


















































 
 

 
 

August 22, 2011 

 

Theresa Eagleson, Administrator 

Division of Medical Programs 

Department of Healthcare and Family Services 

607 East Adams Street 

Springfield, IL  62701 

 

Dear Ms. Eagleson,  

 

On behalf of the Illinois Maternal and Child Health Coalition (IMCHC), we write this 

letter of support for the Illinois Department of Healthcare and Family Services’ (HFS) 

renewal application for the Illinois Healthy Women family planning waiver.  

 

Illinois Healthy Women has improved the lives of tens of thousands of Illinois 

women by providing accessible, affordable family planning services that they may 

otherwise not be able to obtain. This cost-effective program has also been a financial 

asset to state and federal budgets by reducing the rate of unintended pregnancies.   

 

IMCHC has been a partner in the efforts to inform and train community agencies 

about the Illinois Healthy Women program. We have also assisted with the 

development of outreach materials and informational brochures that are culturally 

appropriate and comprehensible by low-literate populations.  

 

Continuation of the Illinois Healthy Women program will also contribute to statewide 

efforts to reduce racial health disparities in infant and maternal mortality by providing  

low-income women with access to health care services that empower them to decide 

when and if they become pregnant. Proper interconceptional care through pregnancy 

spacing has been shown to reduce incidents of poor birth outcomes.  

 

We look forward to future opportunities to work with HFS on the Illinois Healthy 

Women family planning program.  

 

Sincerely,  

 

 
Janine Lewis 

Executive Director 

 

 

 

 
B O A R D  O F  D I R E C T O R S  
 
Chairperson 
Loretta Lattyak 
Children’s Memorial Hospital 
 
Vice-Chairperson 
Ellen Mason, MD 
John H. Stroger, Jr. Hospital of Cook 
County 
 
Secretary  
George Smith 
University of Chicago 
 
Treasurer 
Mary Driscoll 
Illinois Department of Public Health 
 
Past Chairperson 
Kay Loomis 
Wabash Area Development 
 
Kenneth Alexander, MD 
Comer Children’s Hospital 
 
Rashmi Chugh, MD 
DuPage County Health Department 
 
Elyse Forkosh Cutler 
Advocate Health Care 
 
Renee Friedman, JD 
Katten Muchin Rosenman LLP 
 
H. Garry Gardner, MD 
Illinois Chapter, American Academy of 
Pediatrics 
 
Annie Lionberger 
Chicago Public Schools 
 
Mary Beth Long, RN 
The H Group 
 
Blanca Lopez 
Metropolitan Chicago Breast Cancer Task 
Force 
 
Cynthia Mears, MD 
Heartland Alliance  
 
Tamela Milan 
Access Community Health Network 
 
Yesenia Sotelo 
Jasculca Terman & Associates 
 
 
Executive Director 
Janine Lewis 
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August 29, 2011 

 

Theresa Eagleson, Administrator 

Division of Medical Programs 

Department of Healthcare and Family Services 

607 East Adams, 4th Floor 

Springfield, Illinois  62701-2014 

 

Dear Ms. Eagleson: 

 

The Illinois Department of Public Health, Office of Women’s Health strongly supports 

the continuation of the Illinois Healthy Women (IHW) Program, a program vital to 

women across the State. IHW works closely with the Office of Women’s Health to 

provide as many low-income, uninsured women with family planning and women health 

services. 

 

One of the most frequent requests is for family planning and women’s health services for 

younger women. While the Office of Women’s Health offers free breast and cervical 

cancer screening for women over the age of 35 through the Illinois Breast and Cervical 

Cancer Program (IBCCP), we cannot provide services for the younger women who call 

our Women’s Health-Line. Thankfully, we are able to refer these women to the IHW 

program.  

 

Programs like IHW and IBCCP are crucial to the health and well-being of low-income, 

uninsured Illinois women who have few other options, if any. It is our hope that IHW 

may continue to offer its services to the women of Illinois.  

 

Sincerely,  

 

 
Shannon R. Lightner, Deputy Director  
Office of Women’s Health 

Illinois Department of Public Health 

 



                                                                                            
    

 Pat Quinn, Governor                                Michelle R.B. Saddler Secretary 

 
823 East Monroe   Springfield, Illinois 62762       

 

August 26, 2011 

 

Theresa Eagleson, Administrator 

Division of Medical Programs 

Illinois Department of Healthcare and Family Services 

607 East Adams, 4th Floor 

Springfield, Illinois  62701-2014 

 

Dear Ms. Eagleson; 

 

The Illinois Department of Human Services (IDHS) supports renewal of the Illinois family planning waiver initiated by the 

Illinois Department of Healthcare and Family Services (IDHFS).  The goals and objectives of the program are consistent with 

those found in maternal and child health programs throughout the Division of Community Health and Prevention.   

 

With the continuation of the Illinois Healthy Women family planning waiver, it is anticipated that IDHFS, along with IDHS, 

will: 

 Save taxpayer dollars, as family planning services are cost effective and reduce the rate of unintended pregnancies 

 Empower women to decide if and when to become pregnant 

 Improve the health and well-being of low-income Illinois women, who may otherwise experience a publicly funded 

pregnancy without the availability of voluntary, confidential family planning services 

 Promote longer intervals between pregnancies, which have a positive impact on health outcomes for both women and 

infants 

 Offer continuity of care - women may receive IHW services from their provide 

 Ensure that women receive appropriate referrals to accessible primary care services 

 

IDHS will continue to: 

 Strengthen the infrastructure of family planning services in Illinois 

 Publicly fund Title X family planning clinics throughout the state 

 Provide information regarding access to family planning services and education via a consumer hotline 

 Serve as a resource for referral and assistance to waiver participants in accessing medical care 

 Participate in quality assurance monitoring and evaluation of the waiver 

 Participate in care coordination through Family Case Management grantees 

 Provide Ahlers family planning data for evaluation purposes 

 Continue to provide birth file data for evaluation and tracking 

 

IDHS looks forward to our continued collaboration with IDHFS on the family planning waiver, and the improvement of 

health outcomes for women and children in Illinois. 

 

Sincerely, 
 

 
Glendean Sisk, RN, BSN, CRADC, MPH 

Acting Associate Director 

Reproductive and Early Childhood Services 

Division of Community Health and Prevention 

 











ALL COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet 

9/27/2011

Updated 07/19/11 Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $311.89 $301.32 $309.00 $310.44 $317.31 $329.69 $342.54 $355.90 $369.78 $384.20 $399.19
All current Medicaid eligibles/participants Total $82,975,527 $90,419,202 $93,849,480 $96,828,099 $102,633,285 $109,834,917 $117,542,195 $125,789,995 $134,616,679 $144,062,731 $154,171,613

ESTIMATED AVERTED BIRTHS
(Due to IHW Waiver)

1,333 2,128 2,698 3,075 4,453 6,284 8,113 4,069 9,533 10,487 11,535

Estimated DELIVERIES UNDER MEDICAID Persons 83,623 87,518 91,949 95,023 94,217 95,813 98,777 95,186 101,106 102,517 104,026
Cost per Person $3,549.40 $3,801.03 $3,993.54 $3,990.67 $3,961.94 $4,116.46 $4,277.00 $4,443.80 $4,617.11 $4,797.18 $4,984.27
Total $296,811,476 $332,658,544 $367,202,009 $379,205,435 $373,282,101 $394,409,966 $422,468,975 $422,987,578 $466,815,460 $491,794,218 $518,491,224

FIRST YEAR INFANT COSTS UNDER Persons 75,952 80,034 85,423 87,297 87,597 87,302 92,091 88,466 94,352 95,730 97,204
MEDICAID STATE PLAN Cost per Person $6,116.50 $6,416.85 $6,717.26 $6,756.00 $7,056.99 $7,332.21 $7,618.17 $7,915.28 $8,223.97 $8,544.71 $8,877.95
(Infants Plus Estimated Averted Births Due to Waiver) Total $464,560,408 $513,566,173 $573,808,501 $589,778,532 $618,171,153 $640,116,825 $701,564,792 $700,232,938 $775,948,206 $817,985,606 $862,975,058

TOTAL WITHOUT-WAIVER COSTS $844,347,412 $936,643,918 $1,034,859,990 $1,065,812,066 $1,094,086,539 $1,144,361,709 $1,241,575,962 $1,249,010,512 $1,377,380,346 $1,453,842,555 $1,535,637,895

Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15 TOTAL

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $311.89 $301.32 $309.00 $310.44 $317.31 $329.69 $342.54 $355.90 $369.78 $384.20 $399.19
All current Medicaid eligibles/participants Total $82,975,527 $90,419,202 $93,849,480 $96,828,099 $102,633,285 $109,834,917 $117,542,195 $125,789,995 $134,616,679 $144,062,731 $154,171,613
Estimate Actual Actual Actual Actual Actual 3.0% 3.0% 3.0% 3.0% 3.0% 3.0%
Actual DELIVERIES UNDER MEDICAID Persons 82,290 85,390 89,251 91,948 89,764 89,529 90,664 91,117 91,573 92,030 92,491
STATE PLAN (Include costs for prenatal Cost per Person $3,549.40 $3,801.03 $3,993.54 $3,990.67 $3,961.94 $4,116.46 $4,277.00 $4,443.80 $4,617.11 $4,797.18 $4,984.27
care, deliveries, and 60-days postpartum) Total $292,080,126 $324,569,952 $356,427,439 $366,934,125 $355,639,582 $368,542,159 $387,769,695 $404,905,755 $422,800,565 $441,486,235 $460,997,720
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
FIRST YEAR INFANT COSTS UNDER Persons 74,619 77,906 82,725 84,222 83,144 81,018 83,978 84,397 84,819 85,243 85,669
MEDICAID STATE PLAN Cost per Person $6,116.50 $6,416.85 $6,717.26 $6,756.00 $7,056.99 $7,332.21 $7,618.17 $7,915.28 $8,223.97 $8,544.71 $8,877.95

Total $456,407,114 $499,911,116 $555,685,334 $569,003,832 $586,746,377 $594,041,201 $639,758,588 $668,025,674 $697,549,069 $728,377,250 $760,567,883
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
EXPANDED FAMILY PLANNING Persons 8,282 15,546 20,851 23,432 32,609 45,189 56,277 41,296 68,094 74,904 82,394

Cost per Person $218.68 $200.66 $226.90 $295.71 $337.85 $332.89 $345.87 $359.36 $373.38 $387.94 $403.07
Total $1,811,108 $3,119,460 $4,731,092 $6,929,077 $11,016,951 $15,042,966 $19,464,679 $14,840,203 $25,424,723 $29,058,149 $33,210,398

Estimate Actual Actual Actual Actual Actual Actual Estimate Estimate***** 10.0% 10.0% 10.0%

TOTAL WITH WAIVER COSTS $833,273,875 $918,019,730 $1,010,693,344 $1,039,695,133 $1,056,036,194 $1,087,461,244 $1,164,535,156 $1,213,561,627 $1,280,391,036 $1,342,984,366 $1,408,947,613

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 TOTAL

Reduction in Growth* ($11,073,537) ($18,624,188) ($24,166,647) ($26,116,934) ($38,050,345) ($56,900,465) ($77,040,806) ($35,448,885) ($96,989,310) ($110,858,189) ($126,690,282) ($621,959,586)

Accumulative Total ($11,073,537) ($29,697,725) ($53,864,372) ($79,981,305) ($118,031,650) ($174,932,115)

Using CMS Averted Births Methodology

IHW Model Budget Neutrality Worksheet for:  ALL COSTS
WITHOUT DEMONSTRATION

WITH DEMONSTRATION

STATE PLAN (Include costs for prenatal care, 
deliveries, and 60-days postpartum -- Deliveries 
Plus Estimated Averted Births Due to IHW 
W i )

See Next Page for Parameter Assumptions and Notes



ALL COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet 

9/27/2011

Expanded Family Planning Actual cost per person is based on a blended FMAP and FFP rate  

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
FP FMAP 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
REGULAR FMAP 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

Estimated persons are based on historical HFS trends
Cost estimates are based on the MCPI annual percent increase 3.9% 3.9% 3.9% 3.9% 3.9% 3.9%
DELIVERY REDUCTION** 1.6% 2.4% 2.9% 3.2% 4.7% 6.6% 8.2% 4.3% 9.4% 10.2% 11.1%
DELIVERY TO FIRST YEAR PERSON FACTOR*** 90.7% 91.2% 92.7% 91.6% 92.6% 90.5% 92.6% 92.6% 92.6% 92.6% 92.6%
BASE YEAR FERTLITY RATE 115.5     
STATE
PLAN ENROLLEES/PARTICIPANTS**** Actual Actual Actual Actual Actual 3% 3% 3% 3% 3% 3%
AVERAGE GROWTH RATE FOR
DEMONSTRATION PARTICIPANTS 87.7% 34.1% 12.4% 39.2% 38.6% 24.5% -26.6% 64.9% 10.0% 10.0%

Note:  Estimated averted births are due to the IHW waiver  
Base Year Fertility Rate is the rate per 1000 women for 2001
*ALL ANTICIPATED REDUCTIONS IN COSTS HAVE BEEN PREVIOUSLY ACCOUNTED FOR IN THE HFS BUDGET
**% Decrease in deliveries with waiver
***# of First Year Persons Per Deliveries
****Medicaid Users of Family Planning
***** Estimate reported to CMS in the 2008 Renewal Application
CPI Data:  http://www.bls.gov/cpi/cpi_dr.htm

PARAMETER ASSUMPTIONS



FEDS COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet

9/27/2011

                                                  

Updated 07/19/11 Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $280.70 $271.19 $278.10 $279.40 $285.58 $296.72 $308.29 $320.31 $332.80 $345.78 $359.27
All current Medicaid eligibles/participants Total $74,677,975 $81,377,281 $84,464,532 $87,145,289 $92,369,956 $98,851,426 $105,787,975 $113,210,996 $121,155,011 $129,656,458 $138,754,452

ESTIMATED AVERTED BIRTHS
(Due to IHW Waiver) 1,333 2,128 2,698 3,075 4,453 6,284 8,113 4,069 9,533 10,487 11,535

Estimated DELIVERIES UNDER MEDICAID Persons 83,623 87,518 91,949 95,023 94,217 95,813 98,777 95,186 101,106 102,517 104,026
Cost per Person $1,774.70 $1,900.52 $1,996.77 $1,995.34 $1,980.97 $2,058.23 $2,138.50 $2,221.90 $2,308.55 $2,398.59 $2,492.13
Total $148,405,738 $166,329,272 $183,601,005 $189,602,718 $186,641,050 $197,204,983 $211,234,488 $211,493,789 $233,407,730 $245,897,109 $259,245,612

FIRST YEAR INFANT COSTS UNDER Persons 75,952 80,034 85,423 87,297 87,597 87,302 92,091 88,466 94,352 95,730 97,204
MEDICAID STATE PLAN Cost per Person $3,058.25 $3,208.43 $3,358.63 $3,378.00 $3,528.50 $3,666.11 $3,809.08 $3,957.64 $4,111.99 $4,272.35 $4,438.98
(Infants Plus Estimated Averted Births Due to waiver) Total $232,280,204 $256,783,086 $286,904,250 $294,889,266 $309,085,577 $320,058,413 $350,782,396 $350,116,469 $387,974,103 $408,992,803 $431,487,529

TOTAL WITHOUT-WAIVER COSTS $455,363,917 $504,489,640 $554,969,787 $571,637,272 $588,096,583 $616,114,821 $667,804,859 $674,821,254 $742,536,845 $784,546,370 $829,487,593

Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15 TOTAL

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $280.70 $271.19 $278.10 $279.40 $285.58 $296.72 $308.29 $320.31 $332.80 $345.78 $359.27
All current Medicaid eligibles/participants Total $74,677,975 $81,377,281 $84,464,532 $87,145,289 $92,369,956 $98,851,426 $105,787,975 $113,210,996 $121,155,011 $129,656,458 $138,754,452
Estimate Actual Actual Actual Actual Actual 3.0% 3.0% 3.0% 3.0% 3.0% 3.0%
Actual DELIVERIES UNDER MEDICAID Persons 82,290 85,390 89,251 91,948 89,764 89,529 90,664 91,117 91,573 92,030 92,491
STATE PLAN (Include costs for prenatal Cost per Person $1,774.70 $1,900.52 $1,996.77 $1,995.34 $1,980.97 $2,058.23 $2,138.50 $2,221.90 $2,308.55 $2,398.59 $2,492.13
care, deliveries, and 60-days postpartum) Total $146,040,063 $162,284,976 $178,213,719 $183,467,063 $177,819,791 $184,271,079 $193,884,848 $202,452,877 $211,400,282 $220,743,118 $230,498,860
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
FIRST YEAR INFANT COSTS UNDER Persons 74,619 77,906 82,725 84,222 83,144 81,018 83,978 84,397 84,819 85,243 85,669
MEDICAID STATE PLAN Cost per Person $3,058.25 $3,208.43 $3,358.63 $3,378.00 $3,528.50 $3,666.11 $3,809.08 $3,957.64 $4,111.99 $4,272.35 $4,438.98

