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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, 2023-June 30,
2028.

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.

e 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.

e 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,
together with the projected costs for the requested extension period, must comply
with CMS budget/allotment neutrality requirements outlined in the STCs.
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e Appendix C: Interim evaluation of the overall impact of the demonstration that
includes evaluation activities and findings to date, in addition to plans for evaluation
activities over the requested extension period. The interim evaluation should provide
CMS with a clear analysis of the state’s achievement in obtaining the outcomes
expected as a direct effect of the demonstration program. The state’s mterim
evaluation must meet all of the requirements outlined in the STCs.

e Appendix D: Summaries of External Quality Review Organization (EQRO) reports,
managed care organization and state quality assurance monitoring, and any other
documentation of the quality of and access to care provided under the demonstration.

e Appendix E: Documentation of the state’s compliance with the public notice process
set forth in 42 CFR 431.408 and 431.420.

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 requested in Appendices
A through E above, along with the Section 1115 Extension Template identifying the program
changes being requested for the extension period. Please list all enclosures that accompany this
document constituting the state’s whole submission.

i 3
%

Section 1115(a) Extension Template and Appendices

Centers for Medicare & Medicaid Services Special Terms and Conditions #11-W-
00134/0-01

Centers for Medicare & Medicaid Expenditure Authority #11-W-00134/0-01
Attachments:

A: Special Terms and Conditions

B: Evaluation Design, 2023-2027

C: Quality Measuring, Monitoring and Improving Process

D: Public Notices, Comments, & Responses

E: Budget Neutrality Worksheet

The state attests that it has abided by all provisions of the approved STCs and will continuously
operate the demonstration in accordance with the requirements outlined in the STCs.

Signature: _ Date: November 30, 2022

Washington State Medicaid Director
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Appendix A: Historical Narrative

History

Washington State’s 1115 family planning demonstration waiver was initially approved by the
Centers for Medicare and Medicaid Services (CMS) in 2001. The waiver consists of two
programs that were implemented and overseen by the Washington State Health Care Authority
(HCA).

e The Family Planning Only Pregnancy-Related (FPO-PR) extension — this program
provides family planning services for 10 months to individuals who were on pregnancy
Medicaid and do not qualify for other Medicaid programs. This is an automatic
transition following the month after the end of the 60 days postpartum coverage.

e Take Charge - implemented in July 2001, offering family planning services to
individuals with family income at or below 200% of the federal poverty level (FPL).
Initially, enrollees on Take Charge could only access care through qualified Take
Charge providers. The income increased to 250% FPL on October 1, 2012, and again
when the Affordable Care Act (ACA) was implemented on October 1, 2013, to 260%
of FPL. On July 1, 2019, the Take Charge provider network was expanded, and the
program was renamed from Take Charge to Family Planning Only (FPO).

The goals of the FPO-PR and the FPO programs are to: 1) improve the health of individuals,
children, and families by decreasing unintended pregnancies and lengthening intervals between
births; and 2) reduce state and federal Medicaid expenditures for births from unintended
pregnancies. For the first ten years, the waiver 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 has
since administered the 1115 family planning demonstration waiver.

Total enrollees decreased over the past demonstration year by 90.2% from 15,182 in DY19 to
7,981 in DY?20. During DY?20, there were steady declines each quarter in enrollment in both
the Family Planning Only (FPO) and the Family Planning Only-Pregnancy Related (FPO-PR
populations, see Table 4. However, in DY 20, the FPO enrollment increased by 12.9% from
Quarter 3 to Quarter 4. Overall participation decreased over the past demonstration years, most
notably between DY 19 to DY20 by 100.5% (from 3,113 in DY19 to 1,553 in DY20). The
declines in enrollment and participation in DY20 coincide with Washington State’s Governor
Inslee’s ‘Stay Home, Stay Healthy’ quarantine directives under the public health emergency
for COVID-19.

Most recent data indicate increases in enrollment for DY21 quarter 3. Total enrollees increased
by 6.0% from 3,791 in DY21 Quarter 2 to 4,019 in DY21 Quarter 3, but participation
decreased by 12.4% (from 419 to 367 participants). Newly enrolled clients increased by 0.8%
from 484 in DY21 Quarter 2 to 488 in DY21 Quarter 3. In DY21 Quarter 3, the most
frequently provided family planning method for all participants was oral contraceptives (i.e.,
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birth control pills) used by 35.4% of unduplicated participants.

Utilization of the FPO-PR benefit amongst individuals who have recently been pregnant has
dramatically decreased across this most recent demonstration period. We believe that broadly
this is a result of: 1) increased education and access to long-acting reversible contraception;
and 2) improved access to one’s preferred form of birth control before pregnancy medical
coverage ends. When the federal declaration of the Public Health Emergency (PHE) occurred
in January of 2020, it created an additional factor because many clients did not transition to
FPO-PR and instead remained on the more comprehensive pregnancy coverage. It also may
remain true that some individuals are automatically enrolled in FPO-PR even when they do not
need the services of the program since they have obtained coverage through a Qualified Health
Plan (QHP) or another insurance source. Most clients enrolled in FPO are teens who are
seeking confidential services. They make up almost two thirds of the participants. Each quarter,
around 1,000 people are enrolled in the two programs.

Request

The current waiver is set to expire June 30, 2023. Initially this renewal was due June 30, 2022, but
we requested and were granted an extension on the application until September 30, 2022. At the
time this renewal application is due, Washington intends to maintain coverage for the same
populations currently served in FPO and FPO-PR. In June 2022, After-Pregnancy Coverage
(APC) was implemented in Washington, providing 12 months of full-scope Medicaid benefits to
individuals who were pregnant during the prior year. Clients who had a pregnancy less than 12
months prior were moved into APC and will continue to receive this coverage during the PHE.
Clients who had a pregnancy that ended more than 12 months prior and are on FPO-PR will
remain on this coverage until after the PHE ends.

