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EVERYONE DESERVES QUAL ITY  

REPRODUCTIVE HEALTH CARE



The Women?s Health and Family Planning Associat ion of Texas (?WHFPT?) is a 501(c)(3) non-profit  

organizat ion founded in 1977 and dedicated to the idea that  Texans, regardless of f inancial or  insurance status, 

should have equal access to high-quality reproduct ive health services and cont rol over the t iming and spacing of 

their  children. In ear ly 2013, WHFPT became the sole Tit le X grantee for the state of Texas.  

Tit le X is the only program in Texas through which minors can receive confident ial family planning services. 

Core Tit le X family planning services include: reproduct ive life plan counseling (or educat ion on pregnancy 

planning or prevent ion), cont racept ive services, pregnancy test ing and counseling, help achieving pregnancy, 

basic infert i li t y services, HIV screening, STI  test ing and t reatment  and preconcept ion health services. 

During the three years since WHFPT has been the Tit le X grantee, the number of women, adolescents, and 

men served through Tit le X in Texas grew from approximately 125,000 to over 170,000.  

Women's  Health and Family Planning 
Associat ion of Texas

WHFPT's Mission & History:
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WHFPT?s goals in the 2015-2016 grant  year were to:

Ensure quality care through:

- Offer ing a broad range of acceptable and effect ive family planning methods, and increasing client  access to 

L ong-Act ing Reversible Cont racept ives (L ARC). 

- Providing STI  and HIV screening services in accordance with CDC recommendat ions.

Increase access to all Texans of reproduct ive age who want  and need reproduct ive health care services through:  

- Guaranteeing that  all services are voluntary and provided confident ially.

- Removing eligibili t y and financial barr iers

Serve those most  vulnerable to exper iencing barr iers to quality, confident ial, and affordable care, including:

- L ow- income, uninsured clients.

- Adolescents.

Safeguard the sustainabilit y of the Tit le X network through:

- Increasing the capacity of sub-recipients to adopt  elect ronic health records (EHR) and enhance their  abilit y to 

bill third-party payers.

- Encouraging on-site enrollment  to facili tate client?s part icipat ion in federal and state health care benefit  

packages and programs

This report  contains an overarching summary of the impact  of Tit le X funding on clinical services, cost -savings, 

and descr ibes the WHFPT Tit le X network and clients served. The impact  report  also highlights the data and 

special init iat ives within the WHFPT Tit le X project   that  regarding 2015-2016 goals.

Introduct ion: 

Number of Tit le X Clients Served from 
2013-2016
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Impact  of WHFPT's  Tit le X Program

WHFPT's Funding Grant  Year 2015 -  2016 

In 2015-2016, WHFPT Tit le X family planning clinics prevented the following in  Texas:

- 38,710 unintended pregnancies

- 19,200 unintended bir ths

- 13,210 abort ions

Financial Impact :

- Total gross savings from maternal and bir th-related costs, breast  and cervical cancer screening, and STI  

test ing = $302,797,190

- Total family planning costs = $31,031,194

- Total net  savings = $271,765,996

- Return on Investment  = Every $1 spent*  yielded $8.76 in savings.

* This includes both public and pr ivate dollars spent .

IMPACT SUMMARY
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Revenue for Tit le X Family Planning 

Clinics in Texas

$31,031,194

Total  Revenue for Tit le X
 Family Planning Clinics in Texas 

FY  2015-2016

Funding Source Total Grant  Year

Tit le X  $12,218,138

Medicaid  $ 3,480,804 

Texas Women's Health Program  $ 3,918,928 

Expanded Pr imary Health Care  $ 4,320,329 

Breast  and Cervical Cancer Services  $ 867,434 

L ocal Government  $ 760,749 

Other Public  $ 431,662 

Private Insurance  $1,921,594 

Client  fees  $ 2,265,343 

Donat ions  $ 846,213 

L

4



WHFPT's Tit le X 
Family Planning Network

L

5

WHFPT'S Family Planning
 Clinic  Types

WHFPT Funded 29 agencies 

and 103 service sites across 

the 2015-2016 grant  year.



