
Free Pregnancy Test Program Enrollment Packet


Thank you for your interest in participating in the Indiana State Department of Health, Maternal & Child Health Division’s (ISDH/MCH) Free Pregnancy Test (FPT) Program.

Please submit the following four forms which must be completed in full and returned to ISDH/MCH:

1. Participation Criteria Checklist
2. Information Sheet
3. Provider Agreement
4. Policy and Protocol Agreement

You will find all four forms on the following pages of this enrollment packet.

Please email or fax completed forms to:
Kathy McManus, CPS
Fax: 317-233-7477
Email: kmcmanus@isdh.in.gov



Any questions regarding the Free Pregnancy Test Program or the enrollment process please contact:
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Kathy McManus, CPS
Assistant Grant Coordinator
Indiana Department of Health
2 North Meridian Street – 2nd Floor
Indianapolis, Indiana 46204
Phone: (317) 233-7021
Fax: (317) 233-7477
kmcmanus@isdh.in.gov



Carolyn Runge, MPH, IBCLC
State Women’s Health Coordinator
Indiana State Department of Health
2 North Meridian Street
Indianapolis, IN 46204
Phone: (317) 233-1374
Fax: (317) 233-7001
crunge@isdh.in.gov











Form 1: FPT Agency Participation Criteria Checklist

Please complete the checklist below to determine if your agency meets the new criteria for participation in the ISDH Free Pregnancy Test Program.

1. Is your agency a not-for-profit agency with computer internet capabilities?

[bookmark: Check1][bookmark: Check2]|_|Yes		|_|No

2. Is your agency a (please check all that apply, must have one):

[bookmark: Check3][bookmark: Check4]|_|Primary Care Clinic			|_|Prenatal Clinic

[bookmark: Check5][bookmark: Check6]|_|Family Planning Services Provider	|_|Public Health Clinic 

[bookmark: Check7]|_|WIC Clinic   			        	|_|Local Health Department

[bookmark: Check8]|_| Prenatal Care Coordination Provider 

3. Primary Care, OB, or Family Planning Providers (check all that apply):

[bookmark: Check10]|_|Have a sliding fee payment scale for low income families

[bookmark: Check11]|_|Accept Medicaid Presumptive Eligibility

4. Prenatal Care Coordination Service Provider has an MOU with a prenatal care provider that includes starting care quickly (within two weeks, if possible).  Prenatal Care or Family Planning Provider has an MOU with a Prenatal Care Coordination Provider and the local WIC Office.  (This is a new requirement and MOUs must be submitted with this contract.)

[bookmark: Check12][bookmark: Check13]|_|Yes		|_|No

Please complete the following:

Agency: __________________________________________________________

Address: ________________________________County:___________________

Phone#:__________________ Contact Person/Director: ____________________






Form 2: FPT Agency Information Sheet 

Please complete in its entirety:


Name of Agency_________________________________________________________

Address: _______________________________________________________________

City: _____________________________ State: ________________ ZIP: __________

Phone: (1) _______________________ (2) ______________________________

Fax:     (1) _______________________ (2) ______________________________

						

Agency Director: __________________________________________________

Director Email: ___________________________________________________

Director Phone: ___________________________________________________



Primary Contact Person (if different):____________________________________

Primary Contact Email: ________________________________________________

Primary Contact Phone: ________________________________________________
















Form 3:  FPT Provider Agreement

The mission of the Free Pregnancy Test Program is to reduce the state’s rates of unintended pregnancy, smoking during pregnancy, premature birth and infant mortality through improved access to primary medical care, pre-contraception/inter-conception counseling, and family planning, prenatal care and prenatal care coordination services. 

The goals are to: (1) Link sexually active women requesting pregnancy tests to appropriate primary medical care, family planning, contraception and infertility services; (2) Assist women in early identification of pregnancy and early entry into prenatal care, prenatal care coordination, WIC, and Hoosier Healthwise/Medicaid services; (3) Link sexually active women to needed health education and primary care services; (4) Encourage women of child-bearing age to improve their educational status beginning with a GED or high school diploma; (5) Assist local communities and ISDH Maternal and Child Health Services in identification of gaps in service and future program planning.

Agencies participating in the Indiana State Department of Health Free Pregnancy Test program meet the following criteria for participation:

1. A not-for-profit agency with internet capabilities. 

2. Provide primary care, prenatal care and family planning services and 	
a. accepts Presumptive Eligibility Medicaid; or
b. has a sliding fee payment scale for low income families; or

3. Local Health Department; or

4. Local WIC clinic; or

5. Prenatal Care Coordination Provider.

6. Has MOUs with a prenatal care coordination provider (if a primary, prenatal or family planning provider) or with a primary, prenatal, and family planning services (if a prenatal care coordination provider).