There is currently no established end date for the PHE. Once the PHE is declared to be over, we
anticipate the FPO-PR program will become obsolete due to availability of comprehensive
coverage under APC.

We are requesting a five-year extension from July 1, 2023, through June 30, 2028. We are
requesting the same waiver and expenditure authorities as those included in the current waiver.

Demonstration Population

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

¢ Individuals who were active on FPO-PR when the PHE went into effect in 2020. Once
the PHE ends, HCA will identify these individuals and redetermine what program they
are eligible for.

¢ Recently pregnant individuals who lose Medicaid coverage 12 months after their
pregnancy ends, are seeking to prevent an unintended pregnancy and are not eligible
for more comprehensive Medicaid coverage and have family income at or below
260% FPL.

e Uninsured individuals with family income at or below 260% FPL, and in need of
family planning services in order to prevent an unintended pregnancy.
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e Teens and domestic violence victims who need confidential family planning services,
are covered under their perpetrator’s or parent’s health insurance and have individual
incomes at or below 260% FPL.

Program Goals

e Ensure access to family planning/contraceptive care services.

e Decrease unintended pregnancies.

e Lengthen intervals between pregnancies and births.

¢ Reduce state and federal Medicaid expenditures for averted births from
unintended pregnancies.

Program Coverage

e 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 preferred contraceptive method/s safely, effectively, and successfully to
avoid unintended pregnancy. The birth control methods that can be accessed are:
e Oral Contraceptives
e Contraceptive Ring and Patch
¢ Internal and External Condoms
e Spermicides

Contraceptive Injections

Contraceptive Implants

Intrauterine Devices

Emergency Contraception

Sterilizations

Diaphragms and Cervical Caps

Natural Family Planning

e Abstinence Counseling

e Family planning-related services for an individual with a uterus and ability to
become pregnant include: an annual comprehensive family planning preventive
medicine visit, screening for GC/CT for clients ages 13 through 25; cervical
cancer screening; HPV vaccines; and services directly related to successfully
using a chosen method of contraception.

e Family planning-related services for an individual with a penis and ability to
impregnate others include: an annual counseling session for reducing the risk of
unintended pregnancy; how to use condoms and spermicides; HPV vaccines; and
services directly related to vasectomies.
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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 2017 through June 2022. Budget neutrality is presented for this
same time period in Attachment F. Due to fluctuations in enrollment and expenditures related to
the Public Health Emergency (PHE) and administrative expenditures the trend rate for the
demonstration has also fluctuated.

Table 1: Annual Service and Administrative Expenditures
July 1, 2017 — June 30, 2022*

Service Expenditures

Administrative

CMS-64 Expenditures Total .
CMS-64 Expenditures Ex;():eMmSil;t;res
Total Federal Total Federal CMS-64 )
Computable Share Computable Share

DY17 $1,099,389.00 $943,334.00 $84,639.60 [ $76,175.58 $1,184,028.60
DY18 $765,944.00 $672,166.00 $122,121.96 | $109,909.67 $888,065.96
DY19 $1,196,326.00 | $1,015,890.00 $121,819.88 | $109,637.74 $1,318,145.88
DY20 $761,152.00 $660,532.00 $85,190.03 $76,670.98 $846,342.03
DY21 $300,814.00 $258,404.00 $68,000.59 [ $61,200.42 $368,814.59

* Demonstration year expenditures reported are based on claims paid through March 31, 2022
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Table 2: Per Member Per Month (PMPM) Expenditures
July 1, 2017 — June 30, 2022

DY17 DY18 DY19 DY20 Dy21*
# Member 92,318 100,001 94,948 43,191 32,933
Months
PMPM $11.93 $7.66 $12.60 $17.62 $9.13
Total $1,100,912.00 $765,944.00 | $1,196,326.00 $761,152.00 $300,814.00
Expenditures

Total Expenditures = Member Months multiplied by PMPM
*DY21 number of member months are based on data through March 31, 2022.
CMS-37 data is not prepared based on the demonstration years of waivers. The CMS-37 is informed using
accounting data for federal fiscal years which is based on date of payment. The current CMS-37 contains

expenditure estimates for FFY 2022, Q3 through FFY 2023, Q4.

Budget Projections for 2023-2027

Below is the projection of enrollment and costs from July 2023 through June 2027. Baseline
values were determined by averaging enrollment and costs for DY17 through DY19. The state
decided not to use demonstration years that ran during the COVID-19 pandemic due to wide
fluctuations in expenditures and enrollment over the course of that period.

Table 3: Demonstration Budget Projection

2023-2027
Demo | Baseline
Trend | Average DY27 TOTAL
Rate | of DY17 — DY24 DY25 DY26
DY19
# Member 95,758 95,758 95,758 95,758 95,758 95,758
Months
PMPM $10.15 $6.11 $9.73 $7.95 $10.69 $8.18
4,085,988

Total $585,406 | $931,284 | $761,028 | $1,024,412.00 | $783,858. >4,085, 8
Expenditures 84

Total Expenditures = Member Months multiplied by PMPM
CMS-37 data is not prepared base on the demonstration years of waivers. The CMS-37 is informed using accounting
data for federal fiscal years which is based on date of payment. The current CMS-37 contains expenditure estimates
for FFY 2022, Q3 through FFY 2023, Q4. The estimate for demonstration years (DY) 22 through 26 are based on an

average spend of DY 17 through DY 21 and follows a similar pattern.
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Appendix C: Interim Evaluation and Plans for Future
Evaluation

Current Program Evaluation and Monitoring

Given the development and implementation of a new state program to extend postpartum care,
the evaluation design will be revised for the next waiver renewal period.

Many of the program’s original objectives will be retired due to their limited relevance and
applicability to the current program. The proposed outcome measures can be grouped into three
categories:

(1) Process outcomes for FPO Waiver clients — will focus on the eligibility processes and if
efforts to reduce administrative barriers to family planning led to increased enrollment and
participation.

