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RH Program Review Tool
On-site Verification of Program Certification Requirements



Agency: Type agency name      			Reviewer: Type reviewer’s name 

RH Coordinator: Type Agency’s RH Coordinator’s name   	Dates of review: Type dates of review 
☐  Initial on-site verification review
☐  On-site compliance review with notice
☐  On-site compliance review without notice
☐  Administrative review of compliance at request

Date of report: Type date of report 


Reference: Reproductive Health Standards for Certification, 2018


	Section A – Administrative Requirements

	Policies
(Certification Requirement B.1)
	Compliant
☐ Yes   ☐ No
	Comments

	Administrative policies are current and reviewed annually
	☐ Yes    ☐ No
	

	Policies are signed by AO
	☐ Yes    ☐ No
	

	Policies have been submitted and approved by RH Program	
	☐ Yes    ☐ No
	


	Informed Consent      
(Certification Requirement B.2)
	Compliant
☐ Yes    ☐ No
	Comments

	Clients are informed that services are voluntarily	
	☐ Yes    ☐ No
	

	Clients are informed that they cannot be coerced to accept services or to use any method of birth control
	☐ Yes    ☐ No
	

	Clients are informed that receipt of RH services is not a prerequisite to receipt of other services provided by agency
	☐ Yes    ☐ No
	

	Staff are informed that they may be subject to prosecution if they coerce clients
	☐ Yes    ☐ No
	

	Clients sign an informed consent annually
	☐ Yes    ☐ No
	

	Confidentiality                                    
(Certification Requirement B.3)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency follows HIPPA, HITECH Acts
	☐ Yes    ☐ No
	

	Services are provided in a manner that respects the client’s privacy and dignity
	☐ Yes    ☐ No
	

	Clients are assured services are confidential and provided with information on when their information will be shared
	☐ Yes    ☐ No
	

	When requested, billing and collection of payments remain confidential	
	☐ Yes    ☐ No
	

	Linguistic and Cultural Responsiveness
(Certification Requirement B.4)
	Compliant
☐ Yes    ☐ No
	Comments

	Services are provided in a culturally responsive manner 
	☐ Yes    ☐ No
	

	Interpretation services are available to all clients needing or requesting such assistance, at no cost 
	☐ Yes    ☐ No
	

	All print, electronic, and audiovisual materials are appropriate in terms of client’s language and literacy level
	☐ Yes    ☐ No
	

	A patient bill of rights is posted in public area
	☐ Yes    ☐ No
	

	Abortion
(Certification Requirement B.5)
	Compliant
☐ Yes    ☐ No
	Comments

	No Federal Funds are used for abortion services
	☐ Yes    ☐ No
	

	Abortion is not provided as a birth control method
	☐ Yes    ☐ No
	

	Reproductive Health Coordinator
(Certification Requirement B.6)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency has designated a RHC
	☐ Yes    ☐ No
	

	RHC attends annual RHC’s Meeting and other required trainings and meetings
	☐ Yes    ☐ No
	

	Trainings
(Certification Requirement B.7)
	Compliant
☐ Yes    ☐ No
	Comments

	Orientation to RH Program is provided for all new staff working in the RH Program
	☐ Yes    ☐ No
	

	Annual training: Counseling on Encouraging Family Involvement
	☐ Yes    ☐ No
	

	Annual training: Relationship safety / Counseling on resisting sexual coercion
	☐ Yes    ☐ No
	

	Annual training: HIPAA compliance
	☐ Yes    ☐ No
	

	Annual training: Mandatory reporting 
	☐ Yes    ☐ No
	

	Annual training: Cultural responsiveness
	☐ Yes    ☐ No
	

	Annual training: Blood borne pathogen prevention
	☐ Yes    ☐ No
	

	Annual training: Medical emergencies
	☐ Yes    ☐ No
	

	Informational and Educational Materials
(Certification Requirement B.8)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency is using the State’s I & E committee
	☐ Yes    ☐ No
	

