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I. Family Planning in Maryland 
 
The mission of the Maryland State Title X Family Planning and Reproductive Health Program 
(MFPRH) is to reduce unintended pregnancies and to improve pregnancy outcomes by assuring 
that comprehensive, quality family planning services are available and accessible to Maryland 
citizens in need.  This is consistent with the Title X Federal Family Planning Program mission 
"to provide individuals the information and means to exercise personal choice in determining the 
number and spacing of their children." 
 
Family Planning is a preventive health measure which positively impacts the health and well-
being of women, children and families. Effective family planning programs are essential health 
care delivery interventions that correlate with decreased high-risk pregnancy and decreased 
maternal and infant mortality and morbidity. Services provided through family planning clinics 
allow women and men to make well-informed reproductive health choices. Maryland Title X 
funded family planning clinics are specifically created to address the unmet family planning 
needs of women and men below poverty, and those slightly above poverty, but still considered 
low-income, and to provide access to those with special needs. No one is denied services because 
of inability to pay. 
 
The Maternal and Child Health Bureau is responsible for carrying out federal and state mandates 
for improving the health of women, newborns, children, and adolescents.  A major goal is to 
reduce maternal, infant, and child mortality and morbidity, with a focus on low income 
populations.  Integral to this process is the development and implementation of a plan to assure 
statewide availability and accessibility to high quality comprehensive reproductive health care. 
 
The fundamental belief underlying the Maryland State Family Planning and Reproductive Health 
Program is that every pregnancy should be a planned and wanted one.  The guiding principle of 
the Program is that all men and women should be able to have the number of children they want, 
when they want to have them.  Consistent with this principle are the following expectations: 
 

• No one is denied family planning services because of the inability to pay and that priority 
is given to individuals who are at or below 250% of the federal poverty level.  

• Services are provided to individuals regardless of religion, race, color, national origin, 
disabling condition, age, sex, number of pregnancies, or marital status. 

• Family planning counseling includes all methods of contraception and is conducted in a 
supportive and non-coercive manner that protects the dignity of the individual. 

• Counseling specifically includes information on the prevention of HIV/AIDS and other 
sexually transmitted infections. 

• Adolescents are specifically provided counseled on abstinence and resisting sexual 
coercion and encouragement of parental involvement. 

• Health care providers from both the public and private sectors work in partnership to 
address the reproductive health and family planning issues within their community. 

• Community members are consulted in the design and implementation of the local family 
planning and reproductive health program. 
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Maryland Health Codes and Other Rules 
 
The following health codes and other rules that provide crucial information to Title X program 
implementation can be found in Appendix A. 
 
Domestic Violence 
Annotated Code of Maryland, Family Law Article, §4-501 to§ 4-530 
Md. FAMILY LAW Code Ann. § 4-501 
 
Mandated Child Abuse Reporter Legislation 
Family Law Article: 
Md. FAMILY LAW Code Ann. § 5-704 
 
Criminal Law Article:  

Md. CRIMINAL LAW Code Ann. § 3-304 
Md. CRIMINAL LAW Code Ann. § 3-306 
Md. CRIMINAL LAW Code Ann. § 3-307 
Md. CRIMINAL LAW Code Ann. § 3-308 
 
Minor Consent: 
Md. HEALTH-GENERAL Code Ann. § 20-102 
 
Nurse Dispensing in Local Health Departments
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A. Maryland Title X Family Planning 
Minimum Program Requirements 

 
1. DEFINITION 

Family Planning services offer comprehensive preventive reproductive health care that 
includes: general health assessment and examination; screening and treatment for sexually 
transmitted diseases, HIV infections, cervical and breast cancer, high blood pressure, anemia, 
infertility problems and selected infections; contraception, pregnancy testing and counseling 
services; client and community educations; and follow-up and referrals for medical or 
socioeconomic problems. The primary mission is to provide individuals the information and 
means to exercise personal choice in determining the number and spacing of their children. 

 
2. MINIMUM PROGRAM REQUIREMENTS 
 

a. Provide a broad range of acceptable and effective medically approved family planning 
methods (including natural family planning methods) and services (including infertility 
services and services for adolescents). Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 
(a)(1). 

 
b. Provide services without subjecting individuals to any coercion to accept services or to 

employ or not to employ any particular methods of family planning. Acceptance of 
services must be solely on a voluntary basis and may not be made a prerequisite to 
eligibility for, or receipt of, any other services, assistance from or participate in any other 
program. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 (a)(2). 

 
c. Provide services in a manner which protects the dignity of the individual. Reference: 42 

CFR CH. 1 (10-1-00 Edition) §59.5 (a)(3). 
 

d. Provide services without regard to religion, race, color, national origin, handicapping 
condition, age, sex, number of pregnancies, or marital status. Reference: 42 CFR CH. 1 
(10-1-00 Edition) §59.5 (a)(4). 

 
e. Not provide abortion as a method of family planning. Offer pregnant women the 

opportunity to be provided information and counseling regarding each of the following 
options: (A) Prenatal care and delivery; (B) Infant care, foster care, or adoption; and (C) 
Pregnancy termination. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 (a)(5) and (i). 

 
f. Provide that priority in the provision of services will be given to persons from low-

income families. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 (a)(6). 
 

g. Provide that no charge will be made for services provided to any persons from a low 
income family except to the extent that payment will be made by a third party (including 
a government agency) which is authorized to or is under legal obligation to pay this 
charge. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 (a)(7). 
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h. Provide that charges will be made for services to persons other than those from low-
income families in accordance with a schedule of discounts based on ability to pay, 
except that charges to persons from families whose annual income exceeds 250 percent 
of the levels set forth in the most recent Poverty Guidelines will be made in accordance 
with a schedule of fees designed to recover the reasonable cost of providing services. 
Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 (a)(8). 

 
i. If a third party (including a government agency) is authorized or legally obligated to pay 

for services, all reasonable efforts must be made to obtain the third-party payment 
without application of any discounts. Where the cost of services is to be reimbursed 
under title XIX, XX, or XXI of the Social Security Act, a written agreement with the 
specific title agency is required. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 
(a)(9). 

 
j. Provide for an advisory committee as required. Reference: 42 CFR CH. 1 (10-1-00 

Edition) §59.6 (a)(11). 
 

k. Provide for medical services related to family planning (including physician's 
consultation, examination prescription, and continuing supervision, laboratory 
examination, contraceptive supplies) and necessary referral to other medical facilities 
when medically indicated, and provide for the effective usage of contraceptive devices 
and practices. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.5 (b)(1). 

 
l. Provide for social services related to family planning including counseling, referral to and 

from other social and medical services agencies, and any ancillary services which may be 
necessary to facilitate clinic attendance. Reference: 42 CFR CH. 1 (10-1-00 Edition) 
§59.5 (b)(2). 

 
m. Provide for informational and educational programs designed to: achieve community 

understanding of the objectives of the program; inform the community of the availability 
of services; and promote continued participation in the project by persons to whom 
family planning services may be beneficial. Reference: 42 CFR CH. 1 (10-1-00 Edition) 
§59.5 (b)(3). 

 
n. Provide for orientation and in-service training for all project personnel. Reference: 42 

CFR CH.1 (10-1-00 Edition) §59.5 (b)(4). 
 

o. Provide services without the imposition of any durational residency requirement or 
requirement that the patient be referred by a physician. Reference: 42 CFR CH. 1 (10-1-
00 Edition) §59.5 (b)(5). 

 
p. Provide that the family planning medical services will be performed under the direction 

of a physician with special training or experience in family planning. Reference: 42 CFR 
CH.1(10-1-00 Edition) §59.5 (b)(6). 
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q. Provide that all services purchased for project participants will be authorized by the 
project director or his/her designee on the project staff. Reference: 42 CFR CH. 1 (10-1-
00 Edition) §59.5 (b)(7). 

 
r. Provide for coordination and use of referral arrangements with other providers of health 

care services, local health and welfare departments, hospitals, voluntary agencies, and 
health services projects support by other federal programs. Reference: 42 CFR CH. 1 
(10-1-00 Edition)§59.5 (b)(8). 

 
s. Provide that if family planning services are provided by contract or other similar 

arrangements with actual providers of services, services will be provided in accordance 
with a plan which establishes rates and method of payment for medical care. These 
payments must be made under agreements with a schedule of rates and payment 
procedures maintained by the agency. The agency must be prepared to substantiate that 
these rates are reasonable and necessary. Reference: 42 CFR CH. 1 (10-1-00 Edition) 
§59.5 (b)(9). 

 
t. Provide, to the maximum feasible extent, an opportunity for participation in the 

development, implementation, and evaluation of the project by persons broadly 
representative of all significant elements of the population to be served, and by others in 
the community knowledgeable about the community's needs for family planning services. 
Reference: 42 CFR CH. 1(10-1-00 Edition) §59.5 (b)(10). 

 
u. Any funds granted shall be expended solely for the purpose of delivering Title X Family 

Planning Services in accordance with an approved plan and budget, regulations, terms 
and conditions and applicable cost principles prescribed in 45 CFR Part 74 or Part 92, as 
applicable. Reference: 42 CFR CH. 1 (10-1-00 Edition) §59.9. 

 
These Minimum Program Requirements (MPR’s) are used as indicators for the Maryland Title X 
Family Planning and Reproductive Health Program site review process to determine program 
compliance. They are based on the Title X Family Planning Program statute (Appendix B), the 
Office of Population Affairs (OPA) Family Planning Standards and Guidelines (Appendix B), 
and the Maryland Title X Family Planning and Reproductive Health Guidelines. 
 
The Site Review Tool identifies the minimum program requirements and references to the above 
documents in the review tool. Each indicator refers to a minimum standard that must be in place 
to be in compliance with the Maryland Title X Family Planning and Reproductive Health 
Program for grant status as a Family Planning Delegate Agency. 
 
The Site Review Tool identifies the measurements used to determine compliance with each MPR 
indicator. These indicators are used in the site review process to evaluate compliance with grant 
requirements. Any indicator determined to be out of compliance must to be corrected.  
 
Minimum Program Requirements and site review tools are reviewed annually as part of an 
ongoing quality improvement process, working toward optimal clarity and objective 
measurement of required program components and compliance with those components. 
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Maryland Family Planning and Reproductive Health 
Minimum Program Reporting Requirements (MPRR) 
 
The federally mandated minimum program reporting requirements for delegate agencies are 
explained here. It is mandatory that agencies submit these documents and do so by the deadlines 
set forth within. These requirements are subject to change as legislative, fiduciary and other 
aspects of the program change. 
 
These documents include the: 

• Family Planning Data Requirement 
• Family Planning Needs Assessment 

 
The Maternal and Child Health Bureau, Family Planning and Reproductive Health Program also 
requires that delegate agencies report performance measures [unduplicated number of clinic 
users, number of clinic visits, and number of clients receiving long acting reversible 
contraceptives (LARC)]. 
 
It is crucial that these reports are submitted accurately and timely. The information is used for 
essential activities not limited to legislative reporting, federal reporting requirements for the 
State, budgeting, funding, and other aspects of financial management. In addition, this data 
provides statistical information needed for program evaluation, assessment of need, and other 
activities required of Title X Family Planning Projects. 
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Needs Assessment and Annual Plan Instructions 
 
The Maternal and Child Health Bureau, Family Planning and Reproductive Health Program must 
have every delegate agency develop and submit a needs assessment and annual grant as 
described below: 

1. PROGRAM SPECIFIC ASSURANCES AND REQUIREMENTS 
a. Each delegate agency annual performance measure is determined by taking 100% of the 

most recent three years.   
b. Each delegate agency will be required to adhere to Maryland Title X Family Planning 

and Reproductive Health Program Minimum Program Requirements (MPRs). The MPRs 
are written based on the Federal Regulations for Title X Family Planning Programs (the 
law) and the Office of Population Affairs (OPA) Family Planning Standards and 
Guidelines.  

 
2. NEEDS ASSESSMENT 

a. Demographic description of the service delivery area including objective data pertaining 
to individuals in need of family planning services (Examples include but are not limited 
to maternal and infant mortality/morbidity rates, estimates of women/teens in need of 
services, teen birth rates and pregnancy rates, rates of unintended pregnancy, STI and 
HIV rates/prevalence and indicators of the poverty status of the populations to be served). 
Also discuss cultural and linguistic barriers to service. 

b. Geographic description of the service area including any geographic, topographic, and 
other barriers to service. 

c. Identification and discussion of high priority populations and target areas, with special 
emphasis on low-income women and men. 

d. Identify other major health care providers and agencies providing similar services in your 
service delivery area, and the existing need for additional services. 

e. Describe linkages or possible linkages with other health and social agencies related to 
reproductive health. 
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A. Introduction to Program Guidelines 
 
Reference is made throughout the document to specific sections of the Title X law and 
implementing regulations. (Reference to specific sections of the regulations will appear in 
brackets, e.g. [45 CFR Part 74, Subpart C]). Selected materials that provide additional guidance 
are classified as Resource Documents. 
 
The format used in this document follows the Program Requirements for Title X Funded Family 
Planning Projects, 2014, authorized by Title X of the PHS Act (42 U.S.C. 300 et seq.) . 
 
1. DEFINITIONS 
 

Throughout this document, the words required or must indicate mandatory program 
requirements. Standards refer to minimally required services. 

 
The word should indicates recommended program guidelines and policies. These guidelines 
and policies reflect current acceptable medical or professional practices and are highly 
recommended by the Maryland Title X Family Planning Program in order to fulfill the intent 
of Title X. The words can and may indicate suggestions for consideration by individual 
projects. 

 
MFPRH refers to the Maryland Family Planning and Reproductive Health Program as the 
entity that receives a Federal grant and assumes legal and financial responsibility and 
accountability for the awarded funds and for the performance of the activities approved for 
funding. 

 
The project consists of those statewide activities described in the Maternal and Child Health 
Bureau, Title X Family and Reproductive Health Program grant application submitted to the 
Office of Population Affairs (OPA), Family Planning Program and supported under the 
approved budget. For more information about the OPA Family Planning Program, go to 
www.hhs.gov/opa . 

 
Delegate agencies are those entities that provide family planning services with Federal Title 
X funds.  

 
Service sites are those locations where Title X family planning services are provided by the 
delegate agency. 

 
References made throughout this document to Title X law and Federal policy can be explored 
in Appendix B and Appendix C. 

http://www.hhs.gov/opa
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B. The Law, Regulations and Guidelines 
 
The philosophy of the Maryland Title X Family Planning and Reproductive Health (MFPRH) 
Program is consistent with that of Title X.  Family planning is a preventive health measure which 
positively impacts the health and wellbeing of women, children and families. Effective family 
planning programs are essential health care delivery interventions that correlate with decreased 
high-risk pregnancy and decreased maternal and infant morbidity and mortality. Services 
provided through family planning clinics allow women and men to make well-informed 
reproductive health choices. Title X family planning clinics are specifically created to address 
the unmet family planning needs of women and men living below or slightly above poverty, but 
still considered low income, and to provide access to those with special needs (including teens). 
No one is denied services because of inability to pay. 
 
