County Health Department
Family Planning Assurance Plan

Memorandum of Understanding – Sample Version
This plan outlines the minimal arrangement for assuring the availability of family planning services for all individuals who reside in X County regardless of the ability to pay. It is agreed to that XX agency will use a sliding fee discount schedule that slides to zero, and regardless of such patients' ability to pay or payer source based on a Discount Services Policy.
If applicable, the MOU with the assurance provider must include a detailed budget on how money will be spent as listed in Attachment A, and the anticipated number of uninsured patients seen in Attachment B.
In order to meet the Deliverables listed in this MOU through the delivery of family planning services, the assuring agency shall:

1. Report within 14 days to the Women's Health Regional Nurse Consultant if there is any interruption of services or inability to meet these Deliverables. 
2. Utilize these four resources for providing family planning services:

a. Providing Quality Family Planning Services
(https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf)

b. U.S. Medical Eligibility Criteria For Contraceptive Use, 2016 (https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6503.pdf) 

c. U.S. Selected Practice Recommendations For Contraceptive Use, 2016 (https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6504.pdf)

d. Women’s Health Branch website 
(https://whb.ncpublichealth.com/provPart/index.htm).
XX Center has agreed to provide family planning services in their office and has policies that address family planning services to include:

1. CLINICAL SERVICES 
The Centers for Disease Control and Prevention (CDC) and the Office of Population Affairs (OPA) developed clinical recommendations for providing Quality Family Planning Services (QFP) and revised the Title X Program Requirements in April 2014. An updated version of QFP was published in March 2016.

a. XX agency shall include as part of their Family Planning Services:

1. Patient history assessments;

2. Physical examinations and laboratory services;

3. Medical, nutritional, and social assessments

a. XX agency will coordinate with the local WIC program on nutritional services for eligible women and children

4. Treatment, referral and follow-up

a. All patients are offered a preventive appointment once every 12 months. 

5. Utilize informed consent procedures when prescribing a method of contraception

6. XX shall use written clinical protocols which are signed annually by the physician responsible for the family planning clinic. These services include: contraceptive services, pregnancy testing and counseling, achieving pregnancy, basic infertility services, preconception health, sexually transmitted disease (STD) services and related preventive health services (e.g., screening for breast and cervical cancer) in accordance with recommendations for women issued by the Institute of Medicine (IOM) and adopted by the federal Department of Health and Human Services (DHHS) (Providing Quality Family Planning Services, page 5, figure 1).

b. Abortion / Pregnancy Termination

1. Abortion is prohibited as a method of family planning and agencies that provide abortion services with non-family planning funding must adequately separate abortion services funding from family planning funding.
2. Agency staff may be subjected to prosecution if they coerce or try to coerce any person to undergo an abortion or sterilization procedure (Section 205, Public Law 94‑63, as set out in 42 CFR 59.5(a)(2) footnote 1).
3. Agencies may offer pregnant women nondirective information and referrals for the following pregnancy options, unless they indicate that they do not want information on one of more options (42 CFR 59.5(a)(5)): 

a. Pregnancy termination; 

b. Prenatal care and delivery; and 

c. Infant care, foster care, or adoption.
c.   Education and method counseling must be individualized dialogue with the patient.

d. 
All standing orders or protocols developed for nurses in support of this program must be written in the North Carolina Board of Nursing format. All agencies shall have a policy in place that support nurses working under standing orders. (https://www.ncbon.com/vdownloads/position-statements-decision-trees/standing-orders.pdf)
2. VOLUNTARY PARTICIPATION

a.  The agency must provide Family Planning services solely on a voluntary basis (Sections 1001 and    

