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Abortion Certification Form, continued 
  

  

Completing The 

Form 

Complete the Abortion Certification Form using the following instructions. 

  

FORM ITEM TITLE ACTION 

Section I 

1 Recipient’s Name Enter the recipient’s name as it appears on the gold, plastic 
Medicaid identification card or other proof of eligibility. 

2 Address Enter the street address of the recipient.  Include street and 
number, apartment number (if applicable), city, state and zip 
code. 

3 Medicaid Identification 
Number 

Enter the recipient’s verified 10-digit Medicaid identification 
number, not the eight-digit card control number from the front of 
the card.   

Section II 

4 Reason Identify the reason for which the abortion procedure was 
performed by placing a check mark on the appropriate line. 
Only one reason can be checked. 

5 Physician’s Name Print or type the name of the physician who performed the 
abortion procedure. 

6 Physician’s Signature Signature of the physician who performed the abortion 
procedure. (Same name as #7) 

7 Medicaid Provider 
Number 

Enter the nine-digit Medicaid provider number of the physician 
who signed the form or National Provider Identifier (NPI).  We 
recommend entering the same provider number that is on the 
claim form so that the person who opens the claim does not 
separate the form from the claim. 

8 Date Physician enters date of signature here. 
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Florida’s Healthy Start Prenatal Risk Screening Instrument  
  

  

Introduction The purpose of the Healthy Start Prenatal Risk Screening Instrument, DH 
3134, 2/01, is to identify pregnant Medicaid recipients who are at risk for poor 
birth outcomes and may need interventions to prevent or reduce complications. 
 
Note:  See Chapter 2 of the Physician, Advanced Registered Nurse Practitioner 
and Physician Assistant Coverage and Limitations Handbooks for information 
about the Healthy Start Prenatal Risk Screening. 

  

  

Where to Obtain 

Forms 

Forms can be obtained from local county health departments.  Instructions for 
completion are on the back of the form.  The form is incorporated by reference 
in 59G-4.001, F.A.C. 

  

  

Form Processing 

Requirements 

The provider files his copy of the Healthy Start Prenatal Risk Screening form in 
his medical records for the recipient.  Do not submit the Healthy Start form with 
the claim. 
 
A copy of the Healthy Start Prenatal Risk Screening Instrument is on the 
following page.   
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Illustration 3-12  Healthy Start Prenatal Risk Screening Instrument 
 

 
Incorporated by reference in 59G-4.001, F.A.C. 
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APPENDIX A 

INTERNAL CONTROL NUMBER (INC) REGION CODES 

 

Region Code Description 

00 ALL CLAIM REGIONS 

10 PAPER CLAIMS WITH NO ATTACHMENTS 

11 PAPER CLAIMS WITH ATTACHMENTS 

20 ELECTRONIC CLAIMS WITH NO ATTACHMENTS 

21 ELECTRONIC CLAIMS WITH ATTACHMENTS 

22 INTERNET CLAIMS WITH NO ATTACHMENTS 

23 INTERNET CLAIMS WITH ATTACHMENTS 

25 POINT OF SERVICE CLAIMS 

26 POINT OF SERVICE CLAIMS WITH ATTACHMENTS 

40 CLAIMS CONVERTED FROM OLD MMIS 

41 ENC CLM CONVERTED FROM OLD MMIS 

45 FFS CLM ADJ CONVERTED FROM OLD MMIS 

46 ENC CLM ADJ CONVERTED FROM OLD MMIS 

47 ENC CLM VOID CONVERTED FROM OLD MMIS 

48 FFS CLM VOID CONVERTED FROM OLD MMIS 

49 RECIPIENT LINKING CLAIMS 

50 ADJUSTMENTS - NON-CHECK RELATED 

51 ADJUSTMENTS - CHECK RELATED 

52 MASS ADJUSTMENTS - NON-CHECK RELATED 

53 MASS ADJUSTMENTS - CHECK RELATED 

54 MASS ADJUSTMENTS - VOID TRANSACTION 

55 MASS ADJUSTMENTS - PROVIDER RETRO RATES 

56 ADJUSTMENTS - VOID NON-CHECK RELATED 

57 ADJUSTMENTS - VOID CHECK RELATED 

58 ADJUSTMENTS - HISTORY ONLY CHECK RELATED 

59 POS REVERSAL ADJUSTMENT 

60 CHOW ADJUSTMENTS - HISTORY ONLY VOID 

61 CHOW ADJUSTMENTS - HISTORY ONLY 

62 CHOW ADJUSTMENTS - PROVIDER RATES 

64 ADJUSTMENTS - ENCOUNTER 

65 ADJUSTMENTS - ENCOUNTER VOID 

66 MASS ADJUSTMENTS - ENCOUNTER 

67 MASS ADJUSTMENTS - ENCOUNTER VOID 

69 POS REVERSAL/ INTERNET/ 837 – ENCOUNTER 

70 ENCOUNTERS 

80 CLAIMS REPROCESSED BY EDS SYSTEMS ENGINEERS 

90 SPECIAL PROJECTS 

91 BATCHES REQUIRING MANUAL REVIEW 

97 SINGLE RESUBMISSION 

98 MASS RESUBMISSION 
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2727 Mahan Drive  
Tallahassee, FL 32308    

 
http://ahca.myflorida.com 




