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OREGON ADMINISTRATIVE RULES
DEPARTMENT OF HUMAN SERVICES, PUBLIC HEALTH DIVISION
CHAPTER 333

DIVISION 4
FAMILY PLANNING EXPANSION PROJECT

333-004-0010

Definitions

(1) “Acquisition cost” means the net amount paidipgoice line item to a
pharmaceutical manufacturer, supplier or distribéo a contraceptive supply, plus any
shipping and handling that is supported by theice.o

(2) "Approved medical services agreement” meansadngpleted Family Planning
Expansion Project agreement, submitted to and &pgdrby the Office of Family Health.
(3) “Citizenship verification” means confirming &ent’s claim of U.S. citizenship
through documentation of a certified birth recqrdssport or other document(s) deemed
acceptable proof of U.S. citizenship by the fedgmlernment.

(4) “CLIA” means the Clinical Laboratory Improvemefmendments of 1988, which
establishes quality standards for all laboratosyiig to ensure the accuracy, reliability
and timeliness of patient test results, and allfawgertification of clinical laboratories
operating in accordance with these federal amentimen

(5) "Client" means a person of any age or gender wkenrolled in and receives
contraceptive management services from the Fantayrihg Expansion Project.

(6) "Client Visit Record" or "CVR" means the form get of information that is
completed for each client visit, and that is used data collection instrument and a
billing claim form for the Family Planning Expangi®roject.

(7) "CMS" means the Centers for Medicare and MeadiS&rvices, located within the
federal Department of Health and Human Services.

(8) "Contraceptive management” means a limited saffamily planning services as
described in OAR 333-004-0040.

(9) "DHS" means the Department of Human Servicab®fState of Oregon.

(10) "DMAP" means the Division of Medical Assistaniérograms, within the
Department of Human Services.

(11) “Established client” means a person who h&h lmdtaining contraceptive services/supplies
from the prescribing clinic for a minimum of threensecutive months.

(112) "Family Planning Expansion Project" or “FPEP” medéhe Medicaid waiver
program that provides statewide family planning/mes to eligible clients, that is
administered by the Office of Family Health withiire Department of Human Services.
(132) "Family planning services" means services pravitteclients of childbearing age,
including minors who can be considered to be séxaative, who desire such services
and that are intended to prevent pregnancy orwikedimit family size.

(143) "Family planning service provider" or "providerieans a licensed health care
provider operating within a scope of practice, vidauthorized by the Office of Family
Health to bill for contraceptive management sewiice eligible Family Planning
Expansion Project clients.
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(154) “FPEP Eligibility Database” means the web-basathlbase designed and managed
by the Office of Family Health for the statewiddlection, tracking and storage of FPEP
client eligibility information.

(165) "FPL" means the federal poverty level guidelisstablished each year by the
Department of Health and Human Services, usedteymee eligibility for the Family
Planning Expansion Project and other federally &thgrograms.

(176) "Lawful Permanent Resident" means a person wbinyithstanding other eligibility
requirements, is a qualified non-citizen as descriimn OAR 461-120-0125(4).

(18%) "OFH" means the Office of Family Health, the offiwithin the Department of
Human Services, Public Health Division that adniaris the Family Planning Expansion
Project.

(198) "Project number" means the administrative nunalssigned by the Office of Family
Health to a family planning agency.

(2029) “School-Based Health Center” means a health ceettified by the School-Based
Health Center Program located within the Officd~amily Health.

(201) "Site number" means the administrative numbeigass by the Office of Family
Health to each clinic within a family planning aggn

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-004-0030

Client Enrollment

(1) A person is considered eligible upon submissibn

(a) A signed, completed, and dated FPEP enrollfioent that includes Social Security
Number and appropriate residency and income infoomaapplicants under age 20 can
be enrolled based on their own income, whethendj\dat home or on their own; and

(b) If the client claims U.S. citizenship, acceppaproof of U.S. citizenship and identity.
(2) All FPEP client eligibility information must becorded in the FPEP Eligibility
Database.

(3) Final determination of eligibility and enrolimieinto FPEP is made by OFH based on
the information recorded in the FPEP EligibilitytBlase. A current, signed enrollment
form and a copy of the citizenship and identity wloents must be stored on file at the
enrolling clinic. Clients found to have been eredlin error will be disenrolled.

(4) Eligibility is effective for one year from ttdate of enroliment. The date of
enrollment must be on or before the first dateeo¥ise.

(5) FPEP enroliment forms may not be backdatedk@ated forms will be construed as
fraud.

