Planning ® Access ® Care » Treatment

OFFICE OF FAMILY PLANNING
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Tutorial on Sterilization Form

PM 330

[ |
w Tutorial for Form PM 330

This tutorial includes:
O Definition of Sterilization
U Eligibility for Sterilization

O Steps of Informed Consent

The contents of this tutorial are adapted from the Medi-Cal Manual (Part 2, 1-23).

]
Famil PACT Sterilization
Sterilization is a medical procedure or

operation causing an individual to be unable to
have children.

Sterilization is permanent and
irreversible.

O In women, sterilization blocks or cuts
the fallopian tubes (Tubal Ligation or
Hysteroscopic Sterilization)

O In men, sterilization blocks or cuts the
vas deferens (Vasectomy)




Emi#1  Who is Eligible?

To qualify for sterilization

procedure under Family PACT, a
client must be:

O  Enrolled in Family PACT

O Atleast 21 years of age at the time
of the consent

O  Mentally competent

]
Famil®T What is Mentally Competent?

To be mentally competent (fit or
qualified), a person must have the mental
ability to give “informed consent.”

U The client can only give consent if
mentally able to understand the
reason for, the final outcome of, and
the complications involved in the
sterilization process

U The consent is voluntary

]
Famil PACT Waiting Period

O 30 days (but not longer than 180 days)

QO 72 hours for emergency abdominal
surgery
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I‘;““—"m Who Can Counsel?

O The physician or

O Trained staff who represents the
physician

FamTﬂET

Informed Consent

Inform the client about:

O All available methods of birth control
Sterilization is permanent

Steps of the procedure
Complications and risks

Benefits and outcomes

0O 00D O

Post-procedure information

Informed Consent

O Tell your client that he or she has
the right to change his or her mind
any time before the procedure

O You must provide your client with a
printed copy of a brochure on
sterilization published by the
California Department of Health
Care Services
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Famil@M1 How to Obtain Brochures
=== on Sterilization for Clients

O The brochures are entitled
“Permanent Birth Control for Men”
and “Permanent Birth Control for
Women”

0 These brochures are available to
download and print in English and
Spanish on the Department of
Health Care Services Website
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FamilWPALT How to Obtain Brochures
==~ on Sterilization for Clients

O Go towww.dhcs.ca.gov and
type “Permanent Birth Control” in
the search box

O Choose the link ending in
/Pages/PermanentBirthControl.aspx

O Choose the brochure you would like
to print

|
Famil@MI How to Obtain Brochures
=== on Sterilization for Clients

O You can print the 2 page brochure
on letter size or legal size paper

O To print a brochure on letter size
paper, click on one of the links and
open the brochure PDF file

O On the File menu, click Print

QO 1In the Print section, click on the tab
Properties




FamTﬂET How to Obtain Brochures
-—==-==- on Sterilization for Clients

For Paper Size, select letter for 8.5”
by 11” paper

0 Click OK to save the selection and
exit Properties

O For Page Scaling, select Shrink to
Printable Area

O Click OK to print

i
B -I i How to Obtain Brochures
dini ags . .
=mmmm 0N Sterilization for Clients
O To print a brochure on legal size paper,
click on the brochure you’d like to print
O On the File menu, click Print
O In the Print section, click on the tab
Properties
U For paper size, select legal for 8.5” by 14”
size paper
O Click OK to save the selection and exit
Properties
O Click OK to print m
ke
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Famnﬂm Who Cannot Give
e Consent?

Your client cannot give consent to a
sterilization procedure if:

O He or she has been drinking alcohol
or using drugs

O She is in labor or had childbirth
in the last 24 hours

O She is thinking about or had an
abortion in the last 24 hours




FamTﬂﬂT Medi-Cal Regulations

e pe for Sterilization

Medi-Cal regulations do NOT permit obtaining
consent for sterilization from a person who is
seeking to have an abortion.

