Public Funding for Contraceptive, Sterilization
And Abortion Services, 1994

By Terry Sollom, Rachel Benson Gold and Rebekah Saul

In 1994, federal and state funding for contraceptive services and supplies reached $715 million.
Funding totaled $148 million for contraceptive sterilization and $90 million for abortion services.
According to a survey of state health, Medicaid and social service agencies, reported spending
on contraceptive services and supplies increased by 11% between 1992 and 1994. In the same
period, spending under Title X rose by 37%, making it the third largest public funding source for
contraceptive services and supplies. The largest source of public funds for family planning ser-
vices continues to be the joint federal-state Medicaid program. Medicaid family planning expen-
ditures increased by only 4% between 1992 and 1994, a sizable decrease in growth from previ-
ous years. State funds continue to be the second largest source, providing almost one-quarter of
reported public expenditures in 1994. The maternal and child health and social services block
grants remain relatively minor sources of support nationally, although in a handful of states they
provide the majority of public-sector funds. State governments were virtually the sole source of
public support for the 203,200 abortions provided in 1994 to low-income women. Despite the loos-
ening of federal abortion funding criteria in FY 1994 permitting payment in cases of rape and in-
cest, federally funded abortions numbered only 282. (Family Planning Perspectives, 28:166-173, 1996)

The average American woman will
spend almost half of her life making
decisions about childbearing. At
various times during her reproductive
years, a woman who is sexually active and
unprotected by contraceptive sterilization
will face the risk of unintended pregnan-
cy. Approximately 31 million women aged
13-44 currently face this risk; half of these
women are in need of subsidized family
planning services either because they have
low incomes or they are young.! Govern-
ment-sponsored assistance in providing
reproductive health care services has
proven to be a key resource in helping
low-income women and teenagers attain
their childbearing goals.

Public funds to provide subsidized fam-
ily planning come from diverse federal
and state programs. The federal govern-
ment makes funds available for family
planning services through four major
sources: Title X of the Public Health Ser-
vice Act, and Titles V, XIX and XX of the
Social Security Act. The latter three
sources are better known as the maternal
and child health (MCH) block grant,
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Medicaid and the social services block
grant, respectively. The importance of each
of these individual funding sources for
family planning services varies across
states, since each state can structure its
family planning effort individually.

Title X is the only federal program with
the primary purpose of providing family
planning services. While no longer the
major source of public funds for these ser-
vices, Title X is still vital.? Title X funds
allow clinics to offer services to the unin-
sured at reduced fees and to women in
managed care plans who seek services
outside their provider network. Clinics es-
tablished with these funds also provide es-
sential services to women who rely on
Medicaid or other funding sources.

The U.S. Department of Health and
Human Services (DHHS) administers the
Title X program and awards family plan-
ning-specific grants through its 10 re-
gional offices to a variety of public and pri-
vate agencies. In FY 1994 (October 1, 1993,
through September 30, 1994), the DHHS
Office of Population Affairs awarded 85
Title X service grants to agencies in each
of the 50 states, the District of Columbia
and eight U.S. jurisdictions. Forty-four of
those grants went to state government
health agencies and 41 went to nonstate
agencies, including regional family plan-
ning councils, Planned Parenthood affil-

iates and public and community health
services entities.

In contrast, the MCH and social services
block grants go exclusively to state gov-
ernment agencies. These funds may be
used by the state or passed on to other
government and private-sector agencies.
The states can use these block grants to
make a wide variety of services available
and can decide what portion of funds, if
any, to designate for family planning ser-
vices. Under the MCH block-grant pro-
gram, the federal government requires
states to match every four federal MCH
dollars with three state dollars, and these
funds are then allocated by the state health
agency. Social services block-grant funds,
for which there is no matching require-
ment, are allocated by the state social ser-
vices agency.

The fourth major source of family plan-
ning funds is Medicaid, a program that
uses both federal and state funds to provide
medical care to low-income populations.
Unlike other federal programs that fund
family planning services, Medicaid is an
entitlement program, in which funding is
reimbursement for services provided to el-
igible clients and is not a set congression-
al appropriation. The federal government
reimburses states for a portion of their
Medicaid expenditures based on a reim-
bursement rate set by DHHS that is in-
versely related to each state’s median in-
come. The reimbursement rate varies
between 50% and 80% of the cost of pro-
viding services. However, family planning
services receive a preferential reimburse-
ment rate of 90% in all states. Because
DHHS has never issued a formal definition
of family planning services, there is some
variability among the states regarding what
services are included under this rubric.?

During the 1980s, Congress enacted leg-
islation to expand eligibility for Medicaid-
funded maternity care services; these mea-
sures also expanded access to family
planning services. The provisions allow
low-income pregnant women to qualify
for Medicaid even if their family income
is significantly above the standard estab-
lished for regular Medicaid eligibility.
Under this expansion program, women
remain eligible for 60 days postpartum,
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during which they may receive Medicaid-
funded family planning services. Eligi-
bility ends after the postpartum period
unless the woman has an income low
enough to meet the much more restrictive
general Medicaid eligibility standard.

