









Attachment 2.7

Family Planning Program

Required Assurance of Policies and Procedures

ATTESTATION 
By signing this Attestation, the Chief Executive Officer (CEO) of Applicant Agency hereby assures the New York State Department of Health that the applicant agency has current Required Policy and Procedure documents related to the service delivery of Title X and New York State Family Planning Services, as defined in this document prepared and available to the Department for review.  The Required Policy and Procedure documents include the following:

□ Medical History/Physical Assessment 

 
□Laboratory Testing

□ Pregnancy Testing





□ Cancer Screening 
□ HIV/STI Counseling and Testing and Referral and Follow Up Mechanisms
□ Pharmaceuticals/FDA Approved Contraceptive Methods
□ Client Education and Counseling Services
□ Continuous Quality Improvement Documents 

□ Evaluation Methods





□ Security Policy

□ Intimate Partner Violence Policy
□ Family Involvement Policy

□ Contraceptive Method Consent Forms






□ Medical Records Audit Tool/MR Policy & Procedure
Applicant Agency:
_______________________________________________

Address:

_______________________________________________





_______________________________________________





_______________________________________________

CEO name:
  
_______________________________________________

CEO signature:
_______________________________________________
Required Policies and Procedures

This list of Required Policies and Procedures is for the applicant’s use to ensure that all required documents are prepared and available for review.  A description of Required Policies and Procedures follows. 

Medical History/Physical Assessment

1.

Describe the procedure for providing a comprehensive physical assessment,       
including medical, personal and immediate family history at the initial/annual 







visit.



Visit.

2.

Describe the agency’s policy for deferring pelvic exams when providing oral 

     

contraceptives?  

Laboratory Testing

1.
Describe the agency’s procedure for providing quality laboratory testing that meets

federal and state requirements. 

2.
If more than one laboratory is used, list each laboratory with the test(s) they conduct for the program.  Include the assigned CLIA numbers for laboratories currently being utilized.

3.
Describe Quality Assurance (QA) and specimen adequacy training protocols, including proficiency testing and other QA protocols.

Pregnancy Testing

1.
Indicate the number of pregnancy tests anticipated on an annual basis.  If available, give the Ahlers’ data for January 1-December 31, 2009: _______ 

2.
Describe the counseling protocol, including full options counseling, for positive


pregnancy test clients.

3.
Describe the follow-up protocol for negative pregnancy test clients.

4.
Describe how pregnancy testing will be offered in the program.  Indicate if separate clinic hours are proposed for pregnancy testing.  Include the setting and staffing for this clinic.

Cancer Screening
1.
Identify the type(s) of test used for cervical cancer screening. If more than one type is used, what factors determine which test is used?  
2.
What is the procedure for referral of clients with abnormal pap results?  What is done for clients who are uninsured? 

3.
What is the procedure for referral of clients with abnormal clinical breast exam?  What is done for clients who are uninsured? 

HIV/STI Counseling and Testing
1.

Describe the policy for providing HIV counseling and recommendation for testing to


family planning clients.

2.
What is the procedure for referring HIV positive clients for treatment? 

3.
Describe the partner notification procedure.

4.
Does your agency currently use HIV rapid testing?  ___ Y   ___ N


If yes, at how many sites? _______ out of the total number of sites _______


What percentage of total tests are HIV rapid tests ______%?



If no, explain why your program is not using this method.

5.
Laboratory approval number ______ and expiration date_________

Federal Region II Infertility Prevention Project Protocols and Guidelines recommend age-based screening for Chlamydia.  The guidelines for Title X clinics state that all women age 25 and under should be tested for Chlamydia at initial or annual family planning visits. Testing is also appropriate for older women with risk factors (multiple partners, etc.) 

1.
Describe the policy and procedure for ensuring Chlamydia testing and treatment (or 
referral for treatment) is offered to initial and annual family planning clients and to 
those at risk. 
 2.
What types of tests will be used for Chlamydia testing?  If urine-based tests are not used, please explain why not. 
3.
Describe how pregnancy test clients are tested for Chlamydia? 


___Yes   ___No 


If no, please explain (if you are a new applicant, not currently funded by DOH, please state so).

4.
Describe the procedures for providing STD (including gonorrhea, syphilis, herpes and HPV) screening, treatment and referral services to family planning clients. 

5.
Describe the process for providing STD treatment and referral services to partners of clients who have tested positive for STDs
Pharmaceuticals/FDA Approved Contraceptive Methods
1.
What is the procedure for providing family planning clients with emergency


contraception (EC)? Include the method used to provide it to clients (prescription,


supply of EC) and the charge associated with the method of provision (free, set fee, or based on patient cost-share schedule).  Fee schedule should not prohibit access.

