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Washington State Application Certification Statement –

Section 1115(a) Extension 

Washington State Application Certification Statement - Section 1115(a) Extension 

This document, together with the supporting documentation outlined below, constitutes 

Washington State’s application to the Centers for Medicare & Medicaid Services (CMS) to 

extend the Section 1115 Family Planning Only Demonstration #11-W-00134/0-01 for a 

period of 5 years pursuant to section 1115(a) of the Social Security Act. 

Type of Request 

_____X___ Section 1115(a) extension with no program changes 

This constitutes the state's application to the Centers for Medicare & Medicaid Services (CMS) 

to extend its demonstration without any programmatic changes.  The state is requesting to extend 

approval of the demonstration subject to the same Special Terms and Conditions (STCs), 

waivers, and expenditure authorities currently in effect for the period July 1, 2012-December 

31, 2017. The STCs are in Attachment A and can be accessed on the CMS Medicaid.gov website 

here: https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-

Topics/Waivers/1115/downloads/wa/wa-take-charge-ca.pdf. 

The state is submitting the following items that are necessary to ensure that the demonstration is 

operating in accordance with the objectives of title XIX and/or title XXI as originally approved.  

The state’s application will only be considered complete for purposes of initiating federal review 

and federal-level public notice when the state provides the information as requested in the below 

appendices. 

 Appendix A: A historical narrative summary of the demonstration project, which

includes the objectives set forth at the time the demonstration was approved, evidence

of how these objectives have or have not been met, and the future goals of the

program.

 Appendix B: Budget/allotment neutrality assessment, and projections for the

projected extension period.  The state will present an analysis of budget/allotment

neutrality for the current demonstration approval period, including status of

budget/allotment neutrality to date based on the most recent expenditure and member

month data, and projections through the end of the current approval that incorporate

the latest data.  CMS will also review the state’s Medicaid and State Children’s

Health Insurance Program Budget and Expenditure System (MBES/CBES)

expenditure reports to ensure that the demonstration has not exceeded the federal

expenditure limits established for the demonstration.  The state’s actual expenditures

incurred over the period from initial approval through the current expiration date,

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/wa/wa-take-charge-ca.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/wa/wa-take-charge-ca.pdf
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Appendix A: Historical Narrative  
 

History 

Washington State’s 1115 waiver family planning demonstration was approved by the Centers 

for Medicare and Medicaid Services (CMS) in 2001 and includes two programs implemented 

by the Washington State Health Care Authority (HCA). The Family Planning Only (FPO) 

extension, which existed prior to the waiver, provides family planning only services for 10 

months to those women who have recently been pregnant and do not qualify for full coverage 

Medicaid after their pregnancy medical coverage ends 60 days after the pregnancy ended. The 

TAKE CHARGE program began in July 2001 and expanded Medicaid coverage for family 

planning services to men and women with family incomes at or below 200% of the federal 

poverty level (FPL).  Beginning on October 1, 2012, clients with incomes up to 250% of FPL 

were eligible to apply for TAKE CHARGE.  With the implementation of the Affordable Care 

Act (ACA) and the use of MAGI for determination of income the limit was increased to 260% 

of FPL effective October 1, 2013.  Both program’s goals are to improve the health of women, 

children, and families by decreasing unintended pregnancies and lengthening intervals between 

births and reducing state and federal Medicaid expenditures for births from unintended 

pregnancies.  For the first ten years of the waiver it was administered by the Washington State 

Department of Social and Health Services (DSHS) Health and Recovery Services 

Administration (HRSA).  On July 1, 2011, Washington State Medicaid merged with the 

Washington State Health Care Authority (HCA).  The re-organized Health Care Authority now 

administers the 1115 family planning demonstration waiver. 

 

With the Affordable Care Act (ACA) Washington expanded Medicaid and offered subsidized 

qualified health plans on the Washington Health Benefit Exchange. This dramatically reduced 

the number of uninsured people in Washington to less than 6%. Increases in the number of 

people enrolling in Medicaid and qualified health plans continues to affect enrollment into the 

family planning only programs. Enrollment has declined from around 100,000 in fiscal year 

2013 (DY12) to around 8,700 enrollees in fiscal year 2017 (DY16). This level of enrollment 

appears to have stabilized and is most likely due to having reached the saturation rate of those 

who are both eligible for and able to afford a qualified health plan or eligible for expanded 

Medicaid. Those who have become covered by Medicaid or a QHP are now receiving free 

contraceptive care in addition to full health coverage, so the goals of the waiver continue to be 

met. 

 

Participation in the family planning only programs amongst women who have recently been 

pregnant has dramatically decreased. We believe this is a result of increased availability and 

education about long acting reversible contraception and women receiving their chosen form of 

birth control prior to pregnancy medical ending 60 days postpartum. Some women are 

automatically enrolled in the FPO extension even when they do not need the services of the 

program since they have obtained coverage through a QHP or other insurance source. The 

majority of clients enrolled in TAKE CHARGE are teens who are seeking confidential 

services. They make up almost two thirds of the participants. Each quarter around 1,000 people 

participate in the two programs. The more detailed explanation and tables below show how 

enrollment and participation has changed over the years the waiver has been in place. 
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Request 

The current waiver expires December 31, 2017.  The current extension was received on 

December 21, 2016.  The 1115 waiver fiscal year is July 1-June 30 to coincide with 

Washington State’s fiscal year. Washington intends to maintain the following goals and 

coverage for the same populations currently served.  No changes are being made except that 

the waiver will now be called the Family Planning Only Program to reduce confusion inherent 

in having two program names. We are requesting an extension through December 2022. We 

are requesting the same waiver and expenditure authorities as are effective in the current 

waiver. 

 

Demonstration Population 
 

The family planning demonstration waiver includes the following groups of clients: 

 Recently pregnant women who lose Medicaid coverage after their maternity coverage 
ends. (60 days postpartum) 

 Uninsured women and men with family incomes at or below 260% FPL, seeking 

to prevent an unintended pregnancy. 

 Teens and domestic violence victims who need confidential family planning services 

and are covered under their perpetrator’s or parent’s health insurance and have 

individual incomes at or below 260% FPL. 

 

 

Program Goals  

 

 Ensure access to family planning services. 

 Decrease unintended pregnancies. 

 Lengthen intervals between pregnancies and births. 

 Reduce state and federal Medicaid expenditures for averted births from 

unintended pregnancies. 

  

  

Program Coverage  

 The family planning demonstration waiver covers every FDA approved birth 

control method and a narrow range of family planning services that help clients to 

use their contraceptive methods safely, effectively, and successfully to avoid 

unintended pregnancy.  The types of birth control include: 

 Oral Contraceptives. 

 Contraceptive Ring and Patch. 

 Male and Female Condoms. 

 Spermicides. 

 Contraceptive Injections. 

 Contraceptive Implants. 

 Intrauterine Devices. 
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 Emergency Contraception. 