Other sources of financial support for
family planning services are not linked to
the federal government. For example, the
overwhelming majority of states add
funds of their own (in addition to monies
that may be required to match federal
funds) to make family planning services
more widely available. State funds come
from a variety of sources, including spe-
cial appropriations made by legislatures,
general assistance programs, general rev-
enues allocated to state health or social ser-
vices agencies, and expansions of state
Medicaid programs to provide medical
services, including family planning, to
people who do not meet the eligibility cri-
teria necessary for federal Medicaid re-
imbursement. In addition, some local gov-
ernments contribute their own funds to
family planning services, and providers
also receive support from insurance pay-
ments and clinic fees.

In addition to providing reversible con-
traceptive methods, all four major sources
of federal dollars for family planning ser-
vices allow for the provision of steriliza-
tion services for low-income individuals.
The majority of federal expenditures for
sterilization are through Medicaid, al-
though some are also made through Title
Xand the MCH and social services block
grants. In 1979, DHHS implemented reg-
ulations to govern the availability of fed-
erally funded sterilization services. These
federal regulations require a complex in-
formed consent procedure and a 30-day
waiting period between the time a woman
gives consent and the performance of the
sterilization, and they prohibit steriliza-
tion of anyone under age 21 or of anyone
who is mentally incompetent.

As aresult of the federal restrictions on
abortion funding that have been in place
since 1979, almost the entire responsibili-
ty for providing public funds for abortion
rests with individual states. Title X has
never paid for abortion procedures. Sub-
sidized support for abortion services for
low-income women comes primarily from
state funds. Medicaid pays for a very
small portion of these services; a state may
receive reimbursement from the federal
government for an abortion obtained by
a Medicaid recipient in limited circum-
stances: when the woman’s life would be
endangered if she continued the preg-
nancy and when the pregnancy is the re-
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sult of rape or incest. However, each state
establishes its own abortion funding pol-
icy concerning its own revenues. By the
end of FY 1994, 15 states* and the District
of Columbia allowed state-funded abor-
tions for low-income women under all or
most circumstances.

In this article, we present the results of
our FY 1994 survey on public funding for
contraceptive, sterilization and abortion
services. These data are then analyzed with
the results of previous survey data collected
between 1980 and 1992. The purpose of this
research is to examine current spending for
family planning services in all 50 states, the
District of Columbia and other federal ju-
risdictions from various funding sources
and to identify trends in public funding for
family planning services.

Methodology

For more than two decades, The Alan
Guttmacher Institute (AGI) has periodi-
cally surveyed nonstate Title X grantees
and state health, Medicaid and social ser-
vices agencies to assess state and federal
expenditures on contraceptive services
and supplies, sterilization, abortion and
other family planning services. The most
recent published data were for FY 1992.5

In January 1995, the 41 Title X grantees
that are not state agencies were sent ques-
tionnaires about their use of FY 1994 Title
X monies; 40 responded.’ In February
1995, state health, Medicaid and social ser-
vices agencies for all 50 states and the Dis-
trict of Columbia were sent questionnaires
on expenditures for FY 1994. Responses
were received from state health agencies
in 50 states, Medicaid agencies in 46 states
plus the District of Columbia, and social
services agencies in 48 states plus the Dis-
trict of Columbia.

Health, Medicaid and social services
agencies in the Commonwealth of Puer-
to Rico and various U.S. jurisdictions—
American Samoa, Guam, the Northern
Mariana Islands and the Virgin Islands—
were included in the survey for the first
time. Response rates were much lower for
the jurisdictions.§

The nonstate Title X grantees and state
health and social services agencies were
asked to provide expenditures, according
to funding source, on each of the follow-
ing services: reversible contraceptive ser-
vices and supplies, sterilization services,
infertility services, STD services, pregnan-
cy testing and HIV testing. Data on ex-
penditures for outreach and education, ad-
ministrative costs and “other” expenses
(e.g. equipment and special initiatives)
were also collected. State agencies were also

asked for data on expenditures for abortion
and the number of abortions funded.

State Medicaid agencies were asked to
provide information on Medicaid expen-
ditures for reversible contraception, ster-
ilization and abortion services. For the first
time, agencies were asked about family
planning services for postpartum women
funded under the Medicaid expansions
for pregnant women. In 35 states and the
Virgin Islands, data were provided on the
total number of women receiving Medic-
aid-funded family planning services (in-
cluding sterilization), the number of
women receiving such services under the
Medicaid expansions, and total Medicaid
expenditures for family planning services
and family planning expenditures for the
Medicaid expansion group.

To obtain a general impression of how
the enrollment of Medicaid recipients in
managed care plans may have affected
Medicaid family planning expenditures
in 1994, we asked state Medicaid agencies
whether their family planning expendi-
ture data included expenditures for
Medicaid enrollees in capitated plans—
those in which the state pays the managed
care plan a one-year fixed fee to cover a
designated set of health care benefits.

Three significant methodological is-
sues have affected our ability to collect and
analyze survey data. The first issue con-
cerns changes over time in survey meth-
odology aimed at increasing the accura-
cy of the data so that it more closely
reflects actual spending levels. Prior to
1990, nonstate Title X grantees were not
surveyed, and their expenditures for con-
traceptive services and supplies were rep-
resented by the total amount of the
grantees’ services award provided by
DHHS. If expenditures are reported this
way—as a lump-sum figure—then the
contraceptive services and supplies ex-
penditure data are overstated, a persistent
problem in the data for both state and fed-
eral funds. To better isolate expenditures

*Alaska, California, Connecticut, Hawaii, Idaho, Mary-
land, Massachusetts, Minnesota, New Jersey, New York,
North Carolina, Oregon, Vermont, Washington and West
Virginia.

tThe nonrespondent was Healthworks of Massachusetts,
which ceased to exist in October 1994; there were a total
of five nonstate Title X grantees in Massachusetts dur-
ing FY 1994.

fNonrespondents included: the District of Columbia
health agency; Medicaid agencies in Arizona, Louisiana,
Rhode Island and South Dakota; and social services agen-
cies in Rhode Island and Virginia.