Total $228,203,557 $249,955,558 $277,842,667 $284,501,916 $293,373,188 $297,020,601 $319,879,294 $334,012,837 $348,774,534 $364,188,625 $380,283,941
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
EXPANDED FAMILY PLANNING Persons 8,282 15,546 20,851 23,432 32,609 45,189 56,277 41,296 68,094 74,904 82,394

Cost per Person $167.19 $153.71 $168.37 $220.54 $252.28 $254.67 $264.60 $274.92 $285.64 $296.78 $308.36
Total $1,384,668 $2,389,576 $3,510,683 $5,167,693 $8,226,599 $11,508,283 $14,891,014 $11,353,163 $19,450,612 $22,230,283 $25,406,867

Estimate Actual Actual Actual Actual Actual Actual Estimate Estimate***** 10.0% 10.0% 10.0%

TOTAL WITH WAIVER COSTS $450,306,262 $496,007,391 $544,031,601 $560,281,961 $571,789,534 $591,651,388 $634,443,131 $661,029,873 $700,780,440 $736,818,484 $774,944,120

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 TOTAL

Reduction in Growth* ($5,057,655) ($8,482,249) ($10,938,186) ($11,355,312) ($16,307,049) ($24,463,433) ($33,361,728) ($13,791,381) ($41,756,404) ($47,727,886) ($54,543,473) ($267,784,756)

Accumulative Total ($5,057,655) ($13,539,903) ($24,478,090) ($35,833,402) ($52,140,451) ($76,603,884)

Using CMS Averted Births Methodology

IHW Model Budget Neutrality Worksheet for:  FEDS COSTS
WITHOUT DEMONSTRATION

WITH DEMONSTRATION

See Next Page for Parameter Assumptions and Notes

STATE PLAN (Include costs for prenatal care, 
deliveries, and 60-days postpartum -- Deliveries 
Plus Estimated Averted Births Due to IHW 



FEDS COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet

9/27/2011

Expanded Family Planning Actual cost per person is based on a blended FMAP and FFP rate  

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
FP FMAP 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
REGULAR FMAP 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

Estimated persons are based on historical HFS trends
Cost estimates are based on the MCPI annual percent increase 3.9% 3.9% 3.9% 3.9% 3.9% 3.9%
DELIVERY REDUCTION** 1.6% 2.4% 2.9% 3.2% 4.7% 6.6% 8.2% 4.3% 9.4% 10.2% 11.1%
DELIVERY TO FIRST YEAR PERSON FACTOR*** 90.7% 91.2% 92.7% 91.6% 92.6% 90.5% 92.6% 92.6% 92.6% 92.6% 92.6%
BASE YEAR FERTLITY RATE 115.5
AVERAGE GROWTH RATE FOR MEDICAID 
STATE
PLAN ENROLLEES/PARTICIPANTS**** Actual Actual Actual Actual Actual 3% 3% 3% 3% 3% 3%
AVERAGE GROWTH RATE FOR
DEMONSTRATION PARTICIPANTS 87.7% 34.1% 12.4% 39.2% 38.6% 24.5% -26.6% 64.9% 10.0% 10.0%

Note:  Estimated averted births are due to the IHW waiver
Base Year Fertility Rate is the rate per 1000 women for 2001
*ALL ANTICIPATED REDUCTIONS IN COSTS HAVE BEEN PREVIOUSLY ACCOUNTED FOR IN THE HFS BUDGET
**% Decrease in deliveries with waiver
***# of First Year Persons Per Deliveries
****Medicaid Users of Family Planning
***** Estimate reported to CMS in the 2008 Renewal Application
CPI Data:  http://www.bls.gov/cpi/cpi_dr.htm

PARAMETER ASSUMPTIONS



Percent change in CPI
Medical Care

2004-2005 4.2%
2005-2006 4.0%
2006-2007 4.4%
2007-2008 3.7%
2008-2009 3.2%

5 yr Avg 3.9% (Using this average for future projections)

Source:

CPI Data:  http://www.bls.gov/cpi/cpi_dr.htm



ALL COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet

9/27/2011

Using Updated Averted Births Methodology -- Guttmacher Study 2008

Updated 07/19/11 Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $311.89 $301.32 $309.00 $310.44 $317.31 $329.69 $342.54 $355.90 $369.78 $384.20 $399.19
All current Medicaid eligibles/participants Total $82,975,527 $90,419,202 $93,849,480 $96,828,099 $102,633,285 $109,834,917 $117,542,195 $125,789,995 $134,616,679 $144,062,731 $154,171,613

ESTIMATED AVERTED BIRTHS
(Due to IHW Waiver)

202 1,523 2,041 2,294 3,194 4,426 5,513 4,044 6,670 7,337 8,071

Estimated DELIVERIES UNDER MEDICAID Persons 82,492 86,913 91,292 94,242 92,958 93,955 96,177 95,161 98,243 99,368 100,562
Cost per Person $3,549.40 $3,801.03 $3,993.54 $3,990.67 $3,961.94 $4,116.46 $4,277.00 $4,443.80 $4,617.11 $4,797.18 $4,984.27
Total $292,797,105 $330,358,920 $364,578,254 $376,088,722 $368,294,019 $386,761,592 $411,348,782 $422,877,905 $453,598,163 $476,684,665 $501,227,347

FIRST YEAR INFANT COSTS UNDER Persons 74,821 79,429 84,766 86,516 86,338 85,444 89,491 88,441 91,489 92,580 93,740
MEDICAID STATE PLAN Cost per Person $6,116.50 $6,416.85 $6,717.26 $6,756.00 $7,056.99 $7,332.21 $7,618.17 $7,915.28 $8,223.97 $8,544.71 $8,877.95
(Infants Plus Estimated Averted Births Due to waiver) Total $457,642,647 $509,683,979 $569,395,261 $584,502,096 $609,286,403 $626,493,574 $681,757,553 $700,035,056 $752,402,971 $791,069,775 $832,221,832

TOTAL WITHOUT-WAIVER COSTS $833,415,279 $930,462,101 $1,027,822,995 $1,057,418,917 $1,080,213,706 $1,123,090,083 $1,210,648,530 $1,248,702,957 $1,340,617,813 $1,411,817,171 $1,487,620,792

Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15 TOTAL

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $311.89 $301.32 $309.00 $310.44 $317.31 $329.69 $342.54 $355.90 $369.78 $384.20 $399.19
All current Medicaid eligibles/participants Total $82,975,527 $90,419,202 $93,849,480 $96,828,099 $102,633,285 $109,834,917 $117,542,195 $125,789,995 $134,616,679 $144,062,731 $154,171,613
Estimate Actual Actual Actual Actual Actual 3.0% 3.0% 3.0% 3.0% 3.0% 3.0%
Actual DELIVERIES UNDER MEDICAID Persons 82,290 85,390 89,251 91,948 89,764 89,529 90,664 91,117 91,573 92,031 92,491
STATE PLAN (Include costs for prenatal Cost per Person $3,549.40 $3,801.03 $3,993.54 $3,990.67 $3,961.94 $4,116.46 $4,277.00 $4,443.80 $4,617.11 $4,797.18 $4,984.27
care, deliveries, and 60-days postpartum) Total $292,080,126 $324,569,952 $356,427,439 $366,934,125 $355,639,582 $368,542,159 $387,769,695 $404,907,177 $422,802,049 $441,487,786 $460,999,339
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
FIRST YEAR INFANT COSTS UNDER Persons 74,619 77,906 82,725 84,222 83,144 81,018 83,978 84,397 84,819 85,243 85,669
MEDICAID STATE PLAN Cost per Person $6,116.50 $6,416.85 $6,717.26 $6,756.00 $7,056.99 $7,332.21 $7,618.17 $7,915.28 $8,223.97 $8,544.71 $8,877.95

Total $456,407,114 $499,911,116 $555,685,334 $569,003,832 $586,746,377 $594,041,201 $639,758,588 $668,025,674 $697,549,069 $728,377,250 $760,567,883
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
EXPANDED FAMILY PLANNING Persons 8,282 15,546 20,851 23,432 32,609 45,189 56,277 41,296 68,094 74,904 82,394

Cost per Person $218.68 $200.66 $226.90 $295.71 $337.85 $332.89 $345.87 $359.36 $373.38 $387.94 $403.07
Total $1,811,108 $3,119,460 $4,731,092 $6,929,077 $11,016,951 $15,042,966 $19,464,679 $14,840,203 $25,424,723 $29,058,149 $33,210,398

Estimate Actual Actual Actual Actual Actual Actual Estimate *****Estimate 10.0% 10.0% 10.0%

