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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 September 30, 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.
•

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,
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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•

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 interim
evaluation must meet all of the requirements outlined in the STCs.

•

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.

•

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.
1.
Section 1115(a) Extension Template and Appendices
2.
Centers for Medicare & Medicaid Services Special Terms and Conditions #11-W00134/0-01
3.
Centers for Medicare & Medicaid Expenditure Authority #11-W-00134/0-01
4.
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: September 30, 2022

Washington State Medicaid Director
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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 PregnancyRelated (FPO-PR) extension, which existed prior to the waiver, provides family planning
services for 10 months to individuals who have recently been pregnant and do not qualify for
full coverage Medicaid. Clients on pregnancy medical coverage transition to the Family
Planning Only Pregnancy-Related extension 60 days after the pregnancy ends.
The Take Charge program began in July 2001, offering Medicaid coverage for family planning
services to individuals with family incomes at or below 200% of the federal poverty level
(FPL). Clients on Take Charge could only access care through qualified Take Charge
providers. 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. On July 1, 2019, the Take Charge provider network was expanded,
and the program was renamed Family Planning Only (FPO).
The goals of the FPO and FPO-PR programs are to: 1) improve the health of individuals,
children, and families by decreasing unintended pregnancies and lengthening intervals between
births; and 2) reducing 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 90.3% from 15,189 in DY19 to
7,981 in DY20. During DY20, 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 9 for program and population descriptions), however in DY20, the FPO
enrollment increased by 12.9% from Quarter 3 to Quarter 4. Overall participation decreased
over the past demonstration year by 123.6% from 3,122 in DY19 to 1,396 in DY20. The
declines in enrollment and participation in DY20 coincide with Washington State’s Governor
Inslee’s ‘Stay Home, Stay Healthy’ quarantine directives.
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.,
birth control pills) used by 35.4% of unduplicated participants.
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Utilization of the FPO-PR benefit amongst individuals who have recently been pregnant has
dramatically decreased. We believe this is a result of: 1) increased availability and education
about long-acting reversible contraception; and 2) individuals receiving their preferred form of
birth control before pregnancy medical coverage ends. 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 participate in the two
programs. The more detailed explanation and tables below show how enrollment and
participation have changed over the years the waiver has been in place.

Request
The current waiver was set to expire June 30, 2023, but we requested and were granted an
extension until September 30, 2023. 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 benefit to
individuals who were pregnant during the prior year. Clients who would have transitioned to
FPO-PR at 60 days after end of pregnancy are instead now eligible for APC. Due to
complicating factors related to the Public Health Emergency (PHE), some pregnancy medical
clients are still transitioning to FPO-PR. 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 September30, 2023 through June 30, 2028. 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 individuals who lose Medicaid coverage 12 months after their
pregnancy ends.
• Uninsured individuals 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
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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 preferred contraceptive method/s safely, effectively, and successfully to
avoid unintended pregnancy. The types of birth control include:
• Oral Contraceptives
• Contraceptive Ring and Patch
• Internal and External Condoms
• Spermicides
• Contraceptive Injections
• Contraceptive Implants
• Intrauterine Devices
• Emergency Contraception
• Sterilizations
• Diaphragms and Cervical Caps
• Natural Family Planning
• Abstinence Counseling
•

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.

•

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; 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
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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: Demonstration Year Service and Administrative Expenditures
July 1, 2017 – June 30, 2022*
Service Expenditures
CMS-64
Total
Computable
DY17
DY18
DY19
DY20
DY21

Administrative
Expenditures
CMS-64
Federal
Share

Total
Expenditures
CMS-64

Federal Share

Total
Computable

$1,099,389.00

$943,334.00

$1,523.00

$1,280.00

$1,100,912.00

$765,944.00

$672,166.00

$0.00

$0.00

$765,944.00

$1,196,326.00

$1,015,890.00

$0.00

$0.00

$1,196,326.00

$761,152.00

$660,532.00

$0.00

$0.00

$761,152.00

$300,814.00

$258,404.00

$0.00

$0.00

$300,814.00

Total
Estimate
CMS-37

* Demonstration year expenditures reported are based on claims paid through March 31, 2022

Page 9 of 70

Table 2: Per Member Per Month (PMPM) Expenditures
July 1, 2012 – June 30, 2017
DY17
# Member
Months
PMPM

DY18

DY19

DY21*

DY20

92,318

100,001

94,948

43,191

32,933

$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
Trend
Rate
# Member
Months
PMPM
Total
Expenditures

Baseline
Average
of DY17 –
DY19
95,758
$10.15

DY23

DY24

DY25

DY26

DY27

95,758

95,758

95,758

95,758

95,758

$6.11

$9.73

$7.95

$10.69

$8.18

$585,406

$931,284

$761,028

$1,024,412.00

$783,858.
84

TOTAL

$4,085,988
.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
Draft in progress.

Interim Evaluation of Goals and Progress, 2018-2021
Goal: Draft in progress.
Enrollment and Participation Trends over Life of Demonstration
Draft in progress.
The following graph and tables show the enrollment figures over the life of the
demonstration, from DY17 (June 1, 2018) through DY20 (December 31, 2021).
Draft in progress.