§Nonrespondents included the health agency in the Vir-
gin Islands; the Medicaid agencies in American Samoa
and the Northern Mariana Islands; and all jurisdiction-
al social services agencies.
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for contraceptive services and supplies
from expenditures for other related re-
productive health services, AGI subse-
quently surveyed these grantees them-
selves. The result has been a gradual
lessening of the overstatement of expen-
ditures on contraceptive services and sup-
plies. Although this change has improved
the quality of this data, it has not com-
pletely solved the problem; since grants
provide for a range of family planning ser-
vices rather than for specific service com-
ponents, grantees may not be able to sep-
arate out expenditures for specific
components.

Changes in both the survey universe
and the wording of the questions have,
however, generated issues of noncompa-
rability with data from previous AGI sur-
veys. The result is that the data from recent
years, gathered with refined instruments,
more accurately account for contraceptive
expenditures than do the data from earli-
er years. Thus, decreases in expenditures
for contraceptive services and supplies,
particularly for Title X, for the past two
decades will be overstated, as data on
more recent expenditures are now less in-
flated. Discussions of methodology from
previous surveys show the extent of the
dilemma over comparability.®

A second methodological problem aris-
es because federal, state and local funds
cannot always be completely segregated.
The MCH block grant, for instance, re-
quires states to match part of the federal ex-
penditures, while Medicaid is funded joint-
ly by the states and the federal government.
Furthermore, many states match outlays
from the federal social services block grant,
even when they are not required to do so.

Asin past AGI surveys, the federal ex-
penditures presented here may include
state monies used for matching federal
funds; this is always the case with Medic-
aid expenditures. State expenditures not
made specifically to match federal
funds— e.g., family planning funds ap-
propriated by the legislature or allocated
by general health agencies—have been
counted separately, when possible. While
these procedures overestimate federal
contributions and underestimate state ex-
penditures, they provide an accurate mea-
sure of a state’s level of commitment to
family planning by indicating the amount
a state contributes out of its own discre-
tionary funds for the provision of family
planning services.

*California, Colorado, Delaware, Hawaii, Illinois, lowa,
Michigan, Minnesota, New Jersey, Oregon, Pennsylva-

nia, Tennessee, Washington and Wisconsin.
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The third methodological issue con-
cerns Medicaid reimbursement for man-
aged care. As of 1994, almost one-quarter
of all Medicaid recipients were enrolled
in some type of managed care plan—a
doubling of the number of enrollees since
1992.7 Expenses for family planning ser-
vices incurred by Medicaid recipients not
in managed care plans are readily traced
by the state agencies that report these fig-
ures to obtain the 90% family planning re-
imbursement rate. However, similar ex-
penses incurred by recipients in managed
care plans cannot be isolated.

The adverse effect that managed care
has had on our ability to fully monitor con-
traceptive services within managed care
plans became apparent during this survey
cycle; 14 states* reported that family plan-
ning expenditures for enrollees in capi-
tated plans could not be included in the ex-
penditures reported. This incomplete
reporting caused Medicaid expenditures
for family planning to be underestimated
in 1994 and presents a dilemma for future
data collection and analysis. Unless
changes are made in Medicaid reporting
systems, these difficulties will increase as
managed care becomes more prevalent.?

Overall, changes in AGI data collection
have resulted in each survey cycle pro-
viding a more reliable representation of
public expenditures for contraceptive ser-
vices and supplies than the previous cycle.
The data in this article represent the most
complete summary of public funding
available. However, the advent of man-
aged care and long-standing imperfec-
tions in state and grantee recordkeeping
continue to hinder our efforts to identify
funds spent on contraception and other
specific reproductive health services.
Thus, the data presented here should be
considered an approximation of general
trends rather than a precise accounting.

Contraceptive Services

In 1994, federal, state and jurisdictional
governments reported spending $715 mil-
lion on reversible contraceptive services
and supplies (Table 1). Seventy-seven per-
cent of total reported public expenditures
were federal funds ($554 million), while
states and jurisdictions accounted for 23%
of these outlays ($162 million). The single
largest source of public funds was Medic-
aid—%$332 million, representing 46% of total
expenditures for contraceptive services and
supplies. States and jurisdictions were the
second largest source, followed closely by
Title X, which provided $151 million (21%
of total public funds). The social services
block grant, MCH block grant and other

federal funds (primarily the preventive
health services block grant) contributed $70
million (10% of total expenditures).

Of the states and jurisdictions re-
sponding to the survey, all but Hawaii and
two jurisdictions were able to separate
sterilization expenses from reversible con-
traceptive costs, and one state (Alaska) did
not know the total expenditure for con-
traceptive services and supplies. Fourteen
states could not provide figures for con-
traceptive services expenditures for
women in capitated managed care plans.

