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EXECUTIVE SUMMARY
In 2025, Substitute Senate Bill (SSB) 5351directed the William D. Ruckelshaus Center (the Center) to contract 
with the Office of the Insurance Commissioner (OIC) to design, convene, and facilitate a collaborative 
process on issues related to:

1.	 Dental Loss Ratio (DLR)

2.	 Relative payment for dentists or denturists based upon their provider network status including, but 
not limited to, payment based on the usual and customary rate.

SSB 5351 specified the following participation:

•	 The Washington State Dental Association

•	 A representative of the Washington Denturist Association

•	 Dental insurance carriers, including those carriers with a significant commercial market share in 
Washington state

•	 Consumer representatives

•	 The Office of the Insurance Commissioner; and

•	 Other relevant interested organizations as appropriate.

The legislation (Appendix A) also directed the Center to provide quarterly progress updates to legislative 
members (Appendix B) and to submit a final report summarizing findings, areas of agreement, and 
recommendations for legislative or regulatory action to the Legislature by June 30, 2026.

The Center served as an impartial facilitator of the SSB 5351 Collaborative. In the fall of 2025, before 
bringing the parties together, the Center’s Facilitation Team assessed how best to convene and design 
the collaborative process by meeting individually with each party to better understand the interests and 
substantive issues that needed to be addressed along with the likely challenges, barriers, and opportunities 
for moving forward. The Facilitation Team used this information to guide the design of the process in a way 
that would help the members of the SSB 5351 Collaborative build capacity towards consensus and create 
mutual understanding through the use of information sharing and thinking exercises, productive inquiry 
and dialogue sessions, and deliberation guided by shared principles and group agreements.

 The SSB 5351 Collaborative met monthly from October 2025 – June 2026 for full-day, in-person facilitated 
meetings. In January 2026, a Workgroup comprised of members willing to invest additional time outside 
of the monthly meeting, began meeting for two hours every other week to discuss and draft potential 
recommendations to present to the full Collaborative at the monthly meetings. Beginning in February 
2026, the SSB Collaborative began developing and deliberating on potential recommendations, ultimately 
reaching consensus on four recommendations on issues related to DLR and relative payments for dental 
providers based upon network status.

This report includes the following: 

Section I. Provides a brief introduction and overview about the Ruckelshaus Center’s Collaborative 
Processes. Section II. Provides a summary of the work and accomplishments of the SSB 5351 Collaborative. 
This section contains important context for understanding the purpose and rationale of the consensus 
recommendations contained in Section III. and for the recommendations the Collaborative did not reach 
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consensus on. Section III. Presents the Collaborative’s consensus recommendations. Appendices are included 
in the report and all meeting summaries, Workgroup meeting notes, data, research, and information reviewed 
and shared by the Collaborative can be found here on the SSB 5351 Collaborative webpage.

Members of the SSB 5351 Collaborative
Members and (Alternates) Affiliation
John Quirk Delta Dental of Washington

(Sean Pickard)

Megan Hartman Lifewise Assurance Co./Premera Blue Cross

(Mackenzie Stewart)

Jim Freeburg Patient Coalition of Washington

Jane Beyer Washington Office of the Insurance Commissioner 
(Ex-Officio Member)

(Sydney Rogalla)

Carol Carbone Washington Denturist Association

(Carolyn Logue)

Bracken Killpack Washington State Dental Association

(Lisa Egbert)

Matthew Sinnott Willamette Dental

(Melissa Johnson)

Lisa Trussell Dental Health Services Inc.

Jenna McKenzie Washington State Society of Oral and Maxillofacial 
Surgeons (WSSOMS)

Jennifer Muhm Association of Washington Healthcare Plans (AWHP) 
and Regence 

(Kim Hudak)

Marguerite Ro AARP

Jina Jilek Specialist Provider - DoctorPerio 

(Ron Gray) Specialist Provider - Advancedo 

Patrick Connor National Federation of Independent Business (NFIB)

(Lois Cook) America's Phone Guys 

Denise Giambalvo WA Health Alliance

https://ruckelshauscenter.wsu.edu/current-projects/ssb-5351-collaborative/
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Recommendation 1. 
Dental Loss Ratio Data Collection and Reporting
The SSB 5351 Collaborative recommends that a carrier that issues, sells, renews, or offers a dental coverage 
plan in Washington State file a dental loss ratio data form electronically with the Office of the Insurance 
Commissioner for the preceding calendar year in which dental coverage was provided by the dental 
coverage plan. 

This applies to OIC-regulated plans: fully-insured plans, as opposed to self-insured. The data elements to be 
reported for dental loss ratio include:

•	 Amount incurred for clinical dental services 
•	 Expenditures on activities that improve dental care quality 
•	 Claim through fraud protection efforts 
•	 Total amount of premium revenue
•	 Federal and state taxes
•	 Licensing and regulatory fees paid
•	 Nonprofit community benefit expenses
•	 Any other payments required by federal law
•	 Member months
•	 Non-claim costs

DLR shall be calculated for each market segment by dividing the numerator by the denominator, where:

Numerator is the sum of

•	 Amount incurred for clinical dental services provided to enrollees 
•	 Amount incurred on activities that improve dental care quality 
•	 Amount of claim payments identified through fraud reduction efforts 

Denominator is

•	 Total amount of premium revenue 
•	 Minus federal and state taxes 
•	 Minus licensing and regulatory fees paid 
•	 Minus nonprofit community benefit expenditures 
•	 Minus other payments required by federal law

The SSB 5351 Collaborative recommends the above terms be included and a mechanism identified for 
defining terms. The Collaborative advises looking at states such as Colorado and California for reference.
Carriers should report for all of the dental business with situs in Washington and other states as available. 
Data reported should be made available to the public in a searchable format on a public website that allows 
for the comparison of these data elements, including DLR among carriers and plan type. Data should also be 
reported by market segment and product type.

The SSB 5351 Collaborative also recommends an advisory committee be convened to provide input and 
guidance to the OIC once the OIC has collected data.

The goal of collecting the above data elements is to promote:

•	 Greater transparency on how premium dollars are spent by dental carriers, including but not limited 
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to product type, plan design, and market segment.
•	 Transparency and visibility regarding how dental benefit premium dollars pay for dental services as 

opposed to administrative, marketing, and operational costs.
•	 Access to information that could show how much actual care coverage is provided relative to what is 

paid for that coverage.
•	 To make further visible information regarding expenditures that are related to the operations, 

regulatory requirements, and community benefits of carriers.

Recommendation 2. 
Dental Claims All Payer Claims Database (APCD) Analysis Plan 
The SSB 5351 Collaborative recommends OIC conduct analysis that looks at Washington All Payer Claims 
Database (APCD) data to better understand charges and paid amount trends for common dental procedures 
for the commercial dental insurance market in Washington. Following the completion of OIC’s analysis of 
APCD Dental Claims data in November 2026, the Collaborative recommends that the House Health Care 
and Wellness Committee and the Senate Health and Long Term Care Committee convene a work session 
to review the findings of the data analysis. All members of the Collaborative should be invited to present 
their perspective on the data analysis to the committees. The work session will provide an opportunity to 
present the findings of the data analysis, allow legislators to gain a better understanding of dental insurance 
utilization and payment, and identify potential next steps to address relative payments for in-network and 
out-of-network dental claims.

Scope
Study Population and Time Period: The study will be restricted to commercial dental claims. The time 
period will include 3 calendar years, 2023 – 2025. In accordance with standard practice, claims will be limited 
to those that were paid as primary coverage; denied claims will be excluded.

The particular dental services used in this analysis will be a subset of common dental procedure codes (CDT 
codes) provided by the work group, in consultation with OIC.

Blinding rules will be applied to the results in compliance with CMS standards. Any cell with a numerator or 
denominator value of between 1 and 10 will be blinded.

Data Elements of Interest: The analysis will include the following data elements broken out by each 
stratification level (described below).

•	 Billed charges: The amount charged by the provider for a service.

•	 Insurer paid amount: The amount paid for the service to the provider by the dental health plan.

•	 Cost-sharing amount: The amount paid for the service by the enrollee. The cost-sharing amount is 
the sum of the copay amount, coinsurance amount and deductible amount applicable to each claim.

•	 Allowed amount: The total amount paid to the provider for a service. Calculated as the sum of the 
insurer paid amount and the cost-sharing amount.

For each of the elements described above, the OIC will calculate the minimum, maximum, average, median, 
25th percentile and 75th percentile, or the most appropriate descriptive statistics, broken out by the 
different stratification levels.
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Data Stratifications: Service counts, charges, and paid amounts 
will be stratified by:

•	 Year of service

•	 Network status (In-Network vs. Out-of-Network)

•	 Carrier

•	 Procedure code

Output
The final product will include an aggregated Excel dataset, as 
well as charts and graphics highlighting key trends and findings.

Tentative Timeline
Summary statistics: 7/15/26
First draft data set/work product: 8/28/26
Second draft data set/work product	: 9/18/26
Final draft data set/work product and charts/graphics: 11/01/26

Recommendation 3. 
Allowing Licensed Denturists to  Join 
Dental Provider Networks
The SSB 5351 Collaborative recommends to the Legislature to 
build on passage of HB 1683 (Chapter 216, Laws of 2023 – 68th 
Legislature 2023 Regular Session) to direct the OIC to ensure 
that dental benefit carriers: 

•	 Allow licensed denturists in Washington to join dental 
provider networks if the denturist chooses to join and 
meets network requirements. 

•	 Recognize denturists as direct-bill providers, regardless 
of network status. See RCW 48.43.745: Chapter 48.43 
RCW: INSURANCE REFORM

Recommendation 4. 
Pricing Transparency
The SSB 5351 Collaborative recommends that all dental 
providers be required to disclose fees to patients for a defined 
set of standard dental procedures, to be determined by OIC 
following consultation with dental providers, dental carriers, 
and patients.

Description CDT Code
Comprehensive Exam D0150

Periodic Exam D0120

Comprehensive Periodontal Exam D0180

Limited Oral Exam D0140

Full Mouth Series xray D0210

Application of Fluoride D1206

Sealants Application D1351

Application of Fluoride - excluding varnish D1208

First Periapical xray D0220

Intraoral Periapical - add'l xray D0230

2 Bitewing xray D0272

4 Bitewing xray D0274

Panoramic Xray D0330

Adult Prophy D1110

Child Prophy D1120

Scale 4+ Teeth/Quad D4341

Scale 1-3 Teeth/Quad D4342

Perio Maint D4910

Compisite Filling 1 surface anterior D2330

Compisite Filling 2 surface anterior D2331

Compisite Filling 3 surface anterior D2332

Amalgam Filling 1 surface D2140

Amalgam Filling 2 surface D2150

Composite Filling 1 surface  posterior           D2391

Composite Filling 2 surface   posterior       D2392

Composite Filling 3 surface   posterior       D2393

Pre-Molar Root Canal Therapy D3320

Molar Root Canal Therapy D3330

Stainless Steel Crown (Primary) D2930

All Ceramic Crown D2740

Core Build up D2950

Surgical Placement of Implant D6010

Implant Crown D6058

Simple Extraction D7140

Surgical Extraction D7210

Extraction Partial Bony D7230

Extraction Complete Bony D7240

Upper Full Denture D5110

Lower Full Denture D5120

Upper Immediate Denture D5130

Lower Immediate Denture D5140

Upper Partial Denture D5213

Lower Parial Denture D5214

Upper Denture Reline D5750 

Upper Denture Repair D5512 

Upper Acrylic Partial D5211

Replace Tooth Complete Denture D5520

Repair Lower Denture D5511

Repair Upper Dentrue D5512 

Occlusal Guard for grinding D9944

Recommendation 2. 
Common CDT Codes

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1683-S.sl.pdf
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1683-S.sl.pdf
https://app.leg.wa.gov/RCW/default.aspx?cite=48.43.745
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I.	 INTRODUCTION
In 2025, Substitute Senate Bill (SSB) 5351directed the William D. Ruckelshaus Center (the Center) to contract 
with the Office of the Insurance Commissioner (OIC) to design, convene, and facilitate a collaborative 
process on issues related to:

1.	 Dental Loss Ratio (DLR)

2.	 Relative payment for dentists or denturists based upon their provider network status including, but 
not limited to, payment based on the usual and customary rate.

SSB 5351specified the following participation:

•	 The Washington State Dental Association

•	 A representative of the Washington Denturist Association

•	 Dental insurance carriers, including those carriers with a significant commercial market share in 
Washington state

•	 Consumer representatives

•	 The Office of the Insurance Commissioner; and

•	 Other relevant interested organizations as appropriate.

The legislation (Appendix A) also directed the Center to provide quarterly progress updates to legislative 
members (Appendix B) and to submit a final report summarizing findings, areas of agreement, and 
recommendations for legislative or regulatory action to the Legislature by June 30, 2026.

The Center served as an impartial facilitator of the SSB 5351 Collaborative. The Center’s Facilitation Team 
designed the collaborative process and facilitated meetings, guiding the Collaborative in its work to develop 
the shared understanding, relationship building, and mutual benefits problem-solving necessary to reach 
consensus.

About Ruckelshaus Center Collaborative Processes
The Ruckelshaus Center designs and facilitates collaborative problem-solving and decision-making 
processes that bring people together to build trusting working relationships, integrate diverse perspectives, 
and identify constructive, breakthrough solutions on seemingly intractable issues. Bringing together and 
integrating divergent points of view allows groups to generate higher-ground solutions that are wiser and 
more durable than those that could be achieved by working alone. 

In general, researchers and practitioners in the field of multiparty collaborative processes agree there are 
certain conditions that, if present at the onset of a collaborative process, will influence its success and several  
conditions that play a role in whether the process will be successfully sustained over time. To understand 
to what degree such conditions apply in any given setting, practitioners trained in collaborative policy 
processes will conduct what is often called a “situation assessment” or “convening assessment,” to gauge 
whether conditions are indeed “ripe” for collaboration.

Therefore, before designing and convening a collaborative process, the Center conducts such an assessment 
that involves a series of conversations with representatives of each key party to the process and any other 
people knowledgeable about the issues and the dynamics at play. These “interviews” allow the Center’s 
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facilitation team to identify desired outcomes, gauge levels of trust, understand the issues, begin building 
relationships, and understand other vital elements. This includes trying to determine how favorable 
conditions are for a collaborative process by exploring the following:

1.	 Do issues focus on fundamental legal rights or societal values? 

2.	 Are there potential areas for agreement, preferably with multiple issues for tradeoffs? 

3.	 Are the primary parties identifiable and willing to participate? 

4.	 Does each party have a legitimate spokesperson? 

5.	 Are any potential “deal-breakers” at the table? 

6.	 Does any party have assurance of a much better deal elsewhere? 

7.	 Do the parties anticipate future dealings with each other? 

8.	 Is there a relative balance of power among the parties? 

9.	 Are there external pressures to reach agreement? 

10.	 Is there a realistic timetable for completion? 

11.	Are there adequate resources and funding to support the negotiation?

Facilitators at the Center have learned from over 20 years of practice that it is not uncommon to learn 
during the assessment that while the parties have interest in participating in a collaborative process, they 
often have already thought through their preferred outcome and expect that the result of the collaborative 
process will be that others realize the solution they advocate for is the correct or preferred one. Being open 
to the collaborative process resulting in a range of outcomes and solutions is key. 

In other words, parties resolve 
their conflicts collaboratively 
only when they are ready 
to do so. Sometimes this 
occurs only when alternative, 
often unilateral, means of 
achieving their preferred 
solution are blocked and all 
parties feel they are in a costly 
predicament. This recognition 
motivates the willingness to 
come together to explore a 
joint solution, and is one of 
the necessary conditions for 
parties to consider acceptance 
of a collaborative process and 
facilitation from an impartial 
outside practitioner.

Collaborative processes take 
time, particularly in instances 
where there is a perceived lack of trust, power imbalances, and unresolved grievances among participants. 
It takes time to understand the interests of other parties, develop a shared set of facts, and build the trust 

CONVENE SEEK AGREEMENT IMPLEMENT 

Assessment      
& Planning 

Organization Education Negotiation   
& Resolution 

Implementation 

Stages of a Collaborative Process 

Purpose: 
Determine whether a 
collaborative process could 
be successful and if so, how 
the process should be 
designed. 

Purpose: 
Develop common base of 
understanding among the 
group. 

 

1. 2. 3. 4. 5. 

Purpose: 
Determine how best to 
organize the group to 
achieve its purpose and 
outcomes. 

