent Form (Ages 21 and Older)

Notice: Your decision at any time oot o be sterilized will 5ot result in the withdrwal or withhalding of 2ny henefits provided by programs or projects

reciving federal fisnds.

my decision will not affect my right to fisure
lnse any help or benefits from programs receiy
AFDC or MassHealth that | am now getting
eligibe.

Tunderstand she sterilization must be consided
reversible. [ have decidad that [ do not want
children, or father children.

Twas told sbout those temporary methods of |
and condd be provided to me that will sllow m
the future. 1 have rejected these alternatives af
sterilized.

Tunderstand that [ will be sterilized by an opef
™

benefits associated with the operation have beJ
questions have been answered o my satisfact)

Tunderstand tht the operation will not be d
<ign this form. 1 understand that 1 can change
my declsion at any time not 10 be sterilized wi
of any benefits or medical services provided by

[lmh!twem 18 and 20 years of age and was
. hesey

be sterilizad by Dr.

My consent expires 180 days from the date of

[ also consent o the release of this form and
‘operation to: representatives of MassHaalth of
projects funded by MassHalth bt aely for o
abserved

1 have received  cogy of this fom.
Sigpature:________
Menber D)

Your are requested to provide the following rai
but it is o required. Check ane block only.

0 American Indtar or Alaskan Native =
O Astan ar Pacafic Infander aw
O Black ot af Hispanic origin)

Statement of Person Obtall
Before__ sign|

ex})]mmdlu)um or her the nature of the sterilf
- thefact that it is inte
ermlslhls procedise; and the discomforts. iy

C5-18 fRev. Q308

Consent to Sl.DI‘IIZIIIDn
T have asked for and received ion from

with it 1 coumseled the individsial 1o be sterilized that alterative methads of
e svailable that are temporary. 1 explained that sterilization ks

____ (physicianaorclinic). When first asked for the information, T
was iold that the decision to be sterilized was comgltely up o me. T was
told that T could decide not to be sterilized. IF 1 decide not o be sterilized,
my decision will not affect my right to fiure care or trestment. Twill sot
lose any help or benefits from programs receiving federal fands, such =
AFDC or MassHealth that | am now getting or for which I may become
eligible

Tunderstand the sterilization must be considered permanent and not
reversibile. [ have decided that I do not want to become pregnant, bear
children, or Father children.

Tws told sbout those temporary methods of birth control that are svailsble
and coudd be provided to me that will allow me to bear or father a cild in
the fsture. 1 have rejected these alternatives and have chosen to be
sterilized.

Tunderstand that T will be sterilized by an operation known as 3
[ The discomforts. risks, and benefits
associated with the opesation have been explained o me. All sy questions
have been answered io my satisfaction.

Tunderstand that the aperation will not be done sl at least 30 days sfier [
sign this form._ T understand that | can change my mind at any time and that
my decisinn at any fime not to be sterilized will not result in the withiding
of any benefits or medical services provided by fedesally finded prograns.

Tam at least 21 years of age and was boen on 1

different becarse it is permanent 1 informed the individual to be sterilized that
b o shie mary witheraw consent at any time snd that he or she will not lose any
hesith services or any benefits provided bry federal finds.

To the best of my knowledge and belisf, the individual to be sterilized s at
least 21 years old and appears mentally competent. He or she knowingly and
volmiasilly requiested to be sterilized and apgears in understand the nature and
consequence of the procedire

Signature Date:

pon
date), I explained to him or her
known 25,
{he it that it s intended i be a final and ireversible procedire; and the
discomforts, risks, and benefits associated with it [ counseled the individual to
e sterilized that altemative methods of birth control are svailable that are
temporary. | explained that sterilization is different becase it is permanent. [
informed the individsl to be sterilized that be or she may withdraw consent at
‘any time and that be or she will not luse any health services o beneflts
provided by federal finds

To the best of my knowledge and belief, the individual to be sterilized s st
least 21 years old and sppears mentally compesent. He or she knowingly and
volmtasilly requiested to be sterilized and appeared to understand the natire and
of the procedime.

hereby cosent of my awn free will io be
by & method called

serilized by T __

My consent expires 180 days from the date of my signature below

Talso consent to the selease of this form and ofher medical records sbout fis
‘operation tn: representatives of MassHealth o employees of programs or
projects funded by MassHeaith bis oaly for determining if federal laws wese
observed

Check the box or boxes below that appiy.
0 (1) At least 30 days have passed between the date of the individual's
on this consent form and the date sterilization was performed.

O (2) This sterilization was performed less than 30 days but more than T2
hnars afer the date of the indivichsals signature on this consent form because
o

Da Premture delivery. Expected date of delivery:

O'b. Emesgency abdominal susgery. Explain:

T have recesved a copy of this foem. Prysician's Sigrature:
Signature: Date- Date:
Member [0F] || |11 11 PoviderMoo) | | | | | | | | |

Your are requested 1o provide the following race and ethnicity information
bt it is ot required. Check ane biock only:

DO American Indian ar Alaskan Nathe O Hispanic
D Astanar Islander 01 Whie faot of Hispanic ortgan)
O3 Biack finat of Hispaic origin}

of Person mlallng Consant

Before __ signed the consent foem, [
!xp]mmdln]umu?mmenanubnfﬂssls zation operation.
- thefact that it is intended to be  final and

irreversible procedire; and the discomforts. risks, and benefits sssocisted

Interpreter's
I an interpreter fizs assisted the individial considering sterilization, fie or she
st complete aod sign the following statement.

1 have translated the information and advice presented orally o the individial
considering sterilization by the person chtaining consent. [ have also read to
him o her the consent Form in the following lngica and
explained its contents to him or her. To the best of my knowledge and belief,
she or he has nnderstood this explanation.

Sigrature Diate:

€521 {few. 03/os)

Ortgteal o Patent, Copy b Physician. Campleted Capy o Be Submlited with Claim

Business Support Services

8.



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

-y

recaiving faderal funds.