Q This does NOT mean that the two procedures cannot
be done at the same time. If your client consents to be
sterilized, then later wishes to have an abortion, both
procedures can be done at the same time

O An elective abortion does not qualify as an emergency
abdominal surgery and the sterilization procedure
would require the 30-day waiting period

Fami@  PM 330 Form Tips

O Avoid any writing in the margins of the
form

O Ensure that procedure name is consistent
throughout

O Ensure that the client’s name is consistent
throughout

O Ensure that the client’s date of birth is
consistent in both the PM 330 and the
claim form

Errors may result in your claim being denied.
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FamT@L‘T PM 330 Form Tips

U The client’s signature on the PM 330 must
match the name on the client’s HAP card
and the claim form

O Make sure that the handwriting is
consistent in any given section of the form

O Keep all signatures within the line
provided with no writing in the margins

Errors may result in your claim being denied.




FamTﬁL‘T PM 330 Form Tips

UQ  Only the PM 330 form will be accepted.
Claims will be denied if any other forms
are used. The PM 284 is no longer valid

O Aclear,readable copy of the signed
PM 330 must be attached to the
claim

O Acopy of the signed consent form must be
given to the client

Errors may result in your claim being denied.
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Famil#1 Four Sections of PM 330

1. Statement of Client —
Consent to Sterilization

2. Statement of Interpreter

3. Statement of Counselor
Obtaining Consent

4. Statement of Physician
Performing Procedure

20




Section 1
Statement of the Client

1o srmmAnon - Consent to Sterilization - —

22

Statement of the Client

Famil WPACT » coustrrostRuzATON

ton. w Doctor’s Name
P e e

Group: If the Doctor belongs to a
e o g ety e Lrn e 8 AF B erae
e g ey e e group, all their names can be listed OR

e e o sanect | wcew e soas  Use the phrase “and/or his/her
TR o A St

T 3 e g AT,

1 s vem e sy ASSOCIAtES.
PRt S Eeiekir bt it
s B 1 b0 st e seme v wa  EX@Mple: Elizabeth Fenton, MD &
Associates

R Clinic: If the Doctor is part of a clinic,
-.-s-“-—""--—---w---v-‘,;v--n-v then simply use the name of the clinic.
== R

Family Health
Clinic

NENEEENENENENENEREEE]

D:EDID:D:D:D:D:ED O This line may be pre-stamped or typed.

ey o @ mp e we s e weeses n

Statement of the Client

Name of the Procedure:

Enter the full name of the procedure.
Example: Vasectomy (Men); Tubal Ligation
(Women)

If being filled out in Spanish, the
name of the procedure may be
written in Spanish

The name of the procedure needs to
be consistent throughout the form
(line numbers 2, 6,13 and 20) as well
as on the claim form.

This line may be pre-stamped or
typed.




Name of the
Procedure

The name of the
procedure (Tubal
Ligation or Vasectomy)
has to be filled out in 4
.. Places in the consent
form.

Twice in the Client
Statement portion

Once in the

Counselor’s Statement
portion

Once in the

Physician’s Statement
portion
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Statement of the Client

® COMBENT T STERILIZATION ®

e e e e

Date of Birth

This is required. The
client must be at least 21 years at the
time that consent is obtained.

Use two digits for the month, two for
the date and four digits for the year --
04/09/1980.

Make sure that the claim form says
the same date.

Q/ e s _— 26

Statement of the Client

(1

Client’s Name
Write last name first.
Use one letter per square

Example: Joe Smith

Form should say:
Smith, Joe

The first and last names
should be the same in item
numbers 7, 12 and 18 as
well as on the claim form

The signature must be
signed the same way.




FamTﬂET

Statement of the Client

B COMSENT 10 STERIZATION ®

Name of Physician/ Cli

Doctor’s Name

Group: If the Doctor belongs to a
group, all their names can be listed OR
use the phrase “and/or his/her
associates.”

