
Bill Number: 1415 HB Title: Long-term services trust

Multiple Agency Fiscal Note Summary

Estimated Cash Receipts

Agency Name 2025-27 2027-29 2029-31

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

 0  107,000  0  86,000  0  86,000 Office of Attorney 

General

 0  0  0 

 0  809,000  0  958,000  0  958,000 Office of 

Administrative 

Hearings

 0  0  0 

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

Security Department

Total $  0  916,000  0  1,044,000  0  1,044,000  0  0  0 

Agency Name 2025-27 2027-29 2029-31

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

 0  .0 Office of the 

State Actuary

 0  .0  0  0  .0  0  0  0  0  0 

 0  .5 Office of 

Attorney 

General

 107,000  .4  0  86,000  .4  0  86,000  0  0  0 

 0  .0 Washington 

State Health 

Care Authority

 0  .0  0  0  .0  0  0  0  0  0 

 0  2.1 Office of 

Administrative 

Hearings

 809,000  3.1  0  958,000  3.1  0  958,000  0  0  0 

 0  2.1 Office of 

Insurance 

Commissioner

 736,338  1.6  0  567,508  1.6  0  567,508  0  0  0 

 0  11.8 Department of 

Social and 

Health Services

 4,722,000  13.0  0  4,944,000  13.0  0  4,944,000  0  0  0 

 0  28.7 Employment 

Security 

Department

 11,950,564  36.4  0  9,815,166  25.4  0  7,413,660  0  0  0 

 0  .0 Actuarial Fiscal 

Note - State 

Actuary

 0  .0  0  0  .0  0  0  0  0  0 

Total $  45.2  0  18,324,902  54.5  0  16,370,674  43.5  0  13,969,168  0  0  0 

Estimated Operating Expenditures

Estimated Capital Budget Expenditures

FNPID

:

 74380

FNS029 Multi Agency rollup



Agency Name 2025-27 2027-29 2029-31
FTEs Bonds Total FTEs FTEsBonds BondsTotal Total

 0  .0 Office of the State 

Actuary

 0  .0  0  0  .0  0  0 

 0  .0 Office of Attorney 

General

 0  .0  0  0  .0  0  0 

 0  .0 Washington State Health 

Care Authority

 0  .0  0  0  .0  0  0 

 0  .0 Office of Administrative 

Hearings

 0  .0  0  0  .0  0  0 

 0  .0 Office of Insurance 

Commissioner

 0  .0  0  0  .0  0  0 

 0  .0 Department of Social and 

Health Services

 0  .0  0  0  .0  0  0 

 0  .0 Employment Security 

Department

 0  .0  0  0  .0  0  0 

 0  .0 Actuarial Fiscal Note - 

State Actuary

 0  .0  0  0  .0  0  0 

Total $  0.0  0  0  0.0  0  0  0.0  0  0 

Estimated Capital Budget Breakout

Prepared by:  Anna Minor, OFM Phone: Date Published:

(360) 790-2951 Revised  3/18/2025

FNPID

:

 74380

FNS029 Multi Agency rollup



Individual State Agency Fiscal Note

Long-term services trustBill Number: 035-Office of the State 
Actuary

Title: Agency:1415 HB

X

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 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.                                     

 Phone: Date: 01/22/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Aaron Gutierrez

Matthew M. Smith

Marcus Ehrlander

3607866152

360-786-6140

(360) 489-4327

01/22/2025

01/22/2025

01/27/2025

Legislative Contact:
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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.

For context, the Office of the State Actuary (OSA) is tasked with providing recommendations to the Long-Term Services 
and Supports (LTSS) Trust Commission and the Legislature on actions necessary to achieve and maintain trust solvency.  
This fiscal note addresses the bill’s administrative impacts to OSA as part of that work.  

For OSA’s analysis of the bill’s impacts on the LTSS program itself, please see the OSA actuarial fiscal note (available 
soon).  Also, please see the bill text or the staff bill report for details and other bill provisions not impacting OSA.  

Section1:  Clarifies out-of-state participants who fail to pay required premiums or submit reports will have their coverage 
cancelled.

Section 2:  Creates an automatic annual increase to the maximum WA Cares benefit based on the Seattle, Washington, area 
CPI-W each January. Abolishes the LTSS Trust Council whose responsibility under current law is to approve annual 
increases to the maximum WA Cares benefit, subject to revision by the Legislature.

Section 5:  Modifies the definition of a qualified individual within the ten-year pathway by eliminating the requirement that 
there can be no interruption of five or more consecutive years within that pathway.

Section 6:  Allows active-duty service members who are concurrently engaged in off duty civilian employment to request a 
program exemption from the Employment Security Department (ESD).

Section 7:  
• Adds “expected to last for at least 90 days” as a condition for becoming an eligible beneficiary.
• Delays the date an out-of-state participant can become an eligible beneficiary from January 1, 2030, to July 1, 2030.

Section 10:  Provides individuals who opted out of the program because they had purchased long-term care insurance prior 
to November 1, 2021, an opportunity to rescind their exemption before July 1, 2028.

Section 11: 
• Requires any savings derived through a Centers for Medicare & Medicaid Services (CMS) waiver to be deposited into 
the WA Cares Fund.
• Provides rules around ESD’s authority to collect delinquent premiums. 

Section 15:  Creates a pilot program that allows for up to 500 participants to apply for benefits up to six months early, from 
January 1, 2026 – June 30, 2026.

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.

We expect the impacts of this bill to fall within existing actuarial services and resources. This assumes that no new 
Medicaid study will be required in the following three biennia pursuant to Section 11(1) of the bill. If a new study is required 
during this period and cannot be covered within existing actuarial resources, OSA will request additional funds at that time.

II. C - Expenditures

Long-term services trust  035-Office of the State Actuary
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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.

We expect the impacts of this bill to fall within existing actuarial services and resources. This assumes that no new 
Medicaid study will be required (pursuant to Section 11(1) of the bill) in the following three biennia. If a new study is 
required during this period and cannot be covered within existing actuarial resources, OSA will request additional funds at 
that time.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

NONE

III. B - Expenditures by Object Or Purpose

NONE

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

Part V: New Rule Making Required

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

Long-term services trust  035-Office of the State Actuary
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Individual State Agency Fiscal Note

Long-term services trustBill Number: 100-Office of Attorney 
General

Title: Agency:1415 HB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

ACCOUNT 2029-312027-292025-27FY 2027FY 2026

 64,000  107,000  86,000  86,000  43,000 Legal Services Revolving Account-State
405-1

Total $  64,000  86,000  86,000  107,000  43,000 

Estimated Operating Expenditures from:

FY 2026 FY 2027 2025-27 2027-29 2029-31

FTE Staff Years  0.6  0.4  0.5  0.4  0.4 

Account
Legal Services Revolving 
Account-State 405-1

 64,000  43,000  107,000  86,000  86,000 

Total $  64,000  43,000  107,000  86,000  86,000 

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.                                     

 Phone: Date: 01/22/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Dave Merchant

Leah Snow

Rayanna Evans

360-753-1620

360-586-2104

(360) 902-0553

01/27/2025

01/27/2025

01/28/2025

Legislative Contact:

1
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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.

Section 1: Amends RCW 50B.04.180 to clarify that out-of-state participants who elect to continue participation may not 
withdraw from coverage, and the Employment Security Department (ESD) shall cancel out-of-state coverage for failure to 
pay or report.
Section 2: Amends RCW 50B.04.010 to change definition of “benefit unit,” add a residency requirement to “eligible 
beneficiary,” clarify that the Department of Social and Health Services (DSHS) regulations determine family member 
qualification.
Section 3: Amends RCW 50B.04.020 to require the Health Care Authority (HCA) to assist DSHS regarding payment 
issues.
Section 4: Amends RCW 50B.04.030 to remove commission requirement to make recommendations regarding benefit 
adjustments and to adjust reporting requirements.
Section 5: Amends RCW 50B.04.050 to modify qualifications.
Section 6: Amends RCW 50B.04.055 to modify dates, military service considerations, and exemptions.
Section 7: Amends RCW 50B.04.060 to include DSHS regulations as applicable to certain qualification requirements.
Section 8: Amends RCW 50B.04.070 to allow DSHS to contract with third party administrators for certain beneficiaries and 
to require DSHS to establish payment methods and procedures for different categories of service providers.
Section 9: Amends RCW 50B.04.080 to modify dates.
Section 10: Amends RCW 50B.04.085 to clarify and modify rules related to exempt employee qualifications and eligibility; 
clarifies ESD must engage in rulemaking regarding exemptions and qualifications.
Section 11: Amends RCW 50B.04.100 to clarify deposit of funds into account.
Section 12. New Section. Requires employers to make reports, furnish information, and remit premiums using forms 
provided and at times approved by ESD Commissioner. Employer records must be retained for six years and are 
confidential. Sets guidelines for collection of unpaid premiums and penalties for non-payment(s), including required 
conferences and conciliation efforts.
Section 13: New Section to RCW 50B.04. Authorizes and directs ESD Commissioner to send notices regarding unpaid 
premium and specifies the content of such notices, to include payment terms, penalty notices, and enforcement actions (to 
include distraint of the non-paying party’s property, even if held by third parties); includes specific court and county filing 
requirements related to real and personal property lien and lien enforcement; includes provisions for out-of-state entities; 
includes authority for ESD Commissioner to settle and write off claims.
Section 14: New Section to RCW 50B.04. Establishes processes related to applications and applicants.  
Section 15: New Section. DSHS, ESD, and HCA authorized to conduct pilot project to manage eligibility determinations; 
pilot project authorized from January 1, 2026, through June 30, 2026, and limited to 500 participants. 
Section 16: New Section. Intent.
Section 17: New Section. Applicability of chapter begins January 1, 2026. 
Section 18: New Section. Definitions. 
Section 19: New Section. Supplemental long-term care policies must be approved by Insurance Commissioner.
Section 20: New Section. Out-of-state policies approved only if state has similar requirements.
Section 21: New Section. Restricts definition of “preexisting condition” and limits policy restrictions due to preexisting 
conditions.
Section 22: New Section. Limits on cancellation of policies and on conditions for eligibility or coverages that may be 
included in policies.
Section 23: New Section. 30-day cancellation period and notice.
Section 24: New Section. Notice and formatting requirements. Insurance Commissioner must prescribe a standard format 
for notices. Notice requirements.
Section 25: New Section. Policies must allow holder to modify coverage with the continuity of coverage provision.
Section 26: New Section. Regulates information sharing with DSHS and others.
Section 27: New Section. Requires monthly reports to policyholder if policy is funded through life insurance proceeds.

Long-term services trust  100-Office of Attorney General
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Section 28: New Section. Coverage denials must be within 30 days and have written explanation.
Section 29: New Section. Grounds for issuer rescission of policies, including material misrepresentations (with two-year 
limit, even if material); payments cannot be recaptured.
Section 30: New Section. Insurance Commissioner must establish inflation protection standards; issuer must comply.
Section 31: New Section. Issue must offer a non-forfeiture benefit, with details. Commissioner must establish rules 
regarding non-forfeiture benefits, standards, and times.
Section 32: New Section. Seller and provider restrictions and requirements, including approval of training and 
record-keeping requirements. 
Section 33: New Section. Issuers and agents must determine if policy is appropriate; includes standards and factors for 
making the determination, training requirements, and recordkeeping.  Insurance Commissioner must adopt rules regarding 
worksheets to make determination of appropriateness.
Section 34: New Section. Issuer or solicitor of policies must not engage in unfair or deceptive acts or practices, as those 
acts are defined in RCW 48.30.
Section 35: New Section. Fines of three times commission or $10,000, whichever greater.
Section 36: New Section. Insurance Commissioner must adopt rules related to disclosures for selling, rules establishing loss 
ratio standards, and rules related to premium payments and increases, producer education, marketing practices, penalties, 
etc.
Section 37: New Section. Insurance Commissioner must develop and expand consumer education material and programs. 
Section 38: New Section added to RCW 48.83 stating long-term care insurance is not covered by that chapter.
Section 39: New Section. Repeals RCW 50B.04.040.
Section 40: New Section. Sections 16 through 37 are new chapter in RCW Title 48.
Section 41: New Section. Savings clause.
Section 42: Amends RCW 50B.04.140 to remove employment sector from reporting topics.
Section 43: New Section added to RCW 50B.04 related to deposits stemming from savings from waivers for federal 
programs. 
Section 44: Amends RCW 74.39.007 to modify definition of “personal aide.”
Section 45: Amends RCW 40.127.040 to add long-term care topics to list of matters not regulated by the chapter.
Section 46: New Section. Effective January 1, 2026.