(2) Intermediate outcomes for both FPO Waiver clients and the waiver’s target population; -
will focus on providers offering the full range of contraceptive methods, and,

(3) Long-term outcomes for Washington’s reproductive-age population as a whole — will
focus on reporting whether the most recent birth was intentional or not.

Performance targets will be developed for each outcome and will be monitored annually to
measure progress toward these goals.

Interim Evaluation of Goals and Progress, 2018-2021

Key Findings

1. COVID-19 quarantine, associated healthcare access restrictions, and subsequent
Public Health Emergency (PHE) eroded enrollment and participation gains from the
pre-pandemic period. The PHE allowed many eligible FPO-PR clients to maintain full-
scope Medicaid coverage after their pregnancy ended explaining most of the decreased
enrollment of this waiver group.

2. FPO Waiver-Women clients continue to use family planning and family planning-
related waiver services more than the other waiver groups (i.e., FPO-PR and FPO
Waiver-Men). This waiver group highlights the fact that the waiver continues to have an
important role for low-income women not eligible for Medicaid who are seeking high-
quality, confidential family planning services. Family planning can be an important
gateway into the healthcare system for low-income and racially/ethnically diverse clients
of reproductive age.
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Enrollment and Participation Trends over Life of Demonstration

The following graph and tables show the enrollment figures over the life of the
demonstration, from DY 18 (July 1, 2018) through DY21 (June 30, 2022).

Table 4. Total Number of Enrollees
July 1, 2018 - June 30, 2022
Family Family
Planning X Family Total Population

Year Pregnancy Planning - Planning- Men (Unduplicated)

related Women
DY18 12,066 4,757 66 16,874
DY19 11,323 3,824 59 15,182
DY20 5,358 2,629 47 8,034
DY21 2,450 2,554 80 5,084
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Table 5. Total Number of Participants
July 1, 2018 — June 30, 2022

Eamtty Famil

Planning . v Family Total Population
Yeur Pregnanc Planiiing Planning- Men (Unduplicated)

® ¥ Women B P

related
DY18 1,263 2,359 8 3,628
DY19 1,071 2,039 7 3,113
DY20 367 1.179 9 1,553
DY21 174 1,058 16 1,248

Annual Disenrollment and Retention Figures

Table 6. Annual Disenroliment and Retention Figures

Demonstration Period: July 1, 2018 — June 30, 2022 (DY18-DY21)

July1,2018— | July1,2019— | July1,2020- [ July1,2021-

Reason for Disenrollment/# and % June 30,2019 | June 30,2020 | June 30,2021 | June 30,2022
Enrollees

n % n % n % n %
Sterilization 357 3.6 287 2.9 113 2.3 47 4.7

Eligible for Full Benefits Due to Pregnancy 673 6.8 724 7.4 384 4374 214 21.5

Eligible for Full Benefits 1,144 | 11.6 | 1,495 15.3 593 11.9 298 29.9
Re-enrolled 168 1.7 121 1.2 36 0.7 16 1.6
Did not Renew 7,210 | 73.3 | 6,865 | 70.1 | 2,960 | 59.6 205 20.6

Eligible for Other State- Funded Program 285 2.9 298 3.0 879 17.7 216 21.7

Total Disenrollment Number 9,837 9,790 4,965 996

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

Future Evaluation, 2023-2028
(See Attachment C for full description)

Questions and Hypotheses
Draft in progress.
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Evaluation Design

Draft in progress.

Data Collection and Sources

Draft in progress.

Data Analysis Strategy

Draft in progress.

Page 12 of 81



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. The following
reports describe these activities:

e 2020 External Quality Review Report (https://www.hca.wa.gov/assets/billers-and-
providers/EQR-TechnicalReport%20-Final-01312022.pdf)

e Washington State Medicaid Managed Care Quality Strategy
(https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-care-
quality-strategy.pdf)

e 2021 Comparative and Regional Analysis Report
https://www.hca.wa.gov/assets/billers-and-providers/egr-performance-measure-
comparative-analysis-report-appendix%20ae.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.

As part of CMS’s required Payment Error Rate Measurement (PERM) program Washington
State Medicaid’s FFS claims and managed care organization per member per month
(PMPM) payments are submitted on a quarterly basis for the Review Year (RY) Cycle. The
CMS PERM Statistical Contractor (SC) pulls data samples from each quarterly data set. The
CMS PERM Review Contractor (RC) requests records for the sampled claims and reviews
for compliance with federal, state, and agency rules and regulations. The CMS 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. The CMS
PERM Eligibility Review Contractor (ERC) reviews the agency Medicaid eligibility process
and systems for compliance with federal, state and agency rules and regulations. There may
be samples of eligibility or 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.

Each PERM review cycle is three years. COVID-19 pandemic caused delays therefore RY

2017 was followed by RY2021. RY2024 has recently kicked off with first quarter data
submission in October 2022.
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Quality and Access to Care

Washington State’s Performance Measures Coordinating Committee with the support of ad
hoc technical work groups developed the initial Washington Statewide common measure set
December 2014. The measures provide the foundation for health care accountability and
measuring performance. Two measures related to the Family Planning Only Demonstration
waiver are contraceptive care — most & moderately effective methods and unintended
pregnancies.

The “contraceptive care — most & moderately effective methods” measures the percentage of
individuals ages 15-44 who may be at risk of unintended pregnancy that is provided a most
effective (i.e., sterilization, implants, intrauterine devices, or systems (IUD/IUS) or
moderately effective (i.e., injectables, oral pills, patch, ring, or diaphragm) method of
contraception. This measure uses claims data and is a statewide population health monitoring
measure. The “unintended pregnancies” measure uses the Pregnancy Risk Assessment
Monitoring System (PRAMS) survey to determine the percentage of pregnancies that was
unintended at the time of conception. This is a statewide population health monitoring
measure.

