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Agenda 
• Overview of OPA strategic initiatives  

▫ Sue Moskosky: Acting Director 
 

• Activities related to the QFP 
▫ Lorrie Gavin: Health Scientist  
 

• After the ACA—Responding to health system changes 
▫ Tasmeen Weik: Health Scientist 
 

• Health IT: FPAR 2.0 & the Family Planning Technical Profile  
▫ Christina Lachance: Public Health Advisor 
▫ Johanna Godderre: Health IT Advisor 

 
• Updates on Service Delivery grants 

▫ Nancy Mautone-Smith: Commander—USPHS 
▫ David Johnson: Public Health Advisor 
 
 
 



OPA Staff 
• Service Delivery: 

▫ David Johnson 
▫ Nancy Mautone-Smith 
 

• Health Reform/Research: 
▫ Tasmeen Weik 
▫ Emily Jones 
▫ Carolina Loyola 
 

• Health IT 
▫ Christina Lachance 
▫ Johanna Godderre 
▫ Lauren Corboy 
 

• Embryo Adoption 
▫ Bob Scholle 

 
• Communication 

▫ Laura Gray 
▫ Sima Michaels Dembo 
▫ Shanae Murraine 

 
• Administrative 

▫ Susan Dunnell 
 

• Quality/Performance 
Measures 
▫ Lorrie Gavin 
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Client characteristics – FPAR 2013 

• 4,557,824 total clients 
▫ 4,184,587 females (92%) 
▫     373,237 males      (8%) 

• 69%   ≤ 29 years old 
• 18%   teens ≤ 19 years old 
• 56%   racial/ethnic minorities  
• 30%   Hispanic/Latino 
• 70% < 100% FPL   
• 89% < 200% FPL 
• 63% uninsured 

 



Title X Funding History 
1971  $    6,000,000 
1981  $161,671,000 
1983  $124,088,000 
1991  $144,311,000 
2001  $253,932,000 
2002  $265,000,000 
2004  $280,000,000 
2005  $285,963,000 
2009  $307,491,000 
2010  $317,491,000 
2011  $299,400,000 
2012  $296,838,000 
2013  $278,349,286 
2014    $286,400,000  
2015  (CR) $286,479,000  
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General Updates/Announcements 

• FY 15 services FOA 
▫ New focus area on sustainability 
 

• Need data from grantees on number of clients 
who’s copay falls below the SFS threshold 
 

• Continued travel and meetings restrictions. 
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Strategic Initiatives 
Efforts to help the field respond to 
changes in the healthcare 
environment and ensure access 
and high quality services for Title 
X grantees. 
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Future efforts to strengthen QFP 

Recommendations 
for Providing 

Quality FP 
Services 

Performance 
measurement 

Surveillance 
summary Research 

Provider training 
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Transform  
FPAR 
into  

FPAR 2.0 

Performance-based, 21st century reporting quality-oriented tool system 
• interoperable • enables timely & accurate 
• decreases burden monitoring 
• increases data quality • better demonstrates Title X’s 

impact • plays well with others 
• provides performance  

feedback to  
grantees/subs/sites 

FPAR 2.0oal 



ACA 
Implications for Title X 

Help enroll 
clients in 

health 
insurance 

Expand 
services 
(primary 

care) 

EHRs 
Claims 

administration 

QI 

Contract 
with QHPs 

Patient 
Experience 

Medicaid Expansions 
•More eligible clients 

•Potential for increased 
revenue 

Marketplaces 
•More clients have 
health insurance 

•Clients will go to in-
network providers 

Essential Health 
Benefits 

•Preventive services 
without cost sharing 
•Clients want more 

services and a usual 
source of care  

Systems 
improvements 

•Need to contract and 
bill third party payers 
•Issuers want quality 

data 
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     OPA: Supporting Coordination and Collaboration 

OASH  
Regional 

PPFA CMS Offices ASPE NFPRHA 
CCIIO 

 DSDW 

HRSA 
 MCHB, BHPC, 

HAB, OPAE, 
NHSC, OWH 

OPA CDC 
DRH, NCHS, 
DSTDP, HIV  

NACHC NIH AHRQ 
NICHD IHE ONC 

 
OASH    
Offices 

ACOG 
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Recommendations for Quality 
Family Planning 
QFP 
Lorrie Gavin, PhD 
Health Scientist 
Office of Population Affairs 