   1007, PHS Act; 42 CFR 59.5 (a)(2)).
b. The agency must provide Family Planning services without subjecting individuals to any coercion to   accept services, or to employ or not to employ any methods of family planning (42 CFR 59.5 (a)(2)).
3.   INFORMED CONSENTS

a.  The patient’s written informed voluntary consent (written in a language understood by the patient or translated and witnessed by an interpreter) to receive services such as examinations, laboratory tests and treatment must be obtained prior to the patient receiving any clinical services. The general consent must include a statement that receipt of family planning services is not a prerequisite to receipt of any other services offered. In addition, the general consent for services does not have to be signed annually; only if the form is revised shall it be re-signed. 
b.
The agency has the choice of continuing the use of the contraceptive method specific consent forms or using the “Teach Back” method with documentation in the patient’s record with a check box or written statement of this method being used before a prescription contraceptive method is provided (QFP). If the “Teach Back” is used, agency policies/procedures/protocols must describe the teach back process and the information that must be conveyed for each method offered by the agency.
4. ADOLESCENT SERVICES

a. All minors shall be: 
1. Assured that the counseling sessions are confidential and if follow up is necessary, every attempt will be made to assure the privacy of the individual;

2. Encouraged to involve family members in their care; 

3. Counseled about how to resist sexual coercion; 

4. Advised of state laws that require staff to report suspected child abuse, neglect, child molestation, sexual abuse, rape, incest and human trafficking;
5. Counseled on interventions to prevent the initiation of tobacco use (QFP, page 17); and 
6. Counseled on abstinence, as well as all FDA-approved methods of contraception – including condoms and long-acting reversible contraception.
5. REQUIRED TRAININGS
a.  It is the responsibility of the agency to have all family planning staff complete the following 
Training annually:

1.  N.C. Mandatory Reporting of Child Abuse and Neglect (MR),

2. Human Trafficking in the FP Setting (HT)
b. Originals or copies of all active employees’ orientation and annual training records must be available at the agency for review.
1. Curriculum vitae of the Medical Director must indicate special training or experience in family planning if the Medical Director not a board-certified OBGYN. Medical Directors who are not board-certified OBGYNs should participate in training or continuing education related to Family Planning on an annual basis and should maintain documentation of their participation.

6. REQUIRED SIGNAGE IN CLINIC AREA

a. A sign must be present in a visible area acknowledging that family planning services are provided to all men and women without regard to religion, race, color, national origin, handicapping condition, age, sex, number of pregnancies, or marital status. 
b. A sign must be posted in a visible area of the clinic indicating that interpreter services are available at no cost for those requiring such service. 
c. A sign in the finance/discharge area is also required, stating that charges incurred in the family planning program will be based in accordance with a schedule of discounts based on ability to pay and family size, except for persons from families whose annual income exceeds 250% of the federal poverty level. (§59.5 & §59.10 in the Family Planning Regulations and Title VI of the Civil Rights Act of 1964 through Executive Order 13166.)

d. A patient bill of rights or other documentation which outlines patient’s rights and responsibilities may either be posted as a sign in the clinic area or given as a handout to each patient.
e. All signs, posters, videos, brochures, and other client education materials noting the client’s right to confidential services are freely available to clients.
f. All signage denoted in Subparagraphs a. through e. above may be electronic or paper and should be available in languages appropriate to the patient population. 
7. CHLAMYDIA AND GONORRHEA SCREENING

a. The agency must recommend and offer screening to all females for chlamydia (CT) and gonorrhea (GC) who are either 25 years old or younger or who are 26 years old and older and have symptoms, sex partner referral, or high-risk history (such as new partner or multiple partners). The screening must be provided at all preventive clinic visits and at other clinic visits as indicated (CDC 2015 Sexually Transmitted Diseases Treatment Guidelines and North Carolina State Lab Memo September 10, 2014). Patients who decline CT and/or GC screening must still be offered medically appropriate methods of contraception.

b. CT and GC screening is recommended at the time of IUD insertion only if patients are not up to date on these screenings per CDC guidelines. IUD insertion should not be delayed for patients with CT/GC risk factors, since screening can be done at the time of IUD insertion. However, women should not undergo IUD insertion if they have current purulent cervicitis or established chlamydial infection or gonococcal infection (U.S. Selected Practice Recommendations, 2016). Any woman who tests positive for either CT or GC must be retested at three months after treatment (CDC 2015 Sexually Transmitted Diseases Treatment Guidelines).