 Male and Female Sterilizations. 

 Diaphragms and Cervical Caps. 

 Natural Family Planning. 

 Abstinence Counseling. 

 

 Family planning-related services for women include an annual comprehensive 

family planning preventive medicine visit, screening for GC/CT for women ages 

13 through 25, cervical cancer screening, and services directly related to 

successfully using a chosen method of contraception. 

 

 Family planning-related services for men include an annual counseling session for 

reducing the risk of unintended pregnancy, how to use condoms and spermicides, 

and services directly related to vasectomies. 

 

Expenditure Authorities 

The Demonstration’s expenditure authority falls under the State’s title XIX plan and section 

1115(a)(2) of the Social Security Act. Requirements not applicable to the expenditure 

authorities are: 

1. Methods of Administration: Transportation: Section 1902(a)(4) insofar as it incorporates 

42 CFR 431.53. To the extent necessary to enable the State to not assure transportation 

to and from providers for the demonstration population. 

2. Amount, Duration, and Scope of Services (Comparability): Section 1902(a)(10)(B). To 

the extent necessary to allow the State to offer the demonstration population a benefit 

package consisting only of family planning services and family planning-related 

services. 

3. Prospective Payment for Federally Qualified Health Centers and Rural Health Centers 

and Rural Health Clinics: Section 1902(a) (15). To the extent necessary for the State to 

establish reimbursement levels to these clinics that will compensate them solely for 

family planning and family planning-related services. 

4. Eligibility Procedures: Section 1902(a) (17). To the extent necessary to allow the State 

to not include parental income when determining a minor’s (individual under age 18) 

eligibility for the family planning demonstration. To the extent necessary to allow the 

State to not require reporting of changes in income or household size for 12 months, for 

a person found income-eligible upon application or annual redetermination when 

determining eligibility for the family planning demonstration. 

5. Retroactive Coverage: Section 1902(a) (34). To the extent necessary to enable the State 

to not provide medical assistance to the demonstration population for any time prior to 

the first of the month in which an application for the demonstration is made. 

6. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT): Section 

1902(a)(43)(A). To the extent necessary to enable the State to not furnish or arrange for 

EPSDT services to the demonstration population. 
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Appendix B: Historical Budget Allotment & Future 

Projections 
  

Annual Expenditures  

The State is required to provide quarterly reports using the Forms CMS-64 and CMS-37 to report 

expenditures for services provided under the family planning waiver. The tables below show the 

service and administrative expenditures and the Per Member per Month (PMPM) expenditures 

for the demonstration from July 2012 through June 2016. Budget neutrality is presented for this 

same time period in Attachment F. Due to fluctuations in historical enrollment and expenditures 

related to Affordable Care Act (ACA) implementation and administrative expenditures the trend 

rate for the demonstration has also fluctuated.    

 

Table 1: Annual Service and Administrative Expenditures 
July 1, 2012 – June 30, 2017 

 Service Expenditures 
 CMS-64 

Administrative 
Expenditures 

 CMS-64 Total 
Expenditures 

CMS-64 

Expenditures 
CMS-37 

Total 
Computable 

Federal Share 
Total 

Computable 
Federal 
Share 

DY12 
$17,459.759.00 $15,810,175.00 $671,480.00 $591,716.00 $18,131,240.00 $15,243,618 

DY13 
$14,292,091.00  $12,933,646.00 $334,514.00 $300,824.00 $14,626,605.00 $16,931,739 

DY14 
$1,776,745.69   $1,587,085.19       $419,234.24      $377,200.10              $2,195,979.93 $2,705,681 

DY15 
$1,439,732.01  $1,256,326.94  $136,305.48  $122,582.55  $1,576,037.49  $1,808 ,000 

DY16 
$1,331,302.00 $1,142,321.00 $27,622.00 $24,770.00 $1,358,924.00 $2,999,157 
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Table 2: Per Member Per Month (PMPM) Expenditures 
July 1, 2012 – June 30, 2017 

 DY12 DY13 DY14 DY15 DY16* 

# Member 
Months 

642,607 555,114 133,996 90,010 86,208 

PMPM $28.22 $26.35 $16.39 $17.51 $15.76 

Total 
Expenditures 

$18,131,240.00 $14,626,605.00 $2,195,979.93 $1,576,037.49 $1,358,924.00 

Total Expenditures = Member Months multiplied by PMPM 
*DY16 number of member months are estimated based on adding each quarter’s numbers in the state’s 
quarterly reports. 

 

Budget Projections for 2018-2022 

The State expects that enrollment will remain stable over the next five years as long as the ACA 

remains in place and Washington residents have access to affordable health insurance and 

expanded Medicaid remains in place. It is not possible to predict the impacts if the ACA is 

dismantled as the details of that are not known. Below is the projection of enrollment and costs 

from January 2018 through December 2022. Baseline values were determined by averaging 

enrollment and costs for the past two demonstration years (DY 15 and DY 16) due to wide 

fluctuations in expenditures and enrollment over the course of the previous demonstration period. 

 

 

 

  

TOTAL

Demo 

Trend 

Rate DY 17/FY 16 DY 18/FY 19 DY 19/FY 20 DY 20/FY21 DY 21/FY 22

# Member 

Months 88,109         88,109          88,109           88,109          88,109         88,109         

PMPM Cost 6.4% 16.64$         17.70$          18.83$           20.03$          21.31$        22.68$         

Total 

Expenditure 1,465,821$ 1,559,475$  1,659,113$    1,765,118$  1,877,895$ 1,997,878$ 8,859,479$ 

Demonstration trend rate is based on the average trend rate for DY 15 and DY 16, using the FFP service expenditures.

Total expenditures were not used to calculate the trend rate because there was a one time FTE reduction that decreased the

administrative expenditures significantly and caused a negative trend rate from DY year 15 to 16. Service expenditures are

the primary expenditures of the program and represent where there will be costs in the future.

Table 3: DEMONSTRATION BUDGET PROJECTION: 2018-2022

Future Demonstration Years (DY) & Fiscal YearsBaseline: 

Average of 

DY 15 & DY 

16
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Appendix C: Interim Evaluation and Plans for Future 

Evaluation  
 

Current Program Evaluation and Monitoring  

Through participation in various statewide meetings and as providers and clients share related 

concerns and updates, areas for improvement are identified.  In fiscal year 2016 a thorough 

review of program clinical policies was completed. Provider billing guides and program rules 

were updated during fiscal year 2017 to incorporate feedback from providers and to reflect 

current national clinical standards and guidelines. The provider directory and website 

information was improved and updated as part of an agency wide website redesign in 2016. 

 

Findings from the TAKE CHARGE Health Insurance Survey report, an interim evaluation report 

completed in May 2015, were presented to Washington State Department of Health staff in a 

Learning Session in August 2015. The results were used with additional input from stakeholders 

to inform recommendations to transition the family planning only programs to a state plan 

service through a State Plan Amendment (SPA). The decision was made not to pursue a family 

planning only SPA since the same program eligibility and policies could not be maintained. 