In 2020, 20.8% of postpartum people ages 15-20 were provided a long-acting reversible
method of contraception (LARC) within sixty days of delivery in the Fee-for-service (FFS)
population and 21.3% in the Managed care population.

Postpartum people ages 21-44 who were provided a long-acting reversible method of
contraception (LARC) within sixty days of delivery, were 15.1% of the eligible FFS and
managed care populations.

In 2020, 38.9% of people who identify as women ages 15-20 were provided a most or
moderately effective FDA-approved method of contraception within sixty days of delivery
in the eligible FFS population. For managed care enrollees, 45.1% of clients in this category
were provided with a most or moderately effective method.

People who identify as women ages 21-44 who were provided a most effective or
moderately effective FDA-approved method of contraception within sixty days of delivery,
was 32.4% of the eligible Fee-for-service (FFS) population. In managed care, 39.7% of
individuals in this category were provide with a most or moderately effective method.

Details along with additional 2016-2019 data can be found in Attachment D of this report.

Eligibility for family planning services through the demonstration waiver is determined by
Washington Medicaid eligibility staff. Based on established MAGI processes, the family planning
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-PR extension waiver program is an opt-out
program. Prior to implementation of After Pregnancy Coverage all Medicaid clients receiving
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pregnancy coverage were sent a letter before their coverage terminated letting them know they
would be automatically enrolled in FPO-PR unless they applied for other broader Medicaid
eligibility categories, which they were encouraged to do. As of June 2022, Washington state has
implemented extended postpartum coverage from 60 days to 12 months (After Pregnancy
Coverage). This change means that postpartum clients are no longer automatically enrolled in
FPO-PR. Washington state has also updated their letters that FPO is an option that people can
apply for on an annual basis and as many times as needed. This provides maximum access to
family planning services for recently pregnant clients.

Throughout DY 18, efforts were started to expand the FPO provider network as a strategy to
promote and maintain access to services. Beginning in DY 19, individuals on FPO coverage could
see any contracted Medicaid provider for family planning services, rather than the more limited
pool of qualified Take Charge providers.
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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 June 13, 2022. An email with a link to the notice
and draft application was sent on June 27, 2022 to a list of all Apple Health providers.

Two virtual public meetings were conducted to allow comment in person, on phone, or via
webinar. These occurred on June 30, 2022 and July 29, 2022. Comments were also accepted
via fax, email or in writing via post. The official comment period was from June 30, 2022
through August 26, 2022. A preliminary draft of the renewal application was posted on the
HCA website on July 27, 2022.

The Washington State Federally recognized Indian tribes were requested to consult on our
application for extension via a letter sent on June 30, 2022. Copies of all these notices are
attached in Attachment E.

After initial submission on 9/30/22 and quick review by CMS there were a few items to be
addressed by CMS before comprehensive review. Those items were: data tables in the
version posted to the HCA website on July 27, 2022 were not updated, there was lack of
detail on the dates of past public forum, and there was not an interim evaluation report for
the current waiver cycle included as part of the renewal. The interim evaluation was resource
intensive and we were given until 11/30/22 to upload this to the CMS portal. This was
submitted to CMS on 11/30/22 and is summarized in Appendix C. Per 42 CFR §431.408 we
will now have an additional 30-day comment period, public notice and tribal notification.
Copies of these notices are included in Attachment E. The 30-day comment period will start
12/19/22 when notice goes out broadly that the revised waiver renewal application is posted
to the HCA website and directing interested parties to the sections of the application that
have been updated.

Page 16 of 81



Post-award Public Input Process Required by 42 CFR §431.420(c)

Washington hosted a public forum via webinars to provide updates on the FPO Waiver. The
dates, times, and location of the public forum were published on HCA’s website 30 days in
advance of each meeting and sent via email to subscribers of HCA public notices.

The table below documents annual meetings, links to each YouTube posted webinar and webinar
slides. Each Frequently Asked Questions (FAQ) PDF contains general questions and answers to
the Family Planning Only Waiver and questions specific to the annual meeting content.

Meeting month/year

YouTube Recording Link

Webinar Slides

Webinar Frequently Asked Questions
(FAQ) PDF

October and November
2018

Questions were answered, no concerns
raised at the Washington State Perinatal
Collaborative and Family Planning Network
meeting

December 2019

Family Planning Only

PowerPoint Presentation (wa.gov)

Family Planning Only webinar FAQ (wa.gov)

Expansion webinar -
YouTube

December 2020

Family Planning Only

PowerPoint Presentation (wa.gov)

fpo-dec-2020-webinar-g&a.pdf (wa.gov)

program application

update webinar -
YouTube

February 2021

Family Planning Only

Family Planning Only (FPO) - Non-

Family Planning Only (FPO) - Non-citizen

non-citizen (state-

citizen application presentation

application webinar Q&A (February 2021)

funded) application

(February 2021) (wa.gov)

webinar - YouTube

jwa.gov[
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Appendix F: Budget Neutrality Worksheet, 2017-2027

Family Planning Waiver Budget Neutrality Report
July 1, 2017 through June 30, 2027

