 

I agree to see clients in the _____________________________Family Planning Program.
I understand that I must be licensed to practice in the State of Colorado.  
My license number is              			 and the date of expiration is___________.  
I also understand that I must have a current Liability Insurance Policy.  
My policy carrier and policy number is                                                     .
I understand that I will be reimbursed by the   			                 Family Planning Program in one of two ways. I further understand and agree that I will not directly bill any clients for family planning services provided by me.

	Compensation Options
	Reimbursement Cost

	· Hourly compensation 
	Option A:	Hourly compensation   

	OR
	OR

	
	Option B:	Fee for service at following rates  

	· Initial or annual visit
	$	per initial or annual visit

	· IUC insertion / removal
	$	per insertion             	$ 		per removal

	· Contraceptive visit 
	$	per contraceptive visit

	· Problem visit
	$	per problem visit

	· Hormonal implant insertion / removal
	$	per insertion             	$ 		per removal

	· Colposcopy / biopsy
	$	per colposcopy         	$     	per biopsy

	· Cryotherapy
	$	per cyrotherapy


Compensation option chosen:	          Option A 		     Option B
I understand the program's responsibilities to be:
1)	Taking client's height, weight and blood pressure, and other tests as indicated: HGB, urine pregnancy test, etc.

2)	Counseling client on all methods of contraception, content of examination, any necessary anatomy and physiology, and other required counseling, as well as providing written information to client.

3)	Providing hormonal contraceptives, intrauterine contraception (IUCs), diaphragms, and supplies to do Pap tests and Chlamydia tests.


I understand that my responsibilities might include:

1)	Physical examination for initial and annual visits for men and women,  including: thyroid, breast examination with instruction on breast self-awareness, heart, lungs, abdomen, extremities, pelvic exam/genitalexam (including visualization of cervix and bimanual exam), rectal exam, Pap test, as indicated, and such additional examination as deemed appropriate.
2)	Determination of appropriate method of contraception after consideration of the findings of the medical history (to include family history), physical examination and laboratory tests, keeping in mind that the personal preference of the client is a prime consideration unless the method selected has medical contraindications.
3)	IUC insertions when IUC is being inserted initially or being replaced (IUC is supplied by program, if available or appropriate).
4)   Hormonal implant insertions when the hormonal implant is being inserted initially or being replaced (hormonal implant is supplied by program if available or appropriate).
5)	Contraceptive revisits, including visits for IUC check, if indicated, evaluations of problems with contraceptive method, and diaphragm checks.  
6)	Problem visits, including STI visits and other minor gynecologic problems.
7)	Recording of all aspects of examination and visit in client's record.
a) 	I understand that there is a record audit process through the Colorado Department of Public Health and Environment, and that client records will be reviewed and evaluated at least every three years.
b)	Any recommendations will be made to me for implementation.

 


_______________________________________________________________	___________
Physician Name									Date


Physician Signature									Date


Family Planning Program Coordinator							Date


CDPHE FPP  
 Revised 2-2015