TOTAL WITH WAIVER COSTS $833,273,875 $918,019,730 $1,010,693,344 $1,039,695,133 $1,056,036,194 $1,087,461,244 $1,164,535,156 $1,213,563,049 $1,280,392,521 $1,342,985,917 $1,408,949,232

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 TOTAL

Reduction in Growth* ($141,404) ($12,442,371) ($17,129,651) ($17,723,784) ($24,177,512) ($35,628,840) ($46,113,373) ($35,139,908) ($60,225,292) ($68,831,254) ($78,671,560) ($396,224,950)

Accumulative Total ($141,404) ($12,583,775) ($29,713,426) ($47,437,210) ($71,614,722) ($107,243,561)

IHW Model Budget Neutrality Worksheet for:  ALL COSTS
WITHOUT DEMONSTRATION

WITH DEMONSTRATION

STATE PLAN (Include costs for prenatal care, 
deliveries, and 60-days postpartum -- Deliveries 
Plus Estimated Averted Births Due to IHW 
W i )

See Next Page for Parameter Assumptions and Notes



ALL COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet

9/27/2011

Expanded Family Planning Actual cost per person is based on a blended FMAP and FFP rate  

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
FP FMAP 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

REGULAR FMAP 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

imated persons are based on historical HFS trends
 es are based on the MCPI annual percent increase 3.9% 3.9% 3.9% 3.9% 3.9% 3.9%

DELIVERY REDUCTION** 0.2% 1.8% 2.2% 2.4% 3.4% 4.7% 5.7% 4.2% 6.8% 7.4% 8.0%
DELIVERY TO FIRST YEAR PERSON FACTOR*** 90.7% 91.2% 92.7% 91.6% 92.6% 90.5% 92.6% 92.6% 92.6% 92.6% 92.6%

BASE YEAR FERTLITY RATE 115.5     
STATE

PLAN ENROLLEES/PARTICIPANTS**** Actual Actual Actual Actual Actual 3% 3% 3% 3% 3% 3%
AVERAGE GROWTH RATE FOR

DEMONSTRATION PARTICIPANTS 87.7% 34.1% 12.4% 39.2% 38.6% 24.5% -26.6% 64.9% 10.0% 10.0%

Note:  Estimated averted births are due to the IHW waiver  
1st year averted birth calculations was reduced to one-quarter due program start-up
*ALL ANTICIPATED REDUCTIONS IN COSTS HAVE BEEN PREVIOUSLY ACCOUNTED FOR IN THE HFS BUDGET
**% Decrease in deliveries with waiver
***# of First Year Persons Per Deliveries
****Medicaid Users of Family Planning
***** Estimate reported to CMS in the 2008 Renewal Application
CPI Data:  http://www.bls.gov/cpi/cpi_dr.htm

PARAMETER ASSUMPTIONS



FEDS COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet

9/27/2011

Updated 07/19/11 Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15

Actual Actual Actual Actual Actual Estimate Estimate Estimate Estimate Estimate Estimate
FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $280.70 $271.19 $278.10 $279.40 $285.58 $296.72 $308.29 $320.31 $332.80 $345.78 $359.27
All current Medicaid eligibles/participants Total $74,677,975 $81,377,281 $84,464,532 $87,145,289 $92,369,956 $98,851,426 $105,787,975 $113,210,996 $121,155,011 $129,656,458 $138,754,452

ESTIMATED AVERTED BIRTHS
(Due to IHW Waiver) 202 1,523 2,041 2,294 3,194 4,426 5,513 4,044 6,670 7,337 8,071

Estimated DELIVERIES UNDER MEDICAID Persons 82,492 86,913 91,292 94,242 92,958 93,955 96,177 95,161 98,243 99,367 100,562
Cost per Person $1,774.70 $1,900.52 $1,996.77 $1,995.34 $1,980.97 $2,058.23 $2,138.50 $2,221.90 $2,308.55 $2,398.59 $2,492.13
Total $146,398,552 $165,179,460 $182,289,127 $188,044,361 $184,147,009 $193,380,796 $205,674,391 $211,438,242 $226,798,339 $238,341,557 $250,612,864

FIRST YEAR INFANT COSTS UNDER Persons 74,821 79,429 84,766 86,516 86,338 85,444 89,491 88,441 91,489 92,580 93,740
MEDICAID STATE PLAN Cost per Person $3,058.25 $3,208.43 $3,358.63 $3,378.00 $3,528.50 $3,666.11 $3,809.08 $3,957.64 $4,111.99 $4,272.35 $4,438.98
(Infants Plus Estimated Averted Births Due to waiver) Total $228,821,323 $254,841,989 $284,697,631 $292,251,048 $304,643,201 $313,246,787 $340,878,777 $350,017,528 $376,201,485 $395,534,887 $416,110,916

TOTAL WITHOUT-WAIVER COSTS $449,897,850 $501,398,731 $551,451,289 $567,440,698 $581,160,167 $605,479,009 $652,341,143 $674,666,765 $724,154,836 $763,532,903 $805,478,232

Waiver Yr 1 Waiver Yr 2 Waiver Yr 3 Waiver Yr 4 Waiver Yr 5 Waiver Yr 6 Waiver Yr 7 Waiver Yr 8 Waiver Yr 9 Waiver Yr 10 Waiver Yr 11
Apr04-Mar05 Apr05-Mar06 Apr06-Mar07 Apr07-Mar08 Apr08-Mar09 Apr09-Mar10 Apr10-Mar11 Apr11-Mar12 Apr12-Mar13 Apr13-Mar14 Apr14-Mar15 TOTAL

FAMILY PLANNING SERVICES Persons 266,041 300,077 303,720 311,906 323,448 333,151 343,146 353,440 364,043 374,964 386,213
UNDER MEDICAID STATE PLAN Cost per Person $280.70 $271.19 $278.10 $279.40 $285.58 $296.72 $308.29 $320.31 $332.80 $345.78 $359.27
All current Medicaid eligibles/participants Total $74,677,975 $81,377,281 $84,464,532 $87,145,289 $92,369,956 $98,851,426 $105,787,975 $113,210,996 $121,155,011 $129,656,458 $138,754,452
Estimate Actual Actual Actual Actual Actual 3.0% 3.0% 3.0% 3.0% 3.0% 3.0%
Actual DELIVERIES UNDER MEDICAID Persons 82,290 85,390 89,251 91,948 89,764 89,529 90,664 91,117 91,573 92,030 92,491
STATE PLAN (Include costs for prenatal Cost per Person $1,774.70 $1,900.52 $1,996.77 $1,995.34 $1,980.97 $2,058.23 $2,138.50 $2,221.90 $2,308.55 $2,398.59 $2,492.13
care, deliveries, and 60-days postpartum) Total $146,040,063 $162,284,976 $178,213,719 $183,467,063 $177,819,791 $184,271,079 $193,884,848 $202,452,877 $211,400,282 $220,743,118 $230,498,860
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
FIRST YEAR INFANT COSTS UNDER Persons 74,619 77,906 82,725 84,222 83,144 81,018 83,978 84,397 84,819 85,243 85,669
MEDICAID STATE PLAN Cost per Person $3,058.25 $3,208.43 $3,358.63 $3,378.00 $3,528.50 $3,666.11 $3,809.08 $3,957.64 $4,111.99 $4,272.35 $4,438.98

Total $228,203,557 $249,955,558 $277,842,667 $284,501,916 $293,373,188 $297,020,601 $319,879,294 $334,012,837 $348,774,534 $364,188,625 $380,283,941
Estimate Actual Actual Actual Actual Actual 0.05% 0.05% 0.05% 0.05% 0.05% 0.05%
EXPANDED FAMILY PLANNING Persons 8,282 15,546 20,851 23,432 32,609 45,189 56,277 41,296 68,094 74,904 82,394

Cost per Person $167.19 $153.71 $168.37 $220.54 $252.28 $254.67 $264.60 $274.92 $285.64 $296.78 $308.36
Total $1,384,668 $2,389,576 $3,510,683 $5,167,693 $8,226,599 $11,508,283 $14,891,014 $11,353,163 $19,450,612 $22,230,283 $25,406,867

Estimate Actual Actual Actual Actual Actual Actual Actual Estimate***** 10.0% 10.0% 10.0%

TOTAL WITH WAIVER COSTS $450,306,262 $496,007,391 $544,031,601 $560,281,961 $571,789,534 $591,651,388 $634,443,131 $661,029,873 $700,780,440 $736,818,484 $774,944,120

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 TOTAL

Reduction in Growth* $408,412 ($5,391,340) ($7,419,689) ($7,158,737) ($9,370,633) ($13,827,620) ($17,898,012) ($13,636,892) ($23,374,396) ($26,714,419) ($30,534,112) ($154,917,438)