Commonwealth of Massachusetts * Executive Office of Health and Human Services

Sterilization Consent Form (Ages 18 - 20)

Notice: Your decisian at any time not to be sterilized will not sesult in the withdrawal or withbolding of any benefits provided by programs ar projects

Consant to Steriiz
I have asked for and received information aboj
— {physician or clinic). When I
‘was told that the decision 1o be sterilized was
told that [ conld decide not to be sterilized. If

-y

Cnﬂlmﬂm‘!ahliﬂf\h:sa:hmls * Executive Office of Health and Human Services
Consent Form (Ages 21 and Older)

Notice: Your decision at any time oot o be sterilized will 5ot result in the withdrwal or withhalding of 2ny henefits provided by programs or projects

recaiving federal finds.

my decision will not affect my right to fisure
lnse any help or benefits from programs receiy
AFDC or MassHealth that | am now getting
eligibe.

Tunderstand she sterilization must be consided
reversible. [ have decidad that [ do not want
children, or father children.

Twas told sbout those temporary methods of |
and condd be provided to me that will sllow m
the future. 1 have rejected these alternatives af
sterilized.

Tunderstand that [ will be sterilized by an opef
™

benefits associated with the operation have bed
questions have been answered i my satisfacti

Tunderstand that the operation will not be don
<ign this form. 1 understand that 1 can change
my declsion at any time not 10 be sterilized wi
of any benefits or medical services provided by

[lmh!twem 18 and 20 years of age and was
. hersby
beslzILLmd by Dr.

My consent expires 180 days from the date of

Lalsp consent fo the release of this form and

to Sterilization
T have asked for and received ion abond steril from

with it 1 coumseled the individsial 1o be sterilized that alterative methads of
able that sre lemporary. T explained that sterilization is

____ (physicianaorclinic). When first asked for the information, T
was iold that the decision to be sterilized was comgltely up o me. T was
told that T could decide not to be sterilized. IF 1 decide not o be sterilized,
my decision will not affect my right to fiure care or trestment. Twill sot
lose any help or benefits from programs receiving federal fands, such =
AFDC or MassHealth that | am now getting or for which I may become
eligible

Tunderstand the sterilization must be considered permanent and not
reversibile. [ have decided that I do not want to become pregnant, bear
children, or Father children.

Tws told sbout those temporary methods of birth control that are svailsble
and coudd be provided to me that will allow me to bear or father a cild in
the fsture. 1 have rejected these alternatives and have chosen to be
sterilized.

Tunderstand that T will be sterilized by an operation known as 3
JE— The discomforts. risks, and benefits
associated with the opesation have been explained o me. All sy questions
have been answered io my satisfaction.

Tunderstand that the aperation will not be done sl at least 30 days sfier [
sign this form._ T understand that | can change my mind at any time and that
my decisinn at any fime not to be sterilized will not result in the withiding
of any benefits or medical services provided by fedesally finded prograns.

Tam at least 21 years of age and was boen on 1

different becarse it is permanent 1 informed the individual to be sterilized that
b o shie mary witheraw consent at any time snd that he or she will not lose any
hesith services or any benefits provided bry federal finds.

To the best of my knowledge and belisf, the individual to be sterilized s at
least 21 years old and appears mentally competent. He or she knowingly and
volmiasilly requiested to be sterilized and apgears in understand the nature and

comsequence of the procedre
Signature Date:
Facility:
Adress:
Physician's Statement
Shortly before I performed a steril spon
{name of member) on date). explained o im o her
the nature of the steril known as

{he it that it s intended i be a final and ireversible procedire; and the
discomforts, risks, and benefits associated with it [ counseled the individual to
e sterilized that altemative methods of birth control are svailable that are
temporary. | explained that sterilization is different becase it is permanent. [
informed the individsl to be sterilized that be or she may withdraw consent at
‘any time and that be or she will not luse any health services o beneflts
provided by federal finds

To the best of my knowledge and belief, the individual to be sterilized s st
least 21 years old and sppears mentally compesent. He or she knowingly and
volmtasilly requiested to be sterilized and appeared to understand the natire and
of the procedime.

hereby consent of my own free will io be

opecation o: of MassHeslth o
projects funded by MassHalth bt aely for o
abserved

1 have received  cogy of this fom.
Signatuse:
Menber D)

Your are requested to provide the following rai
but it is o required. Check ane block only.

6/07/pz/hi-1.pdf

01 American Indian ar Alaskan Native =l

0 Astan or Pacafic Islander aw

O Black ot af Hispanic origin)
Statement of Person Obtall

Before sign)
expliined 1o him of her the nature of the stesil
—— - the fact that it & inteq
irmeversible procedse; and the discomforts, i

C5-18 fRev. Q308

sterilized by Dr. by & method called

My consent expires 180 days from the date of my signature below

of this form and ofher
‘operation tn: representatives of MassHealth o employees of programs or
projects funded by MassHeaith bis oaly for determining if federal laws wese
observed

Lal he sl ahout this

Check the box or boxes below that appiy.
0 (1) At least 30 days have passed between the date of the individual's
on this consent form and the date sterilization was performed.

O (2) This sterilization was performed less than 30 days but more than T2
hnars afer the date of the indivichsals signature on this consent form because
o

Da. Premuature delivery. Expected date of delivery: -

O'b. Emesgency abdominal susgery. Explain:

T have recesved a copy of this foem. Py « Sigrature:
Signature: Date- Date:
Member [0F] || |11 11 PoviderMoo) | | | | | | | | |

Your are requested 1o provide the following race and ethnicity information
bt it is ot required. Check ane biock only:

D) American Indian ar Alaskan Nattve 0 Hpanic
D) Astan ar Pactic Islander 01 Whsie fnot of Hespanic orggea)
D) Black ot of Hisparic origin)

Of Parson Optaining Consant

Bedore _ signed the consent form, [
explained 1o him or her the nature of the stesilization operation,
E— - the Fact that it s intendied 1o be a final and
imeversible procedure; and the discomforts, risks, and benefits sssocisted

Interprater's
i an interpreter has assisted the individial considering sterilization, he or she
st compiete and sign the following statement.

1 have translated the information and advice presented orally o the individial
considering sterilization by the person chtaining consent. [ have also read to
him o her the consent Form in the following lngica and
explained s contents 1o it or her. To the best of ary knowledge and belief
she or he has nnderstood this explanation.