Objectives 
• Briefly describe: 

 

▫ QFP-related training & other implementation 
activities 
 

▫ An ‘occasional update’ for QFP 
 

▫ Performance measures for contraceptive use 



www.fpntc.org/resources/new-recommendations 



QFP-related training 
Key training products to be developed this year: 

 

• Contraceptive services 
▫ Instructional and job aids 
▫ IUD insertion training 
▫ Webinars (EC, counseling for clinicians & for front 

office staff) 
 

• Clinical Services 
▫ Phone “app” 
▫ Virtual clinic 
▫ Virtual ‘coffee breaks’ about serving clients who want 

to become pregnant, infertility, and preconception 
health, new STD guidelines, adolescent health 

 
 



QFP-related training, cont. 

• Quality improvement 
▫ E-learning modules on quality improvement (QI) 

principles and quality improvement for family 
planning, with supplemental tools/resources, 

▫ QI Community of Practice (COP), with new 
resources added each month 

▫ QI case studies 
 

• Business practices 
▫ Billing/coding job aids, specific to QFP services 
 



Flexible packages of resources 
▫ Build Staff Awareness 
▫ Build Staff Skill 
▫ Support Implementation 
▫ Facilitate Monitoring, Evaluation and Continuous 

Improvement 

QFP-related training, cont. 



An ‘occasional update’ for QFP 
Early 2015 

• The Federal and professional medical associations 
cited in QFP (e.g., CDC, USPSTF) occasionally 
update their clinical recommendations during the 3-
5 year period between major updates of QFP.    
 

• An “occasional update” will be released in early 2015 
that cites the most current version of existing 
clinical recommendations that are cited in the QFP. 
 

• Any major implications for practice will be 
highlighted.  



Clinical performance measures: 
Contraceptive Use 

• Two measures are being validated now: 
 
 
 
 
 
 
 
 
 

The percentage of women of reproductive age who are at 
risk of unintended pregnancy and who: 

  
• Adopt or continue use of the most effective or 

moderately effective FDA-approved methods of 
contraception. 

• Adopt or continue use of a long-acting reversible 
method of contraception (LARC). 



Clinical Performance Measures, cont. 

• Used by the Center for Medicaid and CHIP 
services (CMCS) as part of the Maternal and 
Infant Health initiative  
 

• Over the coming year: 
▫ We expect to submit to NQF for endorsement, 

using Title X, PPFA and Medicaid data 
▫ We will explore ways to engage with Title X 

grantees on ways to use this data to improve the 
quality of care 

 



After the ACA... 
Responding to health system 

changes 

Tasmeen Weik, DrPH, MPH 
Health Scientist 

  
Office of Population Affairs 



Will there be a need for Title X? 

• MA grantees saw 90% of their 2005 clients in 
2012. 
 

• Clients with incomes 101%-138% and 139%-
250% of FPL had the highest percentage without 
insurance. 
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Health insurance 
marketplace 

Greater number of 
insured clients 
Potential for 

increased revenue 

Clients need  to 
see providers in 
their network 

Title X service 
sites need to 
contract with 
private health 

plans 

Medicaid 
Expansions 

Potential for 
increased 

Medicaid Revenue 
 

Clients need to be 
enrolled 

Service sites need 
to help enroll 

clients 

Essential 
Health Benefits  

No Cost 
Sharing 

Preventive 
Services 

Clients will  have 
better access to 

preventive services  

Clients want a usual 
source of care 

Service sites need to 
consider expanding 

services or 
partnering with 

primary care 

ACA: 
What it means for Title X 



Where do we need to go? 





Contracting 

• Identify payers in your geographic area and reach 
out to them 
▫ Resources: 
 Value proposition for Title X (editable document) 
 NTC webinar on contracting 
 NTC webinars on revenue cycle management 
 NFPRHA case study on building relationship with third 

party payers 
 NTC credentialing job aid 

 
• Optimize billing  

▫ Resources: 
 NTC e-learning module on coding 
 NTC resources on cost analysis. 

 
 

 



Enrollment 

• It is important for sustainability 
▫ Example: In NV, Medicaid revenue has increased 

as a result of enrollment efforts. 
 

• Resources: 
▫ Enrollment COP—tons of resources! 
▫ NTC Print ready flyer 
▫ Enrollment job aid 
▫ Audio cast for clinicians  

 



Outreach 
and 

Enrollment 
Grants  

 
• Awarded September 1, 2014 
• 22 grants, 85 service sites 
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Red Markers: Grantees 
Green Markers: Service Sites 
Purple Markers: Grantee is also 
a Service Site 
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Have we had an impact on Title X 
clients?  

