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APPLICATION ADDENDUM 
 

MEDICAID FAMILY PLANNING WAIVER (FPW) PROGRAM 
 
 
In order to evaluate for all Medicaid programs, including the Medicaid Family Planning Waiver 
Program, you must answer the questions below.   
 
The Medicaid Family Planning Waiver (FPW) Program provides coverage of family planning 
services for women ages 19-55 or men ages 19-60 if they have not had a medical procedure to 
prevent them from having a baby or fathering a baby.  Services include, but are not limited to: an 
annual physical examination, birth control methods, pregnancy tests, pap tests, screening for 
sexually transmitted infections (STIs) and voluntary sterilizations for women and men. 
 
 
QUESTIONS FOR WOMEN: 
 
Name_________________________________________________ 

 
1. Have you had your tubes tied, cut or burnt?  Yes  No 
 
2. Have you been sterilized by having any other medical procedure that would 

prevent you from having a baby?    Yes  No 
 
 
QUESTIONS FOR MEN: 
 
Name_____________________________________________________________ 

 
1. Have you had a vasectomy?    Yes  No 
 
2. Have you been sterilized by having any other medical procedure that would 

prevent you from fathering a baby?   Yes  No  
 
 
 
If you are not eligible for full Medicaid, but are eligible for the Medicaid Family Planning 
Waiver (FPW) Program, the FPW Medicaid is authorized for 12 months.  If you later want full 
Medicaid during this 12 month period, you can not apply for retro Medicaid.  Eligibility will be 
determined based on this 12 month certification period. 
 
 
After reading the information above, do you wish to be evaluated for the Medicaid Family 
Planning Waiver (FPW) Program?     Yes No 
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