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Title X Definitions 

Family Planning: When an 

individual can determine freely the 

number and spacing of children. 

Reproductive Health Services: 

Clinical, informational, educational, 

social, and referral services offered 

to anyone of reproductive age 

requesting family planning and 

reproductive health care.  
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Introduction 

Title X was enacted as the Family Planning Services and Population 

Research Act of 1970 (Public Law 91-572) to assist individuals in 
determining the number and spacing of their children through the 

provision of affordable, voluntary family planning services.    
 

The Title X Family Planning Program is the only Federal program 
dedicated solely for the provision of family planning and related 

preventive health services. The program is designed to provide 
contraceptive supplies and information to all who want and need them, 

with priority given to persons from low income families.  
 

All Title X funded projects (sub-recipients) are required to offer a 
broad range of acceptable and medically effective FDA-approved 

contraceptive methods, and related services, on a voluntary and 
confidential basis. Title X services include the delivery of related 

preventive health services, such as patient education and counseling; 

cervical and breast cancer screening; sexually transmitted infection 
(STI) and human immunodeficiency virus (HIV) prevention education, 

testing, and referral; and pregnancy diagnosis and counseling. By law, 
Title X funds may not be used in programs where abortion is a method 

of family planning.  
 

The Title X Family Planning 
Program is federally administered 

by the Office of Population Affairs 
(OPA), Office of the Assistant 

Secretary for Health (OASH), 
within the U.S. Department of 

Health and Human Services 
(HHS).  

 

The Title X Family Planning 
Guidelines consist of two parts, 1) 

Program Requirements for Title X 
Funded Family Planning Projects 

(hereafter referred to as Title X Program Requirements),  
and 2) Providing Quality Family Planning Services: Recommendations 

of CDC and the U.S. Office of Population Affairs (hereafter referred to 
as QFP) (Exhibit B-1). 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb1.pdf
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ACRONYMS 
The following is a list of acronyms and abbreviations used throughout this document. 

 

ACRONYM/ 

ABBREVIATION  

TERM 

CFR Code of Federal Regulations 

FDA U.S. Food and Drug Administration 

FPL Federal Poverty Level 

HHS U.S. Department of Health and Human Services 

HIV Human Immunodeficiency Virus 

I&E Information and Education 

NOA Notice of Award 

OASH Office of the Assistant Secretary for Health 

OGM Office of Grants Management 

OMB Office of Management and Budget 

OPA Office of Population Affairs 

OSHA Occupational Safety and Health Administration 

PHS U.S. Public Health Service 

STD Sexually Transmitted Disease 

 
COMMONLY USED REFERENCES 
As a Federal grant program, requirements for the Title X Family Planning Program are 
established by Federal law and regulations. For ease of reference, the law and regulations most 
cited in this document are listed below.  Other applicable regulations and laws are cited 
throughout the document. 
 

Law 
 Title X Public Law 
(“Family Planning Services and Population 
Research Act of 1970”) 

Public Law 91-572 
 

Law 
Title X Statute 
(“Title X of the Public Health Service  Act”) 

42 U.S.C.300, et 
seq.  

Regulation 
Sterilization Regulations 
(“Sterilization of persons in Federally Assisted 
Family Planning Projects”) 

42 CFR part 50, 
subpart B  

Regulation 
Title X Regulations 
(“Project Grants for Family Planning Services”) ( 

42 CFR part 59, 
subpart A  

Regulation HHS Grants Administration Regulations  45 CFR parts 74 
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(“Uniform Administrative Requirements for Awards 
and Subawards to Institutions of Higher Education, 
Hospitals, Other Nonprofit Organizations, and 
Commercial Organizations” (part 74) and “Uniform 
Administrative Requirements for Grants and 
Cooperative Agreements to State, Local, and Tribal 
Governments” (part 92))  

and 92 

Regulation 

 “Uniform Administrative Requirements for Grants 
and Agreements with Institutions of Higher 
Education, Hospitals, and Other Non-profit 
Organizations” 

2 CFR 215 (OMB 
Circular A-110) 

 

OMB Circular 
“Grants and Cooperative Agreements with State 
and Local Governments” 

 OMB Circular A-
102 
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INTRODUCTION 
 
To assist individuals in determining the number and spacing of their children through the 
provision of affordable, voluntary family planning services, Congress enacted the  
Family Planning Services and Population Research Act of 1970 (Public Law 91-572).  
The law amended the Public Health Service (PHS) Act to add Title X, “Population Research and 
Voluntary Family Planning Programs.” Section 1001 of the PHS Act (as amended) authorizes 
grants “to assist in the establishment and operation of voluntary family planning projects which 
shall offer a broad range of acceptable and effective family planning methods and services 
(including natural family planning methods, infertility services, and services for adolescents).” 
 
The Title X Family Planning Program is the only Federal program dedicated solely to the 
provision of family planning and related preventive health services. The program is designed to 
provide contraceptive supplies and information to all who want and need them, with priority given 
to persons from low-income families. All Title X-funded projects are required to offer a broad 
range of acceptable and effective medically (U.S. Food and Drug Administration (FDA)) approved 
contraceptive methods and related services on a voluntary and confidential basis. Title X services 
include the delivery of related preventive health services, including patient education and 
counseling; cervical and breast cancer screening; sexually transmitted disease (STD) and human 
immunodeficiency virus (HIV) prevention education, testing, and referral; and pregnancy 
diagnosis and counseling. By law, Title X funds may not be used in programs where abortion is a 
method of family planning.  
 
The Title X Family Planning Program is administered by the Office of Population Affairs (OPA), 
Office of the Assistant Secretary for Health (OASH), within the U.S. Department of Health and 
Human Services (HHS).  OASH is responsible for facilitating the process of evaluating 
applications and setting funding levels according to the criteria set forth in 42 CFR 59.7(a).  Final 
award decisions are made by the Regional Health Administrator for the applicable Public Health 
Service Region in consultation with the Deputy Assistant Secretary for Population Affairs and the 
Assistant Secretary for Health or their designees.  The HHS Regional Offices monitor program 
performance of Title X grantees in each respective region. 
 
The Title X Family Planning Guidelines consist of two parts, 1) Program Requirements for Title X 
Funded Family Planning Projects (hereafter referred to as Title X Program Requirements) and 2) 
Providing Quality Family Planning Services: Recommendations of CDC and the U.S. Office of 
Population Affairs. 
 
These documents have been developed to assist current and prospective grantees in 
understanding and implementing the family planning services grants program authorized by Title 
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X of the PHS Act (42 U.S.C. 300 et seq.). These documents also form the basis for monitoring 
projects under the Title X program. 
 