Key Areas: 
 Assess the Issue or 

Problem to be 
Resolved 

 Identify Who Needs to 
be Involved and How 
Represented 

 Assess Adequacy of 
Commitment and 
Resources 

 Design Process and 
Strategy 

Key Areas: 
 Training in 

Collaboration 

 Establish  Groundrules 
and Operating 
Procedures 

 Determine Purpose/
Outcomes 

 Agenda Setting for 
Education Phase 

Key Areas: 
 Review History and 

Context 

 Joint Fact-Finding 

 Develop Common 
Information Base 

 Explore Issues and 
Interests 

 Develop Common 
Understanding of 
Problem and Issues 

Purpose: 
Arrive at agreements  that 
everyone can live with and 
feel committed to 
implement. 

Key Areas: 
 Develop Decision 

Making Criteria 
 Generate Options 
 Link and Package 

Agreements 
 Reconcile Conflicting 

Interests and Develop 
Agreements 

 Integrate 
Implementation into 
Agreements 

Purpose: 
Connect agreements to 
external decision making and 
build capacity for 
implementation. 

Key Areas: 
 Link Agreements to 

External Decision Making 
 Define Responsibilities and 

Timelines 
 Develop System for 

Monitoring 
Implementation 

 On-going Adaptive 
Management and 
Collaborative Decision 
Making 

Designed by Amanda Murphy, The William D. Ruckelshaus Center. Adapted from Five States of Collaborative Decision Making on Public Issues, Center for Collaborative Policy, 
California State University, Sacramento and the National Policy Consensus Center, Portland State University, Portland, Oregon. 

Stages of a Collaborative Process
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needed to develop collaborative and/or consensus-based solutions. And there are important stages and 
steps to collaborative processes, including: 

•	 Identifying interested and affected organizations and appropriate representatives for each, 

•	 Developing a set of shared agreements to create a space where participants feel comfortable to 
openly share opinions, interests, and values, 

•	 Ensuring everyone has access to the same set of facts and information, and

•	 Developing a set of shared interests that can serve as the basis for collaborative decision-making.

Ultimately, once convened, the success of the collaborative process depends upon the openness and 
willingness of the members of the group to adopt and participate from a collaborative mindset. To solve 
shared problems across differences requires a group mindset that shifts away from “us vs. them” zero-sum 
thinking and towards thinking focused on mutual benefit problem-solving. 

This means members encourage and invite difference of viewpoints, not fear it. They see conflict as an 
opportunity to learn and push new and creative thinking. They give one another the benefit of the doubt, 
assume good intentions, cultivate curiosity, suspend judgements, and recognize that no one entity holds 
the answers to complex issues. They embrace the struggle to understand each other’s viewpoints, sit in the 
uncomfortable instead of exiting 
the process or falling back into 
conventional ways of problem-
solving, and are willing to integrate 
ideas that are different from their 
own. 

In addition to designing and 
managing the process, the role 
of the Ruckelshaus Center’s 
Facilitation Team is to foster the 
conditions necessary to help 
groups build a collaborative 
mindset. This includes encouraging 
full participation, promoting 
mutual understanding, fostering 
inclusive solutions, and cultivating 
shared responsibility. These are 
the core values of collaborative 
decision-making. 

A brief summary of the convening assessment process for the SSB 5351 Collaborative and themes from the one-
on-one conversations with the members is provided on pages 7-8. Additional information can be found on the 
SSB 5351 webpage, in the October 30, 2025 meeting materials, and October 2025 Quarterly Report. 

 

Full Participation and Cooperation

• Everyone participates, not just the vocal few 

• Opposing viewpoints are allowed to co-exist 
in the room

• Work together to achieve collective—and 
respective—goals

• Appreciate experience and expertise          
while also welcoming new input

• No coercion, manipulation, or                     
threats

Shared Responsibility

• Share all relevant information

• Listen to feelings as well as ideas

• Be willing to reconsider your own                   
thinking, in the light of new information

• Allow for independent validation of assumptions

• Be open to the possibility of transformation

• Focus on common purpose

• Try to understand other’s reasoning – even when 
that reasoning leads to a conclusion you do not 
agree with.

• Everyone (including facilitator) takes responsibility 
for themselves and their participation.

• Everyone also helps support the group – draw 
each other out with supportive questions.

• Everyone takes responsibility for both 
the content and the process of making 
decisions together.

          Mutual Understanding               Inclusive Solutions
• Strive to turn either/or problems 

into both/and solutions

• Work to foster a win/win attitude

• Move away from either/or thinking, toward 
creative possibilities

• Inclusive solutions are wise solutions. The wisdom 
emerges from integrating everyone’s perspectives 
and needs. An inclusive solution often involves the 
discovery of an entirely new option.

Values of   
Collaborative              

Decision-Making

https://ruckelshauscenter.wsu.edu/current-projects/ssb-5351-collaborative/
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2025/12/SSB-5351-Q1-Report_10.29.25.pdf


SSB 5351 Collaborative
  Final Report to the Washington State Legislature

II.

THE SSB 5351 
COLLABORATIVE



6SSB 5351 Collaborative
  Final Report to the Washington State Legislature

The William D. Ruckelshaus CenterFinal Report June 30, 2026

II.	 THE SSB 5351 COLLABORATIVE
In 2025, Substitute Senate Bill (SSB) 5351directed the William D. Ruckelshaus Center (the Center) to contract 
with the Office of the Insurance Commissioner (OIC) to design, convene, and facilitate a collaborative 
process on issues related to:

1.	 Dental Loss Ratio (DLR)

2.	 Relative payment for dentists or denturists based upon their provider network status including, but 
not limited to, payment based on the usual and customary rate.

SSB 5351 specified the following participation:

•	 The Washington State Dental Association

•	 A representative of the Washington Denturist Association

•	 Dental insurance carriers, including those carriers with a significant commercial market share in 
Washington state

•	 Consumer representatives

•	 The Office of the Insurance Commissioner; and

•	 Other relevant interested organizations as appropriate

The legislation (Appendix A) also directed the Center to provide quarterly progress updates to legislative 
members (Appendix B) and to submit a final report summarizing findings, areas of agreement, and 
recommendations for legislative or regulatory action to the Legislature by June 30, 2026.

Members of the SSB 5351 Collaborative
Members and (Alternates) Affiliation
John Quirk Delta Dental of Washington

(Sean Pickard) 

Megan Hartman Lifewise Assurance Co./Premera Blue Cross

(Mackenzie Stewart)

Jim Freeburg Patient Coalition of Washington

Jane Beyer Washington Office of the Insurance Commissioner 
(Ex-Officio Member)

(Sydney Rogalla)

Carol Carbone Washington Denturist Association

(Carolyn Logue)

Bracken Killpack Washington State Dental Association

(Lisa Egbert)

Matthew Sinnott Willamette Dental

(Melissa Johnson)
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Lisa Trussell Dental Health Services Inc.

Jenna McKenzie Washington State Society of Oral and Maxillofacial 
Surgeons (WSSOMS)

Jennifer Muhm Association of Washington Healthcare Plans (AWHP) 
and Regence 

(Kim Hudak)

Marguerite Ro AARP

Jina Jilek Specialist Provider - DoctorPerio 

(Ron Gray) Specialist Provider - Advancedo 

Patrick Connor National Federation of Independent Business (NFIB)

(Lois Cook) America's Phone Guys 

Denise Giambalvo WA Health Alliance

Summary of Work and Accomplishments: August - September 2025
The Facilitation Team met multiple times with OIC in the first few weeks of the project to gather background 
information and to discuss an initial list of parties that would be participating as part of the collaborative 
group. These conversations, coupled with background research and reviews of legislative activity on the 
issues at play, set the stage for the first step of an effective collaborative process: what is referred to as a 
“convening assessment.” 

Before the Center brought the parties together, the Facilitation Team assessed how best to convene 
and design the collaborative process by meeting individually with each party to better understand the 
interests and substantive issues that needed to be addressed along with the likely challenges, barriers, and 
opportunities for moving forward.

From August through October the Facilitation Team conducted 90-minute, one-on-one conversations with 
each member of the Collaborative. These conversations provided the Facilitators with information about:

•	 The goals and expectations each party had for the process, 

•	 The levels of trust among the parties, 

•	 Past efforts to address the issues, and 

•	 Areas of potential agreement or conflict. 

The Team used this information to guide the design of the process in a way that would produce the greatest 
likelihood of success. Process design elements included meeting frequency, schedule, topic sequencing, 
draft group agreements and operating procedures, the suggestion to consider a workgroup comprised of a 
subset of participants to allow for deep dialog, and the development of a draft workplan for the group. 

Attachment C has the list of questions from the convening assessment, which the Facilitation Team provided 
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in advance to all participants. The one-on-one conversations with each of the members revealed several 
general themes. These included:

•	 A desire to change the tone and tenor of conversations among the parties from adversarial to 
constructive.

•	 Hope that the process and participants would be able to “center the patient” in all discussions and 
focus on improving outcomes for patients, specifically around access to care, quality of services, and 
affordability.

•	 General agreement that a report to the Legislature with agreed-on recommendations on both DLR 
and Relative Payment Based on Network Status would constitute a successful outcome.

•	 Support for increasing transparency and affordability throughout the system.

•	 Interest in basing recommendations on information and data from Washington state and using 
examples from other states to inform the discussions.

•	 Strong ground-rules and group agreements to elevate norms such as mutual respect, listening for the 
purpose of understanding rather than to rebut, and focusing on solutions that work for all the parties.

•	 The status quo might be preferable for some parties, while others had expectations that participating 
in the process would result in the other parties at the table seeing their preferred solution as the 
correct path forward.

In addition to talking with the representatives of each of the parties, the Facilitation Team also met with 
Legislators involved with SSB 5351 to better understand the history surrounding these issues and the goals 
of past legislation and the bill that authorized this process. 

Summary of Work and Accomplishments: October - December 2025
The first meeting of the SSB 5351 Collaborative occurred on October 30, 2025. The meeting focused on 
members beginning to get to know one another and developing a common understanding of the purpose, 
roles, and responsibilities of the Collaborative. 

The Facilitators shared the above themes from the convening assessment and provided a brief 
“Collaboration 101” presentation to create shared understanding about what it means to participate in 
a collaborative process. Members then reviewed and discussed a “first offer” of operating procedures 
including group agreements for behavior in and outside of meetings. The Facilitation Team developed the 
draft operating procedures based on input from the convening assessment and the Team’s experience with 
what has worked well with previous groups.  

Consensus Decision-Making Process
As part of these operating procedures (Appendix D), the Collaborative reviewed and agreed on the following 
decision-making process:

Consensus means that each member can say: 

•	 I was a respected member of the group that considered the decision; 

•	 My ideas (opinions, knowledge, concerns, beliefs, hopes) were listened to; 

•	 I listened to the ideas (opinions, knowledge, concerns, beliefs, hopes) of others; 

•	 I can support the decision of the group, even though I might have made a different decision had I 

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2025/12/10.30.2025-SSB-5351-Collab.DRAFT-Mtg-Sum_clean.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2025/12/SSB-5351-Collaborative_10.30.25-PowerPt.pdf
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acted alone. 

Each member/alternate can convey their position on a given consensus option via a thumbs 
up (“I support this option”), thumb sideways (“I can live with this option for the good of the 
group and the process”) or thumbs down (“I cannot live with this option”). 

If a member is thumbs down, that member is expected to provide a proposal that legitimately 
attempts to achieve the interest of the constituency they represent and the interests of the 
other members. All members will seek solutions that allow those thumbs to move to up or 
sideways. 

In situations when there is no consensus, members not in support will submit in writing to 
the Facilitation Team the reasoning behind their constituency being unable to “live with” the 
decision, alternative options or language that would have addressed their constituencies’ 
concerns, and how this alternative would also meet the concerns and needs of other 
members.

At the October meeting, OIC provided a “DLR 101” presentation for members as a way to begin developing 
shared understanding about DLR in Washington State. The Collaborative then had an open discussion about 
what additional information they would need about DLR to ensure there is enough shared understanding to 
enable productive dialogue and problem solving.  

As a result of the presentation and discussion, the members of the Collaborative learned that the DLR data 
collected and made publicly available by OIC to date was not Washington State carrier-specific data – it 
includes all carriers and their national data. The Collaborative asked OIC if it was possible to seperate out 
from the data collected DLR information specific to carriers operating in Washington State, and present 
this information to the group at the next meeting. While separating out the data for multiple years was 
not possible given the timeframe and other constraints, OIC was able to provide 2024 Washington carrier 
specific data (provided on page 12 of this report).

The second meeting of the Collaborative occurred on November 21, 2025. OIC shared with the Collaborative 
the 2024 Washington carrier specific DLR data. The Collaborative continued to discuss the limitations 
that having only one year’s worth of data poses to developing informed policy recommendations. The 
Collaborative also discussed recent analysis on the Affordable Care Act’s Medical Loss Ratio indicating 
that because MLRs cap profit margins, insurers are perversely incentivized to raise premiums, as doing so 
increased the absolute dollar amount that can be retained for administrative costs. 

The members of the Collaborative then spent the remainder of the meeting developing shared 
understanding by listening to each other share about their experiences with and perspectives on issues 
related to relative payment based on network status. Each member gave a10 minute “walk a mile in my 
shoes” type presentation. Members were encouraged to treat these presentations as a quick guided tour or 
a very brief  “day in the life of” type presentation, with the goal not to try and convince or  “sell” each other 
on the positions or proposed solutions around the issue, but instead to illuminate for one another what the 
issue looks like from the unique perspective and conditions of the constituency each member represents. 
This exercise provided a way for members to start to see and understand each other’s needs and interests.

The third meeting occurred on December 12, 2025. The Collaborative completed the “walk a mile in my 
shoes” presentations and then discussed how to develop an approach and process for identifying, building 
understanding around, and working through issues regarding relative payment based on provider network 
status. 

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2025/12/DLR.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/02/11.21.25-SSB-5351-Collab.Mtg_.Sum_accepted.pdf
https://www.healthaffairs.org/content/forefront/unintended-consequences-aca-s-medical-loss-ratio-requirement
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/02/12-12-2025-SSB5351-Collab.Mtg-Sum_accep.ed_.pdf
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Dental Loss Ratios 101
The Affordable Care Act and Medical Loss Ratios

What is a medical loss ratio (MLR)? 
An MLR is the percentage of premium dollars that a health plan spends on medical claims and 
quality improvement, versus administrative costs and reserves. 

What does the Affordable Care Act (ACA) have to do with MLRs? 
The ACA requires that health carriers spend a certain minimum percentage of premium dollars 
on medical care and quality improvement for consumers. The ACA set minimum medical loss 
ratios for different health insurance markets. For the individual and small group market, it is 
80%. For the large group market, it is 85%.

How is MLR Calculated?

What happens if a health carrier fails to meet its MLR?
The health carrier is required to provide a rebate to its consumers.

How does this relate to Dental Loss Ratio?

A dental loss ratio (DLR) is like a 
medical loss ratio (MLR) but for dental 
carriers instead of health carriers. 
Since dental insurance differs from 
medical insurance, there may be 
different considerations when setting 
a DLR. With the success of ACA 
MLRs, DLRs have been proposed in 
Washington and other states.

ACA MLR

Health Care Claims + Quality 
Improvement Expenses

Premimuns - Taxes, Licensing & 
Regulatory Fees

=

Image from the Health Policy Institute, American Dental Association. Presentation to the SSB 5351 Collaborative on January 30, 2026
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Washington State’s Dental Loss Ratio

RCW 48.43.743(1): 
(1) Each health carrier offering a dental only plan in Washington shall submit to the commissioner 
on or before April 1st of each year as part of the additional data statement, or as a supplemental 
data statement, Washington specific data for the preceding year that is derived from the 
carrier’s annual statement, including the exhibit of premiums, enrollments, and utilization for the 
company at an aggregate level and the additional data to the annual statement, which must be 
based on Washington data and may not include data from other states: 

(a) The total number of dental members; 
(b) The total amount of dental revenue; 
(c) The total amount of dental payments; 
(d) The dental loss ratio that is computed by dividing the total amount of dental payments by 
the total amount of dental revenues; 
(e) The average amount of premiums per member per month; and 
(f) The percentage change in the average premium per member per month, measured from 
the previous year.

Washington requires dental carriers to report their DLRs to the OIC, who must make that 
information publicly available (RCW 48.43.743). Data submitted and reported by OIC prior 
to April 1, 2026 was dental insurers cumulative total (national) business data, and was not 
Washington carrier specific data. 
All information required in RCW 48.43.743 is available on data.wa.gov.
The OIC uses the Accident and Health Policy Experience Exhibit, which provides all the needed 
information for the reporting requirements in RCW 48.43.743(1). This form was developed by the 
National Association of Insurance Commissioners (NAIC) and is used in their Annual Report.

