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AHCCCS MEDICAL POLICY MANUAL

	
	POLICY 420 - ATTACHMENT B - AHCCCS STERILIZATION REPORTING FORM 
FOR MEMBERS UNDER 21 YEARS OF AGE




	CONTRACTOR NAME/LINE OF BUSINESS:  __________________________________     DATE: _________________________________

	NAME OF INDIVIDUAL COMPLETING FORM:  ________________________________      CONTACT NUMBER: ______________________


	DATE OF SERVICE
	MEMBER NAME
	MEMBER ID #
	DATE OF BIRTH
	DATE OF CONFIRMATORY TESTING
(IF REQUIRED)
	MEDICAL NECESSITY CONFIRMED AND SUPPORTING DOCUMENTATION ATTACHED

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	/        /
	
	
	/        /
	/        /
	☐  Yes
	☐  No

	Total number of sterilizations being reported: ________________



All sterilizations for AHCCCS Members under 21 years of age must be reported by Contractors as specified in contract, following an adjudicated sterilization          claim or completed confirmatory testing (when such testing is required).  Refer to reporting instructions in AMPM Policy 420 for more detail related to the use of this Form.	
		420 – ATTACHMENT B – Page 1 of 2		
Effective Dates: 04/01/14, 01/10/18, 10/01/18, 04/01/21, 10/01/22, 10/01/24
Approval Dates: 11/16/17, 07/11/18, 04/06/21, 09/09/22, 08/26/24
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