 

OVERVIEW OF PROGRAM REQUIREMENTS 
 
This document is organized into 16 sections that describe the various requirements applicable to 
the Title X program, as set out in the Title X statute and implementing regulations (42 CFR part 
59, subpart A), and in other applicable Federal statutes, regulations, and policies. Links to the 
Title X statute and implementing regulations, other statutory provisions that are applicable to the 
Title X program, regulations related to sterilization, and additional resources to maximize the 
quality of services offered by Title X projects are provided on page 2 of this document.   
 
The concise explanation of general program requirements that follows can be used to help prepare 
a grant application or monitor funded programs for compliance with Title X requirements. In 
addition, prospective applicants and grantees should consult all of the resources and references 
identified in this document for more complete information and to ensure that the project application 
and program operations comply with these and other Federal requirements. 
 
Additional documents, including the annual Announcement of Anticipated Availability of Funds for 
Family Planning Services Grants (Title X Funding Opportunity Announcement), other Funding 
Opportunity Announcements for OPA priority areas, and relevant language in Federal 
appropriations laws, contain the most current information about Title X program requirements and 
are generally updated annually. The Title X Funding Opportunity Announcement includes the 
most recent list of program priorities and key issues, and identifies geographic areas where there 
will be a grant competition for the applicable fiscal year. Subject to the availability of funds, the 
funding announcement is published annually and posted on the HHS Grants.gov Website Portal. 
The Program Requirements for Title X Funded Family Planning Projects is posted on the OPA 
website (http://www.hhs.gov/opa). In general, the requirements that apply to the direct recipients 
of Title X funds also apply to sub-recipients and contractors (HHS Grants Policy Statement, 
2007). 
 

1. APPLICABILITY  
As stated above, the requirements set forth in this document apply to the award of grants under 
section 1001 of the PHS Act (42 U.S.C. 300) to assist in the establishment and operation of 
voluntary family planning projects. These projects consist of the educational, comprehensive 
medical, and social services necessary to aid individuals to determine freely the number and 
spacing of their children (42 CFR 59.1). 
 

2. DEFINITIONS  
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Terms used throughout this document include:  
 
TERM DEFINITION 
  
The Act or Law Title X of the Public Health Service Act, as amended 
  
Family A social unit composed of 

together, as a household 
one person, or two or more persons living 

  
Low-income family A family whose total annual income does not exceed 100% of the most 

recent Federal Poverty Guidelines; also includes members of families 
whose annual family income exceeds this amount, but who, as 
determined by the project director, are unable, for good reasons, to pay 
for family planning services. Unemancipated minors who wish to receive 
services on a confidential basis must be considered on the basis of their 
own resources 

  
Grantee The entity that receives Federal financial assistance via a grant and 

assumes legal and financial responsibility and accountability for the 
awarded funds and for the performance of the activities approved for 
funding 

  
Nonprofit Any private agency, institution, 

entity’s net earnings benefit, or 
stakeholder or individual.  

or organization for which no part of the 
may lawfully benefit, any private 

  
Project Activities described in the grant application and any incorporated 

documents supported under the approved budget. The “scope of the 
project” as defined in the funded application consists of activities that 
the total approved grant-related project budget supports. 

  
Secretary The Secretary of Health and Human Services and any other officer or 

employee of the U.S. Department of Health and Human Services to 
whom the authority involved has been delegated.  

  
Service Site The clinics or other locations where 

grantee or sub-recipient. 
services are provided by the 

  
Sub-recipients Those entities that provide family planning services with Title X funds 
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under a written agreement with a grantee. May also be referred to as 
delegates or contract agencies. 

  
State Includes the 50 United States, the District of Columbia, Guam, the 

Commonwealth of Puerto Rico, the Northern Mariana Islands, the U.S. 
Virgin Islands, American Samoa, the U.S. Outlying Islands (Mid-way, 
Wake, et. al), the Marshall Islands, the Federated States of Micronesia 
and the Republic of Palau. 

  
 
 

3. ELIGIBILITY 
Any public or nonprofit private entity located in a state (which includes the 50 United States, the 
District of Columbia, Guam, the Commonwealth of Puerto Rico, the Northern Mariana Islands, the 
U.S. Virgin Islands, American Samoa, the U.S. Outlying Islands (Mid-way, Wake, et. al), the 
Marshall Islands, the Federated States of Micronesia and the Republic of Palau) is eligible to 
apply for a Title X family planning services project grant (42 CFR 59.2, 42 CFR 59.3). 
 
Even where states apply for a family planning services grant, local and regional entities may also 
apply directly to the Secretary for a family planning services grant. Faith-based organizations and 
American Indian/Alaska Native/Native American organizations are eligible to apply for Title X 
family planning services grants. Private nonprofit entities must provide proof of nonprofit status 
during the application process. 
 
Although State agencies are eligible for funding, the Title X statute specifically protects the right 
of local and regional entities to apply directly to the Secretary for a family planning services grant 
(Section 1001(b), PHS Act).  
 

4. APPLICATION 
The Office of Population Affairs publishes, at a minimum, an annual announcement of the 
availability of Title X family planning services grant funds that sets forth specific application 
requirements and evaluation criteria. Applications must be submitted to OASH, Office of Grants 
Management (OGM) on the forms required by HHS, in the manner required, and approved by an 
individual authorized to act for the applicant. The application process is conducted through an 
electronic grants system. 
 
If an application relates to consolidation of service areas or health resources or would otherwise 
affect the operations of local or regional entities, the applicant must document that these entities 
have been given, to the maximum feasible extent, an opportunity to participate in the 
development of the application. Local and regional entities include existing or potential sub-
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recipients that have previously provided or propose to provide family planning services to the 
area to be served by the applicant (42 CFR 59.5 (a)(10)(i)). 
 
Unless otherwise instructed, applicants should respond to the standard instructions contained in 
the grant application package as well as any HHS supplemental instructions.   
 
Successful applications must include: 
 
• a narrative description of the project and the manner in which the applicant intends to 

conduct the project and comply with all requirements of the law and regulations; 
• a budget that includes an estimate of project income and costs, with justification of the 

amount of grant funds requested (42 CFR 59.4(c)(2)) and which is consistent with the terms 
of Section 1006(a) of the Act, as implemented by regulation (42 CFR 59.7(b)); 

• a description of the standards and qualifications the project will use for all personnel and 
facilities; and 

• other pertinent information as may be required by the Secretary (42 CFR 59.4(c)(4)). 
 
Title X grant funds cannot constitute 100% of a project’s estimated costs; therefore, applicants 
must clearly specify all other sources of funding that will be used to support the Title X project (42 
CFR 59.7(c)). 
 

5. CRITERIA FOR FUNDING 
Within the limits of funds available for these purposes, grants are awarded for the establishment 
and operation of projects that will best promote the purposes of Section 1001 of Title X of the 
PHS Act. The application must address all seven points contained in section 59.7(a) of the 
regulations. These are the criteria HHS uses to determine which family planning projects to fund 
and in what amount.   
 
