Multiple Agency Fiscal Note Summary

Bill Number: 1683 HB

Title: Dental only coverage

Estimated Cash Receipts
NONE

Estimated Operating Expenditures

Agency Name

2023-25 2025-27 2027-29
FTEs | GF-State | NGF-Outiook [ Total [ FTEs | GF-State [ NGF-Outiook | Total FTEs | GFState | NGF-Outiook Total
Washington State Non-zero but indeterminate cost and/or savings. Please see discussion.
Health Care
Authority
Office of Insurance .0 0 0 0 0 0 0 0 0 0 0
Commissioner
Total$ | 00] 0 0 of oo 0 0 o o0 0 0
Estimated Capital Budget Expenditures
Agency Name 2023-25 2025-27 2027-29
FTEs Bonds Total FTEs Bonds Total FTEs Bonds Total
Washington State Health .0 0 0 .0 0 0 .0 0
Care Authority
Office of Insurance .0 0 0 .0 0 0 0 0
Commissioner
| Total §| 00| 0 0] o0 0 o] o0 0
Estimated Capital Budget Breakout
Prepared by: Jason Brown, OFM Phone: Date Published:

(360) 742-7277

Final 2/10/2023

FNPID 66747
FNS029 Multi Agency rollup




Individual State Agency Fiscal Note

Bill Number: 1683 HB Title:  Dental only coverage

Agency: 107-Washington State Health
Care Authority

Part I: Estimates
|:| No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:

Non-zero but indeterminate cost and/or savings. Please see discussion.

Estimated Capital Budget Impact:

NONE

The cash receipts and expenditure estimates on this page represent the most likely fiscal impact. Factors impacting the precision of these estimates,

and alternate ranges (if appropriate), are explained in Part I1.

Check applicable boxes and follow corresponding instructions:

form Parts I-V.

| | Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.

X If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I).

Legislative Contact:  Ingrid Lewis Phone: 360-786-7293 Date: 02/02/2023
Agency Preparation: ~ Sara Whitley Phone: 360-725-0944 Date: 02/07/2023
Agency Approval: Megan Atkinson Phone: 360-725-1222 Date: 02/07/2023

OFM Review: Marcus Ehrlander

Phone: (360) 489-4327 Date: 02/10/2023

Form FN (Rev 1/00) 182,413.00
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Part II: Narrative Explanation

I1. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by
section number.

See attached narrative.

I1. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the
detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation
of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

See attached narrative.

I1. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in
the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure
impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

See attached narrative.

Part I1I: Expenditure Detail
II1. A - Operating Budget Expenditures

| Non-zero but indeterminate cost and/or savings. Please see discussion. |

II1. B - Expenditures by Object Or Purpose
Non-zero but indeterminate cost and/or savings. Please see discussion. |

II. C - Operating FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I
and Part I11A.
NONE

I11. D - Expenditures By Program (optional)
NONE

Part I'V: Capital Budget Impact
IV. A - Capital Budget Expenditures
NONE

IV. B - Expenditures by Object Or Purpose
NONE

IV. C - Capital Budget Breakout

Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

NONE

IV. D - Capital FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE
Dental only coverage 107-Washington State Health Care Authority
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See attached narrative.

Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Dental only coverage 107-Washington State Health Care Authority
Form FN (Rev 1/00) 182,413.00 Request # 23-106-1
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HCA Fiscal Note

Bill Number: HB 1683 HCA Request #: 23-106

Part Il: Narrative Explanation
Il. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Section 1 adds a new section to RCW 48.43 (Insurance Reform) to require every health carrier offering
dental only coverage and every heath carrier offering dental coverage included with a health plan on or
after January 1, 2024:
- Permit denturists licensed under RCW 18.30 (Denturists) to provider dental services or care
included in their benefits package, to the extent that:

o The provision of care is within the scope of the health care providers’ practice.

o Providers agree to standards related to utilization review, cost containment of dental
services, management and administrative procedures and a provision of cost-effective
and clinically efficacious dental services.

- Report annually to the Office of the Insurance Commissioner the names, addresses, wages,
expense reimbursements of all directors, officers or trustees of the carrier.