In 1994, 39 states and the Virgin Islands
reported that 2.2 million women received
family planning services (contraceptive
services and supplies and sterilizations)
under the Medicaid program. This num-
ber amounts to one-quarter of the 8.5 mil-
lion women of reproductive age covered
by Medicaid.’

Data from the 35 state Medicaid agen-
cies that provided the total number of en-
rollees under the Medicaid expansions for
pregnant women indicate that 13% of all
women receiving family planning services
under Medicaid obtained care as a result
of the Medicaid expansions (data not
shown). These women accounted for 17%
of all Medicaid expenditures for family
planning services. Six states (Arkansas,
Georgia, Idaho, North Carolina, South
Carolina and Utah) reported that 30% or
more of their state’s total Medicaid fami-
ly planning population consisted of
women in the expansion group. Three
states (Nebraska, New Hampshire and
North Dakota) reported no family plan-
ning expenditures for women eligible as
a result of the expansions.

All states, the District of Columbia and
all federal jurisdictions except the Virgin
Islands reported Title X expenditures for
contraceptive services and supplies. How-
ever, 24 states, the District of Columbia
and two jurisdictions were unable to sep-
arate out sterilization services, thus over-
stating their reversible contraceptive ser-
vices and supplies expenditures. In
addition, a majority of those reporting
could not isolate expenditures for con-
traceptive services and supplies from
those for other family planning services
(such as infertility services, pregnancy
testing, and STD and HIV services) or
from outreach and education programs or
administrative expenses.

Title X funds represented 21% of total
expenditures for contraceptive services
and supplies in 1994. State and jurisdic-
tion health agencies comprised more than
half of the 85 Title X grantees and ac-
counted for 63% of Title X expenditures for
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contraceptive services and supplies.

Thirty-six states, Guam and Puerto Rico
reported spending $34 million in MCH
block-grant funds to provide contracep-
tive services and supplies in 1994. Thirteen
of these states and Puerto Rico were un-
able to separate sterilization services from
reversible contraceptive services, while 28
states and two jurisdictions could not iso-
late contraceptive services and supplies
from other medical care related to the pro-
vision of family planning or from educa-
tional and administrative expenses.

Social services block-grant funds were
utilized by 16 states and Puerto Rico for
contraceptive services and supplies,
amounting to expenditures of $34 million
in 1994. Four states were not able to sep-
arate sterilization services from contra-
ceptive services and supplies, and 13
states could not separate out other fami-
ly planning care and educational or ad-
ministrative expenses.

Thirty-nine states, two jurisdictions and
the District of Columbia spent $162 mil-
lion of their own funds to support the pro-
vision of contraceptive services and sup-
plies to low-income women and men; two
of these states and the District of Colum-
bia were not able to supply specific data
on expenditures. Eighteen states, Guam
and Puerto Rico could not isolate steril-
ization services from contraceptive ser-
vices and supplies; 29 states could not sep-
arate other medical care and educational
or administrative expenses from expen-
ditures on contraceptive services and sup-
plies. Overall, state funds represented 23%
of all expenditures for contraceptive ser-
vices and supplies in 1994.

Trends in Expenditures

©1992-1994 (actual dollars). Total reported
public expenditures for contraceptive ser-
vices and supplies increased by 11% be-
tween 1992 and 1994, from $645 million to
$715 million. While the two largest fund-
ing sources in 1994, Medicaid and state
dollars, grew modestly between 1992 and
1994 (both up by 4%), Title X spending
grew substantially over this period, in-
creasing by 37%. (As noted in the meth-
odology section, changes over time in
completeness and specificity of reporting
suggest that increases in expenditures
may be understated.)

Overall, Title X expenditures increased
from $110 million in 1992 to $151 million
in 1994. Increases were widespread, with
only Louisiana, Nebraska, Oklahoma and
Washington reporting lower spending for
contraceptive services and supplies. In
1994, Title X funds represented 21% of all
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Table 1. Reported public expenditures for contraceptive services and supplies (in 000s of dol-

lars), by funding source, according to state, FY 1994

State Total Federal sources* State

sources*

Total Title X Medicaid MCH Social Other
block services federalt
grant block
grant