Additional materials about DLR reviewed by the Collaborative include the following:
•	 CA State Assembly DLR Report to Legislature 
•	 NCOIL DLR Model Health
•	 Minimum Dental Loss Ratios: Considerations and Industry Analysis

Washington DLR

Dental Payments

Total Amount of Dental Revenues

=

https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.743
https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.743
https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.743
https://data.wa.gov/
https://content.naic.org/publications?name=accident&field_publication_category_target_id=All
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/01/NCOIL-DLR-Model-Health-Cmte-Adopted-1-26-24.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/01/NCOIL-DLR-Model-Health-Cmte-Adopted-1-26-24.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/01/Massachusetts-Milliman-Report.pdf
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2024 Washington State Dental Data - Prepared by OIC for the SSB 5351 
Collaborative

Company Name Premiums 
Earned

Claims 
Incurred

Covered 
Lives 
12/31/24

Member 
Months

Dental 
Loss 
Ratio

Premium/ 
Member 
Per Month

% of 
Total 
Covered 
Lives

Delta Dental Of 
Washington

$492,612,307  $396,986,238  965,401 11,528,390 81%  $42.73 54.9%

Willamette 
Dental Of 
Washington Inc.

 $68,907,412  $62,792,908  129,754  1,565,606 91%  $44.01 7.4%

Metropolitan 
Life Insurance 
Company

 $56,842,950  $56,623,655  109,360  1,386,445 100%  $41.00 6.2%

Principal Life 
Insurance 
Company

 $35,625,767  $25,272,881  70,097  826,995 71%  $43.08 4.0%

Cigna Health And 
Life Insurance 
Company

 $25,364,165  $21,458,595  66,259  769,276 85%  $32.97 3.8%

Premera Blue 
Cross

 $28,624,969  $25,010,927  65,010  781,158 87%  $36.64 3.7%

Unitedhealthcare 
Insurance 
Company

 $24,198,076  $18,158,623  56,410  670,684 75%  $36.08 3.2%

Kaiser 
Foundation 
Health Plan Of 
The Nw

 $20,813,318  $15,788,589  47,596  574,892 76%  $36.20 2.7%

Regence  
Blueshield

 $21,178,810  $15,544,383  33,978  397,296 73%  $53.31 1.9%

Aetna Life 
Insurance 
Company

 $12,732,163  $9,636,771  27,883  380,229 76%  $33.49 1.6%

Guardian Life 
Insurance 
Company Of 
America

 $15,151,697  $10,297,919  24,096  387,505 68%  $39.10 1.4%

Ameritas Life 
Insurance Corp.

 $15,155,241  $11,076,699  22,923  275,076 73%  $55.09 1.3%

Companion 
Life Insurance 
Company

 $2,803,368  $2,270,777  19,269  188,440 81%  $14.88 1.1%

Total $874,407,948 
 
$709,363,764 

 
1,758,733 81%

*Percent of total covered lives equals 93.2%. Dental plans with less than 1% market share were not shown to 
simplify the data and avoid confusing or variable data points.
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SSB 5351 Collaborative Workplan

2 
SSB 5351 Collaborative  Work Plan 

SSB 5351 COLLABORATIVE MEETING SCHEDULE AND WORKPLAN 

Meeting/Task Date Agenda Topics/Task Description Notes 

Convening 
Assessment 

Mid August - 
September 

Facilitation Team conducts one-on-one 
interviews with each member of the 
collaborative. The information gathered from 
these conversations is used by the Facilitation 
Team to inform the design of the collaborative 
process, including meeting frequency, operating 
procedures, topic sequencing, and a draft work 
plan. 

 

SSB 5351 
Collaborative 

 Meeting #1 

Oct 30th 
2025 

• Begin to get to know one another, 
develop common understanding of purpose, 
roles, and responsibilities  

• Hear findings from the convening 
assessment and create shared 
understanding about what it means 
to participate in a collaborative process  

• Review, discuss, and agree on operating 
procedures  

• Hear presentation on, and begin to create 
shared understanding about, dental loss 
ratio  

• Identify what additional information is 
needed about dental loss ratio  

• Discuss draft schedule and workplan 

October 30th Meeting 
Summary (PDF) 

Quarter 1 Progress 
Report 

Oct 30th 
2025 

• Summarizes work completed from 7-27-2025 
to 10-31-2025  

Quarter 1 Progress 
Report 

SSB 5351 
Collaborative  

Meeting #2 

Nov 21st 
2025 

• Continue to get to know each other 
and develop common understanding  

• Review and finalize operating procedures  
• Review additional information about dental 

loss ratio (identified during last month’s 
meeting)  

• Review and discuss draft goal statement on 
dental loss ratio  

• Develop shared learning and 
understanding about relative payment for 
dentists or denturists based upon provider 
network status – through the lens of each 
members constituent/entity they are 
representing  

November 21st 
Meeting Summary 
(PDF) 

SSB 5351 
Collaborative  

Meeting #3 

Dec 12th 
2025 

• Continue to get to know each other 
and develop common understanding  

• Review and finalize operating procedures   
• Develop shared learning and 

understanding about relative payment for 
dentists or denturists based upon provider 
network status – through the lens of each 

December 12th 
Meeting Summary 
(PDF) 
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3 
SSB 5351 Collaborative  Work Plan 

members constituent/entity they are 
representing  

• Discuss and decide on approach and 
process for identifying and working through 
issues regarding relative payment for dentists 
or denturists based upon provider network 
status  

• Review workplan for January-June of 2026 
Working Group 
Meeting (Virtual) 

Jan 9th 2026 • Setting expectations 
• Discussing the body of work 
• DLR and confirming data needs 
• If time, going into relative payment based on 

network status  

January 9 Meeting 
Summary (PDF) 

SSB 5351 
Collaborative  

Meeting #4 

Jan 30th 
2026 

• Continue to develop shared understanding   
• Finalize meeting summaries from November 

and December  
• Provide updates and announcements 

(as relevant/appropriate)  
• Hear update from the Workgroup  
• Receive presentation from ADA Health Policy 

Institute on Dental Loss Ratio (DLR)  
• Discuss data needs and determine a way 

forward for DLR  

January 30th Meeting 
Summary (PDF) 

Quarter 2 Progress 
Report 

Jan 30th 
2026 

Summarizes work completed from 11-1-2025 to 
1-30-2026  

Quarter 2 Progress 
Report  

Working Group 
Meeting (Virtual) 

Feb 6th 2026 • Review Colorado and California DLR data 
reporting methodology 

• Review ADA DLR guidance, and discuss 
process for drafting a DLR data 
collection methodology recommendation.  

• If time, continue discussing network status 
reimbursement 

February 6 Meeting 
Summary (PDF) 

Working Group 
Meeting (Virtual) 

Feb 20th 
2026 

At the last workgroup meeting, the group decided 
to ask carriers to bring back the CO and CA 
reporting templates to their finance/data teams 
and review the requirements to find out how 
doable it might be to report all the different data 
points.  
• Carriers that have information ready to 

present their findings 
• Review draft of DLR data collection 

recommendation  
• Continue discussing network status 

reimbursement - WSDA and Delta dental 
presenting In vs. Out Network visuals 

February 20 Meeting 
Summary (PDF) 

SSB 5351 
Collaborative  

Meeting #5 

Feb 27th 
2026 

• Continue to develop shared understanding   
• Finalize meeting summary from January  
• Provide updates and announcements 

(as relevant/appropriate)  
• Hear update from the Workgroup  

February 27th Meeting 
Summary (PDF) 
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4 
SSB 5351 Collaborative  Work Plan 

• Discuss and give feedback on first draft 
DLR data collection 
recommendation prepared by 
the Workgroup   

• Discussion on In-Network vs. 
Out of – Network: visuals prepared by 
OIC and members of the Workgroup. Provide 
feedback to the 
Workgroup on direction to proceed to 
draft recommendation(s) regarding relative 
payments based on network status.   

Working Group 
Meeting (Virtual) 

Mar 6th 2026 • Discuss input from 2/27 meeting on DLR data 
collection recommendation and develop 
draft second offer 

• Review and discuss DLR definitions 
• Look at issues and solutions proposed during 

the 2/27 meeting on relative payment based 
on network status 

March 6 Meeting 
Summary (PDF) 

Working Group 
Meeting (Virtual) 

Mar 20th 
2026 

• Looking at the issues and solutions for 
relative payment based on provider network 
status from the 2/27 meeting 

• Discuss and answer the following questions 
about relative payment: 

• Given the scope of this issue and the 
timeframe allocated to address, where 
should the group prioritize their focus? 

• What aspects of this issue can be addressed 
within the scope and timeline allocated to 
this Collaborative? 

• What aspects, while important and even 
potentially critical, cannot be addressed 
adequately within the scope and timeline?   

• Other suggestions for options/approaches? 

March 20 Meeting 
Summary (PDF) 

SSB 5351 
Collaborative  

Meeting #6 

Mar 27th 
2026 

• Continue to develop shared understanding  
• Finalize February meeting summary  
• Provide announcements 

(as relevant/appropriate)  
• Hear update from the Workgroup  
• Review and finalize “second offer” of 

draft DLR data collection 
recommendation from Workgroup   

• Discussion on In-Network vs. Out-of-
Network reimbursement: review table of 
problem statements and solutions in light 
of Workgroup input 
and determine goal relative payments based 
on network status.   

*Consensus reached 
on DLR Data 
Collection 
Recommendation 

 

March 2th Meeting 
Summary (PDF) 

Working Group 
Meeting (Virtual) 

Apr 3rd 2026 • DDWA presentation on pathway for 
Denturists to be in-network 

• Group discussion on whether a 
recommendation from the group to the 

April 3 Meeting 
Summary (PDF) 
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5 
SSB 5351 Collaborative  Work Plan 

legislature is needed. If so, drafting a first 
offer for the April meeting. 

• Discuss input from March meeting on relative 
payment based on network status.  

• Bracken, Denise, and Sean volunteered to 
draft a proposal for the group to work with-
updates? 

Working Group 
Meeting (Virtual) 

Apr 17th 
2026 

• Continue the conversation from the last 
meeting on the two potential 
recommendations on relative payment 
based on network status. 

• The goal is to discuss and make any critical 
revisions to these draft potential 
recommendations so that the Facilitation 
Team can create the agenda for the April 
24th meeting  

April 17 Meeting 
Summary (PDF) 

SSB 5351 
Collaborative  

Meeting #7 

Apr 24th 
2026 

• Continue to develop shared understanding 
• Finalize March meeting summary 
• Provide announcements (as 

relevant/appropriate) 
• Hear update from the Workgroup 
• Shared Fact-Finding: Looking at in and out-

of-network rate payments to providers for 
code 1110 and denturist code 5110. 

• Review and discuss “first offer” of draft 
recommendations on issues related to 
relative payment based on network status.  
 

*Consensus reached 
on Allowing 
Denturists to Join 
Networks 
Recommendation 

April 24th Meeting 
Summary (PDF) 

Working Group 
Meeting (Virtual) 

Apr 24th 
2026 

• Continue the conversation on potential 
recommendations on relative payment 
based on network status. 

April 24 Meeting 
Summary (PDF) 

Quarter 3 Progress 
Report 

Apr 30th 
2026 

Summarizes work completed from 2-1-2026 to 4-
30-2026  

Quarter 3 Progress 
Report 

Working Group 
Meeting (Virtual) 

May 1st 2026 • Discuss collaborative process and timeline 
• Reviewing input on draft Relative Payment 

Recommendation #2 (presented at the April 
meeting) 

• Continue problem solving potential 
transparency recommendation 

• Continue discussion on dental provider’s 
proposal discussed during the April work 
session 

May 1 Meeting 
Summary (PDF) 

Working Group 
Meeting (Virtual) 

May 15th 
2026 

• Gathered edits and comments on the Draft 
Claims Data Recommendation, the Draft 
Pricing Transparency Recommendation, and 
Draft Out of Network Reimbursement 
Recommendation, separated them into three 
separate documents each with all edits and 
comments received.  
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6 
SSB 5351 Collaborative  Work Plan 

• Review and prepare the three draft 
recommendations to be ready to go out to 
the full Collaborative for the May meeting.  

SSB 5351 
Collaborative  

Meeting #8 

May 29th 
2026 

• Continue to develop shared understanding 
• Finalize April meeting summary 
• Provide announcements (as 

relevant/appropriate) 
• Hear update from the Workgroup 
• Review, discuss (problem-solve as needed), 

and finalize (call for consensus) dental 
claims APCD analysis draft recommendation 
and pricing transparency draft 
recommendation 

• Review and discuss “first offer” of draft out-
of-network reimbursement recommendation 

*Consensus reached 
on APCD Analysis 
Recommendation 

Meeting Summary 
(PDF) 

 

Working Group 
Meeting (Virtual) 

June 12th 
2026 

• Incorporate input and problem solve pricing 
transparency draft recommendation.  

June 12 Meeting 
Summary (PDF) 

SSB 5351 
Collaborative  

Meeting #9 

Jun 18th 
2026 

• Continue to develop shared understanding 
• Finalize May meeting summary 
• Provide announcements (as 

relevant/appropriate) 
• Hear update from the Workgroup 
• Review, discuss (problem-solve as needed), 

and finalize (call for consensus) pricing 
transparency draft recommendation 

• Discuss draft report 
• Closure and next steps 

*Consensus reached 
on Portion of Pricing 
Transparency 
Recommendation 

Meeting Summary 
(PDF) 

Final Report and 
Quarter 4 Progress 
Report 

Jun 30th 
2026 

Final report summarizing findings, areas of 
agreement, and recommendations for legislative 
or regulatory action to the legislature 

Final Report 
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Collaborative Workgroup
Also at the December meeting, the Collaborative decided to create a workgroup consisting of a diverse 
subset of members willing to invest additional time outside of the monthly meetings to discuss and propose 
options for recommendations to present to the full group for consideration at the monthly meetings. The 
Collaborative did not task the Workgroup to make decisions for the full Collaborative but instead to allow 
members to discuss the issues in greater depth and come up with ideas and suggestions for potential 
recommendations to present to the Collaborative for consideration.

Workgroup Member Affiliation
John Quirk Delta Dental of Washington
Sean Pickard Delta Dental of Washington
Jim Freeburg Patient Coalition of Washington
Matthew Sinnott Willamette Dental
Jenna McKenzie Washington State Society of Oral and Maxillofacial 

Surgeons (WSSOMS)
Jane Beyer WA Office of the Insurance Commissioner 
Sydney Rogalla WA Office of the Insurance Commissioner
Carol Carbone Washington Denturist Association
Carolyn Logue Washington Denturist Association
Bracken Killpack Washington State Dental Association
Lisa Egbert Washington State Dental Association

Kim Hudak Association of Washington Healthcare Plans (AWHP) 
and Regence 

Jina Jilek Specialist Provider - DoctorPerio 
Ron Gray Specialist Provider - Advancedo 

Summary of Work and Accomplishments: January - June 2026 
Starting in January 2026, the Workgroup met for two hours every other week. Workgroup members 
discussed how to move forward with developing recommendations on DLR and generally agreed that it may 
be premature to develop DLR policy recommendations, given 

•	 the lack of available Washington carrier-specific DLR data to guide conversations, 

•	 recent analysis that MLR rules can lead to higher premiums, and 

•	 limited information on outcomes and impacts available from states that have implemented DLR 
rules. 

Workgroup meeting notes and materials shared and worked on during the meetings can be found here on the SSB 
5351 Collaborative webpage.

At the January meeting of the full Collaborative, the American Dental Association Health Policy Institute 
provided a presentation on available DLR data from states with reporting requirements. The presentation 
noted California and Colorado as states that have robust reporting and provide detailed, publicly available 

https://ruckelshauscenter.wsu.edu/current-projects/ssb-5351-collaborative/
https://ruckelshauscenter.wsu.edu/current-projects/ssb-5351-collaborative/
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/03/1-30-2026-DRAFT-SSB-5351-DRAFT-Meeting-Summary.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/02/DLR-Reporting-by-Reporting-States-120525.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/02/DLR-Reporting-by-Reporting-States-120525.pdf
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DLR data. Unlike Washington State, these states include collecting and reporting data broken down by 
market type and market segment, and carriers report full information on elements such as claims paid, 
quality improvement, fraud prevention, taxes, covered lives, premiums, and member months.