In making funding decisions, HHS takes into account: 
 
• the number of patients, and, in particular, the number of low-income patients to be served; 
• the extent to which family planning services are needed locally; 
• the relative need of the applicant; 
• the capacity of the applicant to make rapid and effective use of the Federal assistance; 
• the adequacy of the applicant’s facilities and staff; 
• the relative availability of non-Federal resources within the community to be served and the 

degree to which those resources are committed to the project; and 
• the degree to which the project plan adequately provides for the requirements set forth in the 

Title X regulations. 
Funding of applications that propose to rely on other entities to provide services will take into 
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consideration the extent to which the applicant indicates it will be inclusive in considering all 
entities that are eligible to receive Federal funds to best serve individuals in need throughout the 
anticipated service areas. 
 

6. NOTICE OF AWARD  
The Notice of Award (NOA) is the document that informs the grantee of the duration of HHS 
support for the project without requiring it to recompete for funds (42 CFR 59.8 (a)). This period of 
funding is called the “project period.” The project is generally funded in increments known as 
“budget periods.”  Each budget period is typically 12 months, although shorter or longer budget 
periods may be established for compelling administrative or programmatic reasons. 
Decisions regarding whether and at what level to continue awards are based on factors such as 
the adequacy of the grantee’s programmatic progress, management practices, compliance with 
the terms and conditions of the previous award, program priorities, and the availability of 
appropriations. In all cases, subsequent budget periods, also known as non-completing 
continuation awards, require a determination by HHS that continued funding is in the best interest 
of the government.  
 
The U.S. government is not obligated to make any additional, supplemental, continuation, or 
other award with respect to any approved application or portion of an approved application (42 
CFR 59.8(c)). 
 
Grantees must provide the awarding agency with timely and unrestricted access to examine all 
records, books, papers, and documents related to the award (45 CFR 74.53 and 92.42).  Records 
must be maintained generally for 3 years from submission of the final federal financial report (45 
CFR 74.53) 
 

7. USE OF GRANT FUNDS 
All funds granted for Title X family planning services projects must be expended only for the 
purpose for which the funds were awarded and in accordance with the approved application and 
budget. Funds may not be used for prohibited activities, such as abortion as a method of family 
planning, or lobbying. The Notice of Award (NOA) provides other stipulations regarding the use of 
funds.  Funds must be used in accordance with the Title X family planning services projects 
regulations, the terms and conditions of the award, and the HHS grants administration regulations 
set out at 45 CFR parts 74 and 92. 
 

8. PROJECT MANAGEMENT AND ADMINISTRATION 
All projects receiving Title X funds must provide services of high quality and be competently and 
efficiently administered. 
 
8.1 Voluntary Participation 
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Family planning services are to be provided solely on a voluntary basis (Sections 1001 and 1007, 
PHS Act; 42 CFR 59.5 (a)(2)). Clients cannot be coerced to accept services or to use or not use 
any particular method of family planning (42 CFR 59.5 (a)(2)). 
 
A client’s acceptance of family planning services must not be a prerequisite to eligibility  
for, or receipt of, any other services, assistance from, or participation in any other program that is 
offered by the grantee or sub-recipient (Section 1007, PHS Act; 42 CFR 59.5 (a)(2)). 
 
Personnel working within the family planning project must be informed that they may be subject to 
prosecution if they coerce or try to coerce any person to undergo an abortion or sterilization 
procedure (Section 205, Public Law 94-63, as set out in 42 CFR 59.5(a)(2) footnote 1). 
 
8.2 Prohibition of Abortion  
Title X grantees and sub-recipients must be in full compliance with Section 1008 of the Title X 
statute and 42 CFR 59.5(a)(5), which prohibit abortion as a method of family planning. Grantees 
and sub-recipients must have written policies that clearly indicate that none of the funds will be 
used in programs where abortion is a method of family planning. Additional guidance on this topic 
can be found in the July 3, 2000, Federal Register Notice entitled Provision of Abortion-Related 
Services in Family Planning Services Projects, which is available at 65 Fed. Reg. 41281, and the 
final rule entitled Standards of Compliance for Abortion-Related Services in Family Planning 
Services Projects, which is available at 65 Fed. Reg. 41270.  
 
Grantees are also responsible for monitoring sub-recipients’ compliance with this section.  
 
8.3 Structure and Management 
Family planning services under a Title X grant may be offered by grantees directly and/or by sub-
recipient agencies operating under the umbrella of a grantee. However, the grantee is 
accountable for the quality, cost, accessibility, acceptability, reporting, and performance of the 
grant-funded activities provided by sub-recipients. Where required services are provided by 
referral, the grantee is expected to have written agreements for the provision of services and 
reimbursement of costs as appropriate. 
 
8.3.1 The grantee must have a written agreement with each sub-recipient and establish 

written standards and guidelines for all delegated project activities consistent with the 
appropriate section(s) of the Title X Program Requirements, as well as other applicable 
requirements (45 CFR parts 74 and 92). 

 
8.3.2 If a sub-recipient wishes to subcontract any of its responsibilities or services, a written 

agreement that is consistent with Title X Program Requirements and approved by the 
grantee must be maintained by the sub-recipient (45 CFR parts 74 and 92).   
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8.3.3 The grantee must ensure that all services purchased for project participants will be 

authorized by the project director or his designee on the project staff (42 CFR 
59.5(b)(7)). 

 
8.3.4 The grantee must ensure that services provided through a contract or other similar 

arrangement are paid for under agreements that include a schedule of rates and 
payment procedures maintained by the grantee. The grantee must be prepared to 
substantiate that these rates are reasonable and necessary (42 CFR 59.5(b)(9)). 

 
8.3.5 Sub-recipient agencies must be given an opportunity to participate in the establishment 

of ongoing grantee policies and guidelines (42 CFR 59.5 (a)(10)). 
 
8.3.6 The grantee and each sub-recipient must maintain a financial management system that 

meets Federal standards, as applicable, as well as any other requirements imposed by 
the Notice of Award, and which complies with Federal standards that will support 
effective control and accountability of funds. Documentation and records of all income 
and expenditures must be maintained as required (45 CFR parts 74.20 and 92.20). 

 
8.4  Charges, Billing, and Collections 
The grantee is responsible for the implementation of policies and procedures for charging, billing, 
and collecting funds for the services provided by the projects. Clients must not be denied project 
services or be subjected to any variation in quality of services because of inability to pay.  
 
Projects should not have a general policy of no fee or flat fees for the provision of services to 
minors, or a schedule of fees for minors that is different from other populations receiving family 
planning services  
 
8.4.1 Clients whose documented income is at or below 100% of the Federal Poverty Level 

(FPL) must not be charged, although projects must bill all third parties authorized or 
legally obligated to pay for services (Section 1006(c)(2), PHS Act; 42 CFR 59.5(a)(7)). 

