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RH Access Fund Enrollment Notice

Dear _____________________,

Welcome! You have been enrolled in the RH Access Fund at ___________________ (Clinic Name) from ____________ to ____________. 

With the RH Access Fund, you can get:
· a year’s worth of your choice of birth control; 
· a reproductive health wellness exam and cervical cancer screening, if needed; 
· limited sexually transmitted infection (STI) services;
· pregnancy testing; 
· reproductive health counseling; 
· information and referrals for social services and other health care.

Your enrollment in the RH Access Fund may be ended if you enroll in the Oregon Health Plan (OHP). Your clinic can look up your RH Access Fund account at any time to see if there have been any changes to your enrollment. You may reach them at _________________ (Clinic Phone Number).

If your enrollment in the RH Access Fund is ended before it is due to expire, you have the right to request a hearing. For more information about this, see Oregon Administrative Rules 333-004-3100(9) and 333-004-3100(10).
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