
services block-grant or community or mi-
grant health center funding. More than
60% of family planning agencies received
funding from state sources in 1994 and
40% received support from local sources.

Eighty-eight percent of all agencies de-
rive revenue from fees charged to at least
some clients. However, only 43% obtain
any revenue from the private insurance
plans of clients. One in five agencies re-
ceive revenue from contributions made by
the private sector and 16% obtain free con-
traceptive implants from the Norplant
Foundation to provide the method to low-
income women who do not qualify for
Medicaid.

Compared with other agency types,
health department agencies receive sup-
port from a larger number of public
sources. Overall, 98% of health depart-
ments receive some federal funding and
42% receive at least three types of federal
funding (data not shown). Likewise, 80%
of health departments receive state funds
and nearly 70% receive local funding for
the provision of family planning services.
Planned Parenthood affiliates also receive
a variety of state and federal funding; for
example, 33% receive social service block-
grant funding, a percentage significantly
higher than that for any other agency type.
Moreover, these agencies are much more
likely than any other type of agency to re-
ceive private-sector contributions. Com-
munity and migrant health centers are
least likely to obtain revenue from client
fees or private contributions, but they,
along with hospitals, are the most likely
to be reimbursed for their services through

In general, the percentages of health de-
partments offering specific noncontracep-
tive services varied little between the two
survey years. However, Planned Parent-
hood affiliates were much more likely to
offer certain services in 1995 than they were
in 1992. In particular, the percentages of af-
filiates offering postpartum care, col-
poscopy, cryotherapy and sports or work
physicals were 19–21 percentage points
higher in 1995 than in 1992, and the per-
centage offering midlife women’s health
programs was 34 percentage points high-
er (data not shown). In addition, the per-
centages of affiliates offering genetic coun-
seling, mammography, infertility treatment
and primary health care at least doubled
between 1992 and 1995, although the ab-
solute numbers are small.

Funding Public-Sector Services
Sources of Funding
By definition, virtually all family planning
agencies analyzed here receive funding
from at least one public source (federal,
state or local).* Ninety-six percent of all
agencies received at least one form of fed-
eral funding in 1994, with 91% of agencies
receiving funds through the federal-state
Medicaid program (Table 5). Sixty percent
of agencies received Title X funding for
their family planning program, 35% re-
ceived maternal and child health block-
grant funds and 15% each received social

their clients’ private insurance plans.
Most agencies that receive Title X fund-

ing also receive funds from a constellation
of other public sources. More than half
(51%) of these agencies receive revenues
from three or more federal sources, in-
cluding Title X, and 48% receive both state
and local funds. In contrast, only 4% of
agencies not funded by Title X receive rev-
enue from three or more federal sources,
and only 14% receive both state and local
funds (data not shown).

Using Public Funding to Subsidize Care
Family planning agencies have a variety
of strategies for using these public-sector
dollars to provide contraceptive services
to low-income clients. Since the majority
of clients are poor and most are not Medic-
aid recipients, family planning agencies
use non-Medicaid federal funding, such
as Title X funds, as well as state and local
funds to support a general program of ser-
vices, thereby enabling them to serve
some clients without charge or at a re-
duced fee. 

At most agencies, the determination of
who receives free or reduced-fee services
is based on the financial status of the client.
According to the regulations followed by
Title X–funded agencies, clients whose
family income is below the federal pover-
ty threshold are served without charge,
while those whose income is between
100% and 250% of the federal poverty
level are charged a reduced fee based on
a sliding scale. 

Overall, 93% of all agencies report serv-
ing at least some non-Medicaid clients free
or at a reduced fee, including 3% that serve
specific populations, such as Indian
Health Service clients, at no charge; the re-
maining 6% primarily serve Medicaid
clients and report no reduced-fee options
for non-Medicaid clients. Almost all fam-
ily planning agencies (93%) allow the
client to pay in installments if she is un-
able to pay the required fee at the time of
her visit, and 54% waive charges for
Medicaid-eligible clients who have not yet
formally established their eligibility.

Community health centers are the most
likely to reduce their fees, while hospitals
are the least likely to do so. Agencies with
Title X funding are more likely to allow in-
stallment payments and to waive fees for
women eligible for Medicaid.

Fees Charged
Agencies were requested to provide in-
formation about the fees charged for rou-
tine first-visit services (initial exam, in-
cluding the pelvic exam) and for a
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Table 5. Percentage of family planning agencies, by source of funds for public-sector services,
according to agency type and Title X funding

Funding source Type of agency Title X funding

All Health Hospital Community Indepen- Planned Yes No
depart- health dent Parent-
ment center hood

(N=547) (N=213) (N=82) (N=37) (N=77) (N=132) (N=394) (N=151)

Federal 96 98 97 100 86 97 100 90
Medicaid 91 93 96 90 78 96 94 85
Title X 60 87 21 19 60 78 100 0
Maternal/child health

block grant 35 50 17 17 33 22 44 21
Social services

block grant 15 14 12 4 23 33 21 4
Migrant/community 

health funding 15 2 7 79 0 1 6 30
Other 8 6 7 12 11 10 8 8

State/local 68 90 41 39 61 61 81 46
State funding 62 80 39 40 56 49 73 43
Local funding 41 69 13 10 25 30 56 18

Private 91 95 88 84 89 100 95 86
Client fees 88 94 84 74 86 99 94 79
Private insurance 43 23 74 69 41 39 31 60
Private contributions 21 13 15 5 43 87 26 13
Norplant Foundation 16 17 12 12 19 22 21 8

*Among the 603 responding agencies, only three reported
receiving funding solely from private sources—two Flori-
da Planned Parenthood affiliates that were not funded
by Title X and one independent United Way–funded
agency serving only teenagers.