Signatie

Date:

€521 {few. 03/os)

Ortgteal o Patent, Copy b Physician. Campleted Capy o Be Submlited with Claim

Business Support Services
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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

s

receiving faderal fiunds.

Commonwealth of Massachisetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision at any time not to be sterilized will aot resulf in the withdrawal or withbolding of any benefits provided by programs or profects

Consent to Sterllization
[ have asked for and recedved & ion about ion from
— (physician or clinic). When I first asked for the information.
was iobd that the decision to be sterilized was completely up o me [ was
told that I could decide not to be sterilized. If I decide not to be sterilized,
my decision will not affect my right to fisre care or trestment ] will sot
lose eny help or benefits from programs receiving federal funds. such as
AFDC or MassHealth that 1 am now getting or for which [ may become
eligibde.

1 the sterili must be i P and not
reversible. [ have decided that I do not want io beacome preguant, bear
children, or father children.

with it. | coumnseled the individual to be sterilized that alternative methods of
birth control are available that are v. lexplained that sterilization is
different becasrse it is permanent [ informed the individual to be sterilized that

e or she may withdraw consent at any time and that he or she will not lose any
heslth services or amy benefits provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
least 21 years old and appears mentally compesent. He or she knowingly and
volmizrily requesied io be sterilized and appears io understand the nature and
comsequence of the procedhre.

Signatire: Date:

Facility:
Address:

I was told shout those temporary methods of birth coatrol thet are svailshle
and coudd be provided to me that will allow me io bear or father 2 child in
the figure. 1 have rejected these aliernatives and have chosen fo be
sterilized.

[ understand that T will be sterilt operation known & a3

- discomnforts, risks, and benefits
assoctated with the operation have explained to me. All mry questions
have besn answered to my satisfacti
[ understand that the operation will done uniil at least 30 days afier [
sign this form. 1 ienderstand that I can change my mind st any time and that
my decision at any time not io be sterilized will not result in the withholding
of any benefits or medical services provided by federally funded programs.

[ am at beast 21 years of age and was bom o L

Physician's Statement
Shortly before I u o o
{name of member) on (date), I explained o him or her
the nature of the sterili 8 known as. H
the fact that it is intended to be a final and irreversible procedure; and the
discomfiets. risks, and benefits associated with it. I counseled the individual to
be sterilized that aliemative methods of birth control are available that are
temporary. | explained that sterilization & different becaise it is permanent. [
informed the individial to be sterilized that he or she may withdraw consent at
any time and that he or she will not lose any health services or benefits
provided by federal funds.

ividual to be sterilized is st
nt. He or she knowingly and
to understand the natiere and

To the best of my knowledge and
least 21 years old and appears mentally

. herehy consent of my own free will io be
. by & meshod called

sprilized by De.

My consent expires 180 days from the date of my signature below.

[ alsa consent to the releass of this form and other medical records sbhout this
i of

‘operation to: reg iy P

projects funded by MassHealth it oaly for determining if federal laws wese
observed.

I have received a copy of this form.

Signatime: Date:

Member 10| | | I | 11

Check the box or boxes below thiat apply.
I3 (1) At least 30 days have passed between the date of the individial's

) signatre on this consent form and the date sterilization was performed

IO {2) This sterilization was performed less than 30 days but more than 72
howrs afier the date of the individial's signature on this consent form becaise
of
O a Premature delivery. Expected date of delivery:
O b. Emergency surgery. Explain:

Physician's Signature:
Date-

ProviderNoo| L | L L | L | | |

Your are requestad fo provide the following race and ethnicily information
uat it is not required. Check one biock anly.

O American fndian or Alaskan Native
O Astan ar Pactfic Islander
01 Biack fnot of Hispanic arigin!
Statement of Person Obtalning Consent
[ — signed the consent form. [
explained to him or her the nature of the sterilization operation,
 the fact that it i intended to be a final and

O Hispanic
0 White finor of Hispanic argin)

I an interpreter fras assisted the indivy

1 bave translated the information and adg
by thep
him or her the consent form in the
explained ifs contents io him or her?
she or he hes undersiood this explanation.

nied arally to the individual

consent. [ have also read io
=ge, . and

of my knowledge and belief,

irreversible E{xeﬂl'e; and the discomforts. risks. and benefits associted

e il

C5-Z1 {Rev. 0500}
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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.

-5

Commonwealth of Massachisetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision at any time not to be sterilized will aot resulf in the withdrawal or withbolding of any benefits provided by programs or profects

recefving faderal finds.

Consent to Sterliization

with it. | coumnseled the individual to be sterilized that alternative methods of

[ have asked for and recedved & ion about sterilization from
— (physician or clinic). When I first asked for the information.
was iobd that the decision to be sterilized was completely up o me [ was
told that I could decide not to be sterilized. If I decide not to be sterilized,
my decision will not affect my right to fisre care or trestment ] will sot
lose eny help or benefits from programs receiving federal funds. such as
AFDC or MassHealth that 1 am now getting or for which [ may become
eligibde.

1 the must be P and not
reversible. [ have decided that I do not want io beacome preguant, bear

children, or father children.

I was told shout those temporary methods of birth coatrol thet are svailshle
and coudd be provided to me that will allow me io bear or father 2 child in
the figure. 1 have rejected these aliernatives and have chosen fo be
sterilized.

[ understand that I will be sterilized by an operation known a2
- - The discomfiorts, risks. and benefis
associated with the operation have been explained to me. All my questions
have besn enswered to my satisfaction.

