
LOUISIANA MEDICAID PROGRAM ISSUED: 02/01/12 

  REPLACED: 02/01/94 

CHAPTER 5:  PROFESSIONAL SERVICES 

APPENDIX B:  FORMS  PAGE(S) 9 
 

 Page 1 of 9 Appendix B 

FORMS 
 

This appendix includes information about the forms that are referenced in the Professional 

Services manual chapter, and where they can be obtained. 

 

A copy of the Diagnostic and/or Laboratory Equipment (La OFS Form 24) can be found in 

this appendix. 

 

The following forms are available at www.lamedicaid.com under the “Forms/Files/User 

Manuals” link: 

 

 Acknowledgement of Receipt of Hysterectomy Information (BHSF Form 96-A) 

 

 Physician Outpatient Visit Extension Form (BHSF Form 158-A) 

 

 Request for Prior Authorization (PA-01 Form) 

 

 Prior Authorization Request for Transplant (TP-01 FORM) 

 

 Referral for Pregnancy Related Dental Services (BHSF Form 9-M) 

 

 Request for Prescription Prior Authorization (Form RXPA01) 

 

The following forms are available at http://www.lamedicaid.com/provweb1/Forms/PCforms.htm  

 Request for Hospital Pre-Admission Certification and LOS Assignment (PCF 

01) 

 

 Request for Hospitalization for Outpatient Procedures:  Day of Admit or Day 

After Admit (PCF-02) 

 

Instructions and a copy of the Department of Health and Hospitals Office of Public Health 

Certification of Informed Consent-Abortion form are available at: 

 

http://new.dhh.louisiana.gov/assets/docs/Making_Medicaid_Better/RequestsforProposals/CC

NPAppendices/AppendixNAbortionCertificationofInformedConsent.pdf  

 

  

http://www.lamedicaid.com/
http://www.lamedicaid.com/provweb1/Forms/PCforms.htm
http://new.dhh.louisiana.gov/assets/docs/Making_Medicaid_Better/RequestsforProposals/CCNPAppendices/AppendixNAbortionCertificationofInformedConsent.pdf
http://new.dhh.louisiana.gov/assets/docs/Making_Medicaid_Better/RequestsforProposals/CCNPAppendices/AppendixNAbortionCertificationofInformedConsent.pdf
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The Consent for Sterilization forms, Form HHS-687 (English) and Form HHS-687-1 (Spanish), 

are available at: 

 

http://www.hhs.gov/opa/title-x-family-planning/initiatives-and-resources/documents-and-

tools  

 

Completed examples of accepted Consent for Sterilization, Form HHS-687 (English) can be 

found on the following pages. 

 

The examples illustrate a correctly completed sterilization form, without an interpreter and with 

an interpreter, for a sterilization that was done less than 30 days after the consent was obtained.  

“Premature delivery” is confirmed with a “check mark”; the expected date of delivery is included 

and is equal to or greater than 30 days after the date of the recipient’s signature. 

 

In order to facilitate correct submission of the sterilization consent when a premature delivery 

occurs, the following clarification is provided.  “Prematurity” is defined as the state of an infant 

born prior to the 37
th

 week of gestation.  Physicians should use this definition in the completion 

of the sterilization consent when premature delivery is a factor.” 

 

The consent was (and must be) obtained at least 72 hours before sterilization was performed. 

 

Physicians and clinics are reminded to obtain valid, legible consent forms. 

 

Copies must be shared with any provider billing for sterilization services, including the assistant 

surgeon, hospital, and anesthesiologist. 

 

 

http://www.hhs.gov/opa/title-x-family-planning/initiatives-and-resources/documents-and-tools
http://www.hhs.gov/opa/title-x-family-planning/initiatives-and-resources/documents-and-tools
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Checklist for Sterilization Form 
(See previous page for number items on form) 

 
CONSENT TO STERILIZATION 

 

 Y N Are all blanks filled in and legible? 

 Y N Is the patient’s signature present? (Line 7) 

 Y N Is the date of the signature present? (Line 8) 

 Y N Was the patient at least 21 years old on the date the consent form was signed? (Line 3) 

 Y N Is race and ethnicity section filled out (not mandatory)? 

 

INTERPRETER'S STATEMENT (if applicable) 

 

 Y N Are all blanks filled in and legible? 

 Y N Is the interpreter's signature present? (Line 10) 

 Y N Is the date of the signature the same as the date of the patient's signature? (Line 11 same as 

Line 8?) 

 

STATEMENT OF PERSON OBTAINING CONSENT 
 

 Y N Are all blanks filled in and legible? 

 Y N Is the signature of the person obtaining consent and date of signature present? (Lines 14 and 

15) 

 Y N Is the date of the signature the same as the date of the patient's signature? (Lines 8 and 15) 

 

PHYSICIAN'S STATEMENT 
 

 Y N Are all blanks filled in and legible? 

 Y N Is the physician signature and date present? (Lines 22 and 23) 

 Y N Have at least 30 days, but no more than 180 days, passed between the date of the patient's 

signature and the date the surgery was done? (Lines 8 and 19) 

 

   NOTE:  "When counting, do not count the date of the patient's signature as one day (for 

example, if the patient signed on January 1, 30 days will have passed after January 31.) 

 

 Y N If 30 days have not passed, does one of the following conditions exist? 

    • Premature delivery (or early delivery) 

    • Emergency abdominal surgery 

 Y N If premature delivery, is the individual’s expected date of delivery at least 30 days after the 

date of informed consent? (Lines 8 and 21) 

 Y N Is the individual’s expected delivery date documented? (Line 21) 

 Y N In the case of premature delivery or emergency abdominal surgery, was the sterilization 

performed more than 72 hours after the date of individual’s signature on the consent form? 

(Lines 8 and 19) 

 Y N In the emergency abdominal surgery, are the circumstances described on the physician's 

statement on the consent form? 

 Y N Was the physician statement signed on or after the sterilization operation date? (Lines 19, 22 

and 23) 



LOUISIANA MEDICAID PROGRAM ISSUED: 02/01/12 

  REPLACED: 02/01/94 

CHAPTER 5:  PROFESSIONAL SERVICES 

APPENDIX B:  FORMS  PAGE(S) 9 
 

 Page 5 of 9 Appendix B 



LOUISIANA MEDICAID PROGRAM ISSUED: 02/01/12 

  REPLACED: 02/01/94 

CHAPTER 5:  PROFESSIONAL SERVICES 

APPENDIX B:  FORMS  PAGE(S) 9 
 

 Page 6 of 9 Appendix B 



LOUISIANA MEDICAID PROGRAM ISSUED: 02/01/12 

  REPLACED: 02/01/94 

CHAPTER 5:  PROFESSIONAL SERVICES 

APPENDIX B:  FORMS  PAGE(S) 9 
 

 Page 7 of 9 Appendix B 



LOUISIANA MEDICAID PROGRAM ISSUED: 02/01/12 

  REPLACED: 02/01/94 

CHAPTER 5:  PROFESSIONAL SERVICES 

APPENDIX B:  FORMS  PAGE(S) 9 
 

 Page 8 of 9 Appendix B 

 



LOUISIANA MEDICAID PROGRAM ISSUED: 02/01/12 

  REPLACED: 02/01/94 

CHAPTER 5:  PROFESSIONAL SERVICES 

APPENDIX B:  FORMS  PAGE(S) 9 
 

 Page 9 of 9 Appendix B 

 