Accumulative Total $408,412 ($4,982,928) ($12,402,617) ($19,561,354) ($28,931,987) ($42,759,607)

Using Updated Averted Births Methodology -- Guttmacher Study 2008

IHW Model Budget Neutrality Worksheet for:  FEDS COSTS
WITHOUT DEMONSTRATION

WITH DEMONSTRATION

See Next Page for Parameter Assumptions and Notes

STATE PLAN (Include costs for prenatal care, 
deliveries, and 60-days postpartum -- Deliveries 
Plus Estimated Averted Births Due to IHW 
W i )



FEDS COSTS Healthcare and Family Services
Illinois Healthy Women Budget Neutrality Worksheet

9/27/2011

Expanded Family Planning Actual cost per person is based on a blended FMAP and FFP rate  

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
FP FMAP 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
REGULAR FMAP 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

Estimated persons are based on historical HFS trends
Cost estimates are based on the MCPI annual percent increase 3.9% 3.9% 3.9% 3.9% 3.9% 3.9%
DELIVERY REDUCTION** 0.2% 1.8% 2.2% 2.4% 3.4% 4.7% 5.7% 4.2% 6.8% 7.4% 8.0%
DELIVERY TO FIRST YEAR PERSON FACTOR*** 90.7% 91.2% 92.7% 91.6% 92.6% 90.5% 92.6% 92.6% 92.6% 92.6% 92.6%
BASE YEAR FERTLITY RATE 115.5     
STATE
PLAN ENROLLEES/PARTICIPANTS**** Actual Actual Actual Actual Actual 3% 3% 3% 3% 3% 3%
AVERAGE GROWTH RATE FOR
DEMONSTRATION PARTICIPANTS 87.7% 34.1% 12.4% 39.2% 38.6% 24.5% -26.6% 64.9% 10.0% 10.0%

Note:  Estimated averted births are due to the IHW waiver
1st year averted birth calculations was reduced to one-quarter due program start-up 
*ALL ANTICIPATED REDUCTIONS IN COSTS HAVE BEEN PREVIOUSLY ACCOUNTED FOR IN THE HFS BUDGET
**% Decrease in deliveries with waiver
***# of First Year Persons Per Deliveries
****Medicaid Users of Family Planning
***** Estimate reported to CMS in the 2008 Renewal Application
CPI Data:  http://www.bls.gov/cpi/cpi_dr.htm

PARAMETER ASSUMPTIONS



Waiver Waiver Waiver
Category Year 9 Year 10 Year 11 Grand Total

Staffing $1,783,000 $1,890,000 $2,108,000 $5,781,000

Office Equipment $10,000 $10,000 $10,000 $30,000

Computer & Telecommunications Equipment $38,000 $41,000 $47,000 $126,000

Ongoing Annual Costs For Mailing and Promotional Materials $234,000 $266,000 $304,000 $804,000

Annual System Costs $0 $0 $0 $0

Mandated Terms and Conditions Costs $80,000 $100,000 $130,000 $310,000

Totals $2,145,000 $2,307,000 $2,599,000 $7,051,000

FFP at 50% for Family Planning Administrative Costs $1,072,500 $1,153,500 $1,299,500 $3,525,500

State Liability after FFP $1,072,500 $1,153,500 $1,299,500 $3,525,500

Illinois Healthy Women Waiver Renewal for WY9 to WY11
Estimate of Annual Administrative Costs

Note: The Family Planning waiver renewal application for the Illinois Healthy Women program covers Waiver Years 9, 10 and 11, which begins 

March 1, 2012 and ends February 28, 2015. Estimates are based on projected needs of the Illinois Healthy Women program based on current data 

and projected growth. Funding will be provided through Illinois' General Revenue Fund. All new hires and funding are subject to approval by the 

Illinois General Assembly and the Governor. 
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Illinois Family Planning Demonstration Waiver  
Illinois Healthy Women  

Interim Evaluation: Waiver Years 1 - 7  
 
Introduction: 
 
The Illinois Healthy Women (IHW) Evaluation Design, previously submitted to, and 
approved by, the Centers for Medicare & Medicaid Services (CMS), focuses on 
calculating measurements defined by the program objectives. Attainment of the 
objectives is being examined through a series of comparisons to determine whether 
outcomes differ from those that would be expected without the waiver and as 
compared to those of a historical group.  Please refer to the IHW Evaluation Design 
document, revised and submitted by the Illinois Department of Healthcare and Family 
Services (HFS) on July 13, 2005, and approved by CMS-approved on December 21, 
2006.    
 
Major external partners involved with the IHW Evaluation include: 

• Illinois Department of Human Services (administers Title V and Title X and provides 
statistical data on fertility rates and inter-pregnancy spacing) 

• Illinois Department of Public Health (provides Pregnancy Risk Assessment and 
Monitoring System (PRAMS) Report and is the repository for Vital Records) 

• eQHealth Soultions, HFS’ Quality Improvement Organization responsible for the 
IHW medical record review (focused clinical studies) process to assess quality of 
care 

• University of Illinois at Chicago (UIC), the entity assisting HFS with the evaluation     
 
Other data is collected for the evaluation from enrollment and claims data, the 
Customer Satisfaction Survey, medical records reviews and referral information reported 
to HFS.    
 
In 2002, during the development of the Illinois family planning waiver, it was established 
that 2001 would be the baseline year used for measuring and analyzing the successes 
and objectives in future evaluations conducted on IHW, as well as for this evaluation.   
 

During the baseline year (2001), the fertility rate of low-income women (at or below 
200% FPL) in Illinois was 11.6%. At this same time, according to PRAMS, the unintended 
pregnancy rate was at 46.2% of which 64.7% were paid for by HFS. Most of these 
unintended births occurred in women under age 25, according to both PRAMS and 
Vital Records.  
 
In April 2004, IHW was implemented in Illinois, allowing low-income women who were 
losing coverage from another more comprehensive HFS medical program to receive a 
limited package of family planning (birth control) services and related reproductive 
healthcare. IHW gave them the opportunity to choose if and when to have children, 
determine the number and timing of their children, plan for a healthy pregnancy and 
birth, and to have a baby when they were most able to care for them. The program 
was expanded in May 2007 to allow women with income levels up to 200% of poverty 
to apply for family planning benefits under IHW. This expansion gave eligible women 
two ways to enter IHW:  Population 1 - through automatic enrollment (initial 3-month 
period with a subsequent 9-month enrollment option) when losing eligibility for a more 
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comprehensive HFS medical program (i.e., aging out of CHIP, after 60 days postpartum 
period), or Population 2 - through an application process.  
 
This interim evaluation analyzes the statistical data available pre-waiver and during the 
first six years (and the seventh year when available) of the IHW family planning waiver 
period. Based on available data, the following highlights the outcomes experienced 
during the first six years of the waiver: 

• More low-income women received publicly funded family planning services  
• The number of unduplicated women receiving family planning services through 

the IHW program increased 
• Lower Illinois unintended pregnancy rates were demonstrated   
• Lower Illinois fertility rates were experienced  
• Fewer unintended pregnancies paid for by HFS  
• Birth interval spans among low-income women lengthened 
• Fewer births occurred among women younger than age 25  
• The number of women delaying pregnancy increased 
• The number of averted births increased, resulting in approximately $175M in cost 

savings  
 
Increased access to family planning services has had a positive impact on Illinois’ birth 
rate, pregnancy intendedness, birth spacing, and the HFS expenditures for pregnancy 
related care and child health care costs.  
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Evaluation Design: 
 
Primary Goal: 
Increase the number of low-income women who receive voluntary, confidential family 
planning services. 
 
Objectives/Measurements:  

• Number of Enrolled Women Using Family Planning Services 
• Interpregnancy Spacing of Enrolled Women Using Family Planning Services 
• Cost Savings Due to Reduction In Unplanned Pregnancies  
• Client Satisfaction with Referrals and Access to Primary Care 
• Pregnancy Intendedness for Women Experiencing First-Time Births 

    
Enrollment and Participation: 
 
Objective 1: To increase the number of Medicaid eligible women who, after delivery or 

after leaving another more comprehensive HFS health care benefit 
program, participate in the waiver. 

 
Results: 
Population 1: Automated-Enrollment Participants  
Population 1 was IHW’s original targeted population and is comprised of women who 
lost coverage from a more comprehensive HFS medical program. These women 
entered IHW through a passive enrollment process and most who utilized services 
subsequently enrolled to extend their IHW coverage. As demonstrated in Table 1A, 
approximately 12% of these women were age 19 and entered IHW because they aged 
out of HFS’ All Kids program. Of the remaining women, 39% were between ages 20 to 
24, and 49% were ages 25 through 44.  Most of these women age 20 and older either 
recently delivered or had a dependent child. 