[ understand that the operation will not be done wntil t least 30 days afier [
sign this form. 1 ienderstand that I can change my mind st any time and that
my deciziop gt egytime not 10 be sterilized will not result in the withholding

birth | lable that are temporary. 1 explained that s
different becasrse it is permanent [ informed the individual to be sterilized that
e or she may withdraw consent at any time and that he or she will not lose any
heslth services or amy benefits provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
least 21 years old and appears mentally compesent. He or she knowingly and
volmizrily requesied io be sterilized and appears io understand the nature and

comsequence of the procedhre.
Signatire: Date:
Facility:
Address:
Phiysician’s Statement ’)
Shortly before I ization upon
(name of member) an (date), L explaifid togffor 1
the nature of the sierilization operation known as. —

the fact that it is intended to be a final and irreversible procedure; and the
discomiorts, risks, and benefits associated with it. [ counseled the individual to
be sterilized that altemative methods of birth control are available that are
temporary. | explained that sterilization & different becaise it is permanent. [
informed the individial to be sterilized that he or she may withdraw consent at
any time and that he or she will not lose any health services or benefits
provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
least 21 years old and appears mentally compesent. He or she knowingly and
vohmizrily requesied io be sterilized and appeared to understznd the natire and
of the procedsre.

of any r services provided by fedesally funded programs.
Lam at uléﬁ age and was bom oa L

. herehy consent of my own free will io be
sterilized by Dr. . by & meshod called

My consent expires 180 days from the date of my signature below.
[ alsa consent to the releass of this form and other medical records sbhout this

‘operation to: reg f plyees of progy
projects funded by bust oaly for ing if - wese
observed.

I have received a copy of this form.

Signatime: Date:

MemberIl:| | | 1 1 11 1

Your are requestad fo provide the following race and ethnicily information
uat it is not required. Check one biock anly.

O Americarn fndian or Alaskan Nathve
——

O Hispanic
O Asian ar Fal 0 White finor of Hispanic argin)

O fifack ot in
Bl e St
Before signed the consent form. [
explained o of the sterilization operati
-  the fact that it i intended to be a final and

imeversible procediere; and the discomforts. risks, and benefits associated

Check the box or boxes below Hiat apply.
I3 (1) At least 30 days have passed between the date of the individial's
signatre on this consent form and the date sterilization was performed
IO (2) This sterilization was performed less than 30 days but more than 72
howrs afier the date of the individial's signature on this consent form becaise
of
O a Premature delivery. Expected date of delivery:
O b. Emergency surgery. Explain:

Physician's Signature:
Date-

ProviderNo:| | | | | | L | | |

Interpreter's
I an interpreter fras assisted the individieal considering steriliztion, he or she
st compliete and sign the fllowing statement.

1 bave translated the information and advice presented orally to the individual

by the p btaining consent. [ have zlso read io
him or her the consent form in the following langizage, . and
explained ifs contents to him or her. To the best of my knowledge and belief,
she or he hes undersiood this explanation.

Signature: Date:

C5-Z1 {Rev. 0500}

Ortgisal o Pattent, Copy to Physictan, Campleted Capy 1o Be Submitted with Claim
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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

i

-5

recefving faderal finds.

Commonwealth of Massachisetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision at any time not to be sterilized will aot resulf in the withdrawal or withbolding of any benefits provided by programs or profects

Consent to Sterliization

with it. | coumseled the individnal to be sterilized ﬂmallem:n\emeﬂn:ls of

[ have asked for and recedved & inn about sterilization from
— (physician or clinic). When I first asked for the information.
was iobd that the decision to be sterilized was completely up o me [ was
told that I could decide not to be sterilized. If I decide not to be sterilized,
my decision will not affect my right to fisre care or trestment ] will sot
lose eny help or benefits from programs receiving federal funds. such as
AFDC or MassHealth that 1 am now getting or for which [ may become
eligibde.

i h must be I and not
reversible. [ have decided that I do not want io beacome preguant, bear
children, or father children.

I was told shout those temporary methods of birth coatrol thet are svailshle
and coudd be provided to me that will allow me io bear or father 2 child in
the figure. 1 have rejected these aliernatives and have chosen fo be
sterilized.

[ understand Mabe jerilized by an operation known & a

- The discomfiorts, risks. and benefis
associated have been explained to me. All my guestions
luvebeenmsuwedmuwsﬂnlncum

[ understand that the operation will not be done wntil t least 30 days afier [
sign this form. 1 ienderstand that I can change my mind st any time and that
my decision at any time not io be sterilized will not result in the withholding
of any benefits or medical services provided by federally funded programs.

[ am at beast 21 years of age and was bom o L

ilable that are temporary. | explained that s
different becasrse it is permanent [ informed the individual to be sterilized that
e or she may withdraw consent at any time and that he or she will not lose any
heslth services or amy benefits provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
mzl\muklr:lq)pemmennll} comgetent. He or she kngwingly god
volmizrily requesied io be sterilized and appears io undersighd the pature ind
comsequence of the procedhre. Ai
Signature:

Date:

Facility: -1
Addrews

YTy Latoment.
Shartly before I performe) “Eh upon _
{name of membes) on fdﬂa].]u]ﬂaiﬂedmw
the nature of the E own as.
the fact that it s intended b irreversible procedure:

discomiorts, risks, and benefits associated with it. [ counseled the i
be sterilized that altemative methods of birth control are available that are

mp - 1 explained that Es different becaise it is permanent. [
mfcnmdllpﬂinﬂuilmbeﬂerﬂlzedmhea(stumvmmdrawmsenlal
any time and that he or she will not lose any health services or benefits
provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
least 21 years old and appears mentally compesent. He or she knowingly and
vohmizrily requesied io be sterilized and appeared to understznd the natire and
of the procedsre.

. herehy consent of my own free will io be
sxTh Dr.

. by & meshod called
Mser. expires 180 days from the date of my signature below.

[ alsa consent to the releass of this form and other medical records shout this
operation io: of pn

projects flmdedhyMlssHeath bt atﬂvfo(dnmnuung rl'ﬂedﬂi Laws wese
ohserved.

I have received a copy of this form.

Signatime: Date:

MemberIl:| | | 1 1 11 1

Your are requestad fo provide the following race and ethnicity
uat it is not required. Check one biock anly.

O American fndian or Alaskan Native
O Astan ar Pactfic Islander
01 Biack fnot of Hispanic arigin!
Statement of Person Obtalning Consent
Before signed the consent form. [
i or her the natuse of the sierilization operation,
- the fact that it is intended 1o be 2 final and
rsifle pipcedhere; and the discomforts. risks, and benefits associated

O Hispanic
0 White finor of Hispanic argin)

Check the box or boxes below Hiat apply.
I3 (1) At least 30 days have passed between the date of the individial's
signatre on this consent form and the date sterilization was performed
IO (2) This sterilization was performed less than 30 days but more than 72
howrs afier the date of the individial's signature on this consent form becaise
of
O a Premature delivery. Expected date of delivery:
D1 b. Emergency surgery. Explain:

Physician's Signature:
Date-

ProviderNo:| | | | | | L | | |

Interpreter's
I an interpreter fras assisted the individieal considering steriliztion, he or she
st compliete and sign the fllowing statement.

