
Bill Number: 5829 S SB Title: Congenital cytomegalovirus

Multiple Agency Fiscal Note Summary

Estimated Cash Receipts

Agency Name 2023-25 2025-27 2027-29

GF-State Total GF-State GF-StateTotal TotalNGF-Outlook NGF-Outlook NGF-Outlook

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

Health Care 

Authority

Total $  0  0  0  0  0  0  0  0  0 

Agency Name 2023-25 2025-27 2027-29

FTEs GF-State Total FTEs FTEsGF-State GF-StateTotal TotalNGF-Outlook NGF-OutlookNGF-Outlook

Washington State 

Health Care 

Authority

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

 114,000  .2 Department of 

Health

 114,000  .3  228,000  228,000  .3  228,000  228,000  228,000  228,000  114,000 

Total $  0.2  114,000  114,000  0.3  228,000  228,000  0.3  228,000  228,000  114,000  228,000  228,000 

Estimated Operating Expenditures

Agency Name 2023-25 2025-27 2027-29
FTEs Bonds Total FTEs FTEsBonds BondsTotal Total

 0  .0 Washington State Health 

Care Authority

 0  .0  0  0  .0  0  0 

 0  .0 Department of Health  0  .0  0  0  .0  0  0 

Total $  0.0  0  0  0.0  0  0  0.0  0  0 

Estimated Capital Budget Expenditures

Estimated Capital Budget Breakout
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Individual State Agency Fiscal Note Revised

Congenital cytomegalovirusBill Number: 107-Washington State Health 
Care Authority

Title: Agency:5829 S SB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

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

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 II. 

Check applicable boxes and follow corresponding instructions:

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note
form Parts I-V.

X

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). 

Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.                                     
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Part II: Narrative Explanation

II. 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.

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.

See attached narrative.

II. 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.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

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

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

and Part IIIA.

 III. C - Operating FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I 

NONE

III. D - Expenditures By Program (optional)

NONE

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

IV. B - Expenditures by Object Or Purpose

NONE

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

 IV. C - Capital Budget Breakout

NONE

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

NONE

Congenital cytomegalovirus  107-Washington State Health Care Authority
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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.

Congenital cytomegalovirus  107-Washington State Health Care Authority
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HCA Fiscal Note 
 

Bill Number: 5829 S SB HCA Request #:  24-106 Revised Title: Congenital Cytomegalovirus 
  

Prepared by: Cari Tikka Page 1 11:48 AM 01/30/24 
 
    

Part I:  Estimates 

☐ No Fiscal Impact 

 
 

Estimated Cash Receipts to: 
 

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

 

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 II. 

 

Check applicable boxes and follow corresponding instructions: 

 

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

entire fiscal note form Parts I-V. 

☐ 
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). 

☐ Capital budget impact, complete Part IV. 

☐ Requires new rule making, complete Part V. 
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Part II: Narrative Explanation 
II. 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. 

 

This bill directs the State Board of Health to consider adding Congenital Cytomegalovirus (CMV) screening to the 

mandatory screening panel and submit a report with the findings and recommendations by December 31, 2025. 

The bill also directs the Department of Health (DOH) to develop written educational materials about congenital 

CMV (cCMV) for pregnant individuals about the nature and consequences of in-utero exposure to CMV and 

strategies to reduce CMV transmission. 

 

As compared to the previous version of this bill: 

• Directs the State Board of Health to consider adding Congenital Cytomegalovirus screening to the 

mandatory screening panel and submit a report with the findings and recommendations by December 31, 

2025.  

• Removes the opt-in screening option for cCMV and the provisions related to the opt-in screening. 

• Requires DOH to provide educational materials and outreach for providers about the strategies to reduce 

CMV transmission. 

• Directs DOH to develop and make available educational resources for pregnant individuals about the 

nature and consequences of in-utero exposure to CMV and strategies to reduce CMV transmission and 

specifies what type of educational resources may be included. Removes the provision directing DOH to 

design, prepare, and make available written material to inform health care providers and parents or 

guardians of newborn infants about the nature and consequences of cCMV. 