Total $715,491 | $553,582 $151,115 $332,429 $34,148 $33,590 $2,300 $161,909
Ala. 14,905 12,801 3,605%1,§ 7,153 1,500%,8 0 543%1,§ 2,104%,8
Alaska 675 473 204 u 269 0 0 202
Ariz. 3,809 3,809 2,743§ nr 866 200 0 0
Ark. 4,698 4,151 2,056 1,881 214 0 0 547
Calif. 87,540 44,145 15,4778 28,668 0 0 0 43,395
Colo. 4,769 4,262 1,564 2,698 0 0 0 507
Conn. 9,325 8,671 1,399%,§ 6,023 7 1,242§ 0 6541
Del. 2,199 1,856 634%,§ 783 439§, 0 0 343
D.C. 1,485 1,485 7341.8 751 nr nr nr u
Fla. 44,467 19,749 6,8568,** 12,893 0 0 0 24,7188,
Ga. 16,664 16,664 5,7768§ 10,888 0 0 0 u
Hawaii 2,215 949 5891 360** 0 0 0 1,266%,§
Idaho 1,505 1,505 842§ 663 0 0 0 0
1. 19,199 18,752 5,205%,§ 8,879 659t,§ 3,8801,§ 129 4471.§
Ind. 6,326 6,326 3,386 2,051 813§ 76 0 0
lowa 5,320 5,320 2,002%,§ 2,732 0 586§ 0 0
Kans. 3,573 3,474 1,604%,§ 1,870 0 0 0 99§
Ky. 12,222 9,539 3,175 5,762 602 0 0 2,683
La. 3,229 2,644 1,939% nr 705 0 0 585%
Maine 5,764 5,488 765 3,899 0 824§ 0 276§
Md. 15,521 9,243 2,764%,8 6,479 0 0 0 6,278%1,§
Mass. 14,427 11,769 2,870§ 8,899 0 0 0 2,658%,§
Mich. 23,373 19,004 4,653%,§ 11,210 1,977%,8 0 1,164 4,369%,§
Minn. 11,270 7,465 2,015§ 4,599 851§, 0 0 3,805%1,§
Miss. 9,334 8,935 2,578 4,944 105 1,308%,§ 0 399
Mo. 17,329 16,842 3,167t 12,379 1,296§ 0 0 487§
Mont. 2,369 2,343 1,001§ 1,108 29§ 0 205 26§
Nebr. 2,297 2,297 959 1,141 197§ 0 0 0
Nev. 4,548 4,548 8371,§ 3,496 40 0 175 0
N.H. 4,424 3,668 71118 2,584 20§ 353%,§ 0 7561.§
N.J. 14,506 11,531 5,4328§ 4,019 486§ 1,594§ 0 2,975§
N.Mex. 5,266 3,770 1,792%,§ 1,737 2411.8 0 0 1,496%,§
N.Y. 100,095 74,292 8,4948§ 64,203 1,595%,§ 0 0 25,803%,§
N.C. 21,059 16,437 4,561%,§ 9,231 9561,§ 1,689%,§ 0 4,622%,§
N.Dak. 1,508 1,508 4621,§ 848 114%,§ 0 841 u
Ohio 22,090 21,497 5,5141,§ 14,537 1,251%,§ 195 0 593%,§
Okla. 7,671 6,671 1,900 4,421 350 0 0 1,000
Ore. 8,185 6,996 1,919%,§ 3,950 1,127%,§ 0 0 1,189%,§
Penn. 24,907 24,907 8,3908§ 10,174 1,635§ 4,7088§ 0 0
R.I. 737 428 428 nr 0 nr nr 309
S.C. 14,433 9,249 3,245 § 5,987 17 0 0 5,184 §
S.Dak. 781 781 532%,§ nr 249%.§ nr nr nr
Tenn. 9,591 8,999 4,010§ 1,579 1,385§ 2,025 0 5921,§
Tex. 64,138 64,138 9,0121,§ 32,017 8,8571,§ 14,252 0 0
Utah 3,215 3,215 703%,8 2,147 341§ 24§ 0 0
Vi. 3,095 2,887 543§ 2,210 0 134§ 0 208§
Va. 25,921 11,593 3,2888§ 6,815 1,4908§ nr nr 14,3288,
Wa. 11,413 7,719 2,144%.§ 5,575 0 0 0 3,694
W.Va. 5,325 4,207 1,821** 860 1,526 0 u 1,118
Wis. 10,906 9,537 2,581§ 6,158 798 0 0 1,369
Wyo. 1,493 1,493 347 1,044 102 u 0 0
Am. Samoa 12 12 12 nr 0 0 0 0
Mic. 70 70 708§ na na na na na
Guam 210 151 111 23** 17 0 0 59**
Mar. Isl. 59 59 59%,§ na na na na na
No. Mar. Isl. 46 46 46 nr nr nr nr nr
Palau 5 5 5 na na na na na
PR. 3,872 3,106 1,5848,** nr 1,022%,§ 500 0 7661,8
U.S. V... 101 101 nr 101™ nr nr nr nr

*All state and federal sources, with the exception of Medicaid, may include one or more of the following services: sexually transmitted
disease testing or treatment (such as for chlamydia or human immunodeficiency virus), infertility services, pregnancy testing, other
medical services, outreach and education, or other nonmedical services. tWith the exception of Nevada, funding source is the pre-
ventive health services block grant. fIncludes sterilization, infertility services and pregnancy testing. §Includes administrative costs.
**Includes sterilization. Notes: In this and subsequent tables, u=expenditures were made, but amount is unknown; a=expenditures may
have been made; nr=no response to at least one of the surveys; na=funding source not applicable to that territory. Data for Medicaid
and the MCH and social services block grants may include state matching funds and the state share of joint federal-state Medicaid ex-
penditures. Data may not add to totals because of rounding.
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Figure 1. Reported public expenditures for contraceptive services (in constant 1980 dollars),