1 bave translated the information and advice presented orally to the individual

by the p btaining consent. [ have also read (o
Imu]nrﬂncmlmmltefoﬂwug]u\gﬂge . and
explained ifs contents to him or her. To the best of my knowledge and belief,
she or he hes undersiood this explanation.

Signature: Date:

Ortgisal o Pattent, Copy to Physictan, Campleted Capy 1o Be Submitted with Claim

Business Support Services

12.



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 1is checked, the date in

5 and 7 must be at least 30 days
after the datein 1

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

s

Commonwealth of Massachisetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision at any time not to be sterilized will aot resulf in the withdrawal or withbolding of any benefits provided by programs or profects

recefving faderal finds.

Consent to Sterllization
[ have asked for and received & ion about ion from

with it. | coumnseled the individual to be sterilized that alternative methods of
birth I are available that are v. Texplained that steilization is

— (physician or clinic). When I first asked for the information.
was iobd that the decision to be sterilized was completely up o me [ was
told that I could decide not to be sterilized. If I decide not to be sterilized,
my decision will not affect my right to fisre care or trestment ] will sot
lose eny help or benefits from programs receiving federal funds. such as
AFDC or MassHealth that 1 am now getting or for which [ may become
eligibde.

1 the must be P and not
reversible. [ have decided that I do not want io beacome preguant, bear

children, or father children.

I was told shout those temporary methods of birth coatrol thet are svailshle
and coudd be provided to me that will allow me io bear or father 2 child in
the figure. 1 have rejected these aliernatives and have chosen fo be
sterilized.

[ understand that I will be sterilized by an operation known a2

- - The discomfiorts, risks. and benefis
associated with the operation have been explained to me. All my questions
have besn enswered to my satisfaction.

[ understand that the operation will not be done wntil t least 30 days afier [
sign this form. 1 ienderstand that I can change my mind st any time and that
my decision at any time not io be sterilized will not result in the withholding
of any benefits or medical services provided by federally funded programs.

[ am at beast 21 years of age and was bom o L
. herehy consent of my own free will io be
. by & meshod called

stprilized by Dr. ___

My consent expires 180 days from the date of my signature below.

[ alsa consent to the releass of this form and other medical records sbhout this
operation to: reg T ployees of proge

projects funded by MassHealth it oaly for determining if federal laws wese
ohserved.

I have received a copy of this form.
Signatime: Date:

MemberIl:| | | 1 1 11 1

Your are requestad fo provide the following race and ethnicily information
uat it is not required. Check one biock anly.

O American fndian or Alaskan Native
O Astan ar Pactfic Islander
01 Biack fnot of Hispanic arigin!
Statement of Person Obtalning Consent
Before signed the consent form. [
explained to him or her the nature of the sterilization operation,
- the fact that it is intended 1o be 2 final and

imeversible procediere; and the discomforts. risks, and benefits associated

O Hispanic
0 White finor of Hispanic argin)

different becasrse it is permanent [ informed the individual to be sterilized that
e or she may withdraw consent at any time and that he or she will not lose any
heslth services or amy benefits provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
least 21 years old and appears mentally compesent. He or she knowingly and
volmizrily requesied io be sterilized and appears io understand the nature and
comsequence of the procedhre.

Signatire: Date:

Facility:
Address

Physician's Statement
Shortly before I ion upon
{name of member) on (date), I explained o him or her
the nature of the sterili 8 known as. H
the fact that it is intended to be a final and irreversible procedure; and the
discomfiets. risks, and benefits associated with it. I counseled the individual to
be sterilized that aliemative methods of birth control are available that are
temporary. | explained that sterilization & different becaise it is permanent. [
informed the individial to be sterilized that he or she may withdraw consent at
any time and that he or she will not lose any health services or benefits
provided by federal funds.

To the best of my dge and belief, the individual to be sterilized is st
least 21 years old and appears mentally compesent. He or she knowingly and
vohmizrily requesied io be sterilized and appeared to understznd the natire and

Sommeouences of the Drocadure

{Check the box or boxes below Hiat apply.
1 (1) At least 30 days have passed between the date of the individial's
this comsent form sterilization was performed.

1 (2) This sterilization was than 30 days but more than 72
jruovers afier the date of the individh ture on this consent form because
pE

O a Premature delivery. Expected date of delivery: |

O b. Emergency surgery. Explain:

Hnwm'lW'
Daie
P!U\'ﬂﬂ'-ﬂ-i.ll- S . -

Interpreter's
I an interpreter fras assisted the individieal considering steriliztion, he or she
st compliete and sign the fllowing statement.

1 bave translated the information and advice presented orally to the individual

by the p btaining consent. [ have zlso read io
him or her the consent form in the following langizage, . and
explained ifs contents to him or her. To the best of my knowledge and belief,
she or he hes undersiood this explanation.

Signature: Date:

C5-Z1 {Rev. 0500}

Ortgisal o Pattent, Copy to Physictan, Campleted Capy 1o Be Submitted with Claim

Business Support Services

13.
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COMMON ERRORS

Business Support Services 1 4



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

-5

Commonwealth of Massacharsetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision st any time not to be sterilized will ot result in the withdrwal or withholding of any Benefits provided by programs o projacts

recedving federal fiumds.