Page 11 of 70

Table 4. Total Number of Enrollees
June 1, 2018 – December 31, 2021
Year

Family
Planning
Pregnancy
related

Family
Planning Women

Family
Planning- Men

Total Population
(Unduplicated)

DY18
DY19
DY20
DY21

Table 5. Total Number of Participants
June 1, 2018 – December 31, 2021
Year

Family
Planning
Pregnancy
related

Family
Planning Women

Family
Planning- Men

Total Population
(Unduplicated)

DY18
DY19
DY20
DY21

Annual Disenrollment and Retention Figures
Draft in progress.

Table 6. Annual Disenrollment and Retention Figures
Demonstration Period: June 1, 2018 – December 31, 2021 (DY17-DY20)
Reason for Disenrollment/# and %
Enrollees

June 1, 2018 –
n

%

July 1, 2013 –
June 30, 2014
n

%

July 1, 2014 –
June 30, 2015
n

%

July 1, 2015 –
June 30, 2016
n

Sterilization
Eligible for Full Benefits Due to Pregnancy
Eligible for Full Benefits
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%

Re-enrolled
Did not Renew
Eligible for Other State- Funded Program
Total Disenrollment Number
Note: the above table reflects both exits from and entries into the demonstration waiver. Clients
who both exit and enter will be counted twice.

Service Utilization
Draft in progress.

Table 6: Use of Family Planning Methods
July 1, 2020 - June 30, 2021 (DY20)

Family Planning Method

Recently
Pregnant
n

%

TAKE CHARGE Women
n

%

TAKE CHARGEMen
n

Total Clients
(unduplicated)

%

Birth Control Pills
Emergency
Contraception
Male Condom
Hormone Injection
Vaginal Ring
IUD Insertion
Transdermal Patch
Spermicide/Topical CC
Contraceptive Implant
Female Sterilization
Female Condom
Male Sterilization
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Diaphragm/Cap
Natural Family Planning
Total Participants

Future Evaluation, 2023-2027
(See Attachment C for full description)

Questions and Hypotheses
Draft in progress.
Evaluation Design
Draft in progress.
Data Collection and Sources
Draft in progress.
Data Analysis Strategy
Draft in progress.
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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. The following
reports describe these activities:
• 2020 External Quality Review Report (https://www.hca.wa.gov/assets/billers-andproviders/EQR-TechnicalReport%20-Final-01312022.pdf)
• Washington State Medicaid Managed Care Quality Strategy
(https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-carequality-strategy.pdf)
• 2021 Comparative and Regional Analysis Report
https://www.hca.wa.gov/assets/billers-and-providers/eqr-performance-measurecomparative-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 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 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.

Page 15 of 70

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 are 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, was 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
elected to extend 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 DY18, efforts were started to expand the FPO provider network as a strategy to
promote and maintain access to services. Beginning in DY19, 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.
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Appendix F: Budget Neutrality Worksheet, 2017-2027
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Demo
Year
DY17
DY18
DY19
DY20
DY21
DY22
DY23
DY24
DY25
DY26

Service Expenditures
CMS-64 (1)
Total Computable
Federal Share
1,100,030.01
943,915.99
766,027.80
672,241.53
1,196,238.17
1,015,846.42
761,354.00
660,858.33
409,458.48
351,999.56

July 1, 2017 through June 30, 2027

Family Planning Waiver Budget Neutrality Report

DY19
1,015,846.42
0.00
1,015,846.42
1,196,238.17
0.85

Total
Expenditures
CMS-64
1,101,553.01
766,027.80
1,196,238.17
761,354.00
409,458.48

846,622.00
585,406.00
931,284.00
761,028.00
1,024,412.00

DY21
351,999.56
0.00
351,999.56
409,458.48
0.86

726,944.00
510,399.00
799,638.00
663,519.00
879,602.00

DY22
726,944.00
0.00
726,944.00
846,622.00
0.86

0.00
0.00
0.00
0.00
0.00

DY23
510,399.00
0.00
510,399.00
585,406.00
0.87

0.00
0.00
0.00
0.00
0.00

DY24
799,638.00
0.00
799,638.00
931,284.00
0.86

Total
Expenditures
CMS-37
0.00
0.00
0.00
0.00
0.00
846,622.00
585,406.00
931,284.00
761,028.00
1,024,412.00

Administration Expenditures
CMS-37 (2)
Total Computable
Federal Share

DY20
660,858.33
0.00
660,858.33
761,354.00
0.87

Service Expenditures
CMS-37 (2)
Total Computable
Federal Share

Demonstration Year Service and Administrative Expenditures
July 1, 2017 - June 30, 2022

DY18
672,241.53
0.00
672,241.53
766,027.80
0.88

Administration Expenditures
CMS-64 (1)
Total Computable
Federal Share
1,523.00
1,280.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

DY17
943,915.99
1,280.00
945,195.99
1,100,030.01
0.86

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

Calculation of Composite Federal Share
FFP Services Received by WA (CMS-64)
FFP Administration Received by WA (CMS-64)
Total FFP (CMS-64)
Total Expenditures (CMS-64)
Composite Federal Share
(1)

(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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