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OFP Mission:  

 The Office of Family Planning (OFP) is charged by the California 
Legislature “to make available to citizens of the State who are of 
childbearing age comprehensive medical knowledge, assistance, and 
services relating to the planning of families”.  

 As of July 1, 2015, OFP is lead on the policy direction for Medi-Cal 
family planning services. 

 Goal: 

◦ Ensure low-income California women and men have access to 
the health education, counseling, and family planning services 
they need to reduce the likeliness of unintended pregnancy and 
improve their reproductive health. 

 



 OFP administers the Family Planning, Access, Care, 
and Treatment (Family PACT) program   

 

 Family PACT provides comprehensive family planning 
services to eligible low income men and women.   
 In FY 13-14, served 1.68 million income eligible men and 

women of childbearing age through a network of 2,283 public 
and private providers.   

 Includes services of comprehensive education, clinical 
services, and counseling relating to family planning. 

 

 
 

 



Family planning services & supplies 
■ FPACT covers all classes of FDA-approved 

contraceptives 

Family planning-related services 
■ medical diagnosis and treatment services 

provided pursuant to a family planning service 
■ STI Diagnosis and Treatment, PAPs, UTI 

Health education and counseling 



 Client  Eligibility: 

◦ California resident  

◦ ≤ 200% Federal Poverty Level  

◦ Must have medical necessity for family 
planning services. 

◦ No other source of health care for family 
planning services or meet Other Health Care 
(OHC) criteria 

 



 FY 13/14 Family PACT served 1.68 million 

 FY 14/15 Family PACT served 1.38 million 

 FY 15/16 On track to serving over 1 million clients 
(based on preliminary data)  

 
Demographics of client population have not changed 
proportionally with reduction in clients served. 

Family PACT Data 



Family PACT Data 



Alignment Family PACT and Medi-Cal 
formularies 
No TAR needed for patch and ring 
Onsite dispensing of patch and ring 
Increase # of OC cycles dispensed onsite 

Adopted the 2015 STD Guidelines 

Medi-Cal unbundled post-partum LARC 
placement 

 



http://www.cdc.gov/sixeighteen/pregnancy/index.htm 



WITHDRAWAL CERVICAL CAP EC LEAST EFFECTIVE 

MOST EFFECTIVE 

Less than 1 pregnancy per 
1000 women in a year 

6-11 pregnancies per 
100 women in a year 

12 or more 
pregnancies per 100 

women in a year 



 ParaGard —the 10 year copper IUD 
 Mirena —the 5 year hormonal IUD 
 Liletta —the 5 year hormonal IUD  
 Sklya —the 3 year hormonal IUD 
◦ Approved by FDA for placement in 

adolescents 
 Nexplanon – the 3 year implant 

 
 



Hatcher. Contraceptive Technology, 20th edition; 2011; Table 7-1 
Grimes. Intrauterine device and upper-genital-tract infection. Lancet. 2000; (9234)356: 1013-9 

MYTH REALITY 
Women who have not 
carried a pregnancy are 
not candidates 

• IUCs are safe for virgins 
• Expulsion rates are 

comparable whether or 
not women have 
previously delivered a 
term pregnancy 

 
IUCs cause abortions • IUCs prevent fertilization 



Hatcher. Contraceptive Technology, 20th edition; 2011; Table 7-1 
Grimes. Lancet. 2000; 356: 1013-19 

MYTH REALITY 
Higher risk of ectopic 
pregnancy 

• Risk of pregnancy much 
lower than women not 
using IUC 

Higher risk of PID • No increased risk 
• Theoretical risk at time of 

insertion if CT/GC+ 
• Screening for CT/GC only 

recommended if risk 
factors 

Higher risk of STD • No increased risk of STI 
acquisition 



 “Appropriate patients”---- IUD use is:  
◦OK for nulliparous women 
◦OK for adolescents 
◦OK for women with history of:  
 Ectopic pregnancy 
 PID 
 STD 
 Abnormal pap 

 
Patty Cason, C, UCLA School of Nursing, 

Family PACT Webinar 3/24/16 



 
 

“Would you like to become pregnant in 
the next year?” 



No routine testing required pre-
placement 
 No testing needed prior to the day of 

placement 
 Pregnancy test as needed on the day of 

placement 
 Other tests only if indicated : 
◦ CT/GC if due for screening or if at risk 
◦ Pap only if due for screening 
◦ Hgb or hct if indicated by history 
 

atty Cason, MS,FNP-BC, UCLA School of 
Nursing, Family PACT Webinar 3/24/16 



 Stock available on-site 
◦Cost of keeping devices in stock  
◦Low or inadequate reimbursement 

 Billing challenges 
◦E&M OK to bill same day as 
placement 
◦Procedure code plus E&C 
 

Patty Cason, MS,FNP-BC, UCLA School of 
Nursing, Family PACT Webinar 3/24/16 



Lack of trained providers 
◦Primary care providers 
◦Family medicine 
◦Pediatrics  

Provider not up to date 
◦Regarding placement protocols 
◦Contraindications to placement 
 

Patty Cason, MS,FNP-BC, UCLA School of 
Nursing, Family PACT Webinar 3/24/16 



Inadequate training or expertise… 
 To efficiently obtain informed consent 

 To accomplish a successful 
placement when faced with initial 
concerns 

 To manage complications 
 

Patty Cason, MS,FNP-BC, UCLA School of 
Nursing, Family PACT Webinar 3/24/16 



 Lack of simple clinic placement protocols 

 Lack of instruments for multiple placements  

 Scheduling concerns 

◦ Time for counseling  

◦ Time for informed consent 

◦ Need for flexibility  

 
Patty Cason, MS,FNP-BC, UCLA School of 

Nursing, Family PACT Webinar 3/24/16 



 Why do same day LARC placement? 
◦ In 2009, ACOG issued a recommendation to 

adopt same-day LARC insertion protocols 
◦ It reduces unintended pregnancy 
◦ Eliminate the extra burden of multiple visits 
◦ Many women do not return for multiple 

appointments 
◦ There are virtually no clinical barriers  

 
The real question is- Why not? 



 Emergency contraception 

 Pregnancy test 

 Well woman 

 Vaginitis/UTI 

 Family planning 
 

Patty Cason, MS,FNP-BC, UCLA School of 
Nursing, Family PACT Webinar 3/24/16 



 
 

www.familypact.org 





 



 
 

Beyond the Pill 

http://www.bing.com/images/search?q=Information+Sign&FORM=IRIBEP


 
 

www.familypact.org 



Family PACT:  916-650-0414 
Telephone Service Center:   
800-541-5555 

 
Email address: fampact@dhcs.ca.gov 

 
 

www.familypact.org 
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