Elizabeth Fenton, MD and
Associates

Clinic: If the Doctor is part of a clinic,
simply write the name of the clinic.

.

Elizabeth Fenton, MD &
-

R e e ottt
SEnEmmTmLTmm

estside Family Health
Clinic

This line may be pre-stamped or typed.

Do not write into the margin of the
form.
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Example: Doctor from a group
1 am at least 21 years of age and was born on /
o v
SENEEEEENEEEREEEEEEE
=
E= fm
hereby comsent of my own free wil to be sterized by
by a
T
methed called
e e raceden]
My consent expires 180 days from the date of my signature below.
| also consent to the release of this form and other medical records about the
operation to
«  Representatives of the Department of Health and Human Services
+  Employees of programs or projects funded by that Department but
only for determining if Federal laws were observed.
I have received a copy of this form.
SIGNSCUTE O INJIVIOUAI 10 b€ STeMizes. ) oy o
4 29
Example: Doctor from a Clinic
1am at least 21 years of age and was bom on s ’
o v
SENENEEENENEEEEEEEEE
==
e i
hereby comsent of my own free will to be steriized by
by a
T
method called
e e
My consent expires 180 days from the date of my signature below.
| also consent to the release of this form and ether medical records about the
operation o
s+ Representatives of the Department of Health and Human Services_
+  Employees of programs or projects funded by that Department but
only for determining if Federal laws were observed.
I have received a copy of this form.
Date
Signature o natiual o be stenlced, Mo ey v
30

¢
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Statement of the Client

= CONSENT TO STERLIZATION ®

=

5 et st s e, S

Name of

Client’s Signature

If the client signs with an “X”, a
symbol, or a character this can be
done only with a witness being
present. The witness has to
countersign

Signature must be consistent with
the client’'s name used throughout
the Consent Form.

Make sure the signature does not
go into the margin, but stays on

the line. -

CONSENT TO STERLIZA]

Fami [ WPACT §_tatem9rg;'9f the Client

Date of Signature

Client’s signature must be dated

S, The 30 day waiting period is
Name of Physician/Clinic . calculated from this date.
...Name of the Procedure

Make sure the date stays on the
line and does not go into the
margin.

Fami | WPACT Section 2
Statement of the Interpreter

Language Used

Write what language was
used if help is given in a
language other than English -
or Spanish.

33
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e Statement of the Interpreter

Interpreter’s
¢ INTERPRETER'S
Signature . STATEMENT =
1 e ' et 5 st P i s o e | e
st P e ] i ] b i e 1
A person providing -,nml_._.—--uumd-.-—.—._-..
language assistance _____LANQUAGe USEA s s wotaes
- : i T o bt i PP e
in obtaining consent e
must sign here. ‘ Ini ter's Si
nterpreter's Signature _cww . . _

Make sure the

signature stays on Fumpn
the line and does

not go into margin

34

0T
. Otatement of the Interpreter

w INTERPRETER'S STATEMENT » Date of Signature

s ik e 1 el i e 1 o S | e
s

The date the interpreter

sl sy

—La"g"age Used g e assisted in the consent

. T iy e bl i it process must be written
Interpreter’s Signature 06 ,05 11 _ down here.

el o Make sure the date does

[r— not go into the margin.
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FamilﬁL‘T Statement of Interpreter

Before signing the statement, the
interpreter must:

O Translate/interpret the information given
verbally by the counselor to obtain
consent

O Read the consent form to the client in the
language that the client understands

O Ask the client if he or she understood the
process of informed consent and clarify
any concerns that the client may have

36
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T Section 3
- Statement of the Counselor

= STATEMENT OF PERSON OBTAININGICONSENT & PR
. Joe Smith Client’s Name
9 gl - Must be consistent throughout
the consent form.

Verify line numbers 4, 7, 12,
and 18.