 

‘***************************************************************************************** 

New Section 1 requires the State Board of Health to consider adding Congenital Cytomegalovirus screening to the 

mandatory screening panel and submit a report with the findings and recommendations by December 31, 2025. 

 

New Section 2 is added to RCW 43.70 (Department of Health (DOH)) requiring DOH design, prepare and make 

available educational resources for pregnant individuals about the nature and consequences of in utero exposure 

to CMV and strategies to reduce the CMV transmission. 

 

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. Distinguish between one time and ongoing 

functions. 

 

Indeterminate fiscal impact 

 
Depending on the findings and recommendations from the report that is submitted to the Governor and 

legislator, HCA may have a fiscal impact if cCMV screenings are added to the newborn screening panel tests. 

Unknown if any of the funding would affect cash receipts at this time. 
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II. 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. 

Distinguish between one time and ongoing functions. 

 

Indeterminate fiscal impact 
 

As written, the substitute bill removes the opt-in screening option for cCMV and the provisions related to the opt-

in screening for cCMV as a part of the existing newborn screening panel tests if DOH has obtained informed 

consent from the newborn infant's parents or guardians for this optional testing. Removing the screening option 

for cCMV in the substitute bill essentially has removed any estimated costs for HCA. 

 

However, the State Board of Health is required to consider adding Congenital Cytomegalovirus screening to the 

mandatory screening panel and submit a report with the findings and recommendations by December 31, 2025. 

 

Depending on the State Board of Health’s findings and recommendations, and should those findings and 

recommendations support cCMV screenings, 35,564 infants would be impacted based on HCA’s 2021 First Steps 

Database. The cost of each test is $18.50, and a new fee will require time for rate development for it to be 

included in managed care rates. 

 

HCA will need to submit a decision package to cover the additional cost for cCMV screenings in newborns if 

cCMV screenings are added to the newborn screening panel tests. However, the current bill does not name HCA, 

or assign any actions to HCA, and therefore, has no fiscal or operational impact. 

 

Employee and Retiree Benefits: 

Depending on the State Board of Health’s findings and recommendations and should those findings and 

recommendations support adding cCMV screenings there could be a fiscal impact to the PEBB and SEBB rates. 

 

Part III:  Expenditure Detail 
III. A - Operating Budget Expenditure 

 

NONE 

 

III. 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 I and Part IIIA. 

 

NONE 
 

III. D - Expenditures By Program (optional) 
 

NONE 
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Part IV: 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 
 

Part V: New Rule Making Required 
Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules. 

 

NONE 

 

 

 



Individual State Agency Fiscal Note

Congenital cytomegalovirusBill Number: 303-Department of HealthTitle: Agency:5829 S SB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:

FY 2024 FY 2025 2023-25 2025-27 2027-29

FTE Staff Years  0.0  0.3  0.2  0.3  0.3 

Account
General Fund-State 001-1  0  114,000  114,000  228,000  228,000 

Total $  0  114,000  114,000  228,000  228,000 

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 II. 

Check applicable boxes and follow corresponding instructions:

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note
form Parts I-V.

X

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). 

Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.                                     

Julie Tran Phone: 360-786-7283 Date: 01/26/2024

Agency Preparation:

Agency Approval:

OFM Review:
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Part II: Narrative Explanation

II. 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.

The substitute bill removes the optional testing for cytomegalovirus after obtaining informed consent from the parents or 
guardians of newborn infants. The requirement to prepare and make available written material for healthcare providers and 
parents or guardians on the risk of the virus, has been expanded into an educational and outreach program. 

Section 1 requires the State Board of Health to consider whether to add congenital cytomegalovirus screening to the 
mandatory screening panel as required by RCW 70.83.020. A report shall be submitted to the governor and relevant 
committees of the legislature no later than December 31, 2025 and will a summary of the evaluation, findings and 
recommendations.

