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HOUSEKEEPING

All callers are placed on mute

Introduce yourself in the chat

Type your questions into the chat

Submit follow up questions to your Program Manager

Slides and recording of this meeting will be sent to participants and uploaded to
the NYSFPTC Website
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AGENDA

 Brief Introduction to the Policy and Procedure Guidance
« Walk through the 2025 updates
« Q&A
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INTRODUCTION TO POLICY

MANUAL




POLICY AND PROCEDURE GUIDANCE

* Guidance is intended for use by all contracted family planning agencies and
their subcontractors

 NYSFPP subrecipients are required to have written policies and procedures in
accordance with NYSFPP requirements and Title X statutes and regulations.

* This document is meant to provide subrecipients with guidance and strategies
to maintain compliance with program requirements.

* The Policy and Procedure Guidance is also available online at
https://nysfptraining.org/

If this guidance does not answer a question or concern, or if contractors have suggestions for additional information that might be included in the guidance, please

contact your program manager.
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https://nysfptraining.org/

New York State Department of Health
Family Planning and Reproductive Health Program
Policy and Procedures

1.1 General Administration Policy language
Subrecipients are accountable to NYSFPP for their performance on the project, the

appropriate expenditure of grant funds, and all other obligations articulated in their award
and contractual agreements.

Effective Date 1/1/2022 Important dates
Revision Date n/a

References HHS Grants Policy: NYS Master Contract: NYSFPP .
RFA (under FPP General Program tab): 2024 Title X Links to useful

Handbook resources related to
Procedure: the policy

s Subrecipients must be in compliance with the following, but not limited to:
o Prohibiting discrimination based on race, color, or national origin
Prohibiting discrimination based on handicap
Prohibiting discrimination based on age
Prohibiting discrimination on the basis of sex (Title IX of the Education Amendments Procedure: detailed

of 1972) .
+ |n addition, assurance must be in place that subrecipients have: explanatlon on how to

Institutional, managerial, and financial capability to ensure proper planning, Comply with the policy
management and completion of the project as described in the award

Provide NYSFPP with free access to examine all records, books, papers, and
documents related to the award
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Welcome Letter

Dear Providers,

This Policy and Procedure Guidance is intended for use by all NYS Family Planning Program
(NYSFPP) subrecipient agencies that contract with the NYS Department of Health
(NYSDOH) for Family Planning Program grant funds. In exchange for these funds, NYSFPP
subrecipients are required to administer programs that seek to fulfill the mission by providing
high-quality family planning services and related preventive health services to individuals,
including adolescents, with an emphasis on priority populations experiencing inequitable
health outcomes. Revisions to the guidance will be distributed to all contractors. Compliance
with revised policies is expected within ninety days of DOH notification that revisions have
occurred, when appropriate. Subrecipients must ensure policies and procedures are in place
to educate and train staff as needed on updates to policies.

The Policy and Procedure Guidance is also available online at https://nysfptraining.org/ under
the resources tab.

If this guidance does not answer a question or concern, or if subrecipient agencies have
suggestions for additional information that might be included in the guidance, please contact
your Program Manager or the NYSFPP mailbox bwhfpp@health.ny.gov .

Thanks,
The NYSFPP Team

Family Planning and Reproductive Health Program Policy and Procedures Guidance:

Effective Date 1172022
Last Reviewed Date M/1/25
Next Scheduled Review Date 3/1/26

*See individual policies for revision dates.

___U4/15/25
Family Planning Unit Director Date

Moved dates




POLICY UPDATES
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U d ate 1 New York State Department of Health
u Family Planning and Reproductive Health Program
. Policy and Procedures
Policy #1.3.1
1.3.1 Subcontracting
- Subcontractors shall provide comprehensive family planning and reproductive health and
S u b c o n t r a ct I n g related preventive health services for low-income, uninsured, and underinsured New Yorkers of
reproductive age.