Ta e best of oy Ieowiedie and belel P vl 1 e nax
et 71 ears o S ey frartily coeNe FerShe incergy and
ity e 1o be Sk 4nd OAE 1) Leeriand T Sare and
coraeumon o T ot

e T o
[T pp—
P e = T
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meﬂm Statement of the Counselor

® STATEMENT OF PERSON OBTAINING CONSENT ®

[ Name of the Client et
fan e AN ) Name of the Procedure
Vasectom

Enter the full name of the
procedure.

Example: Vasectomy (Men); Tubal
Ligation (Women)

by P s
Ta e best of oy Ieowiedie and belel P vl 1 e nax

Mot T s o G dpoean fectaly compene  Feriie Ancwingty s If being filled out in Spanish, the
ocamate K2 btk 412 oA ¥ eitand T e and
g of S e name of the procedure may be
D £ £ written in Spanish
T o R ==

The name of the procedure needs
to be consistent throughout the
e ] = EoE form (line numbers 2, 6, 13 and
20) as well as on the claim form.

[T

This line may be pre-stamped or
typed

Q/ 38

Fam ﬂﬂT Statement of the Counselor

® STATEMENT OF PERSON CBTAINING CONSENT =

Thetorn. Client’s Name et te
et Krm, | wpaned R Semew e nsbre of Be s
opaaton Name of the Procedure .
5 2 fnal 30 inevarsiie procecirs and ks, and
torietts e weh £
| courmaind 1 Fiul 15 Be erioed Bt shumats Fetcy of L
ConTo 3 Tvalatie WhiCh ane SOy, | expline Tl STINn 18 Gfwt
becane i s pamarent
[ .
‘anyime and T hevai w1 koot ny PR senéces. or any beneles prwaed
oy Fadera
5 T e bt of ey hreosbickpe 37 b o Ichachust % b SiueiEne 4 3¢
bt 20 o 3 ety corrpstere  Pihe brcwtegty and
Counselor’s vokntat g o ba ek v a5pea 1 LnerEand e raart and
Signature B e
B Counsclor'sSygnatue
T S e I
This is the signature of
the person obtaining the ot o sty wherh ptir <oh snieet
consent. = e

This may be a physician
or his / her designee.

% 39




Famil @01 Statement of the Counselor

® STATEMENT OF PERSON OBTAINING CONSENT ™
Batorn Name of the Client signed e

consent fom. | esplawed i0 Mmher fe Nl of T sweizaton
f— Name of the Procedure [—
e e
- 2 el are) g ks, 30
ety Siocted i
| counseied e indhidual 10 be shrkced hat abemative mehods of b
CORTO it Svalabie WhiCh 30 WAOOMATY. | Eplaingd Tl SIETIIB0N 18 SSret

becauss i I parmanere:
| T B I 10 D SierC80 T3¢ éSer CONSent Can by WEROraen
2t anyime and 7t hershe wil Nt I any e SNACes o iy beneds povioed Date of
by Fideeal
To the East of ry knomlecin 9ecl Babl P It 10 b SRS 5 38 .
st 21 yaar o anc appear, mantaly compenL Facsne oty and Signature
/ recuesied 1o be sienized and 2008 10 Undenstand T naty
OGN0 OF i prCbre: The person obtaining
Counselor’s Signature _ Datw_ 06 05 11_ consent must write

T —— down the date he or

T —— she talked with the
client.

Teees F Faciey mrees pamt et T = E Make sure the date
does not go into the
margin of the form
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Famil 9T Statement of the Counselor

® STATEMENT OF PERSON OBTAINING CONSENT =
Name of the Client

Betone s
e

consent o, | uplained hmter the natre of e soication

coocaion Name ol the Procedure —

ot
nnmw»awwwwwmamm and
benefis asnociand w

ummmnmmummmuwmmuxummmmanm

tacase it s
1 inforraed T iUl 10 D SHeried Tl BsTer comsent can be wihdeawn
. a-.m--u.....-“ any
Name of Facility oy Fedderal funcs.