 
Table 1A:  IHW Population 1 Participants by Age 

  
  Source: HFS claims 
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As illustrated in Table 1B, for the first seven years of the waiver, there was a steady 
increase in both participation and enrollment of women who initially entered IHW 
through the auto-enrollment process is demonstrated by:  

• an 88.8 percent change increase in the percent of women who were auto-
enrolled for 3-months and decided to enroll for a full year of coverage from Year 
1 (17.9%) to Year 7 (33.8%);  

• nearly a 1.5 fold increase in total enrollment from Year 1 to Year 7; and 
• a 65.9 percent change increase in the percent of enrolled women served from 

Year 1 (46.3) to Year 7 (76.8) based on HFS paid claims data. 
 

Table 1B:  IHW Population 1 Enrollment and Participation 
 
       Source: HFS claims data as of May 2, 2011 

 
 
Population 2: Application-Enrollment Participants  
In May 2007, IHW expanded to a new target population (Population 2), includes 
women with an income up to 200% FPL. These women actively enrolled in IHW by 
completing an application, and most have not previously received Medicaid 
assistance. Based on information collected from the IHW application, a majority (75%) 
of these women have never been pregnant. As shown in Table 1C, 57% of Population 2 
women were ages 19 through 24, which is the age group that has the highest 
unintended pregnancy rates according to a Guttmacher Institute report.1  However, 
only 3% of these participants were age 19, which identifies an opportunity to improve 
targeted outreach efforts. Of the remaining women, 29% were ages 25 through 29 and 
15% were between the ages of 30 through 44.  
 

                                                 
1 Frost JJ, Darroch JE and Remez L, Improving Contraceptive Use in the United States, In Brief, New 
York: Guttmacher Institute, 2008, No. 1. 
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Table 1C:  IHW Population 2 Participants by Age 
 

                   Source: HFS claims 

 
 
Experience suggests that it takes at least two to three years for a new program to be 
institutionalized, and especially one that has limited benefits. Even so, Population 2 has 
been a rapidly growing population with very high participation rates, as demonstrated 
in Table 1D. Population 2 women appear to be more motivated to prevent an 
unintended pregnancy by utilizing family planning services. In fact, Population 2 had 
substantially greater service utilization each year from Year 4 to Year 7. Other 
Population 2 successes are indicated below: 

• women applying for IHW nearly tripled from Year 4 (first year of Population 2) to 
Year 7;  

• enrollment grew four-fold from Year 4 to Year 7; and  
• family planning utilization increased 75.1 percentage points from Year 4 (23.0%) 

to Year 7 (98.1%) based on HFS paid claims data. 
 

Table 1D:  IHW Population 2- Enrollment and Participation 
 

     Source: HFS claims data as of May 2, 2011 
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Population 1 & 2 IHW Program Participants 
Table 1E shows overall, the IHW program has far exceeded the expectation in providing 
necessary family planning services to thousands of women annually during the first 7 
years of the waiver, which is demonstrated by: 

• nearly four-fold growth in enrollment from 17,876 in Year 1 to 66,719 in Year 7;  
• 44.4% higher rate of actual women served was compared to projected to be 

served in Year 7;  
• a 38.0% increase in the number of enrolled women receiving services from Year 1 

to Year 7; 
• a steady annual increase of women enrolling year to year ranging from 9.0% to 

40.0% growth rate; and  
• 126,650 unduplicated women receiving services during the life of the waiver.   

 
IHW continues to see a steady growth in enrollment and participation for both 
populations.  
 
In summary, Illinois has met its goal in increasing the number of low-income women who 
participate in the waiver. 
 

Table 1E:  IHW Population 1 & 2 - Projection, Enrollment, and Participation 
 
         Source: HFS claims data as of May 2, 2011 

Population 1 & 2 
 (April 1, 2004 through March 31, 2011) 

Waiver Year Projected to 
be Served 

Actual Number 
Enrolled 

Actual 
Number 
Served 

Cumulative 
Served 

Year 1 15,942 17,876 8,282 18,094 
Year 2 16,579 25,018 15,546 25,996 
Year 3 17,242 31,686 20,851 34,790 

      Year 4* 62,335 36,712 23,432 52,224 
Year 5 64,828 47,749 32,609 72,246 
Year 6 36,817 61,235 45,189 99,062 
Year 7 38,979 66,719 56,277 126,650 

 *Population 2 implementation 
 
 
Access: 
 
Objective 2: To increase the number of low-income women who obtain publicly-

funded (Title X, Title V, Title XX or Title XIX) family planning services pre-
waiver as compared to each year during the waiver. 

 
Results: 
Table 2A shows the unduplicated number of low-income women in Illinois who used the 
following publicly-funded entities for family planning services: Medicaid, IHW, and DHS’ 
Title X Family Planning Program (non-Medicaid, Title X, Title V, Title XX). During the year 
prior to the waiver (2003), a total of 315,572 low-income women received publicly-
funded family planning services. By the end of 2009 (or during the sixth year of the 
waiver), the number of low-income women receiving family planning services grew to 
446,062, representing a 41.4% increase in the number of low-income women receiving 
family planning services during the waiver compared to pre-waiver.  
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Also shown in Table 2A, the number of non-Medicaid women served by the DHS Title X 
Family Planning Program declined steadily over the six-year period. A few factors 
contributed to this downward trend, which included the DHS Title X Family Planning 
Program experiencing a sizeable decrease in Federal and State funding, a 30% 
reduction in the number of funded delegate agencies, and the rising costs in 
pharmaceuticals and personnel which all impacted their capacity to provide services. 
Even with these factors, from pre waiver (2003) to Year 7 (2009), 130,490 more low-
income women in Illinois received publicly-funded family planning services. 

 
Table 2A: Family Planning Services to Low-Income Women 

Ages 19-44 
Years 2002 – 2009 

 
               Source: HFS claims data and Ahlers 

Year HFS-funded 
(Full-Medical) 

Illinois Healthy 
Women 

Title X- funded 
(Non- Medicaid) Total 

2002 198,559 N/A 108,191 306,705 
2003 208,447 N/A 107,125 315,572 
2004 266,041 8,282 96,813 371,136 
2005 300,077 15,546 90,414 406,037 
2006 303,720 20,851 79,936 404,507 
2007 311,906 23,432 72,834 408,172 
2008 323,448 32,609 68,278 424,335 
2009 342,745 45,189 58,128 446,062 

 
Another approach to measure increased access for family planning services is to 
review HFS’ claims data regarding trends in the number of providers who provided 
family planning services since the implementation of IHW (see Table 2B). The data 
demonstrates a 45% increase in the number of HFS-enrolled providers serving women 
ages 19 through 44 for family planning from Year 1 through Year 7.  
 
Table 2B: HFS Family Planning Service Providers 

                Source: HFS claims data  
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Interpregnancy Interval: 
 
Objective 3: To increase the proportion of women with a Medicaid-Financed delivery 

with an interpregnancy interval of 24 months or greater, from the baseline 
of 65.5% in 2001.  

 
Results:   
There were no births in IHW for the first year of implementation (2004). For this objective, 
therefore, the birth intervals analysis comparing IHW women to Medicaid was for a 4-
year period beginning with 2005 and ending with 2008 (the last complete year data is 
available). As shown in Table 3A, during the baseline year (2001), 65.5% of Medicaid 
paid deliveries among women ages 20 through 44, had a birth spacing interval of 24 
months or greater. The 4-year (2005 -2008) annual average in the proportion of 
Medicaid-covered women who experienced a 24-month or greater birth interval was 
66.7% (a 1.2 percentage point increase from the 2001 baseline year).  
 
For IHW women in the same age group, the 4-year annual average in the proportion of 
women with 24-month or greater birth interval was 70.3%. This was 4.8% higher than the 
Medicaid baseline year of 65.5%, and 3.0 percent points higher than Medicaid 4-year 
annual average of 66.7%. The proportion of IHW women who experienced a 24 months 
or greater birth interval in 2005 was 65.1% and increased to 77.0% in 2008 (an 18.3 
percent change increase). These data suggest that IHW participation increased birth 
spacing. 
 
During the baseline year (2001), 20.0% of Medicaid-covered women ages 20 through 44 
had a birth spacing interval of less than 18 months. The 4-year annual average (2005 
through 2008) was 19.4% for Medicaid-covered women with a birth spacing interval of 
less than 18 months, which demonstrates a 0.6 percent point decrease compared to 
2004. The 4-year annual average (2005 – 2008) of IHW women who subsequently 
delivered in less than 18 months was 12.6% compared to the average Medicaid rate of 
19.4% (a 35.1 percent change difference)for the same period. 
 
