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Updated Consent for Sterilization form available

The Centers for Medicare & Medicaid Services (CMS) has released the e e
CONSENT FOR STERILIZATION

updated version of the Consent for Sterilization form (HHS-687 in
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English and HHS-687-1 in Spanish). Effective immediately, providers

should use the updated version of HHS-687 when obtaining initial
consent for sterilization procedures. It is not necessary to reconsent
patients that have already signed the HHS-687 version with a July 31,

2025, expiration date. Consent for sterilization will be accepted using the
expired HHS-687 form, if signed on or before Oct. 9, 2025. SogimeR i I
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Providers can find the English and Spanish versions of the form in the
Claim-Related Forms (Nonpharmacy) section of the Forms webpage at

in.gov/medicaid/providers.
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Instructions for completing this form can be found in the Family Planning
Services provider reference module.
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QUESTIONS?

If you have questions about this publication, please contact Customer Assistance at 800-457-4584.

COPIES OF THIS PUBLICATION SIGN UP FOR IHCP EMAIL NOTIFICATIONS

If you need additional copies of this publication, To receive email notices of IHCP publications, subscribe
please download them from the /HCP Bulletins by clicking the blue subscription envelope _—
page of the IHCP provider website at or sign up from the IHCP provider website : Rotces
in.gov/medicaid/providers. at in.gov/medicaid/providers.
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