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POLICY: This policy follows the Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1; OAR 333-004-2040; OPA Program Requirements for Title X Funded Family Planning Projects, 2014; the recommendations of the U.S. SPR, 2013; and CDC’s QFP, 2014. 

PURPOSE:  This policy provides clear identification of the scope of RH services provided within the (insert AGENCY name) Reproductive Health Program.  All services provided below are subject to the Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1 and Title X Program Requirements for all aspects of the provision of the services.  A Client Visit Record (CVR) will be completed and submitted when services listed below are provided.
PROTOCOL: The following services are provided within the (insert AGENCY name) Title X Reproductive Health (RH) Program.
PROCEDURE: 
1. Required Core RH services provided at (insert AGENCY name) 
    a)   A broad range of contraceptive methods, as defined below:

· IUD and IUS*

· Sub-dermal implant*

· Hormonal injection

· A choice of combination oral contraceptives (phasic and monophasic)

· A progestin-only pill 

· At least one non-oral combination contraceptive (ring or patch)

· Diaphragm or cervical cap* (plus appropriate spermicide)

· Latex and non-latex male condoms

· Female condoms

· A second type of spermicide

· Fertility Awareness Method (FAM)

· Information about abstinence and withdrawal

· Information and referral for sterilization*

· Emergency contraception pills (ECP) 

* It is understood that not all agencies have the staff or skills needed for some methods, such as IUD and implant insertion. In this case, a client wanting a method that can’t be provided should be provided with a specific referral.  
(See Attachment 1 -Method Exception Form) 
b)   Contraceptive Services include:

· Obtaining a medical history;
· Clarifying client’s reproductive life plan;
· Identifying client’s contraceptive experience and preferences;
· Performing a sexual health assessment;
· Screening for depression;
· Screening for Intimate Partner Violence (IPV)/contraceptive coercion, counseling, and referring for additional assistance when indicated;
· Screening for tobacco/illicit substance use, counseling, and referring for cessation assistance when indicated;
· Screening for immunization status and recommending/offering vaccination when indicated;
· Working with the client to select the most effective and appropriate contraceptive method;
· Conducting a physical assessment related to contraceptive use and per national standards when warranted;
· Screening for sexually transmitted infections (STIs) per national standards, and offering individualized risk reduction counseling;
· Offering a broad range of contraceptive options and the ability to provide them; 
· Providing a contraceptive method with instructions, plan for using the method, follow-up schedule, and confirmation of client’s understanding;
· Counseling for return clients; and
· Adolescent counseling.
 c)   Pregnancy Testing and Counseling Services include:

· Clarifying client’s reproductive life plan;
· Obtaining a medical history;
· Screening for STIs per national standards and offering individualized risk reduction counseling;
· Screening for depression;
· Screening for IPV/contraceptive coercion, counseling, and referring for additional assistance when indicated;
· Screening for tobacco/illicit substance/alcohol use, counseling, and referring for cessation assistance when indicated;
· Screening for immunization status and recommending/offering vaccination when indicated (follow the Immunization Program’s guidelines for administering vaccines to women seeking pregnancy); and
· Performing a pregnancy test.
1) If the test if positive:

· Options counseling;
· Assessing for symptoms of and information regarding ectopic pregnancy;
· Providing general information on pregnancy; and
· Referring for services requested.
2) If the test is negative:

· Contraceptive services if client doesn’t wish to be pregnant; and
· Preconception and/or infertility services and information if seeking pregnancy.
d)  Achieving Pregnancy Services include:
· Preconception services (described below); and
· Infertility services when indicated (described below).
             e)  Preconception Health Services include: 

· Providing individualized care across all types of reproductive health services to improve outcomes if a pregnancy occurs;
· Obtaining a medical history;
· Clarifying client’s reproductive life plan;
· Performing a sexual health assessment;
· Screening for tobacco/illicit substance/alcohol use, counseling, and referring for cessation assistance when indicated;

· Screening for immunization status and recommending/offering vaccination when indicated (follow the Immunization Program’s guidelines for administering vaccines to women seeking pregnancy); 

· Screening for depression;
· Conducting a physical assessment per national standards when indicated; and
· Screening for STIs per national standards and offering individualized risk reduction counseling.
               f)  Level 1 Infertility services include: 

· Obtaining a medical history;
· Clarify client’s reproductive life plan;
· Performing sexual health assessment;
· Performing an infertility physical assessment;
· Screening for STIs per national standards and offering individualized risk reduction counseling;
· Screening for depression;
· Screening for IPV/contraceptive coercion, counseling, and referring for additional assistance when indicated;
· Screening for tobacco/illicit substance/alcohol use, counseling, and referring for cessation assistance when indicated;
· Screening for immunization status and recommending/offering vaccination when indicated (follow the Immunization Program’s guidelines for administering vaccines to women seeking pregnancy); 

