
Title X Family Planning Program
Title X New Rule



Today we will cover:

• The Timeline of the New Title X Rule

• New Abortion Related Rules

o Clear Physical and Financial Separation of Title X

o Options Counseling

• Example Script for Referrals

• Changes to the Medical History Form

• Mandatory Referrals

• Referrals Outside of the Provider’s Scope

• Mandatory State and Federal Reporting 
Requirements\Medical History Form

• Encouraging Family Involvement

• Changes to the Client Education and Counseling Checklist

• Example Script for the Encouragement of Family Involvement

• Lack of Insurance Contraceptives Coverage
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The Timeline of the New Title X Rule

• June 1, 2018: The US Department of Health Human Services
(HHS) officially published their notice to a proposed
rulemaking.

• March – June 2019: Despite multiple states and various federal
agencies filing numerous injunctions attempting to dismiss or
delay implementation, the final rule went into effect and
compliance was required, except for the physical-separation
requirements.

• September 18, 2019: The Statement and Supporting Evidence
with Compliance Requirements from WV FPP was due.

• March 4, 2020: The Statement and Supporting Evidence for
Physical Separation between Title X Services and Abortion
Services from WV FPP is due.
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New Abortion Related Rules

• Referrals:

“A Title X project may not perform, promote, refer for, or
support abortion as a method of family planning.”

42 CFR 59.14(a).

The patient may receive:

o A list of licensed, qualified comprehensive primary health
care providers (including prenatal care providers).

o Referral to social services or adoption agencies

o Information on having a healthy pregnancy.
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Abortion Related Rules

• Options counseling:

Nondirective pregnancy counseling is no longer required but
can still be given, when provided by physicians or advanced
practice providers. 42 CFR 59.14(b)(1)(i)

“Advanced practice providers” include:

o Physician’s Assistants (PA)

o Advanced Practice Registered Nurses (APRN)

o Certified nurse practitioner (CNP)

o Clinical Nurse Specialist (CNS)

o Certified Registered Nurse Anesthetist (CRNA)

o Certified Nurse-Midwife (CNM)
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Example Script for Referrals
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Client Education and Counseling Checklist
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Mandatory Referrals

• “Because Title X funds are intended only for family planning,
once a client served by Title X project is medically verified as
pregnant, she shall be referred to a health care provider for
medically necessary prenatal health care.” 42 CFR 59.14(b)(1).

• “In cases in which emergency care is required, the Title X
project shall only be required to refer the client immediately to
an appropriate provider of medical services needed to address
the emergency.” 42 CFR 59.14(b)(2).
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Clear Physical and Financial Separation

“A Title X project must be organized so that it is physically and
financially separate, as determined in accordance with the review
established in this section, from activities which are prohibited
under section 1008 of the Act and§§ 59.13, 59.14, and 59.16 of
these regulations from inclusion in the Title X program. In order to
be physically and financially separate, a Title X project must have
an objective integrity and independence from prohibited
activities. Mere bookkeeping separation of Title X funds from
other monies is not sufficient. The Secretary will determine
whether such objective integrity and independence exist based on
a review of facts and circumstances.” 42 CFR 59.15
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Referrals Outside of the Provider’s Scope

“Ensure transparency in the delivery of services by reporting the
following information in grant applications and all required
reports: Detailed description of the extent of the collaboration
with subrecipients, referral agencies, and any individuals providing
referral services, in order to demonstrate a seamless continuum of
care for clients…” 42 CFR 59.5(a)(13)(ii).
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Referrals Outside of the Provider’s Scope (cont.)

• Each site must have a referral list with site details for those who may
be used for a specialty referral source (prenatal services, infertility
services, primary care, etc.)

• The Quality Assurance Monitoring Team will ensure that each site has
either the FPP’s referral list filled out or their own that covers the
specialty types listed on the FPP’s list.

• The site must have a partnership with their referral sites.

• The program must know the closest Nexplanon, intrauterine device
(IUD), and sterilization providers through the FPP if they are unable
to provide these services onsite.
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Mandatory State and Federal Reporting Laws

42 CFR 59.17(a)(b)(1)

(a)Title X projects shall comply with all State and local laws requiring
notification or reporting of child abuse, child molestation, sexual
abuse, rape, incest, intimate partner violence or human trafficking
(collectively, “State notification laws”).

(b) A project may not receive funds under this subpart unless it
provides appropriate documentation or other assurance satisfactory
to the Secretary that it:

(1) Has in place and implements a plan to comply with State
notification laws. Such plan shall include, at a minimum, policies and
procedures that include:
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Mandatory State and Federal Reporting Laws (Cont.)

(i) A summary of obligations of the project or organizations and
individuals carrying out the project under State notification laws,
including any obligation to inquire about or determine the age of a
minor client or of a minor client's sexual partner(s).

(ii) Timely and adequate annual training of all individuals (whether or
not they are employees) serving clients for, or on behalf of, the project
regarding State notification laws; policies and procedures of the Title X
project and/or provider with respect to notification and reporting of
child abuse, child molestation, sexual abuse, rape, incest, intimate
partner violence and human trafficking; appropriate interventions,
strategies, and referrals to improve the safety and current situation of
the patient; and compliance with State notification laws.”