by funding source, FY 1980-1994

Millions
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Total = @ —-————= Social services block grant
~~~~~~~~~~~~~~~~~~~~~~~ Title X -~ — -~ — ---Maternal and child health grant
e Medicaid =~ eceeceees State

Note: Data for 1980-1985 include expenditures for patient care and related activities; data for 1987 and 1990 include patient care ex-
penditures only. Data for 1994 do not include preventive health services block grant. All data shown here are converted to constant 1980

dollars using the Medical Care Price Index.

reported public expenditures for contra-
ceptive services and supplies, compared
with 17% of the total in 1992.

Even though reported Medicaid ex-
penditures increased by 4% between 1992
and 1994, Medicaid’s overall contribution
to total reported public expenditures for
contraceptive services and supplies de-
creased from 50% in 1992 to 46% in 1994.
In comparison to explosive growth in pre-
vious years, reported Medicaid expendi-
tures for contraceptive services and sup-
plies leveled off from 1992 to 1994,
growing by only $13 million. Nonetheless,
Medicaid remained the single largest
source of support for publicly funded con-
traceptive services.

Expenditures of state funds for contra-
ceptive services and supplies grew by 4%

*Data for 1994 were converted to constant 1980 dollars
using the Medical Care Price Index, with $1 in 1980 equal
to $0.36 in 1994. (See: U.S. Bureau of the Census, Statis-
tical Abstract of the United States, 1994, U.S. Government
Printing Office, Washington, D.C., 1994.)
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between 1992 and 1994, an increase of $6
million. However, state funds represent-
ed about the same proportion of all such
expenditures—24% in 1992 and 23% in
1994. During this time period, a nearly
equal number of states (41 in 1992 and 39
in 1994) reported using state funds for con-
traceptive services and supplies.
Funding patterns for the two block grants
displayed similar trends between 1992 and
1994: Spending for contraceptive services
and supplies from the MCH block grant in-
creased by $5 million (a 17% increase), while
spending from the social services block
grant increased by $4 million (13%).
*1980-1994 (constant dollars). Adjusting
the data for the period 1980 to 1994 to ac-
count for inflation* indicates that expen-
ditures for contraceptive services and sup-
plies decreased dramatically in the early
1980s, leveled off at the end of the decade
and increased slightly during the early
1990s (Figure 1). Reported expenditures
for contraceptive services and supplies de-

creased by 27%, in constant dollars, from
1980 to 1994.

Medicaid and state funding are the only
funding sources for contraceptive services
and supplies to have grown since 1980. By
1994, Medicaid expenditures had increased
70% above their 1980 levels, and state funds
had risen by 12%. Title X fell dramatically
over this period, having decreased by 65%
from its 1980 level. Similarly, both the MCH
and social services block grants fell signif-
icantly over this period.

Title X accounted for 44% of all spend-
ing on contraceptive services and supplies
in 1980, but only 21% of such expenditures
in 1994; Medicaid accounted for only 20%
of expenditures in 1980, but 46% in 1994
(Figure 2). State expenditures, which rep-
resented only 15% of all public funding in
1980, grew to account for 23% of these ex-
penditures in 1994.

Sterilization Services

Reported public expenditures on steril-
ization services totaled $148 million in
1994 (Table 2). All states and the District
of Columbia reported some funding for
these services, but nine states were unable
to provide the specific amounts and half
of the states were unable to provide com-
plete data on sterilization services. The
seven states (Georgia, Illinois, New Jersey,
New York, North Carolina, Pennsylvania
and Texas) that reported spending more
than $8 million each on sterilizations ac-
counted for 52% of public spending on
these services nationwide.

Medicaid paid for an overwhelming
portion (94%, or $140 million) of publicly
funded sterilization services, although ex-
penditures for women enrolled in capi-
tated managed care plans are understat-
ed here, as elsewhere. Title X funds
constituted less than 1% of all reported
sterilization-related expenditures. Other
federal funds—MCH and social services
block grants—amounted to 2% of total re-
ported sterilization expenditures. State
funds accounted for the remaining 3% of
reported public expenditures for contra-
ceptive sterilization services nationwide.

Between 1992 and 1994, total reported
public expenditures for sterilization rose
by 7%, substantially less than the 46% in-
crease recorded between 1990 and 1992.
Whereas Medicaid funding for steriliza-
tion in 1994 increased by 11% over fund-
ing in 1992, Title X expenditures dropped
by 32%, and state spending fell by 40%.
The decrease in state expenditures for ster-
ilization services can be accounted for by
greatly reduced expenditures recorded in
California, Illinois and Texas. However,
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the loss of Title X and state funds for ster-
ilization was almost entirely offset by the
$14 million increase in Medicaid’s steril-
ization expenditures during this period.

Abortion Services
In 1994, federal and state governments re-
ported overall spending of $90 million to
pay for 203,200 abortions nationwide; less
than 1% of this funding was contributed by