1. To enable persons voluntary access to family planning services, Congress enacted the Family 

Planning Services and Population Research Act of 1970 (Public Law 91-571), which added 
Title X, "Population Research and Voluntary Family Planning Program," to the Public Health 
Services Act. Section 1001 of the Act (as amended by Public Laws 94-63 and 95-613), "The 
Secretary is authorized to make grants to and enter into contracts with public and nonprofit 
private entities to assist in the establishment and operation of voluntary family planning 
projects which shall offer a broad range of acceptable and effective family planning methods 
and services (including natural family planning methods, infertility services and services to 
adolescents)." The mission of Title X is to provide individuals the information and means to 
exercise personal choice in determining the number and spacing of their children.  

 
The regulations governing Title X (42 CFR, Part 59, Subpart A), published in the Federal 
Register on June 3, 1980, amended on February 2, 1988, July 3, 2000, and again on August 
10, 2000, are the requirements of the Secretary, Department of Health and Human Services, 
for the provision of family planning services funded under Title X, and implement the statute 
as authorized under Section 1001 of the Public Health Services Act. 

 
2. The Maryland Department of Health and Mental Hygiene, Maternal and Child Health Bureau 

is the Title X Program Grantee and has the primary responsibility in Maryland to receive and 
administer State and Federal funds for family planning services.  Guidelines for MFPRH 
Program administration of the federal program are based on requirements as cited in the 
document Program Requirements for Title X Funded Family Planning Projects available at 
the following website: http://www.hhs.gov/opa/.  Additional guidelines may be required 
through either the federal or state annual funding process, or as MFPRH Program deems 
necessary. 

 
3. The program guidelines found in this document interpret the law and regulations in the form 

of standards and provide a general orientation to the federal and state perspective on family 
planning. This manual is written to define minimum standards (requirements) and give 
recommendations for quality care. This manual is designed to be used for the: 
a. Orientation of all new family planning staff members 
b. Annual quality assurance review procedures required of all delegate agencies 

http://www.hhs.gov/opa/
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C. Application Process 
 
1. NEEDS ASSESSMENT 

An assessment of the need for family planning services in the service area must be 
conducted prior to applying for a grant award and supplied in the annual plan thereafter. The 
information will be used to ensure that services are being delivered in areas under-served by 
other medical and/or social welfare facilities. At a minimum, the needs assessment must 
include the following: 

 
a. Description of the geographic area including a discussion of potential geographic, 

topographic, and other related barriers to service; 
 

b. Demographic description of the service delivery area including objective data pertaining 
to individuals in need of family planning services (Examples include but are not limited 
to maternal and infant mortality/morbidity rates, estimates of women/teenagers in need of 
services, teen birth rates and teen pregnancy rates, rates of unintended pregnancy by age 
groups, and indicators of the poverty status of the populations to be served). Also discuss 
cultural and linguistic barriers to services; 

 
c. Description of existing services and the need for additional family planning services to 

meet community/cultural needs; 
 

d. Rates and/or prevalence of STIs and HIV (including perinatal infection rates) in the 
service delivery area; 

 
e. Identification and description of linkages with other resources related to reproductive 

health; and 
 

f. Identification and discussion of high priority populations and target areas and an estimate 
of the number of clients to be served, with special emphasis on low-income women and 
men. 

 
2. PROJECT REQUIREMENTS 

All delegate agencies providing family planning services must assure the following 
requirements. 

 
a. Provision of a broad range of effective medically approved family planning methods and 

services including natural family planning methods, infertility services and services for 
adolescents. (Sections 9.8) 

 
b. Services will be provided to clients (Section 8.1): 

1.) On a voluntary basis 
2.) Without coercion to accept services or any particular method of family planning 
3.) Without making acceptance of services a prerequisite to eligibility for any other 

service or assistance in other programs 
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c. Provide services in a manner that will protect each individual's dignity and will respect 
the diverse cultural and social practices of the service area population. (Section 9.2) 

 
d. Provide services impartially to all without regard to religion, race, color, national origin, 

handicapping condition, age, sex, number of pregnancies or marital status in accordance 
with Title VI of the Civil Rights Act of 1996. (Section 9.30) In addition, all delegate 
agencies must have a policy that assures meaningful access to family planning services 
for persons with limited English proficiency. This means that language assistance must 
be provided that results in accurate and effective communication at no cost to the client.  

 
e. Not provide abortions as a method of family planning. A project must offer pregnant 

women the opportunity to be provided information and counseling on prenatal care and 
delivery; infant care, foster care, or adoption; and pregnancy termination. Information on 
any of these options must be factual, neutral and nondirective. (Section 8.2) 

 
f. Persons from low-income families are given priority in the provision of services. 

Agencies must strive to increase use of services by historically under-served segments of 
the population (people of color, non-English speaking persons, persons abusing 
substances, homeless persons, etc.) (Section 9.1). 

 
g. Low-income individuals (below 100% of poverty) are not charged except where third 

party payment is authorized (Section 8.4.1). 
 

h. Clients must not be denied services or be subjected to any variation in quality of service 
because of inability to pay. Charges will be made to persons other than low-income 
individuals (at or below 100% poverty) based on the following (Section 8.4.2): 
1.) Current Federal Department of Health and Human Services (DHHS) Poverty 

Guidelines 
2.) Sliding fee scale schedule 
3.) Periodic cost analysis of all services provided 

 
i. Individuals from families with an annual income above 250% poverty will be charged to 

recover the reasonable cost of providing services (Section 8.4.4). 
 

j. Reasonable effort is made to recover third party payment from all sources (Section 8.4.6). 
 

k. Provide for medical services related to family planning including (Section 9): 
1.) Physician's consultation 
2.) Examination 
3.) Prescription 
4.) Continuing supervision of clients 
5.) Laboratory examination 
6.) Contraceptive supplies 
7.) Referral to other medical facilities when medically indicated 
8.) Effective usage of contraceptive devices and practices 
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l. Provide for social services related to family planning including (Section 9): 
1.) Counseling 
2.) Referral to and from other social and medical services agencies 
3.) Referral to any ancillary services which may be necessary to facilitate clinic 

attendance 
 

m. Provide informational and educational programs designed to (Section 12): 
1.) Achieve community understanding of program objectives 
2.) Inform community of availability of services 
3.) Promote continued participation in the project by persons to whom family planning 

services may be beneficial 
 

n. Orientation and in-service training are provided for all project personnel (Section 8.6). 
 

o. Services are provided without residency requirement or physician referral (section 9.9). 
 

p. Medical services that are provided by delegate agencies are done so under the direction of 
a physician (8.5.4). 

 
q. All services purchased for the project participants are authorized by the project director 

or director's designee. 
 

r. Provide for coordination and use of referral arrangements with other appropriate 
providers supported by other federal programs (Section 9.5). 

 
s. Agreements on methods and rates of payments for medical care by contracted or referral 

providers are in place and are reasonable and necessary. 
 

t. Provide an opportunity for a broadly based representation from the service population 
and those in the community knowledgeable about family planning needs, to participate in 
the development, implementation and evaluation of the project (Section 11.1). 
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D. Grant Administration 
 
1. All delegate agencies must comply with MFPRH Program and federal grants administration 

requirements, including the following: 
 

a. All Family Planning Directors must be familiar with the MFPRH Program 
Administrative Guidelines and the Title X law and regulations. 

 
b. All delegate agencies receiving Title X funds must provide services of high quality 

which meet minimum program standards. 
 

c. Delegate agencies must have an Information and Education Committee which reviews all 
educational materials. 
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E. Legal Issues 
 
Written protocols and operating procedures are required to meet the standards of the legal issues 
described in sections 8, 9, 10, and13.4). 
 
Services must be provided without regard to religion, race, color, national origin, creed, 
handicap, sex, number of pregnancies, marital status, age, sexual orientation, and contraceptive 
preference in a manner that protects the dignity of the individual. 
 
1. VOLUNTARY PARTICIPATION 

Use by any individual of delegate agency services must be solely on a voluntary basis.  
Individuals must not be subjected to coercion to receive services or to use or not to use any 
particular method of family planning. Acceptance of family planning services must not be a 
prerequisite to eligibility for, or receipt of, any other service or assistance from or 
participation in any other programs of the applicant [59.5(a)(2)]. 

 
Personnel must be informed that they may be subject to prosecution under Federal law if 
they coerce or endeavor to coerce any person to undergo an abortion or sterilization 
procedure.  A statement acknowledging the staff member’s awareness and understanding of 
the voluntary participation policy must be maintained in his or her personnel file. 

 
2. CONFIDENTIALITY 

Every delegate agency must assure client confidentiality and provide safeguards for 
individuals against the invasion of personal privacy, as required by the Privacy Act. No 
information obtained by the project staff about individuals receiving services may be 
disclosed without the individual's written consent, except as required by law or as necessary 
to provide services to the individual, with appropriate safeguards for confidentiality. 
Information may otherwise be disclosed only in summary, statistical, or other form that does 
not identify the individual [59.11]. Confidentiality under Title X cannot be invoked to 
circumvent Maryland mandated reporting requirements for Child Abuse and Neglect.  Health 
care providers are required to report suspected child abuse or neglect.  When they make a 
report of suspected maltreatment in good faith, they are protected under the law from civil or 
criminal liability pertaining to abrogation of confidentiality 

 
a. Under Maryland law, an individual under the age of 18 may consent on his or her own 

behalf to confidential family planning services and certain other medical treatment; 
however, a doctor providing the treatment, or his or her designee, may notify the minor’s 
parents.  For example, a doctor in a family planning clinic may decide it is necessary to 
notify a minor’s parents when the minor has been found to have a serious health problem 
and the minor does not return to the clinic for treatment. 

 
b. When serving an adolescent or adult client who does not wish to be contacted by phone 

or by mail at home or at other stipulated locations, providers should ask the client to sign 
an Individualized Contact Plan found in the MFPP Program Clinical Guidelines or an 
equivalent local form.  This form, provides a space where the client can identify a special 
contact plan.  The client must be informed that, in the event that a serious health problem 
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is identified, the clinic will make every attempt possible to contact the client, which could 
mean abrogating confidentiality. 

 
c. Every effort should be made to have all written and verbal exchanges between clients and 

office/clerical staff kept private, so that other clients in the waiting room or other 
uninvolved staff do not know who is visiting the clinic or the reason for the visit. An 
example would be keeping the sign-in sheet from being inappropriately read by other 
people. 

 
3. CONFLICT OF INTEREST 

Delegates must establish policies to prevent employees, consultants, or members of 
governing or advisory bodies from using their positions for purposes of private gain for 
themselves or for others. 

 
4. LIABILITY COVERAGE 

Liability insurance coverage must be assured for all segments of the program funded under 
the Title X grant, including all personnel providing direct patient services. 

 
5. HUMAN SUBJECTS CLEARANCE (RESEARCH) 

a. Delegates considering clinical or sociological research using Title X clients as subjects 
must adhere to the legal requirements governing human subjects research at 45 CFR Part 
46, as applicable. 

 
b. All DHMH facilities must comply with DHMH requirements for research.  Information 

on DHMH requirements can be found at http://www.dhmh.state.md.us/oig/irb.     
 

c. Delegate must send written notification of any planned research activities to the MFPP 
Program, State Family Planning Administrator prior to the initiation of activities.  This 
notification must include the following: 

 
1.) A description of the project, including plans to comply with legal requirements 

pertaining to human subjects of research, especially the method for obtaining 
informed consent; 

 
2.) Documentation of approval by an Institutional Review Board (IRB); and/or Indication 

of when the researcher(s) plan to submit an application to the DHMH IRB.  All 
applications to the DHMH IRB must be processed through the Maternal and Child 
Health Bureau 

 
d. The State Family Planning Administrator will inform the federal Region III office in 

writing of all planned research with IRB approval. 
 

e. Information concerning rights of people who participate in research and federal 
regulations on using humans in medical or behavioral research may be obtained by 
calling 1-866-447-4777 or by writing: Office for Human Research Protections (OHRP), 
1101 Wootton Parkway, Room 200, Rockville, MD 20852  

http://www.dhmh.state.md.us/oig/irb
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f. Any provider planning to publish materials based upon activities conducted under 

funding from the Maternal and Child Health Bureau should contact the State Family 
Planning Administrator or his/her designee to ensure that the publication complies with 
all relevant federal and DHMH requirements.   

 
6. LIMITED ENGLISH PROFICIENCY (LEP) 
 

a. All delegate agencies must ensure meaningful access to services for persons with limited 
English proficiency. 

 
b. All delegate agencies must develop and implement a written plan regarding the process 

for providing language assistance to LEP clients. Guidance can be found in Federal 
Register/Vol. 76, No 74/Monday, April 18, 2011/Notices. 

 
c. The scope and complexity of the plan must consider: 

1.) Size of the LEP population eligible to be served or likely to be encountered. 
2.) Frequency of contact with the LEP population. 

 
d. All LEP plans must include: 

1.) Statement of the agency’s commitment to provide meaningful access for LEP 
persons. 
 

2.) Statement that services will not be denied to a client because s/he is limited English 
proficient. 

 
3.) Statement that clients will not be asked or required to provide their own interpreter. 

Because of the concerns for confidentiality and the sensitive nature of the information 
that clients may disclose during services, the use of family and friends as interpreters 
is strongly discouraged.  If the client chooses to use family or friends, first inform the 
client of the right to receive free interpreter services and permit the use of 
family/friends only after the offer has been declined and documented. 

 
e. At minimum, delegate agencies must include and address the following within their LEP 

Plans: 
1.) Identify LEP individuals who need language assistance 
2.) Language assistance measures 
3.) Oral interpretation 
4.) Written translation 
5.) Training staff 
6.) Providing notice to LEP persons 
7.) Monitoring and updating the LEP plan. 

 
f. MFPRH Program will provide technical assistance for the development of the LEP plan. 
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g. MFPRH Program will review delegate agencies’ LEP practices and policies during site 
review. 

 
F. Project Management 
 
1. OVERVIEW 

Structure of the Maryland Title X Family Planning and Reproductive Health Program family 
planning services under Title X grant authority are offered by delegate/contract agencies, 
however MFPRH Program is responsible for the quality, cost, accessibility, acceptability, 
reporting, and performance of the grant-funded activities provided by delegate/contract 
agencies. MFPP must therefore have a negotiated, written agreement with each 
delegate/contract agency and establish written standards and guidelines for all delegated 
project activities consistent with the appropriate section(s) of the Program Requirements for 
Title X Funded Family Planning Projects, as well as other applicable requirements such as 
Subpart C of 45 CFR Part 74, or Subpart C of 45 CFR Part 92. 