Washington State decided to pursue an extension of the current 1115 waiver in order to maintain 

flexibility in eligibility categories. A copy of the TAKE CHARGE Health Insurance Survey 

report is attached and a summary is below. 

 

Interim Evaluation of Goals and Progress, 2012-2016 

 

Goal: Increase access to family planning services  

 

Over this last demonstration period enrollment declined.  This is due to availability of full 

health coverage through expanded Medicaid and qualified health plans. Although some small 

family planning clinics have closed, FQHCs and other health systems have expanded and 

filled in the gaps. Access to family planning services is still widely available across the state. 

The clinics that have closed were operated by public health departments that no longer offer 

clinical services.  

 

Goal: Reduce the number of unintended pregnancies in Washington  

 

Washington relies on the Pregnancy Risk Assessment Monitoring System (PRAMS) survey for 

unintended pregnancy rates.  PRAMS survey results are not individually linked to Medicaid 

clients so the survey results cannot be reported specifically for the target population of our 

family planning waiver. The questions in the PRAMS survey were changed for the survey year 

of 2012. As a result unintended pregnancy rates computed from 2012 on are not directly 

comparable to those prior to 2012. Unintended pregnancy in Washington State decreased from 

41% in 2012 to 35 % in 2014. Births among Medicaid clients as a result of unintended 

pregnancies have decreased from 36% in 2012 to 29 % in 2014. 
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(http://www.doh.wa.gov/Portals/1/Documents/Pubs/950-

153_PerinatalIndicatorsforWashingtonResidents.pdf) 

 

Enrollment and Participation Trends over Life of Demonstration 

 

Washington’s family planning only waiver has experienced many changes over the past fifteen 

years.  Although the numbers of women losing Medicaid pregnancy coverage after the end of 

the postpartum period fluctuated modestly until January 2014, the caseload for uninsured and 

confidential women and men with incomes at or below 260% of the FPL has shown greater 

change. 

 

Pregnant clients remained steady around 40,000 total enrollees until DY14 when there was a 

dramatic drop due to full ACA implementation. Many of these clients became eligible for 

expanded Medicaid after the birth of their baby. Monthly enrollment peaked at 19,230 in 

November 2013 and decreased by 77% to 4,307 in June 2016.  Participation in the family 

planning only extension has dwindled due to more comprehensive coverage choices and 

receiving contraception prior to pregnancy medical ending. Two reimbursement changes in 

September 2015 may have contributed to this. Professional reimbursement for insertion of a 

LARC was increased and payment for inpatient postpartum insertion of LARC was allowed. 

Only 8% of women who were enrolled in the family planning only extension in DY15 used 

LARC. 

 

The TAKE CHARGE clients peaked in May 2005 (DY5) at 90,294 clients. The number of 

enrollees declined and stabilized at a lower level in January 2009 (DY8).  This caseload rose 

slightly after that and then started another downward trend. There was a peak just prior to full 

ACA implementation in October 2013 (DY13) at 42,021 clients. Since then monthly 

enrollment decreased by 93% to 2,858 in June 2016. In contrast to the recently pregnant 

population, the enrollees in TAKE CHARGE are more likely to need and use the services. In 

DY15 61% of the TAKE CHARGE enrollees used the service. 

 

A number of TAKE CHARGE program and eligibility changes potentially contributed to this 

population’s declining caseload: 

 January 2006: New billing instructions – specified a more limited scope of services, 

especially for men. 

 November 2006: New billing instructions – clients with health insurance became 

ineligible except for good cause; Social Security Number (SSN) required, 

documentation of citizenship (affidavit permitted for those without other 

documentation), and proof of identify required; sexually transmitted disease and 

infection (STD/STI) services limited to urogenital Neisseria gonorrhea (GC) and 

Chlamydia trachomatis (CT) for women ages 13 – 25; and services for men were 

limited.  New billing instructions were based in part on Special Terms and Conditions 

(STCs) effective July 2006. 

 August 2008: Citizenship documentation became required. Use of a previously 

permitted affidavit was discontinued. 

 April 2010: New Medicaid billing system (ProviderOne) implemented. This 
resulted in some discontinuities in data during the transition period. 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/950-153_PerinatalIndicatorsforWashingtonResidents.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/950-153_PerinatalIndicatorsforWashingtonResidents.pdf
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 September 2010: Dependent provision of ACA took effect. Parents allowed 

to cover dependents up to age 26 on their health insurance. 

 October 2012: STCs of the renewal granted in July 2012 were implemented. Eligibility 

was changed allowing men and women up to 250% FPL (up from 200% FPL). The 

new STCs also allowed men and women with creditable health insurance to apply for 

TAKE CHARGE. 

 October 2013: Medicaid expansion includes eligibility for adults up to 138% of the 

FPL. TAKE CHARGE eligibility increased to 260% of the FPL. 

 January 2014: Health insurance available through the health benefit exchange takes 

effect. Clients with health insurance no longer eligible for TAKE CHARGE. Clients 

must first apply for Medicaid and be denied before they can enroll in TAKE CHARGE 

except with good cause for those under 19 and domestic violence victims. 

 

The following graph and tables show the enrollment figures over the life of the 

demonstration, from DY1 (July 2001 – June 2002) through DY15 (July 2015 – June 

2016). 

 
 

Figure 1. Enrollment of Clients < 260% of FPL 

As of September 9, 2016 

Population 2 + Population 3 (TAKE CHARGE) 

 

  

0

20,000

40,000

60,000

80,000

100,000

120,000

N
u
m

b
e
r 

o
f 
C

lie
n
ts

 p
e
r 

M
o
n
th

Clients

Re-enroll

Dependents

Provision ACA 

New Terms &
Conditions 
from CMS 

New Billing
Instructions

Citizenship 
Doc. Req'd

Eligibility Inc'd 

to 250% FPL

ACA 
Implemented



 

Page 13 of 119 
 

 

Table 4. Total Number of Enrollees  

July 1, 2001 – June 30, 2016 

Year 
Recently 
Pregnant 

TAKE CHARGE 
- Women 

TAKE CHARGE- 
Men 

Total Population 
(Unduplicated) 

DY1 32,897 55,525 3,454 90,159 

DY2 36,682 94,501 7,441 136,178 

DY3 39,038 114,222 8,880 159,231 

DY4 40,031 127,818 9,725 174,859 

DY5 39,805 125,261 8,218 170,759 

DY6 39,881 110,586 4,454 152,649 

DY7 39,054 84,117 1,333 122,696 

DY8 38,628 68,908 763 106,785 

DY9 38,908 70,794 924 109,054 

DY10 40,663 70,577 1,042 110,731 

DY11 41,689 64,374 1,013 105,688 

DY12 41,692 59,398 772 100,441 

DY13 35,220 53,671 695 89,204 

DY14 14,715 14,590 137 29,305 

DY15 10,820 5,743 57 16,600 

 