Effective Date 1122
Revision Date 3125

References NYSFPP RFA (under FPP General Program tab); NYSDOH
IMaster Contract; 2024 Title X Program Handbook

Procedure:
* Subrecipients must allocate a minimum of 10% of the budget to providing oversight of
the subcontractor and other programmatic activities.
Subrecipients must designate a staff person whose duties are to communicate roles
and responsibilities to the subcontractor.
Subrecipients must develop policies and procedures to monitor and ensure subcontractor
performance conforms to the terms, conditions, and specifications of NYSFPP
Requirements and Federal Title X Requirements
- Subrecipients must submit budgets and formularies for their subcontractors with their
N ew Req uireme ntS annual budgets for NYSFPP review
Subrecipients must submit any signed executed contracts for subcontractors and
contractual staff with their annual budget for NYSFPP review
Subcontractor amounts above $100,000 for the life of the grant:
o must complete a subcontractor form and submit to NYSDOH
o must submit budget narrative for the subcontractor in contractual services section
in accordance with the NYSDOH master contract and NYSFPP contract
must submit a detailed subcontractor staff contact list to their Program Manager as
well as submit the subcontract to NYSDOH.
The subcontractor’s services shall be performed in accordance with the terms and
conditions set forth in the NYSFPP and in accordance with the terms of the NYSDOH
master contract.
Provide an opportunity for subcontractor to participate in ongoing planning and evaluation
of the program, this includes opportunity for input for establishing program standards and
guidelines.
Subrecipients are accountable for the quality, cost, accessibility, acceptability, reporting,
and performance of the grant-funded activities provided by subcontractors.
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|
U d ate 2 1.9.1 Opening a Service Site
n Any subrecipient proposing to open a new location must provide written notification in the

form of a submitted Change in Scope Form to the NYSFPP to inform the Depariment of their

P I I # 1 1 1 9 5 intention to open a new site at least 90 days prior to planned opening.
o I cy 15 1. Effective Date 11/22

Revision Date 4/1/25
C h n 1 n S References NYSFPP RFA (under FPP General Program tab); 2024
a g e s I c O p e Title X Program Handbook

Procedure:

+ Subrecipient agencies must reach out to their Program Manager to obtain the link to the
Change in Scope Form. Subrecipient agency must submit a Site Opening Respanse 90
days prior to site opening. Signed and submitted to NYSFPP, the response must
include:

o How the need for the new location was determined
> How the new proposed location addresses the overall need for family planning
services in the service area
The number of unduplicated clients expected to be served
= Broken out by sex assigned at birth (male and female)
=  Total unduplicated low-income clients anticipated to be reached (sex
assigned at birth male and female)
The service site schedule, services, and staffing
0 The plan to notify clients and the community of the service site opening (including
New ReqU|rement: organizations in your referral network)
* o Name, title, contact infarmation (telephone number and email address) of the
Referral network person who will oversee the opening of the new site and other key staff contacts
o The plan to inform the Office of Pharmacy Affairs (340B Program) of the site’s
designation to confirm ability to purchase and distribute 340B purchased drugs at
this site
Timeline of events for site opening
Attached evidence of Article 26 compliance for the proposed site
Attesting to creating an updated Community Participation Education and
Promotion Plan (CPEP) to reflect addition of new service site
Subrecipient agency must submit an updated NYSFPP Agency Profile that reflects the
new site information.
NE Subrecipient agency must reach out to BDARE to request an Ahlers ID number for the
OE’K Department new site. | |
TE Of Health All _reqwred docume_ntanon must be submitted to the Program Manager and NYSFPP
mailbox at: bwhipp@health.ny.gov




= 1.10 Facilities and Accessibility of Services
a e To ensure that the services provided are accessible to those in need, subrecipients must
n assure the accessibility of services with regards to several domains: location, hours,

appointment availability, physical space, and accessibility to people with disabilities.

n Effective Date 1122
P OI Ic # 1 1 0 Revision Date 471125
u References 45 CFR part 84: QFP, 2024 Title X Handbook
Procedure:

Facilities and
a c I I I e S a n Projects must not discriminate on the basis of disability and, when viewed in their entirety,

service site must be readily accessible to people with disabilities (45 CFR part 84) (Section
|, page 31) and comphant with the Americans with Disabilities Act, unless they hold

u u u
Accessibility of
Subrecipients are encouraged to evaluate their ability to meet the neads of clients with

functional limitations and identify opportunities for improvement above and beyond the
- requirements outlined in the ADA.
e rv I C e s In line with the recommendations in the Providing Quality Family Planning Services in the
United States (Revised QFP 2024), subrecipients must assure services are logistically,
financially and physically accessible to patients:
> Location — Subrecipient service sites must be geographically accessible for the
population served, including accessibility by mass transit, if applicable
o Hours — Hours of operation must be convenient for those seeking services, including
evening and/or weekend hours. Subrecipients will have a system in place for
notifying clients, including considerations for preferred method of contact especially
for those seeking confidential services, in the event of an unexpected change to the
hours of operation
Appointments — To increase the likelihood that individuals will access services,