 
If a delegate/contract agency wishes to subcontract any of its responsibilities or services, a 
written negotiated agreement that is consistent with Title X requirements must be 
established.  It is the responsibility of the delegate to ensure that, given the necessary 
information, every effort is directed to total compliance with regulations. 

 
a. MFPRH Program must provide each delegate agency with an updated MFPRH Program 

Administrative manual. This manual will be routinely provided online through the 
MFPRH Program website. A hard copy will be provided upon request. 

 
b. MFPRH Program must perform a program review on individual delegate agencies a 

minimum of every three years. 
 

c. MFPRH Program is responsible for providing technical assistance and consultation as 
needed to ensure that the delegate agencies are in compliance with all applicable 
state/federal regulations and laws. 

 
All requests for technical assistance should be forwarded to MFP RH Program in writing. 

 
2. PLANNING AND EVALUATION 

All projects receiving Title X funds must provide services of high quality and be 
competently and efficiently administered. To meet these requirements, each delegate agency 
must provide a plan which identifies overall goals and specific measurable objectives for the 
project period. The objectives may be directed to all clients or to specific groups of clients 
and must be consistent with Title X objectives and Title X annual priorities. The plan must 
include an evaluation component that addresses and defines indicators by which the project 
intends to evaluate itself. 

 
3. FINANCIAL MANAGEMENT 
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Delegates must maintain a financial management system that meets the standards specified 
in Subpart C of 45 CFR Part 74or Subpart C of 45 CFR Part 92, as applicable, as well as any 
other requirements imposed by the Notice of Grant Award, and which complies with Federal 
standards to safeguard the use of funds. Documentation and records of all income and 
expenditures must be maintained as required. 

 
4. CHARGES, BILLING AND COLLECTIONS 

A delegate is responsible for the implementation of policies and procedures for charging, 
billing, and collecting funds for the services provided by the project. 

 
a. Clients must not be denied family planning services or be subjected to any variation in 

quality of services because of the inability to pay.  
 
b. Charges must be based on a cost analysis of all services provided by the project. At the 

time of services, clients who are responsible for paying any fee for their services must be 
given bills directly. In cases where a third party is responsible, bills must be submitted to 
that party. 

 
c. A schedule of discounts must be developed and implemented with sufficient proportional 

increments so that inability to pay is never a barrier to service. A schedule of discounts is 
required for individuals with family incomes between 101% and 250% of the Federal 
poverty level. Fees may be waived for individuals with family incomes above this 
amount who, as determined by the service site project director, are unable, for good 
cause, to pay for family planning services. 

 
d. Clients whose documented income is at or below 100% of the Federal poverty level must 

not be charged, although projects must bill all third parties authorized or legally 
obligated to pay for services. 

 
e. Individual eligibility for a discount must be documented in the client's record/file. 

 
f. Bills to third parties must show total charges without applying any discount. 

 
g. Bills to clients must show total charges less any allowable discounts. 

 
h. Eligibility for discounts for minors who receive confidential services must be based on 

the income of the minor. 
 

i. Reasonable efforts to collect charges without jeopardizing client confidentiality must be 
made. 

 
j. A method for the "aging" of outstanding accounts must be established. 

 
k. DHMH Policy 3205 establishes certain requirements for collection by local health 

departments of accounts declared by the Health Officer to be delinquent. Once an account 
has been designated delinquent, it must be transferred to the Central Collection Unit, 
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Department of Budget and Fiscal Planning (CCU). However, Title X precludes any 
practice that may constitute a barrier to the receipt of services, such as the assignment of 
the account of a service recipient to a collection agency. 
 

l. In order to refer an account to Central Collection Unit the following procedures must be 
in place: 
 
1.) The Family Planning Clinic must make the expectation of payment known to the 

client when the client schedules the appointment. 
 

2.) The Family Planning Clinic must bill all third party payors (medical assistance and 
private insurance) as well as self-pay. 

 
3.) The Family Planning Clinic must be able to accept cash, credit/debit and checks at 

time service is provided. 
 

4.) The Family Planning Clinic must be able to provide a payment plan to the client at 
the time of the fee assessment. 

 
5.) An invoice must be given to every client at the time of service showing the actual 

charge of the visit, the discount based on the approved sliding fee schedule, and the 
amount the client owes for the services performed that day and any previous unpaid 
balance. 

 
6.) A client can not be sent to the Central Collection Unit if a partial payment has been 

made towards the outstanding charge within 90 days. 
 

7.) A client, excluding confidential clients, must be sent three (3) invoices at least 30 
days apart before a client can be sent to the Central Collection Unit.  Each invoice 
must include the following:    
a) A statement stating the Clinic accepts cash, credit/debit and check payments. 
b) A copy of the payment plan and details on how the client can participate in the 

payment plan. 
c) A notice that states after the third invoice a client will be referred to the Central 

Collection Unit if payment or partial payment is not received. 
 

8.) A quarterly summary will be sent to the Family Planning Fiscal Coordinator at the 
Maryland Department of Health and Mental Hygiene’s Family Planning Program.  A 
worksheet developed by the Family Planning Fiscal Coordinator will be used to 
capture the following information: 
a) Client ID# 
b) Client’s Age  
c) Type of birth control method used by client. 
d) Amount due 
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m. Voluntary donations from clients are permissible. However, clients must not be 
pressured to make donations, and donations must not be a prerequisite to the provision of 
services or supplies. Donations from clients do not waive the billing/charging 
requirements set out above. 

 
n. Client income should be re-evaluated at least annually. 

 
5. FACILITIES AND ACCESSIBILITY OF SERVICES 

a. Facilities in which project services are provided should be geographically accessible to 
the population served and should be available at times convenient to those seeking 
services, i.e., they should have evening and/or weekend hours in addition to daytime 
hours. 

 
b. The facilities should be adequate to provide the necessary services and should be 

designed to ensure comfort and privacy for clients and to expedite the work of the staff. 
Facilities must meet applicable standards established by the Federal, state and local 
governments (e.g., local fire, building and licensing codes). 

 
c. Projects must comply with [45 CFR Part 84], which prohibits discrimination on the basis 

of handicap in Federally assisted programs and activities, and which requires, among 
other things, that recipients of Federal funds operate their Federally assisted programs so 
that, when viewed in their entirety, they are readily accessible to people with disabilities. 
A copy of Part 84 may be obtained from the Regional office. Projects must also comply 
with any applicable provisions of the Americans with Disabilities Act (Public Law 101-
336). 

 
d. All delegate agencies must have a written policy and plan pertaining to services for 

disabled clients.  The plan should include information on referral to the closest facility 
offering the necessary accommodation when a clinic cannot serve a particular individual 
for any reason.   At a minimum, the plan should address service delivery to the following 
clients: 

 
1.) Clients who are wheelchair dependant or who have any special needs due to physical 

disability. 
2.) Clients who are hearing impaired:  Clinics should make an effort to provide 

interpreters who know sign language.  Another source of help may be the Maryland 
Relay Service (MRS), which is a telephone service that gives people with hearing 
and/or speech impairments the ability to communicate by telephone.  The number is 
1-800-735-2258.  There is no additional fee for local calls and long distance calls are 
billed at reduced rates.  For more information call the Customer Service Center at 1-
800-676-3777. 

 
e. Questions about services for the disabled may be addressed to the DHMH Office of 

Equal Opportunity Programs (OEOP).  OEOP information may be found on-line at 
http://dhmh.state.md.us/oeop/  or by calling 410-767-6600.  

 

http://dhmh.state.md.us/oeop/
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f. If sterilizations are performed on-site by the delegate, they must conform to facility 
standards as established by federal Title X guidelines. 

 
g. In an effort to assure accessible and acceptable client services, it is strongly encouraged 

that each delegate agency offer late afternoon, evening, and/or weekend clinic hours. 
Emergency situations may occur at any time. All projects must therefore have written 
plans and procedures for the management of medical and non medical emergencies. 
(Section 13) 

 
6. PERSONNEL 

Delegates, or their organizing body, must establish and maintain written personnel policies 
that comply with federal and state requirements and Title VI of the Civil Rights Act, Section 
504 of the Rehabilitation Act of 1973, and Title 1 of Americans with Disabilities Act (Public 
Law 101-336). 

 
a. These policies must cover the following items: [59.5(b)(10)]. 

1.) Staff recruitment and selection methods. 
2.) Methodology for performance evaluation. 
3.) Staff promotion. 
4.) Staff termination. 
5.) Compensation and benefits. 
6.) Grievance procedures. 
7.) Staff orientation. 
8.) Nondiscrimination in hiring employees. 
9.) Patient confidentiality issues. 
10.) Duties, responsibilities, and qualifications of each staff position. 
11.) Licenses for those positions requiring licensure. 

 
b. Policies should cover the following items as appropriate: 

1.) A system for replacing key staff members in case of illness, vacation or unexpected 
absence. 

2.) Use of volunteer employees. 
3.) Use of contractual consultants in providing service. 
4.) Project personnel should reflect racial and ethnic diversity of population being served 

and be sensitive to the cultural needs of the client population. 
 

c. Delegates must ensure that:  
1.) The medical care component of the project operates under the supervision of a 

medical director who is a licensed and qualified physician.  It is recommended that 
the medical director has training or experience in family planning. If colposcopy and 
related services are provided, the supervising physician must be trained in 
colposcopy/cryotherapy as part of an OB/GYN residency or provide documentation 
of a minimum two-day training course or its equivalent. 

2.) Clinicians other than physicians performing medical functions do so under protocols 
and/or standing orders approved by the delegate medical director. 
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d. Personnel records must be kept confidential. 
 

e. Organizational chart and personnel policies must be available to all personnel. 
 

f. Job descriptions must be available for all positions, reviewed annually, and updated as 
needed. 

 
g. Annual evaluation of all project personnel must be conducted. 

1.) The written evaluations are discussed with the employee and are kept in the 
employee's personnel files. 

2.) Annual peer reviews must be conducted of all project clinicians/providers. 
 

h. All clinicians employed in the family planning program must agree to follow the clinic 
protocols and procedures and/or standing orders. 

 
i. Personnel policies should be reviewed and updated as needed. 

 
j. The agency must have written policies and procedures to ensure compliance with OSHA 

regulations regarding transmission of blood borne disease (e.g. HIV, Hepatitis B, etc.). 
 
7. TRAINING AND TECHNICAL ASSISTANCE 

a. Delegates must provide for orientation and in-service training for all project personnel. 
1.) The agency should document attendance at training and continuing education 

programs. 
2.) All staff should be offered the opportunity to attend training programs, particularly 

Region III training programs, MFPRH training programs, and the annual family 
planning update at least once per year. 

3.) All staff, including administrative and support staff, as well as direct service 
providers, must be trained regarding prevention, transmission and infection control in 
the health care setting of sexually transmitted infections including HIV (See Section 
8.8). 

4.) Funding for training and continuing education should be included in each year’s 
operating budget. 

5.) Staff must be trained in the unique social practices, customs and beliefs of under-
served populations of their service area. 

 
b. Delegates should conduct an annual assessment of the training needs of their staff; and an 

evaluation of the scope and effectiveness of all educational programs offered. 
1.) Educational opportunities should be developed to assist in meeting identified needs. 
2.) Regular training topics should include Mandated Reporting and Human Trafficking 

(inclusive of Intimate Partner Violence). 
3.) These training needs should be shared with MFPRH Program.  

 
c. Delegates should have appropriate clinical resource books available for staff such as: 

1.) Family Planning Perspectives (AGI) 
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2.) The most current annual edition of Contraceptive Technology and monthly editions 
of Contraceptive Technology Update. 

3.) Drug Facts and Comparisons, or current PDR 
 
8. REPORTING REQUIREMENTS 

a. All delegate agencies must comply with MFRPH minimum reporting requirements,  
 

b. Sterilization reporting requirements must be met.  All projects must be in compliance 
with Title X regulations on minimum age, waiting period between signing of consent and 
surgical procedure and informed consent. Documentation that these requirements have 
been met should be found in the client’s chart and/or the sterilization log (See Attachment 
C of the federal Program Guidelines, Jan. 2001). 

 
9. REVIEW AND APPROVAL OF INFORMATIONAL AND EDUCATIONAL MATERIALS (I & E) 

An advisory committee of five to nine members who are broadly representative of the 
community must review and approve all informational and educational materials developed 
or made available under the project prior to their distribution to assure that the materials are 
suitable for the population and community for which they are intended and to assure their 
consistency with the purposes of Title X. Whether materials have been obtained from an 
outside source or created in-house, they are subject to informational and educational review 
procedures established under Title X.   

 
a. When reviewing educational materials the I&E Committee should consider the following:  

1.) The educational and cultural backgrounds of the individuals to whom the materials 
are addressed; 

 
2.) The standards of the population or community to be served with respect to such 

materials; 
 

3.) The content of the material to assure that the information is factually correct; 
 

4.) Whether the material is suitable for the population or community to which it is to be 
made available; and 

 
5.) Establish a written record of its determinations [59.6]. The Informational & 

Educational Materials Review Evaluation Worksheet should be used for this purpose.  
The Worksheet is available on the Family Planning and Reproductive Health, 
Administrative Guidelines section of the MCHB website at 
http://fha.dhmh.maryland.gov/mch/ . 

 
b. The committee(s) may delegate responsibility for the review of the factual, technical, and 

clinical accuracy to appropriate project staff. However, final approval of information and 
education materials rests with the committee(s). 

 
c. After the local I&E Review Committee has completed its work, a packet containing the 

following items must be submitted to the MFP Program I&E Program Coordinator: 

http://fha.dhmh.maryland.gov/mch/
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1.) A list of local committee members; 
2.) A copy of each of the print materials reviewed and a listing of any videos and/or 

DVDs; 
3.) Photocopies of each Informational & Educational Materials Review Evaluation 

Worksheet completed by committee members during the review; and 
4.) A copy of the sign-in sheet for the review. 

 
d. Packets containing materials reviewed during the previous 12 month period should be 

submitted to the MFPRH Program Chief of Perinatal & Reproductive Health, MCHB, 
201 West Preston Street, Baltimore, MD 21201, no later than June 30. Also, please keep 
a copy of the packet submitted on file, as the Nurse Consultant will review it during the 
scheduled site visit. 

 
10. COMMUNITY PARTICIPATION, EDUCATION AND PROJECT PROMOTION 

Agencies typically have diverse ways of connecting within their communities to assess needs 
and promote family planning services.  Delegate agencies must convene an informational 
and educational (I&E) materials review committee at least annually consisting of diverse 
members of the community to advise family planning staff on the suitability of materials 
provided to or viewed by clients.  Ideally, these committees link the agency with others who 
are knowledgeable about the needs of the community for affordable family planning and 
reproductive health services.   
 
A record should be kept, at the delegate agency, of all community education and outreach 
efforts, as the Nurse Consultant will review it during the scheduled site visit.  Staff should 
evaluate the effectiveness of the efforts.  Delegate agencies must submit a Health Education 
Report to MFPRH Program Chief of Perinatal & Reproductive Health, MCHB, 201 West 
Preston Street, Baltimore, MD 21201, no later than June 30, each year describing education 
and outreach activities for the preceding 12 months.  Reports should follow the Community 
Health Education Annual Report Format, which can be found in the Family Planning and 
Reproductive Health, Administrative Guidelines section of the MCHB website at 
http://fha.dhmh.maryland.gov/mch/.  