Given the lack of and insufficient data 
available about Washington State’s 
DLRs and the impact of DLR policies 
in states that have implemented 
DLR policies, the full Collaborative 
decided it was premature to develop a 
policy specific DLR recommendation. 
The Collaborative instead directed 
the Workgroup to discuss and 
develop a draft DLR data collection 
recommendation, using Colorado and 
California’s approach as a model. 

The Workgroup spent several 
meetings developing a data collection recommendation for the full Collaborative to review. The Workgroup 
specifically focused on Colorado’s DLR dashboard (Dental Loss Ratio | Tableau Public), the legislation that 
established Colorado’s DLR data collection and reporting (SB23-179 Dental Plans Medical Loss Ratio | 
Colorado General Assembly), and Colorado’s DLR reporting template (Colorado Dental Loss Reporting 
Template - v 6.5.25).

 Carriers brought both the Colorado and California DLR reporting templates to their internal finance/data 
teams to review the reporting requirements and reported back that collecting such information was, in 
general, doable. 

The Workgroup then drafted and presented a “first offer” of a DLR Data Collection Recommendation to 
the full Collaborative at the February 27th meeting. Members discussed the draft recommendation and 
provided input so the Workgroup could revise and bring a “second offer” back to the full Collaborative at the 
March meeting.

Beginning in January, the Workgroup also focused on the issues of relative payment based on network 
status. The Workgroup started its work by focusing on the list of issues gathered during the “walk a mile” 
presentations at the November and December meetings. The Workgroup decided it would be helpful 
to create process maps of the in-network vs. out-of-network processes from the experience of patients, 
carriers, and dental providers. OIC volunteered to draft the process map capturing the experience of a 
patient (see page 21). WSDA put together a map and materials on behalf of dentists (see page 22) and Delta 
Dental of Washington put together a process map (see pages 23-24). WSDA also shared ten explanation 
of benefits (EOBs).  WSDA also shared ten explanation of benefits (EOBs). These visuals were discussed 
by the Workgroup and presented to the full Collaborative for discussion at the February 27th, 2026, full 
Collaborative meeting.

One of the goals of the February 27th meeting was to gain further clarity on what the key issues were 
regarding relative payment based on network status and for the Collaborative to agree on where to focus 
and how to proceed with developing draft recommendation(s). The Facilitation Team asked each member to 
reflect and then write down on sticky notes their responses to the following questions:

https://public.tableau.com/app/profile/colorado.division.of.insurance/viz/DentalLossRatio/Navigation
https://leg.colorado.gov/bills/sb23-179
https://leg.colorado.gov/bills/sb23-179
https://drive.google.com/drive/folders/1NlLSHVYoGta2vrf18r9sd9tujdz6u8uC
https://drive.google.com/drive/folders/1NlLSHVYoGta2vrf18r9sd9tujdz6u8uC
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/04/2-27-2026-DRAFT-SSB-5351-Meeting-Summary.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/03/Out-of-Pocket-Expenses-EOB-2.25.26.pdf
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1.	 In 1-2 sentences, what is the specific issue/challenge/opportunity to address when it comes to 
relative payments based on network status?

2.	 In 1-2 sentences, how do you propose to address this issue/challenge/opportunity and how does 
your proposal also meet the needs of the other members at this table?

Responses were as follows:

Issue to Be Addressed (Problem to Be Solved)? Solution That Works for All? 
Provide greater transparency for patients to get the 
oral health care they need and at lowest cost possible. 

A new financing system that encourages dentists and patients to 
collaboratively advance oral health.

Current dental insurance system does not do enough to 
encourage dental health 

Making it easier and less costly for people to access preventive 
dental services and to understand the importance of taking care 
of their teeth 

Affordability and accessibility for patients Providing greater transparency for patients through patient 
tools

From OMS perspective, the issue is reimbursements 
from insurance providers and updating fee schedules. (A) 
How do we make sure providers can stay in business? 
(B) How do we keep care affordable (and accessible)? 

Increase reimbursements from insurance companies to providers. 
Uniform information to patients from insurance companies. 
Transparency within/without providers on fee schedules / cost to 
patients with or without insurance. 

Insurance companies’ fees are too low and dental offices’ 
businesses are suffering. Need to include all providers in 
network. 

Insurance companies need to increase fees paid out, which will 
help businesses run a more successful practice & mean lower fees 
for patients. 

A non-competitive market for dental benefits forces 
some patients to pay much more for non-network care. 
WA is different than the rest of the country. 

Fair out-of-network rates required for all dental benefits carriers. 

Largest WA carrier penalizes patients who go out of 
network by paying almost nothing. This traps patients 
into staying in network. Therefore, dentists can’t leave 
network. Other carriers cannot compete because Delta 
has the advantage of trapping 90% of dentists in their 
network. 

Carriers should either: Pay the same amount for patient care 
whether a patient is in or out-of-network or pay a minimum of 
85% UCR for out of network care. This would reset the market 
and make it fair for patients, practices and other carriers 

Is there legislative action or a role for OIC to assure 
that a contract and payment incentives/arrangements 
are in place that also results in wins for the “4 Ps” 
(payors, providers, purchasers, patients)? 

Leg could set performance and contract metrics (think value-
based payments) 

Opportunity to learn from healthcare (financing) and 
pilot improvements (or at a minimum, create info) that 
helps us design a better dental system 

Create financing pilots (look to other nations) 

Not a problem to solve, but opportunities across industry 
(payors & providers) to find more opportunities for 
transparency 

Not a problem to solve, but opportunities across industry (payors 
and providers) to find more opportunities for transparency

Not enough clarity for PTs or providers on 
reimbursements and what coverage looks like, which 
makes it difficult to give the care as a provider as PTs 
are driven by cost (rightfully so) 

Collect the data for DLR in a way that is the same for all 
carriers to make it easier to digest. 

What are the next steps to determine effectiveness 
(appropriate level of) DLR? 

Gather data to assess what an affordable premium rate is that 
also sustains the dental system. 

Best I can tell, this question is about payments to out-
of-network providers. 

It would help to know if there is currently an industry standard 
or average percentage allowed by the insurers for OON claims. 
If there is not, perhaps discussions could begin with 50% of the 
average reimbursement amount allowed to in-network providers 
for the same services provided by an OON provider. 

Dental HMO does not cover non-contracted providers. So the out of network provider reimbursement isn't relevant to 
DHMOs.  That is part of the trade-off for lower costs.
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the SSB 5351 Collaborative.  It should not be used, reproduced, or 
distributed as guidance for dental insurance or treatment.
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Patient Costs for a Typical Restorative Procedure  
Based on a $200 Fee

In-Network with
 Delta Dental of WA

40% of the $200 fee is 
removed from the total 
payment to a practice 

(practice penalty taken to 
participate in-network)1

In-Network with
 Other WA PPO 

Carriers (not DDWA)
30% of the $200 fee is 
removed from the total 
payment to a practice 

(practice penalty taken to 
participate in-network)1

Out-of-Network with
 Non-DDWA PPO 
Carriers in WA2

Out-of-Network with
 Delta Dental of WA3

Uninsured (Self-Pay) 
Patient

$120 Payment to Practice for 
a $200 procedure.

$140 Payment to Practice for 
a $200 procedure.

Sources
1 Delta Dental of Washington. (2025). Internal client cost and utilization analysis.  
 Unpublished data. https://www.deltadentalwa.com/network/cost-savings-case-study as of 2/6/2026
2 Obtained by WSDA through a proprietary third-party research dataset of Washington claims data.
3 Obtained by WSDA through explanation of benefits documentation provided to patients by Delta  
 Dental of Washington.

Methodology
Assumption 1:  Fee is set at 80th percentile of usual and customary rate for a ZIP Code (per Fair Health Consumer 2026). 

Assumption 2:  Coverage is estimated at 50% coinsurance, e.g., carrier pays 50% and patient pays 50% of cost; no annual deductible is applied.

$200-$120= 
$80 Practice Penalty for 

Network Participation

$60
Carrier Payment

$70
Carrier Payment

$100
Carrier Payment

$40
Carrier Payment

$60
Patient Payment$1

20
 To

ta
l P

ay
m

en
t

$1
40

 To
ta

l P
ay

m
en

t

$70
Patient Payment

$100
Patient Payment

$160
Patient Payment

$200
Patient Payment

$200-$140= 
$60 Practice Penalty for 

Network Participation

Conclusion
DDWA’s dominant marketshare forces dental practices to accept a much larger 
penalty to participate in its network, and patients to pay more when choosing a 
non-network dentist. Compared to other carriers, DDWA pays less, while dentists 
and patients pay more.

Initial Visit for a New Patient
Patient Contacts Office

Call, Website Referral, Etc.Insurance Verification
Collect Information 
& Verify Coverage

In-Network
Confirm All 

Coverage, Maximum, 
Deductible, 

Remaining Benefits

Out-of-Network
Confirm Coverage, 

Maximum, Deductible, 
Remaining Benefits  
IF PAYOR ALLOWS

Dentist Collects Information
Personal Details & Reason for Visit

Dentist Schedules 
the Right Visit

Routine or Problem-Focused Exam

Dentist Prepares BEFORE the Appointment
Insurance, Records, Forms, & Appointment Reminders

Patient Visit & Exam
X-Rays & Evaluation for Diagnosis

Dentist Explains Diagnosis & Proposes a 
Treatment Plan

Dentist Presents Treatment Estimates
Costs, Coverage, and Financial Arrangements

Dentist Obtains Informed Consent
All Patient Questions are Answered. Patient Signs the 

Treatment Plan with Cost Estimates and Consents to Care

Next Steps Scheduled with the Dentist, 
Hygienist and/or Dental Specialist

Self-Pay Patient
If Not Insured — Set Expectations for First Visit

These illustrations were prepared and presented by the Washington State Dental Association.
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In Network Dentist 
Experience

Leslie receives a 
welcome email from 

DDWA
Leslie uses the Find a 
Dentist tool to search 

for an in-network 
dentist.

Leslie understands the cost of 
her treatment upfront, via the 

Cost Estimator tool.

• Leslie compares in-
network dentists by 
zip-code, language 
spoken, ethnicity, 
gender, years of 
practice.  Nearly 9 out 
of 10 dentists in WA are 
in the DDWA network.

• Leslie chooses an in-network 
dentist for an exam, x-ray and 
filling. Example: Her plan will pay 
100% of the contracted exam and 
x-ray ($100) and 80% of the 
contracted filling fee ($200) 
making her total out-of-pocket 
costs $40 (20% of $200).

Leslie’s in-network dentist 
submits an electronic claim 

on her behalf (for exam, x-
ray, and filling) directly to 

DDWA. 

Leslie receives her DDWA 
Explanation of Benefits (EOB).

Leslie pays the patient 
responsibility for her filling 
($40), without surprise or 
additional out-of-pocket 

costs. 

• Her EOB shows the exact 
amount billed, network 
discounts applied, what the 
plan pays, and what Leslie 
owes. 

Leslie can easily search for 
in-network dentists, choose a 
dentist that fits her preferences, 
and understand her costs before 
ever visiting the office. 

By using an in-network dentist 
Leslie is getting the full advantage 
of the benefits under her 
plan, while minimizing out-of-
pocket costs through DDWA’s 
contracted rates.

*Requesting a pre-determination 
is recommended for higher-cost 
services.
 

• Welcome email 
contains information 
about how to 
maximize benefits 
and savings by seeing 
an in-network dentist, 
and a link to DDWA 
digital tools such as 
Find a Dentist and 
Cost Estimator.

Dentist Visit

Leslie can call, text, 
chat with DDWA.

Leslie can visit 
DDWA.com

NOTE: Fees are illustrative

Leslie is unable to search for a 
non-participating dentist 
within the Find a Dentist tool. 
She also lacks full cost 
transparency before the 
appointment.

Non-participating dentists are 
not required to self-submit 
claims on behalf of their 
patients and may charge any 
price (billed amount). 

*Requesting a pre-
determination is the only way 
for a patient to obtain full 
transparency to costs for OON 
services.

Leslie receives a welcome 
email from DDWA

Find a Dentist tool 
does not work for 
non-participating 

dentists.

Leslie uses the online Cost 
Estimator & it provides a 
wide potential range of 

treatment cost.*

• Example: For an exam, x-
ray, and filling, the 
estimator shows a range of 
$300 - $450 (cost without 
insurance). Since the OON 
dentist can charge any price 
(billed amount), Leslie 
cannot rely on that range. 

Example: Leslie’s OON 
dentist submits a claim 
for $425 (billed amount 

for exam, x-ray, and 
filling). 

Leslie receives her 
Explanation of 
Benefits (EOB).

Example: Her plan paid 100% of the 
allowed OON exam and x-ray fee ($60) 
and 80% of the allowed OON filling fee 

($130). In total the plan pays $164. Leslie 
is responsible for the full balance of the 
billed amount for a total out-of-pocket 

cost of $261 ($425 minus $164).

Dentist Visit

Non-
Participating/Out of 

Network (OON)
Dentist Experience

• Welcome email contains 
information about how to 
maximize benefits and 
savings by seeing an in-
network dentist, but 
Leslie has decided to 
choose an OON dentist.

She contacts DDWA’s 
call center, and Leslie 
is provided with OON 
coverage information 
for an exam, x-ray and 

filling.

• This information doesn’t 
provide Leslie with an 
accurate estimate of full 
cost, as DDWA doesn’t 
know what the OON 
dentist will charge for 
these services and/or 
other services that may 
be billed.*

• Her EOB shows the exact 
amount billed and what the 
plan pays. There are no 
network discounts for OON 
care. Leslie owes the 
unpaid balance. 

NOTE: Fees are illustrative

These illustrations were prepared and presented by Delta Dental of Washington.
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Throughout March 2026, the Workgroup focused on:

•	 Developing a final draft DLR data collection recommendation based on the input gathered from the 
full Collaborative at the February meeting, and

•	 Using the responses to the sticky notes activity, proposing and drafting “first offer” recommendations 
on issues related to relative payment based on network status, for the full Collaborative to consider.

The Workgroup presented to the full Collaborative a “second offer” of the draft DLR data collection 
recommendation at the March 27th meeting. With a couple minor revisions, the Collaborative finalized 
and reached unanimous consensus on the DLR data collection recommendation. This recommendation is 
presented as “Recommendation 1” In section III of this report.

During the first half of the March 27th meeting, the Collaborative reached unanimous consensus on the DLR 
data collection recommendation. This recommendation is presented as “Recommendation 1.” In section III of 
this report. 

The second half of the March meeting focused on issues related to relative payment based on network 
status. Workgroup members provided an overview of their discussions and review of the table of problem 
statements and solution ideas (from the above sticky note activity). Workgroup members then gave an 
overview of their brainstorm sessions and explained their need for further direction and guidance from the 
Collaborative in order to draft recommendations. 

The Facilitation Team then focused the discussion on the following:

•	 Given the scope of this issue and the timeframe allocated to address, where should the group prioritize 
their focus?

•	 What aspects of this issue can be addressed within the scope and timeline allocated to this Collaborative?

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/04/3-27-2026-DRAFT-SSB-5351-Collaborative-Meeting-Summary.pdf
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•	 What aspects, while important and even potentially critical, cannot be addressed adequately within the 
scope and timeline? 

•	 Other suggestions for options/approaches?

•	 Can the Collaborative set a goal to achieve by May/June for this topic?

Dental providers listed issues such as out-of-network reimbursement practices that could be anti-
competitive, out-of-network providers receiving significantly less in reimbursements compared to in-
network payouts despite charging the same premiums, and low reimbursement rates that have not kept 
pace with inflation. Dental providers frequently expressed concerns about the viability of running a dental 
practice today and how dental practice owners are facing shrinking margins due to increasing overhead 
costs and expenses rising faster than inflation, stagnant insurance reimbursements, increased administrative 
costs, staffing shortages, and growing competition from corporate consolidation and private equity-backed 
entities. 

Patients and purchasers listed issues such as the high cost of dental treatment and out-of-pocket expenses, 
the need for greater transparency and more effective tools for patients and employers to compare dental 
costs and quality data about dental services performed, network adaquacy and access to dental providers 
especially in rural areas, and needing improved data collection of oral health outcomes and how cost and 
payments impact such outcomes.