 
Within the parameters set out by the Title X statute and regulations, Title X grantees 
have a large measure of discretion in determining the extent of income verification 
activity that they believe is appropriate for their client population   Although not required 
to do so, grantees that have lawful access to other valid means of income verification 
because of the client’s participation in another program may use those data rather than 
re-verify income or rely solely on clients self-report. 
 

8.4.2 A schedule of discounts, based on ability to pay, is required for individuals with family 
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incomes between 101% and 250% of the FPL (42 CFR 59.5(a)(8)). 
 
8.4.3 Fees must be waived for individuals with family incomes above 100% of the FPL who, as 

determined by the service site project director, are unable, for good cause, to pay for 
family planning services (42 CFR 59.2). 

 
8.4.4     For persons from families whose income exceeds 250% of the FPL, charges must be 

made in accordance with a schedule of fees designed to recover the reasonable cost of 
providing services.  (42 CFR 59.5(a)(8)). 

 
8.4.5 Eligibility for discounts for unemancipated minors who receive confidential services must 

be based on the income of the minor (42 CFR 59.2). 
 
8.4.6 Where there is legal obligation or authorization for third party reimbursement, including 

public or private sources, all reasonable efforts must be made to obtain third party 
payment without the application of any discounts(42 CFR 59.5(a)(9)). 

 
  Family income should be assessed before determining whether copayments or additional 

fees are charged.  With regard to insured clients, clients whose family income is at or 
below 250% FPL should not pay more (in copayments or additional fees) than what they 
would otherwise pay when the schedule of discounts is applied. 

 
8.4.7 Where reimbursement is available from Title XIX or Title XX of the Social Security Act, a 

written agreement with the Title XIX or the Title XX state agency at either the grantee 
level or sub-recipient agency is required (42 CFR 59.5(a)(9)] 

 
8.4.8 Reasonable efforts to collect charges without jeopardizing client confidentiality must be 

made.  
 
8.4.9 Voluntary donations from clients are permissible; however, clients must not be pressured 

to make donations, and donations must not be a prerequisite to the provision of services 
or supplies. 

 
8.5  Project Personnel 
Title X grantees must have approved personnel policies and procedures. 
 
8.5.1  Grantees and sub-recipients are obligated to establish and maintain personnel policies 

that comply with applicable Federal and State requirements, including Title VI of the Civil 
Rights Act, Section 504 of the Rehabilitation Act of 1973, Title I of the Americans with 
Disabilities Act, and the annual appropriations language. These policies should include, 
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but are not to be limited to, staff recruitment, selection, performance evaluation, promotion, 
termination, compensation, benefits, and grievance procedures.  

 
8.5.2  Project staff should be broadly representative of all significant elements of the population to 

be served by the project, and should be sensitive to, and able to deal effectively with, the 
cultural and other characteristics of the client population (42 CFR 59.5 (b)(10)). 

 
8.5.3 Projects must be administered by a qualified project director. Change in Status, including 

Absence, of Principal Investigator/Project Director and Other Key Personnel requires pre-
approval by the Office of Grants Management. For more information, see HHS Grants 
Policy Statement, 2007 Section II-54. 

 
8.5.4  Projects must provide that family planning medical services will be performed under the 

direction of a physician with special training or experience in family planning (42 CFR 59.5 
(b)(6). 

 
8.5.5 Appropriate salary limits will apply as required by law. 
 
8.6  Staff Training and Project Technical Assistance  
Title X grantees are responsible for the training of all project staff.  Technical assistance may be 
provided by OPA or the Regional Office. 
 
8.6.1   Projects must provide for the orientation and in-service training of all project personnel, 

including the staff of sub-recipient agencies and service sites (42 CFR 59.5(b)(4)).  
 
8.6.2 The project’s training plan should provide for routine training of staff on Federal/State 

requirements for reporting or notification of child abuse, child molestation, sexual abuse, 
rape or incest, as well as on human trafficking   

 
8.6.3   The project’s training plan should provide for routine training on involving family members 

in the decision of minors to seek family planning services and on counseling minors on 
how to resist being coerced into engaging in sexual activities.  

 
8.7  Planning and Evaluation 
Grantees must ensure that the project is competently and efficiently administered (42 CFR 59.5 
(b) (6) and (7)). In order to adequately plan and evaluate program activities, grantees should 
develop written goals and objectives for the project period that are specific, measurable, 
achievable, realistic, time-framed, and which are consistent with Title X Program Requirements. 
The program plan should be based on a needs assessment. Grantee project plans must include 
an evaluation component that identifies indicators by which the program measures the 
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achievement of its objectives. For more information on quality improvement, see Providing 
Quality Family Planning Services: Recommendations of CDC and the U.S. Office of Population 
Affairs.  
 

9.  PROJECT SERVICES AND CLIENTS 
Projects funded under Title X are intended to enable all persons who want to obtain family 
planning care to have access to such services. Projects must provide for comprehensive medical, 
informational, educational, social, and referral services related to family planning for clients who 
want such services.  
 
9.1  Priority for project services is to persons from low- income families (Section 1006(c)(1), 

PHS Act; 42 CFR 59.5(a)(6)). 
 
9.2  Services must be provided in a manner which protects the dignity of the individual (42 CFR 

59.5 (a)(3)). 
 
9.3  Services must be provided without regard to religion, race, color, national origin, disability, 

age, sex, number of pregnancies, or marital status (42 CFR 59.5 (a)(4)).    
  
9.4 Projects must provide for social services related to family planning including counseling, 

referral to and from other social and medical services agencies, and any ancillary services 
which may be necessary to facilitate clinic attendance (42 CFR 59.5 (b)(2)). 
 

9.5  Projects must provide for coordination and use of referral arrangements with other 
providers of health care services, local health and welfare departments, hospitals, voluntary 
agencies, and health services projects supported by other federal programs (42 CFR 59.5 
(b)(8). 

 

9.6   All grantees should assure services provided within their projects operate within written 

 clinical protocols that are in accordance with nationally recognized standards of care, 

 approved by the grantee, and signed by the physician responsible for the service site.  

9.7  All projects must provide for medical services related to family planning and the effective 
usage of contraceptive devices and practices (including physician’s consultation, 
examination, prescription, and continuing supervision, laboratory examination, 
contraceptive supplies) as well as necessary referrals to other medical facilities when 
medically indicated (42 CFR 59.5(b)(1)).  This includes, but is not limited to emergencies 
that require referral. Efforts may be made to aid the client in finding potential resources 
for reimbursement of the referral provider, but projects are not responsible for the cost of 
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this care.  
 