 
11. COMMUNITY EDUCATION 

a. Each family planning project must provide for community education programs 
[59.5(b)(3)].  This should be based on an assessment of the needs of the community and 
should contain an implementation and evaluation strategy. 

 
b. Community education programs should enhance community understanding of the family 

planning project, make known the availability of services to potential clients, and 
encourage participation by persons to whom family planning may be beneficial. 

 
c. A written plan inclusive of goals, objectives, and measurement criteria must be submitted 

with the agency’s annual grant application. The plan should be based on an assessment of 
the needs of the service delivery area. 

 

http://fha.dhmh.maryland.gov/mch/


The Maryland Title X Family Planning and Reproductive Health Program Administrative Guidelines  - 
April, 2017 

Page 28 of 66 

d. A variety of strategies used in community education programming may include: 
1.) Distribution of educational materials 
2.) Educational sessions to schools, community groups, agencies and professionals 
3.) Assisting community groups in the development of family health related curricula 
4.) A system for handling community requests for information and materials 

 
12. PROJECT PROMOTION 

a. To facilitate community acceptance of and access to the delegate's family planning 
services, delegates must establish and implement planned activities whereby their 
services are made known to the community. [59.5(b)(3)]. Projects should review a range 
of strategies and assess the availability of existing resources and materials. 

 
b. Delegates must have a formal, written plan for program promotion. This plan must be 

submitted with the annual needs assessment and health care plan. 
1.) Low income women and teens must be included in the target groups the agency has 

identified for program promotion activities. 
2.) Promotional activities should be reviewed annually and updated in response to the 

changing needs of the community. 
 

c. A variety of approaches may be used for promotional activities based on the goals of the 
program and the intended audience, such as: 
1.) Distribution of posters and brochures 
2.) Distribution of a newsletter to clients, board members, community leaders, etc. 
3.) Providing information to the public through mass media 
4.) Participation in community fairs, speakers bureaus, community organizations 
5.) Assisting community schools and groups in developing curricula in family life and 

human sexuality, reproductive health, pregnancy prevention, etc. 
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III. Client and Required Services  
and Clinic Management 
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A. Client Services 
 
All family planning delegate agencies funded under Title X must provide clinical, informational, 
educational, social and referral services, relating to family planning, to clients who want such 
services. All delegate agencies must offer a broad range of acceptable and effective medically 
approved family planning methods and services either on-site or by referral [59.5(b)(1)].  
Delegate agencies should make available to clients all methods of contraception approved by the 
Federal Food and Drug Administration. 
 
Section III of this document has been developed to assist delegate agencies in determining those 
services which will be provided to fulfill the mission of Title X.  Delegate agencies must provide 
services stipulated in the law or regulations of which are required by these guidelines for the 
provision of high quality family planning services.  Delegate agencies may also provide those 
services that are intended to promote the  reproductive and general health care of the family 
planning client population. 
 
1. OVERVIEW 

a. Family Planning services must be provided under a clinical operations plan with 
approved protocols and procedures. 
1.) The clinic staff must use approved protocols for the provision of all family planning 

services. 
2.) Emergency arrangements must be available for after hours and weekend care and 

should be posted, given to, and/or explained to clients. 
3.) Clinic hours should be convenient for the target population. 
4.) The staffing level of providers should be appropriate for the size and complexity of 

the project. 
5.) Procedures to be followed in case of fire, disaster, or other emergency should be 

posted. 
6.) The clinic should have adequate space and lighting, and should be clean and 

attractive. 
 
b. The clinic facility must provide for the confidentiality and privacy of the client.  The 

traffic flow pattern in the clinic should be organized to promote privacy and 
confidentiality.   

 
c. The agency must assure client confidentiality. 

1.) A confidentiality assurance statement must appear in the client's record. 
2.) Delegate agencies must assure confidentiality in policy and procedures. 
3.) Delegate agency personnel must assure confidentiality, such as in a confidentiality 

statement. 
4.) Confidentially should be assured in the following ways: 

a) Inclusion of consent forms 
b) Verbalized to clients 
c) Posted in the clinic 
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d. Clients should be informed of their rights and responsibilities as related to the delivery of 
family planning services. Suggested approaches include: 
1.) Use of a consent form delineating these rights and responsibilities. 
2.) A poster on the wall. 
3.) An informational brochure. 

 
e. Clinic scheduling should be efficient and promote the delivery of high quality services. 

1.) The agency should have a written procedure for scheduling client appointments. 
2.) Clients should be able to make appointments for specific times. 
3.) Clients should be able to schedule appointments within two weeks. 
4.) Teens should be able to schedule appointments within 2-4 days. 
5.) The agency should make supply visits available at various times of the day and week 

for convenience to the client and clinic efficiency. 
6.) Where possible, clients should be scheduled for all needed services in one visit. 

 
f. The agency should have written procedures for handling service delivery to walk-ins, 

urgent problems and emergencies. 
 

g. The no-show and walk-in rates should not exceed 30% of total appointments. 
 

2. SERVICE PLANS AND PROTOCOLS 
The service plan is the component of the delegate agency’s health care plan which is 
developed by staff and the medical director and which identifies those services to be 
provided to clients under Title X. 

 
All delegate agencies must have written clinical protocols and client education plans, signed 
by the agency’s Medical Director, which outline procedures for the provision of each service 
offered. Delegate agencies must have the written protocols available at each clinical site. 
Clinical protocols must be written in accordance with Title X program requirements, 
Maryland Title X Family Planning and Reproductive Health Program requirements, State of 
Maryland laws and nationally recognized standards for medical care.  Clinical Protocols 
must be reviewed and signed annually by the Medical Director. The MFPRH Program 
Administrative and Clinical Guidelines Manual must be available at each clinical site. 

 
According to the Office of Population Affairs Program Instruction, OPA 09-01, acceptable 
recommendations and standards of care include those of the following nationally recognized 
health agencies or professional organizations: 

• American Cancer Society 
• Agency for Health Care Policy and Research, U.S. Preventive Services Task Force 
• Centers for Disease Control and Prevention 
• American College of Obstetricians and Gynecologists 
• North American Society of Pediatric and Adolescent Gynecology 
• American Society for Colposcopy and Cervical Pathology 
• Agency for Healthcare Research and Quality 
• Partners in Information Access for Public Health Resources (Department of Health 

and Human Services) 
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Protocols should outline the services provided at initial visits, annual revisits, and other 
revisits, including supply and problem revisits. 

 
3. PROCEDURAL OUTLINE 

The services provided to family planning clients, and the sequence in which they are 
provided will depend upon the type of visit and the nature of the service requested. However, 
the following components must be offered to and documented on all clients at the initial 
visit:  

 
a. Service delivery to all clients must include the following: 

1.) Assuring clients are treated courteously and with dignity and respect. 
2.) Assurance of confidentiality. 
3.) The opportunity to participate in planning their own medical treatment. 
4.) Encouraging clients to voice any questions or concerns they may have. 
5.) Materials and/or interpreter available for those with limited ability to read or 

understand English and for those who may be blind or hearing impaired. 
6.) Explanation of all procedures, range of available services, and agency fees and 

financial arrangements. 
 

b. Client education, including use of relevant educational materials such as pamphlets, 
audiovisuals, and brochures, must be offered. 
1.) Education must include information about all contraceptive methods and may include 

information about basic male and female reproductive anatomy and physiology. 
2.) HIV/STI education and information must be offered to clients. 
3.) Client education should be individualized as much as possible based upon client 

needs and knowledge. 
 

c. Individual counseling, an interactive process to assist the client in making an informed 
choice must be offered. 
1.) Must be done prior to client making informed choice regarding a contraceptive 

method. 
2.) Clients must be provided HIV/STI risk assessment, counseling regarding risk 

reduction and offered testing or referral for testing. 
 

d. A signed general consent covering examination and treatment, and where applicable a 
method specific informed consent, must be obtained. 

 
e. A personal, family, medical and social history must be obtained. 

 
f. A physical examination, including necessary clinical procedures, must be provided. 

1.) New clients may defer the required initial physical exam. 
2.) Clients must be counseled about the importance of preventive services, and the 

dangers and health risks involved if they defer or decline them. 
3.) Physical exam and other related prevention services should not be deferred more than 

3 months and must not be deferred beyond 6 months, unless the clinician documents 
a compelling reason. 
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4.) If the client decides to decline or defer a service, both the counseling that took place 
and the reason for the deferral must be documented in the client record. 

5.) On future visits, these clients should be encouraged to have a physical exam and 
appropriate laboratory testing performed. 

 
g. Laboratory testing must be provided, as indicated. 
 
h. Medications and/or supplies must be provided, as indicated/requested. 

1.) Must provide written specific instructions on how to use chosen birth control method 
2.) Must include danger signs and when, where, and how to obtain emergency care, 

return schedule and follow-up 
 

i. Follow-up and Referral must be provided, as indicated. 
1.) Planned mechanism of client follow-up 

a) Suggested return visit date 
b) Contact information for emergencies after hours 

2.) Performance of any necessary clinical procedures 
3.) Provision of referrals as needed 

 
Return visits, with the exception of routine supply visits, should include an assessment of the 
client’s health status, current complaints, and evaluation of the birth control method as well as an 
opportunity to change methods. 
 
4. EMERGENCIES 

Emergency situations involving clients and/or staff may occur any time; therefore, all 
agencies must have written plans and protocols/ operating procedures for the management of 
on-site medical and non-medical emergencies. 

 
a. At a minimum, written protocols must address: 

1.) Vaso-vagal reactions/Syncope (fainting) 
2.) Anaphylaxis 
3.) Cardiac arrest 
4.) Shock 
5.) Hemorrhage 
6.) Respiratory difficulties 
 

b. Protocols must also be in place for emergencies requiring EMS transport, after-hours 
management of contraceptive emergencies and clinic emergencies. 

 
c. All staff should be trained in emergency procedures and must be familiar with the plans. 

Licensed medical staff providing direct patient care services must be trained in CPR and 
hold current certification. 

 
d. There must be a procedure in place for maintenance of emergency resuscitative drugs, 

supplies, and equipment. 
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e. Protocols must also be in place for non-medical emergencies including: 
1.) Fire 
2.) Natural disaster 
3.) Robbery 
4.) Power failure 
5.) Harassment 

 
5. REFERRALS AND FOLLOW-UP 

Written protocols and operating procedures for referrals and follow-up must be in place for 
the following: referrals that are made as a result of abnormal physical exam or laboratory 
findings, referrals for required services, and referrals for services determined to be necessary 
but beyond the scope of family planning. 

 
a. Referral procedures must be sensitive to clients’ concerns for confidentiality and privacy. 

 
b. Client consent for release of information to providers must be obtained, except as may be 

necessary to provide care or as required by law. 
 

c. Protocols and operating procedures for referrals and follow-up made as a result of 
abnormal physical examination or laboratory test findings within the scope of Title X that 
impact contraceptive management must include the following: 
1.) A system to document referrals and follow up procedures must be in place. 
2.) Follow-up procedures must include the following: 

a) A method to identify clients needing follow-up 
b) A method to track follow-up results on necessary referrals (such as Pap and breast 

follow-up) 
c) Documentation in the client record of contact and follow-up 
d) Documentation of reasons, actions and follow-up where recommendations were 

not followed and/or protocols not acted upon 
3.) Referral procedures should include that the client be given an explanation of the 

referral and need for follow-up including: 
a) Reason and importance of the referral 
b) Services to be received from the referral agency 
c) Address of the referral provider/agency 
d) Any instructions needed to follow through with the referral 
e) When to return to the family planning clinic 
 

d. Delegate agencies must provide all family planning services listed in Section 9.0 of the 
Federal Program Requirements for Title X Funded Family Planning Projects, under 
“Project Services and Clients” either on-site or by referral. When required services are 
provided by referral, the agency must have in place formal arrangements with a referral 
provider that includes a description of the services provided and includes cost 
reimbursement information. 

 
e. For services determined to be necessary but which are beyond the scope of the project 

(such as thyroid abnormalities), clients must be referred to other providers for care. 
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When a client is referred for non family planning or emergency clinical care, agencies 
must: 
1.) Make arrangements for the provision of pertinent client information to the referral 

provider (client may hand carry referral information). 
2.) Obtain the client consent for referral arrangements, except as necessary to provide 

care or as required by law. 
3.) Document that the client was advised of the referral and the importance of follow-up. 
4.) Document that the client was advised of their responsibility to comply with the 

referral. 
5.) Maintain appropriate safeguards for confidentiality. 
 

f. Agencies must maintain a current list of providers including health care providers, local 
health and human service departments, hospitals, voluntary agencies, and health service 
projects supported by other federal programs to be used for referral purposes. 
1.) Referral lists must be current and updated annually. 
2.) Providers should be selected by procedures which assure fairness in selection and 

identify providers of acceptable quality. 
3.) When possible, clients should be given a choice of providers. 
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B. REQUIRED SERVICES 
 
1. OVERVIEW 

The services contained in this section must be provided by all Title X funded projects.  The 
client’s written informed voluntary general consent must be obtained prior to receiving any 
clinical services. In addition, if a client chooses a prescription method of contraception, a 
method-specific consent must be obtained and updated at subsequent visits to reflect a 
change to a different method or significant changes in information regarding the method. 

 
2. CLIENT EDUCATION 

a. Delegate agencies must have written client education plans that include goals and content 
outlines to ensure the consistency and accuracy of the education.  The education must 
provide clients with the information needed to make informed decisions about their 
reproductive health. Client education must be documented in the client record.  The 
education provided must be appropriate to the client’s age, level of knowledge, language, 
socio-cultural background and be presented in an unbiased manner. The education plan 
should include content on the educational focus for initial, annual, other revisits and 
supply visits. 

 
b. Following are educational topic areas that must be provided: 

1.) Birth control methods: 
a) Hormonal Contraceptives (oral, injectable, implant, patch, ring) 
b) Abstinence 
c) Natural family planning 
d) Barrier Methods (male & female condoms, diaphragm, sponge, cervical cap, 

spermicide) 
e) Intrauterine Devices 
f) Sterilization (tubal surgery, tubal implant, vasectomy) 
g) Emergency Contraception 

2.) Instruction in breast self awareness and testicular self-exam 
3.) Education on reducing the risk of Sexually Transmitted Infections (STIs), including 

Human Immunodeficiency Virus (HIV) 
4.) Information on the range of available services, purpose and sequence of clinic 

procedures. 
5.) Information on the importance of recommended screening tests and other procedures 

involved in the family planning visit. 
 

c. Following educational topic areas should be provided as indicated: 
1.) Clients should be offered information about basic male and female anatomy and 

physiology and the value of fertility regulation in maintaining individual and family 
health. 