Section 2 requires the Department of Health to develop and make available educational resources for pregnant individuals 
about the about the nature and consequences of in utero exposure to cytomegalovirus and strategies to reduce the 
transmission of cytomegalovirus. The educational resources may include, but are not limited to, courses delivered in-person 
or electronically, pamphlets printed on paper and distributed through the watch me grow program, social media content, or 
made available on the department's website.  The bill also requires the department to provide educational materials and 
outreach for providers regarding the strategies to reduce the transmission or cytomegalovirus.

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.

II. 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.

Section 1 The State Board of Health will  review and evaluate adding congenital cytomegalovirus screening to the 
mandatory screening panel. There will be no fiscal impact due to this already being committed with existing resources.

Section 2 requires the department to develop and make available educational resources for pregnant individuals about the 
about the nature and consequences of in utero exposure to cytomegalovirus and outreach for providers strategies to reduce 
the transmission of cytomegalovirus . There are over 80,000 births each year in Washington and ongoing outreach is 
expected. Outreach materials will be printed annually so updates can be made if needed, and avoid waste by not having to 
dispose multiple years of material and support of warehouse storing costs.

Health Services Consultant 3 (HSC3) – 0.3 FTE and $46,000/FY ongoing
Create educational materials for pregnant people about the nature and consequences of in utero exposure to congenital 
Cytomegalovirus (cCMV) and strategies to reduce cCMV. The HSC3 will also create and maintain educational materials 
and provide outreach to providers about reducing the transmission of cCMV. This position will conduct ongoing outreach 
that will include providing comprehensive trainings, both in-person and virtually, for pregnant individuals, childbirth educators, 
and providers. 

Educational Materials (3-panel brochures): $15,305/FY ongoing 
• Designing of materials: $2,500
• Translation to Spanish: $750
• Printing of inserts for Watch Me Grow packets: $8,727
• Distribution: $3,328

Congenital cytomegalovirus  303-Department of Health
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Marketing
Social Media Ads: $50,000
On four social media platforms for general prevention messaging and focus on targeted advertising for pregnancy group

FY2025 – ongoing: 0.3 FTE with a total cost of $114,000(GF-S)
Total costs can include staff and associated expenses, including goods and services, travel, intra-agency, and 
indirect/overhead costs.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

FY 2024 FY 2025 2023-25 2025-27 2027-29Account Account Title Type

General Fund  0  114,000  114,000  228,000  228,000 001-1 State
Total $  0  114,000  114,000  228,000  228,000 

III. B - Expenditures by Object Or Purpose

FY 2024 FY 2025 2023-25 2025-27 2027-29
FTE Staff Years  0.3  0.2  0.3  0.3 

A-Salaries and Wages  24,000  24,000  48,000  48,000 

B-Employee Benefits  9,000  9,000  18,000  18,000 

E-Goods and Other Services  78,000  78,000  156,000  156,000 

T-Intra-Agency Reimbursements  3,000  3,000  6,000  6,000 

9-

 Total $  114,000  0  114,000  228,000  228,000 

 III. C - Operating FTE Detail:   List FTEs by classification and corresponding annual compensation.  Totals need to agree with total FTEs in 

Part I and Part IIIA

Job Classification FY 2024 FY 2025 2023-25 2025-27 2027-29Salary
HEALTH SERVICES CONSULTANT 
3

 78,120  0.3  0.2  0.3  0.3 

Total FTEs  0.3  0.2  0.3  0.3 

III. D - Expenditures By Program (optional)

NONE

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

IV. B - Expenditures by Object Or Purpose

NONE

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

 IV. C - Capital Budget Breakout

NONE

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

NONE

Congenital cytomegalovirus  303-Department of Health
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Part V: New Rule Making Required

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

Congenital cytomegalovirus  303-Department of Health
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