8. The agency shall conduct a record audit at least annually. Records should comply with current policies and procedures, and the agency should create and implement corrective action plans in accordance with any findings upon audit. Information from the audit is shared with the local health department and any suggested internal corrective action plans.
XXX Center and the XX County Health Department agree that services will be coordinated and assured to provide optimal care and shall improve pregnancy outcomes and improve the health status of women before pregnancy by meeting the county-specific Outcome Objectives.  The LHD will provide an annual evaluation of the following Performance Measures/Reporting Requirements recommended by the N.C. Division of Public Health and will coordinate evaluation of trends or concerns with XXXX Center:
1. Increase number of family planning patients 

2. Reduce pregnancies among adolescent females 

a. Pregnancy age 17 and under

b. Pregnancy age 18 and 19

c. Pregnancy age 15 to 19

d. Repeat pregnancy age 17 and under

3. Reduce the proportion of pregnancies conceived within 18 months of previous birth 

4. Increase access to the most effective contraceptives 

5. Reduce the percentage of unintended pregnancies
Should either party have questions or concerns, or require a change to this Memorandum of Agreement, written request should be given to the other party. Either party may terminate this agreement by giving ninety days written notice to the other party.  This contract may not be amended, changed, modified, altered, or terminated except in writing. All changes must be communicated with the Women’s Health Branch.
It is understood and agreed by the parties that both parties shall operate independently, and that neither party shall be responsible for any acts or omissions of the other.  Both parties agree to hold the other harmless from and against any, and all claims made for acts or omissions of the either party.  
The undersigned certifies and warrants that he/she is duly authorized to sign on behalf of         the CONTRACTOR.

By: ___________________________________________







XXXXXXXXXXX, M.D.







XXXX (Center’s Name)




Date: _________________________________________

By:  __________________________________________                                                                             
    





XXXXXXX 
Health Director                                               

XXX County Health Department
Date: _________________________________________
Attachment A
Detailed Budget Instructions and Information

Budget and Justification Form

Applicants must complete the Open Window Budget Form for FY19-20. Refer to FY 18-19’s approved budget narrative as a reference for completing FY 19-20’s budget narrative. Upon completion, the Open Window Budget Form must be emailed to Joseph.Scott@dhhs.nc.gov no later than 30 days after this Agreement is signed and returned to DPH. The Open Window Budget Form requires a line item budget and a narrative justification for each line item. This form can be downloaded from the Women’s Health Branch website at http://whb.ncpublichealth.com/provPart/agreementAddenda.htm. 

The Open Window Budget Form consists of 3 tabbed sheets in a Microsoft Excel workbook. These sheets are: Contractor Budget worksheet (sheet 1), Salary and Fringe worksheet (sheet 2) and Subcontractor Budget worksheet (sheet 3). Enter information only in yellow, pink or white shaded cells. The blue shaded fields will automatically calculate for you. Information entered in sheets 2 and 3 will appear in on sheet 1.

Narrative Justification for Expenses

A narrative justification must be included for every expense listed in the FY19-20 budget. Each justification should show how the amount on the line item budget was calculated, clearly justify/explain how the expense relates to the program. The instructions on How to Fill Out the Open Window Budget Form are posted on the Women’s Health Branch website at http://whb.ncpublichealth.com/provPart/agreementAddenda.htm. Below are examples of line item descriptions and sample narrative justifications.
Supplies

Disposable or one-time-use medical supplies are considered supplies. Examples of medical supplies are as follows: intrauterine devices, contraceptive implants, contraceptive pills, and condoms.

Justification Example: 50 Nexplanon’s @ $399.00 each = $19,950. 
Equipment

The maximum that can be expended on an equipment item, without prior approval from the WHB, is $2,000. An equipment item that exceeds $2,000 shall be approved by the WHB before the purchase can be made. If an equipment item shall be used by multiple clinics, you must prorate the cost of that equipment item and the narrative must include a detailed calculation which demonstrates how the agency prorates the equipment. 