2.) Information on reproductive health and health promotion, disease prevention, 
including nutrition, exercise, smoking cessation and alcohol and drug abuse, domestic 
violence and sexual abuse. 
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3.) Education should include information on clinical services that are available and what 
to expect during clinic appointments. 

4.) Individualized educational needs should be identified and addressed during the visit. 
5.) The client should receive information about routine screening tests and other 

procedures involved in the family planning visit. 
6.) A variety of teaching methods may be used, for example: 

(i) One-on-one instruction with the client 
(ii) Videotape or DVD 
(iii)Pamphlets or other written media 
(iv) Group education 

 
3. INFORMED CONSENT 

Delegate agencies may need to obtain multiple types of written informed consent, depending 
on the services a client will receive: a general consent must be obtained prior to receiving 
clinical services; a second, method-specific informed consent must be obtained for 
prescription birth control; and a third federally required consent for sterilization. In addition, 
consent to release information may be required before client information is released. 

 
a. A written consent for general family planning services must be obtained at the initial 

visit.  It should be obtained again every four years for continuing clients or if there is a 
break in service of one year or greater. 

 
b. Each consent form must be signed and dated by the client and witnessed and  signed and 

dated by a staff member after thorough counseling and review of the information on the 
form. 

 
c. A written consent for a specific procedure (such as IUD/IUS insertion) needs to be 

obtained only at the time of the procedure. 
 

d. The FDA-approved and manufacturer-supplied pamphlet must be given to the client for 
all hormonal methods and the IUD.  This action should be documented. 

 
e. The client may be given a copy of each consent, if requested.   

 
f. If the clinician believes that a client is unable to give informed consent (for example, 

because of mental disability), then written informed consent must be given by the parent 
or legal guardian if the client is a minor, or a legal guardian if the client is an adult. 

 
g. Local programs may use additional consent forms. 

 
h. Templates for method specific consent forms can be found on the MFPRH Program 

website http://fha.dhmh.maryland.gov/mch/SitePages/fp_home.aspx 
 

4. COUNSELING 
The main reason for counseling is to assist clients to reach informed choices about their 
reproductive health and continued use of family planning methods and services. The 

http://fha.dhmh.maryland.gov/mch/SitePages/fp_home.aspx
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counseling process should be designed to help clients resolve uncertainty, ambivalence, and 
anxiety about their reproductive health and increase their ability to make decisions that fit 
their lifestyle.  The counseling process involves mutual sharing of information. It must be 
provided by someone who is knowledgeable, objective, non-judgmental, sensitive to the 
rights and differences of clients as individuals, culturally aware and able to make the client 
comfortable while sharing personal information. The counselor must have the knowledge to 
provide accurate information about the benefits and risks, safety, effectiveness, potential side 
effects, complications, discontinuation issues and danger signs of various contraceptive 
methods. The counselor should be aware of other services and referral agencies. 
Documentation of counseling must be in the client’s record. 

 
a. Method Counseling is an individualized discussion that includes the following: 

1.) The results of the history, physical exam, and lab testing 
2.) How to use contraceptive methods, including natural family planning (NFP), and the 

benefit and efficacy of the methods 
3.) Possible side effects and complications 
4.) How to discontinue the method selected and information regarding back up method 

use 
5.) Protection against STI/HIV with the method selected 
6.) Return visit schedule 
7.) Emergency 24-hour telephone number 
8.) Location where emergency services can be obtained 
9.) Appropriate referral for additional services as needed 

 
b. Sexually-Transmitted Infection (STI) and HIV (Human Immunodeficiency Virus) 

Counseling 
1.) All clients must receive accurate counseling on STIs and HIV. Counseling refers to 

an individualized discussion with a client that involves personal risks for STIs and 
HIV and the steps to be taken by the individual to reduce their risks. Clients with at-
risk behaviors for STIs and HIV must be advised about risk reduction and if clinical 
evaluation is needed.  

2.) All delegate agencies must offer the following HIV components: 
a) Education about HIV infection and Acquired Immune Deficiency Syndrome 

(AIDS) 
b) Individualized risk assessment and risk reduction counseling 
c) If the delegate agency does not provide HIV testing on-site, they must provide the 

client with a referral list of health care providers who can provide this service. 
3.) All delegate agencies must follow the most current Centers for Disease Control and 

Prevention (CDC) Sexually Transmitted Diseases Treatment Guidelines (CDC 
Guidelines) and their local health department or Maryland Department of Health and 
Mental Hygiene’s Infectious Disease and Environmental Health Administration. 

4.) Information on reportable disease is available on the Infectious Disease and 
Environmental Health Administration’s (IDEHA) website at   
http://ideha.dhmh.maryland.gov/SitePages/reportable-diseases.aspx 

 

http://www.cdc.gov/std/treatment/default.htm
http://www.cdc.gov/std/treatment/default.htm
http://ideha.dhmh.maryland.gov/SitePages/reportable-diseases.aspx
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5. HISTORY, PHYSICAL ASSESSMENT AND LABORATORY TESTING 
 

a. History 
1.) At the initial comprehensive clinical visit, a complete medical history must be 

obtained on female and male clients. At minimum, the history must include the 
following: 
a) Significant illnesses; hospitalizations; surgery; blood transfusion (prior to 1984) 

or exposure to blood products; and chronic or acute medical conditions 
b) Allergies 
c) Current use of prescription and over-the-counter medications 
d) Extent of use of tobacco, alcohol, and other drugs 
e) Immunizations and Rubella status (use of MCIR is encouraged) 
f) Review of systems 
g) Pertinent history of immediate family members 
h) Partner history of: 

(i) injectable drug use 
(ii) multiple partners 
(iii)risk history for STIs and HIV 
(iv) sex with men, sex with women or both 
 

2.) Female reproductive history must include at least the following: 
a) Contraceptive use, past and current (including any adverse effects); reasons for 

stopping past method 
b) Menstrual history, including last menstrual period (LMP) 
c) Sexual history 
d) Obstetrical history 
e) Gynecological conditions 
f) Sexually transmitted infections, including Hepatitis B Virus (HBV) 

(i) HIV infection 
(ii) Pap test history (date of last Pap, abnormal Pap, treatment) 
(iii)In-utero exposure to diethylstilbestrol (DES). 

 
3.) Male reproductive history must include at least the following: 

a) Sexual history 
b) Sexually transmitted infections, including HBV 
c) HIV infection 
d) Urological conditions 

 
b. Physical Assessment (female) 

For many clients, Family Planning programs are the only continuing source of health 
information and clinical care. Therefore, an initial complete physical exam, including 
height and weight, examination of the thyroid, heart, lungs, extremities, breasts, 
abdomen, pelvis, and rectum, should be performed. The primary reason for family 
planning visits is fertility regulation, but other health maintenance screening is important 
and should be encouraged. 
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1.) Clinics must provide and stress the importance of the following to all clients: 
a) Blood pressure evaluation 
b) Clinical breast exam (CBE) as age appropriate, including instruction in breast self 

awareness 
c) Pelvic examination including vulvar evaluation and bimanual exam, beginning at 

age 21 and only as indicated for 13-20 years of age 
d) Pap testing as indicated 
e) Colo-rectal cancer screening, beginning at age 50 
f) STI and HIV risk assessment and screening or referral, as indicated 

 
2.) Clients must be counseled about the importance of the above preventive services, and 

the dangers and health risks involved if they defer or decline them. If a service is 
deferred or declined, both the counseling that took place and the reason for the 
deferral must be documented in the client record. 

 
3.) Delegate agencies protocols must be developed to ensure that: 

a) All physical exams and laboratory tests required for specific methods of 
contraception must be followed 

b) Physical exam and related preventive services should not be deferred more than 3 
months after the initial visit, and in no case be deferred beyond 6 months, unless 
in the clinician documents a compelling reason to do so 

c) All deferrals and reason for deferral must be documented in the client record 
 

c. Physical Assessment (male) 
Family planning clinics are an important source of reproductive health care for male 
clients.  A physical exam should be provided that includes: height and weight, 
examination of the thyroid, heart, lungs, breasts, abdomen, extremities, genitals and 
rectum. Examination should also include palpation of the prostate, as appropriate, and 
instructions in self-examination of the testes. Clinics should stress the importance of the 
following to male clients: 
1.) Blood pressure evaluation 
2.) Colo-rectal cancer screening, beginning at age 50 
3.) STI and HIV risk assessment and screening or referral, as indicated 

 
d. Laboratory Testing 

Written laboratory protocols and operating procedures must be in place that meets the 
following required standards: 

 
1.) Specific laboratory tests are required for the provision of specific methods of 

contraception.  These tests are also indicators of health status and are useful for 
diagnostic reasons. These tests are provided to the client unless written results of the 
test done within 12 months are obtained and placed in the medical record. 
a) Pregnancy testing must be provided on site as indicated. 
b) Laboratory testing must be provided if indicated for a specific method of 

contraception. 
c) Pap testing must be provided on site as indicated. 
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d) HIV testing, or referral for testing, as indicated. 
e) Colo-rectal cancer screening, beginning at age 50. 
f) The following laboratory testing must be provided if required in the provision of 

a specific contraceptive method. They may be provided, either on site or by 
referral, for health maintenance and/or for diagnostic purposes as indicated. 
(i) Anemia assessment 
(ii) Gonorrhea and Chlamydia testing 
(iii) Vaginal wet mount 
(iv)  Diabetes testing 
(v)  Cholesterol and lipids 
(vi)   Hepatitis B testing 
(vii) Genital Herpes testing 
(viii) Syphilis serology (VDRL, RPR) 
(ix)  Rubella titer 
(x) Urinalysis 

 
g) The following testing may be provided either on site or by referral for health 

maintenance and/or diagnostic purposes as indicated. 
(i) Condylomata Acuminata (HPV) 
(ii) Trichomonas 
(iii)Candidiasis 
(iv) Bacterial Vaginosis 

 
h) Quality control, equipment maintenance and proficiency testing for on-site lab 

testing must be in place. 
 

i) Assurance of high quality lab testing for off-site labs must include: 
(i) Compliance with Clinical Laboratory Improvement Amendments (CLIA) 

regulations.  Following is a CLIA website for more information: 
http://www.cms.hhs.gov/clia 

(ii) A system for assessing credentials of contracting labs should be in place 
(iii)Cytology services must be provided by laboratories compliant with state 

licensure regulations 
 

j) A procedure must be established for referral and follow-up for abnormal tests that 
includes the following: 
(i) Documentation of the appropriate management for abnormalities 
(ii) Notification of the client 
(iii)Protection of the client’s confidentiality 
(iv) Follow-up with the client of significant lab results 
(v) Referral for necessary services if not provided on-site 
(vi) When initial contact is not successful, a reasonable further effort should be 

made, consistent with the severity of the abnormality. 
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e. Agencies should provide testing for a variety of STIs as indicated. If testing is provided, 
delegate agencies must have STI treatment protocols and follow-up procedures in place 
that are consistent with current CDC guidelines. 

 
f. When indicated, the following lab tests and procedures may be provided or referred: 

1.) Microscopic exam of vaginal smears and wet mounts. 
2.) Microscopic exam and/or culture and sensitivity of urine. 
3.) Selected blood tests including fasting and/or random blood sugar, cholesterol, and 

other lipid panels. 
 

g. Written protocols for abnormal Pap testing follow-up must be in place.   
1.) Follow-up contact must be noted in the client’s medical record.  
2.) Results of the follow-up must be noted in the client’s medical record.  
3.) If unable to contact client, a certified letter should be sent to those clients who have 

any high grade lesions or cancer on their Pap test result. 
 

h. Revisits 
1.) Revisit schedules must be individualized based on the client’s need for education, 

counseling, and clinical care beyond that provided at the initial and annual visits. 
 

2.) Clients selecting hormonal contraceptives, implants, intrauterine devices (IUD/IUS), 
or diaphragms for the first time may be scheduled for a revisit, if needed, to reinforce 
proper use, check fit, side effects, and provide additional information. 

 
3.) A new or established client who chooses to continue a method already in use need not 

return for a revisit unless a need for reevaluation is determined on the basis of 
findings at the initial visit. 

 
4.) Pertinent history must be updated at subsequent physical exam visits. 

 
6. FERTILITY REGULATION (CONTRACEPTION) 

a. Written protocols and operating procedures must be in place that meet the following 
standards: 
1.) A broad range of Federal Drug Administration (FDA) approved methods of 

contraception must be made available on site or through referral. 
 

2.) Current FDA guidelines as to relative and absolute contraindications should be 
followed when prescribing contraceptives.  

 
3.) More than one method may be used simultaneously by the client. Clients with high-

risk sexual behavior patterns should be encouraged to use condoms correctly and 
consistently in addition to any other chosen method to reduce the risks of STIs/HIV 
and pregnancy. 

 
b. Methods of contraception that must be provided and for which written protocols must be 

in place include: 
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1.) Reversible contraception 
a) Hormonal Contraceptives 
b) At least two delivery methods of combined hormonal contraceptives must be 

available on site. 
c) At least one delivery method of progestin-only contraceptives must be available 

on site. 
d) At least a second type of progestin-only method must be made available on site 

within two weeks of client request. 
 
2.) Condoms 

a) At least male condoms must be available on site. 
 

3.) Implants and Intrauterine Devices (IUD/IUS) must be provided, either on site or by 
paid referral. 

 
4.) Education materials and information regarding all methods, including hormonal 

contraceptives, abstinence, natural family planning, barrier methods, intrauterine 
devices, sterilization, and emergency contraception. 

 
5.) The agency formulary must indicate: 

a) Methods maintained and available on site. 
b) Methods available on site within two weeks of client request. 
c) Methods available by paid referral. 
d) Methods available by unpaid referral. 
 

6.) Agencies are encouraged to review current practice and the needs of their client 
population and maintain the most frequently used methods where feasible. 

 
7.) Agencies are strongly encouraged to provide emergency contraception and maintain 

supplies on site. 
 
7. EMERGENCY CONTRACEPTION 

Certain oral contraceptive regimens have been found by the FDA to be safe and effective for 
use as post-coital emergency contraception when initiated after unprotected intercourse, 
including 1 and 2 pill formulations of progestin-only emergency contraceptive pills.  
Emergency Contraception education and referral must be provided to all female clients. The 
provision of pre-placement emergency contraception is strongly encouraged, but not required 
for delegate agencies. Where delegate agencies provide this method the following must 
occur: 
 
a. Written protocol must be in place. 
 
b. The client requesting emergency contraception should have a negative, highly sensitive 

pregnancy test to exclude a pre-existing pregnancy if indicated by the client’s history. 
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c. Birth control counseling should accompany or follow any method used for emergency 
contraception.  

