
 
 

FAQ: Prohibition of Abortion and Abortion-related services 

 
1) Is there any prohibition of providing an abortion clinic requested patient health information (PHI) 

if authorized by the patient and requested by an abortion provider:  
No, there is not any prohibition of providing an abortion clinic requested patient health 
information authorized by the patient and requested by the abortion provider.  This is part of 
the patient’s medical record and they have a right to consent to have it released to other 
providers.  This is not directly related to the abortion procedure because medical records are 
not a service provided in conjunction with the procedure such as lab work would be.  

2) If a patient does not request counseling from our providers/support staff after being diagnosed 
pregnant, is if still appropriate to review with them options related to the pregnancy? (Staff 
suggested maybe if you could develop a script that staff could use to assist them in correctly 
carrying out this portion of their services.) 
If a patient does not directly request counseling regarding pregnancy options, the provider 
should approach options counseling with the patient by asking the patient what their plans are 
regarding the pregnancy.  If the patient indicates they do not know, the provider can then ask if 
they would like to discuss their options.  This will allow the provider to determine the 
appropriate referral and treatment plan.  For example, if the patient indicates they plan to 
continue with the pregnancy, the provider should provide a Rx for prenatal vitamins, counsel 
the patient on at-risk behaviors such as tobacco and alcohol use and provide a referral to an OB 
provider.  This is very much a patient-lead discussion  

3) Our staff suggested adding request from abortion providers for lab tests to be done in our office 
for our patients planning to obtain an abortion prior to the procedure as a prohibited service. 
(This has apparently occurred from patients obtaining an abortion at a clinic within close 
proximity to the health center).  
This has since been added to the policy and procedure template.  Additional training for lab staff 
may be a good idea depending on how those orders come into the clinic.  Any lab work 
associated with the abortion procedure needs to be performed by the abortion provider or a lab 
associated with that provider.  Any labs that would have been done as part of the visit when the 
pregnancy was diagnosed (HIV, STD, annual blood work, etc.) can still be performed by the 
health center as it is not tied directly to the abortion procedure but to the visit.  

4) Can you provide additional information regarding the requirements for a provider to be certified 
to prescribe and/or dispense RU486 medication?  
Requirements for a provider to be certified to order/dispense RU 486: 

 Ability to assess the duration of pregnancy accurately 

 Ability to diagnose ectopic pregnancies 

 Ability to provide surgical intervention in cases of incomplete abortion or severe 
bleeding, or to have made plans to provide such care through others, and ability to 
assure patient access to medical facilities equipped to provide blood transfusions and 
resuscitation, if necessary 

 Has read and understood the Prescribing Information of Mifeprex 



 FDA requires that physicians who want to prescribe RU486 be trained in how to 
administer it, provider detailed counseling to the patient, and be able to perform or 
arrange for a surgical abortion should RU486 fail 

5) Could you clarify, on the first slide of the overview, it states that this investigation stemmed 
because of Americorps members providing emotional support to women seeking abortion. 
However, this appears to be one of the items that is allowable by health center staff. Am I 
missing something or is there another reason the investigation was conducted?  
Emotional support was provided by the AmeriCorps volunteers during the actual abortion 

procedure.  This is not allowed.  Options counseling, per the request of the patient, is allowed.  

 