HAVING MET THE CRITERIA FOR PARTICIPATION, THE AGENCY AGREES TO:

1. Comply with regulation and procedures concerning the Clinical Laboratory
       Improvement Act (CLIA) of 1988.  

2. Comply with and train for Occupational Safety & Health Development (OSHA)   
Universal Precautions.  OSHA rules may be found at http://www.in.gov/isdh/25512.htm.

3. Have a Licensed RN or Physician staff member to:
· Monitor testing program;
· Train personnel on Universal Precautions and pregnancy test procedures and limitations;
· Maintain signed current protocols for pregnancy test; and
· Sign positive pregnancy test verification form for Presumptive Eligibility Medicaid enrollment application.

4. Provide the ISDH Free Pregnancy Tests to clients free of charge.

5. Maintain client confidentiality.

6. Interact with and provide referrals for clients in a non-judgmental objective manner.

7. Participate in an initial training program conducted by MCH staff (future date will be announced).

8. Complete web based data transmission according to directions provided by ISDH. Paper test logs will no longer be accepted.

9. Use ISDH Free Pregnancy Test Program only for outreach activities.

10. Provide copies of: 
· The current Clinical Laboratory Improvement Amendments of 1988 (CLIA) waiver; and
· ISDH Free Pregnancy Test Procedure and Protocol with current date and signature of the Agency Director, RN or Physician responsible for personnel training; and
· Signed assurance statement that the pregnancy test instructions, protocols and procedures for the pregnancy tests has been read and understood by the personnel providing the pregnancy test services; and
· Annual updates of MOUs with Primary Care, Prenatal Care, Family Planning Services and /or Prenatal Care Coordination Service providers. 

Counties Served: __________________________________________________________

Agency: _________________________________________________________________

Address: ________________________________________________________________

FPT Contact Person: _______________________________________________________

Phone Number: (1) __________________________ (2) ___________________________

RN/Physician Name and License # ___________________________________________

CLIA # _________________________________________________________________
For information on Clinical Improvement Laboratory Amendments, (CLIA) contact:
Lorraine Switzer, lswitzer@isdh.in.gov, (317) 233-7502

_______________________________________________		__________________
           Signature of Agency Director						Date

FOR ISDH USE ONLY
Reference # FPT/_____________________



Form 4:  FPT Policy and Protocol

Policy
The Indiana State Department of Health (ISDH), Maternal Child Health (MCH) Services, will provide free pregnancy tests to local agencies for the purpose of assisting low income women with limited resources in taking control of pre-conception, conception, and inter-conception periods in their lives through referral to and advocacy for appropriate health care and services to assist them in prevention and management of unintended and mistimed pregnancies.

In return, the agency will provide to MCH the data it has collected on the MCH Web Based Free Pregnancy Test Program system on a monthly basis.  Also the agency must agree to track and provide information on use of pregnancy test kits and account for use of tests prior to receiving further test kits. Requests for additional free pregnancy test kits and controls may be placed once 70% of your previous order has been reported.  Due to shipping constraints, the minimum order is two kits (100 tests).

The CLIA waived urine pregnancy test is offered free of charge to assist women in detection of conception within 14 days following sexual intercourse. 
1. Positive tests are used to establish verification of pregnancy documentation for use in referral for all options including: 
· Presumptive Eligibility for Medicaid,  
· Prenatal care services, 
· Adoption or other options.
  
2. Negative tests are used in referral for:
· HIV testing, 
· Contraceptive and family planning services.


All clients will be asked about smoking and secondhand smoke exposure and provided with education on the health risks of smoking and secondhand smoke for themselves, their family and the unborn fetus.  Clients contemplating smoking cessation will be referred to the Indiana QUIT line (1-800 QUIT NOW) regardless of the pregnancy test result.

Referrals
All participating agencies will be familiar with and establish working relationships with medical and social service providers in their area so they can assist FPT clients is accessing needed services. Examples of such providers include:
· Primary Medical Providers (PMP) including local physicians, Rural Health Clinics, Community Health Centers, Federally Qualified Community Health Centers, Hospital clinics, County Health Department Clinics who are  Presumptive Eligibility Medicaid prenatal care providers
· Maternal and Child Health Clinics which accept all women without regard to ability to pay, proof of insurance or Medicaid eligibility 
· Local Prenatal Care Coordinators and Doulas
· Local WIC and Food Stamp programs

