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Sterilization Process

Health plans require us to monitor providers and track all sterilization 

candidates to ensure that they have received proper education prior to 

their procedure.

• Upon first visit, members must be offered the Educational 

Sterilization Booklet

➢ Copy of this can be printed at http://www.dhcs.ca.gov

➢ Enter “Sterilization” in the search field

➢ Select Permanent Birth Control

➢ Offered in English and Spanish

• Document that this was given to the patient in their chart

• Have member complete the required PM 330 for Medi-cal or 284 

form for Commercial

• Complete Prospect Sterilization log

• Fax all listed back to us as one member package to (909) 931-5077 

http://www.dhcs.ca.gov/
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Just a friendly reminder when submitting referrals for Sterilization, we 
need the following information: (Please note: this information is also 

required for our Health Plan Audits.) Information is available on our 
website www.prospectmedical.com under the For Providers section and 

Training Modules link. 

 
Information Required: 

 
➢ Completed members PM 330 Sterilization Informed consent Form. 

(Physician section of form completed with signature and date). 

Consent form must be attached with all Medi-Cal Sterilization 
Claims.  Office Ally does not support attachments with claim 

submissions, so you may need to mail in paper claims to 
Prospect Medical, Attention Claims Department, P.O. Box 

11466, Santa Ana, CA 9211-1466 

 
➢ If a laparoscopy with removal of the adnexal structures (CPT code 

58661), salpingectomy (CPT code 58700) or a salpingo-
oophorectomy (CPT code 58720) is performed, the claim must 

clearly indicate whether the procedure was: 

A unilateral procedure that will not produce sterility 
A bilateral procedure that will produce sterility 

 
➢ Offer an Interpreter if there is evidence that the member did not 

understand the language and/or text of the consent process. 

 
➢ Make sure member is 21 years of age at the time the consent was 

obtained, Not mentally incompetent, is able to understand the 
content and nature of the consent process 

 

➢ Sterilization must be completed at least 30 days but not more than 
180 days after the date upon which the consent form was dated. 

(Must document any emergency abdominal sx's or premature 
deliveries) 
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➢ Have complete medical records, Follow-up on any recommendations 
by the specialist, Follow-up on missed/broken appointment. 

 

➢ Must have Copy of the DHCS member informational booklet 
provided to the member. 

 
 

We need to ensure that the PM 330 Form is completed. 

 
For audit and review purposes, at any time or as requested, we need you 

to be able to provide the following records and documentation:  
 

• Completed PM 330 form 

• Copy of Booklet given to member 
 

Some examples of incomplete information in records received from past 
audits responses are: 

 

➢ Member’s primary language if not English, no Interpreter was 
provided. 

➢ Physician did not complete Physicians Statement. 
➢ No documentation of procedure date. 

➢ No documentation if DHS booklet was given to member. 

➢ Signature and date missing on form. 
 

 
Please contact me at any time if you have any questions or issues 

regarding this request. 
 

Thank you in advance for your assistance and cooperation. 

 
Michelea Stanford, UM Compliance Manager- 909-758-4644 

Dawn Tumser, Network Manager- 909-758-4673 

October 31, 2019                                                           Bulletin 10.8, PVMG OB/Gyn, Sterilization Reminder 

mailto:providerinfo@prospectmedical.com


Example of PM-330 Sterilization Consent Form

PRO PUBS 02/11

Penny  L. Sillen, 

Penny  L. Sillen, 

Penny  L. Sillen, 

Bilateral Tubal Ligation

Bilateral Tubal Ligation

Bilateral Tubal Ligation

Bilateral Tubal Ligation

Marcus J. Welby M.D.

              Fields 21 & 22                 

  Cross off the Paragraph which 

              DOES NOT APPLY 

                 Fields 27 & 28 

Physician Signature & Date must be 

    ON or AFTER Sterilization DATE 

  Fields 2, 6, 13, & 20  

Bilateral Tubal Ligation

Fields 4, 7, 12, & 18 

    Penny L. Sillen 

 

 

 

 

 

 