mmmmwlmnmmmmnmmﬂmar

Write down the name of the e e ety ac
facility where you counseled conmeguences of

the client Counselor’s Signature Ot 0oy

W

Example: w:;tﬂ%ﬁigim"v > \Westside Family Health cnmc

Bitma o4 Facin; ahace panact wat soisied

May be pre-stamped or typed.

ey 3 The  Teoem
Make sure the name does not
go into the margin of the form.
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Fam ﬂﬂT Statement of the Counselor

= STATEMENT OF PERSON OETAINING CONSENT =

Bore, Name of the Client hned e
Wams ST B e

consent hem, | eplained oMb e notus of the stzaton

epration Name of the Procedure P Address of the
nmmnm:ruwrmmumnw"mmm«m Facility
ornts assocaed

| e 1o vt 35 b stk 1 sbamthve ]

coniolors vty wieh ans tmgariy. 1 Geiomass man sentzancn & o U1 L down the complete

e it & permanent mailing address of the facility
| e e kvl 1 b SIS0 It RS consat Gan be winidramn i

2 aytime and v v ks T where the client was

by Fisdetal fncss counseled
To the best of my knowesge and beabel the Inchidual 10 be swenioed s ot N

ot 71 years ol and appears mentaly competr  HetShe knowingly ans  Make sure to include the

of a8 procedss. b street address, city, state

Counselor’s Signature Gty Month ¢ Day ¢ Year and Zip code

o It may be pre-stamped or
Name of the Facility typed.
Wt o Faciey whars Faeet e coumsid

1234 Main Street, Anytown, CA 95000 <mmmmm Make sure the address
Lamass o Eadry whare ALAN 431 FRR 7 = poam  (including the zip code) stays
on the line and does not go
into the margin of the form

P 42
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FamTﬂm’ Statement of the Counselor

Before signing this section, the
counselor must:

O Explain the sterilization procedure to be
performed

O Inform the client that the procedure is
final and irreversible

O Explain the discomforts, risks and
benefits associated with it

Q Inform the client about temporary
methods of birth control

43
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Familﬂm Statement of the Counselor

The counselor must also:

QO Inform the client that he/she can
withdraw consent at any time without
losing any benefits in health services or
other benefits provided by Federal funds

O Confirm the client is at least 21 years of
age and mentally competent

O Ensure that the client is asking for
sterilization of his or her own free will
and understands the nature and
consequences of the procedure

44

K
.- Section 4
e Physician’s Statement
= Mary Jones  egemmmm— Name of Client
T Must be consistent
throughout the form,
[ o [USE———
% T e 45
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Famil ACT Physician’s Statement

= PHYSICIAN'S STATEMENT ®

- Soary s ke szt e e
Date of e S T ——
Procedure ——

o e, e e
Must match the date of | counased ne i 1 be serkces it snemawe mends of ber

onak 5 Dl W s o | s Pt st At
the procedure on the o i 1 sk b Nshercnsnt ca b i
claim form. shonr e o

To e st oy o Dt e AL 0 i O 31

Make sure the date Vet 21 o i s s et W Moy 30

VLIl TSGR0 10 D6 IINCSA 30 GOPBGFSd 10 LRGN 16 TS and
Consiq.snces f 18 poceus

does not go into the
margin of the form et bk et i o ot o o W o sy sl
o

oot
ko s b e €

1) A aast hrty 33 Fave (2855 batusen 8 0 of T NPT
SGS oths Consant o 3 2 e HeShEINCN 38 et

2} T siization was pefomad less tar 30 days t e han 12
ours e he el el § TP o s st o ecaes of e
fy

angpicabie b, below and. il wicmaten

[ B ——— A I——

Wit b 30 g o catecf paberts sraure)

oldeiey __t 21

& 00 cmerguncy avscminc sagery, awscrve cuemesnces ————

Oma = 46
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Physician’s Statement

B PHYSICIAN'S STATEMENT ®

et v o e s
me of the Client

Name of the Procedure:

Enter the full name of the procedure.
Example: Vasectomy (Men); Tubal Ligation
(women)

If being filled out in Spanish, the
name of the procedure may be
written in Spanish.