(6) One-time exception visits, available to appitsavho meet all eligibility criteria

apart from acceptable proof of U.S. citizenshipndoconfer regular FPEP eligibility.
Clients who are granted a one-time exception msiy receive servicdsr 100 days onlpr-a
single-dayoenhand must present documentation of U.S. citizenskfpre they can be enrolled in
FPEP.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-004-0060
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Standards of Carefor Contraceptive Management Services

Participating FPEP providers must agree to proga#raceptive management services
according to the following standards.

(1) Informed Consent. The client's decision toipgréte in and consent to receive
contraceptive management services must be voluatatyithout bias or coercion.

(a) The informed consent process, provided verlaaity supplemented with written
materials, must be presented in a language thet clrederstands.

(b) A signed consent must be obtained from theviddal client receiving contraceptive
management services.

(c) A separate, signed method-specific consent mstbtained from the client for each
prescription contraceptive method received.

(2) Confidentiality. Services must be provided imanner that respects the privacy and
dignity of the individual, as provided for in OARB3-004-0080(8).

(a) Clients must be assured of the confidentialitgervices and of their medical and
legal records.

(b) Records cannot be released without writtemtl®ensent, except as may be required
by law, or otherwise permitted by the Health InsgeaPortability and Accountability
Act (HIPAA).

(3) Availability of Contraceptive Services. A broehge of Federal Drug Administration
(FDA)-approved contraceptive methods and theiriappbns, consistent with
recognized medical practice standards, as weBrisity awareness methods must be
available on-site at the clinic for dispensingtie tlient at the time of the visit.

(a) If the provider organization's clinical stedtk the specialized skills to provide
vasectomies, intra-uterine devices (IUDs) or sulmééicontraceptives, or if there is
insufficient volume to ensure and maintain higHld&vel for these procedures, clients
must be referred to another qualified providerth@se procedures. The provider must
have an established referral arrangement, prefevati other FPEP providers, for these
procedures. The clinician receiving the referrastmot bill the client for FPEP-covered
services.

(b) Clients should be able to get their first cleoid contraceptive method during their
visits unless there are specific contraindications.

(4) Linguistic and Cultural Competence. All sengcsupport and other assistance must
be provided in a manner that is responsive to éhefls, interpersonal styles, attitudes,
language and behaviors of the individuals who eceiving services, and in a manner
that has the greatest likelihood of ensuring thaximum participation in the program.
(a) The provider should employ bilingual or bicu#tustaff, personnel or volunteers
skilled or certified in the provision of medicaldaalinical interpretation during all clinic
encounters for clients with limited English proéocy or who otherwise need this level
of assistance. All persons providing interpretaservices must adhere to confidentiality
guidelines.

(b) The provider must assure the competency ofuageg assistance provided to limited
English proficiency clients by interpreters andrglal staff. Family and friends should
not be used to provide interpretation servicegsstequested by the client.

(c) The provider must make interpretation serveveslable to all clients needing or
requesting such assistance at no cost to the clibetprovider must notify clients in
need of interpretation services of the availabitifysuch services in accordance with the
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Civil Rights Act of 1964.

(d) The provider should make easily understandaidie materials available to clients
and post signage in the languages of groups rapegser commonly encountered in the
service area.

(e) All print, electronic and audiovisual materiat®ould be appropriate in terms of the
client's language and literacy level. A client'sdéor alternate formats must be
accommodated.

(5) Access to Care. Services covered by FPEP neustdyided without cost to eligible
clients. Clients must be informed of the scopeentises available through the program.
(a) Appointments for established clients shoulébalable within a reasonable time
period, generally less than two weeks. New cliarfte cannot be seen within this time
period should be referred to other qualified previdin the area.

(b) Contraceptive methods, including emergencyreaeption, must be available at the
clinic site and available to the client at the tiaieservice.

(c) Clinics with the appropriate license from thee@on Board of Pharmacy may offer
established clients the option of receiving theintcaceptive methods by mail.

(i) Use of this option is at the discretion of tent; it cannot be offered as the only way in
which to receive supplies.

(i) Contraceptive methods that require a writte@sgription may only be mailed to established
clients who have been using the method(s) forastlthree months, with no problems or
contraindications.

(iif) Non-prescription methods may be mailed to @&syablished client, irrespective of the
client’s previous use of the method(s).

(iv) Clients must not incur any cost for the optmfireceiving contraceptive methods through the
mail.

(v) Clinics must package and mail supplies in ameahat ensures the integrity of
contraceptive packaging and effectiveness of thiaadeupon delivery.

(ed) Although not covered by FPEP, treatment and sepbr sexually transmitted
infections must be available at the site, or bgmeil.

