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Hysterectomy Checklist

 
                                                                                                                                                                                                                

 
 
Requirements For Filing A Hysterectomy Claim 
 
 
□ Medicaid – Title XIX Acknowledgement of Hysterectomy Information form (Medicaid Form TDHE-605)  
   must be correctly completed and attached to the claim form. 
 
□ Physician must sign the TDHE-605 form AFTER procedure is performed when completing section  
   B or C.  
 
□ Documentation Required: 
 

• Operative Report with correct date of surgery 
 
• Pathology Report with correct date collected 

 
• Office notes to include conservative measures tried prior to procedure attached 
 
• A detailed member history and physical including all the indications for hysterectomy (emergencies, 

malignancy, premalignant conditions, prophylactic, uterine leiomyoma, endometriosis, abnormal 
uterine bleeding, chronic pelvic pain, pelvic inflammatory disease, uterine prolapse, adenomyosis).  

 
 
(Instructions for completing the “Hysterectomy Acknowledgment Form” can be found in the                             
Volunteer State Health Plan Provider Administration Manual). 
 
 

 