Race and Ethnicity Dist r ibut ion

Gender Dist r ibut ion

Male/Female Count

Demographics

L

6

Age Range

C
li

en
ts

 S
er

ve
d

Client  Age Dist r ibut ion

Race

Ethnicity



Sub-recipients with the Highest  
Percentage of Uninsured Clients

Sub-recipients with the Highest  
Percentage of Clients at  or 

Below 100% FPL

Insurance Status of Clients Served

Agency % of Clients 
Uninsured 

City of Houston Department  of 
Health & Human Services

99.20%

City of L aredo Health Department 96.52%

Cherokee County Public Health 96.22%

Bell County Public Health Dist r ict 95.78%

Cameron County Department  of 
Health & Human Services

95.53%

Federal Poverty L ine Dist r ibut ion

Agency % of Clients 

Midway Family Planning Clinic 98.0%

Collins Family Planning Clinic 97.0%

Cameron County Department  of 
Health & Human Services

95.0%

City of L aredo Health Department 94.0%

South Texas Family Planning & 
Health Corporat ion

91.0%

Texas is the uninsured capital of the 
United States. Over 5 mill ion Texans 
? including almost 800,000 children 
? are without health insurance. Texas' 
uninsured rates, which are 1.5 to 2 
times the national average, create 
signif icant problems in the f inancing 
and delivery of health care to all 
Texans. Since Texas has chosen not 
to expand Medicaid, an estimated 
one mill ion individuals fall into the 
Medicaid coverage gap, making up 
more than a quarter of those that fall 
in the gap nationwide. Furthermore, 
Texas is second only to California in 
the number of undocumented 
immigrants who live in the state due 
to its proximity to Mexico. Finally, in 
Texas, the only place minors can get 
family planning care without 
parental consent is in a Title X clinic. 
Because bill ing processes can 
compromise confidentiality, often 
minors waive their right to have their 
insurance billed and are assessed on 
their own income and family size of 
one and receive family planning 
services at no cost. For all the 
reasons described above, Title 
X-funded clinics in Texas are seeing a 
disproportionately large percentage 
of clients with no insurance or any 
source of reimbursement. For these 
individuals, Tit le X-funded clinics are 
the only places they can receive 
reproductive health care at l itt le to 
no cost.

Texas is the uninsured capital of the 

United States. Over 5 million Texans ? 

including almost  800,000 children ? are 

without  health insurance.  Texas' 

uninsured rates, which are 1.5 to 2 t imes 

the nat ional average, create signif icant  

problems in the financing and delivery of 

health care to all Texans. 

Since Texas has chosen not  to expand 

Medicaid, an est imated one million 

individuals fall into the Medicaid coverage 

gap, making up more than a quarter of 

those that  fall in the gap nat ionwide. 

Furthermore, due to its proximity to 

Mexico, Texas is second only to California 

in the number of undocumented 

immigrants who live in the state.  Finally, 

in Texas, the only place minors can access 

family planning care without  parental 

consent  is in a Tit le X clinic. As billing 

processes can compromise confident ialit y,  

minors often waive their  r ight  to have 

their  insurance billed, and are assessed on 

their  own income and family size of one 

and receive family planning services at  no 

cost . 

For all the reasons descr ibed above, Tit le 

X- funded clinics in Texas are seeing a 

disproport ionately large percentage of 

clients with no insurance or any source of 

reimbursement . For these individuals, 

Tit le X- funded clinics are the only places 

they can receive reproduct ive health care 

at  li t t le to no cost .
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Method  Use for Each Age Group (Female Only)

As part  of WHFPT?s monitor ing act ivit ies, WHFPT t racks sub-recipient  performance on key benchmarks. Some of these 

benchmarks are used in WHFPT?s allocat ion formula, which is based on a pay- for-performance system. 