EX pa n d € d Ia n g u ag e on SubreciEien;?f;rzirgzngﬁgaenddt:alk—in appointments
beSt praCtheS offer expanded hours

* have a flexible approach to late amival policy

offer telehealth options
give adolescents priority in terms of appointment times and availability.

o Physical space and equipment — When viewed in their entirety, facilities are readily
accessible to people with disabilities (45 CFR § 84). Service site space must be ata
minimum:

»  Adequate to provide necessary services

* Designed to ensure the comfort and privacy of clients

= Designed to enhance workflow

* Have gender inclusive décor and reflect the culture of the clientele and
community
Have adequate equipment and supplies to address needs of all patients, this
includes but is not limited to medical equipment and supplies that is inclusive of all
sizes and abilities

o Patient Outreach- Websites and any print materials advertising services to the public

should clearly state that sites are ADA accessible and list what resources are
available for patients with disabilities.

“SB’K Department

TE of Health + All subrecipients service site must meet applicable standards established by Federal,
State. and local acvernments. includina local fire. buildina. and licensina codes.
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U p d a t e 5 - Mew York State Department of Health Bureau of Peninatal, Reproductive and Sexual Health

New York State Department of Health

P o I i cy # 1 ) 1 2 Family Plannin:nal\ir::: ::dpr:rtltlzt;:i;ealth Program
Language e

A client with limited English proficiency (LEP) cannot speak, read, write, or understand the
English language at a level that permits him/her fo interact effectively with health care
providers. To ensure meaningful access to family planning care, subrecipient agencies must
take steps to provide language assistance resulting in accurate and effective communication
for LEP clients at no cost to the client.

Effective Date 11i22

Revision Date 41125

References Title 1l at 28 C.F.R. Part 36; Title IV of the Civil Rights
Act of 1964 and 65; QFP

Procedure:

¢ Subrecipients must have written policies regarding access to timely, quality language
assistance services for clients with limited English proficiency. Recipients of U.S.
Department of Human Services funds, including Title X funds, must have policies in place
Expanded Iang uage for[;:':roviding effective services to those with LEEII:’l in accordance with Title IFI]I at 28 C.IE.R.

Part 26 and Title IV of the Civil Rights Act of 1964 and 65 Federal Regulation 52761.
Subrecipients maintain documentation indicating that staff is aware of policies and processes
that exist to access language translation services when needed.
Subrecipients should have procedures in place that provide culturally sensitive services by
using interpreters and pafient navigators where possible in order to ensure care is accessible
to those in need.
Subrecipients should ensure that subcontractors and any other service that the subrecipient
contracts out (billing, answering services, labs, etc.) are able to meet the language
requirements listed in the policy, if unable to meet all requirements, procedures must be in
place for workaround solutions in order to ensure accessibility.
Subrecipients must not deny a client services because s/he s limited English proficient (LEP).
Mor can clients be asked or required to provide their own interpreter.
The use of family and friends as interpreters is discouraged. If the client chooses to use family
or friends, the client is informed of the right to free interpreter services provided through the
NYSFPP service site and use of family or friends as interpreters occurs only after the offeris
declined and documented.
NYSFPP subrecipient agencies must provide culturally competent matenals and their
patient satisfaction survey in languages other than English when a significant percentage

NE of clients served require information in a language other than English to communicate

OE’K Department effectively.
TE of Health Qutlined in the 2024 QFP document, referenced above, information presented must also be
, culturally appropriate, reflecting the client's beliefs, ethnic background, and cultural practices.