	If no, Agency provides documentation of the materials reviewed, including review outcome:  
	
	

	· Materials are factually correct
	☐ Yes    ☐ No
	

	· Suitable for population or community it serves 
	☐ Yes    ☐ No
	

	· Culturally and linguistically appropriate and at client’s level of understanding
	☐ Yes    ☐ No
	

	· List of I & E committee members (5 to 9)
	☐ Yes    ☐ No
	

	Community Participation, Education and Promotion
(Certification Requirement B.9)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency has a written plan which identifies ways community members will be involved in the assessment and evaluation of the agencies RH Program
	☐ Yes    ☐ No
	


	Documentation indicates plan has been implemented
	☐ Yes    ☐ No
	

	Agency has a written community education and service promotion plan based on a needs assessment of the community with regards to awareness of and need for access to RH services including:
· Implementations of activities,
· Documentation of the evaluation of planned activities, and 
· Any modifications in response to the evaluation
	☐ Yes    ☐ No
	



	Federal, State and local Rules and Regulations
(Certification Requirement B.10)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency has 340B and Apexus Prime Vendor certification
	☐ Yes    ☐ No
	

	Agency complies with National Voter Registration Act rules
	☐ Yes    ☐ No
	

	Agency complies with OSHA requirement in following Bloodborne Pathogen regulations
	☐ Yes    ☐ No
	

	Agency complies with CDC regulations on standard precautions for disinfecting and sterilization of Healthcare settings
	☐ Yes    ☐ No
	

	Access to Care
(Certification Requirement B.11)
	Compliant
☐ Yes    ☐ No
	Comments

	Services are provided following Title VI of the Civil Rights Act of 1964, section 1557 or the ACA of 1973; The Americans Disability Act of 1990; Oregon Revised Statues Chapter 659A
	☐ Yes    ☐ No
	

	Clinic facility is ADA compliant
	☐ Yes    ☐ No
	

	Priority for services is given to individuals from low-income families
	☐ Yes    ☐ No
	

	Services are provided for adolescents
	☐ Yes    ☐ No
	

	Services are provided without the imposition of any durational residency requirement or requirement that the client be referred by a physician
	☐ Yes    ☐ No
	

	Clients are provided with information on where to access free or low-cost primary care services
	☐ Yes    ☐ No
	

	Clients in need of full health insurance are provided with information on how to obtain health insurance enrollment assistance
	☐ Yes    ☐ No
	

	Quality Assurance/Quality Improvement
(Certification Requirement B.12)
	Compliant
☐ Yes    ☐ No
	Comments

	Clinic has a QA/QI plan in place
	☐ Yes    ☐ No
	

	Documentation indicates the plan has been implemented
	☐ Yes    ☐ No
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SECTION B – CLINICAL REQUIREMENTS

	Collaborative Agreements or Partnerships
(Certification Requirement C.1)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency maintains current agreements with relevant social service agencies to facilitate client access to clinics, such as: 
WIC; OHP enrollment assisters; transportation providers
	☐ Yes    ☐ No
	

	Agency maintains current agreements with relevant providers of other health care services, such as:             
Emergency care, HIV/AIDS care; infertility specialists; primary care; counseling; and diagnostic services
	☐ Yes    ☐ No
	

	Clinical Protocols
(Certification Requirement C.2)
	Compliant
☐ Yes    ☐ No
	Comments

	Services provided operate within clinical protocols that are in accordance with: 
US MEC; US SPR; QFP; USPSTF; and National Standards of Care
	☐ Yes     ☐ No
	

	Clinical protocols have been approved and signed by the agency’s Medical Director/Health Officer responsible for service site
	☐ Yes    ☐ No
	

	Clinical protocols have been reviewed annually
	☐ Yes    ☐ No
	

	Clinical protocols have been approved by the RH Program
	☐ Yes    ☐ No
	

	Clinical protocols have been revised within six months of notification of any revisions from RH Program
	☐ Yes    ☐ No
	

