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POLICY AND PROCEDURE 
DEPARTMENT: Medical Management REFERENCE NUMBER: SC.UM.45
EFFECTIVE DATE: 10/2009 P&P NAME: Sterilization and Hysterectomies
REVIEWED/REVISED DATE: 6/20; 6/21; 6/22 RETIRED DATE: N/A
BUSINESS UNIT: Absolute Total Care PRODUCT TYPE: Medicaid
REGULATOR MOST RECENT APPROVAL DATE(S): N/A

SCOPE: 

Absolute Total Care Medical Management Departments 

PURPOSE:  
To provide guidelines for referral staff to document requests for sterilization and hysterectomies that is consistent and compliant 
with contract requirements. 

DEFINITIONS: N/A

POLICY: 
Absolute Total Care policy to ensure appropriate consent is in place prior to claims payment for sterilizations and hysterectomies, 
as well as address prior authorization requirements for hysterectomies. 

PROCEDURE:
1. Sterilizations do not require prior authorization but do require Plan notification to ensure appropriate consent 

documentation is in place prior to claims payment. Hysterectomies do require plan authorization. 

2. When a request for sterilization is received, the provider is advised that a copy of the signed Consent for Sterilization 
Form (DHHS Form 687) must be filed with the claim. 

a. Sterilization shall mean any medical procedure, treatment, or operation done for the purpose or rendering an 
individual permanently incapable of reproducing. 

b. The individual to be sterilized shall give informed consent not less than 30 calendar days (or not less than 72 
hours in the case or premature delivery or emergency surgery), but not more than 180 calendar days, before the 
date of the sterilization. A new Consent for Sterilization Form (DHHS Form 687) is required if 180 days 
has passed before the surgery is provided. 

c. The Consent for Sterilization Form (DHHS Form 687) cannot be obtained while the patient is in the 
hospital for labor, childbirth, abortion or under the influence of alcohol or other substances that affects the 
patient’s state of awareness. 

d. The Member must be at least 21 years of age at the time the consent is signed; 

e. The Member must be mentally competent; 

f. The Member is not institutionalized in a correctional facility, mental hospital, or other rehabilitative facility; 

g. The Member must voluntarily give informed consent on the approved Consent for Sterilization Form 
(DHHS Form 687). 

h. An interpreter will be provided when language barriers exist. Arrangements will be made to effectively 
communicate the required information to a member who is visually impaired, hearing impaired or otherwise 
disabled. 

3. When an authorization request for a medically necessary hysterectomy is received it must meet the following 
requirements. 

a) The Member or the Member’s representative, if any, must be informed orally and in writing that the hysterectomy 
will render the individual permanently incapable of reproducing. 

b) The Member or the Member’s representative, if any, must sign and date an acknowledgment of receipt Consent 
for Sterilization Form (DHHS Form 687) and Surgical Justification review for hysterectomy prior 
to the hysterectomy.  Informed consent must be obtained regardless of diagnosis or age. 
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c) The Consent for Sterilization Form (DHHS Form 687) is acceptable when signed after the surgery only if it 
clearly states that the patient was informed prior to the surgery that she would be rendered incapable of 
reproduction. 

d) The Consent for Sterilization Form (DHHS Form 687) is not required if the individual was already sterile 
before the hysterectomy or if the individual required a hysterectomy because of a life-threatening emergency 
situation in which the physician determined that prior acknowledgment was not possible.  In these circumstances, 
a physician statement is required. 

e) Hysterectomy shall not be covered if performed solely for the purpose of rendering an individual permanently 
incapable of reproducing. 

f) Hysterectomy shall not be covered if there was more than one purpose for performing the hysterectomy, but the 
primary purpose was to render the individual permanently incapable of reproducing. 

g) All prior approval requests for hysterectomies must be submitted with the Consent for Sterilization Form 
(DHHS Form 687) for review. There is a 30 day wait period from the date the Consent for Sterilization 
Form (DHHS Form 687) is signed before the surgery is performed. For urgent and emergent hysterectomy 
cases the 30 day wait is not required, however the reason for the emergency must be provided by the provider. 

REFERENCES:
42 CFR 441 Subpart F 
Section 4.2.14 - SCDHHS MCO P&P Guide  

ATTACHMENTS:  
Consent for Sterilization Form (DHHS Form 687) 
Surgical Justification Review for Hysterectomy

SUPPORT/HELP: N/A

REGULATORY REPORTING REQUIREMENTS: N/A

REVISION LOG 
REVISION TYPE REVISION SUMMARY DATE APPROVED & PUBLISHED
Annual Review Removal of SCHIP from Product in 

Header.  Minor grammatical corrections
09/01/2010 

Annual Review No changes/revisions 10/01/2011
Annual Review Changed to Policy and Procedure 10/01/2012 

Annual Review No changes/revisions 10/01/2013

Ad Hoc Review Under “Work Process” #2 added consent 
form name, “SCDHSS Form 1723”.

01/01/2014

Annual Review Typo corrections 10/01/2014 

Ad Hoc Review Updated signature approval 02/01/2015 

Annual Review Added Consent for Sterilization Form 
DHHS 1723. Added Surgical 
Justification Form for Hysterectomies. 
Under “Work Process” #2 and 2.g 
changed consent form name, “DHHS 
Form 1723”. Under “Work Process” #3 
added “(e) All prior approval requests 
for hysterectomies must be submitted 30 
days prior to the scheduled surgery with 
the South Carolina Medicaid Surgical 
Justification Form and the Consent for 
Sterilization Form DHHS 1723 for 
review.”  

07/01/2016 

Ad Hoc Review Removed the attachment and any 
reference to South Carolina Medicaid 
Surgical Justification Form. Removed 
“prior authorization must be received 30 
days before surgery. 

12/01/2016 
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Changed “consent form” to “Consent 
for Sterilization Form” 

Added to #3 g) “There is a 30 day wait 
period from the date the Consent for 
Sterilization Form is signed before the 
surgery is performed. For urgent and 
emergent hysterectomy cases the 30 day 
wait is not required, however the reason 
for the emergency must be provided by 
the provider.”

Changed the word individual and her to 
Member. 

Changed “Work Process” to “Procedure” 
and added Policy section.

Annual Review Updated with the new Consent to 
Sterilization Form number if 687. Added 
Surgical Justification Review for 
Hysterectomy to #3 (b). Changed the 
wording under #3 (d) from 
“acknowledgement form to “Consent for 
Sterilization Form (DHHS Form 687)”. 
Updated the attachments to include the 
new “Consent for Sterilization Form” 
and added the “Surgical Justification 
Review for Hysterectomy”.

06/01/2017 

Annual Review No changes/revisions 06/01/2018 

Annual Review New “Consent for Sterilization” form 
687 reviewed and compared with policy. 
New form will be added as an 
“attachment” to this policy.

06/01/2019 

Annual Review No changes/revisions 06/01/2020 

Annual Review Grammatical corrections and updated 
policy template.

06/01/2021 

Annual Review Minor grammatical updates 06/01/2022

POLICY AND PROCEDURE APPROVAL 

The electronic approval retained in RSA Archer, the Company’s P&P management software, is considered equivalent to a 
signature. 
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