
 
 
 
All Medicaid MCOs require the HFS 1977 Hysterectomy Acknowledgement form or the 
Sterilization form 2189. 
 
The appropriate form must be completed fully and accurately prior to a hysterectomy or 
sterilization being performed on a Medicaid member.  A form is not considered complete if 
it is not signed and dated appropriately by both the member and the physician.  
 
IAMHP and its member plans have prepared a brief summary and highlighted areas where 
common mistakes are made for the HFS 1977 form:   
 

Part I must be completed in its entirety. The provider number is the Medicaid 
provider ID number. If Part I is not complete a provider may face a claim denial.  
 
Parts II and III must be signed and dated by the patient and physician no later than 
the date of the surgery. The purpose of the HFS 1977 hysterectomy 
acknowledgement form is to ensure members are informed of the effects of a 
hysterectomy prior the surgery. Additionally, the physician signature is needed to 
ensure appropriate clinical review.  
 
Part IV, if applicable, must be signed and dated in addition to providing the 
appropriate detail regarding the exception.   

 
IAMHP and its member plans have prepared a brief summary and highlighted areas where 
common mistakes are made for the HFS 2189 form: 
 

Consent to Sterilization must be completed and signed by the Medicaid member 
prior to treatment. Race and ethnicity information is requested but not required.  
 
Interpreter statement must be completed and signed if an interpreter was used.  
The date should be prior to treatment.  
 
Statement of person obtaining consent must be completed and signed prior to 
treatment. If the information is completed but there is not a signature the form is 
not complete. The signature may not be provided at a later date.  
 
Physician statement must be completed and signed prior to treatment. 
Additionally, please cross out paragraph 1 or 2, whichever is NOT used. If a 
physician circles a section that is used the form has not been completed accurately. 
If the information is completed but there is not a signature the form is not complete. 
The signature may not be provided at a later date.  



630-203-9162 

 

Part I MUST be completed in its entirety or is subject 

to a claim denial.  (The Provider No. is the Provider’s 

Medicaid ID #.)   

Part IV – Please fill out as 

applicable, sign and date 

HFS 1977 Hysterectomy Acknowledgement Form  

Helpful Hints_Form Must Be Completed In Its Entirety 

 



Sterilization Form 2189 Provider Tip Sheet

This form must be completed in its entirety or will be subject to a claim denial. Please remember to 
choose and complete fields (1) or (2) under the Physician’s Statement. Without completing, the claim 
will be subject to a claim denial. 
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