Demonstration Year Service and Administrative Expenditures

July 1, 2017 - June 30, 2022

Service Expenditures Administration Expenditures Total Service Expenditures Administration Expenditures Total
Demo CMS-64 (1) CMS-64 (1) Expenditures CMS-37 (2) CMS-37 (2) Expenditures
Year Total Computable Federal Share Total Computable Federal Share CMS-64 Total Computable Federal Share Total Computable Federal Share CMS-37
DY17 1,100,030.01 943,915.99 1,523.00 1,280.00 1,101,553 01 0.00
DY18 766,027.80 672,241.53 0.00 0.00 766,027 80 0.00
DY19 1,196,238.17 1,015,846.42 0.00 0.00 1,196,238.17 0.00
DY20 761,354.00 660,858.33 0.00 0.00 761,354 00 0.00
DY21 409,458.48 351,999.56 0.00 0.00 409,458.48 0.00
DY22 846,622.00 726,944.00 0.00 0.00 846,622.00
DY23 585,406.00 510,399.00 0.00 0.00 585,406.00
DY24 931,284.00 799,638.00 0.00 0.00 931,284.00
DY25 761,028.00 663,519.00 0.00 0.00 761,028.00
DY26 1,024,412.00 879,602.00 0.00 0.00 1,024,412.00
Calculation of Composite Federal Share DY17 DY18 DY19 DY20 DY21 DY22 DY23 DY24
FFP Services Received by WA (CMS-64) 943,915.99 672,241.53 1,015,846.42 660,858.33 351,999.56 726,944.00 510,399.00 799,638.00
FFP Administration Received by WA (CMS-64) 1,280.00 0.00 000 0.00 0.00 0.00 0.00 0.00
Total FFP (CMS-64) 945,195.99 672,241.53 1,015,846.42 660,858.33 351,999.56 726,944.00 510,399.00 799,638.00
Total Expenditures (CMS-64) 1,100,030.01 766,027.80 1,196,238.17 761,354.00 409,458.48 846,622.00 585,406.00 931,284.00
Composite Federal Share 0.86 0.88 0.85 0.87 0 86 0.86 0.87 0.86

(1) Demonstration year expenditures reported for DY 17 through DY 21 are based on actual expenditures throuh June 22, 2022

(2) CMS-37 data is not prepared base on the demonstration years of waivers. The CMS-37 is informed using accounting data for federal
fiscal years which is based on date of payment. The current CMS-37 contains expenditure estimates for FFY 2022, Q3 through FFY 2023, Q4.
The estimate for demonstration years (DY) 22 through 26 are based on an average spend of DY 17 through DY 21 and follows the a

similar pattern.
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Attachment A: Special Terms and Conditions
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Attachment A Continued
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Attachment C: Evaluation Design, 2018-2022
See Appendix C for proposed changes to the Evaluation Design 2023-2027
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Attachment D: Contraceptive Care Reports
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Contraceptive care reports continued

Measure CCW: Contraceptive Care -- Women Ages 15-20

Percentage Who Were Provided a Long-acting Reversible Method of Contraception (LARC)

By Race/Ethnicity 2016 to 2020

2016 2017 2018 2019 2020
LARC LARC LARC LARC LARC
TOTAL Age 15-20 TOTAL Age 15-20 TOTAL Age 15-20 TOTAL Age 15-20 Age 15-20
ELIGIBLE % of | ELIGIBLE % of ELIGIBLE % of ELIGIBLE % of | ELIGIBLE % of
WOMEN N Total | WOMEN N Total WOMEN N Total WOMEN N Total WOMEN N Total
Hispanic 23,184 1,177 5.1% 24,160 1,274 5.3% 25,425 1,326 5.2% 26,682 1,443 5.4% 30,416 1,400 4.6%
Not Hispanic or Ethnicity Unknown
White 36,744 2,365 6.4% 35,079 2,417 6.9% 32,882 2,317 7.0% 31,385 2,244 7.1% 33,424 2,046 6.1%
Asian 3,553 119 3.3% 3,401 128  3.8% 3,286 99 3.0% 3,139 138 4.4% 3,417 101 3.0%
Black 5,432 297 5.5% 5,226 268 5.1% 5,103 232 4.5% 4,996 210 4.2% 5,588 161 2.9%
American Indian/Alaska Native 2,205 147 6.7% 2,297 189 8.2% 2,446 175  7.2% 2,428 175  7.2% 2,756 176  6.4%
Hawaiian/Pacific Islander 1,915 67 3.5% 1,877 90 4.8% 1,850 75 4.1% 1,874 63 3.4% 2,169 70 3.2%
More Than One Race 1,973 139 7.0% 2,361 190 8.0% 2,745 188 6.8% 2,926 217 7.4% 2,930 163  5.6%
Other/Unknown 4,733 201  4.2% 4,667 221 4.7% 4,458 174  3.9% 4,423 200 4.5% 5,049 141  2.8%
Total 79,739 4,512 5.7% 79,068 4,777 6.0% 78,195 4,586 5.9% 77,853 4,690 6.0% 85,749 4,258 5.0%

LARC=long-acting reversible method of contraception (implantorIUD). Ongoing LARCuse maynotbe identifiedinclaims orencounters.
Eligible women are womeninthe specified age range as of December 31 of the measurement year who were continuously enrolled in Medicaid or CHIP with medical or family
planning benefits throughout the 12 months of the measurement year (one month gap allowed) and who do not meet exclusion criteria. Eligibility mustinclude December31as the

'‘anchor' date.

Excludes women with eligibility for programs usingstate funds only; women who are eligible for both Medicaid and Medicare; women who have full third party liability; women who
were infecund; womenwho had a live birthinthe lasttwo months of the measurement year; and womenwho were pregnant atthe end of the measurement year. Race/ethnicity
categoriesare mutually exclusive. Hispanicwomen maybe of anyrace.
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Contraceptive care reports continued
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Contraceptive care reports continued
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Attachment E: Public Notices, Comments, & Responses
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STATE OF WASHINGTON

HEAILTH CARE AUTHORITY
626 2" Avenue, SE PO Box 42716 Olympia, Washington 98304-2716

Date September 23, 2022
TO: Interested Persons
FROM: Beth Tinker, Clinical Nurse Consultant
Clinical Cruality and Care Transformation Division
SUBJECT: SUMMARY OF AND RESPONSES TO COMMENTS RECEIVED

REGARDING EENEWAL OF THE 1115 FAMILY PLANNING ONLY

DEMONSTRATION WAIVER

The Health Care Authority (HCA) 1s submitting an application to renew the Section 1113 Family
Planning Only (FPO) Demonstration waiver for five years, from July 1, 2023 through June 30,
2028, The waiver FPO programs cover limited family planning and family planming-related

zervices for people who identify a5 women, men,

and gender fluid who are in nesd of

contraceptive care and are enrolled in the Family Planning Only programs.