Presumptive Eligibility for Medicaid Prenatal Care Services
· Application for prenatal care services with local offices of Indiana Division of Family and Children Services or Hoosier Healthwise Enrollment centers requires Verification of Pregnancy.   
· Written documentation of a positive pregnancy test signed and dated by a registered nurse under the FPT program meets this requirement.  
· Self administered over the counter pregnancy tests are not accepted as verification of pregnancy for purposes of making this application.
· Presumptive Eligibility (PE) for Medicaid prenatal services lasts for 60 days        beginning with the date of presumptive eligibility application. This enables the provider to be paid and women to begin prenatal care for services provided while the Medicaid application is in process.  
· It is essential that appropriate documentation is provided to support the application and the Medicaid interview is completed within this time period.   
· If eligibility is not confirmed and client is not enrolled in 60 days, the provider will not be paid for future services and a new Hoosier Healthwise application must be filed.  There is no second chance for PE. 
· No one can be denied a Medicaid application.  The application can be made on-line or in person at the local Medicaid office.  While documentation of identification, income and residence are not required for PE, this documentation must be provided to complete the application process.  
· The application interview must also be completed during the 60 days of Presumptive Eligibility status.  It may be done by appointment in person or over the phone.
· A decision regarding Medicaid eligibility must be made within 45 days of receipt of the signed the application.  The process for appeal is discussed on the back of the denial form.

Uninsured clients who do not qualify for Medicaid can enroll in the nearest MCH prenatal care clinic, community health center, or other sliding scale fee clinic, or may apply to the Township Trustee for assistance with prenatal care and other needs.
Local communities may have additional agencies to assist with unmet needs.
Free Pregnancy Test Program Protocol 
	Positive Pregnancy Test

1.  Ask client:  How do you feel about pregnancy?  Did you want to be pregnant now, later or never? Do you have plans for this pregnancy? What are your next steps?  How may we assist you? 

2.  Advise client that urine testing is only one sign of pregnancy.  Pregnancy must be confirmed by a medical professional.


3.  Detectible levels of HCG hormone may still be excreted in the urine of a client who has recently delivered an infant, miscarried, or had an abortion.  Some other rare uterine conditions and occasionally drugs may also trigger excretion of HCG and cause a “false positive” result.  However all positive test results warrant immediate referral to a medical professional. 

4.  Provide client with verification of pregnancy document, and appropriate brochures the client will find helpful including but not limited to: Six Lessons Learned, Smoking Cessation, Preterm Labor, STD, Folic Acid, Nutrition, Fetal Growth and Development.  Provide the client with a list of local resources including prenatal care providers.  Be sure she has a name and phone number that she can contact if she has difficulties obtaining services.  Emphasize the need for beginning prenatal care with a qualified medical provider ASAP.  If she has chosen a provider send a written referral to the private provider or clinic. 

5.  Assist in appropriate community referrals such as: 
Prenatal Care
Prenatal Care Coordination
Hoosier Healthwise
WIC and Food Stamps
Pregnancy Termination Services
Sexual Assault and Rape Counseling
Mental Health Services
Housing and Shelter
Trustee
Emergency Food Pantry
Clothing Bank
Continuing Education such as High School, GED or Higher Education
Indiana Family Helpline (855) HELP-1ST
Sunny Start Educational Materials (English and Spanish)         at: http://www.earlychildhoodmeetingplace.org/ 


_____________________________________________
Signature Agency Director/Date


Signature RN/Physician/Date


	Negative Pregnancy Test
Potential Pregnancy
1.  If the client has missed one period and is at risk of pregnancy, a second test is indicated. Client may need to return for a repeat test in one week if period has still not started.

2.  If it has only been 2 weeks or less since conception, it may be too early to identify the pregnancy because her kidneys may not yet be excreting detectible levels of human gonadatropic (HGC) hormone in her urine.

3.  Pelvic exam is indicated when a client has missed two periods.






4.  All women with negative test results should be given pre-conception/inter-conception counseling based on their desire to be pregnant now, later or never.










5.  Assist in appropriate community referrals such as: 
Sexual Assault and Rape Counseling
Mental Health Services 
HIV Testing
Contraception
Infertility Counseling
Hoosier Healthwise
WIC and Food Stamps
Housing and Shelter
Trustee
Emergency Food Pantry
Clothing Bank
Continuing Education such as High School, GED or Higher Education
Indiana Family Helpline (855) HELP-1ST





Indiana State Department of Health Free Pregnancy Test Program
Policy and Protocol Assurance Statement


We, the undersigned, from (Name Agency)_____________________________________, assure the Indiana State Department of Health/ Maternal and Child Health (MCH) that we have read, reviewed, and agree to the Indiana State Department of Health Free Pregnancy Test Program and its directions for use, the protocols, and the procedure for using the free pregnancy test adopted by the agency.


-------------------------------------					-----------------------------
Agency/ Project Director        						Date


-------------------------------------					-----------------------------
Registered Nurse								Date


-------------------------------------					-----------------------------											Date


-------------------------------------					-----------------------------											Date

FOR ISDH USE ONLY
Reference # FPT/_____________________





Please email or fax completed forms to:
Kathy McManus, CPS
Fax @ 317-233-7477
Email: kmcmanus@isdh.in.gov

