[bookmark: _GoBack][image: C:\Users\plaggej\Pictures\ITOP\Disclaimer.bmp]
 [image: C:\Users\plaggej\Pictures\ITOP\Registered providers.png]
[image: C:\Users\plaggej\Pictures\ITOP\Submission History.png]
[image: C:\Users\plaggej\Pictures\ITOP\Submission Details.png]
[image: C:\Users\plaggej\Pictures\ITOP\Case Details.png]
[image: C:\Users\plaggej\Pictures\ITOP\Certify.png]
image6.png
Acency Fon Heaurh Can AomnisTRATIoN

Hoke ABour Us MEDICAID LICENSURE & REGULATION FIND A FacLITY REPORT FRAUD

TTOP RepOrting Aoz e RegsterAddtorl Prides

Certfy Submision

rovderhane i Gy Regin

St 3901, Suds, st rch o ey ks e pefne o e, . e i 30yl o st e 1 e Ot s ol B ch ey e st b 20 o h e,
ot of Tt o Py, ACA e 30001, e 2007 9 34 Pt st Cie

PPy OomgBusnessi A Rendfoly  Ddimer  ConctWebrastr  Fnda Facly
©2016 Floida Agency for HealthCare Adinistration





image1.png
AGENCY FOR HEALTH CARE ADMINISTRATION

HoME ABouUT Us MEDICAID LICENSURE & REGULATION FIND A FACILITY REPORT FRAUD

orized Providers Register Additional Providers

ITOP Online Reporting

This application allows you to submit case data regarding Induced Terminations of Pregnancy.

Disclaimer I have read and understand the disclaimer

Submissions must be certified for completeness and accuracy before the data can be transmitted to the Agency. Completeness is the determination that all the fields have been pr0VIded here'
completed and accuracy determines that the input is consistent with the data type requested.

Certified submissions will be accepted for internal processing. Internal processing will indude data verification and may also detect errors that need to be addressed by the
authorized person(s). Any errors identified from internal verification will follow established notification procedures. For any questions, contact the Hospital and Outpatient Services Reject » ‘

Unit at (850) 412-4549.

Section 390.0112, Florida Statutes, requires that the director of any medical facility in which abortions are performed, including a physician's office, shall submit a report each month within 30 days following the preceding month. Any person required to file this report who willfully fails to file such report may be
subject to a $200 fine for each violation.
Monthly Report of Induced Terminations of Pregnancy, AHCA Form 3130-1010 OL, January 2017 59A-9.034, Florida Administrative Code
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Section 390.0112, Florida Statutes, requires that the director of any medical facity in which abortions are performed, including a physician's office, shall submit a report each month within 30 days following the preceding month. Any person required to fle this report who wilfully fails to file such report may be
subject to a $200 fine for each violation.
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Submission History

Provider

Provider Name

Select a Different Provider

Select a submission to review or continue working.

Total Total Total
Reporting 1st Trimester 2nd Trimester 3rd Trimester Total Infants
Period per 390.011 (12) F.S. per 390.011 (12) F.S. per 390.011 (12) F.S. Born Alive

Section 390.0112, Florida Statutes, requires that the director of any medical facilit in which abortions are performed, including a physician's office, shall submit a report each month within 30 days following the preceding month. Any person required to file this report who willfully fals to file such report may be
subject to a $200 fine for each violation.
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[ Provider Submission Details

Provider Name Provider ID City County Region
Submission Status Date of Status
Submission Period - Year Submission Period - Month

Submit when all data has been entered for current monthly report.

Back to Provider Deta Export Cases to Excel

Cases Reported for this Submission

Add New Case
Calculated Trimester

Medical Record # Date of Report Date of Termination Estimated Date of Fertilization per 390.011 (12) F.S.

Section 390.0112, Florida Statutes, requires that the director of any medical facility in which abortions are performed, including a physician's office, shall submit a report each month within 30 days following the preceding month. Any person required to file this report who willfully fails to file such report may be
subject to a $200 fine for each violation.
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Case Details
Enter or editthe information below and click the [Save] button to commit this record. Click [Cancel] to retum to the previous page.
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