Update 6: T

Subrecipients must have a robust referral linkage with health care providers and social services
u [that are in close physical proximity to the family planning site. When possible, referral pariners
POI|cy 1 14 should be organizations that accept Medicaid andfor offer services on a sliding fee scale.
| | 0
Effective Date 1M1/22
Revision Date AM25

Availability and Use e e TP Gl ey £ O
of Referrals

¢ A referral information list of local health providers, social service agencies and voluntary
agencies must be reviewed and revised as necessary to ensure availability, accessibility,
and quality of services. Subrecipients are encouraged to take into consideration the
following when making referrals:
= Distance travelled
o Access by public transportation
o Organizational values (e.g. LGBETQ+ friendly)
* ¢ At a minimum, subrecipient agencies should have a referral list available of organizations
that provide the following services, if these services are not provided on site:
Primary care
Early pregnancy loss/miscamiage management
Specialty Care (urclogist, infertility specialists, infectious disease specialist, etc.)
Hospitals
HIVIAIDS prevention and treatment (PrEP and PEP if unable to offer onsite)
Expedited Partner Therapy (EPT) and Doxycycline Post-Exposure Prophylaxis
(DOXY PEP)
Substance use and behavioral health treatment
Sexual and intimate partner violence assistance programs
WIC
For pregnant clients, non-directive counseling and referrals must be provided upon
request, except with respect to any option(s) about which the pregnant client indicates they
do not wish to receive such information and counseling. Mon-directive counseling and
referrals must be available on the following topics:
Prenatal care and delivery
Infant care
Foster care
Adoption
Abortion
Subrecipients must periodically assess the effectiveness of referrals and act upon
opportunities to improve them.
Subrecipient will obtain signed written collaborative agreements with these other agencies
when possible and if appropriate.
NSEIK Department F‘ati?nt ;ecard_? mqtst asthnw dndcum?jntation that appropriate referrals were made based
TE f Health on client specific situation and needs. _ o
o In circumstances where resources or necessary services do not exist within the local
‘ community, clients will be provided with information to obtain access to eguivalent services

Expanded requirements

O 0 0 O 0 0

O 00
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https://rhntc.org/resources/establishing-and-providing-effective-referrals-clients-toolkit-family-planning-providers

Update 7:

OlICY .
References NYSFPP RFA (under FPP General Programtab); 42 CFR
part 59; 45 CFR Part 75 : Education and Outreach Guidance
Q u a I i fi c a ti o n S a n d dunderlmglementation Tools tab): Section 751.4 - Medical
irector

Procedure:
* Subrecipients must designate a Program Director, who is responsible for administering

[ EguEgn
family planning services and managing the project.
I I I I = This individual should have demonstrated experience in health care administration.
Clinical Family Planning Staff:
| e Subrecipients must have a Medical Director, a licensed physician with specific training in

2.3 Personnel Qualifications and Responsibilities

Subrecipient’s staff should be broadly representative of all significant elements of the
population to be served by the project. Staff should be knowledgeable about the client
population served by the organization and be able to provide quality care for patients of
all cultures and lived experiences.

Effective Date 11722

Revision Date 411725

family planning, to provide clinical oversight and develop, review, and approve all medical
standards and guidance.
The Medical Director is responsible for coordinating medical staff activities, as well
as the medical aspects of the project.
The Medical director must define responsibilities for the clinical staff based on
their education, experience and clinical skills.
The Medical Director assumes responsibility for the following:
Implementation of clinical protocols
Maintenance of health center standards
Credentials review
Training and supervision of all staff physicians, nurse practitioners, and
other medical personnel.
A physician should be either on-site or on-call during all health center sessions.
Certified nurse practitioners, certified nurse midwives, and other advanced « [Family planning staff including health educators and social workers that have studied or

practice nurses may serve clients and provide services for the Family Planning received training on human anatomy and physiology, human reproduction, contraceptive

Requirement revision

must agree to follow clinical protocols and procedures, as well as standing orders.

Neon-clinical Family Planning Staff

Language move from
2024 policy #9.8

NSB’K Department
ATE | of Health

Provider in collaboration with a physician and per NY'S regulation.
Physician Assistants that have passed the National Commission on Certification of
Physician Assistants examination may serve clients on behalf of the Family Planning
Provider under the supervision of a physician.
A nurse who is licensed as a registered nurse or a licensed practical nurse
may assist advanced practice clinicians in the following:
Collecting medical histories
Conducting patient education and instruction about contraception on behalf of
the Family Planning Provider.

All clinical positions must comply with all conditions of licensure and certification, includi

all statutory and regulatory provisions governing their clinical position.

