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Table 1
Unduplicated Number of Family Planning Users by Age and Gender
Age Group Female Users Male Users Total Users
(Years) (A) (B) (Sum Cols A+B)
©
1 |under 15 1218 22 1240
2 15 - 17 9338 138 9476
3 [18-19 11242 121 11363
4 120 - 24 24485 199 24684
5125-29 14431 139 14570
6 |130-34 7079 94 7173
7 135 - 39 3832 55 3887
8 |40 -44 1960 24 1984
9 over 44 1199 47 1246
10 |Total Users 74784 839 75623
(Sum Rows 1 to 9)
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Table 2

Unduplicated Number of Female Family Planning Users by Ethnicity and Race

Hispanic Not Unknown/ Total
Race or Latino Hispanic Not Female Users
(A) or Latino Reported | (Sum Cols A+B +C)

(B) © (D)

1 |American Indian or Alaska Native 518 4806 0 5324
2 |Asian 21 602 0 623
3 |Black or African American 122 5310 0 5432
4 |Native Hawaiian or other Pacific Islander 65 192 0 257

5 |White 14675 46875 0 61550
6 |More than one race 165 1433 0 1598

7 |Unknown/ 0 0 0 0
Not Reported
15566 59218 0 74784

8 |Total Female Users (sum rows 1 to 7)
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Table 3
Unduplicated Number of Male Family Planning Users by Ethnicity and Race

[_ See Notes

Hispanic Not Unknown/ Total
Race or Latino Hispanic Not Male Users
(A) or Latino Reported [(Sum Cols A +B + C)
(B) ©) (D)
1 |American Indian or Alaska Native 3 52 0 35
2 |Asian 1 5 0 6
3 |Black or African American 2 178 0 180
4 [Native Hawaiian or other Pacific Islander 2 2 0 4
5 |White 131 438 0 569
6 [More than one race 3 22 0 25
7 |Unknown/ 0 0 0 0
Not Reported
8 142 697 0 839
Total Male Users (Sum Rows 1 to 7)
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Table 4
Unduplicated Number of Family Planning Users by Income Level

Income as Percent of the HHS Poverty Guidelines Number of Users

(A)

1 53807

100% and below

2 |101% - 150% 14481

3 |151% - 200% 4695

4 [201% - 250% 1371

5 |Over 250% 1269

6 |Unknown/not reported 0

7 Total Users (Sum Rows 1 to 6) 75623
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Table 5

Unduplicated Number of Family Planning Users by Principal Health Insurance Coverage Status

Principal Health Insurance Covering Primary Medical Care Number of
Users
(A)

1 [Public health insurance covering primary medical care 16284

2 [|Private health insurance covering primary medical care (Sum Rows 2a to 2c) 10675

2a | (Optional) Coverage for all or some family planning services 0

2b (Optional) Coverage for no family planning services 0

2c (Optional) Coverage unknown for family planning services 10675

3 |Uninsured (no public or private health insurance) 48664

4 |Unknown/not reported 0

5 Total Users (Sum Rows 1 to 4) 75623
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Table 6
Unduplicated Number of Family Planning Users with Limited English Proficiency (LEP)

Number of
Users
(A)

1 | Number of users with limited English proficiency (LEP) 10744
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Table 7

Unduplicated Number of Female Family Planning Users by Primary Method and Age

0990-0221

10/31/201(

Unduplicated Number of Female Users by Age Total Female
Users

<15 |15-17]18-19|20-24|25-29]30-34|35-39(40-44| > 44 (Sum Cols A to I)

@ 1e1Oe IO |6 e 6 H | O Q)
1 | Female sterilization 0 0 0 71 | 165 | 107 | 63 31 24 461
2 | Intrauterine device (1UD) 1 33 | 194 | 1012 | 944 | 539 | 299 | 136 | 49 3207
3 | Hormonal implant 0 0 0 0 0 0 0 0 0 0
4 | 1-Month hormonal injection 0 0 0 0 0 0 0 0 0
5 | 3-Month hormonal injection 224 | 1449 | 1232 | 2623 | 1672 | 796 | 520 | 325 | 197 9038
6 | Oral contraceptive 600 | 4358 | 4787 2561 736 | 441 29918
7 | Hormonal/contraceptive patch 84 | 505 | 510 661 | 205 | 102 | 32 | 14 3355
8 | vaginal ring 3 52 351 68 | 33 6 799
9 | Cervical cap/diaphragm 0 0 0 2 1 5 1 1 13
10| Contraceptive sponge 0 0 0 0 0 0 0 0 0
11| Female condom 0 0 0 0 0 0 0 0 0 0
12| Spermicide (used alone) 2 25 [ 33 | 125 | 110 | 63 [ 43 | 22 | 12 435
13| Fertility awareness method (FAM) 0 6 16 [ 37 [ 4| 26 | 18 6 8 158
14| Abstinence 53 | 144 258 | 143 | 65 | 53 | 382 | a7 904
15| other method 25 | 333 | 453 | 760 | 319 | 154 | 82 | 49 | 32 2207
16 | Method unknown ! 6 4 38 | 29 | 13 9 n | u 117
No method
17| Pregnant or seeking pregnancy 36 | 880 | 1872 | 4422 | 2677 | 1111 | 487 | 98 22 11605
18| Other reason 59 | 508 | 644 | 1195 | 700 | 351 | 215 | 141 | 118 3031
Rely on male method
19| Vasectomy 0 0 0 11 28 | 25 10 9 15 08
20| Male Condom 130 | 1039 | 1265 | 2562 | 1532 | 904 | 564 | 325 | 217 8538
21 Total Fema|e Users 1218 9338 11242 24485 14431 7079 3832 1960 1199 74784