Consent to Sterllization

with it | coamnseled the individeial to be sterilized that alternative methods of
i that are temporary. | explained that sterilization is

[ have asked for and received ion ebou sterilization from
(physician or clinic). When I first asked for the information. 1
‘was tald that the decision to be sterilized was comgletely up to me. Twas
told that | could decide not 1o be sterilized. If | decide not 1 be sterilized,
my decision will not affect my right to fistire care o treatment 1 will not
Inse any help or benafits from programs racsiving federal funds, such 2c
AFDC o MassHealth that 1 am now getting or for which | may become
eligibde.
7 b il must be P and not
reversible. [ have dacided that [ db not want to become preguant, bear
children, or father children.
['was told about those temporary methods of birth control that ame available
and coudd be provided to me that will sllow me to besr or father a child in
the fistare. 1 have rejected these alternatives and have chosen to be
sterilized.

a1 Operation known &
discomfiorts, risks. and benefits
explained 10 me. All my questions
have baen answered to my satisfaction.
Tunderstand that the operation will not be done wniil st leest 30 days afier [
sign this form. T 1enderstand that I can change my mind at any time and that
my decision at any time not 10 be sterilized will not result in the withholding
of amy benefits or medical services provided by federally fnded programs.

different becassse it is permanent. [ informed the individual to be sterilized that
he or she may withdraw consent at any time and that he or she will not Inse any
heslth services or any benefits provided by federal funds.

To the best of my knowledge and belief, the individual to be sterilized Is at
least 21 years old and appears mentally competent He or she knowingly and
vohuntarily requested to be sterilized and appears to understand the nature and

consequence of the procedsre.
Signature: Data:
Facility

Physician's Statement
Shortly before I performed zation upon

(name of member) on . .

the fact that it i intended 1o be 2 final and imeversible procedire; ani
discomifonts, risks, and benefits associated with it. [ counseled the individual to
be sterilized that altemative methods of birth control are available that are
temporary. 1 explained that sterilization bs different hecaise it is pormanent. 1
informed the individhal to be sterilized that he or she may withdraw consent at
&ny time and that he or she will not Iose any health services or benefits
provided by federal fimds.

To the best of my knowledge and belief, the individual to be sterilized is at
least 21 years old and appears mentally compesent. He o she knowingfy and
volmizrily requesied to be sterilized and appearad to understand the nature and
of the procedure.

Tam at Joast 21 years of age and was bom on 1
, hereby consent of my own free will to be

[y Consent expires rom my W
T also consent to the release of this fonm and other medical records about this
operation to: f gl f |

progs
projacts fuunded by MassHzalth bust oaly for determining if federal laws were
obrserved

I have received a copy of this form.
Skgnatiere: Date:

MemberID:| | | 1111 1

You are requested 1o provide the following race and ethnicity infarmation
Enat it is nex required. Check ane Block onfy.
O Amertcan lndia o Alaskan Natve 0 Hispanic
) Astan ar Pactiic Fslander 0 Wiatie it cof Hitsparsc orign)
O Hlack {nor of Hispamic org)

‘Statement of Person Obtaining Consent
Befure signed the consent form. 1

nature of the stesilization operation,
fact that i & intended io be a final and
versible proce the discomforts. risks. and benefits associated

Check the box or boxes below that apply.
I (1) At least 30 days have passed between the date of the individual's
signatiere o this consent form and the date sterilization was performed
O (2) This sterilization was performed less than 30 days but more than 72
howrs after the date of the individuals signature on this consent form becaise
of:

D2 Premature delivery. Expected date of delivery:

O b. Emergency abxinminal surgery. Explain:

's Signature:

ProvidesMNo:| | | | | | | | | |

Interprater's
I an intexpreter f ted the individical i i e or she
Emst compiete and sign the Mliowing statement.
I have translsted the informsation and advice presented orally to the individual

g sterilization by the p btaining consent. T have also read to

him or hes the consent form in the following langisage, and
explained its contents to him or her. To the best of my knowledge and belief,
she or he hes understnod this explanation.

Signature: Date:

€5 21 (FRev. 03/00)

Business Support Services

Origiznl io Pattens. Copy to Physictan, Campleted Copy in Be Submitied with Claim
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%

Using Whiteout is Not Allowed

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

Business Support Services 1 6



Incomplete Forms

Commonwealth of Massacharsetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

 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

-5

Notice: Your decision st any time not to be sterilized will ot result in the withdrwal or withholding of any Benefits provided by programs o projacts

recedving federal fiumds.

Consent to Sterllization

with it | counseled the individeal 1o be sterilized that alternative methods of

[ have asked for and received ion about sterilization from
__ (physician or clinic). When I first asked for the information. 1
‘was tald that the decision to be sterilized was comgletely up to me. Twas
told that | could decide not 1o be sterilized. If | decide not 1 be sterilized,
my decision will not affect my right to fistire care o treatment 1 will not
Inse any help or benafits from programs racsiving federal funds, such 2c
AFDC o MassHealth that 1 am now getting or for which | may become
eligibde.

lable that are temporary. [ explained that sterilization is
different becassse it is permanent. [ informed the individual to be sterilized that
he or she may withdraw consent at any time and that he or she will not Inse any
heslth services or any benefits provided by federal funds.

To the best of my knowledge and belief, the individual to be sterilized Is at
least 21 years old and appears mentally competent He or she knowingly and
vohuntarily requested to be sterilized and appears to understand the nature and

I the sterilf; musst b P and not
reversible. [ have dacided that [ db not want to become preguant, bear
children, or father children.

['was told about those temporary methods of birth control that ame available
and coudd be provided to me that will sllow me to besr or father a child in
the fistare. 1 have rejected these alternatives and have chosen to be
sterilized.

Tunderstand that I will be sterilized by an operation knows &2

S The discomfiorts, risks. and benefits
‘associated with the operation have been explained 10 me. All my questions
have baen answered to my satisfaction.

Tunderstand that the operation will not be done wntil st lesst 30 days afier [
sign this form. T 1enderstand that I can change my mind at any time and that
my decision at any time not 10 be sterilized will not result in the withholding
of amy benefits or medical services provided by federally fnded programs.

Date:

Physician's Statement
Shortly before I performed zation upon
{neme of member) on (date), T explained to him or her
the natwre of the sierili ion known as. H

P
the fact that it i intended 1o be 2 final and imeversible procedure; and the
discomiforts, risks, and benefits associated with it. T counseled the individual to
be sterilized that altemative methods of birth control are available that are
temporary. 1 explained that sterilization bs different hecaise it is pormanent. 1
informed the individhal to be sterilized that he or she may withdraw consent at
&ny time and that he or she will not Iose any health services or benefits
provided by federal fimds.