(iii) Protocols to ensure that every minor who presents for treatment is
provided counseling on how to resist attempts to coerce them into
engaging in sexual activities;”

42 CFR 59.17(a)(b)(1)(i)(ii)(iii)
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Notification and Acknowledgement of Receipt of Title X Required Components
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WV Mandatory Reporting Law

WV Code§49-2-803. Persons mandated to report suspected abuse and neglect;
requirements:
(a) Any medical, dental, or mental health professional, Christian Science practitioner,
religious healer, school teacher or other school personnel, social service worker, child
care or foster care worker, emergency medical services personnel, peace officer or law-
enforcement official, humane officer, member of the clergy, circuit court judge, family
court judge, employee of the Division of Juvenile Services, magistrate, youth camp
administrator or counselor, employee, coach or volunteer of an entity that provides
organized activities for children, or commercial film or photographic print processor who
has reasonable cause to suspect that a child is neglected or abused, including sexual
abuse or sexual assault, or observes the child being subjected to conditions that are
likely to result in abuse or neglect shall immediately, and not more than 24 hours after
suspecting this abuse or neglect, report the circumstances to the Department of Health
and Human Resources. In any case where the reporter believes that the child suffered
serious physical abuse or sexual abuse or sexual assault, the reporter shall also
immediately report to the State Police and any law-enforcement agency having
jurisdiction to investigate the complaint. Any person required to report under this article
who is a member of the staff or volunteer of a public or private institution, school, entity
that provides organized activities for children, facility, or agency shall also immediately
notify the person in charge of the institution, school, entity that provides organized
activities for children, facility, or agency, or a designated agent thereof, who may
supplement the report or cause an additional report to be made: Provided, That
notifying a person in charge, supervisor, or superior does not exempt a person from his
or her mandate to report suspected abuse or neglect.
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WV Mandatory Reporting Law (Cont.)
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WV Code§49-2-809. Reporting procedures:

(a) Reports of child abuse and neglect pursuant to this article shall be made
immediately to the department of child protective services by a method
established by the department: Provided, That if the method for reporting is
web-based, the Department of Health and Human Resources shall maintain a
system for addressing emergency situations that require immediate attention
and shall be followed by a written report within 48 hours if so requested by the
receiving agency. The state department shall establish and maintain a 24-hour,
seven-day-a-week telephone number to receive calls reporting suspected or
known child abuse or neglect.

(b) A copy of any report of serious physical abuse, sexual abuse, or assault shall
be forwarded by the department to the appropriate law-enforcement agency,
the prosecuting attorney, or the coroner or medical examiner"s office. All
reports under this article are confidential. Reports of known or suspected
institutional child abuse or neglect shall be made and received as all other
reports made pursuant to this article.



WV Mandatory Reporting Law (Cont.)

WV Code§61-8B-2. Lack of consent:
(a) Whether or not specifically stated, it is an element of every offense defined
in this article that the sexual act was committed without the consent of the
victim.
(b) Lack of consent results from:
(1) Forcible compulsion;
(2) Incapacity to consent; or
(3) If the offense charged is sexual abuse, any circumstances in addition to the
forcible compulsion or incapacity to consent in which the victim does not
expressly or impliedly acquiesce in the actor's conduct.
(c) A person is deemed incapable of consent when such person is:
(1) Less than sixteen years old;
(2) Mentally defective;
(3) Mentally incapacitated;
(4) Physically helpless; or
(5) Subject to confinement or supervision by a state or local government entity,
when the actor is a person prohibited from having sexual intercourse, or
causing sexual intrusion or sexual contact pursuant to subsections (a) and (b) of
section ten of this article.
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WV Mandatory Reporting Law (Cont.)

• The person who has concerns or has had a disclosure must report. They may
not hand the information to a superior or anyone else to report.

• Anyone who reports has legal protections. Any person who reports in good
faith shall be immune from any civil or criminal liability.

• Mandatory reporters have no more than 24 hours to call the West Virginia
Child Abuse and Neglect Hotline, the centralized intake hotline for Child
Protective Services, at 1-800-352-6513.

• Some information they may ask for:

o Victim demographic information

o Type of abuse or neglect suspected

o Location of the victim and caregivers

o Does the perpetrator have access to the victim?

o General functioning of victim and caregivers

o Any safety threats for first responders

• If the reporter suspects that the child suffered serious physical abuse, sexual 
abuse, or sexual assault, they must also report to the State Police and any 
law-enforcement agency having jurisdiction to investigate the complaint. 
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Reporting Tips

• Things would report for:
• Physical abuse
• Neglect
• Sexual abuse
• Sexual exploitation
• Imminent danger:
o Trauma inflicted by parents, guardians, sibling, 

babysitters, or caretaker(s)
o Nutritional deprivation
o Substantial emotional injury
o Inadequate treatment of serious illness or disease
o Guardian’s abuse of alcohol or drugs impairing their 

parenting
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Liabilities and Consequences

WV Code§49-2-812. Failure to report; penalty.