 

Table 5. Total Number of Participants  

July 1, 2001 – June 30, 2016 

Year 
Recently 
Pregnant 

TAKE CHARGE 
- Women 

TAKE CHARGE- 
Men 

Total Population 
(Unduplicated) 

DY1 10,659 52,830 3,030 65,716 

DY2 14,433 75,333 4,029 92,577 

DY3 15,702 92,963 5,005 112,198 

DY4 17,431 124,074 8,809 148,633 

DY5 14,483 94,349 3,643 111,410 

DY6 15,132 99,584 3,270 116,845 

DY7 13,378 57,925 382 70,948 

DY8 11,719 49,128 339 60,625 

DY9 11,398 55,702 440 66,903 

DY10 9,837 52,534 412 62,259 

DY11 8,681 40,582 325 49,245 

DY12 8,283 40,946 284 49,082 

DY13 5,863 32,366 214 38,340 

DY14 1,214 5,796 28 7,010 

DY15 861 3,512 16 4,383 
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Annual Disenrollment and Retention Figures 

 

Disenrollment is defined as having a gap in enrollment of more than four months. 

Retention is defined as those continuously enrolled or experiencing a gap in eligibility of 

no more than four months.  As a result of Medicaid expansion and health care reform, 

the pattern of disenrollment and retention dramatically changed in DY13. Patterns appear 

to have returned to pre ACA patterns. 

 

Over this demonstration period annual retention of enrolled clients decreased from 52% 

in DY12 to 29% in DY14 and rose to 40% in DY15. The proportion of dis-enrolled 

clients who did not renew their eligibility without a specific reason has fluctuated from 

close to three-fourths in DY12 down to one half in DY13 and back up to close to the pre-

ACA level at 70.1% in DY15. These dis-enrollments could be due to obtaining 

commercial coverage or increases in use of LARCs. There were similar fluctuations in 

the rate of those who dis-enrolled and then became eligible for full Medicaid benefits 

either through expanded Medicaid or pregnancy or another state funded program (20.4% 

in DY12 to 48.5% in DY13 to 27.7% in DY15). These fluctuations show the impact that 

health reform has had on the family planning waiver program and that more of those dis-

enrolling are obtaining complete health coverage through Medicaid expansion. 
 

 

Table 6. Annual Disenrollment and Retention Figures  

Demonstration Period: July 1, 2012 – June 30, 2016 (DY12-DY15) 

Reason for Disenrollment/# and % 

Enrollees 

July 1, 2012 – 

June 30, 2013 

July 1, 2013 – 

June 30, 2014 

July 1, 2014 – 

June 30, 2015 

July 1, 2015 – 

June 30, 2016 

n % n % n % n % 

Sterilization 221 0.4% 139 0.2% 44 0.2% 18 0.2% 

Eligible for Full Benefits Due to Pregnancy 5,378 10.5% 3,315 4.8% 874 4.0% 683 6.9% 

Eligible for Full Benefits 4,693 9.2% 29,227 42.6% 5,203 24.0% 1,807 18.2% 

Re-enrolled 2,788 5.4% 602 0.9% 251 1.2% 202 2.0% 

Did not Renew 37,840 73.8% 34,646 50.4% 14,849 68.4% 6,952 70.1% 

Eligible for Other State- Funded Program 354 0.7% 747 1.1% 472 1.2% 256 2.6% 

Total Disenrollment Number 51,274   68,676   21,693   9,918   

 

Note: the above table reflects both exits from and entries into the demonstration waiver.  Clients 
who both exit and enter will be counted twice. 
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Service Utilization 

 
The most frequently provided family planning method for female clients is birth control pills, 

with 41.1% of the recently pregnant population and 54.3% of TAKE CHARGE having 

received birth control pills during DY15.  In DY15 both groups frequently received emergency 

contraception pills as well: 14.4% and 54.6% respectively.  Use of contraceptive implants 

decreased in DY15, notably among the recently pregnant population at 3.4% compared to 

5.1% in DY14 and 4.1% in DY13. This is still a higher usage than in DY12 at 2.4%.  IUD 

insertion rates have remained relatively stable for this population at 14-16% since DY12. The 

TAKE CAHRGE population had a decline in IUD insertions from DY 12 to DY 14, but has 

increased to 8.5% in DY 15 the same rate as seen in DY12. 

 

During DY15 use of hormone injections was greater in the TAKE CHARGE population at 

18.1% than those recently pregnant at 9.2%.  The use of hormone injections has varied from 

year to year, but not by much. Female sterilization has a low rate of use among the waiver 

populations, mostly because many women get sterilized immediately after a delivery while 

they are still covered under pregnancy medical.  Those recently pregnant in the waiver have a 

higher use of female sterilization than TAKE CHARGE clients (2.8% and 0.1% respectively).  

The use of sterilization increased in DY15 from previous years amongst this population. The 

difference between the two populations may be explained by the different characteristics of 

these two groups of women.  Recently pregnant women may be more desirous of a non-

reversible family planning method than the TAKE CHARGE clients who are younger, often 

single women, the majority of whom have not had children. 

 

In DY 15 all male participants used vasectomy as their form of contraception. This is the 

reason that men enroll in TAKE CHARGE. Since ACA men have had increased access to 

health care coverage through expanded Medicaid and affordable qualified health plans so the 

number of vasectomies has decreased by 93% since DY12. 
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Table 6: Use of Family Planning Methods 

July 1, 2015 - June 30, 2016 (DY15) 

 Family Planning Method 

Recently 

Pregnant 

TAKE CHARGE - 

Women 

TAKE CHARGE- 

Men Total Clients 

(unduplicated) 
n %  n % n % 

Birth Control Pills 354 41.1% 1,906 54.3% 0 0.0% 2,257 

Emergency 

Contraception 
124 14.4% 1,884 53.6% 0 0.0% 1,862 

Male Condom 41 4.8% 612 17.4% 2 12.5% 655 

Hormone Injection 79 9.2% 635 18.1% 0 0.0% 713 

Vaginal Ring 37 4.3% 181 5.2% 0 0.0% 218 

IUD Insertion 138 16.0% 299 8.5% 0 0.0% 320 

Transdermal Patch 29 3.4% 107 3.0% 0 0.0% 136 

Spermicide/Topical CC 4 0.5% 89 2.5% 0 0.0% 93 

Contraceptive Implant 29 3.4% 129 3.7% 0 0.0% 158 

Female Sterilization 24 2.8% 3 0.1% 0 0.0% 25 

Female Condom 0 0.0% 1 0.0% 0 0.0% 1 

Male Sterilization 0 0.0% 0 0.0% 13 81.3% 13 

Diaphragm/Cap 0 0.0% 1 0.0% 0 0.0% 1 

Natural Family Planning 2 0.2% 6 0.2% 0 0.0% 8 

Total Participants 861  3,512  16  4,389 

 

 

TAKE CHARGE Health Insurance Survey (https://www.dshs.wa.gov/sesa/rda/research-
reports/take-charge-health-insurance-survey) 
 

Despite opportunities to buy health insurance through the Washington State Health Benefit 

Exchange (HBE), some Washington women continued to be enrolled in the TAKE CHARGE 

program and receive Medicaid‐funded family planning services. This interim evaluation studied 

https://www.dshs.wa.gov/sesa/rda/research-reports/take-charge-health-insurance-survey
https://www.dshs.wa.gov/sesa/rda/research-reports/take-charge-health-insurance-survey
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and described the reasons that women remained on TAKE CHARGE instead of obtaining 

insurance through another source, such as the HBE. 