The purpose, client eligibility requirements, and benefit package will remain the zame. The only
potential change during this next waiver cycle is the elimination of the Family Planning
Pregnancy-Related program, due to the implementation of the After-Pregnancy Coverage
program (12 12 months of comprehensive post end of pregnancy coverage). This change 13
anticipated to take effect when the end of the federal Public Health Emergency (PHE) 15
declared. There is currently no established end date for the PHE.

HCA held public webinars on June 30, 2022, and July 29, 2022, to receive comments, questions,
and feedback. There was a public comment period that followed and ended August 26, 2022 A
summary of those comments, questions, and feedback is below, along with HCA s responses.

We thank cur partners for their comments.

SUMMARY OF COMMENTS RECEIVED

THE AGENCY CONSIDERED ALL THE
COMMENTS. THE AGENCY RESPONSE
TO THE COMMENTS IS EELOW.

On August 16% Planned Parenthood Alliance
Advocates — WA submitted comments. The
comments indicated overall support for the
HCA submitting a FPO waiver renewal and
the commitment to Washingtonizns in need of
zexual and reproductive health care. They

HCA thanlks our partners at Planned
Parenthood for their comments, support and
for the critical services they provide to
Washingtonians.
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OFFICE OF THE CODE REVISER
STATE OF WASHINGTON

FILED
DATE: December 11, 2022
STATE OF WASHINGTON TIME: 3:40 PM

HEALTH CARE AUTHORITY WSR 23-01-030

626 8th Avenue, SE » Olympia, Washington 98501

December 11, 2022
NOTICE

Title or Subject: Section 1115 Family Planning Only Waiver Extension Application
Effective Date: July 1, 2023

Purpose: This notice updates information previously published in a notice dated June 13, 2022, appearing
in the Washington State Register under WSR# 22-13-089 on July 6, 2022, regarding extending the Section
1115 Family Planning Only Demonstration Waiver. The Agency submitted the waiver renewal application
to the Centers for Medicare and Medicaid Services (CMS) on September 30, 2022, for initial review.,
During that review, CMS noted the following components should be included in the application prior to a
formal CMS review: all data tables are updated and posted to the application posted on the HCA website;
clear inclusion of dates and details of public forums; and inclusion of an interim evaluation report on the
current waiver cycle. The updated application must be posted publicly on the HCA website

(www.hca.wa.gov/family-planning) and an additional 30-day comment period must follow. Specifically:

e Data tables — all were updated and complete in the waiver application sent to CMS on
September 30, 2022, in the version posted to the HCA website (www.hca.wa.gov/family-
planning) on October 6, 2022, and in the most current version.

e Public forums - included in this current version on page 17.

e Interim evaluation report — completed and included in this current version, starting on page 9.

To review the updated waiver renewal application, please click on the link at the end of this notice.

The information under the “description” section below repeats the information in the June 13, 2022,
public notice.

Description: The Health Care Authority (the Agency) intends to submit an application to extend the
Section 1115 Family Planning Only Demonstration Waiver for five years (through July 2028). The current
waiver expires on June 30, 2023. It covers limited family planning and family planning related services for
people who identify as women, men, and gender fluid who are in need of contraceptive care and are
enrolled in the Family Planning Only programs.

The purpose, client eligibility requirements, and benefit package will remain the same. The only potential
change is the elimination of the Family Planning pregnancy related program due to the implementation of
the After-Pregnancy Coverage program. This change will take effect when the end of the Public Health
Emergency (PHE) is declared. There is currently no end date for the federal PHE.

The purpose of the Family Planning Only program is to:

e Assure access to family planning services.
e Decrease unintended pregnancies and births.
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¢ Lengthen intervals between births.
¢ Reduce state and federal Medicaid expenditures for averted births from unintended
pregnancies.

The following groups are eligible for services under the Family Planning Only program:

¢ Recently pregnancy people who lose Medicaid coverage after their pregnancy coverage ends.
These women are automatically enrolled for 10 months.!

¢ Uninsured people with family incomes at or below 260% federal poverty level (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 are at or below 260% federal
poverty level (FPL).

Coverage is for 12 months starting on the first day of the month the application was signed. Applications
are available on the Agency website or any Apple Health provider that offers family planning services who
can assist with the completion of the application.

The Family Planning Only program provides the following services on a fee-for-service basis: FDA
approved contraceptives, natural family planning, over-the-counter contraception, emergency
contraception, sterilization, contraceptive education, counseling and management, limited STD testing
and treatment related to the safe and effective use of the chosen contraceptive method, cervical cancer
screening according to the national clinical guidelines when associated with a family planning visit; office
visits and limited ancillary services related to the above services. There are no cost-sharing requirements
to receive services under this program.

There may he decreases in annual aggregate expenditures or enrollment due to the end of the PHE and
implementation of the After-pregnancy Coverage program. Based on Demonstration Year (DY) 2020, we
expect approximately 8,000 enrollees and 1,500 participants with an expenditure of $300,000
(Demonstration Year 2021) for each year of the five-year renewal period.?

The Demonstration will test the hypotheses that by maintaining the Family Planning Only program 1)
access to family planning services will remain available to people who otherwise may not have access; 2)
health outcomes will improve or maintain for the waiver population; and 3) the unintended pregnancy
rate in Washington State will remain stable or continue to decrease. The State expects that over the five
years of the renewal period the State will have decreased costs due to averted births from unintended
pregnancy.

These hypotheses will be measured by evaluating enrollment in the Family Planning Only Program,
contraceptive methods chosen, Pregnancy Risk Assessment Monitoring System (PRAMS) data, birth
certificates, and claims data. Due to small sample sizes, the evaluation may be limited to descriptive
analysis.