30 

#enrolled in Title X centers 
# clients in Title X centers that were uninsured 

+ unknown insurance (FPAR data) 
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Have we had an impact on low income 
uninsured women of reproductive age? 
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#enrolled in Title X centers 
# low income uninsured women aged 15-44 

(calculated from 2009 ACS data) 



33 



34 



Ongoing Data Collection 

• Number of trained workers 
▫ Medicaid only 
▫ Partial Medicaid/Family planning waiver programs 
▫ Other state programs 
▫ Health insurance marketplace 

• Number of individuals assisted by trained 
worker 
▫ Medicaid only (optional) 
▫ Partial Medicaid/family planning waiver (optional) 
▫ Marketplace only (optional) 

• Number of individuals who receive an eligibility 
determination 
▫ Medicaid only (optional) 
▫ Partial Medicaid/family planning waiver (optional) 
▫ Marketplace only (optional) 

• Number of individuals who enroll 
▫ Medicaid only (optional) 
▫ Partial Medicaid/family planning waiver (optional) 
▫ Marketplace only (optional) 
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For enrollment grants: only 
work funded through grant 
 
For all Title X grantees: all 
funding sources 



Primary Care Partnerships 

 
• Resources 

▫ Video on talking to 
FQHCs 

▫ Sample MOU 
▫ NTC webinar on primary 

care partnerships 
 

 



ACA Collaborative 
• Four grantees funded through 2 FOA’s 

▫ National Family Planning & Reproductive Health Association 
(NFPRHA) 

▫ Guttmacher Institute 
▫ Altarum  Institute 

 
• Evaluation study to understand financial viability and sustainability in 

Title X centers 
 

• Qualitative Analysis Addressing Impact from Confidentially Providing 
Services 
 

• Analysis of current services provided by family planning centers and how 
they are changing 
 

 
 



ACA Collaborative 

• Requests coming to service sites: 
 

▫ DECEMBER 2014: 
 NFPRHA survey on how confidential services are 

billed. 
 

▫ FEBRUARY 2015: 
 Guttmacher field survey on services provided in 

family planning clinics 
 

• Individual survey responses will not be shared 
with OPA. 

 



If you need help…. 
 

• Email Box for questions: family planningaca@jsi.com  
 

• Post a question in the community of practice on the 
fpntc.org website 
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Health IT Updates for FPAR 2.0 
Christina Lachance, MPH 
Public Health Advisor 
Office of Population Affairs 
FPAR2.0@hhs.gov  

mailto:FPAR2.0@hhs.gov


Christina Johanna Lauren 



+ Stay up-to-date on the latest news 

 Follow our blog  http://opahit.sites.usa.gov/ 
Email FPAR2.0@hhs.gov with “subscribe” in the subject line 
 These slides & the handout available on the blog 
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Give back 

Converge 

Takeoff 



+ Converge 
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 600+ comments from 80+ organizations! 

 
Technical partners 

12% 

Advocacy 
9% 

Federal partner 
7% 

Clinical provider or site 
72% 

Nature of the comments 

Data elements, 
value sets, 
definitions, 

conformance, 
method 

37% 

Clarification 
44% 

Minor correction 
5% 

End-user needs 
14% 

Broke IHE 
records! 



+ 
Converge 
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Goal: Improved version of IHE Family Planning Profile for 
August 2015 review cycle 

Our testing partners at Connectathon: 

And beyond: 

1 2 3 



+ 
Takeoff 
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Data Element Site 1 Site 2 Site 3 Site 4  Site 5 Site 6 Site 7 Site 8 Site 9 

Client ID 

Family planning provider                   

Service site ID                   

Subrecipient ID n/a n/a n/a       n/a n/a   

Visit date                   

Birth date                   

Race                   

Ethnicity                   

Sex                   

Limited English proficiency status                   

Household size                   

Household income                   

Principal insurance status                   

Systolic BP & diastolic BP                   

Height                   

Weight                   

Chlamydia test performed                   

Chlamydia test result                   

GC test performed                   

GC test result                   

HIV screening test ordered                   

HIV supplemental test - positive result received by 
provider 

                  

HIV supplemental test - positive result 
communicated to client 

                  