 

The main data source was a brief survey mailed to women enrolled in TAKE CHARGE between 

February and July 2014. Responses were received from 338 women, resulting in a response rate 

of 18%. 

 

Key Findings included: 

 The majority (66%) of women who remained on the TAKE CHARGE program were 

working but did not have employer‐sponsored health insurance, for a variety of reasons. 

 Washington’s HBE, known as HealthPlanFinder, was the most frequent source of 

information about health insurance; however, two‐thirds of women who tried to get 

information from the website found it “somewhat difficult” or “very difficult” (58%), or 

“impossible” (9%) to get the help they needed there. 

 The most frequent reason respondents did not buy or enroll in an insurance plan through 

the HBE was cost: 45% responded that the main reason was that the costs are too high. 

 Nearly half (49%) of the respondents indicated they were unable to pay for health 

insurance because of bills they had to pay. One‐third (35%) were unable to pay for basic 

necessities like food, heat, or rent, and one‐third (35%) had credit card debt. Nearly half 

had used up all their savings (48%) or had problems paying for medical bills (44%). 

 More than half the respondents indicated that it would be very difficult (46%) or 

impossible (14%) for them to pay the personal costs for health insurance in the future. 

 

The evaluation concluded that a small number of women in Washington continue to have clear 

needs for family planning coverage that are not being met, except through the TAKE CHARGE 

family planning program. Limited assets and high debts are common problems in the United 

States that influence affordability of health insurance. Many women least able to afford health 

insurance are the same women with the greatest need to prevent unintended pregnancy. As a 

result of this evaluation Washington determined that it would benefit the citizens of Washington 

to transition the family planning only program into our SPA. 

 

Future Evaluation, 2018-2022 

(See Attachment C for full description) 

 

Questions and Hypotheses  

 

Washington will evaluate two objectives of the 1115 family planning only demonstration a) 

ensure access to family planning and/or family planning-related services and b) improve or 

maintain health outcomes for the target population as a result of access to family planning 

and/or family planning-related services by testing the following hypotheses: 
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1. Enrollees will utilize family planning services and/or family planning related services. 

2. Beneficiaries will maintain coverage for one or more 12 month enrollment period. 

3. Health outcomes will improve as a result of the demonstration. 

4. Beneficiaries will have a higher rate of using more effective contraceptive methods 

compared to other members of Medicaid beneficiaries. 

Health Care Authority has contracted with the DSHS Research and Data Analysis Division to 

conduct the 1115 Family Planning Only demonstration waiver evaluation. Research and Data 

Analysis (RDA) is a division within Planning, Performance, and Accountability (PPA) of the 

DSHS. RDA provides valid, rigorous, and policy-relevant analyses of government-funded 

social and health services in the State of Washington.  

Since RDA staff have performed past evaluations of the 1115 Family Planning Only waiver, 

along with other maternity and family-planning-related studies, they are very knowledgeable 

about Medicaid programs in general and the specific family planning only program of TAKE 

CHARGE in particular. They are prepared to begin evaluation activities for the coming five-

year period promptly, upon approval of the extension and the evaluation design. 

 

Evaluation Design 

 

The evaluation design will utilize a post-only assessment with a comparison group.  The 

timeframe for the post-only period will begin when the current demonstration period begins on 

1/1/2018, and ends when the current demonstration period ends on 12/31/2022. There will be 

annual evaluations during the extension period and a final evaluation when the demonstration 

period ends. We will construct a comparison group when applicable for various evaluation 

processes. 

Data Collection and Sources 

 

All data for the evaluation will be administrative data collected retrospectively. 

Data for evaluation are based on eligibility, birth certificates, and linked claims file with vital 

records also known as the First Steps Database (FSDB). Claims and eligibility data are available 

for all Medicaid clients. Even though these data are highly reliable and valid, claims data are 

subject to more interpretation as providers submitting claims do not necessarily conform to 

uniform standards for the finer details describing services provided; in some cases, claims may 

reflect contraceptive methods provided, not the method in use by the client as clients may 

discontinue methods.  

ProviderOne: HCA’s claims file contains a record for every claim submitted for reimbursement. 

For all FPO eligible clients, the FSDB staff obtains a service history for appropriate time periods 

for each client. ProviderOne services history data are used to describe the types of FP services 

provided. ProviderOne is updated monthly. 

First Steps Database (birth certificates linked to Medicaid clients): All Washington birth 

certificates are linked at the individual level to Medicaid claims and eligibility history. FSDB 

begins with births in August 1988 and currently contains linked birth certificates through 2016. 
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The annual unduplicated count of FPO eligible clients is linked to the FSDB by ProviderOne ID. 

The First Steps Database is created biannually. 

Data Analysis Strategy 

 

The table in Attachment C describes the measures, sources and analytic approach for each 

question and hypothesis. Only quantitative data analyses will be applied. 

We will apply descriptive methods of frequency and proportions to demonstrate service utilization 

of the demonstration beneficiaries for all the service utilization measures. For health outcomes, 

the data analyses will be descriptive utilizing basic statistic tests of Chi-squared statistics for 

comparison on the differences in frequencies or proportions between groups and Cochran-

Armitage test for examining the changes in proportion of the outcomes over time among FPO 

program beneficiaries when applicable. The comparison group will be selected from the same 

data source and restricted to women of reproductive ages 15-44 who were Medicaid eligible 

during the same evaluation period but were not participating in the FPO program. 

The last hypothesis will use the First Steps Database, including ProviderOne data on 

contraceptives dispensed, to track contraceptive methods used by FPO program beneficiaries. 