 9.8  All projects must provide a broad range of acceptable and effective medically approved 

family planning methods (including natural family planning methods) and services 
(including infertility services and services for adolescents).  If an organization offers only 
a single method of family planning, it may participate as part of a project as long as the 
entire project offers a broad range of family planning services. (42 CFR 59.5(a)(1)). 

 
 9.9  Services must be provided without the imposition of any durational residency 

requirement or requirement that the client be referred by a physician (42 CFR 
59.5(b)(5)). 

 
9.10 Projects must provide pregnancy diagnosis and counseling to all clients in need of this 

service (42 CFR 59.5(a)(5)).   
 
9.11 Projects must offer pregnant women the opportunity to be provided information and 

counseling regarding each of the following options: 
 
   • prenatal care and delivery; 
   • infant care, foster care, or adoption; and 
   • pregnancy termination. 
 
  If requested to provide such information and counseling, provide neutral, factual 

information and nondirective counseling on each of the options, and referral upon 
request, except with respect to any options(s) about which the pregnant woman indicates 
she does not wish to receive such information and counseling (42 CFR 59.5(a)(5)). 

 
9.12 Title X grantees must comply with applicable legislative mandates set out in the HHS 

appropriations act. Grantees must have written policies in place that address these 
legislative mandates: 

 
  “None of the funds appropriated in the Act may be made available to any entity under Title 

X of the Public Health Service Act unless the applicant for the award certifies to the 
Secretary of Health and Human Services that it encourages family participation in the 
decision of minors to seek family planning services and that it provides counseling to 
minors on how to resist attempts to coerce minors into engaging in sexual activities.” 

 
  “Notwithstanding any other provision of law, no provider of services under Title X of the 

Public Health Service Act shall be exempt from any State law requiring notification or the 
reporting of child abuse, child molestation, sexual abuse, rape, or incest.” 
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10. CONFIDENTIALITY  
Every project must have safeguards to ensure client confidentiality. Information obtained by the 
project staff about an individual receiving services may not be disclosed without the individual’s 
documented consent, except as required by law or as may be necessary to provide services to 
the individual, with appropriate safeguards for confidentiality. Information may otherwise be 
disclosed only in summary, statistical, or other form that does not identify the individual (42 CFR 
59.11). 
 
11. COMMUNITY PARTICIPATION, EDUCATION, AND PROJECT                                     
PROMOTION 
Title X grantees are expected to provide for community participation and education and to   
promote the activities of the project. 
 
11.1  Title X grantees and sub-recipient agencies must provide an opportunity for participation in 

the development, implementation, and evaluation of the project by persons broadly 
representative of all significant elements of the population to be served; and by persons 
in the community knowledgeable about the community’s needs for family planning 
services (42 CFR 59.5(b)(10)). 

 
11.2   Projects must establish and implement planned activities to facilitate community 

awareness of and access to family planning services (42 CFR 59.5(b)(3)). Each family 
planning project must provide for community education programs (42 CFR 59.5(b)(3)). 
The community education program(s) should be based on an assessment of the needs 
of the community and should contain an implementation and evaluation strategy.  

 
11.3   Community education should serve to enhance community understanding of the 

objectives of the project, make known the availability of services to potential clients, and 
encourage continued participation by persons to whom family planning may be 
beneficial (42 CFR 59.5 (b)(3). 

 
 

12. INFORMATION AND EDUCATION MATERIALS APPROVAL  
Every project is responsible for reviewing and approving informational and educational materials. 
The Information and Education (I&E) Advisory Committee may serve the community participation 
function if it meets the requirements, or a separate group may be identified .    
 
12.1  Title X grantees and sub-recipient agencies are required to have a review and approval 

process, by an Advisory Committee, of all informational and educational materials 
developed or made available under the project prior to their distribution (Section 1006 
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(d)(2), PHS Act; 42 CFR 59.6(a)). 
 
12.2   The committee must include individuals broadly representative (in terms of demographic 

factors such as race, color, national origin, handicapped condition, sex, and age) of the 
population or community for which the materials are intended (42 CFR 59.6 (b)(2)). 

 
12.3  Each Title X grantee must have an Advisory Committee of five to nine members, except 

that the size provision may be waived by the Secretary for good cause shown (42 CFR 
59.6(b)(1)).  This Advisory Committee must review and approve all informational and 
educational (I&E) materials developed or made available under the project prior to their 
distribution to assure that the materials are suitable for the population and community for 
which they are intended and to assure their consistency with the purposes of Title X 
(Section 1006(d)(1), PHS Act; 42 CFR 59.6(a)). 

 
12.4   The grantee may delegate I&E functions for the review and approval of materials to sub-

recipient agencies; however, the oversight of the I&E review process rests with the 
grantee.  

 
12.5   The Advisory Committee(s) may delegate responsibility for the review of the factual, 

technical, and clinical accuracy to appropriate project staff; however, final responsibility 
for approval of the I&E materials rests with the Advisory Committee. 

 
12.6   The I&E Advisory Committee(s) must:  
 • consider the educational and cultural backgrounds of the individuals to whom the 

materials are addressed; 
 • consider the standards of the population or community to be served with respect to such 

materials; 
 • review the content of the material to assure that the information is factually correct; 
 • determine whether the material is suitable for the population or community to which it is 

to be made available; and 
 • establish a written record of its determinations (Section 1006(d), PHS Act; 42 CFR 

59.6(b)). 
 

13.  ADDITIONAL ADMINISTRATIVE REQUIREMENTS 
This section addresses additional requirements that are applicable to the Title X program and are 
set out in authorities other than the Title X statute and implementing regulations. 
 
13.1 Facilities and Accessibility of Services 
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Title X service sites should be geographically accessible for the population being served. 
Grantees should consider clients’ access to transportation, clinic locations, hours of operation, 
and other factors that influence clients’ abilities to access services. 
 
Title X clinics must have written policies that are consistent with the HHS Office for Civil Rights 
policy document, Guidance to Federal Financial Assistance Recipients Regarding Title VI 
Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons 
(August 4, 2003) (HHS Grants Policy Statement 2007, II-23). 
 
Projects may not discriminate on the basis of disability and, when viewed in their entirety, facilities 
must be readily accessible to people with disabilities (45 CFR part 84). 
 
13.2 Emergency Management 
All grantees, sub-recipients, and Title X clinics are required to have a written plan for the 
management of emergencies (29 CFR 1910, subpart E), and clinic facilities must meet applicable 
standards established by Federal, State, and local governments (e.g., local fire, building, and 
licensing codes). 
 
Health and safety issues within the facility fall under the authority of the Occupational Safety and 
Health Administration (OSHA). Disaster plans and emergency exits are addressed under 29 CFR 
1910, subpart E. The basic requirements of these regulations include, but are not limited to:  
 
 • Disaster plans (e.g. fire, bomb, terrorism, earthquake, etc.) have been developed and 

are available to staff. 
 • Staff can identify emergency evacuation routes. 
 • Staff has completed training and understand their role in an emergency or natural 

disaster. 
 • Exits are recognizable and free from barriers. 
 