To the best of my knowledge and belief, the individual to be sterilized is at
least 21 years old and appears mentally compesent. He o she knowingfy and
vohmizrily requested to be sterilized and sppesred to understand the natire and

Tam at Joast 21 years of age and was bom on 1
, hereby consent of my own free will to be

sterilized by Dr. , by & method called

My consent expires 180 days from the date of my signature below.
T also consent to the release of this fonm and other medical records about this
operation to: f employess of progs

projucts funded by MassHealth but oaly for determining if federal laws wess
observed,

I have received a copy of this form.
Skgnatiere: Date:

MemberID:| | | 1111 1

You are requested 1o provide the following race and ethnicity infarmation

but it is not required. Check ane block anfy.

O Amertcan lndia o Alaskan Natve

) Astan ar Pactiic Fslander

O Aack {neor of Hispanse orgin)
‘Statement of Person Obtaining Consent

Before signed the consent form. 1

‘explained to him or her fhe nature of the sterilization operation,

—_— - the Fact that it & intended 1o be a final and

imreversible procedire; and the discomforts. risks, and benefits associsted

01 Fitspamic
0 Whic oot af Hisaarsc origia)

of the procediire.

Check the box ar baxes below that apply.
I (1) At least 30 days have passed between the date of the individual's
signatiere o this consent form and the date sterilization was performed
O (2) This sterilization was performed less than 30 days but more than 72
howrs after the date of the individuals signature on this consent form becaise
of:

D2 Premature delivery. Expected date of delivery:

O b. Emergency abxinminal surgery. Explain:

Interpreters Statement
I an intexpreter has assisted the individial considering sterilization, he or she
Emst compiete and sign the Mliowing statement.

I have translsted the informsation and advice presented orally to the individual

by the p btaining consent. T have also read to
him or hes the consent form in the following langisage, and
explained its contents to him or her. To the best of my knowledge and belief,
she or he hes understnod this explanation.

Signature: Date:

€5 21 (FRev. 03/00)

Business Support Services

Origiznl io Pattens. Copy to Physictan, Campleted Copy in Be Submitied with Claim
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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

-5

Commonwealth of Massacharsetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision st any time not to be sterilized will ot result in the withdrwal or withholding of any Benefits provided by programs o projacts

recedving federal fiumds.

Consent to Sterllization

with it | counseled the individeal 1o be sterilized that alternative methods of

[ have asked for and received ion showt serilization from

(physician or clinic). When I first asked for the information. 1
was told that the decision to be siesilized was completely up o me. 1 was
told that | could decide not 1o be sterilized. If | decide not 1 be sterilized,
my decision will not affect my right to fistire care o treatment 1 will not
Inse any help or benafits from programs racsiving federal funds, such 2c
AFDC o MassHealth that 1 am now getting or for which | may become
eligibde.

T b il st b and not

reversible. [ have dacided that [ db not want to become preguant, bear
children, or father children.

['was told about those temporary methods of birth control that ame available
and coudd be provided to me that will sllow me to besr or father a child in
the fistare. 1 have rejected these alternatives and have chosen to be
sterilized.

Tunderstand that I will be sterilized by an operation knows &2

The discomfiorts, risks. and benefits
‘associated with the operation have been explained 10 me. All my questions
have baen answered to my satisfaction.
Tunderstand that the operation will not be done wntil st lesst 30 days afier [
sign this form. T vnderstand that I can change my mind at any time and that
my decision at any time not 10 be sterilized will not result in the withholding
nfan_', benefits or medical seqvices provided by federally funded programs.

Tam at Joast 21 years of age and was bom on 1

that are temporary. | explained that sterilization is
different becassse it is permanent. [ informed the individual to be sterilized that
he or she may withdraw consent at any time and that he or she will not Inse any
heslth services or any benefits provided by federal funds.

To the best of my knowledge and belief, the individual to be sterilized is st
least 71 years old and sppears mentally competent. He ar she knowingly and
voluntarily requested to be sterilized and appears to understand the nature and
consequence of the procedsre.

Sigrature:
Facility:
Addraw

Physician's Statement
Shorthy befiore [ performed ization u
{neme of member) on (date), T explaine b ot
the natwre of the sierili ion known as.

ﬂmfﬂﬂnl:mﬂdmhnﬁrﬂmﬂmmlﬂepmﬂdlﬂ and the
discomifonts, risks, and benefits associated with it. [ counseled the individual to
be sterilized that altemative methods of birth control are available that are
temporary. 1 explained that sterilization bs different hecaise it is pormanent. 1
informed the individhal to be sterilized that he or she may withdraw consent at
&ny time and that he or she will not Iose any health services or benefits
provided by federal fimds.

To the best of my knowledge and belief, the individual to be sterilized is at
least 21 years old and appears mentally compesent. He o she knowingfy and
vohmizrily requested to be sterilized and sppesred to understand the natire and
of the procedure.

, hereby consent of my own free will to be

sterilized by Dr. , by & method called

My consent expires 180 days from the date of my signature below.
T also consent to the release of this fonm and other medical records about this

operation to: f employess of progs
projucts funded by MassHealth but oaly for determining if federal laws wess
observed,

Check the box or boxes below that apply.

I (1) At least 30 days have passed between the date of the individual's
signatiere o this consent form and the date sterilization was performed

O (2) This sterilization was performed less than 30 days but more than 72
howrs after the date of the individuals signature on this consent form becaise
of:

Oa Premature delivery. Expected date of delivery:

O b. Emergency abxinminal surgery. Explain: —

I have received a copy of this form. e
copy I I , Sigature:
Signatiere: Die: Dae_ 0
Sm—
Member I0x ||| 111 11 ProviderMNoo| | | | | | L | | |
You are requested 1o provide the following race and ethnicity infarmation Interpreter’s Statement
but it s not required. Check ane block oxly. I an interpreter B e the individisal ing sterilization, he or she

O Amertcan lndia o Alaskan Natve 0 Hispanic
) Astan ar Pactiic Fslander 0 Wiatie it cof Hitsparsc orign)
O Aack {neor of Hispanse orgin)

‘Statement of Person Obtaining Consent
Befure signed the consent form. 1
‘explained to him or her fhe nature of the sterilization operation,
_— - the fact that it & intended 1o be a final and
Imreversible procedire: and the discomforts. risks. and benefits associsted

Emst compiete and sign the Mliowing statement.