Carriers perspectives differed on whether there was a problem that needed to be addressed with out-of-
network reimbursements. They expressed concern about previous proposals to increase and standardize 
out-of-network (OON) reimbursement rates, specifically those that would result in OON providers receiving 
the same or similar in-network reimbursement rates. Both carriers and those representing patients and 
purchasers expressed concerns that standardizing OON rates to be set at similar in-network rates could 
incentivize dental providers to leave networks, potentially destabilizing the market and reducing patient 
access to in-network providers. And that this in turn would increase costs for many existing dental plans, 
lead to increased premiums and member out-of-pocket expenses, and could reduce flexibility to meet the 
diverse needs of employers and the overall market.

Despite shared concerns around big picture themes of pricing transparency, affordability, and access to care, 
the specific issue(s) each party had differed. After spending months discussing the issue, it became clear that 
data specifically showing reimbursement rates for in-network and out-of-network claims was insufficient, 
incomplete, or not fully available. In addition, members did not agree on the problem(s) to be addressed or 
whether there was in fact a problem. Without sufficient data available to better understand charges and paid 
amount trends for common dental procedures, discussions about whether, and if so, how to address relative 
payments for in-network and out-of-network dental claims were at a stalemate.

Given the lack of sufficient and available data, the Collaborative directed the Workgroup to focus on 
developing a recommendation that would authorize the OIC to pull and analyze data from the Washington 
State All Payer Claims Database (APCD) in order to gain a better understanding of dental insurance 
utilization and payment, and identify potential next steps to address issues around relative payments for in-
network and out-of-network dental claims. 

The Collaborative also discussed in length multiple concerns about price and cost transparency for patients 
and purchasers including access to price quotes before a dental visit, transparency around costs of various 
dental services, fee schedules, and reimbursement rates, and the need for improved and timely pre-service 
cost estimates or predeterminations. The Collaborative supported the Workgroup in continuing to try and 
put together a recommendation that would meet the needs of all members.
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The Collaborative also continued to discuss barriers to denturists joining carriers’ dental provider 
networks and asked the Workgroup to draft a recommendation. Delta Dental of Washington informed the 
Collaborative that they are in the process of bringing denturists into their network and offered to share their 
process with the group.

The Workgroup’s meetings in April focused on drafting potential recommendations on relative payment 
based on network status, based on the direction and guidance given by the full Collaborative during 
the March meeting. Delta Dental representatives presented their process and timeline of bringing 
denturists into their network. The Workgroup then used this information and information from denturists 
representatives to draft a recommendation for the Collaborative to consider at its April meeting.

The Workgroup spent multiple meetings in April putting together a “first offer” of a recommendation to 
collect and analyze claims data from the Washington State All Payers Claims Database (APCD). During the 
March meeting a group of members volunteered to work together to draft a potential recommendation for 
the Workgroup to start working on. The group presented this proposal at the April 3rd Workgroup meeting 
and the Workgroup continued to refine the recommendation at its April 17th meeting. 

Following the March meeting, members representing the various dental provider interests met and put 
together an alternative proposal for the Workgroup to discuss. Concerned that it would take years to 
collect and analyze the claims data—during which they felt their concern would not be addressed—they 
put together a “First Offer Provider Proposal” that would recommend dental carriers reimburse out-of-
network dental claims at either the minimum of the applicable in-network contracted rate or 80% of Usual, 
Customary, and Reasonable (UCR) charges.

Having two proposals created some confusion for the other members and the Facilitation Team, given 
the direction to focus on drafting a data collection recommendation given by the full Collaborative at the 
March meeting. However, the Workgroup discussed the provider’s proposal and ultimately agreed that 
it was important to consider both proposals and to bring them both forward for discussion by the full 
Collaborative. 

The first part of the April 24th full Collaborative meeting consisted of shared fact-finding. Based on 
discussion in March, the full Collaborative thought it would be helpful to look at in and out-of-network 
rate payments for a couple specific and frequently utilized current dental termininology (CDT) codes. The 
Collaborative decided to look at CDT code D1110, which refers to a standard Adult Prophylaxis, often called 
a “routine” dental cleaning, and D5110 which is designated for a complete denture – maxillary, used when a 
patient requires a full replacement of all upper teeth with a removable prosthesis. The Collaborative asked 
members representing each of the carriers to provide in and out-of-network rate information on D1110 and 
the denturist representatives to provide information on D5110. 

The second part of the meeting focused on the two “first offer” draft recommendations on relative payment 
based on network status – the Dental Claims APCD Analysis recommendation and the recommendation to 
ensure denturists can join dental carrier networks. Workgroup members summarized their discussions and 
how they incorporated feedback from the March meeting to develop these draft recommendations. The 
discussion then focused on what modifications members needed and, if any members could not live with 
the recommendations, what specific changes they (and all parties) could live with. 

Following a couple changes to the wording, the Collaborative reached unanimous consensus on 
the recommendation to ensure denturists can join dental carrier networks. This recommendation is 
listed as Recommendation 3. in this report. The Collaborative sent the Dental Claims APCD Analysis 
draft recommendation back to the Workgroup for continued work and to be brought back to the full 
Collaborative at the May meeting.

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/4-24-2026-SSB-5351-Collaborative-Draft-Meeting-Summary.pdf
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Shared Fact-Finding: Network Rates for CDT Codes

Regence Blue Shield
INN Amounts Description Submit-

ted
Allowed Paid

Procedure Code     

D1110 Prophylaxis - Adult 143 110 110

D5110 Complete Upper 
Dentures

1520 1226 614

OON Amounts 
- MAC

    

D1110 Prophylaxis - Adult 157 79 78

D5110 Complete Upper 
Dentures

1893 902 450

OON Amounts - 
90th UCR

    

D1110 Prophylaxis - Adult 177 177 177

D5110 Complete Upper 
Dentures

3055 3055 1528

 

Willamette Dental
An Integrated Delivery System 

(mutually responsible and at risk for financing and delivery of care)

"The Network"
Clinically Integrated Delivery System 

RVU Payment Model
Standardized, numerical value assigned to 
procedures based on resources used. 
In contrast, FFS fee schedule is the final dollar 
amount paid to a provider for a service.
RVUs determine how payment is distributed 
among services, while the fee schedule sets 
the actual reimbursement dollar amount.

RTU Payment Model
Based on Relative Time Units (RTUs)
-Promotes appropriate care
-Prevention of costly disease
-Eliminates possible incentives to overtreat
-Ideal for self-insured employers

Limited Health 
Care Service 
Contractor

Emergency Benefit for Out of Service Area
Ranges from $200-300  which covers any/all 
codes warranted to triage and stabalize an 
emergency situation, largely outside of PNW

RVU/RTU amount can be higher or lower than UCR depending on the CDT code. 

This is due to Global Budgeting and Reimbursement Structure for Providers:  

Fixed Salary + Individual Measure Performance + Dental Office Performance 

Willamette Dental is different 
from other carries in that they 
are a fully integrated dental care 
organization that employs their 
own providers and is supported 
by their own insurance products. 
Plans are available through 
employer-sponsored dental 
benefits as well as through their 
individual and family plans. There 
are no annual maximums, no 
deductibles, and no claim forms.

Willamette Dental

Notes: Data is provided for a Seattle 
zip code. Code D5510 reflects low 
utilization and amounts are based on 
limited experience. Additionally, code 
D5510 represents a coinsurance of 
50% for OON.

Disclaimer: The Billed amount 
represents the 90th percentile 
UCR allowance and not historical 
submitted charges, which are typically 
lower than 90th percentile UCR. 
The final paid amount is dependent 
on the specific plan design, 
including coinsurance provisions 
(i.e. 100/80/50). UCR amounts are 
based on Fair Health 90th percentile 
benchmarks, calculated using the 
applicable 3‑digit ZIP code 981.

In Washington, payment for out of network (OON) providers is based 
on plan design.  Regence provides individuals and employer groups 
with options for their care. Most Regence plans allow an insured to 
see any dental provider for services. Some plans utilize a Maximum 
Allowable Charge OON within the state of Washington and other 
plans utilize a percentage of UCR for OON. 
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Shared Fact-Finding: Network Rates for CDT Codes

Provided by Denturists Representatives
D5110 Upper Complete Fee Schedule

Insurance Company In Network Out of Network
Delta Dental $1,024 $898

Met Life $1,500 $1,319
Regence $1,288 $902

GEHA $1,319 $1,306
Aetna $1,474 $1,474

Antheim Blue Cross $1,700 $1,700
Cigna $1,590 $1,500

Department of Corrections $1,321 $0
Washington State Medicaid $470.07 $0

Procedure Chair Time Denture Teeth Other Materials Lab Time Total
Single Denture $300 $145 $100 $250 $795

Partial w/ Metal Frame $300 $120 $233 $250 $903
Implant Denture w/ 4 Implants $500 $145 $371 $375 $1,391

Immediate Denture $450 $145 $200 $250 $1,045
Acrylic Partial $150 $75 $50 $150 $425

Not Included in Fees
Adjustments, Equipment, 

Taxes, and Utilities

Fairhealthconsumer.org Estimates are based on 80%

Diagnostic Code Service Out of Network In Network Location
D5110 Upper Complete Denture $1,867 $1,146 Olympia, WA 98506
D5130 Upper Immediate Denture $2,753 $1,617
D5213 Upper Partial Denture $2,574.00 $1,974.00
D6110 Implant Supported Denture $2,909 $1,974
D5211 Upper Acrylic Partial $2,122 $1,317

D5110 Upper Complete Denture $2,952 $1,383 Seattle, WA 98101
D5130 Upper Immediate Denture $3,200 $1,255
D5213 Upper Partial Denture $2,694 $1,672
D6110 Implant Supported Denture $3,288 $2,181
D5211 Upper Acrylic Partial $1,736 $1,078

D5110 Upper Complete Denture $2,206 $1,354 Spokane, WA 99201
D5130 Upper Immediate Denture $2,530 $1,503
D5213 Upper Partial Denture $2,281 $1,416
D6110 Implant Supported Denture $2,917 $1,916
D5211 Upper Acrylic Partial $1,925 $1,195

D5110 Upper Complete Denture $2,800 $1,712 Bellingham, WA 98225
D5130 Upper Immediate Denture $2,658 $1,632
D5213 Upper Partial Denture $2,800 $1,738
D6110 Implant Supported Denture $3,080 $2,082
D5211 Upper Acrylic Partial $2,250 $1,183

D5110 Upper Complete Denture $2,588 $1,561 Yakima, WA 98901
D5130 Upper Immediate Denture $2,527 $1,492
D5213 Upper Partial Denture $2,555 $1,586
D6110 Implant Supported Denture $3,076 $2,067
D5211 Upper Acrylic Partial $1,825 $1,133
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Shared Fact-Finding: Network Rates for CDT Codes

Delta Dental of Washington
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Once the April meeting ended, the Workgroup held a two-hour work session to continue to work on the 
three proposed recommendations still needing to be finalized to go forward to the full Collaborative at the 
May meeting. The Workgroup focused half of the session on discussing the out-of-network reimbursement 
proposal developed by the dental providers and the other half of the session discussing a draft 
recommendation on pricing transparency.

One of the primary concerns members had with the Dental Claims APCD Analysis recommendation was the 
amount of time it would take for the recommendation to come to fruition and the analysis to be completed. 
Members noted that the recommendation as written at the time, requested the Legislature to direct the OIC 
to conduct the analysis and produce a report. Even if the Legislature implemented the recommendation in 
the next session, OIC would not start the work until July 2027 at the earliest. 

Given these timeline concerns, OIC offered a modified and reduced scope of work that would allow them 
to analyze some relevant data and provide an analysis presentation by December of this year. Workgroup 
members supported the proposal and worked with OIC to modify what data elements the analysis would 
consider and to distill a reduced list of common dental CDT codes. This “final offer” of the Dental Claims 
APCD Analysis Recommendation was presented for consensus at the May full Collaborative meeting. 

The Workgroup continued problem solving on the draft pricing transparency recommendation and the 
out-of-network (OON) reimbursement recommendation. With several members still having concerns with 
specific elements of both recommendations, the Facilitation Team requested that Workgroup members 
put into writing their concerns and their proposed changes that would address their concerns and that 
would also still meet the needs of other members. This information was included along with the draft 
recommendation and provided to all members in advance of the May 29th full Collaborative meeting. 

SSB 5351 Collaborative Decision-Making Process

Working Group Drafts Potential 
Recommendations

• Meet between meetings to draft potential
recommendations for full Collaborative to
discuss.

Full Collaborative Discussion, 
Input, and Temp Checks

• Working Group presents protential
recommendations (1st, 2nd, etc. offers)
to full Collaborative over one or more
meetings.

• All members discuss and provide input.

Working Group Refines   
• Working Group takes input from full

Collaborative and refine potential
recommendations to meet needs of all
members.

Proposed Recommendation
Facilitation Team will read the proposed 
recommendation.

1st Test for Consensus
Do all members support or 
can live with?

Yes

CONSENSUS

Discussion and Modify
Address concerns
Modify to better serve the 
whole group

Presentation and Discussion Deliberation

2nd Test for Consensus
Do all members support or 
can live with?

No

YesNo

Document in Final Report the Decision and Reasons 

Why Members Could and Could Not Support

The SSB 5351 Consensus Decision-Making Process

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/Draft-OON-Reimbursement-Rec_member-edits-5-15-26.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/Draft-OON-Reimbursement-Rec_member-edits-5-15-26.pdf
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At the May 29th meeting, the Collaborative spent the first part of the meeting discussing and finalizing the 
dental claims APCD analysis draft recommendation. The Collaborative reached unanimous consensus and 
the recommendation is provided as Recommendation 2. in this report.

The Collaborative then focused on problem solving to get to consensus on the pricing transparency 
recommendation. After several hours of discussion and rounds of modifications, members representing 
the Washington State Dental Association, Dental Provider Specialists, and Washington State Society of Oral 
and Maxillofacial Surgeons were still unable to live with the recommendation. Members were optimistic 
that with additional time, they could find a path forward that would address their concerns and asked the 
Workgroup to bring a revised version of the recommendation back for consensus at the June meeting. 
Per the operating procedures, the Facilitation Team asked the members that could not live with the 
recommendation to put in writing and bring to the next Workgroup meeting, their proposed changes that 
they could live with that would also still meet the needs of their fellow members. 

The Collaborative spent the remainder of the May 
29th meeting discussing the provider’s out-of-network 
reimbursement draft recommendation. Members 
representing the dental providers provided the 
following written rationale for the proposed standard 
OON reimbursement rate:

1.	 Cost Control and Premium Stability:
Paying the lower of in-network rates or 80% 
of UCR prevents perception of excessive 
reimbursement while maintaining reasonable 
access to care. It discourages artificially inflated 
billed charges without suppressing legitimate 
market-based compensation.

2.	 Fair and Geographic-Specific Reimbursement:
Using area- or region-based UCR ensures 
reimbursement reflects local economic 
conditions, rather than outdated or national 
averages that may not align with real-world  
costs.

3.	 Reduced Member Financial Burden:
Limiting reimbursement to predictable 
benchmarks reduces unexpected billing and 
improves members’ ability to estimate out-of-
pocket expenses.

4.	 Alignment With Network Economics:
Because in-network rates are negotiated 
and actuarially validated, using them as a 
reimbursement ceiling prevents OON payments 
from exceeding amounts deemed reasonable for the same service in the same area.

5.	 Administrative Simplicity and Transparency:
A standardized rule reduces claim appeals, provider disputes, and administrative overhead for 
insurers and plan administrators.

Non Consensus:                     
Standard Out-Of-Network 
Reimbursement Rate

This proposal recommends that dental 
insurance carriers reimburse out-of-network 
(OON) dental claims at the lower/ minimum 
of:

•	 The applicable in-network contracted 
rate, or

•	 80% of Usual, Customary, and 
Reasonable (UCR) charges, determined 
by geographic area code or region 
as based on Fair Health Consumers 
available data or any nationally 
recognized UCR data source, and the 
rates are updated at least annually.

•	 Applies to all covered dental procedures 
where an in-network contracted rate 
exists

•	 Applies only to OON claims; in-network 
contracts remain unaffected

•	 Policy stays in effect until future 
legislative policy supersedes it.

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/5-29-2026-SSB-5351-Collaborative-Draft-Meeting-Summary.pdf
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Dental providers (Dentists, Denturists, and Dental Speciality Providers) explained that this approach 
balances cost containment, fair provider reimbursement, and member affordability while promoting 
transparency and predictability across dental benefit plans. Expected outcomes and stakholder impact 
according to dental providers would include:

•	 Members: More predictable costs; More patient choice from whom they receive care

•	 Insurers: Improved cost management; fewer disputes

•	 Employers: Better premium stability and plan sustainability

•	 Providers: Clear expectations regarding OON reimbursement

•	 Regulators: Policy consistency and consumer protection

Following the dental providers’ explanation of the draft OON reimbursement recommendation, Workgroup 
members shared with the full Collaborative a brief recap of their discussions. This included the list of 
concerns and any proposed changes Workgroup members had put in writing to address those concerns.