13.3 Standards of Conduct 
Projects are required to establish policies to prevent employees, consultants, or members of 
governing/advisory bodies from using their positions for purposes that are, or give the 
appearance of being, motivated by a desire for private financial gain for themselves or others 
(HHS Grants Policy Statement 2007, II-7). 
 
13.4 Human Subjects Clearance (Research)  
Research conducted within Title X projects may be subject to Department of Health and Human 
Services  regulations regarding the protection of human subjects (45 CFR Part 46). The 
grantee/sub-recipient should advise their Regional Office in writing of any research projects that 
involve Title X clients (HHS Grants Policy Statement 2007, II-9). 
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13.5 Financial and Reporting Requirements 
Audits of grantees and sub-recipients must be conducted in accordance with the HHS grants 
administration regulations (45 CFR parts 74.26 and 92.26), as applicable, by auditors meeting 
established criteria for qualifications and independence (OMB A-133). 
 
Grantees must comply with the financial and other reporting requirements set out in the HHS 
grants administration regulations (45 CFR parts 74 and 92), as applicable. In addition, grantees 
must have program data reporting systems which accurately collect and organize data for 
program reporting and which support management decision making and act in accordance with 
other reporting requirements as required by HHS.  
 
Grantees must demonstrate continued institutional, managerial, and financial capacity (including 
funds sufficient to pay the non-Federal share of the project cost) to ensure proper planning, 
management, and completion of the project as described in the award (42 CFR 59.7(a)). 
 
Grantees must reconcile reports, ensuring that disbursements equal obligations and drawdowns. 
HHS is not liable should the recipient expenditures exceed the actual amount available for the 
grant. 
 

14.  ADDITIONAL CONDITIONS  
With respect to any grant, HHS may impose additional conditions prior to or at the time of any 
award, when, in the judgment of HHS, these conditions are necessary to assure or protect 
advancement of the approved program, the interests of public health, or the proper use of grant 
funds (42 CFR 59.12). 
 

15. CLOSEOUT 
Within 90 days of the end of grant support, grantees must submit: 

• a final Federal Financial Report (FFR) 
• a final progress report 

Following closeout, the recipient remains obligated to return funds due as a result of later refunds, 
corrections, or other transactions, and the Federal Government may recover amounts based on 
the results of an audit covering any part of the period of grant support (HHS Grants Policy 
Statement, II-90). 
 
For a complete list of requirements, grantees should review the HHS Grants Policy Statement, 
available at http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf 
 

16. OTHER APPLICABLE HHS REGULATIONS AND STATUTES 
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Attention is drawn to the following HHS Department-wide regulations that apply to grants under 
Title X. These include: 
 
• 37 CFR Part 401: Rights to inventions made by nonprofit organizations and small business 

firms under government grants, contracts, and cooperative agreements; 
• 42 CFR Part 50, Subpart D: Public Health Service grant appeals procedure; 
• 45 CFR Part 16: Procedures of the Departmental Grant Appeals Board; 
• 45 CFR Part 74: Uniform administrative requirements for awards and sub-awards to 

institutions of higher education, hospitals, other nonprofit organizations, and commercial 
organizations; and certain grants and agreements with states, local governments, and Indian 
tribal governments;  

• 45 CFR Part 80: Nondiscrimination under programs receiving Federal assistance through 
HHS effectuation of Title VI of the Civil Rights Act of 1964; 

• 45 CFR Part 81: Practice and procedure for hearings under Part 80 of this Title;  
• 45 CFR Part 84: Nondiscrimination on the basis of disability in programs and activities 

receiving or benefitting from Federal financial assistance; 
• 45 CFR Part 91: Nondiscrimination on the basis of age in HHS programs or activities 

receiving Federal financial assistance; 
• 45 CFR Part 92: Uniform administrative requirements for grants and cooperative agreements 

to State and local governments; and 
• 45 CFR Part 100: Intergovernmental Review of Department of Health and Human Services 

Programs and Activities. 
 
In addition, the following statutory and regulatory provisions may be applicable to grants under 
Title X: 
 
• The Patient Protection and Affordable Care Act (Public Law 111-148); 
• The Trafficking Victims Protection Act of 2000, as amended (Public Law 106-386); 
• Sex Trafficking of Children or by Force, Fraud, or Coercion (18 USC 1591); 
• The Health Insurance Portability and Accountability Act of 1996 (Public Law 104-191); and 
• Appropriations language that applies to the Title X program for the relevant fiscal year. 
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Additional Title X Guidance  B.2 
 

In addition to the Title X Program Requirements and the QFP, the OPA 

has established a set of national priorities, some of which they may elect 
to emphasize during a given Title X grant cycle. These may change over 

time. The current program priorities and other key issues are listed 
below. 

 

OPA Program Priorities 

The following priorities, derived from Healthy People 2020 Objectives 

and HHS priorities, represent the overarching goals for the Title X 
program:   

1. “Assuring the delivery of quality family planning and related 
preventive health services, where evidence exists that those 

services should lead to improvement in the overall health of 
individuals, with priority for services to individuals from low-

income families. This includes ensuring that grantees have the 
capacity to support implementation (e.g., through staff training 

and related systems changes) of the Title X Program 

Requirements throughout their Title X services sub-recipients, and 
that sub-recipient staff have received training on Title X Program 

Requirements; 

2. Providing access to a broad range of acceptable and effective 

family planning methods and related preventive health services in 
accordance with the Title X program requirements and QFP. These 

services include, but are not limited to, natural family planning 
methods, infertility services, services for adolescents, breast and 

cervical cancer screening, and sexually transmitted disease (STD) 
and HIV prevention education, testing, and referral. The broad 

range of services does not include abortion as a method of family 
planning; 

3. Assessing clients’ reproductive life plan as part of determining the 
need for family planning services, and providing preconception 

services as stipulated in QFP; 

4. Addressing the comprehensive family planning and other health 
needs of individuals, families, and communities through outreach 

to hard-to-reach and/or vulnerable populations, and partnering 
with other community-based health and social service providers 

that provide needed services; and 

5. Demonstrating that the project infrastructure will ensure 

sustainability of family planning and reproductive health services 
throughout the proposed service area including: 
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 Incorporation of certified Electronic Health Record (EHR) 

systems and other HIT systems that are interoperable; 

 Evidence of contracts with insurance and systems for third 

party billing as well as the ability to facilitate the enrollment 
of clients into insurance and Medicaid optimally onsite; and to 

report on numbers assisted and enrolled; 

 Evidence of the ability to provide comprehensive primary care 

services onsite or demonstration of formal robust linkages 
with comprehensive primary care providers.” 

