Sterilization Request Forms

Complete sections 1 — 11 ONLY
Bottom Portion 12-21 to be completed by FPP and
Providing Surgeon

Section 3: Make sure this date is the date the Client
signs the Federal Consent (both should match)

SECURE EMAIL TO:
NM DEPT. OF HEALTH FAMILY PLANNING PROGRAM STERILI
PHOME NUMBER: (505) 476-8882

TION TEAM EXAMPLE

FAMILY PLANNING PROGRAM STERILIZATION REQUEST FORM

CLIENT INFORMATION

1. Name (Last, First, Middle Initial) | 2. Date of Birth 3. Datd Consent Signed 4. Clfiic Name
Smith, Betty, A. 10/24/1088 8/24/2023 YougPublic Health Office

5. Type of Procedure Requested 6. Percent Pay (From cument Fedaral Pfventy Guidelines)
= Tubal Sterilization  Post Partum Tubal Stedilization Vasectomy | oo

i

7. Staff Name, Phone # and PHD 8. Priority Rating (Refer io Family Planning Protocall 0. Client contact

Region information
Priarity A {Phone #

John, Dos, RN Pricrity B inchudad)

Your Phone # Priority Justification: Justification for priority level selected, can use protocol list

¥our Regian Cherl's Phone §

10. Pay Source

. Dioes client have private insurance? TYes B N
If yes, STOP and have client contact their insurance company.

#»  Does client have Medicaid (e.g. FP, Centennial Care MCOs)? [Yes B MNa

If yes, STOP and refer to any provider acceapting Medicaid.

. Is client eligible for FP Medicaid? [Yes B Mo
(Eligibility for FP Medicaid: MM Resident. U.5. Citizen/approved immigrant status, income up to 235% Poverty level
and a Social Security Mumbser).
If yes, STOP and refer to Income Support Division.

11. | autharize the release of any medical information necessary o process this claim.
| will be responsible for related cost not previously approved. Co-pay is non-refundable.

Autorizo la liberacidn de cualguier informacién de salued necesaria para procesar mi reclamacion.
Mea haré responsable de cualguier costo relacionado gque no haya sido aprobado previamente. El copago no as reembolsable.

CLIENT SIGNATURE:  Clicnt Betty Smith's Signafuxe

STATE FAMILY PLANNING OFFICE INFORMATION

Section 8 pick Priority A rating
for tubal ligations or Priority A or
B for vasectomy.

Complete Priority Justification
Priority A

* Problems with birth control method
(specity)

* High risk pregnancy (present or past) or
risk of poor pregnancy outcome or
significant

health risk to the mother

* Genetic problems in the family

* History of physical abuse in the family

* Substance abuse (alcohol or other drugs)

* Inability to care for more children because:

o Either of the parents have a severe medical
condition

o The family already had a child with a
severe medical condition

 Multiparity (greater than or equal to 4 live
births)
Priority B

* The client’s Reproductive Life Plan (RLP)
is that they don’t want to have any (more)
children

12. Control Mumber 13. Consent Valid (30 days after signatura) 14. Status of Request

Approved Mot Approved

15. Consent Expiration (180 Days after signature) | 16. Approval Date 17. Total Amount | 18. Date put on pending list
$

PHYSICIAN INFORMATION (To be filled in by SURGEON) AMOUNT APPROVED BY DEPT. OF
HEALTH
19. Date ProceduraService Provided By
Tubal Surgary -3
Facility E]
Anesthesiology 3
Vasectomy ]
Approved By
PHD Staff

Section 10

All 3 questions should be “no” to
qualify

20. Accept assignment as per sgreement with PHD Family Planning Program

YES ][] DOHIPHD to remit payment for medical
andlor other services indicatad
sbave to:
21. | cerify that all services indicated were completed
Please leave thi ice use

Signatura of Physician

Date this is true copy of the orginal and that payment
/ for services has not been received

Surgeon Signature

Mew Mexico Public Health Division — Family Planning—Sterilization Request Rev 10/23
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Consent For Sterilization Form

Form Approwed: ORE: o 0550184
(Exprarin s ke

CONSENT FOR STERILIZATION

HOTICE: WOUR DECISION AT ANY TIME ROT TO BE STERLIZEZWILL ROT RESULT IN THE WITHIRAW AL ORL WITHHOLDING
QF kY BENEFITS PROVIDED BY PROGRAME OR PROJECTS RECERN®G FEDERAL FUNDE.
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If client refuses to answer, If interpreter was used, write in language (e.g., Spanish), and
please indicate so on form here signature of staff that provided interpretation.

for Federal reporting purposes.

If interpreter phone line used, document this information.
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