the federal government (Table 3, page 172).
Nineteen states reported spending
$464,000 in federal Medicaid funds for 282
abortions in 1994; 27 states reported no such
expenditures, and four states and the Dis-

Figure 2. Percentage distribution of reported
public expenditures for contraceptive services,
by funding source, FY 1980, 1992 and 1994

FY 1980

FY 1992

50%

FY 1994
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21%
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trict of Columbia did not
respond. Twenty-one
states reported spending

Table 2. Reported public expenditures for sterilizations (in 000s
of dollars), by funding source, according to state, FY 1994

over $89 million of their State Total Federal sources State
sources
own funds for 202,918 Total Title X  Medicaid  Other
abortions in 1994, al- federal
though three of these Total $148,457 | $144,081 $1,323 $139,598 $3,160 | $4,376
statescould notreportthe 2,951 2,951 u o 2,951 u u
specificamount; 24 states  Alaska 974 969 0 969 0 5
reported no abortion ex- ~ Ariz. u u a nr 0 0
di d fi Ark. 1,143 1,059 78 981 0 84
penditures, and five  cq, 2,642 0 0 0 0| 2642
states and the District of
g Colo. 3,147 3,112 62 3,050 0 35
Columbia did not re- <700 2,489 2,489 u 2.489 0 u
spond. Del. 618 618 u 618 u 0
Between 1992 and D.C. 331 331 u 331 nr u
Fla. u 0 u 0 0 u
1994, total reported
public expenditures for  Ga. 11,748 11,723 49 11,674 0 25
: Hawaii u u u u 0 u
abortion rose from $80 ;o0 1,031 1,031 9 902 120 0
million to $90 million, 1. 11,043 11,043 u 11,043 u u
an increase of 12%, Ind. 5,496 5,496 0 5,496 0 0
Whlle the total number lowa 1,793 1,793 u 1,793 0 0
of publicly funded Kans. 1,374 1,368 u 1,368 0 6
. . Ky. 5,580 5447 265 5,152 30 133
abortions increased b.y L 0 50 0 e 09 u
less than 1% over this  Maine u 0 0 0 0 u
time period. The num- Md. 2,971 2,971 u 2,971 0 u
ber Of federally funded Mass. 3,099 3,099 0 3,099 0 u
abortions rose by 6%, Mich. 4,336 4,299 u 4,299 u 37
Minn. 364 364 0 364 u u
from 267 to 282, be- co 4,203 4176 398 3,778 u 27
tween 1992 and 1994.
However. federal ex- Mo. 2,935 2,885 u 2,885 u 50
OWEVET, edera € Mont. 840 840 4 836 0 0
penditures for abortions  Nepr. 687 687 0 687 0 0
rose from $331,000 in Heﬁ' 312 3‘712 u 3‘712 0 0
1992 to $464,000in 1994, 3 s u 8 u u
an increase of 40%. N.J. 8,856 8,639 a 8,639 0 217
: ; _ N.Mex 3,188 3,188 u 3,188 u u
These discrepancies be NY 9270 5034 0 0,034 o 036
tween the numbers of Nc. 8,877 8.877 u 8,877 u u
abortions and the levels ~ N.Dak. u u u 0 u u
of spending are due to gy 1,104 1,104 9 1005 0 u
inconsistencies in re- Okla. 1,123 923 50 873 0 200
: . Ore. u u u 0 u u
porting; some states o 9,646 9,646 10 9,636 0 0
provided specific abor- R}, u u a nr nr nr
tion figures but not as-
iated dit s.C. 5,044 4823 389 4,434 0 221
sociated expenditures, by y u N r nr r
while other states pro-  Tenn. u u a 0 0 u
- : Tex. 17,025 17,025 u 14,037 2,988 0
vided expenditures but Utah 75 759 u 750 0 0
not the actual number
P d. State aborti Va. 5,788 5,388 0 5,388 nr 400
ormed. State abortion g, 2,259 2,201 u 2,201 0 58
expenditures increased ~ W.va. 967 967 u 967 u u
o i Wis. 1,351 1,351 0 1,351 0 0
by 12% ($10 million) Wyo 328 328 0 328 0 0
from 1992 to 1994. As

was the case in 1992,

nearly all of the 1994 state-funded abor-
tions (202,715) were performed in the few
states that fund all or most medically nec-
essary abortions for poor women.

Discussion

The modest increase in reported public
spending on contraceptive services and
supplies in FY 1994 over the amount re-
ported in FY 1992 masks important
changes in Title X and Medicaid, two of the

key funding sources for contraceptive ser-
vices and supplies. The 37% jump in Title
X expenditures is clearly related to in-
creases in funding for this national fami-
ly planning program. Strong bipartisan
support in Congress, along with support
from President Clinton, greatly improved
the political climate for Title X during this
period. In FY 1994, Congress appropriat-
ed $181 million for the program, compared
to $150 million in 1992, an increase of 21%.
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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

million), and in 1994
fewer states were able
to separate expendi-

" . - tures on contraceptive
Policy Expenditures No. of abortions . d li
and state services and supplies

Total Fed. State Total Fed. State from spendmg on Other
Total $90,056 $464 $89,592 | 203,200 282 202,918 related medical ser-
NONRESTRICTIVE vices. Because reported
Voluntary a7320 54 37275 73453 10 734a3  litle X contraceptive
Alaska 309 0 309 649 0 649 services and supplies
D.C. nr nr nr nr nr nr i i
xpenditures in 1994
Hawaii 161 0 161 1,521 0 1521 XP€ ditures 9.9
Md. 3,260 0 3260 2632 0 2632 wereoverstated, thein-
N.Y. 26,700 0 26700 | 49200 O 49,200 crease over 1992 is also
N.C. 1,209 54 1,155 4,458 10 4,448 N
Ore. 1105 0 1105 516 o 5156 overstated. While im
Wash. 4,585 0 4585 9837 0 9837 provedsurvey method-
ology has lessened the
Courtordered 52,123 3 52120 120279 7 129272 . on t dat
Calif. 39,833 0 39,833| 114932 0 114932 INHauonorcurrentdata
Conn. 2,138 0 2,138 u 0 u for Title X expenditures,
ane » 81 U e > U imperfect state report-
Minn. "0 0 "o 0o 0 o ing continues to result
N.J. 6,826 0 6,826 13,424 0 13,424 in overestimates of
Vt. 59 2 57 236 2 234 .
W. Va. 451 0 451 682 0 682 th‘iﬁ}f:gurisfﬂ X
ough Title X ex-
RESTRICTIVE penditures grew signif-
Life, rape, incest 450 403 47 302 262 40 . il . 1994 thi