! This eligibility group will be eliminated once the Public Health Emergency ends and then this group will be eligible for the
After-pregnancy coverage benefit which provides 12-months of full-scope Apple Health (Medicaid) benefits to people
who have had a pregnancy within 12-months.

2 These totals do not consider the loss of the Family Pregnancy Related group due to the implementation of the After-
pregnancy Coverage program.
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The Demonstration’s expenditure authority falls under the State’s Title XIX Medicaid State Plan and
section 1115{a}{2) of the Social Security Act. Requirements not applicable to the expenditure autharities
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 househaold 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.

A link to the full public notice for the Family Planning Only Waiver extension application can be found at:
www.hca.wa.gov/family-planning. The Agency updates this webpage regularly. In addition, you may view
all Agency public notices at https://www.hca.wa.gov/about-hca/news/public-notices.

Comment: The new/additional public comment period for the Family Planning Only Demonstration
Waiver extension application is from 12/19/2022 through 01/19/2023 at 5:00 pm PST. Comments may be
emailed to familyplanning@hca.wa.gov, faxed to 360-725-1152, or mailed to the address below. A copy of
the draft application is available at: www.hca.wa.gov/family-planning,.

For additional information, contact:

Name: Beth Tinker

Program: Family Planning Only Program

Address: 626 8th Ave SE, Olympia, WA 98504

Phone: 360-972-5506

TRS/TDD/TTY: 711

Fax: 360-725-1152

E-mail address: FamilyPlanning@hca.wa.gov

Web site address: https://www.hca.wa.gov/health-care-services-and-supports/apple-health-medicaid-
coverage/family-planning-only
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STATE OF WASHINGTON

HEALTH CARE AUTHORITY
626 8th Avenue, SE « P.O. Box 45502 » Olympia, Washington 98504-5502

December 13, 2022

Dear Tribal Leader:
SUBJECT: Family Planning Only 1115 Demonstration Waiver Renewal Application

In accordance with section 1902(a)73)(A) of the Social Security Act regarding the solicitation of
advice prior to the submission of any Medicaid State Plan Amendment (SPA) or waiver likely to
have a direct effect on Indians, Indian Health Programs, or Urban Indian Organizations, the Health
Care Authority (HCA) hereby seeks your advice on the following matter.

Purpose: This notice is an update on this subject that was sent in June 2022. This update is necessary
as upon initial review of our waiver renewal application submitted to CMS on September 30, 2022, it
was noted that there were some components that needed to be included before formal review. Those
components were: ensuring all data tables were updated and posted to application version on the
HCA website, clear inclusion of dates and details of public forums, and inclusion of an interim
evaluation report on the current waiver cyele. This updated application also needed to be posted
publicly on the HCA website and an additional 30-day comment period must follow. Below is
gpecific information on these items:

e Data tables — all were updated and complete in the waiver application sent to CMS on
September 30, 2022, and in the version posted to the HC A website on October 6, 2022.
Also included in the most current draft renewal application posted to
www.hea. wa.gov/family-planning.

¢ Public forums — included in this current version (see page 17).

e Interim evaluation summary report — completed and included in this current version,
starting on page 9. The complete interim evaluation report is also posted on the same HCA
website.

If you would like to review the updated waiver renewal application and other waiver support
documents, you will find the link to where they are posted on the HCA website at the end of this
notice.

The information under the “description’ section is the same information that was shared in the June
2022 public notice and added here again for clarity and context for the Family Planning Only 1115
waiver.

Description: The Health Care Authority intends to submit an application to extend the Section 1115
Family Planning Only Demonstration Waiver for five years. An approved application would extend
the Family Planning Only programs from July 1, 2023, to June 30, 2028. The current waiver and
demonstration period expires on June 30, 2023. It covers limited family planning and family
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Dear Tribal Leader
December 13, 2022
Page 3

to contraceptive care and other covered sexual and reproductive health services. The HCA would
appreciate any input or concerns that Tribal representatives wish to share, including whether this
application renewal will have disproportionate impact on American Indian/Alaska Native Medicaid
applicants or enrollees, Indian Health programs, or Urban Indian Health Organizations.

Copy Available on Request
An updated copy of the draft application is available at: www.hca.wa.gov/familyv-planning
down to the sub-heading “Waiver authority for the program™).

(scroll

Comments and Questions

The HCA would appreciate any input or concerns that Tribal representatives wish to share regarding
the 1115 waiver renewal. Because this waiver renewal request must be submitted before the normal
60-day notification period is complete, the agency is using the approved expedited notification
process. To request a copy of the draft application or return any comments, please contact HCA
Family Planning at HC Afamilyplanningi@hca.wa.gov by January 19, 2023.

Please contact Aren Sparck Tribal Affairs Administrator via email at aren.sparck@hca.wa.gov if you
have tribal affairs-related questions.

Please forward this information to any interested party.
Sincerely,

Charissa Fotinos, MD, MSc
Medicaid and Behavioral Health Medical Director

By email and mail

ce: Beth Tinker, Maternal Child and Reproductive Health Nurse Consultant, CQCT, HCA
Aren Sparck, Tribal Affairs Administrator, HCA
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Tribal Leader Letter emailed on 12/13/22, 4:10 pm. Below is a list of the blind copied recipients.