From 2005 to 2008, there was a 9.1 percent decrease in the percentage of IHW women 
who delivered in 18 months or less. This indicates that increased use of birth control may 
have impacted the timing of births of low-income women in Illinois.  
 

Table 3A: Birth Interval of IHW Compared to Illinois Medicaid-Covered Women  
Ages 20 through 44* - Years 2001 - 2008 

Source: Vital Records Percentage of 2nd and Higher Births 
Group Total 2nd and Higher Births   Less Than 18 18 to Less than 24 24 Mos. or Greater 
Year Medicaid IHW Medicaid IHW Medicaid IHW Medicaid IHW 
2001 43,072 N/A 20.4 N/A 14.1 N/A 65.5 N/A 
2002 43,316 N/A 20.3 N/A 13.6 N/A 66.0 N/A 
2003 45,010 N/A 19.8 N/A 13.3 N/A 66.9 N/A 
2004 46,072 N/A 20.0 N/A 13.3 N/A 66.7 N/A 
2005 47,625 213 19.4 13.2 13.2 12.7 67.4 65.1 
2006 46,817 343 19.7 15.0 12.9 16.8 67.5 68.2 
2007 49,215 385 17.6 10.0 15.7 19.2 66.7 70.8 
2008 47,138 460 21.0 12.0 13.8 11.1 65.2 77.0 

    *19 year olds were excluded from the IHW data due to lack of comparable Medicaid data 
   2005 - First year that includes births of Population 1 women   
   2008 - First year that includes births of Population 2 women. 
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Unintended Pregnancies with a Medicaid-financed Delivery: 
 
Objective 4: To reduce the incidence of unintended pregnancies of women with a 

Medicaid financed delivery from the baseline of 64.7% (PRAMS). 
 
Results: 
According to PRAMS, during the baseline year (2001) the Illinois unintended pregnancy 
rate was 46.2% as illustrated in Table 4A. In 2008, unintended pregnancy rate in Illinois 
dropped to 41.3% (a 10.6 percent change decrease from the baseline). During the 
waiver years, the average annual unintended pregnancy rate was 41.9%, which 
demonstrates Illinois has experienced a downward trend in unintended pregnancies. 
This trend may be attributed to the implementation of the IHW program, which 
improved access to, and availability of, birth control, and provided women with the 
ability to prevent an unintended pregnancy. 
 

Table 4A: Illinois Unintended Pregnancy Rate 
 

          Source: PRAMS 

 
 
 
Even though Illinois’ Medicaid unintended pregnancy rates are decreasing, the 
Medicaid paid deliveries are increasing as reported Table 4B. During the baseline year 
(2001), Medicaid paid for 40% of Illinois’ deliveries. In 2008, that percentage spiked to 
52%. Some factors that may have contributed to this increase were higher 
unemployment rates, and changes in Medicaid eligibility. Trends show there were more 
women receiving Medicaid, which means more women were eligible for a Medicaid 
paid delivery. Considering the increase in deliveries paid for by Medicaid in Illinois, if not 
for the number of births averted through the waiver, as referenced in Objective 6, this 
number would be much higher.  
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Post-waiver Years 

Table 4B: Illinois Medicaid-Financed Deliveries 
 
          Source: Vital Records and HFS claims data 

 
 
 
Based on the PRAMS report, Illinois’ efforts have made an impact on the intendedness 
of pregnancies paid for by HFS. As shown in Table 4C, in the baseline year 2001, HFS- 
paid for 64.7% of the unintended births in Illinois, and by 2008, this percentage 
decreased to 58.1%, representing a 10.2 percent change decrease in the HFS-paid 
delivery rate among women who had an unintended pregnancy. On average, during 
the waiver, 58.2% of these deliveries were paid for by HFS compared to an average of 
62.3% pre-waiver. To summarize, Illinois has been successful in reducing unintended 
pregnancies paid for by HFS.   
 

Table 4C: PRAMS Payment Source for Unintended Pregnancies 
 
  Source: PRAMS 
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Fertility Rates: 
 
Objective 5: To reduce the fertility rates for women in families with incomes at or below 

200% of poverty, as required under CMS Waiver Terms and Conditions, 
Base-Year Fertility Rate, page 9.  (For the purpose of this calculation, births 
will be counted.  Illinois does not have a mandatory reporting system for 
terminated pregnancies.) 

 
Results: 
Illinois fertility rates for all women, low-income women, and IHW women are represented 
in Table 5A for the periods 2001 through 2009. During the baseline year (2001), the 
fertility rate for Illinois women in poverty (<200% FPL) ages 19 through 44, (age group 
targeted for IHW) was 11.6%, compared with 7% for the total population of women in 
the same age group. By 2009, while the fertility rate for Illinois women in poverty 
decreased to 10.6% (8.6 percent change decrease), and the rate for the total 
population of women in the same age group decreased to 6.8% (2.9 percent change 
decrease), the fertility rate of women enrolled in IHW remained a rate below 2.5% from 
2005 through 2009.  
 
Since the inception of IHW, the fertility rate of IHW women, on average, was 9.5% less 
than Illinois women in poverty, and about 5% less than the total Illinois population. The 
lower fertility rates among IHW women compared to other women in the same age 
group can be directly attributed to women utilizing IHW program services to avoid an 
unintended or mistimed pregnancy. Furthermore, this demonstrates the impact that 
access to publicly-funded family planning waivers has on lowering the fertility rate. 
 

Table 5A: Illinois Fertility Rates- Total Population, < 200% FPL, and IHW 
Per 1,000 Women 

 
   Source: Vital Records and American Community Survey 
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Another notable impact occurring after the implementation of IHW is that women 
delayed pregnancies to a later age. Table 5B shows that fewer women gave birth 
between ages 19 through 24, and women ages 30 through 39 experienced an increase 
in births index during the waiver compared to pre-waiver. According to the 
Guttmacher Institute, the 19 through 24 year-old age group has been identified as 
having the highest rates of unintended pregnancies. Therefore, IHW is impacting the 
women who are most likely to have an unintended pregnancy.  
 
Since the waiver began, the fertility rate of 19 year olds dropped 1.9 percentage points 
for the total population and by 3.2 percent points for low-income women. Women ages 
20 through 24 experienced a reduction in fertility rates of 1.4 percent point for the total 
population, and 1.2 percent point reduction for women in poverty. For low-income 
women ages 30 through 34, there was a 1.3 percent point increase in fertility, as well as 
a 0.6 percent point increase for the 35 through 39 year olds. This may indicate that 
women are delaying their pregnancies. 
 
From pre-waiver to post waiver, most of the fertility changes occurred in low-income 
women under age 25, who on average, since the inception of the waiver, represent 
51% of the IHW population. To summarize, IHW is impacting the reduction in Illinois’ birth 
rate data, as well as reaching the target population with the highest rate of unintended 
pregnancy. 
 

Table 5B: Illinois Women Ages 19 through 44, < 200% FPL, and IHW 
Average Fertility Rate by Age Group – Per 1,000 Women 
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Cost savings:  
 
Objective 6:  Reduce Medicaid expenditures for pregnancy-related and infant health 

care costs.  
 
Results: 
During the first five years of the waiver, the average annual cost of IHW’s family 
planning services was about $256*, while the average annual cost for prenatal care, 
delivery, postpartum and first year of infant life was $10,472*. As illustrated in Table 6A, 
based on the fertility rates from the baseline year (2001), it is estimated that 13,687 
expected births were averted from 2004 through 2009 due to the increased availability 
and utilization of family planning services, resulting in approximately $145.6M in cost 
savings in pregnancy-related and infant health care expenditures.  
*Source: 2011 Waiver Renewal Application - IHW Budget Neutrality 
 

Table 6A: Cost of Pregnancy-Related and Infant Health Care  
(Includes prenatal care, delivery, 60 days postpartum and 1st year of infant’s life) 

First Five Years of IHW 
     
     Source: HFS claims data 

Year 
Without the 

Waiver With Waiver Cost Savings 
Cumulative 

Savings 
Cumulative 

Births Averted 
2005 $761,371,884  $748,487,240  ($12,884,645) ($12,884,645) 1,333 
2006 $846,224,717  $824,481,068  ($21,743,649) ($34,628,293) 3,461 
2007 $941,010,510  $912,112,773  ($28,897,738) ($63,526,032) 6,159 
2008 $968,983,967  $935,937,957  ($33,046,010) ($96,572,042) 9,234 
2009 $991,453,254  $942,385,959  ($49,067,295) ($145,639,337) 13,687 
Total $4,509,044,333  $4,363,404,996  ($145,639,337)   

  
On average, the annual cost of prenatal care, delivery, postpartum care and first year 
of infant’s life for the first 3-year renewal period is estimated at $11,901* and will 
increase to $13,348* on average in the next 3 year renewal period. Based on the 2001 
baseline fertility rates and the steady growth of the program, it is estimated that a total 
of 50,021 otherwise or expected births will be averted over both renewal periods (Y6-
Y11), which will result in a savings to the State an additional $641M in expenditures for 
pregnancy-related and child health care costs, as reflected in Table 6B.  
  