HIV supplemental test - positive result - linked to 
HIV medical care 

                  

Pap test performed                   

HPV test performed                   

Date of last Pap test                   

Current pregnancy status                   

Pregnancy intentions                   

Pregnancy history                   

Contraceptive method at entry                   

Reason for no method at entry                   

Contraceptive method at exit                   

Reason for no method at exit                   

Smoking status                   



+ 
Takeoff 
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y 
5 

March – November 2015 

Ma
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+ 
Give Back 
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+ 
Give Back 

library CMS153_CQM version '2' 
 
using QUICK 
 
parameter MeasurementPeriod default interval[ 
  DateTime(2013, 1, 1, 0, 0, 0, 0),  
  DateTime(2014, 1, 1, 0, 0, 0, 0) 
) 
 
valueset "Female Administrative Sex" = 
'2.16.840.1.113883.3.560.100.2' 
... 
 
context Patient 
 
define InDemographic = 
  AgeInYearsAt(start of MeasurementPeriod) >= 
16 
    and AgeInYearsAt(start of 
MeasurementPeriod) < 24 
    and Patient.gender in "Female 
Administrative Sex" 
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+ We love hearing from you! 
50 

To reach the HIT Team 
All of us FPAR2.0@hhs.gov 
Christina Christina.Lachance@hhs.gov 240-453-2813 
Johanna Johanna.GoderreJones@hhs.gov 240-453-2831 
Lauren Lauren.Corboy@hhs.gov 240-453-2850 
Tweet at us! @OPAHIT 

Get your staff more involved in the development of FPAR 2.0 
guidance and plans: FPAR2.0@hhs.gov 



+ 
Upcoming “asks” & Opportunities 
to engage 

Health IT Community of Practice - run by the 
National Training Centers 

Early 2015 

JSI’s FPAR 2.0 Data Element Feedback Survey March 2015 

Privacy and Security Capacity Improvement Survey May 2015 

Feedback on De-identification Guidance Summer 2015 

Feedback on revised Family Planning Profile Spring 2016 
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+ 
3 Things to remember from today 

1. Subscribe to the blog 

2. Continue to engage - we can’t do this 
without you! 

3. Our foundational work is paying off -  
positioning us for safe takeoff and readying 
us to give you back relevant metrics 
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+      Thank you!      FPAR2.0@hhs.gov 



Service Delivery Update 
CDR Nancy Mautone-Smith,  
MSW 
Public Health Advisor 
Office of Population Affairs  

David Johnson, MPH 
Public Health Advisor 
Office of Population Affairs 



Service Delivery Update 

• Crosswalk- in progress, next version January 2015 
• TA Contract- 

▫ New contractor- Atlas Research 
▫ Currently updating consultant database 
▫ Consultant training planned for early 2015 

• FPAR 2013- soon to be posted on OPA website 
• FPAR 2014- due February 15, 2015 



Service Delivery Update 

• Process begins with New 
competitions beginning 
FY15 

• Two start dates: 
▫ 1 April and 1 July 
 

• Grantees with current end 
dates not in alignment with 
a 1 April or 1 July start will 
be contacted to review 
available options & 
processes to reduce gaps in 
services 

• To align project period start dates 
within a state, territory and 
independent jurisdiction  

• The Funding Opportunity 
Announcement will announce 
competitive service areas as a single 
service area  

• Applicants may still submit 
applications for: 
▫ The entire state, territory, independent 

jurisdiction 
▫ Specific areas – cities, counties, regions, etc 
▫ Multiple applications, e.g., entire state, a specific 

county(ies), multiple areas, etc. 

 
 

Title X Service Grant Period 
Award Dates 

Service Area Competition 
Realignment 



In Conclusion… 
Susan Moskosky, MS, WHNP-BC 
Acting Director 
Office of Population Affairs 



Title X specific program 
requirements (compliance) 

• National recommendations for quality 
family planning 

• Focus on performance measurement 
leading to quality improvement 

Static/aggregate FPAR 
data that counts what Title 
X does 

• Dynamic encounter level data that enables 
national performance measurement 

Implementing the 
Affordable Care Act. 
Sustaining Title X 
networks. 

• Ensuring that individuals have access to 
quality family planning services. 

Collaborating with other 
agencies 

• Active partnerships and harmonization 
with Federal and non-Federal agencies 

Now  Vision for the Future 
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