Family Planning Only 1115 Demonstration Waiver Renewal Application
j-‘ Campbell, Kodi B (HCA) €5 Reply | % ReplyAll | —> Forward | | i

p iz
?35{5 To © Campbell, Kodi B (HCA) Tue12/13/2022 410 P

inker, Elizabeth C (] ® Sparck, Aren (HCA)

Bec @ Campbell, Kodi B (HCA]; ® thlers, Joann | (HCA):  Abrahamson, Charlene (DOHi); . adenem@upperskagit.com; ' adriane@eptha.com; _ afabini@quinault.org; - ahall@camashealth.com; -
skhan@nooksack-nsn.gav: * alice.gentry liyhealth.org;  alissaj@lummi-nsn.gov; * alowry@hrgpros.com; | amgwamedicaidcompliance@amerigroup.com; ]
smondi@arcorafoundation.org: - andrewg .arg: ' andy.joseph@colvilletribes.com : ' angelal@sihb.org:  anita_mendoza@yakama.com; ' ann@nohla.org  annien@UPPERSKAGIT.com;
april.smith@ihs.gov; ' asolomen@nocksack-nsn.gev; ' audreyAvreayljacobsen @kingcounty.gov; | awerdel@dt-takcom;  bburwell@suquamish.nsn.us; ~ BCameron@greatriversbho.org ;¥

E Category 1\Public Information

DTLL - FP 1115 waiver renewal application_1222.pdf
e ) 175KB

This message is being sent on behalf of Dr. Charissa Fotinos. Sent via bee due to large list of recipients.

To: Kodi.Campbell@hca.wa.gov
Cc: beth.tinker@hca.wa.gov; aren.sparck@hca.wa.gov

Bce: loann.ehlers@hca.wa.gov; kodi.campbell@hca.wa.gov; Abrahamson, Charlene (DOHi) <cabrahamson@squaxin.us>;
adenem@upperskagit.com; adriane@eptha.com; afabini@quinault.org; ahall@camashealth.com; akhan@ nooksack-
nsn.gov; alice.gentry@nisquallyhealth.org; alissaj@lummi-nsn.gov; alowry@hrgpros.com;
amgwamedicaidcompliance@amerigroup.com; amondi@arcorafoundation.org; andrewg @sihb.org;
andy.joseph@colvilletribes.com ; angelal@sihb.org; anita_mendoza@yakama.com; ann@nchla.org;
annien@UPPERSKAGIT.com; april.smith@ihs.gov; asolomon@ nooksack-nsn.gov;
audreyAvreayl.jacobson@kingcounty.gov; awerdel@dt-trak.com; bburwell@suquamish.nsn.us;
BCameron@greatriversbho.org ; betty.poffenbarger@ihs.gov; beverly.A.Kelly@coordinatedcarehealth.com;
bill.sterud@ puyalluptribe-nsn.gov; billi.jerry@muckleshoot-health.com; bjames@swinomish.nsn.us;
Bllohnso@co.whatcom.wa.us; bob.smith@hohtribe-nsn.org; bobde@snoqualmietribe.us;
Brad.Finegood@kingcounty.gov ; brenda.powell@elwha.org; brettgribble @yellowhawk.org; Bronk, Christina (HCA)
<christina.bronk@hca.wa.gov>; Burwell, Eugene (DOHi) <eburwell@jamestowntribe.org=;
bwasserman@swinomish.nsn.us; caberasturi@ nativeproject.org; carcle@spokanetribe.com;
casey.moore.adm@colvilletribes.com; catherine.fackrell@snoqualmietribe.us; Cawston, Coleen (DOHI)
<colleen.cawston@ihs.gov>; cbill@goia.wa.gov; celeste@olympicch.org ; Charlene.graham@elwha.org;

cheryle kennedy@grandronde.org; cheryls@lummi-nsn.gov; chief@cdatribe.com ; chrissy.winn@quinault.org ;
ChristinaD@sihb.org; christine.lynch@olalla.org; ckersting@camashealth.com; collitj@dshs.wa.gov;
Cookie_Fiander@Yakama.com; Coronado, Elizabeth (DOHi) <ecoronado@npaihb.org>; counseling@dr-lacey.com;
cowlitzhealth@cowlitz.org; cpalmer@tulaliptribes-nsn.gov; cpeters@npaihb.org; cway@ marimnhealth.org;
cwise@hrgpros.com; danelle@eptha.com; daniel.barbara.hhs@colvilletribes.com ; darink@sihb.org;
david.dickinson@samhsa.hhs.gov; David.Escame@amerigroup.com; dbabcock@squaxin.us; dbarnett@cowlitz.org;
dbrenske@jamestowntribe.org; Debra_byrd@yakama.com; delano_saluskin@yakama.com ; dengelmann@dt-trak.com;
Desautel, Alexandria ([DOHi) <adesautel@camashealth.comz; dflett@kalispeltribe.com; dlee@swinomish.nsn.us;
dmatthews@samishtribe.nsn.us; dorothyp@aiccinc.org; dpacey@camashealth.com; dpeters@swinomish.nsn.us;
drivera@HopePMA.com; dross@chehalistribe.org; Duncan, Britini (DCHi) <britni.duncan@hohtribe-nsn.org>;
egardner.health@cowlitz.org; elellerbe@squaxin.us ; Elizabeth.Conklin@cms.hhs.gov;
Elizabeth.watanabe@snogualmietribe.us; Erb, Heather (DOHI) <heather@erblawfirm.com>; ericj@yakama.com;
Evelyn.James@ ihs.gov; ewhite@stillaguamish.com; fran@ professionalmedicalcorp.com; francBD@dshs.wa.gov;
frances.charles@elwha.nsn.us ; francis.somday@colvilletribes.com; Frank, Willie (DOHi) <frank.willie@nisqually-
nsn.gov>; fsharp@quinault.org; Gamble, Cynthia (DOHi) <csgamble5@gmail.com>; ggoodwinl5@comecast.net ;
glenda.whitelaw@colvilletribes.com; gmiller@skokomish.org; gnenema@kalispeltribe.com; Gomez, Dawn (DOHi)
<dawn.gomez@hohtribe-nsn.org>; Gone, Aimee {DSHS/Q0S/0IP) <aimee.gone@dshs.wa.gov>; gskinner@tulaliptribes-
nsn.gov; guy.capoeman@ quinault.org; HakimSS@ DSHS.WA.GOV; HBrown@spipa.org; HCA DL Tribal Affairs
<HCADLTribalAffairs@hca.wa.gov>; hkraft@cowlitz.org; hmichels@uw.edu; Hoffman, Barbara (DOHi)
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