(a) Any person, official or institution required by this article to report a case
involving a child known or suspected to be abused or neglected, or required by
section eight hundred nine of this article to forward a copy of a report of
serious injury, who knowingly fails to do so or knowingly prevents another
person acting reasonably from doing so, is guilty of a misdemeanor and, upon
conviction, shall be confined in jail not more than ninety days or fined not more
than $5,000, or both fined and confined.

(b) Any person, official or institution required by this article to report a case
involving a child known or suspected to be sexually assaulted or sexually
abused, or student known or suspected to have been a victim of any non-
consensual sexual contact, sexual intercourse or sexual intrusion on school
premises, who knowingly fails to do so or knowingly prevents another person
acting reasonably from doing so, is guilty of a misdemeanor and, upon
conviction thereof, shall be confined in jail not more than six months or fined
not more than $10,000, or both.
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Identifying Abuse, Victimization, Human Trafficking

“(iv) Commitment to conduct a preliminary screening of any minor
who presents with a sexually transmitted disease (STD),
pregnancy, or any suspicion of abuse, in order to rule out
victimization of a minor” 42 CFR 59.17(b)(1)(iv)
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FPNTC Human Trafficking Resource

21



Mandatory State and Federal Reporting Laws (Cont.)

“(2) Maintains records to demonstrate compliance with each of
the requirements set forth in paragraph (b)(1) of this section,
including which:

(i) Indicate the age of minor clients;

(ii) Indicate the age of the minor client's sexual partners if such
age is an element of a State notification law under which a report
is required; and

(iii) Document each notification or report made pursuant to such
State notification laws.”

42 CFR 59.17(b)(2)

22



Mandatory State and Federal Reporting Laws (Cont.)

§61-8B-3. Sexual assault in the first degree.
(a) A person is guilty of sexual assault in the first degree when:
(1) The person engages in sexual intercourse or sexual intrusion with
another person and, in so doing:
(i) Inflicts serious bodily injury upon anyone; or
(ii) Employs a deadly weapon in the commission of the act; or
(2) The person, being fourteen years old or more, engages in sexual
intercourse or sexual intrusion with another person who is younger than
twelve years old and is not married to that person.
§61-8B-5. Sexual assault in the third degree.
(a) A person is guilty of sexual assault in the third degree when:
(1) The person engages in sexual intercourse or sexual intrusion with
another person who is mentally defective or mentally incapacitated; or
(2) The person, being sixteen years old or more, engages in sexual
intercourse or sexual intrusion with another person who is less than
sixteen years old and who is at least four years younger than the
defendant and is not married to the defendant.
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Mandatory State and Federal Reporting Laws (Cont.)

§61-8B-7. Sexual abuse in the first degree.
(a) A person is guilty of sexual abuse in the first degree when:
(1) Such person subjects another person to sexual contact without their
consent, and the lack of consent results from forcible compulsion; or
(2) Such person subjects another person to sexual contact who is
physically helpless; or
(3) Such person, being fourteen years old or more, subjects another
person to sexual contact who is younger than twelve years old.
§61-8B-9. Sexual abuse in the third degree.
(a) A person is guilty of sexual abuse in the third degree when he
subjects another person to sexual contact without the latter's consent,
when such lack of consent is due to the victim's incapacity to consent by
reason of being less than sixteen years old.
(b) In any prosecution under this section it is a defense that:
(1) The defendant was less than sixteen years old; or
(2) The defendant was less than four years older than the victim.
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Medical History Form
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Encouraging Family Involvment

“Each project supported under this part must...Encourage family
participation in the decision to seek family planning services; and,
with respect to each minor patient, ensure that the records
maintained document the specific actions taken to encourage
such family participation (or the specific reason why such
participation was not encouraged).” (42 CFR 59.5(a)(14)).

“…documentation of such encouragement is not to be required if
the Title X provider has documented in the medical record:

(i) That it suspects the minor to be the victim of child abuse or
incest; and

(ii) That it has, consistent with, and if permitted or required by,
applicable State or local law, reported the situation to the relevant
authorities.”

42 CFR 59.2(1)(i)(ii)
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Changes to the Client Education and Counseling Checklist
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Example Script for Encouragement of Family Involvement
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Lack of Insurance Contraceptive Coverage

“For the purposes of considering payment for contraceptive
services only, where a women has health insurance coverage
through an employer that does not provide the contraceptive
services sought by the woman because the employer has a
sincerely held religious or moral objection to providing such
coverage, the project director may consider her insurance
coverage status as a good reason why she is unable to pay for
contraceptive services. In making that determination, the project
director must also consider other circumstances affecting her
ability to pay, such as her total income.”

42 CFR 59.2(2)
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Q&A Session Available

The Family Planning Program will host identical calls on October
15th at 9 am and 2 pm to answer any questions sites may have
about implementing the new rule or the new forms. This is not a
required call but is available if any one has any questions.
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