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.

Cash receipts are assumed to equal the Legal Services Revolving Account (LSRA) cost estimates. These will be billed 
through the revolving account to the client agency.  

The client agencies are the Employment Security Department (ESD) and the Office of the Insurance Commissioner (OIC). 
The Attorney General’s Office (AGO) will bill all clients for legal services rendered.

These cash receipts represent the AGO’s authority to bill and are not a direct appropriation to the AGO. The direct 
appropriation is reflected in the client agencies’ fiscal note. Appropriation authority is necessary in the AGO budget.

AGO AGENCY ASSUMPTIONS:

ESD will be billed for non-King County rates:    
FY 2026: $49,000 for 0.2 Assistant Attorney General FTE (AAG) and 0.1 Paralegal 1 FTE (PL1)
FY 2027 and in each FY thereafter: $38,000 for 0.1 AAG and 0.1 PL1

OIC will be billed for non-King County rates:    
FY 2026: $15,000 for 0.1 AAG and 0.1 PL1
FY 2027 and in each FY thereafter: $5,000 for 0.1 AAG and 0.1 PL1

Long-term services trust  100-Office of Attorney General

3
Form FN (Rev 1/00)  199,019.00 Request #   084-1

Bill # 1415 HBFNS063 Individual State Agency Fiscal Note



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.

Attorney General’s Office (AGO) Agency Assumptions:
 
This bill is assumed effective on January 1st, 2026.

Location of staffing is assumed to be in a non-King County office building.

Total workload impact in this request includes standard assumption costs for goods & services, travel, and capital outlays 
for all FTE identified.

Agency administration support FTE are included in the tables. The Management Analyst 5 FTE (MA), is used as a 
representative classification. An example ratio is for every 1.0 Assistant Attorney General FTE (AAG), the AGO includes 
0.5 Paralegal 1 FTE (PL1) and 0.4 MA.  

1. Assumptions for the AGO Licensing & Administrative Law Division (LAL) Legal Services for the client agency 
Employment Security Department (ESD):

LAL will bill ESD for legal services based on the enactment of this bill. LAL will provide advice to ESD relating to new and 
amended rulemaking to implement Sections 5, 6, 9, 10, 12, 13, and 15. In FY 2026, legal services will include 70 AAG hours 
for advice, which will address promulgating new rules, amending existing rules, and process development. Premium and 
interest assessment authority will generate five additional employer appeals in which LAL will provide representation in 
administrative hearings. Each appeal will take approximately 40 hours, for an estimated total of 200 litigation hours. The 
total legal services for FY 2026 would be 310 hours. For FYs 2027 through FY 2031, LAL anticipates 40 AAG hours for 
ongoing advice relating to rules and processes and 200 litigation hours (five appeals x 40 hours), for a total of 240 hours.

LAL non-King County workload impact: 
FY 2026: $49,000 for 0.2 AAG and 0.1 PL1
FY 2027 and in each FY thereafter: $38,000 for 0.1 AAG and 0.1 PL1

2. Assumptions for the AGO Government Compliance & Enforcement Division (GCE) Legal Services for the client agency 
Office of the Insurance Commissioner (OIC)

GCE will bill OIC for legal services based on the enactment of this bill. GCE provides legal advice to the OIC. Sections 16 
through 38 of SB 5291 would allow insurance carriers to sell supplemental long-term care insurance products and creates 
certain standards for this new insurance product. This bill would require the OIC to engage in rulemaking on specified 
subjects and would allow other rulemaking to implement the provisions.  GCE assumes this bill would generate 
approximately 85 AAG hours of legal advice requests, including requests relating to rulemaking, in FY 2026 and up to 40 
AAG hours of advice requests each year thereafter.  

GCE non-King County workload impact: 
FY 2026: $15,000 for 0.1 AAG and 0.1 PL1
FY 2027 and in each FY thereafter: $5,000 for 0.1 AAG and 0.1 PL1

3. The AGO Agriculture & Health Division (AHD) determined it will not increase or decrease the division’s workload in 
representing the Department of Health (DOH). This bill would not provide DOH with any new duties or authorities with 
respect to which they would require new legal services. Therefore, no costs are included in this request.

Long-term services trust  100-Office of Attorney General
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4. The AGO Revenue Division (REV) has reviewed this bill and determined it will not increase or decrease the division’s 
workload in representing the Office of State Actuary (OSA). Therefore, no costs are included in this request.

5. The AGO Children, Youth and Families Division (CYF) has reviewed this bill and determined it will not increase or 
decrease the division’s workload. Therefore, no costs are included in this request.

6. The AGO Social & Health Services Division (SHO) has reviewed this bill and determined it will not increase or decrease 
the division’s workload. Therefore, no costs are included in this request.

7. The AGO Solicitor General’s Office Division (SGO) has reviewed this bill and determined it will not increase or decrease 
the division’s workload. Therefore, no costs are included in this request.

Total workload impact:
FY 2026: $64,000 for 0.3 AAG and 0.2 PL1
FY 2027 and in each FY thereafter: $43,000 for 0.2 AAG and 0.1 PL1

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

FY 2026 FY 2027 2025-27 2027-29 2029-31Account Account Title Type

Legal Services 
Revolving Account

 64,000  43,000  107,000  86,000  86,000 405-1 State

Total $  64,000  43,000  107,000  86,000  86,000 

III. B - Expenditures by Object Or Purpose

FY 2026 FY 2027 2025-27 2027-29 2029-31
FTE Staff Years  0.6  0.4  0.5  0.4  0.4 

A-Salaries and Wages  44,000  29,000  73,000  58,000  58,000 

B-Employee Benefits  13,000  9,000  22,000  18,000  18,000 

E-Goods and Other Services  7,000  5,000  12,000  10,000  10,000 

 Total $  43,000  64,000  107,000  86,000  86,000 

 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 2026 FY 2027 2025-27 2027-29 2029-31Salary
Assistant Attorney General  132,912  0.3  0.2  0.3  0.2  0.2 

Management Analyst 5  98,040  0.1  0.1  0.1  0.1  0.1 

Paralegal 1  71,148  0.2  0.1  0.2  0.1  0.1 

Total FTEs  0.6  0.4  0.5  0.4  0.4 

FY 2026 FY 2027 2025-27 2027-29 2029-31

III. D - Expenditures By Program (optional)

Program
 15,000  5,000  20,000  10,000  10,000 Government Compliance & Enforcement 

Division (GCE)
 49,000  38,000  87,000  76,000  76,000 Licensing & Administrative Law Division 

(LAL)
Total $  64,000  43,000  86,000  86,000  107,000 

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

IV. B - Expenditures by Object Or Purpose

NONE

Long-term services trust  100-Office of Attorney General
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  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

Part V: New Rule Making Required

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

Long-term services trust  100-Office of Attorney General
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Individual State Agency Fiscal Note Revised

Long-term services trustBill Number: 107-Washington State Health 
Care Authority

Title: Agency:1415 HB

X

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 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.                                     

 Phone: Date: 01/22/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:
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01/28/2025
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Legislative Contact:
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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.

Section 3: Amends RCW 50B.04.020 – The Health Care Authority (HCA) will assist Department of Health and Human 
Services (DSHS) in leveraging existing payment systems (ProviderOne) for the provision of approved services to 
beneficiaries. This RCW outlines HCA's responsibility to track lifetime benefit units to verify eligibility status.

Section 15: Allows for DSHS, HCA, and Employment Security Department (ESD) to conduct a pilot project to assess 
admin processes and system capabilities for managing eligibility and distributing payments. This section specifies that ESD, 
DSHS and Department of Health may adopt rules necessary to implement. The pilot project can take place between 
January 1, 2026 - June 30, 2026. Agencies must provide regular updates and recommendations, summary of pilot, 
operational challenges to the Long-Term Support Services Trust (LTSS) Commission.

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.

None.

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.

For the Health Care Authority: 
No fiscal impact. HCA assumes that if we conduct a pilot project that these costs will be incorporated into the two FTEs 
that we received in the 2024 Supplemental.

For the Health Benefit Exchange:
No fiscal impact. The Exchange does not anticipate any additional costs to comply with this version of
the bill.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

NONE

III. B - Expenditures by Object Or Purpose

NONE

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

Long-term services trust  107-Washington State Health Care Authority
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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

Part V: New Rule Making Required

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

Long-term services trust  107-Washington State Health Care Authority
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Individual State Agency Fiscal Note Revised

Long-term services trustBill Number: 110-Office of Administrative 
Hearings

Title: Agency:1415 HB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

ACCOUNT 2029-312027-292025-27FY 2027FY 2026

 63,000  809,000  958,000  958,000  746,000 Administrative Hearings Revolving 
Account-State 484-1

Total $  63,000  958,000  958,000  809,000  746,000 

Estimated Operating Expenditures from:

FY 2026 FY 2027 2025-27 2027-29 2029-31

FTE Staff Years  0.4  3.9  2.1  3.1  3.1 

Account
Administrative Hearings Revolving 
Account-State 484-1

 63,000  746,000  809,000  958,000  958,000 

Total $  63,000  746,000  809,000  958,000  958,000 

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.                                     
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Agency Approval:
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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.

Section 6(1)(e) creates an exemption to the premium assessment for active duty services members who are also in civilian 
employment.

Sections 6(4)(b) & (c) creates conditions in which exemptions will be discontinued, resulting in the premium assessment 
being deducted from wages.

Sections 12(1) & (2) requires employers to provide reports, furnish information upon request and collect and remit 
payments.  More impactful for the Office of Administrative Hearings (OAH) is it now considers temporary help firm 
employers for purposes of collecting, remitting, and reporting assessed premiums.

Sections 12(4)(a)-(e) & (5) outlines the Employment Security Department’s ability to issue penalties for employers who 
willfully fail to comply, and outlines their appeal rights (to OAH per RCW 50B.04.120).

Sections 12 and 13 includes opportunity for employer appeals.

Section 15 includes pilot contribution determinations between January and June 2026.

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.

As a central service agency, the Office of Administrative Hearings (OAH) bills referring agencies for its costs and collects 
the revenue into the Administrative Hearings Revolving Account. Cash receipts are assumed to equal costs. OAH will bill 
Department of Social & Health Services/WaCare and the Employment Security Department for the costs related to this 
proposed legislation.

These cash receipts represent the OAH’s authority to bill and are not a direct appropriation to OAH. Appropriation 
authority is necessary in OAH’s budget.

Department of Social & Health Services/WaCare billing:
FY2026:  No fiscal Impact
FY2027:  $635,000
FY2028 and in each FY thereafter:  $368,000

Employment Security Department billing:
FY2026:  $63,000
FY2027 and in each FT thereafter:  $111,000

TOTAL BILLING:
FY2026:  $63,000
FY2027:  $746,000
FY2028 and each FY thereafter:  $479,000

II. C - Expenditures

Long-term services trust  110-Office of Administrative Hearings
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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.