(Sum Rows 1 to 20)
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Table 8
Unduplicated Number of Male Family Planning Users by Primary Method and Age
Unduplicated Number of Male Users by Age Total Male
Users
<15 [15-17|18-19]20-2425-29(30-34(35-39(40-44| > 44 [ (Sym Cols A to I)
Primary Method GV (=) I (%) () I (=) I I () B I ) I I () %)
1 | vasectomy 0 0 0 0 4 1 3 0 2 10
2 | Male condom 19 123 94 155 91 66 37 19 40 644
3 | Fertility awareness method (FAM) 0 0 0 0 0 0 0 0 0 0
4 | Abstinence 0 1 1 8 12 3 2 1 1 29
5 | Other method 0 1 1 1 4 5 1 0 0 13
6 | Method unknown 0 0 0 2 4 3 1 0 0 10
No method
7 |Partner pregnant or seeking 0 0 2 0 4 0 1 0 0 7
pregnancy
8 | Other reason 0 6 19 31 19 15 9 3 3 105
9 | Rely on female method(s) 3 7 4 2 1 1 1 1 1 21
10 Total Male Users| 138 121 199 139 94 55 2 77 839
(Sum Rows 1to 9)
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Table 9
Cervical Cancer Screening Activities

Number of Users or
Number of Tests

Screening Activity (A)
1 | Unduplicated number of users who obtained a Pap test 34632
2 | Number of Pap tests performed 34669
3 | Number of Pap tests with an ASC or higher result 3347
4 | Number of Pap tests with an HSIL or higher result 359
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Table 10
Clinical Breast Exams and Referrals

Number of
Screening Activity U(s:)rs
1 | Unduplicated number of users who received a clinical breast exam (CBE) 44092
2 | Unduplicated number of users referred for further evaluation based on their CBE 540
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Unduplicated Number of Family Planning Users Tested for Chlamydia by Age and Gender

Number of Users
Age Group Female Users Male Users

(Years) (A) (B)
1 | Under 15 662 5
2 |115-17 5199 29
3 118-19 5766 45
4 120-24 13263 90
5 | 25 and over 9299 139
6 Total Users 34189 308

(Sum Rows 1 to 5)
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Table 12
Number of Gonorrhea, Syphillis, and HIV Tests
Number of Tests
Total Tests
Female Male (Sum Cols A +B)
(A) (B) (®)
1 | Gonorrhea 35297 319 35616
2 | Syphilis 6097 170 6267
3 | HIV - All confidential tests 6800 178 6978
4 | HIV - Positive confidential tests 3
5 | HIV - Anonymous tests 0

Title X Family Planning Annual Report




OMB No.:

0990-0221

10/31/201(

Expires:
FPAR Number: 0604
Date Submitted: 02/13/2009
Reporting Period: 01/01/2008 through 12/31/2008
(Month/day/year) (Month/day/year)
Check One: [O Initial Submission [ See Notes
[ Revision
Table 13
Number of Family Planning Encounters by Type of Provider
Number of
Number of Family Planning
Provider Tvpe FTEs Encounters
P (A) (B)

1 |[Clinical Services Providers 151332

la |Physicians 3.69

1b [Physician assistants/nurse practitioners/ 16.61

certified nurse midwives
1c |Other clinical services providers (e.g., 45.23
registered nurses)
2 [Non-clinical Services Providers 7361
3 Total Family Planning Encounters (Sum rows 1+ 2) 158693
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Federal Grants Amount
1 Title X (family planning services) 4027094
2 Bureau of Primary Health Care (BPHC) 0
3 | Other federal grant (Specify: ) 0
4 | Other federal grant (Specify: 0
5 Total-Federal Grants 4027094
(sum rows 1to 4)
Payment for Services
6 | Total client collections/self-pay 440306
7 | Third-party payers Prepaid Not Pre-paid
(A) (B)
7a | Medicaid (Title XIX) 0 3119397
7b | Medicare (Title XVIII) 0 0
7c | State Children's Health Insurance Program (state CHIP) 0 0
7d | Other public health insurance 0 0
7e | Private health insurance 0 0
8 Total - Third-Party Payers 0 3119397
(sum rows 7ato 7e)
9 Total - Payment for Services 3559703
(sum row 6 + cell 8a + cell 8b)
Other Revenue
10 | Title V (MCH Block Grant) 0
11| Title XX (Social Services Block Grant) 0
12 | Temporary Assistance for Needy Families (TANF) 0
13 | Local government revenue 12725355
14 | State government revenue 1826187
15 | Other (Specify: ) 0
16 | Other (Specify: ) 0
17 | Other (Specify: ) 0
18 Total - Other Revenue 14551542
(sum rows 10 to 17)
19 Total Revenue 22138339

(sum rows 5+ 9+ 18)
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Grantee Profile: N/A

Table 1: Reduction in client caseload from FPAR 2007 is due to not counting those clients who
came to the health department for verification of pregnancy diagnosis for Medicaid.

Table 2: N/A

Table 3: N/A

Table 4: N/A

Table 5: Our database has a field that shows current insurance status. For those shown to have
Medicaid but did not have a claim filed in 2008, they were reported as uninsured.

Table 6: N/A

Table 7: N/A

Table 8: N/A

Table 9: N/A

Table 10: N/A

Table 11: N/A

Table 12: N/A

Table 13: N/A

Table 14: N/A