Performance Benchmarks
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This benchmark measures the percentage of females ages 15-44 who are at  r isk of pregnancy who use or 

maintain L ong-Act ing Reversible Cont racept ive method. These methods include the implant  and IUD. The 

nat ional average for use of L ARC is 15%. 

Use of  Long -Act ing Reversible  Cont racept ives

Net work  Score: 13.6 %

Performance Benchmarks

For each of the following benchmarks, the network?s score is presented with a descr ipt ion of the benchmark.  

Image by: University Medical Center of El Paso Women's Health Centers

This benchmark measures the percentage of females ages 15-44 who are at  r isk of pregnancy who use a most  

or moderately effect ive form of cont racept ion (ster i lizat ion, implant , IUD, injectable, pill, patch, r ing, or 

diaphragm). The nat ional average for use of most  or moderately effect ive methods is 76%. 

Use of  Most  or  Moderat ely Ef fect ive Met hod

Net work  Score: 58.6 %

* Women 15-44 At  Risk of Unintended Pregnancy. Excludes out reach.  Excludes 

pregnant , planning pregnancy, or ster i lized women.
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Performance Benchmarks

Image by: University Medical Center of El Paso Women's Health Centers

This benchmark measures the percentage of clients served who are 19 years and younger. As Tit le X 

represents the only program in Texas that  allows minors to receive confident ial family planning services, 

it  is crucial that  agencies make their  services known and available to teens. The nat ional average for teens 

served is 18%. 

Teens Served
Net work  Score: 14.8 %

This benchmark measures the percentage of females ages 25 and younger who were screened for chlamydia. 

The nat ional average for chlamydia test ing rate is 58%.  This benchmark is based on the CDC 

recommendat ion that  all clients  who demonst rate a need for STI  test ing should also be tested for 

chlamydia. 

HIV Test ing  

Net work  Score: 60.4 %

 This benchmark measures the rate at  which a 

client  who was tested for STI  was also tested for 

HIV. This benchmark is based on the CDC 

recommendat ion that  all clients who 

demonst rate a need for STI  test ing should also 

be tested for HIV.  
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Chlam ydia Test ing  

Net work  Score: 39.4 % 



PATIENT 
PROFIL E

Reducing Barr iers Dur ing 
Appointment  Making

Josefa is 44 years old and 

comes to the Tit le X clinic for  

cancer screenings and family 

planning services. She and her 

husband are very proud of 

their  three children, two of 

whom are in college and the 

youngest  who is a recent  high 

school graduate. Her husband 

works as a plumber?s assistant , 

and Josefa works as a 

homemaker. To make ends 

meet , she also does seasonal 

work. Josefa sees her good 

health as her responsibili t y. 

She t r ies to eat  r ight  and take 

care of herself, and since she is 

uninsured, she goes to the 

clinic for  affordable exams 

and screenings.

Image by: Access Esperanza Clinic, Inc.

* The t rend for benchmarks ?Confident ialit y? and ?Documentat ion Required? were signif icant , F(1) 
= 3.24, p < .10 and F(2) = 6.56, p < .01, respect ively. The t rend for the benchmark ?Cost  of Services? 
was not  signif icant , F(2) = .52, p = .597. 
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In 2011, the Texas L egislature slashed the family planning budget  in an at tempt  

to defund Planned Parenthood. As a result , 76 family planning clinics closed, and 

an est imated 147,000 clients lost  services. In response to the devastat ion of the 

family planning infrast ructure in Texas, WHFPT spent  the first  two years as the 

Tit le X grantee restor ing clinics that  had closed or reduced services. Dur ing the 

2015-2016 grant  year, WHFPT aimed to increase access to services by reducing 

barr iers dur ing appointment -making. 