All clinicians employed by the subrecipient— either as an employee or a subcontractor —

methods, and counseling techniques may provide patient education, follow-up, and
community education for the subrecipients.
All subrecipients must employ/contract for at least one Health Educator who is trained as a
health educator. The Health Educator(s) must have adequate dedicated time to meet the
outreach and education needs of the Family Planning Program.
o Suggested but not required skills for health educators include:
* Bachelor's degree or prior experience conducting health education and
outreach
Facilitation skills
Content-specific knowledge related to family planning and sexual and
reproductive health
Public speaking skills

Program evaluation knowledge

Counseling skills including motivational interviewing skills

Ability to conduct a basic needs assessment

Understanding of program theory

»  Critical thinking skills

Subrecipients must have a process for ensuring the competency of health education staff to
deliver client-centered family planning counseling and education.
Subrecipients must maintain documentation on training/onbearding and evaluation of
existing health education/outreach staff.




Update 8: E—

In order to ensure the quality and consistency of services rendered, service sites must have a

Policy # 2.4 o s st o ke e 1 TP o o

Staff Trainin - —
9

References NYSFPP Drientation; 42 CFR part 59; NYSFPP Training
Eeguirements (under Implementation Tools tab) ; 2024 Title
Program Handbook

Procedure:
o All staff who perform duties for the NYSFPP must complete the trainings required by role
— on the NYSFPP Training Document or equivalent training determined by NYSFPP in the
designated timeframe. This includes in- kind staff positions, temporary staff positions

(interns, fellows, interim staff, staff filling in for staffing gaps/shortage, etc.) and contracted

ositions.

’ o For temporary staff, the training acknowledgement form acts as documentation that
temporary staff were informed and oriented on the key training topics. This
acknowledgement will fulfill the training requirement for temporary staff. Reach
out to your program manager if you would like to request approval for the
acknowledgement form.

For subrecipient agencies who believe an in-house training they offer meets the requirements

Bt of the NY'SFPP, training presentations may be submitted to the Program Manager for review
Language Revision and approval. 9p y o ?

There must be a training plan and policy in place to provide the orientation and in-
service training for all staff persons, including staff at sub-coniracting agencies and
service sites.

Trainings that are labeled once a project period, must be taken within 60 days of the
start of the project period. New hires must take the required trainings within their first 6
months.

Service sites must maintain accurate documentation of training records for all hired staff
and have a method of evaluating staff delivery.

Subrecipients must participate in annual Family Planning Provider Meeting.

Per their license, all project personnel must fulfill confinuing education requirements set

NE
YOEJK Department forth by the NY'S Department of Education, Office of the Professions.
STATE | of Health




Update 9:

2.7 Health Equity and Cultural Humility
Policies and procedures must aim to advance health and racial equity and increase support

= for underserved communities. Services should be accessible, patient centered, culturally and
P 0 I | cy ) 7 linquistically appropriate, and lead to equitable clinical outcomes and client experience.
Organizational practices should foster a just workplace and lead to equitable employee
experience.

Health Equity and e o
Cultural Humility

References 2024 Title X Program Handbook: 42 CFR 59.5 (a)(3); 42
CFR 592

Definitions:

The New York State Department of Health states that health equity means everyone has a fair

—— and just opportunity to be healthy, where no one is limited in achieving optimal health because of
who they are or whera they live. This means that to work towards health equity, everyone must be
able to access and experience the conditions in life that contribute to optimal health: safe and
secure housing, steady and livable income, quality education, social support networks, quality
health care, nutritious food, safe transportation, green spaces, clean air and water, and freedom
from discrimination based on race, gender, sexual orientation, disability status, or any other part of
one's identity.

Cultural humility encourages us to engage in the process of building our skills in humility and
empathy. Engaging in this process allows us to better understand and respect other people's
values and experiences and to treat each other with dignity and respect — all of which is required
to provide quality care with equitable outcomes. Cultural humility builds upon the concept of
cultural competence with the understanding that while deepening our knowledge of own and
others’ cultures does help us take better care of one another, we are solely focused on cultural

expertise. Melanie Tervalon and Jann Murray-Garcia define cultural humility in health care as “a
EXpa n d ed La n g u ag e lifelong commitment to self-evaluation and critique, to redressing the power imbalances in the
physician-patient dynamic, and to developing mutually beneficial and non-patemalistic
partnerships with communities.”

Procedure:

Per the Providing Quality Family Planning Services in the United States: Recommendations of the
U.S. Office of Population Affairs (QFP 2024), programs should adopt a health equity lens and
ensure they are recognizing the impact of structural and interpersonal racism, ableism, classism,
and bias based on sexual orientation and/or gender identity on health and family planning care.
+ Subrecipients are encouraged to similarly review program policies, procedures,
practices, and cutcomes to ensure that the health equity framework is effectively
operationalized, and services are consistently delivered with cultural humility.
Educational information, demographics, consents and surveys must be available in the
prevalent languages of the client population served to ensure equal opportunity
services.