The Department of Social & Health Services/WaCare (WaCare) estimates that the proposed legislation will result in:
    FY2027:  380 new appeals being referred to the Office of Administrative Hearings (OAH) per fiscal year. 
    FY2028 and thereafter:  220 appeals being referred to OAH per fiscal year. 
On average, each appeal is expected to take approximately 7 hours of Line Administrative Law Judge (ALJ) time including 
prehearing conferences, hearings, order writings, etc.  

The Employment Security Department (ESD) estimates that the proposed legislation will result in:
    FY2026:  38 new appeals being referred to OAH per fiscal year. 
    FY2027 and thereafter:  66 appeals being referred to OAH per fiscal year. 
On average, each appeal is expected to take approximately 7 hours of Line Administrative Law Judge (ALJ) time including 
prehearing conferences, hearings, order writings, etc.  

OAH Agency Workforce Assumptions:

(1) 1.0 Line ALJ will include cost and FTE for 0.15 Senior ALJ (SALJ), 0.15 Lead ALJ (LALJ), 0.6 Legal Assistant 2 
(LA2) (Range 40 step L), and 0.25 administrative support represented as a Management Analyst 5 (MA5) (Range 64 Step 
L).
(2) ALJ salary is based on the ALJ collective bargaining agreement and assumed to be at step L. (Line ALJ-range 70, 
Senior ALJ-range 76, Lead ALJ-range 73). 
(3) Benefit rates were analyzed by job class and projected using the latest benefit information available. 
(4) Goods and services, travel and on-going capital outlays were projected based on historical data for each of the job 
classifications.
(5) Salary projections are based on the current FY 2025 salary tables.

WaCare Workload Impact:
    FY 2027:  1.9 ALJ, 0.29 SALJ, 0.29 LALJ, 1.14 LA2, and 0.48 MA5.  The total cost is rounded to $635,000.
    FY 2028 and in each FY thereafter: 1.1 ALJ, 0.17 SALJ; 0.17 LALJ; 0.66 LA2 and 0.28 MA5.  The total cost is 
rounded to $368,000 per FY.

ESD Workload Impact:
    FY 2026:  0.19 ALJ, 0.11 LA2, and 0.05 MA5.  The total cost is rounded to $63,000.
    FY 2027 and in each FY thereafter: 0.33 ALJ, 0.05 SALJ; 0.05 LALJ; 0.20 LA2 and 0.20 MA5.  The total cost is 
rounded to $111,000 per FY.

TOTAL WORKLOAD IMPACT: 
    FY 2026:  0.19 ALJ, 0.11 LA2, and 0.05 MA5.  The total cost is rounded to $63,000.
    FY 2027: 2.23 ALJ, 0.33 SALJ; 0.33 LALJ; 1.34 LA2 and 0.56 MA5.  The total cost is rounded to $746,000 per FY.
    FY 2028 and in each FY thereafter: 1.43 ALJ, 0.21 SALJ; 0.21 LALJ; 0.86 LA2 and 0.36 MA5.  The total cost is 
rounded to $479,000 per FY.

Legal services associated with the enactment of this bill will begin on January 1, 2026.

Long-term services trust  110-Office of Administrative Hearings
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III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

FY 2026 FY 2027 2025-27 2027-29 2029-31Account Account Title Type

Administrative 
Hearings Revolving 
Account

 63,000  746,000  809,000  958,000  958,000 484-1 State

Total $  63,000  746,000  809,000  958,000  958,000 

III. B - Expenditures by Object Or Purpose

FY 2026 FY 2027 2025-27 2027-29 2029-31
FTE Staff Years  0.4  3.9  2.1  3.1  3.1 

A-Salaries and Wages  40,000  467,000  507,000  600,000  600,000 

B-Employee Benefits  13,000  148,000  161,000  190,000  190,000 

C-Professional Service Contracts

E-Goods and Other Services  10,000  120,000  130,000  154,000  154,000 

G-Travel  5,000  5,000  6,000  6,000 

J-Capital Outlays  6,000  6,000  8,000  8,000 

M-Inter Agency/Fund Transfers

N-Grants, Benefits & Client Services

P-Debt Service

S-Interagency Reimbursements

T-Intra-Agency Reimbursements

9-

 Total $  746,000  63,000  809,000  958,000  958,000 

 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 2026 FY 2027 2025-27 2027-29 2029-31Salary
Administrative Law Judge  113,712  0.2  2.2  1.2  1.4  1.4 

Lead ALJ  122,496  0.3  0.2  0.2  0.2 

Legal Assistant 2  55,584  0.3  0.2  0.2  0.2 

Management Analyst 5  98,040  0.1  0.5  0.3  0.9  0.9 

Senior Administrative Law Judge  131,880  0.1  0.6  0.3  0.4  0.4 

Total FTEs  0.4  3.9  2.1  3.1  3.1 

FY 2026 FY 2027 2025-27 2027-29 2029-31

III. D - Expenditures By Program (optional)

Program
 63,000  746,000  809,000  958,000  958,000 Reulatory & Education (REG)

Total $  63,000  746,000  958,000  958,000  809,000 

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

Long-term services trust  110-Office of Administrative Hearings
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 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.

Long-term services trust  110-Office of Administrative Hearings
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Individual State Agency Fiscal Note

Long-term services trustBill Number: 160-Office of Insurance 
Commissioner

Title: Agency:1415 HB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:

FY 2026 FY 2027 2025-27 2027-29 2029-31

FTE Staff Years  2.5  1.6  2.1  1.6  1.6 

Account
Insurance Commissioners Regulatory 
Account-State 138-1

 452,584  283,754  736,338  567,508  567,508 

Total $  452,584  283,754  736,338  567,508  567,508 

Estimated Capital Budget Impact:

NONE

X

 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.                                     

 Phone: Date: 01/22/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Tyler Langford

Stacey Warick

Jason Brown

360-725-7173

(360) 725-0000

(360) 742-7277

02/17/2025

02/17/2025

02/17/2025

Legislative Contact:

1
Form FN (Rev 1/00)  198,062.00 Request #   25-33-1

Bill # 1415 HBFNS063 Individual State Agency Fiscal Note



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.

Sections 17-37 create a new chapter in Title 48 RCW for “supplemental long-term care insurance” (LTCi) policies to 
supplement benefits under the WA Cares program. The new sections are similar to existing LTCi statutes found in Chapter 
48.83 RCW, which are regulated by the Office of Insurance Commissioner (OIC). 

Summaries of the sections of the bill specifically identified as having fiscal impact are below:

Section 19 requires supplemental LTCi rates and forms to be filed and approved with the OIC prior to being used. 

Section 20 prohibits the offering of group supplemental LTCi policies to Washington residents for policies issued in another 
state unless there is a determination by Washington or the other state, with similar statutory and regulatory supplemental 
LTCi requirements as Washington, that the requirements have been met.

Section 21 adds restrictions to how the newly created supplemental LTCi policies can use pre-existing condition restrictions. 

Section 22(1) details the specifics of supplemental LTCi policies and provides a list of prohibited actions on the part of 
issuers regarding the issuance of supplemental LTCi policies.  

Section 22(1)(h)(ii) requires issuers to accept notice from DSHS that the policyholder has exhausted their WA Cares Fund 
benefits as evidence of satisfying the deductible. 

Section 23 provides that applicants may return supplemental LTCi policies for any reason 30 days after their delivery and to 
have the premium refunded (does not apply to group policies). 

Section 24 requires that an outline of coverage for supplemental LTCi policy be delivered to a prospective applicant at the 
time of initial solicitation. The OIC is required to prescribe a standard format for the outline of coverage. Rulemaking is 
required. 

Section 25 requires companies offering supplemental LTCi policies to provide options for reduced benefits or nonforfeiture 
of premiums if the consumer experiences a rate increase or is unable/unwilling to pay the increased premiums. Additionally, 
it allows the continuity of coverage between care settings and providers, including family providers, that the policyholder 
was receiving as benefits under WA Cares. Policyholders may appeal through a third-party independent review process, 
which will be tracked by the OIC.

Section 27 requires issuers to provide policyholders with monthly reports on the record of benefits paid out during the month, 
explanations of any changes due to paying benefits (such as changes in death benefits or cash values), and amounts of 
benefits remaining to be paid. These reports are required when supplemental LTCi benefits funded through life insurance 
policies by acceleration of the death benefit are in benefit payment status. 

Section 28 requires all supplemental long-term care denials to be made within 30 days after receipt of written requests. All 
denials of claims by issuers must include a written explanation of the denial reasons and make available to the policyholder 
all information directly related to the denial. 

Section 29 details when an issuer may rescind a supplemental LTCi policy or deny an otherwise valid supplemental LTCi 
claim. 

Section 30 requires the OIC to establish minimum standards for inflation protection features through rulemaking.

Long-term services trust  160-Office of Insurance Commissioner
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Section 32 requires persons to be appropriately licensed as insurance producers and sufficiently educated to transact in 
supplemental LTCi. Producers must meet the educational requirements in RCW 48.83.130 and complete an additional 
one-hour course specific to Supplemental LTCi.

Section 33 requires issuers and their agents, to determine whether issuing supplemental LTCi to a particular person is 
appropriate (except for life insurance policies accelerating death benefits), using a best interest standard. The Commissioner 
must adopt rules on the forms of consumer friendly personal worksheets that issuers and their agents must use for 
applications, and may require each issuer to file its suitability standard forms and personal worksheets. 

Section 34 prohibits persons engaged in transactions of supplemental LTCi from engaging in unfair methods of competition 
or unfair or deceptive acts or practices, as defined in Chapter 48.30 RCW, or as defined by the Commissioner. 

Section 36 requires the Commissioner to adopt rules on a variety of specific topics, including the content of policies, 
disclosures to consumers, privacy standards, and prompt payment requirements. This section also provides general 
rulemaking authority to implement the bill.

Section 37 requires the Commissioner to develop consumer education guides to help consumers make informed decisions on 
purchasing supplemental policies. The section expands programs to educate consumers with focus on the middle-income 
market regarding supplemental long term care insurance. If allowed under federal law, then the Commissioner must expand 
the Statewide Health Insurance Benefits Advisor (SHIBA) Program to provide this education.

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.

Sections 17-37 create a new chapter in Title 48 RCW for “supplemental long-term care insurance” (LTCi) policies to 
supplement benefits under the WA Cares program. The new sections are similar to existing LTCi statutes found in Chapter 
48.83 RCW, which are regulated by the Office of Insurance Commissioner (OIC). 

RATES, FORMS, AND PROVIDER NETWORKS:
The creation of a new chapter in Title 48 RCW for supplemental LTCi will result in OIC receiving additional rate and form 
filings each year.  The OIC will require one-time costs, in FY2026, of 33 hours of a Functional Program Analyst 4 to create 
filing review standards, create checklist documents and filing instructions, train staff, and educate insurers.  In 2023 there 
were 26 insurers actively selling LTCi in WA.  Since WA will be the only state with this product type, we assume many 
carriers will not find it cost effective to create a new product type for a single market given the costs involved in product 
development.  Therefore, the OIC assumes 10 insurers will decide to enter the supplemental LTCi market in FY2026 and 
an additional 4 insurers will enter the supplemental LTCi market in FY2027 and each year thereafter.  Additionally, it is 
assumed that 10 amended rate filings will be submitted each year beginning in FY2027.  Each new form filing is assumed to 
take 6 hours of review time, each new rate filing is assumed to take 20 hours of review time, and each rate update filing is 
assumed to take 15 hours of review time requiring a total of 60 hours (10 new form filings x 6 hours) of a Functional 
Program Analyst 3 and 200 hours (10 new rate filings x 20 hours) of an Actuary 3 in FY2026; and 24 hours (4 new form 
filings x 6 hours) of an Functional Program Analyst 3 and 230 hours (4 new rate filings x 20 hours + 10 updated rate filings 
x 15 hours) of an Actuary 3 in FY2027 and thereafter.  

