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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 a second 
extension year through June 30, 2025. 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 DY24 July 1, 2024, through September 30, 2024. Appendix A 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 due to the 
end of the federal PHE (public health emergency), the FPO waiver no longer has pregnancy-related clients 
enrolled.  

 

Enrollment has increased from the previous quarter (DY23 Quarter 4). Total enrollees increased by 7.6% from 
1,203 in DY23 Quarter 4 to 1,294 in DY24 Quarter 1. Participation increased by 106.9% (from 202 to 418 
participants). Moreover, newly enrolled clients increased by 7.4% from 323 in DY23 Quarter 4 to 347 in DY24 
Quarter 1. Client enrollment and participation remain predominantly those who identify as female. In DY24 
Quarter 1, the most frequently provided family planning method for all participants remained injectable 
contraceptives used by 41.6% 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, 115 unduplicated 
waiver participants received a GC/CT test or 8.9% 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. 
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HCA also administers a state-funded look-alike FPO program for populations that do not meet the waiver 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. To create conditions for the program’s best outcomes, community engagement is 
core to potential changes.  

 
Significant focus has recently been on leveraging the pharmacy provider network for access to contraceptives, 
namely over-the-counter (OTC) contraceptives. We are encouraged by our policies to support providers and 
client access and are exploring improvements in more robust communications strategies and continuing 
education partnerships to continue to advance contraceptive access in Washington.  

 
We will continue to operate the FPO program with integrity and look forward to future discussions around 
renewal. 

 

Enrollment and Participation 
Total enrollees have increased 7.6% over the past demonstration quarter, from 1,203 in DY23 Quarter 4 to 1,294 

in DY24 Quarter 1. Of the 1,294 total unduplicated enrollees in the first quarter of DY24, 93.0% enrollees were 

those who identify as female. Clients 21-44 years old had the highest enrollment (773 or 64.2%) and the highest 

participation (258 or 63.1%). 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 are actively working to understand the delta between enrolled and utilization rates. We are exploring policy 
implementation strategies to support both client and provider awareness of the program and the services 
therein. We are encouraged by this quarter’s increases, including:  

• Quarter over quarter enrollment 

• Quarter over quarter participation 

• Highest rate of quarterly enrollment of males compared against FY23 

• Highest rate of quarterly participation of females compared against FY23 

 

Tables 1 through 4 show data on enrollees and participants for DY24 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 service 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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PROGRAM OUTREACH AND EDUCATION 
 
General Outreach and Awareness 
 
Throughout the quarter, more than 10 GovDelivery bulletins to were sent to an FPO-specific list. Topics included 
connection to local and national resources, provider education materials, and survey requests, for example.  
 
HCA also conducted one of the semi-annual Office Hours where ~10+ people/providers attended and discussed 
technical issues and solutions. We will continue to conduct semi-annual office hours for external partners.  

 
HCA finalized a FPO Social Media Toolkit which targets clients and elevates specifics on what is covered under 
FPO. This content and communication strategy is a response from a provider outreach poll targeted at 
pharmacies who dispense contraception.  
 
HCA also initiated a promotional engagement with the WA Hospitality Association to ensure those who fall 
outside of the bounds of the ACA’s expectations for benefits coverage are aware of their alternatives.   
  

Targeted Outreach Campaign(s) 

• Program management created a continuing education credit presentation in partnership with 
Washington Pharmacy Association to educate the pharmacy community on family planning policy in 
Washington and billing. Presentations were done at the Spokane division and at the statewide 
conference (occurred in Q2).  

• Program management staff participate in the ongoing Mountain West AIDS Network and Building Skills 
in Sexual Health series to communicate specific service coverage for Medicaid clients 

• Communications Plan finalized and rolled out September 2024 with messaging across Instagram, X, 
and LinkedIn 

• The Person-centered Contraceptive Counseling survey was implemented and successfully completed. 
Outreach was conducted through Bulletin promotion and through promotion in virtual meetings. A 
notification is also included in the application and technical assistance phone/automated process. 
Although this survey is part of the evaluation function, the outreach and engagement to clients was 
augmented as a result.   

Stakeholder Engagement 

Program staff include the above outreach and engagement as part of the broader category of stakeholder 
engagement as those presentations and meetings are largely interactive and allow for questions and answers.  
Below are examples of deeper, development engagement which are strategies for quality improvement 
projects in response to feedback from stakeholder activities.  

The FPO program manager, HCA clinical pharmacy, and communications personnel continue to partner to 
assess quality improvement needs at the pharmacy-level related to prescribing, dispensing, or billing for 
contraceptives, with a heavy focus on over-the-counter products. We regularly collaborate across sister 
agencies to share information.  
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PROGRAM INTEGRITY 
The FPO Program Manager has collaborated 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 completed this tool in December 2023 and are exploring additions/expansions.  
 
FPO’s pilot of the PCCC survey will allow us to use the data gathered to inform program improvements based 
on underperformance or disparities. Hypotheses are being explored and framed in the near-term.  

 

 

GRIEVANCES AND APPEALS 
There were no grievances and appeals made DY24 Quarter 1.  
 
 

ANNUAL POST AWARD FORUM 
There were no annual post award public forum activities DY24 Quarter 1. 
 

 

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. 

 
 

  