The name of the procedure needs to
be consistent throughout the form
(line numbers 2, 6,13 and 20) as well
as on the claim form.

This line may be pre-stamped or
typed.

¢1 Physician’s Statement

-~ If the minimum waiting period (30 days) is met

B PHYSICIAN'S STATEMENT ®

i o R S ;

Name of the Procedure

Cross off this
paragraph.

8 0 rarancy s s et e

16



.
Famil@T Physician’s Statement

When the 30 days waiting period is not
met due to:

O Premature Delivery

O Emergency Abdominal Surgery
Cross out Statement 1

Go to Statement 2

Then, check box A or B

49

. Minimum Waiting Period NOT Met
Due To Premature Delivery

® PHYSICIAN'S STATEMENT ®

e a3 s o
Name of the Client

Cross off this

acant,
— paragraph.

-
Familggaﬂ'f Minimum Waiting Period NOT Met

Due To Premature Delivery

= PHYSICIAN'S STATEMENT ®

Check box
“p
Check here if

it is premature
delivery.
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Minimum Waiting Period NOT Met
Due To Premature Delivery

® PHYSICIAN'S STATEMENT ®
e ame of the Citent.
e ¥
T »
- . provond oy
- na Pusarns s e
4t e o
v s e s
=t Lo ot i Dty a0t et whch ot v,
S e o 3 o Date of Premature
5y . i Birth
waasied ’
06,1114 F Fill in the actual date of
B e ey [—— the premature birth
oy i ot o o s e {must be at least 72
# O ey st oo, e srarmees hours from the date of
consent.
= == 52

Minimum Waiting Period NOT Met
[ Due To Premature Delivery

& PHYSICIAN' STATEMENT &
PSR ——
T F i
o .
v o o ot o e SR o st
Expected e naeoet o caae e
Delivery Date
Must be at least 30 T -
days from the date of
consent. & 0 ey st sy sescrts srvrvearces

lelﬂm Minimum Waiting Period NOT met
P Due to Emergency Surgery

™" Name of the Chient

s |
Name of the Procedure

Check box
“B.»

Check here if it is
an emergency
abdominal
surgery. It must
be at least 72
hours from the
date of consent.

Make sure your
explanation stays

on the line and “

‘ 8 JR crmrgorcy st sgery. avsste ovameween.
does not go into Enter name of the emergency surgery
the margin of the

form. o s
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FamTﬁET Physician’s Statement

PHYSICIAN'S STATEMENT ®

Signature of the

Physician Date of

Signature
The physician who
verified consent and
who actually

Physician must
sign on or after the

performed the date of the

operation must operation

sign here Make sure the
date does not go

Make sure ———— —= into the margin

the signature stays of the form

on the line.
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< How to Obtain
Famil @PACT
e Form PM 330

You can obtain the Sterilization Consent
Forms PM 330 (English on one side, Spanish
on the other) by:

* Downloading forms from the Medi-Cal
website. Go to medi-cal.ca.gov>References>Forms

* Calling the Telephone Service Center (TSC) at
1-800-541-5555.

Providers must supply their NPI number when
ordering the forms.

FamiWPACT How to Obtain
Form PM 330

When you call, be prepared to provide
the following information:

Date of request
Name of document:

(Sterilization Consent Form, PM 330)
Registered provider name associated with the NPI
Shipping address (PO Boxes not accepted)
Quantity of forms requested
Contact person and phone number

19
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Emi®  Concluding Notes

QFill out an evaluation form for this
training. Click the link on the webpage,
print, complete and email to:
familypact@cthc.org
or fax to: 213-368-4428

UHave questions?
Contact Family PACT at:
1-877-FAM-PACT
or fampact@cdph.ca.gov
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