Members representing patients and purchasers shared a number of similar concerns with the draft 
recommendation, primarily that the standard rate proposed in the draft recommendation would result in 
OON rates being the same as in-network rates, and therefore could create an incentive for dental providers 
to leave networks. This raised concerns about the ripple effects of providers leaving networks. Patients 
talked about the importance of having access to affordable dental care, especially in rural communities 
and shared concerns that the draft recommendation could result in dental providers leaving networks and 
patients losing access to in-network providers. Losing access to in-network providers and having to go 
out of network could lead to higher patient out-of-pocket costs, in that patients do not get the maximum 
savings and benefits they would receive from seeing an in-network provider. This would also leave patient 
subject to balance-billing for out-of-network services. 

Purchasers shared similar concerns and talked about how employers want robust network provider plans 
and want their employees to see in-network dental providers. They expressed concerns that setting such 
a rate could result in increased premium costs and increase costs to existing plans. In addition, purchasers 
noted that because dental benefits are not required, if premium prices increased, employers may be less 
likely to purchase dental benefits for their employees. 

Carriers shared many of the same concerns described by patients and purchasers. They highlighted the 
market implications and risks that reimbursing OON providers at the same rate as in-network providers 
could create. By staying in-network, dental providers agree to a fixed reimbursement rate and reduced fees 
for service in exchange for patient referrals and carriers pay less for OON providers to incentivize network 
usage and keep plan premiums affordable. 

Carriers also shared concerns that these proposed rates could cause providers to leave networks and 
providers would not be motivated to join a network unless a carrier significantly increased in-network 
reimbursement. They expressed concern that having a required uniform reimbursement floor and the 
reduction of in-network providers may increase costs across the entire system. They also pointed out how 
employers request lower premiums for their group plans and that in order to achieve this, carriers structure 
plans that financially “steer’ patients toward in-network providers. According to many of the carriers, the 
proposed reimbursement rates and resulting impact of dental providers leaving or not joining networks 
would increase costs for existing plans, raise premiums, and increase patient out-of-pocket costs as patients 
could be subject to balance billing for out-of-network services.

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/Draft-OON-Reimbursement-Rec_member-edits-5-15-26.pdf
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/Draft-OON-Reimbursement-Rec_member-edits-5-15-26.pdf
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The Collaborative held a robust discussion on these concerns and the concerns of dental providers that 
the draft recommendation set out to address. Ultimately, the group decided that problem-solving and 
getting to consensus was not achievable given the number of members that could not support the draft 
recommendation.

In addition to the lack of agreement among members on the problem needing to be addressed in regard to 
OON reimbursement, there was also insufficient and incomplete impartial data available that shows what 
the actual charges and paid amount trends are for common dental procedures for the commercial dental 
insurance market in Washington. Such data and evidence-based information would be needed in order for 
the Collaborative to better understand dental insurance utilization and payment, to agree on the “problem” 
to be addressed, and to identify next steps to do so. The collection and analysis of this data is the purpose for 
what is presented in Recommendation 2 in this report.  

The Workgroup met on June 12th to continue problem solving and attempt to finalize the draft pricing 
transparency recommendation for consensus decision-making at the final meeting of the Collaborative 
on June 18th. As explained above, at the May full Collaborative meeting, a number of members were 
still unable to live with the draft recommendation. Optimistic that a path forward could be found to 
address their concerns, the Collaborative asked the Workgroup to meet and bring a revised version of the 
recommendation back for consensus at the June meeting. The draft pricing transparency recommendation 
at the conclusion of the May 29th meeting was as follows:

A. Draft Pricing Transparency Recommendation as of May 29, 2026

Members representing dental providers that could not live with the recommendation as written above, met 
in advance of the June 12th Workgroup meeting to put together an alternative proposal that they could live 
with and that they believed still met the needs of the other members of the Collaborative.

In addition to the providers putting forward an alternative proposal, additional concerns shared by 
members included the following: 

The SSB 5351 Collaborative recommends requiring full transparency in the pricing practices of all dental 
providers and the reimbursement rates by carriers. This should include:

A1.   Upon request by a patient, dental providers should be required to disclose prices, at a minimum for
 routine procedures prior to a visit.

A2.  Upon request by a patient, dental providers must make a pre-determination request of the carrier.
Upon receipt of sufficient information, the carrier must respond within five calendar days. Carriers 
must disclose electronically to in-and out-of-network providers what information is required to 
fulfill a pre-determination request. The pre-determination information from carriers must include 
the specific denial or adjustment codes applied to reduce costs or deny a procedure, along with 
a clear, definitive list of the factors (i.e. clinical criteria, processing guidelines or otherwise) that 
determine eligibility for coverage. 

A3.  Upon request by a patient, for out-of-network providers: to address existing administrative 
burdens, carriers must grant access to their portals or develop another electronic mechanism for 
providing the above pre-determination information to all out-of-network providers within five 
calendar days. If a plan does not have out-of-network coverage, these requirements do not apply.

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/6-12-2026-Workgroup-Meeting-Summary.pdf
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•	 The use of calendar days instead of business days might cause situations where a holiday business 
closure would extend more than just one calendar day, plus a weekend, and therefore result in 
either a same-day or one-working-day response time to meet the 5 calendar day requirement, 
which may not be doable. Members noted that RCW 48.43.830 requires electronic notification within 
three calendar days, excluding holidays; and for non-electronic submissions, the time frame is five 
days. Despite these concerns, Workgroup members recognized that using calendar days instead of 
business days made the potential recommendation consistent with existing law.

•	 Willamette Dental operates differently from other carriers as a fully-integrated dental care 
organization that employs their own providers and is supported by their own insurance products. 
The first bullet would be immaterial since all Willamette’s patients are insurance members. For the 
second bullet, Willamette explained that they currently provide a service greater than this without 
it being formally requested by a patient and therefore are concerned that if this recommendation 
were to apply to them, having to conform to a prescriptive standard that does not fit their situation 
could cause disruption. Willamette also explained that this recommendation would not be applicable 
to their model since they are not a 100/80/50 plan, with coinsurance, and annual maximum + 
deductible. Willamette has no deductible or annual plan maximums and utilizes copays instead of 
coinsurance.

After discussing these concerns, the Workgroup focused on the alternative proposal from providers 
and worked on problem solving. Providers acknowledged the importance of patients knowing the cost 
of treatment before providing informed consent and explained that this level of transparency already 
exists broadly withing dentistry. They shared concerns that requiring all dental providers to make 
predetermination requests may unnecessarily increase costs and administrative burden for both patients 
and dental providers. While predeterminations can be an important tool for patients seeking additional 
information about anticipated costs, they noted that these estimates are not binding, and the process can 
increase the time and expense required for patients to obtain care. Providers explained that because carriers 
need multiple days to process and respond to predetermination requests, patients may need additional 
visits before a treatment plan could be completed. Multiple visits could increase expenses related to travel, 
childcare, time away from work, and other related expenses. 

For these reasons, and without additional time in the process to fully address their concerns, dental 
providers explained they could not live with the May 29th version of the draft recommendation and 
therefore proposed the following alternative proposal:

B. Alternative Proposal from Dental Providers for June 12th Workgroup Meeting

The SSB 5351 Collaborative recommends:
B1.  That all dental providers be required to disclose all fees to patients prior to all non-emergency 

treatment.
B2.  That all carriers be required to provide electronically accessible pathways for all dental providers to 

submit pre-determination requests.

The Workgroup discussed the providers’ alternative proposal in relation to the draft recommendation the 
full Collaborative had discussed at the May 29th meeting. Members began by discussing the intent of both 
A1. and B1. Patient representatives talked about how patients are often unable to obtain cost information 

https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.830
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before sitting in a dental provider’s chair and therefore unable to compare prices and make a decision for 
dental care that matches their financial situation. Providers expressed concerns about being exposed to 
antitrust violations.

Members mentioned Colorado as a state that has law attempting to address this issue. In 2017, the Colorado 
State Legislature passed Senate Bill (SB) 65, which requires all healthcare providers and facilities to publish a 
list of cash pay prices (fees) for the 15 most common healthcare services provided by the office. The list must 
be available electronically or on the provider’s website (or posted in the waiting room of a small practice) 
and must be updated at least annually. The scope of the law specifically includes dentists and states that 
if fees do not vary substantially between providers in a dental practice who practice under a single tax ID 
number, fees may be posted in aggregate for the practice.

The discussion about A2 and A3, and B2 was multifaceted. Providers reiterated their concerns about the 
administrative challenges of increasing the use of predeterminations and that they could not support such 
a requirement be required of OON providers. Workgroup members representing patients and some of 
the carrier representatives noted that most carriers already have an in-network predetermination process 
of some kind. The gap exists when a patient is seeking care from an OON provider for which their dental 
benefits coverage does not have a contractual requirement to perform a predetermination if requested 
by the patient. In general, members were supportive of carriers being required to provide electronically 
accessible pathways for all dental providers to submit predetermination requests.

The Workgroup made multiple attempts at problem solving to address all members’ concerns. By the end of 
the meeting, the Workgroup had created a third alternative for the full Collaborative to consider at its June 
18th meeting:

C. Alternative Proposal Developed at June 12th Workgroup Meeting

The final meeting of the SSB 5351 Collaborative took place on June 18th, 2026. The main goal of the meeting 
was to discuss, problem-solve as needed, and finalize the pricing transparency draft recommendation. 
Before getting to this discussion, the Collaborative spent some time talking about the draft proposals 
that members had put together but, given the timeline of this process, did not reach the Workgroup for 
discussion nor the full Collaborative. The Collaborative discussed whether, and if so, how to include these 
member proposals in this report. The Collaborative ultimately decided to link to them on the webpage and 
note the following:

The time allotted did not allow the Collaborative to discuss proposals tied to larger system issues. Specific 
proposals emerged from representatives of individual organizations participating in the Collaborative. The 
full Collaborative did not discuss these proposals due to time constraints, they not being directly tied to the 

The SSB 5351 Collaborative recommends:
C1.  That all dental providers be required to disclose fees to patients for a defined set of standard dental 

procedures, to be determined by OIC following consultation with dental providers, dental carriers 
and patients.

C2.  That all carriers be required to provide electronically accessible pathways for all dental providers to
submit predetermination requests. That current OIC rules be amended to include a requirement that 
dental insurers provide an estimate of the allowed amount a dental insurer would pay for the service 
that is the subject of the predetermination request.

https://cdaonline.org/news/latest-news/new-requirement-dental-offices-disclose-fees-top-15-procedures/
https://cdaonline.org/news/latest-news/new-requirement-dental-offices-disclose-fees-top-15-procedures/
https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/6-18-2026-SSB-5351-Meeting-Summary.pdf
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topics assigned by the Legislature for this Collaborative to address, and therefore needing to prioritize other 
proposed / potential recommendations. Thus, the issues these individual member proposals seek to address 
are summarized below and the full text of each proposal can be found here in their original form, without 
consideration, discussion, input, or refinement from the parties in the Collaborative.  

Issue 1: Linking Dental Financing to Oral Health Outcomes 
Some SSB 5351 Collaborative members expressed strong interest in exploring how alternative dental 
payment models can lead to improved oral health outcomes for Washington residents.  

Issue 2: Expanding Patient Choice for Dental Benefits 
Some SSB 5351 Collaborative members expressed strong interest in exploring alternative 
dental benefit models. Those members suggested that alternative proposals should focus on increasing the 
diversity of dental benefit offerings in the market.   

The Collaborative then turned their attention to problem-solving and finalizing the draft transparency 
recommendation. The Facilitation Team walked through Version A. of the draft recommendation, explaining 
that this was the version of the draft recommendation at the conclusion of the last full Collaborative 
meeting on May 29th.

A. Draft Pricing Transparency Recommendation as of May 29, 2026
The SSB 5351 Collaborative recommends requiring full transparency in the pricing practices of all dental 
providers and the reimbursement rates by carriers. This should include:

A1.   Upon request by a patient, dental providers should be required to disclose prices, at a minimum for
 routine procedures prior to a visit.

A2.  Upon request by a patient, dental providers must make a pre-determination request of the carrier.
Upon receipt of sufficient information, the carrier must respond within five calendar days. Carriers 
must disclose electronically to in-and out-of-network providers what information is required to 
fulfill a pre-determination request. The pre-determination information from carriers must include 
the specific denial or adjustment codes applied to reduce costs or deny a procedure, along with 
a clear, definitive list of the factors (i.e. clinical criteria, processing guidelines or otherwise) that 
determine eligibility for coverage. 

A3.  Upon request by a patient, for out-of-network providers: to address existing administrative 
burdens, carriers must grant access to their portals or develop another electronic mechanism for 
providing the above pre-determination information to all out-of-network providers within five 
calendar days. If a plan does not have out-of-network coverage, these requirements do not apply.

Version B. is the alternative proposal put together by members representing dental providers that were 
unable to live with Version A. of the recommendation.

B. Alternative Proposal from Dental Providers for June 12th Workgroup Meeting

The SSB 5351 Collaborative recommends:
B1.  That all dental providers be required to disclose all fees to patients prior to all non-emergency 

treatment.
B2.  That all carriers be required to provide electronically accessible pathways for all dental providers to 

submit pre-determination requests.

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/SSB-5351-Additional-Member-Proposals-1.pdf
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Version C. is the result of the Workgroups problem-solving discussion on June 12th.

C. Alternative Proposal Developed at June 12th Workgroup Meeting

The SSB 5351 Collaborative recommends:
C1.  That all dental providers be required to disclose fees to patients for a defined set of standard dental 

procedures, to be determined by OIC following consultation with dental providers, dental carriers 
and patients.

C2.  That all carriers be required to provide electronically accessible pathways for all dental providers to
submit pre-determination requests. That current OIC rules be amended to include a requirement 
that dental insurers provide an estimate of the allowed amount a dental insurer would pay for the 
service that is the subject of the predetermination request.

Unable to coalesce around one recommendation, the Workgroup decided to present all three to the 
Collaborative for discussion and problem-solving.

The Collaborative first focused their discussion first on A1, B1, and C1.

Members spent time focusing on C1. since most members indicated they could live with this version of 
the recommendation. One of the patient representatives noted concern that the recommendation says 
“patients” and not “consumers” and that the original intent of the recommendation was to allow anyone 
regardless of whether or not they were already a patient to be able to access fee information. However, 
changing the language to “consumers” was something members representing providers indicated they 
could not support, due to concerns such as violating antitrust laws.

When the Facilitation Team called for it, the Collaborative reached consensus on C1., and it is listed as a 
consensus recommendation in the following chapter of this report.

C1.  That all dental providers be required to disclose fees to patients for a defined set of standard dental 
procedures, to be determined by OIC following consultation with dental providers, dental carriers and 
patients.

A1.   Upon request by a 
patient, dental providers 
should be required to 
disclose prices, at a minimum 
for routine procedures prior 
to a visit.

B1.  That all dental providers 
be required to disclose all fees 
to patients prior to all non-
emergency treatment.

C1.  That all dental providers 
be required to disclose fees to 
patients for a defined set of 
standard dental procedures, 
to be determined by OIC 
following consultation with 
dental providers, dental 
carriers and patients.

Result: Consensus
AARP: Support Premera: Support Health Alliance: Support

DDWA: Support Regence: Can Live With Willamette: Can Live With

NFIB: Support Speciality Providers: Can Live With WSDA: Can Live With

Patient Coalition: Can Live With WDA: Can Live With WSSOMS: Can Live With



38SSB 5351 Collaborative
  Final Report to the Washington State Legislature

The William D. Ruckelshaus CenterFinal Report June 30, 2026

The Collaborative then focused on A2, B2, and C2. Following several rounds of discussion and iterations to 
try and find a path forward that would address all concerns (summary of the discussions can be found in the 
meeting summary), a fourth option (D1) was developed:

In the interest of time and recognizing that it would not be possible to address and problem solve all 
members concerns in such a way that would meet everyone’s needs to where they could live with one of the 
recommendations, the Collaborative decided to move forward and call for consensus on Version A. of the 
recommendation, C2, and D1. The consensus roll call for each are documented below. Additional details can  
be found in the June 18th meeting summary.