Contraceptive methods will be categorized as most effective, i.e., long-acting reversible 

contraceptives (LARC) and moderately effective methods including injectable, patch, pill, ring, 

and diaphragm. We will exclude sterilization due to potential small sample sizes which would 

lead to less power to detect statistical differences. We will also exclude less effective methods due 

to lack of claims data on non-prescriptive devices. Basic statistics of Chi-squared test, student’s t-

test, or analysis of variance (ANOVA) will be conducted to detect statistical inferences. 
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Appendix D: Summary of Quality Assurance Monitoring 
 

Quality Monitoring Activities 

Washington State Medicaid engages in several quality monitoring activities, primarily for 

managed care services which covers and pays for 85% of Medicaid recipients. Several 

reports describe these activities: 

 2015 External Quality Review Annual Report 

(https://www.hca.wa.gov/assets/billers-and-providers/2015technicalreport_final.pdf) 

 Washington State Medicaid Managed Care Quality Strategy 

(https://www.hca.wa.gov/assets/free-or-low-cost/draft-medicaid-mc-quality-

strategy.pdf) 

 2016 Comparative Analysis Report (https://www.hca.wa.gov/assets/program/eqr-

comparative-analysis-report-2016.pdf) 

 2016 Regional Analysis Report (https://www.hca.wa.gov/assets/program/eqr-

regional-analysis-report-2016.pdf) 

 

Since the 1115 Family Planning Only Demonstration waiver is Fee –For- Service (FFS), it is 

not mentioned in these reports. However, the providers that serve the clients in the waiver 

programs are all contracted with the Managed Care Organizations (MCOs) and therefore 

their quality of care is included in the monitoring done for the MCOs. 

 

Washington recognizes the model for quality monitoring applied to the MCOs should be 

applied to the FFS programs and services. HCA implemented the Quality Measuring, 

Monitoring and Improving (QMMI) process early in 2017 and a proposal is included in the 

MITA chapter Performance and Plan Management Self-Assessment. The proposed initiative 

is to use the existing QMMI process (see attached) to develop comprehensive FFS quality 

performance measuring and monitoring. HCA has a common measure set that is used to 

assess performance of the MCOs and that will be used to assess performance in FFS. Over 

the next year contraceptive measures will be recommended to be added to this common 

measure set. 

 

As part of CMS’s required Payment Error Rate Measurement (PERM) program Washington 

State Medicaid’s FFS claims and managed care encounters are submitted on a quarterly 

basis for the Review Cycle Year. The federal statistical contractor pulls samples from each 

quarterly data set. The federal PERM medical review contractor requests records for the 

sampled claims and reviews for compliance with federal, state, and agency rules and 

regulations. The federal PERM data processing contractor reviews the MMIS/ProviderOne 

to ensure the claim was processed and paid appropriately according to federal, state, and 

agency rules and regulations. There may be samples of claims for waiver services within the 

sample and if so then the specific agency rules related to the family planning only programs 

are applied. Any identified processing and payment errors will result in an error rate and 

corrective action plan. The most recent corrective action plan from February 2017 identifies 

what HCA will do to meet the FFS target error rate of 3.6%. The state will increase provider 

education, provide advance notification to providers regarding the PERM review and any 

https://www.hca.wa.gov/assets/billers-and-providers/2015technicalreport_final.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/draft-medicaid-mc-quality-strategy.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/draft-medicaid-mc-quality-strategy.pdf
https://www.hca.wa.gov/assets/program/eqr-comparative-analysis-report-2016.pdf
https://www.hca.wa.gov/assets/program/eqr-comparative-analysis-report-2016.pdf
https://www.hca.wa.gov/assets/program/eqr-regional-analysis-report-2016.pdf
https://www.hca.wa.gov/assets/program/eqr-regional-analysis-report-2016.pdf
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error findings, and improve monitoring of policy, provider guides and system edits to ensure 

compliance. By updating the Apple Health PERM website and adding educational tools 

provider knowledge of and response to the PERM review will increase. 

 

Quality and Access to Care: 

Washington State participates in the CMCS Maternal and Infant Health Initiative on 

Contraceptive Care Measures and uses the Office of Population Affairs, National Quality 

Forum Contraceptive Care Measures to monitor access to contraception across all of our 

Medicaid programs including the 1115 Family Planning Only Demonstration waiver. The 

FFS population consistently has a higher usage of most and moderately effective methods of 

contraception (sterilization, pills, patches, rings, implants, IUDs, injection, diaphragm). In 

2015 41.3% received a most or moderately effective method in FFS versus 30.1% in 

managed care. Appendix C summarizes outcomes for the 1115 demonstration over the most 

recent extension period from 2012-2016 and shows the contraceptive method choices for 

DY15.  

 

In July 2015 a report titled Use of Long-Acting Reversible Contraception by Washington Women 

on Medicaid was published which summarized use of Long‐Acting Reversible Contraception 

(LARC) among Washington women and teens on Medicaid, including yearly numbers of LARC 

insertions from 2010‐2014, and described the medical specialty and licensure of practitioners who 

performed LARC insertions for Medicaid clients and the clinical settings in which LARCs were 

inserted. The data for this report included claims and clients from the waiver programs. 

(https://www.dshs.wa.gov/sesa/rda/research-reports/use-long-acting-reversible-contraception-

washington-women-medicaid) 

Key findings included: 

 With the 2014 expansion of Medicaid eligibility through the ACA, the TAKE CHARGE 

family planning waiver of fifteen years’ duration, and a state-funded program for 

postpartum family planning coverage for undocumented women, a variety of Medicaid 

programs provide coverage for contraceptive products and counseling. 

 Some groups including undocumented women and women who decline to apply for 

Medicaid have limited access to Medicaid coverage for family planning services. 

 More than 100,000 women and teens on Medicaid received LARCs in the five years, 

2010-2014. In 2013 more than one-fifth (20.6%) of Medicaid women used a LARC and 

with full implementation of ACA in 2014 the number increased by 16%. These rates are 

higher than the rates achieved by other states implementing new strategies. 

 In 2014 more than 2,000 medical providers performed LARC insertions for Medicaid 

clients in 2014. The types of providers ranged from women’s health specialists - 

obstetrician gynecologists (33%) and nurse midwives (30%) to primary care providers – 

family practice physicians (22%) and physician assistant and nurse practitioners (11%). 

 In 2014 women on Medicaid received LARCs in a wide range of clinical practice settings. 

42% of women received LARCs in general and specialty medical practices.  Another 28% 

of women received LARCs in family planning clinics. 

 

https://www.dshs.wa.gov/sesa/rda/research-reports/use-long-acting-reversible-contraception-washington-women-medicaid
https://www.dshs.wa.gov/sesa/rda/research-reports/use-long-acting-reversible-contraception-washington-women-medicaid
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Access to family planning services through the demonstration waiver is determined by eligibility. 

Applications for one of the waiver programs called TAKE CHARGE are first screened for 

completeness by the health care providers offering the services before being sent to HCA for 

processing and determination of eligibility by a dedicated special eligibility unit at HCA. There is 

no point-of-service eligibility option for this program. . Based on MAGI processes the application 

is reviewed and if the client meets program requirements their enrollment starts the first day of the 

month they applied. To maintain quality in the Medical Eligibility Determination Unit (MEDS), 

each new staff is trained and has every application audited and reviewed until they reach 95% 

accuracy in their processing. The FPO extension waiver program is an opt-out program. All 

Medicaid clients receiving pregnancy coverage are sent a letter before eligibility ends letting them 

know they will be automatically enrolled in FPO unless they apply for other Medicaid eligibility 

categories, which they are encouraged to do. This provides maximum access to family planning 

services for recently pregnant clients. 