 
8. PERMANENT CONTRACEPTION (STERILIZATION) 

Clinical guidance on sterilization for males and for females can be found in the Maryland 
Title X Family Planning and Reproductive Health Program Clinical Guidelines.  The 
guidance that follows pertains to the process of counseling and referring the client, obtaining 
informed consent where appropriate, processing the consent form and assisting in scheduling 
the procedure.  

 
a. Vasectomy 

Since 1994, the Maryland Family Planning and Reproductive Health Program has funded 
vasectomy procedures for a limited number of Maryland men aged 21 or older who desire 
this method of contraception but cannot afford it.  The procedures are performed at the 
Planned Parenthood of Maryland.  Counseling and consent, which must be completed at 
least 30 days prior to the procedure, may be provided either at Planned Parenthood of 
Maryland or at any other Maryland State Family Planning and Reproductive Health 
Program clinic site.  To obtain information about vasectomy services offered by Planned 
Parenthood of Maryland and funded by the Maryland State Family Planning and 
Reproductive Health Program, go to www.plannedparenthoodmd.org or call 410-665-
9775. 

 
1.) Counseling 

a) The client may receive vasectomy counseling at any delegate agency.  When the 
counseling is performed locally, the prospective vasectomy patient signs the 
consent form at the conclusion of the session and hand-carries the original to 
Planned Parenthood of Maryland on the day of the procedure.   

b) Patient education tools may be used in order to assist with vasectomy counseling.  
Vasectomy counseling will include information about the “no-scalpel” procedure, 
advantages, disadvantages, permanency, the availability of other contraceptive 
options for the client and his partner and the post-operative semen analysis. 

 
2.) Consent 

a) The Federal Sterilization Consent (OMB 0937-0166) must be used when a client 
chooses sterilization through the MFPRH Program partnership with Planned 
Parenthood of Maryland.  It is available in English or Spanish for from the OPA 
Clearinghouse (http://www.hhs.gov/opa/pdfs/consent-for-sterilization-english-
updated.pdf).  It must be signed by the client and witnessed by staff.  If the client 
signed the consent at a local clinic, he must bring the original with him to the 
Planned Parenthood of Maryland facility on the day of the procedure.   

b) It is important to remember that vasectomies funded through federal government 
programs such as the Title X program and Medicaid or Medicare require that 
there be a 30-day waiting period between the date the consent was signed and the 
date of the vasectomy.  Once signed, the consent form is effective for 180 days 
from the date of the signature.   

 

http://www.plannedparenthoodmd.org/
http://www.hhs.gov/opa/pdfs/consent-for-sterilization-english-updated.pdf
http://www.hhs.gov/opa/pdfs/consent-for-sterilization-english-updated.pdf
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3.) Release of Medical Information 
If the local provider wants vasectomy information returned, the provider must 
forward a release of information form, signed by the client to Planned Parenthood of 
Maryland.  The INDIVIDUAL’S AUTHORIZATION form which can be found by 
staff or local health departments on the DHMH Intranet at 
http://indhmh/hipaa/html/guideandforms.html or an alternative HIPAA-compliant 
release form is acceptable.   

 
4.) Financial Eligibility Determination 

The contact person at Planned Parenthood of Maryland will explain the fee 
assessment eligibility process when the client calls to make the vasectomy 
appointment.   

 
9. TUBAL LIGATION REFERRAL 

The MFPRH Program does not fund tubal ligation surgeries.  However, clients seeking 
information about sterilization should be counseled  by staff regarding the advantages and 
disadvantages of tubal ligation, its permanency, and the availability of other contraceptive 
options.  Patient education tools may be used in order to assist with tubal ligation counseling.  
The Office of Population Affairs (OPA) Clearinghouse offers the information on female 
sterilization (http://www.hhs.gov/opa/reproductive-health/contraception/female-
sterilization/).  
 
Clinics should have a current list of local providers for referral.  Women who are in the 
Maryland Medical Assistance Family Planning (Purple and White Card) Program are eligible 
for tubal ligation if they are 21 years or older.  The women can choose any doctor or clinic 
that accepts Medical Assistance.   

 
10. INFERTILITY SERVICES 

All clinics must offer at least basic (Level I) infertility services, which include an initial 
infertility interview, education, physical examination, counseling, and appropriate referral.  
However, Level II and Level III infertility services are beyond the scope of services offered 
by the Maryland State Family Planning and Reproductive Health Program.  The following 
centers are referral resources for infertility: 

 
a. University of Maryland Hospital 

Gynecology, Endocrinology and Infertility Clinic 
410-328-6640 

 
b. Johns Hopkins Hospital 

Gynecologic, Infertility and Endocrine Clinic 
410-955-5191 

 
11. PREGNANCY DIAGNOSIS AND COUNSELING 

Delegate agencies must provide pregnancy diagnosis and counseling to all clients in need of 
this service. Pregnancy testing is one of the most common reasons for a first visit to a family 

http://indhmh/hipaa/html/guideandforms.html
http://www.hhs.gov/opa/reproductive-health/contraception/female-sterilization/).
http://www.hhs.gov/opa/reproductive-health/contraception/female-sterilization/).
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planning agency. It is therefore important to use this occasion as an entry point for providing 
education and counseling about family planning services. 

 
a. Written protocols and procedures must meet the following standards: 

1.) Pregnancy diagnosis services include: 
a) Informed consent 
b) History 
c) Pregnancy testing with high sensitivity 
d) Physical exam, including pelvic exam 

 
b. When a physical exam is not performed at the time of the pregnancy test, the client must 

be counseled about the importance of a physical assessment, preferably within 15 days.  
This physical exam can be done on-site, by a provider of the client’s choice, or through a 
referral. 

 
c. If the pregnancy test is positive, all of the following counseling options to manage the 

pregnancy must be offered, except with respect to any option(s) about which the 
pregnant woman indicates she does not wish to receive such information and counseling. 
1.) Prenatal care and delivery 
2.) Infant care, foster care, or adoption 
3.) Pregnancy termination 

 
d. Pregnancy options counseling must be provided in a non-directive, unbiased manner. 

When requested to provide such information and counseling, agencies must provide 
neutral, factual information and nondirective counseling on each of the options, and 
referrals upon request, except with respect to any options about which the pregnant 
woman indicates she does not wish to receive information and counseling. [59.5(a)(5)]. 

 
e. Clients with positive pregnancy tests who elect to continue the pregnancy should receive 

a referral for early prenatal care and information about the importance of early prenatal 
care. Clients planning to carry their pregnancies to term should be given information 
about good health practices during early pregnancy, especially those which serve to 
protect the fetus during the first three months (e.g., good nutrition, avoidance of smoking, 
drugs, alcohol and exposure to x-rays). 

 
f. Clients with a negative pregnancy diagnosis should be given information about the 

availability of contraceptive and infertility services and offered an appointment, as 
appropriate. If the pregnancy test is negative, but other indicators are present for 
pregnancy, the client should be encouraged to have a repeat pregnancy test within the 
appropriate time frame. Clients with a negative pregnancy test should have the cause of 
their delayed menses investigated. 

 
g. If an ectopic pregnancy is suspected, the client must be referred for immediate diagnosis 

and treatment. Clients with a history of pelvic inflammatory disease (PID) are at high risk 
for ectopic pregnancies. Follow-up with these clients must occur and all contact must be 
documented in the medical record. 
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h. Personnel involved in pregnancy diagnosis and counseling must have knowledge of: 

1.) Pregnancy testing procedures 
2.) Prenatal care and delivery 
3.) Infant care, foster care and adoption 
4.) Pregnancy termination 
5.) Local availability of referral services 
6.) Methods of contraception 
7.) Federal and state requirements regarding mandatory reporting, options counseling, 

and abortion laws 
8.) Non-directive counseling skills and techniques 
9.) Documentation needed for the client record 

 
12. ADOLESCENT SERVICES 

Adolescent clients require skilled counseling and age-appropriate information. An 
atmosphere in which the adolescent is comfortable asking questions should be created. The 
agency must address in their annual plan service delivery to adolescents, including the total 
number of adolescents the agency anticipates serving.   

 
Appointments should be available to them for counseling and clinical services as soon as 
possible. Adolescents seeking contraceptive services must be informed about all methods of 
contraception. It is important not to assume that the adolescent is sexually active because 
they came for family planning services. As the contraceptive needs of adolescents frequently 
change, counseling should prepare them to use a variety of methods effectively. 

 
a. The agency must have protocols and operating procedures that address the following 

requirements related to adolescent health: 
1.) Adolescent counseling services must consist of: 

a) Assurance of confidentiality of services 
b) An atmosphere in which the adolescent is comfortable in asking questions. 
c) Information on all methods of contraception, including abstinence 
d) Discussion of sexually transmitted infections, including HIV infection, and safer 

sex practices to reduce risks for STI/HIV. 
2.) Encourage participation in the agency’s medical services, including physical exam, 

laboratory testing, and treatment as indicated 
3.) Encourage family participation in the decision of minors to seek family planning 

services. 
4.) Provide counseling on how to resist attempts to coerce adolescents into engaging in 

sexual activities. 
5.) Inform adolescents that in special cases, (e.g. suspected child abuse) that reporting to 

authorities is required. 
 

b. The delegate should have specialized projects or services for adolescents. These may 
include the following: 
1.) Peer counselors 
2.) Special clinic hours for adolescents 
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3.) School/community education programs 
4.) Priority appointments to schedule within 2-4 days 

 
13. IDENTIFICATION OF ESTROGEN-EXPOSED OFFSPRING 

Women born between 1940 and 1970 must be assessed for in-utero DES exposure. The 
children of women who received DES or similar hormones during pregnancy may have 
abnormalities of their reproductive systems or other fertility related risks. Clients exposed to 
exogenous estrogen must receive information, education and special screening either onsite 
or by referral. 

 
C. Related Services 
 
1. GYNECOLOGICAL SERVICES 

Family planning delegate agencies should provide for the diagnosis and treatment of minor 
gynecologic problems to avoid fragmentation or lack of health care for clients with these 
conditions. Problems such as vaginitis or urinary tract infection may be amenable to on-the-
spot diagnosis and treatment, following microscopic examination of vaginal secretions or 
urine dip stick testing. These services should be provided. 

 
More complex procedures, such as colposcopy, may be offered, provided that clinicians 
performing these services have specialized training. 

 
2. SEXUALLY TRANSMITTED INFECTIONS (STIS) AND HIV/AIDS 

The increasing incidence and prevalence of STIs, particularly among adolescents, requires 
that family planning delegate agencies increase their efforts to provide education and 
information about the more common STIs and HIV/AIDS. Delegate agencies should make 
available detection and treatment of the more common STIs. 

 
At-risk clients should be urged to undergo examination and treatment as indicated, either 
directly or by referral. When treatment is provided on-site, appropriate follow-up measures 
must be undertaken. 

 
Gonorrhea and chlamydia tests must be available for clients requesting IUD insertion, if 
indicated. Tests for gonorrhea, chlamydia, syphilis, and HIV should be available as indicated 
by client request or evidence of increased risk. 

 
a. Written protocols and operating procedures for sexually transmitted infections must be in 

place when STI services are provided by the delegate agency and must include the 
following: 
1.) Screening should follow current Centers for Disease Control and Prevention STI 

Treatment Guidelines: 
a) Chlamydia tests should be provided annually for sexually active females 24 and 

under. Clients who test positive should be re-tested 3 months following treatment 
for early detection of re-infection. Clients who do not present at 3 months for re-
test should be re-tested the next time they present for services in the 12 months 
following treatment of the initial infection. Females over 24 should be tested only 
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if other risk factors are present (infected partner, symptoms, history of STI or 
multiple partners in the last year). 

b) CDC screening recommendations indicate targeted chlamydia screening for men 
only when resources permit and do not hinder chlamydia screening efforts in 
young women 24 and under. 

 
2.) Gonorrhea testing should be offered annually to high risk clients 24 and under who 

reside in high prevalence areas. Females over 24 should be tested only if other risk 
factors are present (infected partner, symptoms, history of STI or multiple partners in 
past year). 

 
3.) Routine Gonorrhea screening of males at low risk is not recommended. 

 
4.) When treatment for any STI is provided on-site, the delegate must follow current 

Centers for Disease Control and Prevention STI Treatment Guidelines and ensure 
appropriate follow-up measures are taken with all persons treated. 

 
5.) Delegate agencies must comply with state and local STI reporting requirements. 

 
6.) Providers should encourage their clients with STIs to notify their sex partners and 

urge them to seek medical evaluation and treatment. 
 

7.) Test for syphilis as indicated. 
 

8.) Test for other STIs as indicated. 
 

b. HIV/AIDS written protocols and operating procedures must be in place to meet the 
following required HIV/AIDS services:  
1.) Education on HIV infection and AIDS 
2.) HIV risk assessment, counseling regarding risk reduction and referral services 
3.) Testing or referral for testing 
4.) All clinical staff must receive in-service training regarding: 

a) HIV infection and its prevention 
b) Transmission and infection control in a health care setting 
c) Education on HIV infection should be included in appropriate community 

educational sessions 
 
3. GENETIC INFORMATION AND REFERRAL 

Information gathered when completing the family planning initial record may assist in 
assessing the client’s need for genetic counseling and evaluation.  The clinician and other 
staff members should be alert to any indication of genetic disorders or conditions in a client 
that may lead to birth defects. 

 
Extensive genetic counseling and evaluation are beyond the scope of the MFPRH Program;  
therefore, a referral systems should be in place for those that require such services.  The 
Office for Genetics and Children with Special Health Care Needs at DHMH can facilitate 
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referral for in-depth personalized counseling.  You may call the Office for Genetics and 
Children with Special Health Care Needs at 410-767-6730 or 1-800-638-8864.  Additionally, 
the following centers are referral resources: 

 
a. University of Maryland Hospital 

Prenatal Diagnostic Center 
410-328-3335 

 
b. Johns Hopkins Hospital 

Prenatal Diagnostic Center 
410-955-3091 

 
c. Sinai Hospital 

Prenatal Diagnostic Center 
410-601-5853 

 
4. HEALTH PROMOTION/DISEASE PREVENTION 

Family planning programs should, whenever possible, provide or coordinate access to 
services intended to promote health and prevent disease. Delegate agencies are encouraged to 
assess the health problems prevalent in the populations they serve and to develop strategies to 
address them. 

 
For many clients, family planning programs are their only continuing source of health 
information and medical care. Delegate agencies should, whenever possible, provide or 
coordinate access to services intended to promote health and prevent disease. 