 

Other Key Federal Issues 

“In addition to the Program Priorities, the following key issues have 

implications for Title X services sub-recipients, and should be 
considered in developing the project plan:   

1. Incorporation of the 2014 Title X Program Requirements 
throughout the proposed service area as demonstrated by written 

clinical protocols that are in accordance with Title X Requirements 
and QFP. 

2. Efficiency and effectiveness in program management and 
operations; 

3. Patient access to a broad range of contraceptive options, including 
long acting reversible contraceptives (LARC), other 

pharmaceuticals, and laboratory tests; 

4. Establishment and use of performance measures to regularly 

perform quality assurance and quality improvement activities; 

5. Establishment of linkages and partnerships with comprehensive 

primary care providers, HIV care and treatment providers, and 

mental health, drug and alcohol treatment providers; 

6. Incorporation of the National HIV/AIDS Strategy (NHAS) and 

CDC’s “Revised Recommendations for HIV Testing of Adults, 
Adolescents and Pregnant Women in Health Care Settings;” 

7. Efficient and streamlined electronic data collection (such as for the 
Family Planning Annual Report (FPAR)), reporting and analysis for 

internal use in monitoring performance, program efficiency, and 
staff productivity in order to improve the quality and delivery of 

family planning services; and 

8. Incorporation of research outcomes and evidence-based 

approaches that focus on family planning service delivery.” 
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Program Policy Notices      

The Office of Population Affairs periodically sends out Program Policy 
Notices that update or clarify the Program Requirements. Exhibit B-8 

contains all Program Policy Notices released since April, 2014.  
 

Program Policy Notices are also available at: 
http://www.hhs.gov/opa/title-x-family-planning/title-x-

policies/program_policy_notice/  
 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb8.pdf
http://www.hhs.gov/opa/title-x-family-planning/title-x-policies/program_policy_notice/
http://www.hhs.gov/opa/title-x-family-planning/title-x-policies/program_policy_notice/


  

October 2015 Title X Clinical Services B3-1 

Oregon Health Authority – Public Health 
Reproductive Health Program Manual 

Title X Clinical Services  B.3 
 

Protocols 

Evidence based, high quality clinical services are a priority of the 

program. The RH program developed a set of protocols that 
incorporate the Title X Program Requirements, US MEC, SPR, QFP, and 

other national standards of care to ensure that high quality RH 
services are provided. Sub-recipients are expected to use these 

protocols, adapting them to address their unique service delivery 
needs. Protocols must be approved by the RH program to be 

considered compliant. 
 

Abortion Restrictions  

Section 1008 of the Title X Public Health Service Act (the law that 

established federally funded family planning programs) states that 

“none of the funds appropriated under this title shall be used in 
programs where abortion is a method of family planning.” 

 
A number of federal documents have 

been published to clarify and interpret 
the Section 1008 abortion regulations. 

For additional information on this issue, 
please contact the Reproductive Health 

Program.   
 

 
 

 

Options Counseling  

Section 9.11 of the federal Program Requirements for Title X Funded 

Family Planning Projects states: 

“Projects must offer pregnant women the opportunity to be 

provided with information and counseling regarding each of the 
following options: 

 Prenatal care and delivery; 
 Infant care, foster care, or adoption; and, 

 Pregnancy termination. 

If requested to provide such information and counseling, provide 

neutral, factual information and nondirective counseling on each of 

the options, and referral upon request, except with respect to any 
option(s) about which the pregnant woman indicates she does not 

wish to receive such information and counseling.” 

Every family planning program 

must provide non-directive 

pregnancy diagnosis and 

counseling to all clients in need 

of this service, even though 

activities related to abortion 

are restricted. See Options 

Counseling below. 
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This nondirective counseling is also referred to as client-centered 

options counseling. 
 

Due to the sensitive nature of this issue for staff and local 
communities, we require that clients with unintended pregnancies be 

given a single handout that provides referral information to local 
resources for all three options. If there are no local resources for a 

given option, indicate where a client can go to receive the services. 
This will help fulfill the requirement for nondirective counseling, as well 

as serve clients who may change their minds, or who want to consider 
a different alternative after leaving the clinic. 

 

Infertility Services  

Clinics must make basic infertility services available to women and 

men desiring such services. At a minimum, Level I services must be 
provided at all Title X funded sites. Level II infertility services may be 

provided, but Level III and IV infertility services are prohibited. 

 Level I includes initial infertility interview, education, physical 

examination, counseling, and appropriate referral. 

 Level II includes such testing as semen analysis, assessment of 

ovulatory function, and post-coital testing. 

 Level III and IV are more complex than Level I and II services in 

that they include complex medication administration and 
management, including in vitro fertilization, and are considered to 

be beyond the scope of a Title X program. 
 

See the QFP (Exhibit B-1), for additional information. 

  
 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb1.pdf
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LPHA Contracts   

Each year, every local public health authority (LPHA) in Oregon 

receives a Financial Assistance Contract with programmatic and 
service deliverable. Several areas of the contract specifically address 

family planning. 
  

Program elements: The contract contains general and specific 
program elements (formerly called assurances). A copy of the current 

program element for reproductive health services follows at the end of 
this section in Exhibit B-2.  

 
Funding: Family planning grant funding is based on a formula agreed 

upon by the Oregon Health Authority (OHA) and the Conference of 
Local Health Officials (CLHO). The current formula provides a small 

base amount and distributes the remaining funds on a per client basis. 
It is described in more detail below.  

 

All Title X sub-recipients also receive a Notice of Grant Award (NGA) 
and an extensive interagency agreement/contract from the OHA 

Contracts Office in Salem. The contract and NGA must be signed and 
returned to OHA prior to July 1 so that funding for the next fiscal year 

can begin.  
 

The Title X funding period is July 1 through June 30. Any changes in 
funding throughout the year are initiated through the contract 

amendment process. 
 

Expenditure Reports 

Title X funds are awarded to sub-recipients yearly. The amount is 
divided by 12 months and grant payments are made to Title X sub-

recipients monthly. Sub-recipients are required to submit quarterly 
expenditure reports to the Office of Financial Services. A sample of the 

current Revenue and Expenditure Report is included as Exhibit B-3. 
 

Accuracy is important. It is important to ensure that expenditure 
reports are accurate by line item. Personal service expenditures must 

be based on time activity reports where appropriate.   
 

Final expenditure reports. Family Planning Service Grant funds may 
not be carried forward to the next year. Therefore, it is in sub-

recipients’ best interest to spend up to the limit of their grant. We 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb2.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb3.pdf
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1. Distribute a base amount of $5,000 to each sub-recipient. 

2. Distribute the remaining funds on a per-client basis, using the 

total number of non-Medicaid (non-CCare and non-OHP) or 

uninsured clients served by each agency in the prior year. 

