Legislative Agenda 2022
Support SB 5765 to authorize Licensed Midwives to
prescribe contraceptives and manage common conditions
of pregnancy.

SUPPORT SB 5765: When people who have just had a baby must attend an extra
appointment to get a contraceptive prescription or insertion they are less likely to use effective
methods or any method.1 As Licensed Midwives do not currently have the authority to
prescribe all contraceptive types, their patients risk delay and loss to follow-up, which
significantly impacts already vulnerable and marginalized populations2. Barriers have been
identified as cost or insurance obstacles, time, inconvenience, transportation barriers, or new
provider trust issues. The bill would enable the Licensed Midwives’ “Legend Drug and Devices”
to be updated. Passage of SB 5765 will:
● Decrease morbidity associated with untreated conditions
● Ensure families have the tools to plan their family size & space their pregnancies
● Reduce costs and barriers to care by eliminating unnecessary additional visits with
another provider
● Enable the prevention & efficient treatment of common conditions identified by
midwives such as breast infections, urinary tract infections, nausea & vomiting
● Increase midwifery
integration into the healthcare
system3
● Expand patient choice of
practitioner who can meet their
routine perinatal needs,
particularly in medically
underserved rural and urban areas
● Improve use of services and
affect the size and demographics
of the workforce without
negatively impacting quality of
care4-7

We are grateful the licensing fee cap is maintained through this biennium.
MAWS also supports:
● See Page 2 below
www.washingtonmidwives.org
For more information, please contact: Jen Segadelli, MAWS President info@washingtonmidwives.org or
Amber Ulvenes, MAWS Lobbyist, at (360) 280-0384 amber@ulvenesconsulting.com

MAWS Also Supports the Following Bills this 2022
Legislative Session:
●

Support SB 5702: Insurance Coverage of Human
Breast Milk from a milk bank while babies are
hospitalized.
○ Many health benefits and long term savings to the healthcare system!

●

Support HB 1651: Allowing providers to bill separately for Immediate postpartum contraception.
○ Currently only covered at final postpartum visit

●

Support HB 1730/SB 5647: Insurance Coverage of Fertility treatments for those who need
them to become pregnant

●

Support HB 1881: Access to Reimbursement for Doulas
○ To increase the availability of this evidence-based care that improves outcomes!

●

Support: Access to Community Health Workers for Relational Health
○ Connecting families with social determinant of health needs to postpartum services

●

Support HB 1947/SB 5838: Providing a monthly diaper subsidy for families receiving
TANF

●

Invest in Perinatal Support though the Washington’s Parent Support Warm Line so un- and
underserved expectant and new parents have greater and more equitable access to mental
health services through peer- to-peer engagement and increased public awareness. (No bill,
advocating to be included in the state budget)
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