Justification Example: 1 shredder @ $1,500 each for nursing office staff to shred confidential patient information. Cost divided between 3 clinics: $1,500/3 = $500. 
Administrative Personnel Fringe Costs

Provide position titles, staff FTE amounts, brief description of the positions, and method of calculating each fringe benefit that shall be funded by this Agreement. A description can be used for multiple staff if the duties being performed are similar. Do not prorate the salary and fringe amounts. The spreadsheet will prorate these amounts based on the number of months and percent of time worked.
Justification Example: P. Johnson, PHN III, 1.0 FTE, Performs the following duties for patients who request Family Planning services: 1) Intake of patient history/reason for appointment; 2) Collect labs for Family Planning Program per nurse standing orders; 3) Provide Family Planning education required components; and 4) Assist medical providers with any further needs within nursing scope of practice.
Budget Narrative Justification Example: FICA at 7.65% of budgeted salary; Retirement at 10% of budgeted salary; Unemployment at 2% of budgeted salary; and Other at 3% (includes life insurance, AD&D and liability insurance) of budgeted salary. Health insurance is $6,000 per individual.
Incentives

Incentives may be provided to program participants in order to ensure the level of commitment that is needed to achieve the expected outcomes of the program. While there is no maximum amount of funding that may be used to provide incentives for program participants, the level of incentives must be appropriate for the level of participation needed to achieve the expected outcomes of the program. Examples of incentives are as follows: gift cards, gas cards/bus passes, and water bottles. 
Justification Example: Gift cards for 10 participants @ $20/card = $200.

Travel

Mileage and subsistence rates are determined by the State of North Carolina Office of State Budget and Management (OSBM) and the rates are available on the OSBM website at https://www.osbm.nc.gov/budman5-travel-policies. The LHD can calculate travel and subsistence rates equal to or below the current state rates. 
Current Subsistence Rates—For informational purposes, the OSBM lists the following schedule, effective July 1, 2017:
	
	In-State
	Out-of-State

	 Breakfast 
	 $ 8.40
	 $ 8.40 

	 Lunch 
	 $ 11.00 
	 $ 11.00 

	 Dinner 
	 $ 18.90
	 $ 21.60 

	 Lodging (actual, up to) 
	 $ 71.20 
	 $ 84.10 

	 Total 
	 $ 109.50 
	 $ 125.10 


Justification Example: 
Overnight accommodations for Family Planning Nurse Supervisor and 1 PHN II to attend XYZ Training: 
2 nights’ lodging x $71.20 = $142.40; 
2 staff’s meals x $68.20 = $136.40 
$136.40 = (1 breakfast x 2 staff @ $8.40/person) + (2 lunches x 2 staff @ $11.00/person) + (2 dinners x 2 staff @ $18.90/person)

Current Mileage Rates—For informational purposes, the OSBM lists the standard mileage rate set by the Internal Revenue Service as $0.545 cents per mile, effective January 1, 2018. 
Women’s Health Service Funds (WHSF) 

WHSF shall be used for women of childbearing age who are not covered by Medicaid, private insurance, or who are under-insured.

WHSF may be used for the purchase of any FDA-approved, reversible contraceptive method. These methods include: copper intrauterine devices, hormonal (progestin) intrauterine devices, contraceptive implants, contraceptive injections, contraceptive pills, contraceptive patches, vaginal contraceptive rings, diaphragms, sponges, cervical caps, male condoms, female condoms, spermicide, levonorgestrel Emergency Contraception, and ulipristal acetate Emergency Contraception. WHSF may also be used to cover the cost of intrauterine device and implant insertion and removal, injection fees for injectable contraception and diaphragm fitting fees.

WHSF requires participating local agencies to counsel patients without a high school diploma about the benefits of completing high school or the General Educational Development tests (GED).
Attachment B 
Family Planning Patients
Instructions: Using the chart below, enter the total number of estimated patients to be served in the Family Planning Clinic and enter the estimated percent of those patients that will be uninsured. Retain a copy of the completed Attachment B in the agency files for your reference. This information should be returned with your signed MOU. 

	Unduplicated number of patients to be served in the Family Planning Clinic:
	

	Estimated percent of uninsured patients to be served in the Family Planning Clinic: 
	