CONSUMER ADVOCACY:
Sections 17 through 37 will generate additional consumer inquiries, calls, and complaints from consumers experience 
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difficulties with the care coordination between the WA Care Fund program and the supplemental LTCi.  In 2023, the OIC 
received 178 complaints regarding LTCi.  As a result of this bill, consumer complaints related to LTCi are expected to 
increase by 20%.   Additionally, using a comparative analysis of call and inquiry volume during the implementation of the 
WA Cares Fund, the OIC estimates an additional 120 calls and 60 written inquiries each year beginning in FY2025.  For 
purposes of this fiscal note, it is assumed that informational cases will take 10 minutes per case and complaint cases will 
take 3.25 hours per case requiring a total of 147 hours (180 info cases x 10 minutes + 36 complaint cases x 3.25 hours) of a 
Functional Program Analyst 3 each year beginning in FY2026.

STATEWIDE HEALTH INSURANCE BENEFIT ADVISORS (SHIBA):
Section 37 requires the OIC to develop a consumer education guide designed to educate consumers and help them make 
informed decision as to the purchase of supplemental LTCi policies.  It also requires the OIC to expand programs to 
educate consumers as to the supplemental LTCi policies provided, with a focus on the middle-income market.  

The OIC will develop an outreach and education program, and a consumer education guide, to market the WA Cares 
Supplemental LTCi program.  The OIC will develop publications, web pages and outreach events to educate consumers 
requiring one-time costs, in FY2026, of 72 hours for development and 20 hours in FY2027 and beyond of a Functional 
Program Analyst 4 to update the materials, web pages and outreach events.  

The OIC’s SHIBA program is authorized by the federal government to provide LTCi education and this new program will 
be incorporated into our Medicare education program. The Supplemental LTCi product is new and will require additional 
capacity to market this program to middle-income wage earners requiring $45,000 per year, beginning in FY2026, for two 
contracts with community sponsors to train and coordinate certified LTCi advisors and 1.0 FTE Health Insurance Advisor 1, 
beginning in FY2026, to work closely with the Employment Security Department, DSHS, and contractors on marketing and 
promotional activities with clear and consistent messaging about eligibility, enrollment, covered benefits, and administrative 
rights.  

The implementation of the supplemental LTCi outreach and education program will generate additional consumer inquiries 
and calls.  Based on a comparative analysis of call and inquiry volume during the implementation of the WA Cares Fund, the 
OIC estimates an additional 3,600 calls and 1,200 written inquiries per year requiring routing or resolution in support of the 
new outreach and education program.  For purposes of this fiscal note, it is assumed that the routing of informational cases 
will take 2 minutes per call/inquiry requiring 160 hours (4,800 calls/inquiries x 2 minutes) of an Insurance Technician 3 each 
year beginning in FY2026.

LEGAL AFFAIRS:
The OIC investigates violations of the insurance code, Title 48 RCW, and brings enforcement actions against entities and 
individuals who violate said code.  The bill is expected to lead to an increase in enforcement actions, including the potential 
for enforcement in situations in which an insurer does not comply with the requirements, coverage limitations, and 
definitions within the bill.  The OIC anticipates an additional three investigations and five enforcement actions, with two 
cases being sent to hearings, per year to address carrier violations. For purposes of this fiscal note, it is assumed that 
investigations will require an average of 30 hours, enforcement actions will require an average of 40 hours, and hearings will 
require an average of 50 hours per case requiring 90 hours (3 investigations x 30 hours) of an Investigator 3 and 300 hours 
(5 enforcement actions x 40 hours + 2 hearings x 50 hours) of an Insurance Attorney beginning in FY2026.  In addition, 
OIC anticipates one-time costs, in FY2026, of 15 hours of an Insurance Attorney to provide advice related to this statutory 
change and its interpretation, implementation and enforcement.    

This bill will require the OIC to conduct ‘complex’ rulemaking, in FY2026, due to this being a new product for which there 
is no NAIC model, and the extensive rules required by the bill.

Ongoing costs:
Salary, benefits and associated costs for 1.0 FTE Health Benefit Advisor 1, .19 FTE Insurance Attorney, .14 FTE Actuary 
3, .11 Functional Program Analyst 3, .10 FTE Insurance Technician 3, .06 FTE Investigator 3, and .01 FTE Functional 
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Program Analyst 4.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

FY 2026 FY 2027 2025-27 2027-29 2029-31Account Account Title Type

Insurance 
Commissioners 
Regulatory Account

 452,584  283,754  736,338  567,508  567,508 138-1 State

Total $  452,584  283,754  736,338  567,508  567,508 

III. B - Expenditures by Object Or Purpose

FY 2026 FY 2027 2025-27 2027-29 2029-31
FTE Staff Years  2.5  1.6  2.1  1.6  1.6 

A-Salaries and Wages  247,729  143,281  391,010  286,562  286,562 

B-Employee Benefits  78,338  47,722  126,060  95,444  95,444 

C-Professional Service Contracts  45,000  45,000  90,000  90,000  90,000 

E-Goods and Other Services  81,517  47,751  129,268  95,502  95,502 

G-Travel

J-Capital Outlays

M-Inter Agency/Fund Transfers

N-Grants, Benefits & Client Services

P-Debt Service

S-Interagency Reimbursements

T-Intra-Agency Reimbursements

9-

 Total $  283,754  452,584  736,338  567,508  567,508 

 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 2026 FY 2027 2025-27 2027-29 2029-31Salary
Actuary 3  181,788  0.1  0.1  0.1  0.1  0.1 

Functional Program Analyst 3  78,468  0.1  0.1  0.1  0.1  0.1 

Functional Program Analyst 4  86,712  0.2  0.0  0.1  0.0  0.0 

Health Insurance Advisor 1  78,468  1.0  1.0  1.0  1.0  1.0 

Insurance Attorney  106,608  0.2  0.2  0.2  0.2  0.2 

Insurance Technician 3  50,328  0.1  0.1  0.1  0.1  0.1 

Investigator 3  88,800  0.1  0.1  0.1  0.1  0.1 

Senior Policy Analyst  86,712  0.7  0.3 

Total FTEs  2.5  1.6  2.1  1.6  1.6 

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

Long-term services trust  160-Office of Insurance Commissioner
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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

This bill will require the Office of Insurance Commissioner (OIC) to conduct ‘complex’ rulemaking, in FY2026, due to this 
being a new product for which there is no NAIC model, and the extensive rules required by the bill.  Rulemaking will address 
the following sections:

Sec. 30 requires rulemaking to set minimum inflation protection standards.

Sec. 31(3) requires rulemaking to specify the type or types of nonforfeiture benefits to be offered as part of supplemental 
LTC, standards for nonforfeiture benefits, and regulations for contingent benefits upon lapse. 

Section 32(1) Will require rulemaking to clarify training/continuing education requirements.

Section 33(5) requires rulemaking to create forms of consumer-friendly personal worksheets that issuers and agents must use 
for supplemental LTC applications. 

Section 36 requires the OIC to adopt rules on a variety of specific topics, including the content of policies, disclosures to 
consumers, privacy standards, prompt payment requirements. This section also provides general rulemaking authority to 
implement the bill.

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

Long-term services trust  160-Office of Insurance Commissioner
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Individual State Agency Fiscal Note Revised

Long-term services trustBill Number: 300-Department of Social and 
Health Services

Title: Agency:1415 HB

 

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:

FY 2026 FY 2027 2025-27 2027-29 2029-31

FTE Staff Years  10.6  13.0  11.8  13.0  13.0 

Account
Long-Term Services & Supports Trust 
Acct-State 567-1

 1,965,000  2,757,000  4,722,000  4,944,000  4,944,000 

Total $  1,965,000  2,757,000  4,722,000  4,944,000  4,944,000 

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.                                     

 Phone: Date: 01/22/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Mitchell Close

Dan Winkley

Amy Hatfield

3600000000

360-902-8236

(360) 280-7584

03/18/2025

03/18/2025

03/18/2025

Legislative Contact:
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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.

Section 1 revises RCW 50B.04.180 to disallow out-of-state participants from withdrawing from the Long-Term Services 
and Supports (LTSS) Trust Program once they have elected to participate.

Section 2 revises RCW 50B.04.010 to require the benefits paid by the Department of Social and Health Services (DSHS) 
to providers as reimbursement for services to beneficiaries be adjusted annually for inflation by the consumer price index. 
This section also revises the eligible beneficiary definition to include out-of-state participants who elect to continue 
coverage.

Section 7 amends RCW 50B.04.060 to define benefit eligibility to include the requirement that assistance with activities of 
daily living last for at least 90 days for in-state participants. This section also aligns the out-of-state coverage start date with 
in-state coverage, from January 1, 2026, to July 1, 2026.

Section 8 amends RCW 50B.04.070 to authorize DSHS to contract with a third party for payments to LTSS providers and 
to establish payment methods and procedures.

Section 14 adds a new section to chapter 50B.04 RCW requiring DSHS to ask applicants to the program if they have 
supplemental long-term care insurance and to receive consent from individuals and notify their insurance company for care 
coordination.

Section 15 creates a new section that allows DSHS, in conjunction with the Employment Security Department (ESD) and 
the Health Care Authority (HCA), to conduct a pilot project of no more than 500 participants between January 1, 2026, and 
June 30, 2026, to assess capabilities and processes for managing eligibility determinations and distributing payments under 
the program. The agencies must provide regular updates and consider recommendations from the LTSS Trust Commission 
and must provide a summary upon completion of the pilot. 

Section 22 creates a new section that requires DSHS to share if an individual has exhausted their LTSS Trust benefits in 
order to meet the deductible of their supplemental policy. 

Section 26 creates a new section that requires DSHS and supplemental private long-term care insurance providers to share 
information for care coordination.

Section 32 creates a new section requiring supplemental long-term care insurance providers to maintain training records of 
producers that can be provided to DSHS to assure the department that insurance producers have received the training 
required by this section.

Section 39 repeals RCW 50B.04.040, which required the LTSS Council to adjust the benefit unit that is now completed with 
the process in Section 2.

Section 43 adds a new section that requires any shared savings after obtaining a waiver from the Centers for Medicare and 
Medicaid Services (CMS) be deposited into the LTSS Trust account.

Section 44 amends RCW 74.39.007 to include qualified family members paid through the LTSS Trust as part of the 
definition for personal aides.

Section 45 amends RCW 70.127.040 to include consumer directed employers and financial services agencies that serve 
in-home long-term care workers who are qualified family members as excluded from the regulations in chapter 70.127 

Long-term services trust  300-Department of Social and Health Services
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RCW over in-home services agencies.

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.

There are no cash receipt impacts to DSHS for this bill.

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.

General assumptions:
1) Adds a pilot for up to 500 people beginning January 1, 2026, which requires a small team to be hired and trained early.
2) Adds a 90-day forward certification of need for eligibility and requires sharing of information to facilitate coordination of 
benefits with supplemental private long-term care insurance providers, which requires additional document management 
needs.
3) Funding to implement Agency with Choice and Fiscal/Employer Agent to pay qualified family members to provide care 
for WA Cares Fund beneficiaries. 
4) Clarifies responsibilities for portable benefits outside of Washington beginning January 1, 2030, which requires DSHS to 
procure nationwide vendors and administrators to pay services out of state.

