  FAMILY PLANNING			Attachment _____
SERVICES PROVIDED
     FY 2022

AGENCY NAME: ______________________________________

1 = Direct service, on-site	2 = Direct service, not all sites	3 = Paid referral	
4 = Not provided		5 = Provided, not under Family Planning scope

	SERVICES
	
1, 2, 3, 4, OR 5


	A. Client Education and Counseling 
	

	B. Informed Consent
	

	C. History
	

	D. Physical Assessment
	

	E. Lab Testing
	

	F. Fertility Regulation
	

	1.  Diaphragm with Spermicide
	

	2.  Cervical Cap
	

	3.  Male Condoms
	

	4.  Female Condoms
	

	5.  Spermicide
	

	6.  Hormonal Intrauterine Device (IUD)
	

	7.  Copper IUD
	

	8.  Oral Contraception
	

	9.  Hormonal Implants
	

	10.  Hormonal Injection 
	

	11.  Vaginal Ring
	

	12.  Hormonal Patch
	

	13.  Emergency Contraception
	

	14.  Contraceptive Sponge
	

	15.  Fertility Awareness-Based Method(s)
	

	16.  Breastfeeding/LAM Method
	

	17.  Female Sterilization
	

	18.  Male Sterilization
	

	G. Pregnancy Services
	

	1.  Pregnancy Testing and Counseling
	

	2.  Achieving Pregnancy Services
	

	3.  Basic Infertility Services
	

	H. Cancer Screenings and Prevention
	

	1.  Cervical Cancer Screening
	

	2.  Breast Cancer Screening
	

	3.  HPV Vaccine
	

	I. Women’s/Men’s Health
	

	1.  Folic Acid Supplementation 
	

	2.  Intimate Partner Violence Screening
	

	3.  Alcohol and Other Drug Use Screening
	

	4.  Tobacco Use Screening
	

	5.  Immunizations
	

	6.  Depression Screening
	

	7.  BMI
	

	8.  Blood Pressure Screening
	

	9.  Diabetes Screening
	

	J. STD Testing, Treatment & Vaccines
	

	1.  Chlamydia 
	

	2.  Syphilis
	

	3.  Gonorrhea 
	

	4.  Hepatitis B Screening
	

	5.  Hepatitis B Vaccine
	

	6.  Hepatitis C Testing
	

	K. HIV Testing & Screening 
	

	1.  HIV Testing
	

	2.  PrEP for HIV Prevention
	

	L. Minor Gyn Problems
	

	M. Special Gyn Procedures (Specify:   )
	

	N. Other Services (Specify:   )
	




Last Updated: 07/08/2021