 
Health promotion/disease prevention information should include the following: 
a. Cancer detection - breast, cervical, testicular and colon 
b. Harmful effects of smoking and smoking cessation resources 
c. Automobile safety, including seat belt and child car seat resources 
d. Sexual risk behaviors 
e. Substance abuse 
f. Mental health problems 
g. Weight control 
h. Regular exercise 
i. Violence prevention: including domestic assault, relationship abuse, and human 

trafficking 
 
5. POSTPARTUM CARE 

Family planning programs may provide postpartum care in collaboration with local agencies 
or institutions which provide prenatal and/or intrapartum care. If a family planning program 
assumes responsibility for postpartum care, such care should be directed toward: 
a. Assessment of the woman’s physical health 
b. Initiation of contraception, if desired 
c. Counseling and education related to: 

1.) Parenting 
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2.) Breast-feeding 
3.) Infant care 
4.) Post-partum depression 
5.) Family adjustment 

 
6. FAMILY AND INTIMATE PARTNER VIOLENCE 

Family and intimate partner violence (FIPV) includes physical, sexual and psychological 
assault and/or coercion within a current or past family, cohabitating or dating relationship.  It 
is also known as domestic violence.  It may be an isolated event, when the perpetrator lacks 
continuing access to the victim; however, more frequently it is a pattern of ongoing behavior.  
The goal of such behavior is achieving compliance from or control over the victim.  A child 
or adolescent may be the actual or intended target of a violent act, or may become 
traumatized by witnessing abusive behavior.  A high proportion of those who behave 
violently with an adult partner also abuse children within the family.  Children may come to 
believe that violence is an acceptable way of dealing with problems or conflicts.  They may 
also be more likely to enter into abusive relationships as they mature.  

 
Most violence toward a partner is perpetrated by a male against a female; however, male-to-
male, female-to-male and female-to-female violence is known to occur as well. FIPV can 
result in injury, death or chronic illness.  Some victims are at greatest risk when they try to 
leave the situation or have separated from the abuser.  

 
Healthcare providers need to view interpersonal violence as a health problem.  Appropriate 
health care management of all women includes universal screening for family or intimate 
partner violence.   

 
Many women who have been victimized are reluctant or unable to get help.  Some are 
literally held captive, and others may not have the money or means of transportation to leave.  
Cultural, ethnic and/or religious influences may affect a woman’s response to violent 
behavior and her awareness of viable options.   

 
Maryland does not have mandatory reporting requirements for domestic violence.  In 
Maryland, mandatory reporting is required only for abuse or neglect of a child or abuse, 
neglect or exploitation of a vulnerable adult.  A vulnerable adult is defined as a person aged 
18 or older who lacks the physical or mental capacity to provide for his or her daily needs.  In 
other situations involving interpersonal violence, it is the responsibility of the victim to report 
the abuse to the proper authorities, OR The victim may provide consent to a healthcare 
provider to report the abuse.  However, whenever any health care provider treats a person for 
an injury that was caused by or shows evidence of having been caused by any type of 
gunshot or moving vessel, or by an auto accident or a lethal weapon (only in the following 
counties: Allegany, Anne Arundel, Charles, Kent, Montgomery, Prince George’s, Somerset, 
Talbot and Wicomico) the police must be notified.   

 
a. FIPV guidelines for providers are as follows:   

 
1.) All clients should be educated to increase their awareness of violence as a health 
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problem.  This information should be part of their health care education and 
counseling. 

 
2.) Family planning clients should be screened for current or previous FIPV during initial 

visits.  Screening should be updated at least annually thereafter.  Information about a 
person’s prior experience of physical, psychological or sexual violence may have 
bearing upon current or future health and wellbeing. 

 
3.) Clients should be informed about the level of confidentiality they may expect in 

response to any disclosure they may make.  Requirements for mandated reporting of 
child abuse or neglect should be clearly stated, including the requirement that 
maltreatment be reported even when it occurred when an adult was still a child.  

 
4.) Screening should be carried out in private.  Direct, specific questions should be 

phrased in order to make them nonjudgmental and as non-threatening as possible.   
 

5.) Health care providers should accurately document any problems or complaints of 
abuse, or physical evidence of violence. 
 

6.) The possibility of FIPV should be considered when a client’s explanation for an 
injury does not seem plausible, when there has been a delay in seeking medical care 
or when an individual presents with vague complaints for which there is no other 
plausible explanation. 

 
7.) Cultural competency is important, and questions should be asked in the client’s 

primary language when possible. 
 

8.) Upon learning of an incident or pattern of domestic violence, a provider needs to 
assess the current safety of the client.  If the client was victimized in the past and is 
no longer at risk, a referral for counseling may be indicated.  If there is violence in a 
current relationship, a provider should attempt to establish a safety plan with the 
client and make referrals to community resources.  Each clinic should maintain 
listings with contact information for local law enforcement, shelters and other 
agencies that serve victims of domestic violence and counselors. The Maryland 
Network Against Domestic Violence (MNADV) and the Maryland Coalition Against 
Sexual Assault (MCASA) can provide statewide information on laws as well as 
national and local resources.  To contact MNADV, go to www.MNADV.org or call 
1-800-MD HELPS.  To contact MCASA, go to www.mcasa.org or call 1-800-983 
RAPE.  Providers should maintain respect for the right of each individual to 
determine his or her own course of action.  If a client does not wish to seek 
counseling or involve the authorities, it may be helpful to promote the importance of 
a social support system. 

 
b. Women are sometimes under the mistaken impression that violence will stop during 

pregnancy.  It is important to advise such clients that research has not shown this to be 
true.  In fact, abusive behavior is likely to continue unabated or increase.  

http://www.mnadv.org/
http://www.mcasa.org/
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c. When a woman fears that her partner may respond violently if he discovers that she has 

come to the clinic, it is likely that the provider will wish to recommend an undetectable 
method of contraception such as injectable progestin (Depo-Provera). 

 
d. When a provider suspects or is told that an adolescent client has experienced violence, 

sexual coercion and/or assault that is not reportable to Child Protective Services or law 
enforcement, the provider should seek to engage the young person in safety planning.  
Counseling may also be appropriate on ways to avoid sexual coercion.  The client should 
be given information about ways to contact local victims’ services programs, emergency 
medical facilities and law enforcement. 

 
e. Details about the laws concerning Domestic Violence can be found in the Annotated 

Code of Maryland, Family Law Article, §4-501 to §4-530.  
 

f. Details about the laws concerning sexual assault and rape can be found in the Annotated 
Code of Maryland, Criminal Law Article, §3-304. §3-305, §3-306, §3-307 and §3-308. 

 
 

7. MANDATED REPORTING OF CHILD ABUSE AND NEGLECT 
All health care workers acting in their professional capacity are mandated to report 
information that otherwise would be confidential when they suspect child abuse or neglect.  
In Maryland, reports are required even when a previously maltreated child is now an adult.  
All mandated reporters must have an updated training every two years and documentation of 
this training must be maintained. 

 
Workers are protected from civil liability and criminal penalty when making a report  in good 
faith.  Alternatively, they could be subject to sanctions from their professional licensing 
boards if they knowingly fail to report. 

 
A child is defined as an individual under the age of 18.  Child abuse includes physical injury 
or mental injury under circumstances indicating that a child’s health or welfare is harmed or 
at substantial risk of harm and sexual abuse, with or without physical injury, perpetrated 
upon a child by a family or household member or someone with temporary or permanent, 
current or past care, custody or responsibility for supervision of the child.  

 
Child neglect means the failure to provide proper care and attention to the child under 
circumstances that the child’s health or welfare is harmed or placed at substantial risk of 
harm.  It includes leaving the child unattended and mental injury or substantial risk of mental 
injury that is caused by failure to provide proper care and attention to the child. 

 
When the perpetrator of a physical or sexual assault is an individual other than a family or 
household member or someone with temporary or permanent, current or past care, custody or 
responsibility for the supervision of the child, the mandated reporting requirement does not 
apply.  In fact, a provider could risk licensing or criminal penalties or civil liability for 
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violating the confidentiality of a client were the provider to make a report in a situation that 
falls outside the mandated reporting law.   
 
In Maryland, statutory rape is not reportable unless the perpetrator is a family or household 
member or someone with temporary or permanent, current or past care, custody or 
responsibility for the supervision of the minor.  However, even when it is not reportable, a 
sexual relationship between an adolescent and an older adolescent or adult may raise 
concerns that sexual coercion is occurring.  Family planning providers are required to 
counsel minors about ways to resist attempts to coerce them into engaging in sexual 
activities.  In addition to counseling, referrals to sexual assault programs or other types of 
assistance may be offered.   

 
a. Guidelines for mandated reporters are as follows: 

 
1.) Under Maryland’s mandated reporting law, after a health care provider has learned 

about a suspected incident or incidents of child maltreatment, a report to the 
appropriate authorities is required.   

 
2.) An oral report of child physical or sexual abuse must be made as soon as possible to 

Child Protective Services (CPS) or the appropriate law enforcement agency.   
 

3.) An oral report of neglect or mental injury must be made as soon as possible to CPS.   
 

4.) The head of the public health agency in which the provider is employed should be 
informed of an abuse or neglect report immediately.   

 
5.) Within 48 hours, a written report of abuse or neglect must be sent to CPS and, if the 

report concerns child abuse, a copy must also be sent to the State’s Attorney.  
Information on how to report to CPS can be found at www.dhr.state.md.us/cps. 

 
6.) When the mandated reporting law does not apply in cases of statutory rape, dating 

violence or sexual assault, a young person may need assistance in accessing a variety 
of medical, including mental health, and community services. At a minimum, the 
client should be counseled about safety, parental involvement and ways to resist 
sexual coercion.  The youth should be urged to take advantage of local victims’ 
services programs.  Referral to emergency medical facilities and/or local law 
enforcement authorities may also be appropriate. 

 
8. HUMAN TRAFFICKING 

Human trafficking is a form of modern-day slavery and is a federal crime since the passage 
of the Trafficking Victims Protection Act of 2000.  This act applies to both U.S. citizens and 
foreign born nationals.  All delegate agency staff must have an updated training every two 
years on human trafficking and documentation of this training must be maintained. Regular 
training topics should include Mandated Reporting and Human Trafficking (inclusive of 
Intimate Partner Violence). 
There are three categories of human trafficking: 

http://www.dhr.state.md.us/cps
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• Those over 18 involved in commercial sex via force, fraud or coercion. 
• Minors involved in commercial sex 
• Adults or minors involved in forced labor services or involuntary servitude via force, 

fraud, or coercion.  
 
a. Identifying Trafficking Victims  

Human trafficking is a hidden industry and many clients do not self-report being victims 
of trafficking because of shame, fear, or distrust. When conducting an assessment to 
identify if someone is a victim, use the existing protocols for sexual coercion, intimate 
partner violence, and child abuse.   Ensure that the client is seen individually if they are 
accompanied by another person, including individuals that present themselves as 
interpreters. It is important to provide the client with interpreter services.  

Human trafficking is a significant public health and human rights issue. Providers can 
assist victims through heightened awareness, provision of care for the health 
consequences of human trafficking, and client counseling, which may include referrals to 
government and/or assistance agencies. Providers must discuss possible options with the 
client, provide referral resources, help facilitate referrals (i.e. offer to make the first call, 
ask advocates if they can meet clients at the clinic), and assist the client with safety 
planning.  

Maryland does not have mandatory reporting requirements for human trafficking.  In 
Maryland, mandatory reporting is required only for abuse or neglect of a child or abuse, 
neglect or exploitation of a vulnerable adult.  A vulnerable adult is defined as a person 
aged 18 or older who lacks the physical or mental capacity to provide for his or her daily 
needs.  In other situations involving interpersonal violence, it is the responsibility of the 
victim to report the abuse to the proper authorities, OR may provide consent to a 
healthcare provider to report the abuse.  However, if you suspect a client is a victim of 
trafficking, call the National Human Trafficking Resource Center 
(www.acf.hhs.gov/trafficking) 24 Hour National Hotline at 1-888-3737-888 for 
information on how to report. 

 
9. REPRODUCTIVE LIFE PLAN 

A reproductive life plan is a set of personal goals about having or not having children. It also 
states how to achieve those goals. All clients need to make a reproductive life plan based on 
their own values, goals, and resources.  Clients need to think about when and under what 
conditions they want to become pregnant. If they do not plan to have children, they need to 
think about how they will prevent pregnancy.  

A reproductive life plan allows for preconception counseling. Preconception counseling 
offers women an ideal time to plan their pregnancies and establish good health habits.  
Certain congenital anomalies and complications of pregnancy may be prevented if 
intervention occurs prior to conception.  Promoting positive health behaviors and eliminating 
medical risks are most effective when initiated well before a woman becomes pregnant. 

 
Since approximately 50% of all pregnancies are unintended, targeting only self-referred women 
who are planning their next conception will result in a significant number of missed 

http://www.acf.hhs.gov/trafficking
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opportunities for primary prevention.  Counseling women of childbearing age allows for an 
identification of women with risk factors.  As an example, we can educate women to avoid any 
teratogenic medications, to update their immunizations, and take folic acid supplements to 
decrease their risk of neural tube defects.  The active planning of pregnancy will maximize the 
benefits of appropriate interventions and adherence to good health habits to help insure a 
reduction of maternal and perinatal morbidity and mortality. 
 
 D. Clinic Management 
 
1. EQUIPMENT AND SUPPLIES 

Equipment and supplies must be appropriate to the type of care offered by the project. 
Projects are expected to follow applicable Federal and state regulations regarding infection 
control.  An Exposure Control Plan must be developed by each delegate agency in 
accordance with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030, the 
Maryland Occupational Safety and Health Act, Title 09, Subtitle 12, 09.12.31, and DHMH 
Policy 03.02.01, The HIV Policy for DHMH Facilities, version effective August 13, 2013.  

 
All staff included in the Exposure Control Plan are considered to be affected staff.  Affected 
staff should be aware of the location of the written Exposure Control Plan at each clinic site.  
They are required to follow Plan requirements, use personal protective equipment as directed 
by their employer and attend an annual Exposure Control Plan training update.  
Documentation of staff attendance at the annual update must be kept on file.   In addition: 

 
a. Equipment and supplies must be safe, adequate, and appropriate to the type of care 

offered by the project. 
b. It is the responsibility of the project coordinator, in consultation with the medical 

director, to assure proper selection and maintenance of equipment and supplies. 
c. Equipment maintenance and calibration must be performed and documented based on 

manufacturer instructions. 
 
2. PHARMACEUTICALS 

a. Agencies must operate in accordance with Federal and state laws relating to security and 
record keeping for drugs and devices. The inventory, supply, and provision of 
pharmaceuticals must be conducted in accordance with state pharmacy laws and 
professional practice regulations. 

 
b. It is essential that each facility maintain an adequate supply and variety of drugs and 

devices to effectively manage the contraceptive needs of its clients. Projects should also 
ensure access to other drugs or devices that are necessary for the provision of other 
medical services included within the scope of the Title X project. Agencies are allowed to 
write prescriptions for Title X clients who choose and can conveniently obtain their 
contraceptives and medications from a pharmacy. To preserve the principal of equality, 
prescriptions may be written only for items on the approved formulary. 

 
c. The medical director of the family planning program is responsible for all policies and 

procedures pertaining to the general handling of pharmaceuticals. 
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d. All clients must receive verbal and written instructions for each drug. Medication 

education sheets should be kept current, annually reviewed and revised as needed. The 
nature of drug education should be documented in the medical records. 

 
e. There must be documentation that in-service education pertaining to the nature and 

safety aspects of pharmaceuticals is provided to staff involved in the provision of 
medications to clients. 

 
f. Safeguards must be in place for assuring that supplies purchased through the 340B 

program are provided only to clients of the family planning program. 
 

g. A system for silent notification in case of drug recall must be in place. 
 

h. A current formulary, listing all drugs available for Title X clients, must be maintained 
and reviewed at least annually. Formularies should be retained for three years. 