Ala. 7 7 0 77 o Icantly m ;OIS
Ariz. nr nr nr nr nr nr growth was not suffi-
éL'T;, f f 8 g ‘3‘ (1) cient to reinstate Title X
Del. 0 0 0 o 0 o asthepreeminent fund-
ing source for contra-
Fla. 7 7 0 54 54 0 . .
Ga. 08 28 0 20 40 o cCeptive services angl
. 7 7 u 37 37 u supplies—a position it
:zd- 8 g 8 8 8 g has not held since
ans. the mid-1980s, when
Ky. 19 19 u 13 13 u Medicaid assumed the
k/laéine ”?: ”?: ”Or ”:; ”?: ”(; lead role. The reversal of
Mich. 67 67 0 19 19 0 Title X and Medicaid
Miss. 0 0 0 0o o 0 has its roots in the
Mo. 0 0 0 °o 0 °  surge in overall Med-
Mont. 0 0 0 0 0 o icaid spending evident
mebf- 8 8 8 8 8 8 throughout the 1980s
Nﬁf,/'_ 0 0 0 0o 0 o and ear}y 1990s apd %n
N. Mex. 0 0 0 0 0 0 the persistent decline in
N. Dak. 0 0 0 o 0 0 Title X appropriations
Ohio 177 177 nr 50 50 nr  during this period.
Okla. 1 1 0 5 5 0 As was the case with
Penn. 46 0 46 87 0 87 many other federally
R.l. nr nr nr nr nr nr
S.C. 26 26 0 9 9 o funded health and so-
S Dak cial programs, Title X
.Dak. nr nr nr nr nr nr .
Tenn. 2 2 0 5 5 0 suffered. major budget
Tex. 56 56 0 13 18 0 cuts during the Reagan
\l/Jvt;: (13 8 (1) g 8 g administration, but un-
) like some others, Title X
Other restrictions 154 4 150 166 3 163  has been unable to re-
'\;’;"’a 1?; g 1?3 ég g ég coup these losses over
Wis. 3 * 3 11 1 10 thelast decade. Medic-

*Less than $1,000.

aid, meanwhile, reim-
bursed an ever-escalat-

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
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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.

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.1° 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 1992.1

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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the woman'’s life would be endangered if
her pregnancy were carried to term.

This expanded policy proved to be con-
troversial. State compliance was erratic
throughout FY 1994; several states defied
implementation altogether and insisted on
the previous “life-only” policy. Nine states*
were eventually ordered by federal courts
to comply with the law or risk the loss of
Medicaid funds. One state decided not to
seek any federal Medicaid reimbursement,
choosing instead to rewrite state regula-
tions to expand its abortion policy so that
most abortions for poor women would be
paid for with state funds.

Since 1981, the federal government’s
role in subsidizing abortion services for
low-income women has diminished great-
ly. As a consequence, the states have
shouldered a larger share of the financial
liability for abortion services to this group
of women. Between 1977 and 1992, the
states reported abortion expenditures
ranging from $50 million to $80 million
per year; in 1994, states spent over $89 mil-
lion of their own revenues to pay for
202,918 abortions for indigent women. The
total number of state-funded abortions in
1994, however, was underreported by sev-
eral thousand, since two states reported
sizable payments but were not able to pro-
vide the number of abortions covered.

Besides the change in the federal Medic-
aid abortion funding policy, significant pol-
icy changes occurred in several states in fis-
cal 1994. In Idaho and Minnesota,
state-level courts invalidated long-stand-

*Arkansas, Colorado, Illinois, Louisiana, Michigan, Mon-

tana, Nebraska, Oklahoma and Pennsylvania.
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ing funding bans on constitutional grounds
and ordered the states to begin covering all
medically necessary abortions. A similar
court ruling was handed down in West Vir-
ginia after the legislature’s 1992 action that
repealed the state’s policy to cover most
abortions and enacted a law severely re-
stricting funds. In the District of Columbia,
where Congress controls the city’s annual
appropriations, the policy was returned to
the pre-FY 1988 standard, which permit-
ted the city to use locally raised revenues
to pay for most abortions for low-income
women. From FY 1988 to the end of FY
1993, the District of Columbia was subject
to a federal amendment prohibiting the use
of its own funds for abortion services.

Federal and state programs that subsi-
dize family planning services, particularly
Medicaid and Title X, play a critical role in
helping millions of low-income women and
teenagers avoid unintended pregnancies.
Title X has been the preeminent national
family planning program, setting the stan-
dard of care, confidentiality and service pro-
vision for reproductive health care.
Nonetheless, these programs are currently
under scrutiny, and their future is uncertain.
Whether Medicaid should remain an enti-
tlement program or be recast as a block
grant to the states, how much flexibility the
states should have in determining the scope
of their programs and who should pay the
costs are all under consideration. Congres-
sional attacks on Title X, especially in regard
to minors’ access to contraceptive services,
are likely to continue.

Efforts to restructure these programs
could potentially leave large numbers of
low-income women at risk of unintend-

ed pregnancy without coverage for fam-
ily planning services. Fundamentally
changing the structure of these programs
would disrupt data collection and re-
porting systems as well, making it diffi-
cult to evaluate the success of these pro-
grams in providing essential services to
women in need of subsidized care.
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