A2.  Upon request by a 
patient, dental providers 
must make a pre-
determination request of 
the carrier. 
Upon receipt of sufficient 
information, the carrier 
must respond within five 
calendar days. Carriers 
must disclose electronically 
to in-and out-of-network 
providers what information 
is required to fulfill a 
predetermination request. 
The pre-determination 
information from carriers 
must include the specific 
denial or adjustment codes 
applied to reduce costs or 
deny a procedure, along with 
a clear, definitive list of the 
factors (i.e. clinical criteria, 
processing guidelines or 
otherwise) that determine 
eligibility for coverage. 

B2.  That all carriers 
be required to provide 
electronically accessible 
pathways for all dental 
providers to submit pre-
determination requests.

C2.  That all carriers 
be required to provide 
electronically accessible 
pathways for all dental 
providers to submit pre-
determination requests. That 
current OIC rules be amended 
to include a requirement 
that dental insurers provide 
an estimate of the allowed 
amount a dental insurer 
would pay for the service 
that is the subject of the 
predetermination request.

D1.  Upon request by a 
patient, dental providers must 
make a pre-determination 
request of the carrier. That all 
carriers be required to provide 
electronically accessible 
pathways for all dental 
providers to submit pre-
determination requests.

D1.  Upon request by a patient, dental providers must make a pre-determination request of the carrier. 
That all carriers be required to provide electronically accessible pathways for all dental providers to 
submit pre-determination requests.

Result: Non Consensus
AARP: Support Premera: Support Health Alliance: Support

DDWA: Support Regence: Support Willamette: Can Live With

NFIB: Can Live With Speciality Providers: Cannot Support WSDA: Cannot Support

Patient Coalition: Support WDA: Cannot Support WSSOMS: Cannot Support

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/6-18-2026-SSB-5351-Meeting-Summary.pdf
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The SSB 5351 Collaborative recommends requiring full transparency in the pricing practices of all dental 
providers and the reimbursement rates by carriers. This should include:

A1.   Upon request by a patient, dental providers should be required to disclose prices, at a minimum for
 routine procedures prior to a visit.

A2.  Upon request by a patient, dental providers must make a pre-determination request of the carrier.
Upon receipt of sufficient information, the carrier must respond within five calendar days. Carriers 
must disclose electronically to in-and out-of-network providers what information is required to 
fulfill a pre-determination request. The pre-determination information from carriers must include 
the specific denial or adjustment codes applied to reduce costs or deny a procedure, along with 
a clear, definitive list of the factors (i.e. clinical criteria, processing guidelines or otherwise) that 
determine eligibility for coverage. 

A3.  Upon request by a patient, for out-of-network providers: to address existing administrative 
burdens, carriers must grant access to their portals or develop another electronic mechanism for 
providing the above pre-determination information to all out-of-network providers within five 
calendar days. If a plan does not have out-of-network coverage, these requirements do not apply.

Result: Non Consensus

AARP: Cannot Support Premera: Cannot Support Health Alliance: Support
DDWA: Support Regence: Can Live With Willamette: Support
NFIB: Cannot Support Speciality Providers: Cannot Support WSDA: Cannot Support
Patient Coalition: Can Live With WDA: Cannot Support WSSOMS: Can Live With

Result: Non Consensus

AARP: Support Premera: Can Live With Health Alliance: Cannot Support
DDWA: Cannot Support Regence: Can Live With Willamette: Can Live With
NFIB: Can Live With Speciality Providers: Can Live With WSDA: Can Live With
Patient Coalition: Support WDA: Can Live With WSSOMS: Can Live With

At the conclusion of the June 18th meeting, the Facilitation team asked members to share one thing they 
are committed to carrying forward from their experience in this Collaborative process and one thing they 
would like to share with the Legislature about the importance of oral healthcare in Washington State. 
Reponses to these questions can be found here in the June 18th meeting summary.

C2.  That all carriers be required to provide electronically accessible pathways for all dental providers to 
submit predetermination requests. That current OIC rules be amended to include a requirement that 
dental insurers provide an estimate of the allowed amount a dental insurer would pay for the service that 
is the subject of the predetermination request.

https://wpcdn.web.wsu.edu/cahnrs/uploads/sites/71/2026/06/6-18-2026-SSB-5351-Meeting-Summary.pdf
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III.	CONSENSUS RECOMMENDATIONS
In 2025, Substitute Senate Bill (SSB) 5351directed the William D. Ruckelshaus Center (the Center) to contract 
with the Office of the Insurance Commissioner (OIC) to design, convene, and facilitate a collaborative 
process on issues related to:

1.	 Dental Loss Ratio

2.	 Relative payment for dentists or denturists based upon their provider network status including, but 
not limited to, payment based on the usual and customary rate.

The legislation (Appendix A) also directed the Center to provide quarterly progress updates to legislative 
members (Appendix B) and to submit a final report summarizing findings, areas of agreement, and 
recommendations for legislative or regulatory action to the legislature by June 30, 2026.

The Center served as an impartial facilitator of the SSB 5351 Collaborative. The Center’s Facilitation Team 
designed the collaborative process and facilitated meetings, guiding the Collaborative in its work to develop 
the shared understanding, relationship building, and mutual benefits problem-solving necessary to reach 
consensus.

For more detailed information and context about the development of the recommendations and member 
perspectives leading up to reaching consensus can be found in Chapter II. of this report and in the meeting 
summaries and notes provided here on the SSB 5351 Collaborative webpage.

Recommendation 1. 
Dental Loss Ratio Data Collection and Reporting

The SSB 5351 Collaborative recommends that a carrier that issues, sells, renews, or offers a dental coverage 
plan in Washington State file a dental loss ratio data form electronically with the Office of the Insurance 
Commissioner for the preceding calendar year in which dental coverage was provided by the dental 
coverage plan. 

This applies to OIC-regulated plans: fully-insured plans, as opposed to self-insured. The data elements to be 
reported for dental loss ratio include:

•	 Amount incurred for clinical dental services 

•	 Expenditures on activities that improve dental care quality 

•	 Claim through fraud protection efforts 

•	 Total amount of premium revenue

•	 Federal and state taxes

•	 Licensing and regulatory fees paid

•	 Nonprofit community benefit expenses

•	 Any other payments required by federal law

•	 Member months

•	 Non-claim costs

https://ruckelshauscenter.wsu.edu/current-projects/ssb-5351-collaborative/
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DLR shall be calculated for each market segment by dividing the numerator by the denominator, where:

Numerator is the sum of

•	 Amount incurred for clinical dental services provided to enrollees 
•	 Amount incurred on activities that improve dental care quality 
•	 Amount of claim payments identified through fraud reduction efforts 

Denominator is

•	 Total amount of premium revenue 
•	 Minus federal and state taxes 
•	 Minus licensing and regulatory fees paid 
•	 Minus nonprofit community benefit expenditures 
•	 Minus other payments required by federal law

The SSB 5351 Collaborative recommends the above terms be included and a mechanism identified for 
defining terms. The Collaborative advises looking at states such as Colorado and California for reference.
Carriers should report for all of the dental business with situs in Washington and other states as available. 
Data reported should be made available to the public in a searchable format on a public website that allows 
for the comparison of these data elements, including DLR among carriers and plan type. Data should also be 
reported by market segment and product type.

The SSB 5351 Collaborative also recommends an advisory committee be convened to provide input and 
guidance to the OIC once the OIC has collected data.

The goal of collecting the above data elements is to promote:

•	 Greater transparency on how premium dollars are spent by dental carriers, including but not limited 
to product type, plan design, and market segment.

•	 Transparency and visibility regarding how dental benefit premium dollars pay for dental services as 
opposed to administrative, marketing, and operational costs.

•	 Access to information that could show how much actual care coverage is provided relative to what is 
paid for that coverage.

•	 To make further visible information regarding expenditures that are related to the operations, 
regulatory requirements, and community benefits of carriers.

Recommendation 2. 
Dental Claims All Payer Claims Database (APCD) Analysis Plan 
The SSB 5351 Collaborative recommends OIC conduct analysis that looks at Washington All Payer Claims 
Database (APCD) data to better understand charges and paid amount trends for common dental procedures 
for the commercial dental insurance market in Washington. Following the completion of OIC’s analysis of 
APCD Dental Claims data in November 2026, the Collaborative recommends that the House Health Care 
and Wellness Committee and the Senate Health and Long Term Care Committee convene a work session 
to review the findings of the data analysis. All members of the Collaborative should be invited to present 
their perspective on the data analysis to the committees. The work session will provide an opportunity to 
present the findings of the data analysis, allow legislators to gain a better understanding of dental insurance 
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utilization and payment, and identify potential next steps 
to address relative payments for in-network and out-of-
network dental claims.

Scope
Study Population and Time Period: The study will be 
restricted to commercial dental claims. The time period 
will include 3 calendar years, 2023 – 2025. In accordance 
with standard practice, claims will be limited to those 
that were paid as primary coverage; denied claims will be 
excluded.

The particular dental services used in this analysis will be 
a subset of common dental procedure codes (CDT codes) 
provided by the work group, in consultation with OIC.

Blinding rules will be applied to the results in compliance 
with CMS standards. Any cell with a numerator or 
denominator value of between 1 and 10 will be blinded.

Data Elements of Interest: The analysis will include the 
following data elements broken out by each stratification 
level (described below).

•	 Billed charges: The amount charged by the provider 
for a service.

•	 Insurer paid amount: The amount paid for the 
service to the provider by the dental health plan.

•	 Cost-sharing amount: The amount paid for the 
service by the enrollee. The cost-sharing amount is 
the sum of the copay amount, coinsurance amount 
and deductible amount applicable to each claim.

•	 Allowed amount: The total amount paid to the 
provider for a service. Calculated as the sum of the 
insurer paid amount and the cost-sharing amount.

For each of the elements described above, the OIC will 
calculate the minimum, maximum, average, median, 25th 
percentile and 75th percentile, or the most appropriate 
descriptive statistics, broken out by the different 
stratification levels.

Data Stratifications: Service counts, charges, and paid 
amounts will be stratified by:

•	 Year of service
•	 Network status (In-Network vs. Out-of-Network)
•	 Carrier
•	 Procedure code

Description CDT Code
Comprehensive Exam D0150

Periodic Exam D0120

Comprehensive Periodontal Exam D0180

Limited Oral Exam D0140

Full Mouth Series xray D0210

Application of Fluoride D1206

Sealants Application D1351

Application of Fluoride - excluding varnish D1208

First Periapical xray D0220

Intraoral Periapical - add'l xray D0230

2 Bitewing xray D0272

4 Bitewing xray D0274

Panoramic Xray D0330

Adult Prophy D1110

Child Prophy D1120

Scale 4+ Teeth/Quad D4341

Scale 1-3 Teeth/Quad D4342

Perio Maint D4910

Compisite Filling 1 surface anterior D2330

Compisite Filling 2 surface anterior D2331

Compisite Filling 3 surface anterior D2332

Amalgam Filling 1 surface D2140

Amalgam Filling 2 surface D2150

Composite Filling 1 surface  posterior           D2391

Composite Filling 2 surface   posterior       D2392

Composite Filling 3 surface   posterior       D2393

Pre-Molar Root Canal Therapy D3320

Molar Root Canal Therapy D3330

Stainless Steel Crown (Primary) D2930

All Ceramic Crown D2740

Core Build up D2950

Surgical Placement of Implant D6010

Implant Crown D6058

Simple Extraction D7140

Surgical Extraction D7210

Extraction Partial Bony D7230

Extraction Complete Bony D7240

Upper Full Denture D5110

Lower Full Denture D5120

Upper Immediate Denture D5130

Lower Immediate Denture D5140

Upper Partial Denture D5213

Lower Parial Denture D5214

Upper Denture Reline D5750 

Upper Denture Repair D5512 

Upper Acrylic Partial D5211

Replace Tooth Complete Denture D5520

Repair Lower Denture D5511

Repair Upper Dentrue D5512 

Occlusal Guard for grinding D9944

Recommendation 2. 
Common CDT Codes
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Output
The final product will include an aggregated Excel dataset, as well as charts and graphics highlighting key 
trends and findings.

Tentative Timeline
Summary statistics: 7/15/26
First draft data set/work product: 8/28/26
Second draft data set/work product	: 9/18/26
Final draft data set/work product and charts/graphics: 11/01/26

Recommendation 3. 
Allowing Licensed Denturists to  Join Dental Provider Networks
The SSB 5351 Collaborative recommends to the Legislature to build on passage of HB 1683 (Chapter 216, 
Laws of 2023 – 68th Legislature 2023 Regular Session) to direct the OIC to ensure that dental benefit carriers: 

•	 Allow licensed denturists in Washington to join dental provider networks if the denturist chooses to 
join and meets network requirements. 

•	 Recognize denturists as direct-bill providers, regardless of network status. See RCW 48.43.745: 
Chapter 48.43 RCW: INSURANCE REFORM

Recommendation 4. 
Pricing Transparency
The SSB 5351 Collaborative recommends that all dental providers be required to disclose fees to patients 
for a defined set of standard dental procedures, to be determined by OIC following consultation with dental 
providers, dental carriers, and patients.

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1683-S.sl.pdf
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Session%20Laws/House/1683-S.sl.pdf
https://app.leg.wa.gov/RCW/default.aspx?cite=48.43.745
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1 
SSB 5351 Collaborative Quarter 1 Report 

SSB5351 Collaborative Forum on 
Dental Loss Ratio and Relative Payment to Providers based on Network Status 

Quarterly Report - October 30th, 2025 

Quarter 1 Report: July 27th, 2025- October 31, 2025 
This document summarizes work completed from 7-27-2025 to 10-31-2025 under the contract 
agreement for facilitation of the SSB 5351 Dental Collaborative (the Collaborative) entered by 
and between the Office of the Insurance Commissioner (OIC) and the William D. Ruckelshaus 
Center (the Center)  

The Center’s Facilitation Team working on this project during the reporting period: Amanda 
Murphy, Chris Page, and Gaby Diamond.   

Summary Of Work To Date 

Contracting:  
Per the legislation, the start date for work was July 27, 2025. Center staff began working with 
OIC months prior to the start date to initiate contracting and to respond to several inquiries 
from interested parties about the project. The Center’s Facilitation Team met the week of July 
27th to officially kick off the work and begin designing the convening assessment.  

Convening Assessment: 
The Facilitation Team met multiple times with OIC in the first few weeks of the project starting 
to gather background information about dental loss ratio and reimbursement and to discuss an 
initial list of parties that would be participating as part of the collaborative group (Attachment 
A. Member List as of 10.30.25).

The first step of an effective collaborative process is what is referred to as a “convening 
assessment”. Before the Center’s Facilitation Team brings parties together, the Facilitators 
meet individually with each party to better understand the interests and substantive issues that 
need to be addressed and the likely challenges, barriers, and opportunities for moving forward. 
These conversations also provide the Facilitation Team with a better understanding about the 
goals and expectations each party has for the process, the level of trust that exists amongst the 
parties, past efforts to address the issues, and areas of potential agreement or conflict. All of 
this information is used by the Team to inform how the process should be designed for the 
greatest likelihood of success. This includes meeting frequency, schedule, and topic sequencing, 
and to develop a draft workplan for the group to build upon and agree to.  

Appendix B.
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2 
SSB 5351 Collaborative Quarter 1 Report 

Starting in August, the Facilitation Team reached out to all parties to schedule these 90 minute, 
one-on-one conversations. Attachment B is the list of questions used to guide the conversation, 
which was provided in advance to all participants. Conversations occurred from August through 
October. The Facilitation Team will present a synthesis of key findings from these conversations 
to everyone at their kick-off meeting on October 30 Collaboration.  

In addition to talking with the representatives of each of the parties, the Facilitation Team also 
met with Legislators that were involved with SSB 5351 to better understand the history 
surrounding these issues and the goals of the legislation. 

Collaborative Process Design and First Meeting of the SSB 5351 Collaborative: 
Based on the information gathered during the Convening Assessment, the Facilitation Team 
spent several weeks designing and planning the first meeting of the Collaborative, and a draft 
work plan. This included scheduling and planning the kick-off meeting, and the creation of the 
following materials for the group: 

• October 30th Agenda – Attachment C
• Draft Discussion Groundrules – Attachment D
• Draft Operating Procedures – Attachment E
• Draft Work Plan – Attachment F

The Collaborative will discuss meeting frequency and scheduling, and ideally decide upon a set 
schedule, at its October 30 kickoff meeting.  

Ther Facilitation Team will prepare a summary of the meeting, which will be reviewed and 
finalized by the Collaborative members and posted to public-facing website after it is updated 
(currently under construction with a goal of being updated by the end of November).  