 
3. MEDICAL RECORDS 

a. General Policy 
1) A medical record must be established for each client who receives clinical services, 

including all pregnancy testing/counseling clients and emergency contraception 
clients. 

 
2) Medical records are maintained in accordance with the accepted medical standards 

and state laws with regard to record retention. Records must be: 
a) Complete, legible, and accurate. 
b) Signed and dated by the clinician health professional making each entry 

i) Each entry includes date, name and title of the clinician/health professional 
ii) Each entry is a permanent part of the record 

c) Readily accessible 
d) Systematically organized to facilitate retrieval and compilation of information 
e) Confidential 
f) Safeguarded against loss or use by unauthorized persons 
g) Secured by lock when not in use 
h) Available upon request to the client 

 
3) HIPPA regulations regarding personal health information must be followed. 
 

b. Record Contents 
The client’s medical record must contain sufficient information to identify the client, 
indicate where and how the client can be contacted, justify the clinical diagnosis, and 
warrant the treatment and end results. Records must include the following: 
 
1) Personal data 

a) Name 
b) Address, phone number(s), and how to contact 
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c) Age 
d) Sex 
e) Income Assessment 
f) Unique client number 
g) Race and ethnicity (as required for FPAR) 

2) Medical history 
a) Allergies recorded in a prominent, consistent location 
 

3) Physical exam 
a) Documentation of clinical findings, diagnostic/therapeutic orders 

i) Laboratory test results and follow-up done for abnormal results 
ii) Treatments and special instructions 
iii) Documentation of continuing care, referral and follow-up 
iv) Documentation of scheduled revisits 
 

b) Contraceptive method chosen by the client 
 

c) Informed consents 
 

d) Documentation of all counseling, education, and social services given 
 

e) Documentation of deferrals, reason for deferral, and refusal of services 
 

f) Date and signature of clinician or health professional for each entry, including 
documentation of telephone encounters of a clinical nature. 
i) Signature includes name and title of provider 
ii) A signature log, if full name and title are not used in medical record 

 
g) A confidentiality assurance statement in the client's record. 

 
h) A problem list should be maintained at the front of the chart listing identified 

problems to facilitate continuing evaluation and follow-up. 
 

c. Confidentiality and Release of Records 
1) A system must be in place to maintain confidentiality of client records. 
 
2) A confidentiality assurance statement must appear in the client's record. 
 
3) HIV, mental health, and substance use information must be handled according to 

state law. 
 
4) The written consent of the client is required for the release of personally identifiable 

information, except as may be necessary to provide services to the client or as 
required by law, with appropriate safeguards for confidentiality. 
a) Consent form for release of information, signed by the client, specifies to whom 

information may be disclosed. 
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b) Only the specific information requested may be released. 
 
5) Information collected for reporting purposes must be disclosed only in summary, 

statistical, or other form which does not identify individuals. 
 
6) Upon request, clients transferring to other providers must be provided with a copy or 

summary of their record to expedite continuity of care. 
 
7) Upon request, clients must or be given access to their medical record. 

 
4. QUALITY ASSURANCE AND AUDIT 

a. Delegate agencies must have a quality assurance system in place that provides for the 
ongoing evaluation of family planning personnel and services. The quality assurance 
system should include an established set of clinical, administrative and programmatic 
standards by which conformity is maintained. 

 
b. Delegate agencies must have a quality assurance system in place that includes the 

following elements: 
1) A tracking system that identifies clients in need of follow up and/or continuing care 

must be in place (Section 7.4 Referrals and Follow-up). 
 
2) A system to assure that professional licenses and CPR certifications are current must 

be in place (Sections 6.5 Personnel & 7.3 Emergencies). 
 

3) Medical Audits to determine conformity with agency protocols, current standards, 
and acceptable medical practices must be conducted monthly by the medical director. 
A minimum of two to three charts per clinician must be reviewed by the medical 
director monthly. 

 
4) Chart Audits/ Record Monitoring to determine completeness and accuracy of the 

medical record must be conducted monthly by the quality assurance committee or 
identified personnel. 
a) Chart audits must represent a minimum of three percent (3%) of the agency’s 

monthly caseload, randomly selected and reviewed by staff.  
b) All clinical sites should be represented in the sampling. 
c) Topic audits are strongly suggested. 
 

5) Annual performance evaluations must be performed for all family planning program 
staff, including the medical director (Section 6.5 Personnel). 

 
6) Annual peer review of all clinician/providers must be conducted (Section 6.5 

Personnel). 
 

7) Clinical Protocols and procedures must be reviewed and signed annually by the 
medical director (Section 7.1 Service Plans and Protocols). 
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8) Infection control policies and procedures reflecting current CDC recommendations 
and OSHA regulations must be in place (Sections 6.5 Personnel & 6.6 Training and 
technical Assistance). 

 
9) Laboratory audits to assure quality and CLIA compliance must be in place (Section 

8.3. D. 8 & 9). 
 

10) Equipment maintenance and calibration must be documented (Section 10.1 
Equipment and Supplies). 

 
11) Review and approval of all educational materials used by the delegate agency must 

be conducted by the I & E Committee prior to distribution (6.8 Education). 
 

12) A process to implement corrective actions when deficiencies are noted must be in 
place. 
 

c. Delegate agency quality assurance systems should include the following: 
1) Regularly scheduled staff meetings to update and/or review medical or service 

delivery topics. Minutes should be kept of these meetings. 
 
2) Routine check of emergency drugs and supplies. 

 
3) A process to elicit consumer feedback should be in place. 

 
4) Periodic review of forms used by the agency for completeness and applicability. 

 
5) Routine monitoring of critical incident/occurrence reports. 

 
6) Periodic review of credentials of contracted laboratories. 

 
7) Periodic patient flow analysis. 

 
8) Periodic review of provider liability insurance coverage. 

 
9) Periodic monitoring for reliability and accuracy of the client data system to assure 

program performance, reporting, quality care, and generation of revenues. The 
following components should be monitored: 
a) Missing user data 
b) Coding errors 
c) Data outcome 

 
d. A Quality Assurance Committee should be in place. This committee should meet at least 

quarterly to discuss quality assurance issues and to make recommendations for corrective 
action when deficiencies have been noted. 
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1) If a formal Quality Assurance Committee is in place, minutes should be kept of all 
Quality Assurance Committee meetings. 

 
2) The function of the Quality Assurance Committee may be assumed by an in-house 

nursing or medical advisory committee with ongoing documentation of quality 
assurance activities. 

 
5. MARYLAND FAMILY PLANNING CUSTOMER SATISFACTION SURVEY 

Two types of customer satisfaction survey are conducted in the Maryland State Family 
Planning Program:  The Family Planning Report Card and the Internal Customer Satisfaction 
Survey.   

 
a. The Family Planning Report Card 

The Family Planning Report Card is the name given to a brief client satisfaction measure 
administered during a one-month period in family planning clinics at least annually, 
preferably semi-annually. 

 
The Family Planning Report Card is distributed to providers and is also available in 
English and Spanish on the MCHB website.  It is short (taking no more than 7-10 
minutes to complete) and easy to read.  All questions are simple and direct, and the 
format is designed with data processing in mind.  Providers using the Family Planning 
Report Card are instructed that they may insert questions of local interest on the form 
following the questions that are standard for all facilities.  In jurisdictions with significant 
populations of clients who speak neither English nor Spanish, providers should furnish 
translations in accordance with the DHMH Policy on Limited English Proficiency.  
Reports on findings from local customer satisfactions surveys are maintained with other 
quality assurance materials at sites and will be reviewed during scheduled site visit by the 
Nurse Consultant.   Insights gained through the surveys should inform quality 
improvement efforts.   
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A. Program Monitoring Site Reviews 
 

The MFPRH Program staff conduct site reviews to determine whether MFPRH Program 
supported family planning delegate agencies are managed effectively and comply with the 
Federal Title X regulations [42 CFR Part 59,Subpart A]. All Title X Delegate Agency Family 
Planning Programs in Maryland are required to have this comprehensive site visit by the 
MFPRH Program every three years as part of the Family Planning Grant monitoring process. 
All program areas are reviewed: Administration, Finance, Clinical Services and Community 
Outreach and Information.  The Minimum Program Requirements developed from the 
Federal Regulations are used to evaluate both Health Department and Non-Health 
Department Title X agencies. 

 
1. METHODOLOGY 
 

a. Delegate Agencies are reviewed by the same standards of performance, called Minimum 
Program Requirements (MPRs). MPRs are program regulatory mandates based on the 
Federal Register, and the Federal Office of Population Affairs (OPA) Title X Program 
Guidelines. The MFPRH Program Administrative Guidelines is a resource that 
specifically outlines what is needed to meet the program mandates.  

 
b. The Federal Register, being law, reads as legislation. The Office of Population Affairs 

Program Requirements for Title X Funded Family Planning Projects, is guidance taken 
from the Federal Register, used to assist delegate agencies with their implementation. The 
Federal Register is the family planning statute itself. It outlines the policy that must be in 
place, but allows for interpretation by the MCHB MFPRH Program to determine what 
will be required to carry out the policy.  The MFPRH Program Guidelines provide the 
most detail and specific expectations for the individual Title X Family Planning Delegate 
Agencies. The requirements in the MFPRH Program Guidelines supercede the 
information in the OPA Title X Standards and Guidelines. The MFPP Guidelines do not 
contradict the OPA – Program Requirements for Title X Funded Family Planning 
Projects, they provide clarity, specific direction and in some cases additional information 
or requirements that may exceed those in the OPA document as determined by the State. 

 
c. Agencies will receive a letter 4 weeks prior to their review from MFPP indicating when 

their review is scheduled, where to find needed documents to prepare for the site review 
and who to consult for technical assistance. 

 
d. The Delegate Family Planning Coordinator will be contacted by the MFPRH Program 

Staff for scheduling. Agencies must have a clinic scheduled during the visit to facilitate 
the accurate evaluation of this clinical component of the program. Sites at any location a 
delegate agency has may be visited during this process. 

 
2. PROCESS 

The following are steps in the site review process: 
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a. Prepare from the list of “Pre-Assessment Required Materials” for the scheduled site 
review. 

 
b. Pre-Conference 

The preconference is the opportunity for MFPRH Program staff to meet the agency 
personnel and get acquainted with the physical aspects of the building, schedules, and so 
on. It is likewise a time for the agency staff to meet the program reviewers, and let them 
know the individual characteristics of the program and agency lay-out. A sample plan 
follows: 
 
1) Introductions and Overview 

a) Expected time in facility and brief summary of the process 
b) Identify resource persons and pertinent staff 
 

2) Discussion of Clinical times and Expectations 
a) The MFPRH Program staff will need access to the clerical staff (intake process, 

etc.) and the financial staff. 
b) The reviewer will follow a client through her entire clinical experience. 
c) Request specific client charts. 
d) Request any additional materials that may not have been provided in advance. 
 

3) Logistics 
a) Working Room 
b) Computer terminal access for laptops 
 

4) Questions and wrap-up 
 
c. Exit Conference 

An exit conference is an opportunity for discussion between the reviewers and the 
delegate agency staff regarding the general findings of the review.  

 
d. Completed Report 

Delegate Agencies can expect a written report within 30 days. Any indicator that was not 
met will be identified in the Site Review Summary as a Compliance Issue. 
 

e. Corrective Plans of Action 
The Submission of Corrective Plans of Action will be developed by the delegate agency 
to correct all Compliance Issues identified in the Site Review Summary. Technical 
Assistance from MFPRH Program Staff is available to assist with developing plans that 
will meet program regulations. 

 
f. MFPRH Program Response to Plan 

The Corrective Plans of Action will be evaluated by MFPRH Program staff. 
1) Plans may be approved with no further action needed. 
2) Plans may be approved with conditions such as a site revisit or submission of 

materials to the state agency. 
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3) Plans may be rejected in which case instructions will be included advising the 
delegate agency about what revisions are needed for acceptance of the plan. 

4) If for any reason an agency is not going to meet the timelines, they should notify the 
MFPP Program as soon they are aware that this situation is apparent. 

 
B.  Monitoring and Technical Assistance 
 
1. MONITORING VISITS 

Delegate agencies may be visited during the year prior to a Site Review (3 year review) and 
will be visited during the year following a Site Review. These visits will be specifically to 
monitor progress on improving areas needing improvement which were identified during the 
previous Site Review. Programs will have a follow-up review if there were any unmet 
indicators identified during their Site Review. This is done to assure that those areas have 
been corrected to confirm Title X compliance. 

 
In addition, additional topics that were not discussed during the Site Review process may be 
reviewed. The list below is not inclusive. Each Title X Family Planning Delegate Agency has 
individual needs, and monitoring with technical assistance is provided on that basis. 

 
a. Following are examples of some topics that may be covered during a monitoring visit: 

1) Methodology used for consumer input (review of satisfaction surveys, etc.). 
2) Policies and procedures will be reviewed to assure accurate application of the sliding 

fee scale, no charge or donation is required for clients with income below 100% of 
poverty, charges are distributed proportionally across all services and supplies. 
Policies that reflect that clients are never rejected because of inability to pay, and staff 
performance also indicates compliance. 

3) Agency policies that reflect assurance that service provision does not require any 
residency or referral requirements, without subjecting individuals to any coercion to 
accept services or employ or not employ any particular method of family planning, 
and that priority of services goes to low income persons. 

4) Financial monitoring by clinical observation for accurate application of the sliding fee 
scale, the donation, and billing process, and application of the poverty guidelines. 

5) Reassessment of any indicators submitted on a Corrective Plan of Action (CPA). 
 
2. TECHNICAL ASSISTANCE (CONSULTATION VISITS) 

Consultation visits for technical assistance are available as needed. Technical assistance is 
provided for areas needing improvement that have been identified through the local agency 
plan, a site review, monitoring visit, per the request of the agency or other mechanisms. The 
content and timing of the visit is mutually determined between the agency representative and 
the MFPRH Program staff. Follow-up on any areas requiring change found in the Site 
Review process is considered routine. Below are examples of areas where technical 
assistance is available. This list is not inclusive and delegate agencies may call for technical 
assistance on any aspect of their operation requiring regulatory clarification. 
a. Assistance with the application of billing and collections procedures (total charges less 

discount); third party payer billing instructions (total charges no discount); charges are 
determined by cost analysis; and clients are not denied services based on inability to pay. 
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b. Assisting with the orientation of project staff to Title X regulations, new staff must 
receive specific orientation about confidentiality of services, Title X history, regulations 
and guidelines. 

c. Guidance about the development and implementation of method-specific consent forms 
with follow-up and assurance of compliance. 

d. Support and information about the Family Planning Data System. 
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