 

A wide provider network is the second aspect to maintaining access. HCA has a large number of 

providers that provide women’s health services. The LARC report described above details the 

wide range of provider types and sites that offer family planning services to Medicaid clients and 

where clients in the FPO extension program can receive services. The TAKE CHARGE program 

is based on a limited network of providers who have agreed to specifically see TAKE CHARGE 

clients and agree to assist with applications, being the client’s point of contact for confidentiality, 

and assist with referrals to other healthcare and social services as needed, particularly for those 

who are uninsured. Currently there are 146 clinic sites across the state where TAKE CHARGE 

enrollees can obtain services. These include school based clinics, FQHCs, public health 

departments, all the Title X clinics, hospital based clinics, and a few private practices. The HCA’s 

Clinical Director for Women’s Health maintains direct communication with these providers and 

attends the statewide Family Planning Provider Task Force meetings lead by the state’s 

Department of Health (DOH) where quality and clinical practice topics are discussed. This is also 

an opportunity for the HCA to receive feedback which is used as part of the interim evaluation 

process described in Appendix C. 
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Appendix E: Public Notice Process 
 

Washington has complied with all requirements in the 42 CFR 431.408 for public notice and 

transparency. Public notice was initially given by posting how to comment on our 

application for an extension of our 1115 Family Planning Only Waiver on the HCA website 

and in the Washington State Register on September 6, 2017. This notice was changed when 

we realized that the application required more details prior to posting. A revised public 

notice was posted on the HCA website on October 2, 2017 and the official version was 

published in the Washington State Register on October 18, 2017. In addition an email with a 

link to the notice and draft application was sent on October 26, 2017 to a list of stakeholders 

that includes the family planning clinics in Washington State who are contracted with HCA 

to provide services under the waiver. Two public meetings were conducted to allow 

comment in person, on phone, or via webinar. These occurred on October 25 and November 

3, 2017. Comments were also accepted via fax, email or in writing via post. The official 

comment period was from October 18-November 17, 2017. A preliminary draft of the 

renewal application was posted on the HCA website on September 6, 2017. A final draft of 

the application was posted on the HCA website on October 18, 2017. The Washington State 

Federally recognized Indian tribes were requested to consult on our application for extension 

via a letter sent on September 6, 2017. Copies of all these notices are attached. Washington 

only received letters of support and no comments or questions on the draft application, 

therefore there are no responses posted on the website. There are no changes to eligibility or 

enrollment processes. No modifications were made to the application. All commenters 

expressed support of the current family planning only programs operated by the Washington 

State Health Care Authority and their letters are attached to this application. During the 

second public meeting on November 3rd there were general questions about family planning 

programs, pregnancy coverage, and non-citizens. These were answered and the agenda and 

minutes are attached. 

 

The quarterly and annual reports have reported over the years on comments made by 

stakeholders and the public. HCA participates in the statewide Family Planning Provider 

Task Force Meeting that occurs quarterly and is hosted by the state Department of Health’s 

Title X staff. At each of these meetings HCA gives an update on the Family Planning Only 

Demonstration Waiver and receives feedback and comments from participants. The last one 

attended occurred on November 7, 2017 and HCA received supportive comments to submit 

an application for waiver renewal. There were no suggestions made to change the draft 

application. 
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Attachment B: Take Charge Health Insurance Survey 

 

 

TAKE CHARGE 
Health Insurance Survey 

 

 
 

Washington State Department of Social and Health Services 
Services and Enterprise Support Administration 

Research and Data Analysis Division 
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Email to Stakeholders 
From: Balter, Anaya (HCA)  
Sent: Thursday, October 26, 2017 1:22 PM 
To: Weisser, Mayahuel Y (DOH)  Adrienne Quintana 

 Cole, Amanda (DOHi) 
 Barb Middleton  

Mizushima, Beth (DOHi) Christine Charbonneau 
Connie Cantrell 

 Darleen Packard 
 Desiree Sweeney 

 Dian Cooper  Elaine Rose 
 Erika Ballinger 

Hayley Nunn  
Heather Maisen  

 Jeanneret-Add, Jesseca  Jesus Hernandez 
Danskin, Julia (DOHi) 

 Karl Eastlund  
Holden, Karolyn (DOHi) ; Kim Nelson .  

 McCaw, Kimberly (DOHi)  Richards, Kirby 
 Leslie Edwards  

 Linda McCarthy  
 Meagan Gunkel  

Michelle Pennylegion  
 Nika Graci  

Pamela Spears Petra Karpsteinova 
 Rebecca Poedy 

  Rob Griffee  
 Sendi Aceves  

Stephan Brown ( Susan O'Brien 
; Sloan, Sherry 

; Tamara L. Fall )  
Tom Motsiff )  Shaw, Veronica (DOHi) 

 Kirkpatrick, Vicki (DOHi)  Harris, 
Cynthia (DOH) ; Kellington, Mary E (DOH) 

; McBride, Dorothy F (DOH)  
Mikesell, Tracy L (DOH) ; Oakes, Carol (DOH) 

; Ramirez, Kari A (DOH)  Clark, Kathleen D 
(DOH) ; Fehrenbach, Lacy M (DOH) 

 Baumgardt, Janice D (DOH) ; Richards, 
Kirby ; Kirkpatrick, Vicki (DOHi) ; 
'Linda McCarthy' ; 'Dammann, Adair' ; McCaw, 
Kimberly (DOHi) ;  

; Buck, Tiffani E (DOH) ; Bates, Alexis R (DOH) 
; Breaux, Steve  

Subject: RE: November 7th PTF Agenda + Parking Pass 
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Hello All, 
 
I want to let you all know that the draft application for the renewal of our Family Planning Only 
1115 waiver has been posted on our Take Charge website. We are asking CMS to renew the 
waiver for 5 years with no changes to eligibility, coverage, or reimbursement policy. You may 
look at it here: https://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-
coverage/take-charge-family-planning-non-medicaid 
 
During the time for the HCA update I can take comments or questions. The comment period 
ends on November 17, 2017. Thank you to those of you who have already sent in letters of 
support. If you wish to send written comments you may email them to me. 
 
Anaya Balter, RN, CNM, MSN, MBA 
Clinical Director for Women’s Health 
Clinical Quality and Care Transformation 
Health Care Authority 
Desk: 360-725-1652 | Fax: 360-725-1152 
Hours: M-TH 7-5:30 

   

https://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage/take-charge-family-planning-non-medicaid
https://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage/take-charge-family-planning-non-medicaid
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Health Care Authority (HCA) Public Meeting for 

Extension of  The Family Planning Only 1115 Waiver 

November 3, 2017 

Good afternoon.  Welcome to today’s Health Care Authority public meeting on extending the 

family planning only 1115 waiver also known as Take Charge.  My name is MaryAnne 

Lindeblad, and assisting me is Catherine George. This section of the meeting, is being convened 

at 10:45 PM on November 3, 2017 at Courtyard Marriot in Federal Way. 