NE
OEIK Department Educational information, demographics, consents and surveys must be available in the

ATE of Health




Update 10:

Policy # 2.8
Utilizing the
Reproductive
Justice
Framework

Expanded Language

YSB,K Department
TATE | of Health

2.8 Utilizing a Comprehensive Reproductive Justice Framework
Comprehensive reproductive justice framework recognizes how race, class, gender, and
sexual identity affect people's reproductive health and autonomy. NYSFPP subrecipient
agencies must have wntten policies and practices that incorporate a reproductive justice
framework into their health care practice to increase access to health care to underserved
populations.

Effective Date 122

Revision Date 4/1i25

References NYSFPP REA (under FPP General Program tab); Sister
Song Reproductive Justice Website The New York State
Department of Health's Health Equity Plan; 2024 QFP

Definition: Leading Reproductive Justice organization, SisterSong, defines Reproductive Justice as
“the human nght to maintain personal bodily autonomy, have children, not have children, and parent
the children we have in safe and sustainable communities.”

Procedure:
Here are some examples of procedures that support the elements of Reproductive Justice:
The human right to ..
*  maintain pemona! bodily autonomy,
Policies and practices should be inclusive and patient-centered, fecusing on how to
provide care in alignment with the client’s values, preferences, needs, and desires.

Policies and practices should ensure access to STI, including HIV, prevention, testing, and

treatment via services provided or effective referral processes.

Promote practices that reduce institutional and physical barriers (e.g. lack of proper
equipment and specialized knowledge) that limit access to clients. See Policy 1.10
Facilities and Accessibility of Services.

Subrecipients should have policies that expand family planning coverage to clients who a
under- and uninsured and reduce linguistic and cultural barriers to care. See Policies 1.12
Language and 2.7 Health Equity & Cultural Humility.

Paolicies and practices should ensure access to full range of contraceptive methods for
patients of all identities and lived experiences.

Faolicies and practices should ensure that measures of clinical or crganizational success
are never based on what type of birth control a patient chooses or if they choose one at
all.

Fregnancy options and contraceptive counseling should always be non-directive, and sta
should be mindful of ensuring values and biases about parenthood are not imparted on
clients during this process.

Subrecipients should ensure that LARC removals are, at minimum, as financially and
logistically accessible as LARC insertions. Clients requesting LARC removals should new
have to justify their reason for removal. See also SisterSong's LARC Statement of
Principles (note this resource uses unnecessarily gendered language). LARC removal
pricing should be disclosed to patient to ensure cost of removal in the future is not
prohibitive.

Subrecipient models of care, organizational practices, including budget priorities, should t

created using input and feedback from staff, clients, and community members. See also
Palicies 1.9 Changes in Scope, 8.7 Consumer Feedback, 9.5 Community Education,
Participation and Engagement Plan, 9.5. Information and Education Advisory Committee.

have children,

Palicies and practices should ensure access to pregnancy planning resources, fertility
testing and treatments, and early prenatal care via services provided or effective referral
processes.

not have children,

Subrecipients should work with health insurance companies to provide a 12-month supply
of birth control to clients. See Policy 4.2 Dispensing a 12-Month Supply of Contraception.
Subrecipients should offer same day initiation of all contraceptive methods whenever
possible to increase timeliness of care.

Subrecipients should have the ability to offer patients an advanced supply of Emergency
Contraception to ensure they are immediately accessible when needed.

and parent the children we have in safe and sustainable communities.

Palicies and clinical practices should facilitate needed family support like child-care,
housing stability, and transportation. See policy 1.14 Availability and Use of Referrals for
additional guidance.

Using a Reproductive Justice framework also applies to employee experience and
worker's rights.

Subrecipients should build and sustain community and referral partnerships with local
Reproductive Justice, racial equity, LGBTQ+ rights, worker's rights, immigrant rights, and
disability justice organizations.