Based on these assumptions, the DSHS Aging and Long-Term Support Administration (ALTSA) would require a total of 
13.0 FTEs as well as a need for additional contracts and services.

Staffing:
- 1.0 FTE - Social Service Specialist 5 starting July 2025 who will serve as supervisor for the pilot. This position would hire 
and manage 9.0 FTEs.
- 1.0 FTE - Social and Health Program Consultant 4 starting July 2025 who will support the pilot in providing initial training 
and then complete analysis on pilot outcomes.
- 1.0 FTE - Provider Policy (WMS Band 2) starting July 2025 who will develop and manage policy and procedures for 
Agency with Choice/Fiscal Employer Agent model.
- 9.0 FTEs - Social Service Specialist 2 starting October 2025 who will support the pilot by providing intake (one staff), 
application and ProviderOne authorization support (four staff), and assessment of the program's processes and system 
capacities (four staff).
- 1.0 FTE - Forms and Records Analyst 3 starting October 2025 who will oversee document management compliance with 
the requirements for coordination of benefits with supplemental private long-term care insurance providers.

The cost for these staff by year is below.
- FY26: 10.6 FTEs - $1,465,000
- FY27: 13.0 FTEs - $1,722,000
- FY28 and beyond: 13.0 FTEs - $1,704,000

Contracts and Miscellaneous Costs:
- One-time start up cost of $100,000 in FY26 for Agency with Choice/Fiscal Employer Agent vendors.
- $400,000 annually for software licensing and implementation costs for secure document transmission from people outside 
the state, including providers or other entities. This is required to implement the 90-day forward certification for eligibility 
and information sharing with private supplemental LTSS plans in sections 7, 14, and 26 of this proposed legislation.
- Office of Administrative Hearings (OAH) costs: DSHS estimates this proposed legislation will result in approximately one 
percent of claims being referred to OAH for an appeal. Based on OAH's assumption of seven hours of Line Administrative 
Law Judge (ALJ) time per hearing, the estimated cost in FY27 is $635,000 for 380 appeals and $368,000 per year for 220 
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appeals thereafter. 

The total costs for these contracts and miscellaneous expenses by year is below.
- FY26: $500,000
- FY27: $1,035,000
- FY28 and beyond: $768,000

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

FY 2026 FY 2027 2025-27 2027-29 2029-31Account Account Title Type

Long-Term Services 
& Supports Trust 
Acct

 1,965,000  2,757,000  4,722,000  4,944,000  4,944,000 567-1 State

Total $  1,965,000  2,757,000  4,722,000  4,944,000  4,944,000 

III. B - Expenditures by Object Or Purpose

FY 2026 FY 2027 2025-27 2027-29 2029-31
FTE Staff Years  10.6  13.0  11.8  13.0  13.0 

A-Salaries and Wages  895,000  1,084,000  1,979,000  2,168,000  2,168,000 

B-Employee Benefits  323,000  394,000  717,000  788,000  788,000 

C-Professional Service Contracts  100,000  100,000 

E-Goods and Other Services  534,000  1,199,000  1,733,000  1,864,000  1,864,000 

G-Travel  2,000  3,000  5,000  6,000  6,000 

J-Capital Outlays  67,000  22,000  89,000  8,000  8,000 

M-Inter Agency/Fund Transfers

N-Grants, Benefits & Client Services

P-Debt Service

S-Interagency Reimbursements

T-Intra-Agency Reimbursements  44,000  55,000  99,000  110,000  110,000 

9-

 Total $  2,757,000  1,965,000  4,722,000  4,944,000  4,944,000 

 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 2026 FY 2027 2025-27 2027-29 2029-31Salary
FORMS & RECORDS ANALYST 3  64,436  0.8  1.0  0.9  1.0  1.0 

SOCIAL & HEALTH PROGRAM 
CONSULTANT 4

 98,042  1.0  1.0  1.0  1.0  1.0 

SOCIAL SERVICE SPECIALIST 2  80,469  6.8  9.0  7.9  9.0  9.0 

SOCIAL SERVICE SPECIALIST 5  98,042  1.0  1.0  1.0  1.0  1.0 

WMS BAND 2  99,552  1.0  1.0  1.0  1.0  1.0 

Total FTEs  10.6  13.0  11.8  13.0  13.0 

FY 2026 FY 2027 2025-27 2027-29 2029-31

III. D - Expenditures By Program (optional)

Program
 1,965,000  2,757,000  4,722,000  4,944,000  4,944,000 Aging and Long-Term Support Administration 

(050)
Total $  1,965,000  2,757,000  4,944,000  4,944,000  4,722,000 

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

Long-term services trust  300-Department of Social and Health Services
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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

Part V: New Rule Making Required

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

Long-term services trust  300-Department of Social and Health Services
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Individual State Agency Fiscal Note

Long-term services trustBill Number: 540-Employment Security 
Department

Title: Agency:1415 HB

 

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:

FY 2026 FY 2027 2025-27 2027-29 2029-31

FTE Staff Years  18.8  38.5  28.7  36.4  25.5 

Account
Long-Term Services & Supports Trust 
Acct-State 567-1

 5,943,765  6,006,799  11,950,564  9,815,166  7,413,660 

Total $  5,943,765  6,006,799  11,950,564  9,815,166  7,413,660 

Estimated Capital Budget Impact:

NONE

X

 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.                                     

 Phone: Date: 01/22/2025

Agency Preparation:

Agency Approval:

OFM Review:
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Phone:

Phone:

Date:

Date:

Date:
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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.

House Bill 1415 adopts recommendations from the Long-term Services and Supports Trust Commission for the WA Cares 
Fund program. It also makes technical changes recommended by the implementing agencies to clarify and streamline 
program requirements.

Sec. 1 – This section adds language that out-of-state participants may not withdraw from program coverage and requires 
Employment Security Department (ESD) to cancel out-of-state elective coverage if the participant fails to make required 
payments or submit reports. This section is effective July 1, 2026, which is the date individuals may elect out-of-state 
coverage.
 
Sec. 2 – This section clarifies the definition of “eligible beneficiary” by adding language stating that eligible beneficiaries 
must either reside in Washington or must have elected to keep coverage when relocating outside of Washington. It also 
clarifies benefit unit adjustment and makes technical changes, which will not affect ESD’s work. This section is effective 
January 1, 2026, although individuals who move out of state may not elect out—of-state coverage until July 1, 2026.
 
Sec. 5 – This section removes the language regarding the interruption of five or more consecutive years in the 10-year 
permanent eligibility pathway. Any years where the individual doesn’t work at least 500 hours will no longer affect qualified 
individual determinations made by ESD. Language is added that an out-of-state participant whose coverage is cancelled by 
ESD may never become a qualified individual. This section is effective January 1, 2026; however, the cancellation of 
out-of-state coverage portion of this section won’t begin until after July 1, 2026 (the date individuals may elect out-of-state 
coverage).
 
Sec. 6 – This section adds a new voluntary exemption for active-duty members of the U.S. armed forces performing 
off-duty civilian employment as an employee of an employer (concurrent employment by an employer while also being 
employed by the federal government). The voluntary exemption must be discontinued by the applicant within 90 days of 
discharge or separation from military service. This section is effective January 1, 2026.
 
Sec. 9 – This section removes the collective bargaining agreement provision that didn’t require parties to collective 
bargaining agreements to participate in the program until their agreement was reopened, expired, or renegotiated. This 
aligns WA Cares with Paid Family Medical Leave (PFML). This section is effective January 1, 2026.
 
Sec. 10 – This section allows individuals who have an existing approved permanent exemption for having long-term care 
insurance the opportunity to rescind their exemption and participate in the program. The requirement is to notify ESD of 
their rescission by June 30, 2028. The section also requires ESD to consider partial years toward qualifying individual 
determinations. Consideration of partial years can only happen if the individual who has rescinded their exemption was 
assessed premiums and worked at least 500 hours for a portion of a year and was also exempt for a different portion of that 
same year. The section requires ESD to adopt rules to implement rescission of exemptions. This section is effective 
January 1, 2026, through June 30, 2028.
 
Sec. 11 – This section adds out of state participant premiums and delinquent premiums, penalties, and interest received to 
the long-term services and supports trust account. This section is effective January 1, 2026.
 
Sec. 12 – Adds a new section to chapter 50B.04 RCW that models language in PFML statutes regarding employer 
responsibilities and authority for ESD to assess penalties and interest. It requires ESD to enforce the collection of penalties 
through conference and conciliation. Language was taken from PFML statutes RCW 50A.20.030 and 50A.45.010. This 
section is effective January 1, 2026.
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Sec. 13 - Adds a new section to chapter 50B.04 RCW that models language in PFML statutes regarding procedures the 
department will take regarding delinquent premiums, interest, or penalties. Language was taken from PFML statutes RCW 
50A.45.015, 020, 025, 030, 035, 040, 045, 050, 055, 060, 065, 070, and 075. This section is effective January 1, 2026.
 
Sec. 15 - Requires ESD, Department of Social and Health Services (DSHS), and Health Care Authority (HCA) to conduct 
a pilot project with no more than 500 participants. The pilot will be conducted from January 1, 2026, through June 30, 2026. 
ESD has been given rulemaking authority to implement the pilot. The pilot will assess the administrative processes and 
system capabilities for managing eligibility determinations for qualified individuals and distributing payments to providers. 
The agencies involved in the pilot must provide regular updates to and consider recommendations from the Commission. 
When the pilot project is complete, the agencies must provide a summary of the project, including key operational 
challenges, to the Commission. Any concerns identified that require a legislative response may be included in the 
Commission’s 2027 report. This section is effective January 1, 2026. The pilot project will run from January 1, 2026, through 
June 30, 2026. This section expires July 1, 2027.

Sec. 42 – This section removes the requirement to provide employment sector data in demographic information reported by 
the Long Term Services and Support (LTSS) Trust Commission to the legislature. 

Sec. 46 – This section sets the effective date of the bill as January 1, 2026.

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.

Cash receipts are indeterminate.  Employment Security assumes the following impacts to the WA Cares Trust Fund:

Sec 1 allows Employment Security to cancel out-of-state elective coverage if the participant fails to make required 
payments or submit report. However, Employment Security is unable to determine the volume of people who will elect 
coverage, what their reported wages will be, and how many of those will ultimately have their coverage canceled due to 
failure to meet program requirements. 

Sec 6 adds a new voluntary exemption for active-duty members of the military performing in off-duty employment. FY26 
estimates for the number of workers that may qualify is 2,110. Employment Security is unable to determine the estimated 
wages of these individuals to know how large of an impact to the Trust this would be. It is likely a minimal decrease in 
revenue as fewer workers would be subject to the premium.

Sec 9 removes the collective bargaining agreement provision that didn’t require parties to collective bargaining agreements 
to participate in the program until their agreement was reopened, expired, or renegotiated. Preliminary data shows that 
roughly 50,000 employees could be assessed premiums with this change and thus it is likely to increase revenue.

Sec 10 allows individuals who have an exemption through obtaining private long-term care insurance to rescind their 
exemption and participate in the program. There are nearly 500,000 employees that have received this exemption, but it is 
indeterminant as to how many of those will rescind their exemption. However, as more individuals do there is likely to be an 
increase in revenue.

Sec 11-13 gives Employment Security the authority to assess penalties and interest on delinquent accounts. This has yet to 
be implemented so the impact is indeterminate. However, it is expected that penalties and interest will increase revenue to 
the Trust.

