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EXECUTIVE SUMMARY 
Washington State’s 1115 Family Planning Only (FPO) Programs demonstration waiver was originally approved 
by the Centers for Medicare and Medicaid Services (CMS) in 2001 and became effective July 1, 2001. In May 
2018, the waiver was approved for another five years through June 30, 2023, and now includes an extension 
year through June 30, 2024. The Special Terms and Conditions (STCs) for the waiver require quarterly 
monitoring reports that must be submitted 90 days following the end of each quarter. This report provides 
information on enrollment, utilization, operations, and updates related to the waiver.  Washington uses the 
state fiscal year (SFY) as our demonstration year (DY) period. This report covers services provided during 
quarter 1 of DY23 July 1, 2023, through September 30, 2023. Appendix B provides background and definitions 
of the program. 

 

The Washington State Health Care Authority (HCA) administers the waiver in Washington in addition to 
Medicaid. The waiver extends eligibility for family planning services to uninsured people capable of producing 
children and certain groups that need confidential family planning services, all with income at or below 260 
percent of the federal poverty level (FPL). Family Planning Only programs cover every FDA approved birth 
control method and a narrow range of family planning and family planning-related services that help clients 
use their contraceptive methods safely and effectively to avoid unintended pregnancy. FPO formerly offered 
FP-pregnancy related coverage, however, with the expansion of After-Pregnancy Coverage up to 12 months 
postpartum (implemented in July 2022) and the Redetermination process that began in April 2023, the FPO 
waiver no longer has pregnancy-related clients enrolled.  

 

Enrollment has decreased from the previous quarter (DY22 Quarter 4). Total enrollees decreased by 51.6% 
from 3,872 in DY22 Quarter 4 to 1,875 in DY23 Quarter 1. Participation decreased by 42.5% (from 360 to 207 
participants). However, newly enrolled clients increased by 17.3% from 197 in DY22 Quarter 4 to 231 in DY23 
Quarter 1. Client enrollment and participation overwhelmingly remain those who identify as female. In DY23 
Quarter 1, the most frequently provided family planning method for all participants remained oral 
contraceptives (i.e., birth control pills) used by 35.5% of unduplicated participants.  

 

Besides family planning and contraceptive care, waiver clients also have limited access to Neisseria gonorrhea 
(GC) and Chlamydia trachomatis (CT) screens and tests and cervical cancer screenings. To date, 49 
unduplicated waiver participants received a GC/CT test or 2.6% of total waiver enrollees for the demonstration 
year. Additionally,  (or %) of the unduplicated female identifying enrollees to date have received a cervical 
cancer screen while enrolled in the demonstration waiver. 

 
PROGRAM UPDATES 
 
Current Trends and Significant Program Activity 

 
Delivery System and Provider Participation 
Access to family planning services is widely available through expanded Medicaid, qualified health plans, 
and other commercial insurance. HCA continues to support efforts to provide Washington residents with 
access to comprehensive insurance coverage that surpasses the coverage that the FPO programs offer. 
However, FPO plays a critical role for those populations who are ineligible for comprehensive Medicaid 
coverage and for those seeking confidential services. 

  
HCA also administers a state-funded look-alike FPO program for populations that do not meet the waiver 



 

4  

criteria. This state-funded program began in January of 2020. HCA created and released a separate FPO 
application for the state-funded program in March 2021. There are still gaps in coverage for some Medicaid 
enrollees, young adults (i.e., those between 19 and 26 years of age) covered by their parents’ insurance who 
desire confidentiality and some immigrant populations. These groups are currently not eligible for the 
federal waiver.  

  
Family Planning providers and advocates are also working with HCA to ensure that the waiver population 
and those not eligible for the waiver continue to have access to family planning and family planning-related 
services to decrease unintended pregnancies, lengthen intervals between pregnancies and births, and 
support positive birth and health outcomes. There are two areas that are active topics of discussion with 
external partners: STI coverage and mental health.  
 
In partnership with CMS and HCA, expansion of the covered STI services to include HIV and Viral Hepatitis 
testing and Hep B and A vaccinations has been confirmed. HCA is updating all relevant administrative codes, 
billing guidance, and systems for providers to provide and be reimbursed for these services starting January 
2024.  
 
We have also begun designing a provider survey, in partnership with a University of Washington Doctor of 
Nurse Practitioner program, to assess provider capacity and interest toward inclusion of mental health 
screening in a family planning (or sexual and reproductive health) visit. We anticipate implementation of 
that survey December 2023 through January 2024 with results and analysis to inform potential value-added 
services within the waiver renewal period.  

 

Enrollment and Participation 
Total enrollees have decreased 51.6% over the past demonstration quarter, from 3,872 in DY22 Quarter 4 to 

1,875 in DY23 Quarter 1. Of the 1,875 total unduplicated enrollees in the first quarter of DY23, 95.8% enrollees 

were those who identify as female. Clients 21-44 years old had the highest enrollment (1,345 or 71.7%) and 

the highest participation (145 or 70.0%). As expected, and aligning with historical patterns, enrollment and 

participation are dominated by female identifying clients (see Table 9 for program and population 

descriptions). 

 

We believe that there are major influential factors that have and continue to play a role in FPO enrollment 

including After-Pregnancy Coverage expansion, COVID-19, and the Redetermination process as a result of the 

end of the federal public health emergency. The State will continue to monitor enrollment and participation as 

the quarter-to-quarter trends had been stable since the implementation of the Affordable Care Act (ACA). We 

are actively working to both understand and shrink the gap between enrolled and participating, as there’s a 

delta we have yet to understand. Many of the projects noted in the Program Integrity section intend to 

support and address this delta and its potential solutions.  