The purpose of the meeting is to give the public an opportunity to comment on Health Care 

Authority’s application for extension of the Family Planning Only 1115 Waiver.  

We appreciate your participation in this HCA meeting.  If you wish to comment and have not 

signed up, please do so now either in person or in the comment box on the webinar.  I will call 

people to provide their comments in the order you are listed on the sign-up sheet and then in 

order from the comment box on the webinar and then in order from the phone.   

You may also submit written comments to familyplanning@hca.wa.gov or fax them to 360-725-

1152 by 5:00 PM on November 17, 2017. 

The Agency intends to submit an application to extend the Section 1115 Family Planning Only 

Demonstration Waiver for 5 years (through December 2022). The current waiver expires on 

December 31, 2017. It covers limited family planning and family planning-related services for 

women and men who are enrolled in HCA’s two programs -- Family Planning Only Extension 

and Take Charge.  

The goal of the waiver program is to assure access to family planning services for low income 

people and reduce unintended pregnancy in Washington State. 

The client eligibility requirements and benefit package will remain the same. The name will 

change to Family Planning Only to reduce confusion inherent in two program names. 

The family planning services covered include: all FDA-approved contraceptives; natural family 

planning; over-the-counter contraception; emergency contraception; sterilization; contraceptive 

education, counseling, and management; STI/STD testing and treatment related to family 

planning visits; cervical cancer screening according to national clinical guidelines when 

associated with a family planning visit; office visits and limited ancillary services related to the 

above services. 

The eligibility criteria remain up to 260% FPL using income and household composition 

(medical assistance unit) standards for the modified adjusted gross income (MAGI) used for 

Apple Health. Uninsured men and women will remain eligible if they are not pregnant, sterilized  
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or otherwise incapable of reproducing. Women who completed the 60 day postpartum coverage 

as part of Pregnancy Medical and are not eligible for Medicaid will continue to be automatically 

enrolled in the Family Planning Only waiver program. 

Because eligibility and services will remain the same, this extension is anticipated to have no 

effect on annual aggregate expenditures or enrollment.   

 

COMMENTS 

The sign-in sheets and webinar comment box indicate that an individual(s) has(ve) signed up to 

comment about the 1115 Family Planning Only Waiver.     

When you come forward to comment please: 

Speak loud enough for everyone to hear you 

Identify yourself, (spell your name, if necessary) 

Identify your organization if you represent one. 

 

Is there anyone else who would like to comment on the proposal to apply for an extension of the 

Family Planning Only waiver?  Hearing none I am now closing this meeting.  

The deadline for submitting written comments is 5:00 PM, November 17, 2017.  Written 

comments may be sent to fax number 360-725-1152, or by e-mail to 

familyplanning@hca.wa.gov.  The Agency will consider all comments before finalizing the 

application for extension of this waiver.   All persons who have commented, submitted written 

comments, or who request a copy will receive the Agency’s written response to comments 

received on this application for extension.   

I want to thank everyone for coming to this meeting. I can answer questions about the subject 

matter in this application now.   

This meeting is adjourned at (time) ________.   
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From: Jane Ludwig<  
Sent: Tuesday, November 7, 2017 10:10 AM 
To: Balter, Anaya  (HCA) 
Cc: Susan Bone O'Brien, ARNP; Julie Gertler 
Subject: Letter of Support for "Family Planning Only 1115 
 

To Whom It May Concern, 

 

We are writing this letter of support for the "Family Planning Only 1115 Waiver" for 5 years with no 

changes to eligibility, coverage, or reimbursement policy.  This program is essential for the continued provision of family 

planning services to a population in need.  
 
The program has contributed to enable the women and girls of Jefferson County take charge of their lives and prevent 

unintended pregnancies.  This, in turn, creates a healthier, more productive, population that is able to contribute positively 

to our communities. 
 

The Jefferson Community Foundation's Fund for Women & Girls is in full support of the "Family Planning Only 

1115 Waiver". 

--- 

Best Regards, 

Julie Gertler, Chair, Fund for Women & Girls 

Jane Ludwig, Education Committee 
 
           Fund for Women & Girls 
Changing lives so Women and Girls can be 
     Safe - Secure - Equal - Empowered 
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November 15, 2017 

 

To Whom It May Concern, 

I am writing in support of the efforts to renew the Family Planning Only 1115 waiver/ Take 

Charge Program.  This program is fundamental to the services that are offered in Jefferson County and I 

encourage a renewal of the waiver for the requested five year period with no changes.   

I am a family nurse practitioner and have been working at Jefferson County Public Health for the 

past eight years.  At this public health department, I work at two clinical sites: the Community Health 

Clinic in Port Townsend, and the School Based Health Center at Chimacum High School in rural 

Chimacum.  At the School Based Health Center (SBHC), most of my client visits are focused on 

reproductive health.  Students at this school are geographically isolated from other health care services 

available in our county.  This physical isolation in conjunction with confidentiality issues impede the 

delivery of reproductive health care, and create many challenges for this vulnerable population in 

regards to family planning and STI prevention.  If not for this School Based Health Center, these 

adolescents might not have access to birth control and other reproductive health care needs.  The Take 

Charge Program facilitates the confidentiality of this teen age population.  This confidentiality is 

absolutely essential in my efforts to provide teen access to reproductive healthcare.  Once enrolled in 

the Take Charge Program, my teen-age patients are able to utilize my services at their SBHC to make 

informed decisions about their health.  As a result, our county has reduced our teen pregnancy rate to 

one of the lowest in Washington State.   

At the Community Health Clinic, we offer Family Planning and reproductive health services to 

confidential teens and the broader public.  Even with the Affordable Care Act and efforts toward health 

care reform, we continue to see a number of uninsured clients who meet the criteria for the Take 

Charge Program.  Through this program, I can provide these women with family planning services and 

fundamental preventative healthcare that otherwise might not be accessible due to the limited 

healthcare options in our county.   

I am very proud of the work I do and the ability that our clinics have to improve the quality of 

life for our patients.  The Take Charge Program has facilitated my ability to deliver quality and essential 

health care services to a vulnerable subset of our population here in Jefferson County.  I strongly feel 

that without this program, these individuals would not have access to confidentiality and low-cost family 

planning services, and there would be significant repercussions for our community.  I urge you to renew 

the Take Charge Program so that young women in our community may continue to utilize our clinical 

services and make responsible and educated choices about their health.   

Sincerely, 

    Sarah Kirkegaard, MSN, ARNP 
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