(ed) Clients in need of additional medical or psyclmaloservices beyond the scope of the
provider organization must be provided with infotima about available local resources,
including domestic violence and substance abus#ekkervices. Clients must also be
given a brochure listing locations of free or loastprimary care services in the area.
(fe) All services must be provided to eligible cliemighout regard to age, marital status,
race, parity, disability, gender identity, or selxoientation.

(of) All counseling and referral-to-care options aggpiate to a positive or negative
pregnancy test result during authorized contrace#ervices must be provided in an
unbiased manner, allowing the client full freedoihclmice between prenatal care,
adoption counseling or pregnancy termination seszic

(6) Clinical and Preventive Services.

(a) The scope of contraceptive management sergite®d to women and femakledied
clients at each FPEP site must include:

(A) A comprehensive health history, including hkealsk behaviors and a complete
obstetrical, gynecological, contraceptive, persamal family medical history; and a
sexual health history, in conjunction with contrgibee counseling;

(B) An initial physical examination including cecal cancer screening, that follows a
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national standard of care. Common sources for maktistandards of care are the
American Cancer Society, the American College aft@ticians and Gynecologists, and
the U.S. Preventive Services Task Force;

(C) Routine laboratory tests related to the denisi@mking process for contraceptive
choices;

(D) Provision of a broad range of FDA-approved caceptive methods, devices,
supplies, and procedures, including emergency aoaption;

(E) Follow-up care for maintenance of a client'atcaceptive method or for change of
method;

(F) Information about providers available for magtprimary care needs and direct
referral for needed medical services not covereBRiP, including management of
high-risk conditions and specialty consultationeeded; and

(G) Preventive and control services for communieali$eases, provided within the
context of a contraceptive management visit, incigd

(i) Testing and diagnosis for sexually transmititgections (STIs) as indicated; and

(i) Reporting of STls, as required, to appropriptblic health agencies for contact
management, prevention, and control.

(b) The scope of contraceptive management anctalipreventative services offered to
men and male-bodied clients must include:

(A) A comprehensive health history, including heaisk behaviors and a complete
contraceptive, personal and family medical histary] a sexual health history, in
conjunction with contraceptive counseling;

(B) An initial physical examinatignvhen indicatedthat includes testicular cancer screertimay
follows a national standard of care. Common saufgenational standards of care are the
American Cancer Society and the U.S. Preventivei&sy Task Forcewhen

oo g

(C) Provision of contraceptive barrier methods sapplies and of emergency
contraception;

(D) Vasectomy or referral for vasectomy;

(E) Information about providers available for magtprimary care needs and direct
referral for needed medical services not covereBRigP, including management of
high-risk conditions and specialty consultationeeded; and

(F) Preventive and control services for communieali$eases, provided within the
context of a contraceptive management visit, incigd

(i) Testing and diagnosis for sexually transmititgections (STIs) as indicated; and

(i) Reporting of sexually transmitted infectior3T(l), as required, to appropriate public
health agencies for contact management, prevergiahgcontrol.

(c) All services must be documented in the clientedical record.

(7) Education and Counseling Services. The follgnefements comprise the required
education and counseling services that must beged\vo all contraceptive management
clients:

(a) Initial individual assessment, and re-assestsageneeded, of the client's
contraceptive management educational needs andédgavabout reproductive health,
including:

(A) Counseling and education about a broad randge@f-approved contraceptive
methods, devices, supplies, and procedures, imgueinergency contraception;
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(B) A description of services and clinic procedyiasluding the pelvic exam and
instructions for breast or testicular self-exam;

(C) Relevant reproductive anatomy and physiologgthod options, and STl and Human
Immunodeficiency Virus (HIV) prevention;

(D) Preventive health care, nutrition, preconceptiealth maintenance, and pregnancy
plans;

(E) Psychosocial issues, such as partner relatipm@sitd communication, risk-taking, and
decision-making; and

(F) An explanation of how to locate and access @ryntare services not covered by
FPEP.

(b) Initial and all subsequent education and colimgsessions must be provided in a
way that is understandable to the client and cotedLio a manner that respects the
dignity and privacy of the client and facilitaté®tclient's ability to make informed
decisions about reproductive health behaviors aadsgand must include:

(A) An explanation of the results of the physicghmination and the laboratory tests;
(B) Information on where to obtain 24-hour emergecare services;

(C) The option of including a client's partner e teducation/counseling session, and
other services at the client's discretion; and

(D) Effective educational information that taketiaccount diverse cultural and
socioeconomic factors of the client and the psyobias aspects of reproductive health.
(c) Each client must be provided with adequatermfdion to make an informed choice
about contraceptive management methods, including:

(A) A general verbal or written review of all FDAsproved contraceptive methods,
including sterilizations and emergency contraceptadong with the opportunity for the
client to ask questions. Documentation of this méteducation must be maintained in
the client record,;

(B) A description of the implications and consequesnof sterilization procedures, if
provided;

(C) Specific instructions for care, use, and pdegilanger signs for the selected method.
Documentation of method-specific informed consensnibe maintained in the client
record,

(D) The opportunity for questions concerning prages or methods; and

(E) Written information about how to obtain serader contraceptive managemeelated
complications or emergencies.

