
million), and in 1994
fewer states were able
to separate expendi-
tures on contraceptive
services and supplies
from spending on other
related medical ser-
vices. Because reported
Title X contraceptive
services and supplies
expenditures in 1994
were overstated, the in-
crease over 1992 is also
overstated. While im-
proved survey method-
ology has lessened the
inflation of current data
for Title X expenditures,
imperfect state report-
ing continues to result
in overestimates of
these figures.

Although Title X ex-
penditures grew signif-
icantly in 1994, this
growth was not suffi-
cient to reinstate Title X
as the preeminent fund-
ing source for contra-
ceptive services and
supplies—a position it
has not held since 
the mid-1980s, when
Medicaid assumed the
lead role. The reversal of
Title X and Medicaid
has its roots in the
surge in overall Med-
icaid spending evident
throughout the 1980s
and early 1990s and in
the persistent decline in
Title X appropriations
during this period. 

As was the case with
many other federally
funded health and so-
cial programs, Title X
suffered major budget
cuts during the Reagan
administration, but un-
like some others, Title X
has been unable to re-
coup these losses over
the last decade. Medic-
aid, meanwhile, reim-
bursed an ever-escalat-
ing number of enrollees

and experienced an explosion in medical
costs in the post-Reagan years. However,
this pattern changed somewhat in 1994
with the upswing in Title X funds and the
slowing of growth under Medicaid.

Two methodological factors also con-
tributed to the apparent increase in re-
ported Title X expenditures; for the first
time the AGI survey included expendi-
tures reported by U. S. jurisdictions ($1.9

Medicaid continues to be the largest
source of funding for contraceptive services
and supplies. However, the reported $332
million spent in 1994 represents only a 4%
increase above 1992 levels.  Three forces ac-
count for this leveling off: the maturing of
the program to expand Medicaid reim-
bursement for pregnant women that began
in the 1980s, the slowing of overall program
growth and the dramatic increase in the use
of managed care systems.

The Medicaid expansions brought cov-
erage to hundreds of thousands of preg-
nant women each year in the late 1980s
and the early 1990s.10 These women were
eligible for postpartum family planning
services as well as other care related to
their pregnancies; in 1994, the so-called ex-
pansion women accounted for 13% of the
recipients of Medicaid-funded family
planning services. By 1992, however, the
period of rapid expansion had ended, and
the influx of new enrollees abated.

The second force contributing to the lev-
eling off of reported Medicaid expendi-
tures is a slowdown in overall Medicaid
spending. Between 1992 and 1994, Medic-
aid expenditures grew by 19%, compared
with the enormous 68% increase record-
ed from 1990 to 1992.11

Third, changes in reported Medicaid ex-
penditures for contraceptive services and
supplies are undoubtedly linked to the
surge in managed care enrollment. Enroll-
ment in such plans doubled between 1992
and 1994; 23% of all Medicaid recipients
were in managed care in 1994.12 While the
extent to which managed care is reducing
health care costs for Medicaid enrollees re-
mains uncertain, growing enrollment in
capitated plans is making it increasingly
difficult to isolate expenditures for a spe-
cific service, such as family planning. With
the number of Medicaid enrollees entering
managed care plans likely to continue to
grow, the ability to identify and monitor
Medicaid contraceptive services and sup-
plies expenditures is only expected to be-
come less feasible in future years. 

FY 1994 was also a year of significant
change in federal policy on abortion fund-
ing. For the first time since 1981, the high-
ly restrictive federal Medicaid policy gov-
erning subsidized abortion services for
low-income women expanded slightly. This
new, marginally expanded policy allowed
federal funds to be available for abortions
when a pregnancy resulted from rape or in-
cest. Consequently, both the number of fed-
erally funded abortions and the total
amount of federal expenditures increased
in 1994. Prior to this policy change, federal
abortion funds were available only when
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Table 3. Reported public expenditures for abortions (in 000s of
dollars) and number of publicly funded abortions, by funding
source, according to state and state funding policy, FY 1994

Policy Expenditures No. of abortions
and state

Total Fed. State Total Fed. State

Total $90,056 $464 $89,592 203,200 282 202,918

NONRESTRICTIVE
Voluntary 37,329 54 37,275 73,453 10 73,443
Alaska 309 0 309 649 0 649
D.C. nr nr nr nr nr nr
Hawaii 161 0 161 1,521 0 1,521
Md. 3,260 0 3,260 2,632 0 2,632
N.Y. 26,700 0 26,700 49,200 0 49,200
N.C. 1,209 54 1,155 4,458 10 4,448
Ore. 1,105 0 1,105 5,156 0 5,156
Wash. 4,585 0 4,585 9,837 0 9,837

Court ordered 52,123 3 52,120 129,279 7 129,272
Calif. 39,833 0 39,833 114,932 0 114,932
Conn. 2,138 0 2,138 u 0 u
Idaho 1 1 u 5 5 u
Mass. 2,815 0 2,815 u 0 u
Minn. 0 0 0 0 0 0
N.J. 6,826 0 6,826 13,424 0 13,424
Vt. 59 2 57 236 2 234
W. Va. 451 0 451 682 0 682

RESTRICTIVE
Life, rape, incest 450 403 47 302 262 40
Ala. 7 7 0 7 7 0
Ariz. nr nr nr nr nr nr
Ark. 2 2 0 5 4 1
Colo. 1 1 0 3 3 0
Del. 0 0 0 0 0 0

Fla. 7 7 0 54 54 0
Ga. 28 28 0 40 40 0
Ill. 7 7 u 37 37 u
Ind. 0 0 0 0 0 0 
Kans. 0 0 0 0 0 0

Ky. 19 19 u 13 13 u
La. nr nr nr nr nr nr
Maine 3 3 0 3 3 0
Mich. 67 67 0 19 19 0
Miss. 0 0 0 0 0 0
Mo. 0 0 0 0 0 0

Mont. 0 0 0 0 0 0
Nebr. 0 0 0 0 0 0
Nev. 0 0 0 0 0 0
N.H. 0 0 0 0 0 0
N. Mex. 0 0 0 0 0 0
N. Dak. 0 0 0 0 0 0

Ohio 177 177 nr 50 50 nr
Okla. 1 1 0 5 5 0
Penn. 46 0 46 37 0 37
R.I. nr nr nr nr nr nr
S.C. 26 26 0 9 9 0

S.Dak. nr nr nr nr nr nr
Tenn. 2 2 0 5 5 0
Tex. 56 56 0 13 13 0
Utah 0 0 0 0 0 0
Wyo. 1 0 1 2 0 2

Other restrictions 154 4 150 166 3 163
Iowa 34 4 30 29 2 27
Va. 117 0 117 126 0 126
Wis. 3 * 3 11 1 10

*Less than $1,000.