Ih\vnmﬂemmammwemmdunﬂymﬂmndwldm[

by the p htaining consent. [ have also read o
Im\w}nﬂw(mﬂlmmmd!fulluwug]mg\ﬁge and
explained its contents to him or her Tutheheﬁofm\'kmledge:mdhe]nf
she or he has this

Signature: ‘ ! Date:

€5 21 (FRev. 03/00)

Business Support Services

Origiznl io Paitens. Copy to Physictan, Campleted Copy in Be Submitied with Claim
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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

recedving federal fiumds.

Commonwealth of Massacharsetts * Executive Office of Health and Human Services
Sterilization Consent Form (Ages 21 and Older)

Notice: Your decision st any time not to be sterilized will ot result in the withdrwal or withholding of any Benefits provided by programs o projacts

Consent to Sterllization

with it | counseled the individeal 1o be sterilized that alternative methods of

[ have asked for and received ion ebou sterilization from

(physician or clinic). When I first asked for the information. 1
‘was tald that the decision to be sterilized was comgletely up to me. Twas
told that | could decide not 1o be sterilized. If | decide not 1 be sterilized,
my decision will not affect my right to fistire care o treatment 1 will not
Inse any help or benafits from programs racsiving federal funds, such 2c
AFDC o MassHealth that 1 am now getting or for which | may become
eligibde.

* If the date of service is more than ettt ot o et e

180 days from the signature date,

the claim will deny

reversible. [ have dacided that [ db not want to become preguant, bear
children, or father children.

['was told about those temporary methods of birth control that ame available
and coudd be provided to me that will sllow me to besr or father a child in
the fistare. 1 have rejected these alternatives and have chosen to be
sterilized.

[undastmdﬂulwl]lbeslen]medb}mnpmnauhmas:

The risks_ and henefits
‘associated with the operation have been explained 10 me. All my questions
have baen answered to my satisfaction.

Tunderstand that the operation will not be done wntil st lesst 30 days afier [
sign this form. 1 enderstand that I can change my mind at any time and that
my decision at any time not 10 be sterilized will not result in the withholding
of amy henefits or medical seqvices provided by federally funded programs.

Tam at Joast 21 years of age and was bom on 1

that are temporary. [ explained that sterilization is
different becasse it is permanent | informed the individual to be sterilized that
he or she may withdraw consent at any time and that he or she will not Inse any
heslth services or any benefits provided by federal funds.

To the best of my knowledge and belief, the individual to be sterilized is at

least 21 years old and appears mentally competent He or she knowingly and
vohuntarily requested to be sterilized and appears to understand the nature and

Date:

1 explained to him o hes

the fact that it i intended 1o be 2 final and imeversible procedure; and the
discomifonts, risks, and benefits associated with it. [ counseled the individual to
be sterilized that altemative methods of birth control are available that are
temporary. 1 explained that sterilization bs different hecaise it is pormanent. 1
informed the individhal to be sterilized that he or she may withdraw consent at
&ny time and that he or she will not Iose any health services or benefits
provided by federal fimds.

To the best of my knowledge and belief, the individual to be sterilized is at
least 21 years old and appears mentally compesent. He o she knowingfy and
vohmizrily requested to be sterilized and sppesred to understand the natire and
of the procedure.

, hereby consent of my own free will to be
sterilized by Dr. , by & method called

My consent expires 180 days from the date of my signature below.
[Ilsonm\sennomelelmeufﬂus [mnmnmxmﬂulmmﬂsmms

‘operation to:
projecs furded by MascHalth bit ey for determining i federa laws wese
obrserved

I have received a copy of this form.

S'ﬂu e Diate

Check the box ar baxes below that apply.
I (1) At least 30 days have passed between the date of the individual's
signatiere o this consent form and the date sterilization was performed

O (2) This sterilization was performed less than 30 days but more than 72
howrs after the date of the individuals signature on this consent form becaise

MemberID:| | | 1111 1

You are requested 1o provide the following race and ethnicity infarmation
but it is not required. Check ane block anfy.
O Amertcan lndia o Alaskan Natve 0 Hispanic
) Astan ar Pactiic Fslander 0 Wiatie it cof Hitsparsc orign)
O Aack {neor of Hispanse orgin)

‘Statement of Person Obtaining Consent
Befure signed the consent form. 1
‘explained to him or her fhe nature of the sterilization operation,

- the Fact that it & intended 1o be a final and

Imreversible procedire: and the discomforts. risks. and benefits associsted

of:
D2 Premature delivery. Expected date of delivery:
O b. Emergency abxinminal surgery. Explain:
Dates
ProvidesMNo:| | | | | | | | | |
Interpreters Statement
I an interpreter b ied she individisal ing sterilizatian, he or she
Emst compiete and sign the Mliowing statement.
Ih\vhmhledﬂenlmmammwemmdunﬂymmemdwldml
by the p htaining consent. [ have also read o
m«hnumlmmufumwug]ugnp and

explained its contents to him or her. To the best of my knowledge and belief,
she or he hes understnod this explanation.

Signature: Date:
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CLAIM SUBMISSION

Business Support Services 20



Requirements

%

* 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

Business Support Services 21


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

Attaching the Consent Form on the

Provider Online Service Center (POSC)
T

* Forms can be attached using the

Attachments tab of the Direct Data S o
Entry (DDE) claim on the POSC: 1 o
1. Select the Attachments tab T
2- Select NeW Item ﬁﬂ-;::"‘i?:;:ma‘ma‘himtﬁ% Dite Alwchad
3. Select the Report Type and ZE
Transmission Code from the drop- B
K - Consent Forms{s) b
down boxes 3 e |
iz .“...JI.' EEL - Elextronically Oy W

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

5. Select Add/Upload A

* Repeat the steps for adding a new item
if there are any additional documents
that need to be uploaded
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Resources

%

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



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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