Update 11:

Policy # 6.6
Budget
Submissions

Additions: Clarification

“SB’K Department
ATE | of Health

6.6 Budget Submissions
All costs must directly relate to the provision of services outlined in this funding opportunity,
be consistent with the scope of services, reasonable, and cost effective.
Effective Date 11122
Revision Date 41725
References Uniform Administrative Requirements, Cost Principles and
Audit Requirements of Federal Awards;

Procedure:
FPP budgets must clearly include the following:

¢ The following required positions must clearly be identified in the budget. These positions

can be found in either personal services or non-personal services (when fulfilled through
a contractual relationship) as appropriate.

Program Director

Medical Director

Pharmacist or Pharmacy Consultant

Medical Records Specialist’Consultant

Health Educator

MOTE: As necessary, subrecipients must inform their NYSDOH Family Planning Program Manager of
changes to the required staff position above as well as the following communication contacts as new
people assume the role:

. » Executive - contacts who receive high-level updates and questions related to contract
topics

Program - contacts who receive regular updates and questions on topics related to
day-to-day functioning of the pregram. *one person who correspends with the
NYSDOH Program Manager on reports and budgets.
Fiscal - contacts who receive updates and questions related to the financial
management of the contract
Data - contacts who receive updates and questions about data monitoring aspects of
the program
Health Education - contacts who receive updates and questions related to regular
health-related informational outreach
Clinical - contacts who receive updates and questions related to clinical aspects of the
program

In addition to notifying their NYSDOH Family Planning Program Manager at the time of the change,
subrecipients must report any changes to the above required staff positions and communication
contacts quarterly, in the guarterly reports.
o Name, fitle, contact information and what type of change (i.e. what key staff position or
what communications contact is being changed) must be noted.

¢ A minimum of 15% of the total award amount must be allocated toward non-personal
services expenses.

Line-item detail of funds (either grant or in-kind) used to support travel for at least two staff
to attend the Family Planning Provider Meeting.

Line-item detail of funds (either grant or in-kind) used to support the purchase of
contraceptive supplies

Funds cannet be used to provide abortion or abortion-related services.

Mo budgeted funds can be included for sites that are supported by other Title X Family
Planning Project Grants

Staff working on other state funded programs cannot be 100% FTE on the Family
Planning Budget. NYSDOH reserves the right to ask confirmation of FTE for those listed as
100% on the budget.

For thase with subcontractors, subcontractor budgets must be submitted for review along
with the subrecipient’s. Subcontractors should be listed out in contractual services, with
detailed description of funds in justification.

Please refer to the Bureau of Perinatal, Reproductive and Sexual Health (BPRASH)
Budget Guidance Document for additional information on allowable expenses

Please refer to SFS Grants Management Budget Data Entry Guidelines for

additional information on submitting budgets in SFS Grants Management for

approval




Update 12:

Policy # 6.7
Budget
Modifications

New Requirement

N(E’B’K Department
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Budget modifications, which require DOH approval, are necessary to increase or decrease
any current budgeted amount (also referred to as line-item interchanges). The budget
modification, when approved, is the subrecipient’'s contract budget.

6.7 Budget Modifications

Effective Date 11722

Revision Date 4/1/25

References Division of Family Health - Bureau of Administration

(BOA) BUDGET MODIFICATION REQUEST FORM

Procedure:

Budget modifications must adhere to the conditions outlined in Policy 6.6 above.

Budget modifications of less than 10% between personal service and nonpersonal service
are reviewed and approved by Department of Health staff.

Any cumulative change of 10% or higher of the total contract value between personal service
and nonpersonal service will require a contract amendment and State Compiroller approval.
All budget modification requests must include appropnate and sufficient justification and must
be submitted to and approved by the Department prior to the commitment and use of these
funds.

Budget medifications to include out of state travel, require prior approval. Subrecipients must
reach out to program manager for the Out of State Travel Document. This document must be
completed and sent to program manager for approval before budget modification is submitted
for review.

Budget modification requests may be submitted at any time during the first three quarters of
a contract period.

Final budget modification requests are due 60 days pror to the end of the annual

budget period.

For detailed instructions on budget modification submission please refer to Division of
Family Health, Bureau of Administration Budget Modification Request Form document.



QUESTIONS?
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Important Resources



https://nysfptraining.org/
https://rhntc.org/
https://www.ctcfp.org/

NYS FPP CONTACT INFORMATION

e

Family Planning Program mailbox: bwhipp@health.ny.gov

Bureau of Perinatal Reproductive and Sexual Health
(BPRASH) phone number: (518) 474-0535
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