To monitor access to services, secret  shopper calls were made on a quarter ly basis 

to assess how long it  would take to schedule a bir th cont rol appointment , 

pregnancy test , or  obtain emergency cont racept ion. On every call, sub-recipients 

were assessed on three benchmarks:

1. Confident ialit y: Were clients assured that  services are confident ial?

2. Documentat ion required: Could clients be seen even if they could not  provide 

legal or f inancial documentat ion?

3. Cost  of services a barr ier : Were there any financial barr iers to receiving 

services?

WHFPT worked closely with sub-recipients to improve on the three benchmarks. 

As seen in the chart  above, performance improved across the 2015-2016 grant  

year. 



Each year, WHFPT funds special init iat ives in response to sub-recipients? 

communicated needs. One of the special init iat ives was the Health Informat ion 

Technology (HIT) Fund.

Elect ronic health record (EHR) systems are crucial to sustainabilit y effor ts and 

improving client  care as they allow for the abilit y to cont ract  with and bill third-party 

payers; exchange informat ion with other community providers; and t rack, assess, and 

ant icipate client  needs due to st rong data collect ion. Although some sub-recipients 

have sophist icated elect ronic health record (EHR) systems, others do not  have the 

necessary funds and expert ise required to implement  an EHR system. In response, 

WHFPT created a HIT Fund to help support  the implementat ion of EHR systems, and 

to improve billing software and equipment , and/or t raining to effect ively ut i lize these 

systems.

WHFPT has dist r ibuted $325,000 to sub-recipients in the form of mini-grants since 

fall of 2014. The chart  below out lines the progress sub-recipients have made on 

implement ing EHR. 

Health Informat ion 
Technology Fund

Percentage of Sub-recipients on EHR
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Anabel is 32 years old and 

comes to the Tit le X clinic for  

bir th cont rol and prevent ive 

health care. She is uninsured, 

and this clinic is her only 

source of affordable health 

care services. Anabel has five 

children, one of whom has a 

mental disabilit y and needs 

daily around-the-clock 

at tent ion. Anabel became ill 

recent ly for  a short  t ime, and 

the responsibili t y for  the care 

of her child with special needs 

fell on her other children. 

Anabel is concerned about  

staying healthy because her 

well-being is so important  to 

the whole family.

Anabel is 32 years old and 

comes to the Tit le X clinic for  

bir th cont rol and prevent ive 

health care. She is uninsured, 

and this clinic is her only 

source of affordable health 

care services. Anabel has five 

children, one of whom has a 

mental disabilit y and needs 

daily around-the-clock 

at tent ion. Anabel became ill 

recent ly for  a short  t ime, and 

the responsibili t y for  the care 

of her child with special needs 

fell on her other children. 

Anabel is concerned about  

staying healthy because her 

well-being is so important  to 

the whole family.

PATIENT 
PROFIL E

Image by: Access Esperanza Clinic, Inc.



In 2015-2016, WHFPT cont inued to administer $900,000 in HIV Integrat ion funding to provide HIV 

screening and linkage to care services in f ive Texas count ies with the highest  prevalence of HIV cases. 

Part icipat ing sub-recipients included: Access Esperanza Clinics (AEC) in Hidalgo County, Collins Family 

Planning Clinic (CFPC) in Tarrant  County, L egacy Community Health Services in Harr is County, South 

Texas Family Planning & Health Corporat ion (STFPHC) in Nueces County, and Parkland Health & Hospital 

System in Dallas County.

Dur ing the second year of the HIV grant , part icipat ing sub-recipients tested a total of 27,366 clients, 

ident if ied 160 HIV posit ive clients, and linked 96 of those clients to care. This grant  allowed WHFPT to 

improve processes among sub-recipients regarding data report ing and test  result  not if icat ion, and increased 

out reach act ivit ies among sub-recipients that  focused on point -of-care test ing or HIV/STI  educat ion. 

WHFPT also ident if ied best  pract ices to improve linkage to care rates, and shared those best  pract ices with 

other grantees dur ing a webinar hosted by CAI  Global on December 15, 2015. 