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.
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Please see attached Expenditure Impact Narrative

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

FY 2026 FY 2027 2025-27 2027-29 2029-31Account Account Title Type

Long-Term Services 
& Supports Trust 
Acct

 5,943,765  6,006,799  11,950,564  9,815,166  7,413,660 567-1 State

Total $  5,943,765  6,006,799  11,950,564  9,815,166  7,413,660 

III. B - Expenditures by Object Or Purpose

FY 2026 FY 2027 2025-27 2027-29 2029-31
FTE Staff Years  18.8  38.5  28.7  36.4  25.5 

A-Salaries and Wages  1,252,370  2,680,849  3,933,219  4,972,446  3,717,132 

B-Employee Benefits  500,948  1,072,340  1,573,288  1,988,978  1,486,853 

C-Professional Service Contracts  3,389,720  761,620  4,151,340 

E-Goods and Other Services  486,366  817,565  1,303,931  1,604,009  1,272,224 

G-Travel

J-Capital Outlays

M-Inter Agency/Fund Transfers

N-Grants, Benefits & Client Services

P-Debt Service

S-Interagency Reimbursements

T-Intra-Agency Reimbursements  314,361  674,425  988,786  1,249,733  937,451 

9-

 Total $  6,006,799  5,943,765  11,950,564  9,815,166  7,413,660 
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 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 2026 FY 2027 2025-27 2027-29 2029-31Salary
COMMUNICATIONS 
CONSULTANT 3

 61,404  0.1  0.0  0.1 

COMMUNICATIONS 
CONSULTANT 4

 69,396  0.4  0.1  0.2 

ECONOMIC ANALYST 3  82,512  0.2  0.1 

EMPLOYMENT SECURITY 
PROGRAM COORDINATOR 2

 59,844  3.0  6.0  4.5  6.0  6.0 

EMPLOYMENT SECURITY 
PROGRAM COORDINATOR 3

 66,012  0.5  1.0  0.8  1.0  1.0 

ES BENEFITS SPECIALIST 2  59,844  0.4  5.0  2.7  5.0  5.0 

ES BENEFITS SPECIALIST 3  66,012  1.2  6.0  3.6  6.0  5.1 

ES BENEFITS SPECIALIST 4  72,924  0.8  2.0  1.4  2.0  1.1 

ES BENEFITS TECHNICIAN  49,116  6.7  8.9  7.8  8.9  1.1 

FISCAL ANALYST 3  59,844  0.1  0.1  0.1  0.1  0.1 

IT APP DEVELOPMENT  - JOURNEY  92,416  1.0  0.5  1.0  1.0 

IT APP DEVELOPMENT  - 
SENIOR/SPECIALIST

 106,976  1.0  0.5  1.0  1.0 

IT BUSINESS ANALYST  - 
JOURNEY

 92,416  1.0  1.0  1.0  0.3 

IT DATA MANAGEMENT  - 
SENIOR/SPECIALIST

 101,871  1.0  0.5  1.0  1.0 

IT POLICY & PLANNING - 
SENIOR/SPECIALIST

 106,976  0.1  0.1  0.1  0.0 

IT PROJECT MANAGEMENT - 
SENIOR/SPECIALIST

 106,976  0.5  0.5  0.5  0.1 

IT QUALITY ASSURANCE  - 
SENIOR/SPECIALIST

 101,871  1.0  0.5  1.0  1.0 

MANAGEMENT ANALYST 3  66,012  0.3  0.2  0.3 

MANAGEMENT ANALYST 4  76,608  0.5  0.5  0.5  0.1 

OFFICE ASSISTANT 3  40,716  0.8  1.0  0.9  1.0  0.1 

OPERATIONS RESEARCH 
SPECIALIST

 93,348  0.5  0.8  0.7  0.8  0.8 

TAX POLICY SPECIALIST 2  78,468  0.8  1.0  0.9  1.0  1.0 

TECHNICAL TRAINING 
CONSULTANT

 72,924  0.8  0.3  0.5 

WMS BAND 2  105,072  0.1  0.1 

Total FTEs  18.8  38.5  28.7  36.4  25.5 

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

Long-term services trust  540-Employment Security Department

5
Form FN (Rev 1/00)  199,836.00 Request #   LCD-1415-1

Bill # 1415 HBFNS063 Individual State Agency Fiscal Note



  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

Part V: New Rule Making Required

HB 1415 will require major rulemaking to update current rules in chapters WAC 192-900 through WAC 192-930 to:

    • Implement cancellation of elective out-of-state coverage
    • Clarify processes and procedures for electing out-of-state coverage
    • Clarify requirements for qualified individual status and clarify cancellation of coverage 
    • Add new voluntary exemption for off-duty civilian employment
    • Remove collective bargaining agreement reference
    • Allow individuals who have private long-term care insurance exemptions to rescind their exemptions and participate in the 
program
    • Implement authority to assess penalties and interest
    • Implement and administer a pilot program
    • Set the effective date of the bill

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

Long-term services trust  540-Employment Security Department
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Expenditure Impact Narrative 

Pilot Launch 
The intent of the pilot is to ensure operational and system readiness six months in advance of the full benefit launch. To 

support this, WA Cares partner agencies submitted decision packages for this biennium and that work contemplated the 

pilot outlined in HB 1415, running January through June 2026. The staffing in the decision package would support the 

pilot and full program launch and is currently funded in the Governor Inslee’s budget.  As such, the staffing included in 

that decision package requests permanent staffing to support the benefit pilot, the full launch of benefits, and continued 

benefit adjudication and operations for the WA Cares program.   
 

Rescind Exemptions 

Operations 

Employment Security assumes 10% of the 480,000 employees with an approved private long term care insurance 

exemption will contact the department for assistance.     

• 15 minutes per contact = 0.25 hours. 

• 48,000 contacts * 0.25 = 12,000 staff hours needed  

 

• 8.89 FTE non-permanent beginning October 2025 through September 2029 for ES Benefits Technicians to 

support call volume and customer contacts. 

 

To support the non-perm positions, ESD anticipates the need for one ES Benefit Specialist 3 team lead and one ES Benefit 

Specialist 4 team supervisor. 

 

• 1 FTE non-permanent beginning October 2025 through September 2029 for ES Benefit Specialist 3 as a team lead 

for the ES Benefit Technicians. 

• 1 FTE non-permanent beginning October 2025 through September 2029 for ES Benefits Specialist 4 as a team 

supervisor.  

 

This work would also require an additional office administrator to handle on going paper requests and letter remailings. 

 

• 1 FTE non-permanent beginning October 2025 through September 2029 for an Office Assistant 3 to handle paper 

requests and letter remailings. 

 

Assuming half of the 10% that contact ESD with questions are doing so because of a rescind action they’re taking, and the 

same rate of appeals as historical experience to date on exemptions, we expect about 12 appeals a year. 

• ESD expects to absorb the costs of appeals within the existing appeals team staffing. 

 

Penalties and Interest 

Employer Services 

Employer Services staff will provide conference and conciliation prior to assessing penalties and interest (P&I), the same 

as currently required for the Paid Leave program. These staff will review wage reporting and premium remittances with 

employers to resolve outstanding account issues and assist employer customers with questions on statements and balance 

notifications.  

 

Based on comparable work in Paid Leave, Employment Security expects to need a team of ES Benefit Specialist 2s to 

answer phone calls, respond to emails, assist employers in customer service with questions regarding P&I for WA Cares in 

support of conference and conciliation efforts.  Staffing and resourcing requests will need to be refined as the department 

implements P&I for WA Cares, but this team of benefit specialists will provide the capacity to handle up to 12,055 phone 

calls or 16,875 emails. 

• Avg time per employer email: 0.20 hours 



• Avg time per employer phone call: 0.28 hours 

• 1 specialist can respond to 3,375 emails and 2,411 calls per year 

 

Additionally, Employment Security expects to need ES Benefit Specialist 3s to assist with employer account issue 

resolution, conference and conciliation cases, and interest waiver requests. Estimates are based on current workload 

expectations and are expected to increase as the program matures.  

 

The employer services team requires one supervisor for every 8 FTEs and to support a team of this size, the department 

will need an additional supervisor ES Benefit Specialist 4. 

 

• 5 FTE beginning June 2026 and ongoing for ES Benefit Specialist 2 to support employer customer service needs, 

conference, and reconciliation 

• 5 FTE beginning June 2026 and ongoing for ES Benefit Specialist 3 to support employer reconciliation and 

waiver processing. 

• 5 FTE beginning June 2026 and ongoing for ES Benefits Specialist 4 to supervise team of Specialists 

 

Employment Security will also require training and implementation support to staff necessary in this section for a 6-month 

period. 

 

• 1 FTE non-permanent beginning March 2026 through August 2026 for Management Analyst 3 to serve as 

Operations Process Coordinators to process development for P&I implementation 

 
• 1 FTE non-permanent beginning April 2026 through September 2026 for Technical Training Consultant to 

develop training for on-going employer support staff. 

 

Customer Compliance 

After attempts have been made through the employer services team, Employment Security will assess penalties and 

interest for out of compliance employers. Employers may be out of compliance for either not reporting or mis-reporting 

wages and hours or failing to pay WA Cares premiums.  Employment Security will require staff to serve as customer 

support for employers who have questions regarding P&I, make determinations on whether to apply P&I after conference 

and conciliation, and perform additional account reconciliation actives. As the authority to assess P&I within the WA 

Cares program mirrors that of Paid Leave, assumptions around staffing needs are based on compliance staffing models 

developed in the Paid Leave program. 

 

• 6 FTE beginning January 2026 and ongoing for Employment Security Program Coordinator 2 to support ongoing 

customer service needs to answer phone calls, emails, and other questions from employers, along with ongoing 

account reconciliation efforts. 

• 1 FTE beginning January 2026 and ongoing for Employment Security Program Coordinator 3 to supervise one 

team of collectors 

 

Employment Security will also require training to staff on laws, policies, and procedures relating to collections. 

 

• 1 FTE non-permanent beginning November 2025 – April 2026 for a Technical Training Consultant to develop 

training to on-going staff 

 

In addition, ESD will need to send certified mail to employer customers as part of the process for a notice of assessment. 

Using UI tax certified mailing costs as the baseline the Department expect to send 18,343 letters to employers at a cost of 

$5.54 per mailing. 

 



Beginning September 2026 and ongoing cost for: 

• $101,620 a year in certified mailing costs to send notices to employers. 

 

Information Technology 

This bill requires the following technical changes/build: 

 

• Sec 1 The technology team will implement technical changes required to allow individuals in the system to 

cancel coverage due to non-payment of premiums for out of state participants. The implementation of portability 

was funded in the 2024 Supplemental Budget to implement RCW 50B.04.180, these adjustments will not require 

additional funding to incorporate. 

• Sec 5 The technology team will implement system changes to remove the five or more consecutive years check 

when determining qualified individual status. 

• Sec 6 The technology team will build and implement a new type of voluntary exemption based on off-duty 

employment for active-duty military. Employment Security has already had other kinds of voluntary exemptions 

so this would only require adapting the system to accommodate this new exemption type. 

• Sec 10 The technology team will build and implement a process to allow individuals to rescind an existing 

exemption for having a private long-term care policy. This will require functionality to support a process to cancel 

their existing exemption, which has been built for other exemption types. This would require modifying online 

portals and workflows to allow for putting end dates on exemptions and generating confirmation letters for 

previously exempted employees. 

• Sec 11 The technology team will need to modify wage reporting and premium collection to support invoicing 

and collecting premiums from individuals (out of state) who elect portable coverage. However, the 

implementation of portability was funded in the 2024 Supplemental Budget to implement RCW 50B.04.180 and 

these adjustments will not require additional funding.  