Il. B - Cash Receipts Impact
None.
ll. C — Expenditures

Public Employees Benefits Board (PEBB) and School Employees Benefits Board (SEBB)
Program Impacts

Indeterminate fiscal impact.

Delta Dental of Washington, PEBB and SEBB program dental third-party administrator for the Uniform
Dental Plan (UDP) and fully insured carrier of the Delta Dental plan, indicate they already follow the
provisions of this bill; therefore, there is no assumed fiscal impact to the PEBB and SEBB program
Delta Dental plans or the Uniform Dental Plan (UDP).

Willamette Dental, a fully insured dental offering, indicate their closed network of salaried dental
providers does not allow for the ability to pay denturists on a claim’s basis, as this bill suggests.
Implementation of this bill could result in increased premiums for the fully-insured Willamette Dental
plan. Because dental-only premiums for active employees are 100 percent employer paid, any increase
to premiums for dental-only coverage will impact the state benefit contribution level. Employer Groups
(Political Subdivisions), subscribers enrolled in COBRA and Medicare (on a dental-only plan) will
realize 100 percent of the increased cost as there is no state contribution towards these premiums.

Medicaid (Apple Health)

No fiscal impact.

No impacts on the Medicaid lines of business because this legislation places the requirements under
RCW 48.43.

Prepared by: Sara Whitley Page 1 4:02 PM 02/07/23



HCA Fiscal Note

Bill Number: HB 1683 HCA Request #: 23-106

Part IV: Capital Budget Impact

None.

Part V: New Rule Making Required

None.

Prepared by: Sara Whitley Page 2 4:02 PM 02/07/23



Individual State Agency Fiscal Note

Bill Number: 1683 HB Title:  Dental only coverage

Agency: 160-Office of Insurance
Commissioner

Part I: Estimates
No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:
NONE

Estimated Capital Budget Impact:

NONE

The cash receipts and expenditure estimates on this page represent the most likely fiscal impact. Factors impacting the precision of these estimates,

and alternate ranges (if appropriate), are explained in Part I1.

Check applicable boxes and follow corresponding instructions:

form Parts I-V.

| | Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I).

Legislative Contact:  Ingrid Lewis Phone: 360-786-7293 Date: 02/02/2023
Agency Preparation: ~ Shari Maier Phone: 360-725-7173 Date: 02/07/2023
Agency Approval: Michael Wood Phone: 360-725-7007 Date: 02/07/2023
OFM Review: Jason Brown Phone: (360) 742-7277 Date: 02/07/2023

Form FN (Rev 1/00) 181,759.00
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Part II: Narrative Explanation

I1. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by
section number.

Section 1(1) adds a new section to 48.43 to require health carriers, offering dental only and dental coverage included with
the health plan on or after January 1, 2024, to permit denturists licensed under chapter 18.30 RCW to provide dental
services or care in their benefit package; and to annually report the names and addresses of all officers, directors, or
trustees of the health carrier during the preceding year, and the amount of wages, expense reimbursements, or other
payments to individuals, unless substantially similar information is filed with the Office of Insurance Commissioner (OIC) or
the National Association of Insurance Commissioners.

RCW 48.43.045, which requires health carriers to permit every category of health care provider to provide health services
or care included in the basic essential health benefits benchmark plan, includes health plans that include dental coverage.
Although it does not include stand-alone dental plans, RCW 48.43.045 already includes denturists and also requires health
carriers to annually report information on all officers, directors or trustees of the health carriers. Therefore, no fiscal impact
to the OIC.

II. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the
detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation
of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

I1. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in
the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure
impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

Part III: Expenditure Detail
ITI. A - Operating Budget Expenditures
NONE

I11. B - Expenditures by Object Or Purpose
NONE

III. C - Operating FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part |
and Part I1IA.
NONE

I11. D - Expenditures By Program (optional)
NONE

Part I'V: Capital Budget Impact
IV. A - Capital Budget Expenditures
NONE

IV. B - Expenditures by Object Or Purpose

NONE
Dental only coverage 160-Office of Insurance Commissioner
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IV. C - Capital Budget Breakout

Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

NONE

IV. D - Capital FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE
Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Dental only coverage 160-Office of Insurance Commissioner
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