Table 6B: Cost of Pregnancy-Related and Infant Health Care  
(Includes prenatal care, delivery, 60 days postpartum, and 1st year of infant’s life) 

Renewal Period 2010 – 2015 
 

   Source: HFS claims data 

Year 
Without the 

Waiver With Waiver Cost Savings 
Cumulative 

Savings 
Cumulative 

Births Averted 
2010 $1,034,526,791  $962,583,360  ($71,943,431) ($71,943,431) 6,284 
2011 $1,124,033,767  $1,027,528,283  ($96,505,484) ($168,448,916) 14,397 
2012 $1,123,220,516  $1,072,931,429  ($50,289,088) ($218,738,003) 18,466 
2013 $1,242,763,666  $1,120,349,634  ($122,414,034) ($341,152,037) 27,999 
2014 $1,309,779,824  $1,169,863,485  ($139,916,338) ($481,068,375) 38,486 
2015 $1,381,466,282  $1,221,565,603  ($159,900,679) ($640,969,054) 50,021 
Total $7,215,790,848  $6,574,821,793  ($640,969,054)   
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Referrals to Primary Care: 
 
Objective 7:  Enrolled women who need primary care will receive referrals to accessible  

primary care, as needed. 
 
Results: 
Referrals to primary care are assessed in several ways, including through: 

• Customer Satisfaction Survey - addresses primary care referrals and access 
• Medical Record Review - assesses whether quality care has been delivered 

according to the guidelines for the provision of family planning services, 
including appropriate referrals 

• Data Collection - reports data from the state’s hotlines and other organizations 
relative to IHW participants requesting referral information.  Reporting entities 
include:  HFS’ and DHS’ hotlines; the State’s Breast and Cervical Cancer 
Screening Program; HFS’ Primary Care Case Management (PCCM) Program- 
Illinois Health Connect, Title X-funded agencies 

 
The focus of the evaluation of this objective is the customer satisfaction survey. HFS’ 
Office of Inspector General (OIG) has administered a telephonic customer satisfaction 
survey on an ongoing basis to review and assess IHW participants’ satisfaction. Since 
the inception of IHW, a customer satisfaction survey was conducted on IHW 
participants from waiver years 1, 3, 5, and 6, addressing service delivery, accessibility, 
referrals, confidentiality and quality of care. The participants were asked the following 
questions as they related to primary care referrals:  

• Were you told how to access other medical services if you needed them for 
illness, such as a sore throat?  

• If you answered “yes”, were you able to access additional health care services 
from the provider to which you were referred?  

• Of those who received a referral were asked to rate the assistance they 
received in obtaining a referral for primary care (Excellent, Good, Fair or Poor).  

A summary of the approval ratings that were excellent or good for the customer 
satisfaction surveys are shown in Table 7A. 
 
According to the survey results, the ratings improved for access to primary care, 
however, the approval rating for referrals fluctuated throughout the span of the surveys. 
Most of these women did not have any other health insurance.  When referrals are 
needed for services not covered under IHW, many of these women were subject to 
limited medical programs that may have required a fee or special qualifications to 
participate. Even though this objective does not address quality of care, it was noted 
that the quality of care was consistently high 
 

Table 7A: IHW Customer Satisfaction Survey 
Approval Rating 

       
 

Year 1 Year 3 Year 5 Year 6 

Source: HFS’ OIG 
Population 

1 
Population 

1 
Population 

1 
Population 

2 
Population 

1 
Population 

2 
Access to Primary Care 63% 57% 65% 73% 91% 92% 

Referrals to Primary Care 70% 53% 93% 95% 89% 76% 

Quality of Service 92% 90% 90% 91% 96% 97% 
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Pregnancy Intendedness: 
 
Objective 8: The proportion of pregnancy intendedness for women experiencing a first-

time birth will increase. 
Results: 
The Evaluation Design was revised when IHW expanded (Amendment 2) to an 
application enrollment process (Population 2).  Objective 8 was added to determine 
whether expanded access to birth control for women not otherwise eligible for 
Medicaid would increase the proportion of waiver participants experiencing a first-time 
birth. 
 
To measure this objective, HFS conducted a pregnancy intendedness survey of waiver 
years 4 and 5 Population 2 participants who became pregnant while enrolled in IHW 
and subsequently qualified for another HFS medical program due to pregnancy. The 
purpose of the survey was to determine whether highly effective contraceptive 
methods were being used by these women, whether their pregnancy was intended, 
and whether the program helped the women plan their pregnancy.  
 
Due to the low number of births of Population 2 women, 14 in total for the two-year 
period (Years 4 and 5), and considering the fact that several women were unable to be 
reached even after a minimum of three phone call attempts, there was not enough 
data available for analysis and reporting.  
  
Another approach to evaluating pregnancy intendedness was examined using data 
collected from the IHW applications (page 5) and HFS-paid claims and enrollment 
data. Based on this data, 75% of the women in Population 2 self-reported they had 
never been pregnant.  Population 2 comprised 41.3% of the total IHW population 
served, and had an average fertility rate of 0.25%, which represented only 4% of the 
total IHW births. This low birth rate can be directly attributed to the high rate of family 
planning utilization of Population 2 women at approximately 98% compared to 76.8% 
for Population 1. 
 
Even though HFS does not have sufficient data at this time to evaluate this objective, 
the above information suggests that the efforts to expand IHW to a population of 
women who would not normally be eligible for Medicaid coverage has been 
successful.  The administrative data strongly suggest that these women are accessing 
birth control services and are aware of the usefulness of birth control to prevent an 
unintended pregnancy. 
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Summary 
The results of this evaluation reflect improvements in Illinois’ fertility rate, birth interval 
rate, unintended pregnancy rate, and Medicaid-paid deliveries during the first six years 
of the waiver. The evidence shows it takes time for improvements to be realized. 
However, Illinois is making progress, yet there is still work to do. With the continuation of 
the Illinois Healthy Women program, we expect to see greater progress. The first six 
years of the waiver has been a learning experience during which we were able to 
identify opportunities to improve IHW such as: 
  

• expand targeted outreach efforts, especially to 19 year olds enrolling through 
the application process; 

• increase activity to improve awareness of and access to the IHW program; and 
• ensure providers educate women on the most effective methods of 

contraception. 
 
The overall assessment based on an analysis of the first six years of IHW is positive. Not 
only did IHW increase the number of low-income women in Illinois who accessed family 
planning services, this increase in contraceptive utilization appears to have led to an 
increase in birth spacing, a decline in birth rates, a decrease in unintended 
pregnancies among Medicaid enrolled women, and an increase in averted births. 
These changes resulted in a reduction in Medicaid costs each waiver year. A brief 
synopsis of the successes experienced during the first six years of IHW is recapped 
below. 
 

• 130,490 more low-income women received publicly-funded family planning 
services  

• 99,062 unduplicated women received family planning services through IHW of 
whom 51% were women in the age group with the highest unintended 
pregnancy rates  

• a 10.6 percent change decrease in Illinois’ unintended pregnancy rates from the 
baseline year   

• an 8.6 percent change decrease in Illinois’ fertility rates   
• a 10.2 percent change decrease from the baseline in unintended pregnancies 

that resulted in a Medicaid-financed delivery  
• a 1.2 percentage point increase in births with a 24 month or greater birth interval  
• reduction in births among low-income women under age 25  
• delays in pregnancies demonstrated by an increase in low-income women 

delivering between ages 30 through 39 
• 19,971 averted births resulting in approximately $175M in cost savings 

 
In conclusion, the results of this analysis have clearly illustrated that having a family 
planning waiver reduced unplanned pregnancies and provided financial benefits to 
the State by reducing the amount of dollars spent on costly prenatal care, delivery and 
first-year of infant’s life. However, additional benefits that are not easily measured 
include enabling women to obtain essential preventive reproductive healthcare 
services, the opportunity to make better-educated decisions regarding the timing of 
pregnancies which leads to enhanced self-sufficiency, and ultimately improved birth 
and health outcomes. 
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