(d) Clinicians and other staff persons providing&ation and counseling must be
knowledgeable about the psychosocial and medipaicas of reproductive health, and
trained in client-centered counseling techniquésff 8 1ust make referrals for more
intensive counseling as indicated.

(8) Exceptions.

(a) School-based Health Centers are exempt fremequirement to maldispensing
contraceptive methodssailable for on-site dispensing descrilzsd
reguired-fe-orsitelin section (3) and subsection (5)(b) of this rldecause some
school boards prohibit dispensing contraceptivesabiool grounds, School-based Health
Center providers may offer contraceptive methoddieémts either on-site or by referral.
When offered by referral, providers must have daal#shed referral agreement in place,
preferably with another FPEP provider. OFH mushbified of the parties involved in
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order to ensure proper billing and audit practid®®ben the referral provider participates
in FPEP, that provider may submit claims directlfFPEP for reimbursement of the
dispensed supplies. When referral providers dgadicipate in FPEP, payment
arrangements must be made between the referringeaeiving providers. Dispensing by
any provider must not result in a charge to thentli

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-004-0070

Provider Enrollment

(1) An individual or organization must meet apptigalicensing or regulatory
requirements set forth by federal and state statoegulations, and rules to be enrolled
and to bill as a provider. In addition, all prouvis®f services within the state of Oregon
must have a valid Oregon business license if sude@ase is a requirement of the state,
federal, county or city government to operate anmss or to provide services.

(2) Signing the medical services agreement conssitagreement by providers to comply
with all applicable rules of OFH and federal amatesiaws and regulations.

(3) An individual or organization that is currenfiybject to sanctions by DHS or the
federal government is not eligible for enrollment.

(4) An FPEP project number and site number wilidseied to an individual or clinic
upon:

(a) Completion of the FPEP provider application andmission of the required
documents;

(b) The signing of the medical services agreemeuntrelated formby the provider or person
authorizedoy the provider to bind the organization or indivédito compliance with these rules;
(c) Verification of licensing or certification; and

(d) Approval of the application by OFH and DMAP.

(5) Issuance of a project number and site numtabkshes enrolliment of an individual
or organization as a provider for FPEP services.

(6) If a provider changes address, business difihalicensure, ownership, certification,
billing agents or Federal Tax Identification Numig€iN), OFH must be notified in
writing within 30 days of the change. Failure tdifyoOFH of a change of Federal Tax
Identification Number may result in the impositioha fine. Changes in business
affiliation, ownership, and Federal Tax Identifioat Number may require the
submission of a new application. Payments madeawaigers who have not furnished
such notification may be recovered.

(7) Providers of services outside the state of Gmegay be enrolled under the following
conditions:

(a) The provider is appropriately licensed or éexdi and meets standards established
within the provider's state for participation in tdeaid; and

(b) The provider lives in a state contiguous togare and is within 75 miles of the
Oregon border.

(8) Provider termination:

(a) The provider may terminate enrollment at ameti The request must be made to the
OFH in writing, via certified mail, return receigquested. The notice shall specify the
provider number to be terminated and the effedate of termination. Termination of
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the provider enrollment does not terminate anygattions of the provider for dates of
services during which the enrollment was in effect.

(b) FPEP provider terminations or suspensions b @fd subsequent recovery of any
payments may be for, but are not limited to théfeing reasons:

(A) Breaches of the medical services agreement;

(B) Failure to comply with the statutes, regulati@nd policies of DHS, and federal or
state regulations that are applicable to the peayid

(C) Loss of the appropriate licensure or certifmat or

(D) Disenroliment from another state’s Medicaid gnam.

(c) FPEP provider enrollment may be terminated ByH@ue to inactivity. After 12
months of no claims activity, providers will be ¢acted by OFH regarding termination
of program patrticipation.

(9) The provider is entitled to a contested casgihg to determine whether the
provider's project and site number will be revoked.

(20) In the event of bankruptcy proceedings, tlevgler must immediately notify OFH
in writing.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010
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