 

Tables 1 through 4 show data on enrollees and participants for DY23 by sex and age group. 

Enrollees are all individuals in the demonstration for the specified demonstration quarter, including those 

newly enrolled and those still eligible from the previous demonstration quarter.  

Participants are all individuals who obtain one or more covered family planning services through the 

demonstration. 

 

Due to small numbers and the obligation of HCA to protect the privacy of its clients, cell numbers less than 11 

are suppressed and noted.  
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Targeted Outreach Campaign(s) 

Below reflects targeted outreach:  

• Virtual presentations 
o Washington State Coalition Against Domestic Violence: 7/20, 2023 ~50 attended  
o HCA Opioid Treatment Program Medical Directors: 8/2023, ~15 attended 
o Department of Health Adolescent and Sexual Health programs: 7/2023, ~15 attended  
o Spokane Regional Health District, Perinatal Collaborative: June & August 2023, ~15 attended 
o Benton/Franklin County Health District, Perinatal Collaborative: 8/2023, ~15 attended 

 

• Social Media posts were also pushed through Facebook, Instagram, and LinkedIn  
 

Stakeholder Engagement 

HCA staff have a standing invitation to present at the Department of Health’s Sexual and Reproductive Health 
statewide network meeting which convenes semi-annually.  We have also engaged with DOH and other 
insurance and pharmacy quality assurance partners to work toward seamless systems and government 
agency accountability in reproductive health. The partnerships are constructive and serve as useful platforms 
for coordinated learning and issue mitigation.   

The FPO program manager, HCA clinical pharmacy, and communications personnel have partnered to initiate 
a quality improvement effort to poll pharmacy staff on issues related to prescribing, dispensing, or billing for 
contraceptives, including a heavy focus on over-the-counter products. We want to ensure our Medicaid 
processes effectively support providers and clients. Thus far, we have an open survey that has been sent 
twice in this reporting quarter and received upwards of 20 responses. Our cross-agency partnership met with 
external partners, including pharmacy personnel, to hear first-hand experiences of pharmacy personnel and 
their limitations and barriers in supplying contraceptives—ultimately corroborating the poll responses. We 
plan to use this method through quarter 1 of 2024 to identify priorities and solutions.  

The FPO program manager also continued to attend the Building Skills in Sexual Health Series hosted by 
Mountain West AIDS Education & Training Center and funded by Department of Health due to the continued 
increase in STIs in Washington. Two key reports, Hep C Free WA and STI & HBV Legislative Report, are 
naming concerning trends in viral Hepatitis, for example, and are calling on all health plans to ensure we are 
maximizing our ability to test, treat, and vaccinate (if a FDA approved vaccine is available) for the array of 
STIs impacting our state/community. Providers we engage with in sexual and reproductive health have 
signaled that the now approved (at time of this report’s submission) FPO STI coverage expansion will be 
well-received.   

 

PROGRAM INTEGRITY 
The FPO program manager has partnered with HCA financial staff to ensure/improve alignment of 
expenditures to budget allocations and coding for reimbursement in the CMS-64 & 37. These adjustments 
are updates to the budgeting process to ensure any shifts in recent activity, such as staffing, are in line with 
program and financial processes. For example, timesheets have been assigned and set-up for program staff 
and evaluation staff, that are now in-house, are appropriately allocated. We also anticipate data will be 
representative on the CMS-37 for administrative costs as there has been an omission from billing 
administrative costs for FPO claims activity since 2018 when the program management was transferred from 
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the Department of Social & Health Services to the HealthCare Authority.  
 
The FPO Program Manager has also been collaborating with HCA data specialists to design a Power Business 
Intelligence tool and dashboard to more readily, easily access data related to the program outputs, inputs, 
budget, and key policies. We anticipate the completion of this tool in December 2024.  
 
HCA has also permitted our FPO program team to pursue preparation and planning for the Person-Centered 
Contraceptive Counseling survey tool to be implemented in 2024 as a pilot for a state program. The program 
team is finalizing the project details and budget for submission to the HCA Data Utilization Committee and 
Washington State Institutional Review Board in December 2023. We will be executing this pilot in 
partnership with University of California San Fransisco next year as part of the evaluation plan for FPO and 
are excited to execute the work and learn from its results.  
 

 

GRIEVANCES AND APPEALS 
There were no grievances and appeals made DY23 Quarter 1.  
 
 

ANNUAL POST AWARD FORUM 
There were no annual post award public forum activities DY23 Quarter 1. 
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APPENDIX A: BACKGROUND AND DEFINITIONS  
 

Definition of Terms 
The following terms are used in the report and defined here. 
 

Enrollees are defined as all individuals enrolled in the demonstration for the specified 
demonstration year, including those newly enrolled and those still eligible from the previous 
demonstration year. This is also called the eligible population. 
 
Participants are defined as all individuals who obtain one or more covered family planning services 
through the demonstration. 
 
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. 
 
Re-enroll is defined as clients who dis-enroll, then re-enroll with a gap greater than 4 months or 
were previously pregnant, but re-enrolled after pregnancy ended.  
 
Full benefits include all full eligible clients, including the new Medicaid Expansion program, and 
Parent/Caretaker.  
 
Member months refer to the number of months in which persons enrolled in the demonstration are 
eligible for services. 

 
 

  