· Counseling on achieving pregnancy; and
· Referring for additional infertility services when indicated.
              g)  Sexually Transmitted Infection Services include:

· Obtaining a medical history;
· Clarifying client’s reproductive life plan;
· Performing a sexual health assessment;
· Screening for STIs per national standards, testing for STIs within the context of a RH visit based on individualized risk, and providing individualized risk reduction counseling;
· Treatment and rescreening for STIs pursuant to family planning visit
· Screening for immunization status and recommending/offering vaccination when indicated (follow the Immunization Program’s guidelines for administering vaccines to women seeking pregnancy); 

· Screening for depression;
· Screening for IPV/contraceptive coercion, counseling, and referring for additional assistance when indicated; and
· Screening for tobacco/illicit substance/alcohol use, counseling, and referring for cessation assistance when indicated.
2. Required Related RH Services provided at (insert AGENCY name):
a) Cervical Cytology services include: 

· Cervical cytology testing for females beginning at age 21, per national standards, when client lacks additional resources for the provision of this service or if timely access to care is an issue; and
· Repeat cervical cytology pursuant to a family planning visit per national standards.
· Referral for additional procedures outside of scope (e.g. coloposcopy).
b) Breast Cancer services include:

· Providing a clinical breast exam only when clinically indicated and client lacks additional resources for the provision of this service or if timely access to care is an issue; and
· Referral for abnormal results per national standards.
c) Mammography referrals include:

· Recommending mammography per national standards; and
· Referral for mammography.
d) Referral Services:

· Referrals will be provided for services not provided within the RH program when requested from the client or when need is identified within an RH visit.
3. Optional Related RH Services provided within the (insert AGENCY name) RH Program:
a) Vasectomy Services: (insert description here)
b) Other: (insert description here)
REFERENCES:
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Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1 www.healthoregon.org/rhcertification  

Centers for Disease Control and Prevention.  2013.  U.S. Selected Practice Recommendations for Contraceptive Use, 2013.  Retrieved from http://www.cdc.gov/MMWr/preview/mmwrhtml/rr6205a1.htm
Program Requirements for Title X Funded Family Planning Projects, version 1.0, April 2014. Retrieved from http://www.hhs.gov/opa/pdfs/ogc-cleared-final-april.pdf
Centers for Disease Control and Prevention,  2014.  Providing Quality Family Planning Services.  Retrieved from http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6304a1.htm
Centers for Disease Control and Prevention, 2015.  Update: Providing Quality Family Planning Services -Recommendations from CDC and the U.S. Office of Population Affairs, 2015.  Retrieved from https://www.cdc.gov/mmwr/volumes/65/wr/mm6509a3.htm
ATTACHMENT 1:

CONTRACEPTIVE METHOD EXEMPTION FORM
The Oregon Health Authority (OHA) Reproductive Health (RH) program’s primary goal is to provide high quality RH services across the State and essential to this goal is the on-site provision of a broad range of contraceptive methods.

The purpose of this form is to allow OHA’s Title X agencies to petition for an exclusion from providing an OHA required method of contraception.  The required methods of contraception are listed below and can be found in the “Dispensing Medications Protocol”.  The top portion of the form is to be completed by agency and submitted to their OHA RH Nurse Consultant.  OHA staff will make a determination and complete the remainder of the form indicating if the exemption was approved or denied.  The completed form will be returned to the sub-recipient. 

In the event that an exemption is denied, OHA RH staff will make every effort to assist the agency in providing the contraceptive method, including assistance with staff training, technical assistance, and partnership building strategies.  (insert AGENCY’s name) requests an exemption from providing the following method/s and/or services to clients using such method(s).

	Mirena
	☐ Insert
	☐ Removal
	☐ Surveillance

	Liletta
	☐ Insert
	☐ Removal
	☐ Surveillance

	Skyla
	☐ Insert
	☐ Removal
	☐ Surveillance

	Cu IUD
	☐ Insert
	☐ Removal
	☐ Surveillance

	Subdermal Implant
	☐ Insert
	☐ Removal
	☐ Surveillance

	Other

	
	
	


Describe the reasons why the above checked methods/services are not provided at (insert AGENCY’s name):_____________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ____________________________________    
 Date: ________________________

Position/Title: _________________________________________________________________

STAFF REVIEW
	NAME
	DATE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