2.
What is the procedure for provision of emergency contraception when the clinic is


closed?

3.
Describe the process for ensuring Level I infertility services are provided for all family planning clients who request them.  Include the process for referring clients who request Level II and Level III infertility services.

4.
Providers must ensure that contraceptives and other pharmaceuticals are safe, accessible, available and affordable for family planning clients.  Please list and/or discuss the following:



· The availability of a consulting pharmacist and their function.  Indicate the contractual relationship.  

· Recall procedures

· Procedures to ensure prescription and non-prescription drugs and devices are stocked, stored and provided to clients in a safe and accountable manner.

Ensuring that medications other than contraceptive methods are safe, accessible, available and affordable is of critical importance for family planning clients.  It is expected that family planning providers will maximize grant funding by participation in these discount pharmacy programs.

1.
Indicate if your program participates or plans to participate in the following programs:

_____ 340B Drug Pricing Program - Section 340B of the Public Health Service Act of 1992 requires drug manufacturers to provide outpatient drugs at reduced prices to “covered entities” which includes, but is not limited to, Title X family planning clinics, clinics receiving STD funding through Section 318 of the Public Health Services Act, community health centers, and disproportionate share hospitals.  Significant savings on pharmaceuticals may be seen by the entities that participate in this program.
_____ 340B Prime Vendor Program (PVP) – The primary mission of this program is to improve access to affordable medications for covered entities and their patients.  The program is free to facilities that are already 340B eligible.  All 340B eligible facilities should join the PVP to access sub-340B discounts on outpatient drug purchases.  
_____ Family Planning Cooperative Purchasing Program (FPCPP) (1992) is funded by a Title X federal family planning grant to assist Title X funded agencies in managing high cost/ usage products and services.  Any agency, delegate agency or clinic which receives funding from a Title X federal grant may participate in the FREE Family Planning Cooperative Purchasing Program.  Some of the prices negotiated are as low as or lower than 340B Public Health Pricing.

_____ Cooperative Purchasing Network (CPN) (2001) – Any agency, delegate agency or clinic which is non profit and licensed, but does not receive Title X funding may become a member of the Cooperative Purchasing Network.  There is an annual membership fee of $199.

Client Education and Counseling Services

1.
Describe the procedure for providing education and counseling on all methods of


contraception, including the risks, benefits, and effectiveness of each method, to all clients who desire to prevent pregnancy.  Include a description of education to


encourage clients to use methods consistently and correctly, as well as to use more effective methods of contraception.
Continuous Quality Improvement Documents
1.
Describe in each section below the procedure for a systematic and ongoing method to 
evaluate program/project activities that include:



a. Medical record audits



b. Summaries of quality assurance activities



c. Patient complaint reviews



d. Patient satisfaction surveys



e. Corrective action and follow-up of problems



f. Confidentiality of medical records



g. Quality assurance process for follow-up of abnormal test results


h. Description of Quality Assurance Committee(s) and how family planning 
    
    Quality Improvement (QI) activity is reported to the overall QI     
    
  
    committee of the organization on a routine basis.

i.  Description of methods for assuring data quality, including                      completeness, accuracy and timeliness of reporting.

j. In the appendix include copies of:
· Medical Records Audit Tool 

· Medical Record Policy and Procedures
Evaluation Methods
1.
Discuss the process for evaluating the effectiveness of family planning client 
education activities in the clinic.  Include information on referral, outreach and 
education evaluation strategies. 

2.
Discuss how the agency utilizes Ahler’s and/or in-house data in this process.
3.
How does the agency ensure clinic location, staff, and services meet the needs 
of current and potential clients regarding accessibility, cultural sensitivity, etc.?

Security Policy
1.
Describe the procedures that are in place to ensure the safety of clients accessing family planning services.
Intimate Partner Violence Policy

1.
Describe the programming and activities your program includes targeted to staff which 
deal with Intimate Partner Violence.

2.
Describe the programming and activities your program includes targeted to clients which 
deal with Intimate Partner Violence.

3.
Attach agency’s policy on Intimate Partner Violence.

Family Involvement Policy

1.
Describe the programming and activities your program includes targeted to staff which 
deal with Family Involvement.

2.
Describe the programming and activities your program includes targeted to clients 
which deal with Family Involvement.

3.
Attach agency’s policy on Family Involvement.
