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cies and agencies with a reproductive health focus utilized
more sources than others.

Eighty-five percent of agencies collect fees from contra-
ceptive clients, 82% receive Medicaid funds, 61% get Title
X support and 58% obtain reimbursement from private in-
surance plans. Smaller but still substantial proportions of
agencies receive support from other federal grant programs—
the maternal and child health block grant (37%), the so-
cial services block grant (18%), the State Children’s Health
Insurance Program (17%), and community and migrant
health center funding (14%).

Certain types of funding are utilized primarily by spe-
cific agency types. For example, community and migrant
health centers (largely by definition) are the primary re-
cipients of community and migrant health center funding.
Planned Parenthood affiliates and health departments are
the most likely to receive local funding; Planned Parenthood
affiliates and other agencies are the most likely to receive
support from private contributions.

From 1995 to 1999, the proportion of agencies that re-
ceived Medicaid funding declined significantly (from 88%
to 82%). On the other hand, a greater proportion of agen-

cies in 1999 than in 1995 received funding through the so-
cial services block grant (18% vs. 13%), insurance (58%
vs. 40%) and contributions (32% vs. 20%).

In many cases, funding is received and services are provid-
ed in the context of managed care. Overall, 54% of agencies
have a contract with at least one public (i.e., Medicaid) or pri-
vate managed care plan to provide contraceptive, STD or abor-
tion services—a significantly higher proportion than the 24%
reporting similar contracts in 1995.8 Fifty-one percent of agen-
cies have a contract with a Medicaid managed care plan, while
31% have at least one contract with a private plan. 

A diversity of funding streams allows many agencies to
provide services to lower-income clients at reduced or no cost.
(Indeed, Title X–funded agencies are mandated to do so.)
Ninety-five percent of agencies reduce or eliminate charges
to clients who are unable to pay the required fee; 66% typi-
cally waive fees for adolescents. Most agencies also make other
efforts to make services financially accessible: Ninety-three
percent allow clients to pay in installments, and 58% waive
charges for Medicaid-eligible clients who have not yet es-
tablished Medicaid eligibility. However, 7% encourage clients
who are unable to pay to go elsewhere for services; this pro-
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TABLE 7. Percentage distribution of clients, by payment category, according to agency type, reproductive health focus and
receipt of Title X funding

Payment category All Type of agency† Reproductive Title X
agencies health focus funding‡

Community/ Health  Hospital Planned Other Yes No Yes No
migrant  department Parenthood
health center

Medicaid 25 40*** 22 47*** 18 16** 22 35** 20 41***

Reduced/no fee 57 44*** 66 33*** 55*** 71 58 49* 63 34***

Full-price 19 16 12 20* 28*** 14 19 16 17 25*

Total 100 100 100 100 100 100 100 100 100 100

*p<.05. **p<.01. ***p<.001. †Significance levels refer to difference between the specified proportion and the proportion for health departments. ‡Refers to Title X
funding of contraceptive services at one or more of an agency’s clinic sites.

TABLE 8. Mean fees charged for various contraceptive services, by client’s income level, according to agency type, reproduc-
tive health focus and receipt of Title X funding

Client’s income All Type of agency† Reproductive Title X
and service agencies health focus funding‡

Community/ Health  Hospital Planned Other Yes No Yes No
migrant  department Parenthood
health center

75%  of poverty
First visit $36 (2–178) $23 $29 $62*** $42* $32 $46 $28** $36 $36
Three-month

pill supply 20 (2–75) 17 15 34* 31*** 20* 20 19 18 21
Injectable 36 (3–200) 32 24 54*** 41*** 34** 39 33 29 39*
Implant insertion 321 (3–1,001) 165 132 494*** 372*** 387*** 381 267 283 354

275% of poverty
First visit 79 (10–360) 77 81 94 76 68** 82 75 80 78
Three-month 

pill supply 30 (2–133) 32 26 28 43*** 34** 31 26* 30 30
Injectable 46 (5–200) 42 45 55 53** 44 49 40*** 46 45
Implant insertion 514 (10–1,001) 364* 587 510 484 452 509 523 425 734*

*p<.05. **p<.01. ***p<.001. †Significance levels refer to difference between the specified proportion and the proportion for health departments. ‡Refers to Title X
funding of contraceptive services at one or more of an agency’s clinic sites. Notes: Numbers in parentheses represent the range of fees reported. Between 66% and
76% of agencies reported charging no fee for providing these services to women at 75% of poverty; 5–12% do not charge women at 275% of poverty. Means are
based on those that do charge a fee.  