HIV Integrat ion Grant

Summary of 2015-2016 HIV Test ing 

Image by: University Medical Center of El Paso Women's 
Health Centers
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Test ing Goal Test ing 
Actual

Posit ives Percent  
L inked to 

20,045 27,366 160 96%



From September 1, 2014 through August  31, 2015, 

WHFPT received $250,000 to provide health insurance 

enrollment  act ivit ies at  a total of three sub-recipients 

with 13 Tit le X family planning service sites, serving 

16 count ies across the state. Part icipat ing 

sub-recipients included Access Esperanza Clinics 

(AEC) in the Rio Grande Valley, Project  Vida 

Community Health Center (PVHC) in El Paso, and 

South Texas Family Planning & Health Corporat ion 

(STFPHC) in South Texas. The grant  funds allowed 

these sub-recipients to enroll 3,631 individuals, 

exceeding their  goal three- fold. 

Return on investment  calculat ions indicate that  every dollar  spent  on this project  yielded $8.34 in revenue.  Using 

this project , WHFPT was able to compile best  pract ices resources for the ent ire Tit le X network and conduct  an 

e-mail campaign pr ior  to open enrollment  in the fall of 2015. Furthermore, WHFPT shared best  pract ices for open 

enrollment  act ivit ies with other family planning providers dur ing a call hosted by the Nat ional Family Planning 

and Reproduct ive Health Associat ion (NFPRHA) on September 30, 2015.

Table 2: Final Enrollment Results Enrollment  Act ivity 

Enroll Texas Grant

Image by: University Medical Center of El Paso Women's Health 
Centers
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Actual Goal Percent  
Goal Met  

Actual

     8,334      2,800      297.7% 5,487

Goal Percent  
Goal Met  

Actual Goal Percent  
Goal Met  

1,300 422.1% 3,631 875 415.0%

Individuals Assisted Individuals Receiving Eligibili t y 

Determinat ion 
Individuals Enrolled 



WHFPT'S SUB-RECIPIENTS 2015-2016

Access Esperanza Clinics 

Atascosa Health Center

Bell County Public Health Dist r ict

Cameron County Department  of Health & Human Services

Cherokee County Public Health Department

City of Houston Department  of Health & Human Services 

City of L aredo Health Department

Collins Family Planing Clinic

Community Act ion of Cent ral Texas

El Buen Samaritano

Haven Health Clinics

Health Services of North Texas

Houston Area Community Services

Jasper Newton County Public Health Dist r ict

L egacy Community Health Services

Midway Family Planning Clinic

Parkland Health and Hospital System

People's Community Clinic

Planned Parenthood of Greater Texas

Planned Parenthood San Antonio

Project  Vida Health Center

South Plains Public Health Dist r ict

South Texas Family Planning & Health Corporat ion

Sweetwater-Nolan County Family Planning Clinic

Texarkana-Bowie County Family Health Center

Texas Tech University Health Science Center-Permian Basin

University Medical Center of El Paso Women's Health Centers

Wellness Pointe

Wilson Family Planning Clinic 

 

L OCATION SITES

Hidalgo County

Atascosa County

Bell County

Cameron County

Cherokee County

Harr is County

Webb County

Tarrant  County

Hays County

Travis County

Pot ter County

Denton County

Harr is County

Jasper and Newton Count ies

Harr is and Jefferson Count ies

Brown County

Dallas County

Travis County

Dallas, L amar, McClellen, Smith, and Tarrant  Count ies

Bexar County

El Paso and Hudspeth Count ies

Dawson, Gaines, Terry, and Yoakum Count ies

Aransas, Bee, Hidalgo, K leberg, Nueces, San Pat r icio,  & 
Webb Count ies

Nolan County

Bowie County

Ector County

El Paso County

Gregg and Rusk Count ies

Wichita County

This publicat ion was made possible by grant  number FPHPA066072-02-00 from

HHS/OPA. I ts contents are the sole responsibili t y of the authors.