• Sec 12 & 13 The technology team will need to implement statements and invoices; conferencing and conciliation 

functionality; identify and assess employer penalties and interest, various supporting documents, and workflows; 

and add necessary associated case management to the WA Cares system.  

• Sec 15 The pilot will require technical systems and features related to the launch of WA Cares to be implemented 

6 months prior to the launch of WA Cares. There are no additional staff requests however it does impact program 

implementation. 

 

IT Related Contract One-Time Costs 

ESD will require contracted development teams. Understanding that contract staff cost more, to meet the January 1, 2026, 

effective date laid out in this bill, Employment Security will need to rely solely on contract staff for IT services. If not, the 

department will have to delay implementation. Based on the timelines in the bill, it is unlikely the program would be able 

to recruit, hire and train FTEs in the “key roles” and due to the specialized and intermittent nature of the work for the 

specialty services it is more cost effective to utilize contract services.  

 

The contractors included in the technical estimate represent roles that are necessary for some or all technical work. There 

are two groups of contractors: key roles (e.g., principal architect) and specialty services (e.g., performance testing, 

security testing). 

 

 

 

 

 

 

 



Role Year Hours Cost 

IT Project Management Journey 
2026 1872 hours x $115/hr  $     215,280  
2027 312 hours x $115/hr  $        35,880  

IT Application Development – Senior/Specialist 
2026 1872 hours x $175/hr  $     327,600  
2027 312 hours x $175/hr  $        54,600  

IT Application Development – Senior/Specialist 
2026 1872 hours x $160/hr  $     299,520  
2027 312 hours x $160/hr  $        49,920  

IT Application Development – Journey 
2026 3744 hours x $135/hr  $     505,440  
2027 624 hours x $135/hr  $        84,240  

IT Quality Assurance – Senior/Specialist 
2026 1872 hours x $135/hr  $     252,720  
2027 312 hours x $135/hr  $        42,120  

IT Quality Assurance - Journey 
2026 1872 hours x $110/hr  $     205,920  
2027 312 hours x $110/hr  $        34,320  

IT Quality Assurance - Entry 
2026 1872 hours x $80/hr  $     149,760  
2027 312 hours x $80/hr  $        24,960  

IT Application Development – Senior/Specialist 
2026 936 hours x $125/hr  $     117,000  
2027 156 hours x $125/hr  $        19,500  

IT Systems Administration – Journey 
2026 2808 hours x $110/hr  $     308,880  
2027 468 hours x $110/hr  $        51,480  

IT Quality Assurance – Senior/Specialist 
2026 288 hours x $175/hr  $        50,400  
2027 48 hours x $175/hr  $          8,400  

IT Quality Assurance – Senior/Specialist 
2026 288 hours x $160/hr  $        46,080  
2027 48 hours x $160/hr  $          7,680  

IT Quality Assurance - Journey 
2026 864 hours x $120/hr  $     103,680  
2027 144 hours x $120/hr  $        17,280  

IT Security – Senior/Specialist 
2026 144 hours x $200/hr  $        28,800  
2027 24 hours x $200/hr  $          4,800  

IT Security - Journey 
2026 144 hours x $170/hr  $        24,480  
2027 24 hours x $170/hr  $          4,080  

IT Architecture Expert 
2026 288 hours x $185/hr  $        53,280  
2027 48 hours x $185/hr  $          8,880  

IT Architecture Senior Specialist 
2026 288 hours x $185/hr  $        53,280  
2027 48 hours x $185/hr  $          8,880  

IT Architecture Senior Specialist 
2026 144 hours x $185/hr  $        26,640  
2027 24 hours x $185/hr  $          4,440  

IT Data Management - Senior/Specialist 
2026 144 hours x $215/hr  $        30,960  
2027 24 hours x $215/hr  $          5,160  

IT Application Development – Senior/Specialist  
2026 1000 hours x $160/hr  $     160,000  
2027 500 hours x $160/hr  $        80,000  

IT Application Development – Journey  
2026 1000 hours x $135/hr  $     135,000  
2027 500 hours x $135/hr  $        67,500  

IT Quality Assurance – Senior/Specialist  
2026 1000 hours x $135/hr  $     135,000  
2027 500 hours x $135/hr  $        67,500  

IT Data Management – Senior/Specialist  
2026 1000 hours x $160/hr  $     160,000  
2027 500 hours x $160/hr  $        80,000  



Contract Cost 
2026    $  3,389,720  
2027    $     761,620  

 

 

IT Related Staff Cost: 

Ongoing IT staff will be needed for maintenance and operational support of newly implemented functionality and will 

overlap by 3 months with implementation team for knowledge transfer. 

 

• 1 FTE beginning July 2026 and ongoing for an IT Application Development – Senior/Specialist to handle 

complex coding tasks and design system architecture. This position will also mentor other developers and ensure 

code quality. 

• 1 FTE beginning July 2026 and ongoing for an IT Application Development – Journey who will write clean, 

efficient code to develop software applications. This position will also collaborate with team members to integrate 

systems and troubleshoot issues. 

• 1 FTE beginning July 2026 and ongoing for an IT Quality Assurance – Senior/Specialist Designs who will 

automate tests to validate application functionality. This position also works closely with developers to 

incorporate testing results into system maintenance to support penalties and interest technology. 

• 1 FTE beginning July 2026 and ongoing for an IT Data Management – Senior/Specialist who plans and designs 

the implementation and administration of IT systems for the acquisition, storage and retrieval of data. 

 

Sec. 11 and 12 grants Employment Security authority to assess and enforce the collection of penalties and interest, with an 

effective date of January 1, 2026. This language was modeled of language in Paid Leave’s RCW50A.20.030 and 

50A.45.010.  

 

Product Planning and Performance 

Staffing estimates are based on past projects with similar scope and impact. Due to the timeline constraints, this work will 

need to begin immediately. 

 

For projects that require development work, the Product Team, consisting of a product manager, product analyst and 

business analyst, design and plan the customer-facing screens, workflows and database modifications required to 

implement the system and code changes. The Product team needs approximately 6-8 weeks lead time before technical 

development can begin. 

 

• 0.14 FTE non-permanent beginning May 2025 through December 2027 for an IT Policy and Planning 

Senior/Specialist to define, implement, and drives system and content improvements while ensuring tasks are 

completed timely. 

• 0.54 FTE non-permanent beginning May 2025 through December 2027 for a Management Analyst 4 gather 

customer impacts, drafts content, guide, and letter updates, and works with implementation and training teams to 

prepare staff for updates. 

• 1.00 FTE non-permanent beginning May 2025 through December 2027 for an IT-Business Analyst-Journey to 

capture business requirements and supports development and testing of the program’s systems to implement 

changes. 

• 0.50 FTE non-permanent beginning May 2025 through December 2027 for an IT Project Manager 

Senior/Specialist to oversee the planning, execution, and completion of a project, ensuring it stays on schedule, 

within budget, and meets the specified goals. They play a crucial role in overseeing all aspects of the project and 

allocating and coordinating resources. 

 

 

 



Communications 

The department anticipates the need to communicate both internally among staff and externally with customers, 

stakeholders, and the media. 

 

Allowing individuals who have an existing permanent exemption for having long-term care insurance the opportunity to 

rescind their exemption and participate in the program would require the communications team to implement a campaign 

similar to that conducted in 2021 when private long-term care insurance exemptions were previously available to 

Washington residents. This included web content creation and proactive employer communications (newsletters, postal 

mail). 

 

• 0.10 FTE non-permanent beginning September 2025 through September 2026 for a Communication Consultant 3 

to develop and distribute internal communications, assess project team needs, graphic design, branded 

information material, and mailer content support. 

• 0.44 FTE non-permanent beginning September 2025 through September 2026 for a Communication Consultant 4 

to develop, copywrite, create, revise, publish, create, and update web content. 

 

Additionally, Employment Security expects to need a Communication Consultant 5 and a WMS 2 to develop the 

communications planning, coordination with Leave and Care Division managers, plan review, coordination with web 

manager, and oversight, oversee marketing and engagement and will guide Leave and Care Division Communication’s 

team in content strategy and planning 

• ESD expects to absorb these costs within existing resources 

 

Data and Research 

This bill adds complexity to the WA Cares program, including new program components such as portable coverage, a new 

exemption type, ability to rescind private insurance exemptions, and penalties & interest for non-compliance. These 

additional components add new data to manage and analyze, adds complexity to existing data, adds additional conceptual 

components to analyze and topical areas to respond to requests for information/data about, and adds new customer groups 

for which to assess user experience and behavioral patterns of interaction with the program and technology system.  

 

• 0.15 FTE non-permanent beginning July 2025 through November 2025 for Economic Analyst 3 to start data 

analytics, research, and projections to inform development and ongoing operation of these changes, along with the 

related ongoing user experience research necessary to inform effective implementation and operations. They will 

also respond to partner/stakeholder/media/authorizing environment/other requestor requests for information and 

data related to these changes 

 

• 0.82 FTE beginning November 2025 and ongoing for an Operations Research Specialist to continue the work 

above and oversee Data management, documentation, and quality assessment of the added data related to the 

program additions/changes. They will also revise existing data products, analyses, and reporting – and creating 

new ones where appropriate - related to exemptions, vesting, and the other change. This position will also support 

the pilot implementation and evaluation to ensure learnings are captured from it. 

 

Policy 

Penalties and interest authority is a new feature for WA Cares, along with canceling out of state elective coverage, 

adjustments to eligibility pathways on consecutive years of work, active-duty exemptions, and rescinding private long-

term care coverage. Before implementation an Operational Policy Analyst would be needed to provide services to both 

internal and external customers, and document program operational policies related to this work. 

 



• 1 FTE beginning October 2025 and ongoing for a Tax Policy Specialist 2 to support in analysis of program WACs 

and RCWs. Write knowledge-based articles to support division processes. Help author and amend standard 

operating procedures for the division. 

 

Finance 

The inclusion of P&I development and implementation for the WA Cares program will require program staff and 

management to participate in the technical and business process development process.  After implementation, it would be 

expected that a small amount of an FTE would be required for continuing operation of P&I and associated reporting. 

Staffing assumptions are based on project development work within the Paid Leave program. 

 

• 0.14 FTE non-permanent beginning July 2025 through June 2026 for WMS2 for development and implementation 

project support and approval 

 

• 0.14 FTE beginning July 2025 and ongoing for a Fiscal Analyst 3 for development and implementation project 

support and approval and continuing operational support to perform employer account research and write off P&I 

based off of decisions derived from the Compliance teams' audit. 

 

Attorney General’s Office 

The AGO anticipates they will provide advice to ESD relating to new and amended rulemaking for sections 5, 6, 9, 10, 12, 

13 and 15. They anticipate that premium and interest assessment authority (sections 12 and 13) will generate 5 additional 

employer appeals yearly in which the AGO will provide representation at administrative hearings (240 hours ongoing). 

Advice needs for Sections 5, 6, 9, and 10 are in FY26 only (70 hours).  

                

 FY 2026: 310 hours for $49,000 

              FY 2027 and subsequent years: 240 hours for $38,000 per year 

 

Office of Administrative Hearings 

The Employment Security Department (ESD) estimates that the proposed legislation will result in an additional 5 appeals 

in FY 2026 for pilot contribution determinations (section 5), 5 appeals annually for the new exemption type based on 

ESD’s other exemption types (Section 6), 100 appeals annually from employer reporters, based on the number of appeals 

that the Unemployment Insurance program sees regarding penalties and interest (Sections 12 and 13). Of the 105 ongoing 

appeals, ESD estimates 66 to be referred to OAH. 