	Medical records and clinical observation indicate services are provided per National Standards of Care cited in clinical protocols
	☐ Yes    ☐ No
	

	Clinical and Preventive Services
(Certification Requirement C.3)
	Compliant
☐ Yes    ☐ No
	Comments

	Clinical services are provided under the direction of a physician
	☐ Yes    ☐ No
	

	Agency provides comprehensive medical, informational, educational, social and referral services, related to family planning, to clients seeking such services
	☐ Yes    ☐ No
	

	Appointments are available within a reasonable time-period, less than 2 weeks.
	☐ Yes    ☐ No
	

	Clients are provided the option to be referred to another qualified provider if unable to been seen within this time-period.
	☐ Yes    ☐ No
	

	Clients are offered core services, as appropriate:
	
	

	Core service: Broad range of contraceptive methods; including natural family planning and abstinence 
	☐ Yes    ☐ No
	

	1. Approval from RH Program when unable to provide LARC method(s)
	☐ Yes    ☐ No
	

	a. Referral system in place when unable to provide a method
	☐ Yes    ☐ No
	

	b. Referral system in place for the provision of vasectomy and female sterilization
	☐ Yes    ☐ No
	

	Core service: Pregnancy testing and counseling
	☐ Yes    ☐ No
	

	Core service: Counseling and education to assist with achieving or preventing pregnancy
	☐ Yes    ☐ No
	

	Core service: Basic infertility
	☐ Yes    ☐ No
	

	Core service: STI screening and treatment
	☐ Yes    ☐ No
	

	Core service: Preconception health
	☐ Yes    ☐ No
	

	Core service: Breast and cervical cancer screening
	☐ Yes    ☐ No
	

	Medical records and clinical observation demonstrate clients are provided referrals when medically indicated
	☐ Yes    ☐ No
	

	Pharmacy
(Certification Requirement C.4; OAR 855-043-0700 through 855-043-0750)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency has a valid CHC license posted, if using RNs to dispense medications
	☐ Yes    ☐ No
	

	Registered Nurses dispense three and no more than six months of a birth control under a standing order
	☐ Yes    ☐ No
	

	A current prescription from the agency’s prescribing provider is available for RNs to continue to dispense a birth control method
	☐ Yes    ☐ No
	

	Agency has written policies and procedures for drug management, including security, acquisition, storage, dispensing; and drug delivery, disposal, and record keeping
	☒ Yes    ☐ No
	

	Documentation indicates training and continued competencies in the dispensing of drugs by RNs is done annually
	☐ Yes     ☐ No
	

	Clinical Laboratory
(Certification Requirement C.5)
	Compliant
☐ Yes    ☐ No
	Comments

	A current CLIA certificate is posted in the laboratory
	☐ Yes    ☐ No
	

	Tests performed are within the scope of the certificate
☐	Waived
☐	Provider Performed Microscopy Procedures
	☐ Yes    ☐ No
	

	Samples are sent off-site to a CLIA-certified laboratory
	☐ Yes    ☐ No
	

	Written policies and procedures are maintained: 
	
	

	· Test procedures
	☐ Yes    ☐ No
	

	· Ensure timely review of lab results
	☐ Yes    ☐ No
	

	· Documentation of results
	☐ Yes    ☐ No
	

	· Follow up of abnormal labs
	☐ Yes    ☐ No
	

	· Staff proficiency testing annually
	☐ Yes    ☐ No
	

	Written policies and procedures for Infection Control per CDC recommendations are maintained
	☐ Yes    ☐ No
	

	Emergency Management
(Certification Requirement C.6)
Note: Emergency management plans for disaster and evacuation are reviewed by Health Security, Preparedness and Response Program
	Compliant
☐ Yes   ☐ No
	Comments

	Written plans for management of emergencies include:
	
	

	1. Anaphylaxis/Shock
	☐ Yes    ☐ No
	

	2. Vaso-vagal reaction/Syncope
	☐ Yes    ☐ No
	

	3. Cardiac Arrest/respiratory difficulty
	☐ Yes    ☐ No
	

	a. If clinic has an automated external defibrillator (AED), include in the protocol the procedure on how it is used
	☐ Yes    ☐ No
	