 

recommend spending Title X funds before local funds so that there is 

no danger of funds being lost. 
 

Family Planning Funding Formula  

The OHA and the Conference of Local Health Officials have approved 

the current version of the family planning funding formula, which went 
into effect beginning July 1, 2006. The formula is used to distribute 

Title X grant funds to serve low-income clients who do not have public 
or private medical insurance.  

 
After exploring a variety of funding models, an ad hoc funding formula 

workgroup recommended the following formula:  
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Fee Collection  B.5 
 

Establishing Fee Collection Policies  

Every family planning sub-recipient must set fees for all family 

planning services and supplies. Fees should be designed to recover the 
reasonable costs of providing services and may include clinical, 

support, and administrative costs. (Requirements are listed in Program 
Requirements for Title X Funded Family Planning Projects, Section 

8.4.) 
 

Each sub-recipient is responsible for maintaining fee collection policies 
that meet Title X billing and collections requirements and reflect their 

individual business model. The information in this sub-section is 
intended to help. Please note, however, that it does not cover every 

situation that may arise.  
 

Important Basic Guidelines 

1. The goal is to charge fees based on the client's ability to pay. 

Fee collection policies and practices should never be a barrier to a 

client receiving services.  

2. Clients may not be subjected to any variation in quality of 

services because of inability to pay. 

3. Employees within the same agency must deliver consistent 

messages to clients about fee collection. 
 

Clients Who Are Unable to Pay 

Federal regulations clearly state that clients must never be denied 

services because of an inability to pay. This fact should be reflected in 
the clinic’s fee policy, in any clinic signage addressing fees, and in any 

discussions with clients about fees.  

 
Who Qualifies As “Unable to Pay”  

Clients with incomes at or below 100% of the federal poverty level are 
assumed to be unable to pay and cannot be charged.  

 
A client whose income is above the federal poverty level but is unable 

to pay for good cause (as determined by the project director) may 
have the fee waived, in full or in part. The sub-recipient must 

determine, as accurately as possible, the client’s ability to pay based 
upon family income.  

Note: In the case of minors seeking confidential services, just the 
minor’s income may be used in fee assessments.  
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Family Planning Fees Must Be Kept Separate 

In accordance with federal rules, fees collected in all family planning 
clinics funded through Oregon’s RH Program must be kept separate 

from other funds and shall be used only to support the Family Planning 
Program. Program income collected must be fully used within the 

period of the LPHA contract agreement and not carried over into 
subsequent years. See Exhibit B-2 for details. 

 

Donations Must Be Voluntary 

Voluntary donations from clients are permissible, under the following 

conditions: 

 Clients must not be pressured to make donations, and donations 

must not be a prerequisite to the provision of services or supplies.  

 Client donations do not waive billing/charging requirements.  

 Any donation policy, including information offered about the 
agency's ability to accept donations, must be applied consistently 

across all clients, regardless of fee or payment status. 

 Donation solicitation is optional and is encouraged to help support 

the program, but is not required. 
 

Sliding Fee Scale  

Sub-recipients must base fees on an authorized sliding fee scale that 
incorporates federal poverty guideline figures. The Title X Service and 

Supply Discount Schedule and Reproductive Health Program Sliding 
Fee Scale are in Exhibit B-4 and Exhibit B-5, respectively.  

 
In order to apply the sliding fee scale, determine the client’s family 

size and income. Instructions for making those calculations are 
explained in the CVR Manual for Title X and CCare in Section D of this 

manual. 
 

Important Considerations about Fees 

 Clients whose incomes are at or above 250% of the federal 

poverty level must be charged the full fee for services and 

supplies. 

 Clients whose incomes are between 101% and 250% of the 

federal poverty level shall be charged according to an approved 
sliding fee scale. 

 Clients whose incomes are at or below 100% of the federal 
poverty level must not be charged. 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb2.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb4.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb5.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf
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 No flat or minimum fees of any sort (no-show fees, dispensing 

fees, family planning lab handling fees, etc.) may be charged. As 
noted previously, voluntary donations may be discussed with all 

clients. 

 No one may be denied services based on an inability to pay. 

 Proof of income is not required to receive Title X services. 
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Reporting Requirements & Agency Reviews  B.6 
 

Clinic Visit Record  

The Clinic Visit Record (CVR) serves as the data collection tool for the 

Family Planning Information System and as the billing mechanism for 
services provided to CCare clients.  

 
All agencies (Title X and CCare) must fill out a CVR for every 

reproductive health visit by a client of Oregon’s Reproductive Health 
Program. For complete information on filling out a CVR, see Section D. 

 

Other Important Reports and Dates  

Reporting deadlines and other important dates that apply specifically 
to recipients of federal grant funds (Title X or Title V) are:   

 

Annual Plan Request   
Each sub-recipient must submit an annual plan for family planning 

services covering the period July 1 through June 30 of the succeeding 
year. The Reproductive Health Program will supply the required 

format, deadline and current service data for use in completing the 
plan. 

 
Annual Request for Information   

Known as “the January mailing,” this packet requests information 
required for the State of Oregon’s federal Title X grant application. It 

also provides the opportunity to update contact information and assess 
training needs. The request is usually sent to local sub-recipients in 

early January and is due back to the state in approximately three 
weeks.  

  

Budget Projection 
A projected budget for Family Planning Services covering the period of 

July 1 through June 30 of the succeeding year is submitted to the 
Reproductive Health Program annually. The due date is supplied by the 

Program, generally as part of the local agency contract process. 
 

Local Agency Contracts  
A contract outlining all requirements for funding must be signed 

annually between the State of Oregon and each local public health 
authority. The contract contains a specific program element for the 

Reproductive Health Program. This signing process takes place in May 
and June.  

 
 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/sectionD.pdf
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Expenditure Reports   

Quarterly expenditure reports are due to the Office of Financial 
Services on October 25, January 25, April 25, and July 25.  

 
Pap Testing Results   

All agencies are required to provide data about abnormal cervical 
cancer screening test results for the previous calendar year for 

purposes of the Federal Family Planning Annual Report. This 
information will be requested in the Annual Request for Information 

packet described above.  
 

Agency Reviews 

Agency reviews are part of an ongoing effort to evaluate and provide 
technical assistance to Title X-funded sub-recipients. They are 

conducted on-site by OHA Public Health every third year, on a rotating 
basis. The Reproductive Health Program staff provides follow-up during 

the other two years.   
  

The following information can be found in this section’s Exhibits: 

 Exhibit B-5: Review Schedule through 2020; 

 Exhibit B-6: Reproductive Health Program Review Tool; and 

 Exhibit B-7: Reproductive Health Chart Audit Tool. 

 
 

 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb5.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb6.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb7.xlsx
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhb7.xlsx
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