 

• FY2026: 38 new appeals (5 pilot and 33 of other (6 months of annual appeals, beginning in January 2026)), being 

referred to OAH for a cost of $63,000 

• FY2027 and thereafter: 66 appeals being referred to OAH per fiscal year for an annual cost of $111,000 

 

 

Rulemaking 

HB 1415 will require major rulemaking for a one-time cost of $90,000 
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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.

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.

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.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

NONE

III. B - Expenditures by Object Or Purpose

NONE

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

Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.
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Office of the State Actuary 
“Supporting financial security for generations.” 

PO Box 40914 | Olympia, Washington 98504-0914 | state.actuary@leg.wa.gov | OSA Website 
Phone: 360.786.6140 | Fax: 360.586.8135 | TDD: 711 

 

January 27, 2025 

SUBJECT: ACTUARIAL ANALYSIS ON SENATE BILL (SB) 5291/HOUSE 
BILL (HB) 1415 – 2025 SESSION  

The Office of the State Actuary (OSA) contracts with an outside consultant (Milliman) to 
provide most actuarial analysis for the Long-Term Services and Supports (LTSS) Trust 
program, referred to as the WA Cares Fund. We prepared this Actuarial Fiscal Note (AFN) 
to summarize prior Milliman actuarial analyses which have addressed select components of 
this bill. 

Background on Current Law Program 

The WA Cares Fund is self-funded through a premium rate of 0.58% – applied to covered 
wages of covered wage earners. The benefits provided by the program under current law are 
defined in 50B.04 of the Revised Code of Washington (RCW). Outside of past, one-time, and 
ongoing limited exemptions provided under current law, the program is mandatory for W-2 
workers and provides guaranteed coverage (e.g., near-universal coverage with no 
underwriting or denials for pre-existing health conditions). 

Milliman’s 2024 WA Cares Fund Actuarial Valuation Report (Milliman’s 2024 AVR) 
analyzes the program’s ability to pay full program benefits and expenses under various 
scenarios. See Milliman’s 2024 AVR for a summary of the scenarios tested and a description 
of benefits assumed to be provided under current law as of June 30, 2024. 

For additional commentary on Milliman’s 2024 AVR, see the Commentary on 2024 
Actuarial Analysis on OSA’s website. 

Per Chapter 50B.04.030 RCW, OSA is responsible for providing recommendations to the 
LTSS Trust Commission and the Legislature on actions necessary to achieve and maintain 
trust solvency. We interpret this statutory requirement to include providing such 
recommendations on proposed changes to the program including this bill. 

Summary of SB 5291/HB 1415 

This bill amends the LTSS Trust Program as follows: 

1. Adds “expected to last for at least 90 days” as a condition for becoming 
an eligible beneficiary. 

2. Creates an automatic annual increase to the maximum WA Cares 
benefit based on the Seattle, Washington, area Consumer Price Index 
for Urban Wage Earners and Clerical Workers (CPI-W) each January. 

mailto:state.actuary@leg.wa.gov
https://leg.wa.gov/about-the-legislature/legislative-agencies/osa/
https://app.leg.wa.gov/RCW/default.aspx?cite=50b.04
https://leg.wa.gov/media/riior0zb/report01-wa-cares-actuarial-valuation-as-of-june-30-2024.pdf
https://leg.wa.gov/media/xyydmx4b/actuarialstatuswacaresfund.pdf
https://leg.wa.gov/media/xyydmx4b/actuarialstatuswacaresfund.pdf
https://app.leg.wa.gov/RCW/default.aspx?cite=50B.04.030
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Abolishes the LTSS Trust Council whose responsibility under current 
law is to approve annual increases to the maximum WA Cares benefit, 
subject to revision by the Legislature. 

3. Modifies the definition of a qualified individual within the ten-year 
pathway by eliminating the requirement that there can be no 
interruption of five or more consecutive years within that pathway. 

4. Allows active-duty service members who are concurrently engaged in 
off-duty civilian employment to request a program exemption from the 
Employment Security Department (ESD). 

5. Creates a pilot program that allows for up to 500 participants to apply 
for benefits up to six months early, from January 1, 2026 – June 30, 
2026. 

6. Provides individuals who opted out of the program because they had 
purchased long-term care insurance prior to November 1, 2021, an 
opportunity to rescind their exemption before July 1, 2028. 

7. Requires any savings derived through a Centers for Medicare & 
Medicaid Services (CMS) waiver to be deposited into the WA Cares 
Fund. 

8. Provides rules around ESD’s authority to collect delinquent premiums.  

9. Clarifies out-of-state participants who fail to pay required premiums or 
submit reports will have their coverage cancelled. 

10. Delays the date an out-of-state participant can become an eligible 
beneficiary from January 1, 2030, to June 30, 2030. 

11. Other provisions not relevant to this analysis. Please see the legislative 
staff bill reports for more details.   

Summary of Actuarial Analysis 

Background 

In the following discussion, we summarize the expected impact from the various program 
changes outlined in this bill. The impact is measured as the expected change in the premium 
assessment required to pay all expected WA Cares Fund benefits and expenses associated with 
this legislation. 

Milliman will publish an updated actuarial valuation in the future. It will include any program 
changes made via legislation since their 2024 AVR as well as other relevant updates. The 
impacts from this legislation, if passed into law, when incorporated into the updated study 
could be more or less than the results summarized below.  

Neither the analysis below, nor the proposed legislation, changes the premium rate in statute 
which is set at 0.58% of covered wages. 
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The analysis of this bill does not consider any other proposed changes to the WA Cares Fund 
program. The combined effect of several changes to the program could exceed the sum of each 
proposed change considered individually. 

Analysis of Changes Proposed in SB 5291/HB 1415 

We expect SB 5291/HB 1415 to improve program solvency. Our estimated net impact to 
Milliman’s Base Scenario premium rate from their 2024 Actuarial Valuation is -0.01% to 
+0.01%. This estimate excludes items seven and eight due to the uncertainty of future 
savings. Any savings derived from these items would offset future program costs. For more 
information, please see the Additional Considerations section.  

While not all components have been independently modeled, we relied on Milliman to 
confirm the reasonableness of this estimate drawing from previous modeling work. 

Additional background on each item’s potential impact follows below.  

1. Milliman’s 2024 Actuarial Valuation models the “expected to last for at 
least 90 days” as a condition for becoming an eligible beneficiary. 
Milliman incorporated this change based on input from the 
Department of Social and Health Services regarding planned program 
administration. This item therefore has no impact on the current 
actuarial modeling. However, if this item is not codified, it may lead to 
increased program costs above what Milliman currently models. 

2. Milliman already assumes annual increases to the maximum WA Cares 
benefit based on the Seattle, Washington, area CPI-W.  

Removing the LTSS Trust Council has no impact on the actuarial 
modeling. It does, however, eliminate a risk management lever. If 
actual costs are higher than assumed, this change would eliminate the 
program’s ability to help manage unexpected costs by limiting the 
growth of the maximum program benefit. 

3. Eliminating the requirement that there can be no interruption of five or 
more consecutive years within the ten-year pathway would not alter 
Milliman’s actuarial model. 

4. Allowing active-duty service members with concurrent civilian jobs to 
exempt themselves would increase expected program costs.  

a. ESD estimates around 3,200 active-duty personnel had Washington 
civilian employment during FY 2023. To put that in context, Table 1, 
from Milliman’s prior modeling on exempting military spouses, 
shows a 0.002% (0.2 basis point) increase to the required premium 
rate, at that measurement, if all premium revenue was removed 
from 12,600 employed military spouses but 100% of the associated 
claims remained. The impacted population from this provision is 
approximately 25% of the number of employed military spouses.  

https://leg.wa.gov/media/pbkhb1vy/militaryimpact.pdf
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5. The pilot program will lead to benefits being paid up to six months 
early up to 500 participants. Given the small sample size, this is 
expected to have a negligible cost due to paying benefits earlier than 
anticipated. 

6. Allowing individuals who had previously opted-out of the program to 
rescind their exemption could increase or decrease expected program 
costs. Milliman’s prior modeling on Private Market Opt-Out 
Recertification identifies the wages and relative health status of the 
group that rejoins are key as the impact could lead to a small cost or 
savings. This bill does not require recertification but allows anyone the 
option to rescind their exemption. Since the original exemption election 
occurred, the program added a pathway for “near-retirees” to earn 
partially vested benefits. We expect this to be the group most likely to 
rejoin the program. Based on the self-attested ages of the private 
market exemption population, approximately 62,000, or 14% of the 
total private market exemptions, would be eligible for partially vested 
benefits if they rejoined.  

7. Indeterminate savings. Please see the Additional Considerations 
section. 

8. Indeterminate savings. Please see the Additional Considerations 
section. 

9. Milliman assumes any individual earning a wage must pay a premium, 
including those that elect portability and live out-of-state. This change 
would not impact actuarial modeling. If, without this language, ESD 
would not have the authority to cancel coverage for someone who did 
not remit all required premiums, that lost revenue could lead to a 
material cost. 

10. Given the date an out-of-state participant can become an eligible 
beneficiary is delayed by only six months, this item is expected to have 
either no impact or a negligible decrease in the required premium rate. 

Additional Considerations 

This section addresses potential WA Cares impacts not included above but may be relevant 
when considering the overall impact of this legislation.  

Indeterminate Savings – CMS Waiver 

This legislation requires any savings due to a CMS waiver to be deposited into the WA Cares 
Fund. These savings would offset future program costs. We did not include this provision in 
the analysis above due to the uncertainty regarding the amount of realized savings, timing, 
and approval of the CMS waiver, and how long a CMS waiver would apply. CMS waivers do 
not exist forever, and states must re-apply for approval.  

To provide context on the amount of potential savings, Milliman’s 2025 report, WA Cares 
Fund Potential Savings for the Medicaid Program, estimated approximately $70 million in 

https://leg.wa.gov/media/livkdnvw/recertificationanalysis.pdf
https://leg.wa.gov/media/livkdnvw/recertificationanalysis.pdf
https://leg.wa.gov/media/m2vphsgz/report01-wa-cares-fund-medicaid-savings.pdf
https://leg.wa.gov/media/m2vphsgz/report01-wa-cares-fund-medicaid-savings.pdf
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Medicaid savings (state and federal) could occur in FY 2027 based on the data, assumptions, 
and methods used in the analysis. Figure 1 shows increasing savings in future years. By 
contrast, for the wages earned in FY 2025, ESD collected approximately $1.3 billion in 
premium revenue. Depending on the size of the waiver, and how long it exists, it could offset 
future costs.   

Indeterminate Savings – Collecting Delinquent Premiums 

Milliman assumes 98% of assessed premiums will ultimately be collected. Milliman based this 
adjustment on actual premium collection experience and in collaboration with ESD. 
Expanding ESD’s authority to collect delinquent premiums could increase premium collection 
above 98% of what was assessed. For context, 2% of $1.3 billion in premium revenue is 
approximately $26 million. Reducing the gap between assessed and collected premiums 
would offset future costs.  

Clarification of Current Law – Timing of Increases to WA Cares Fund 
Maximum Benefit 

This legislation clarifies future increases to the WA Cares Fund maximum benefit would occur 
automatically each year on January 1. Milliman’s 2024 Actuarial Valuation assumed these 
increases would occur six months later, on July 1 of each year. Increasing benefits six months 
earlier than assumed will lead to increased costs from what Milliman modeled in their 
2024 Valuation. Based on Figure 14 in Milliman’s 2022 WA Cares Fund Actuarial Study, this 
change led to less than a 0.01% (1 basis point) increase to the required premium rate at that 
measurement. We excluded this component from the analysis above since it is not a change to 
current law, it is a clarification on administration. 
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