	4. Hemorrhage
	☐ Yes    ☐ No
	

	Agency has an after-hours emergency policy
	☐ Yes    ☐ No
	

	Documentation indicates staff has completed training and understands their role in the event of the various medical emergencies
	☐ Yes    ☐ No
	

	Education and Counseling Services
(Certification Requirement C.7)
	Compliant
☐ Yes   ☐ No
	Comments

	Medical review and clinical observation demonstrate that clients are offered client-centered counseling and education on:
	
	

	· Contraception
	☐ Yes    ☐ No
	

	· STI risk reduction
a. Assessment
b. Prevention methods
	☐ Yes    ☐ No
	

	· Encouraging parental/family involvement
	☐ Yes    ☐ No
	

	· Resisting sexual coercion
a. Relationship safety
b. Intimate partner violence
c. Human trafficking
	☐ Yes    ☐ No
	

	· Preconception- pregnancy intention
	☐ Yes    ☐ No
	

	· Abstinence
	☐ Yes    ☐ No
	

	· Infertility
	☐ Yes    ☐ No
	

	· Neutral, factual information and non-directional counseling for pregnant women, upon request:
a. Prenatal care
b. Infant care, foster care, adoption
c. Abortion
d. Provision of written brochure that includes pregnancy options and referral information
	☐ Yes    ☐ No
	

	SECTION C – FISCAL AND BILLING

	Fiscal 
(Certification Requirement D.1)
	Compliant
☐ Yes   ☐ No
	Comments

	Fiscal policy is current and reviewed annually
	☐ Yes    ☐ No
	

	Agency provided copy of their current A-133, Audits of States, Local Governments and Non-profit Organizations
	☐ Yes    ☐ No
	

	Agency submits revenue reports on time
	☐ Yes    ☐ No
	

	Billing
(Certification Requirement D.2)
	Compliant
☐ Yes   ☐ No
	Comments

	Agency has a current sliding fee scale that ranges up to 250% of FPL
	☐ Yes    ☐ No

	

	Household size and income are self-reported
	☐ Yes    ☐ No
	

	A cost analysis of services is updated every 2 years
	☐ Yes    ☐ No
	

	Claims for clients enrolled in the RH Program are submitted to the RH Program vendor
	☐ Yes    ☐ No
	

	Private insurances are billed first, if confidentiality is not requested
	☐ Yes    ☐ No
	

	Oregon Health Plan is billed
	☐ Yes    ☐ No
	

	Agency maintains client confidentiality, where indicated, during billing
	☐ Yes    ☐ No
	

	Payment 
(Certification Requirement D.3)
	Compliant
☐ Yes    ☐ No
	Comments

	Agency accepts RH Program reimbursement as payment in full for clients enrolled in RH Program
	☐ Yes    ☐ No
	

	Clients may be billed for services provided outside the RH program
	☐ Yes    ☐ No
	

	Clients are notified at their visit that they will be billed for services provided outside of the RH Program
	☐ Yes    ☐ No
	

	Clients are not denied services if unable to pay
	☐ Yes    ☐ No
	

	Donations may be accepted on a voluntary basis; clients are not pressured
	☐ Yes    ☐ No
	

	Data Collection and Reporting
(Certification Requirement E.)
	Compliant
☐ Yes    ☐ No
	Comments

	Enrollment forms are completed correctly
	☐ Yes    ☐ No
	

	Enrollment data is entered in to RH Program Eligibility Database
	☐ Yes    ☐ No
	

	All required CVR data is collected
	☐ Yes    ☐ No
	

	All required data and billing information is submitted to RH program data collection vendor, regardless of source of pay
	☐ Yes    ☐ No
	

	Annual updates on agency, clinic sites, and staff contact information is submitted to RH Program
	☐ Yes    ☐ No
	

	

	Agency provides additional data, as requested
	☐ Yes    ☐ No
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