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For Clinic Staff Only(LL T &2 & THEEHLY)

Agency #: Clinic #: Date:
Staff name: Client's RH program #:
Client’s income is % of the Federal Poverty Level (FPL).
Offered OHA Notice of Privacy Practices. I Yes
Explained services covered by the RH Program. Also discussed O Yes
payment options for services not covered by the RH Program.
Gave information on where to access primary care services. [l Yes 0 Not needed
Gave health insurance enrollment information. [l Yes 0 Not needed

Only complete if client claimed U.S. citizenship,
U.S. national status, or eligible immigration status

Provided a voter registration card. Offered assistance completing
and submitting the form. O Yes [ Not needed

Citizenship or Immigration Status, and Identity Verification
If the client claimed another immigration status no documentation is required.

U.S. citizenship or U.S. national status

I Client provided proof of U.S. citizenship or U.S. national status. A photocopy or scan of the
original is placed in the client’s chart or birth certificate number is entered into the RH Program
Eligibility Database.

OR
I Electronic verification by the state is requested.
OR
LI Client’s citizenship is already verified in the RH Program Eligibility Database.

Eligible immigration status

I Client provided proof of eligible immigration status. A photocopy or scan of the original will be
sent to the state for electronic verification.

OR

L1 Electronic verification by the state is requested. The client provided the following information,
as applicable and it is entered into the Eligibility Database:

Immigration document type Alien or USCIS number or I-94 number
Expiration date Card number or Passport number
Country of issuance or SEVIS ID:
OR
I Client’s immigration status is already verified in the RH Program Eligibility Database.
Identity
([ Crllierr;t provided proof of identity. A photocopy or scan of the original is placed in the client’s
chart.
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