Facilitation Team Meetings: 
The Center’s Facilitation Team meets weekly to coordinate, plan, and design the work of this 
Collaborative. 
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SSB 5351 Collaborative Quarter 2 Report 

SSB5351 Collaborative Forum on 
Dental Loss Ratio and Relative Payment to Providers based on Network Status 

Quarterly Report - January 30th, 2026 

 

Quarter 2 Report: November 1st, 2025 – January 30th, 2026 
This document summarizes work completed from 11-01-2025 to 1-30-2026 under the contract 
agreement for facilitation of the SSB 5351 Dental Collaborative (the Collaborative) entered by 
and between the Office of the Insurance Commissioner (OIC) and the William D. Ruckelshaus 
Center (the Center)  

The Center’s Facilitation Team on this project during the reporting period: Amanda Murphy, 
Chris Page, and Gaby Diamond.   
 
Summary Of Work to Date 
Facilitation of the SSB 5351 Collaborative  
The SSB 5351 Collaborative developed and agreed on the following operating procedures: 

• SSB 5351 Collaborative Operating Procedures 

All documents and meeting materials of the SSB 5351 Collaborative are available on 
Ruckelshaus Center’s website: SSB 5351 Collaborative | The William D. Ruckelshaus Center | 
Washington State University 

Meeting #1 – October 30, 2025: The first meeting of the Collaborative occurred on October 30, 
2025, at the WA State Capitol in the Columbia Room of the Legislative Building from 9:00am – 
4:00pm. The meeting focused on the following: 

• Beginning to get to know one another and developing a common understanding of the 
purpose, roles, and responsibilities of the SSB 5351 Collaborative.  

• The facilitation shared findings from interviews conducted for a convening assessment. 
• A presentation from the Facilitation Team to create shared understanding about what it 

means to participate in a collaborative process. 
• Reviewing and discussing a “first offer” of operating procedures, prepared by the 

Facilitation Team based on what we learned from talking with each member during the 
convening assessment, along with what we have found has worked well with previous 
groups. 

• Discussing the membership roster and whether any key parties were missing. 
• A DLR “101” presentation, provided by OIC to create shared understanding and a 

baseline of understanding about dental loss ratio in WA. 
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SSB 5351 Collaborative Quarter 2 Report 

• Group discussion about what additional information the parties will need about dental 
loss ratio to ensure there is enough shared understanding to enable productive dialogue 
and problem solving. 

• Discussing a draft schedule and workplan. 

More Information: 
• SSB 5351 Collaborative October 30th Meeting Agenda  
• SSB 5351 Collaborative October 30th Meeting Summary 
• Collaborative Process Presentation Slides (PDF) 
• Dental Loss Ratio Presentation Slides (PDF) 

Meeting #2 - November 21, 2025: The second meeting focused on the following: 
• Continuing to get to know each other and working to develop a common understanding 

of shared purpose, roles, and responsibilities of the SSB 5351 Collaborative. 
• Reviewing and finalizing operating procedures including group roster, group 

agreements, and key process elements. 
• Reviewing additional information about dental loss ratio (identified during the October 

meeting) and discussing whether any additional information is needed to enable 
productive dialogue and problem solving. 

• Reviewing and discussing a draft goal statement on dental loss ratio (DLR). 
• Developing shared learning and understanding about relative payment for dentists or 

denturists based upon provider network status – through the lens of each member’s 
constituency or the entity they are representing.  
  

OIC distilled DLR data on insurance carriers specific to Washington State and presented these 
DLR percentages at this meeting. The group discussed the limitations that only having one 
year’s worth of data poses to developing informed policy recommendations.  

The group then spent the remainder of the meeting developing shared understanding and 
learning about relative payment for dentists or denturists based upon provider network status. 
Each member had 10 minutes to give a “walk a mile in my shoes” type presentation. This was a 
quick guided tour or a very brief “day in the life of” type presentation, where the goal was not 
to try and convince or “sell” each other on the positions or proposed solutions around the 
issue, but instead to illuminate for one another what this issue looks like from the unique 
perspective and conditions of the constituency each member represents. This exercise provides 
a way for participants to start to see and understand each other’s needs and interests. 

More Information: 
• SSB 5351 Collaborative November 21st Meeting Agenda  
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• SSB 5351 Collaborative November 21st Meeting Summary – will be finalized by the group 
at the January 30th meeting and then posted to the website 

 
Meeting #3 - December 12, 2025: The third meeting focused on the following: 

• Continuing to get to know each other and develop a common understanding of purpose, 
roles, and responsibilities of the SSB 5351 Collaborative.   

• Finalizing the operating procedures. 
• Continuing shared learning and understanding about relative payment for dentists or 

denturists based upon provider network status – through the lens of each members 
constituency or the entity they are representing. 

• Discussing and deciding on an approach and process for identifying and working through 
issues regarding relative payment for dentists or denturists based upon provider 
network status. 

• Reviewing the workplan for January - June 2026, including a smaller workgroup and the 
full Collaborative meeting schedule. 

The group decided to create a workgroup, consisting of members on the Collaborative willing to 
invest additional time outside of the monthly meetings to discuss and propose options for 
recommendations to present to the full group to discuss at its monthly meetings. The 
Workgroup does not make decisions for the full Collaborative but allows members to discuss 
the issues in greater depth and come up with ideas to present to the Collaborative.  

More Information: 
• SSB 5351 Collaborative December 12th Meeting Agenda  
• SSB 5351 Collaborative December 12th Meeting Summary – will be finalized by the group 

at the January 30th meeting and then posted to the website 
 
Workgroup  
The Collaborative decided to form a workgroup with a small yet diverse subset of key parties to 
dive deeper into the issues of DLR and relative payment based on provider network status. The 
Workgroup is scheduled to meet for two hours every other week. 

At the first meeting, Workgroup members discussed how to move forward with developing 
recommendations on DLR. Members generally agreed that it may be premature to develop DLR 
policy recommendations, given the lack of DLR data and information available to guide 
conversations on what policy or policies might work best for patients and all the parties. 
Members agreed to bring this issue forward to the full Collaborative for discussion at its January 
30th meeting. 

Workgroup members also held a wide-ranging discussion based on the draft document 
“Relative Payment Issues Grouped” created by the Facilitation Team to condense the ideas and 
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SSB 5351 Collaborative Quarter 2 Report 

themes the Collaborative discussed at the November and December meetings. The 
Workgroup will continue these conversations at its next meetings.  

Meetings with OIC: 
The Facilitation team meets regularly with OIC to discuss each agenda before meetings, and 
after to debrief and plan for the next meeting.  

Facilitation Team Meetings: 
The Center’s Facilitation Team meets weekly to coordinate, plan, and design the work of this 
Collaborative.  



56SSB 5351 Collaborative
  Final DRAFT Report to the Washington State Legislature

The William D. Ruckelshaus CenterFinal DRAFT Report June 30, 2026

 

 
1 

SSB 5351 Collaborative Quarter 3 Report 

SSB5351 Collaborative Forum on  
Dental Loss Ratio (DLR) and Relative Payment to Providers based on Network Status 

Quarterly Report – April 30th, 2026 
 

Quarter 3 Report: January 30th, 2026 – April 30th, 2026 
This document summarizes work completed from 1-30-2026 to 4-30-2026 under the 
contract agreement for facilitation of the SSB 5351 Dental Collaborative (the Collaborative) 
entered by and between the Office of the Insurance Commissioner (OIC) and the William 
D. Ruckelshaus Center (the Center). 

The Center’s Facilitation Team on this project during the reporting period: Amanda Murphy, 
Chris Page, and Gaby Diamond.  
 
Summary of Work to Date 
Facilitation of the SSB 5351 Collaborative 
The Collaborative decided to form a workgroup with a small yet diverse subset of key 
parties to dive deeper into the issues of DLR and relative payment based on provider 
network status. Beginning in January, the Workgroup meets for two hours every other week. 

At their first meeting in January, Workgroup members discussed how to move forward 
with developing recommendations on DLR and generally agreed that it may be premature 
to develop DLR policy recommendations, given the lack of available Washington carrier 
specific DLR data to guide conversations on what policy or policies might work best for 
patients and all the parties. The full Collaborative discussed this at the January 
30th meeting and agreed on the direction and approach. 

The Workgroup then spent several meetings discussing and developing a draft DLR data 
collection recommendation, using Colorado and California’s approach as a model. The 
Workgroup presented the recommendation to the full Collaborative, and the Collaborative 
reached consensus on the recommendation at the March 27th meeting.  

• SSB 5351 DLR Data Collection and Reporting Recommendation  

Workgroup members also held a wide-ranging discussion based on the draft document 
“Relative Payment Issues Grouped” created by the Facilitation Team to condense the 
ideas and themes the Collaborative discussed at the November and December meetings. 
As of April, the Workgroup prepared and presented two draft recommendations for the full 
Collaborative to discuss and revise. At the April 24th meeting the full Collaborative reached 
consensus on one of the two recommendations. The other recommendation is going back 
to the Working Group to further refine and bring back at the May meeting. 

• SSB 5351 Denturist Recommendation  
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SSB 5351 Collaborative Quarter 3 Report 

All documents and meeting materials of the SSB 5351 Collaborative are available on 
Ruckelshaus Center website: SSB 5351 Collaborative | The William D. Ruckelshaus Center 
| Washington State University 
 
Meeting #4 - January 30, 2026: The fourth meeting of the Collaborative occurred on 
January 30, 2026, at the Washington Office of the Insurance Commissioner Building in 
Tumwater from 10:00am-4:00pm. The meeting focused on the following: 

• Continue to develop shared understanding    
• Finalize meeting summaries from November and December   
• Provide updates and announcements (as relevant/appropriate)   
• Hear update from the Workgroup   
• Receive presentation from American Dental Association Health Policy Institute on 

Dental Loss Ratio (DLR) 
• Discuss data needs and determine a way forward for DLR  

 
The American Dental Association (ADA) Health Policy Institute representative Kamyar 
Nasseh (Health Economist) presented data and information on the 13 states implementing 
some type of dental loss ratio or refund/rebate. Members discussed the best path forward 
for DLR and asked OIC to look into what data could be collected to provide more 
information on the need for a DLR or not. They also decided to investigate California and 
Colorado’s models for DLR reporting and the ADA NCOIL model. The Collaborative 
directed the Workgroup to discuss and potentially draft a recommendation around DLR to 
bring back. 
 
More Information: 

• SSB 5351 Collaborative January 30th Meeting Agenda 
• SSB 5351 Collaborative January 30th Meeting Summary 
• ADA Health Policy Institute DLR Presentation Slides 

 
Meeting #5 - February 27, 2026: The fifth meeting focused on the following: 

• Continue to develop shared understanding  
• Finalize January meeting summary  
• Provide updates and announcements 
• Discuss draft Dental Loss Ratio (DLR) data collection recommendation prepared by 

the Workgroup 
• Discussion on In-Network vs. Out-of-Network Reimbursement: give Workgroup 

direction on how to proceed to draft recommendation(s) regarding relative 
payments based on network status. 
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SSB 5351 Collaborative Quarter 3 Report 

Members discussed the DLR recommendation from the Workgroup and provided feedback 
so the Workgroup could bring a ‘second offer’ to the Collaborative at the next meeting. 
Then the OIC, Delta Dental of Washington, and the Washington State Dental Association 
presented a ‘general scenario’ for the in and out of network process through their 
organization’s lens. After questions from members, the Facilitators asked each person to 
write on a sticky note what they see as the issue (or problem to be solved) and on another 
what a solution might be that works for all. The responses to the activity will be used by the 
Workgroup to discuss the relative payment based on provider network status issue.  
 
More Information:  

• SSB 5351 Collaborative February 27th Meeting Agenda 
• SSB 5351 Collaborative February Meeting Summary 
• Delta Dental of Washington Presentation Slides 
• Washington State Dental Association In- and Out-of-Network Diagram 
• Financial Realities of Owning a Dental Practice in Washington 
• Patient Out-of-Network Expenses: A Comparison of Preferred Provider 

Organizations (PPOs) 
• Patient Costs for a Typical Restorative Procedure Based on a $200 Fee 

 
Meeting #6 – March 27, 2026: The sixth meeting focused on the following: 

• Continue to develop shared understanding 
• Finalize February meeting summary  
• Provide announcements (as relevant/appropriate)  
• Hear update from the Workgroup  
• Review and finalize “second offer” of draft DLR data collection recommendation 

from Workgroup  
• Discussion on In-Network vs. Out-of-Network reimbursement: review table of 

problem statements and solutions in light of Workgroup input and determine goal 
relative payments based on network status. 

 
Members approved the ‘second offer’ of the DLR recommendation with a few changes. 
After that, members decided on the direction for the next issue and a small group of 
members volunteered to draft language for a recommendation on accessing data from the 
Washington All Payer Claims Database.  

Meeting Information: 
• SSB 5351 Collaborative March 27th Meeting Agenda 
• SSB 5351 Collaborative March 27th Meeting Summary 
• Consensus Decision Recommendation on DLR 
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SSB 5351 Collaborative Quarter 3 Report 

 
Meeting #7 - April 24, 2026: The seventh meeting focused on the following: 

• Continue to develop shared understanding 
• Finalize March meeting summary 
• Provide announcements (as relevant/appropriate) 
• Hear update from the Workgroup 
• Shared Fact-Finding: Looking at in and out-of-network rate payments to providers 

for code 1110 and denturist code 5110. 
• Review and discuss “first offer” of draft recommendations on issues related to 

relative payment based on network status.  

Meeting Information: 
• SSB 5351 Collaborative April 24th Meeting Agenda 
• SSB 5351 Collaborative April 24th Meeting Summary – will be finalized by the group 

at the May 29th meeting and then posted to the website 

Workgroup 
The Collaborative decided to form a workgroup and their first meeting occurred in January. 
Since the first meeting (1/09/2026), there have been six additional Workgroup meetings. 
The meetings are scheduled to meet for two hours every other week.  

Meeting Information:  
February 6, 2026: 2-6-2026-SSB-5351-Collaborative-Workgroup-Summary.pdf 
February 20, 2026: 2-20-2026-SSB-5351-Collaborative-Workgroup-Summary.pdf 
March 6, 2026: 3-6-2026-SSB-5351-Collaborative-Workgroup-Summary.pdf 
March 20, 2026: 3-20-2026 SSB 5351 Collaborative Workgroup Summary.pdf 
April 3, 2026: 4-3-2026-SSb-5351-Collaborative-Workgroup-Summary.pdf 
April 17, 2026: 4-17-2026-SSB-5351-Collaborative-Workgroup-Summary.pdf  
 
Meetings with OIC: 
The Facilitation team meets regularly with OIC to discuss each agenda before meetings 
and after to debrief and plan for the next meeting.  

Facilitation Team Meetings: 
The Center’s Facilitation Team meets weekly to coordinate, plan, and design the work of 
this Collaborative.  

Additional Facilitation Team Responsibilities: 
The Facilitators, Amanda and Chris, also coordinate with individual members in between 
meetings to check in and discuss any materials they brought forward for the Collaborative. 
These communications help ensure that all members feel heard and that their views and 
proposals are considered.  
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SSB 5351 Dental Loss Ratio and Relative Payment for Providers (based on Network 
Status) Collaborative Forum 

Convening Assessment Questions 
8.14.25 

Background 
The Washington State Legislature, via Substitute Senate Bill 5351 directed the office of the insurance 
commissioner to “enter into a contract with the William D. Ruckelshaus Center to: 

a) Design, convene, and facilitate a collaborative forum with participation from:
i. The Washington state dental association;

ii. A representative of the Washington denturist association;
iii. Dental insurance carriers, including those carriers with a significant commercial

market share in Washington state;
iv. Consumer representatives;
v. The office of the insurance commissioner; and

vi. Other relevant interested organizations as appropriate;

b) Facilitate discussions to address issues related to:
i. Dental loss ratio; and

ii. Relative payment for dentists or denturists based upon their provider network
status including, but not limited to, payment based on the usual and customary rate;
and

c) Develop recommendations for legislative or regulatory action.

The William D. Ruckelshaus Center shall: 
a) Provide quarterly progress updates to legislative members designated by the chairs of the

appropriate legislative committees; and
b) Submit a final report, summarizing findings, areas of agreement, and recommendations for

legislative or regulatory action, to the legislature by June 30, 2026.”

About the Ruckelshaus Center  
The Ruckelshaus Center (the Center) is a joint program of Washington State University and the 
University of Washington with the mission to foster collaborative public policy in Washington and the 
Pacific Northwest. The Center convenes and facilitates diverse constituencies who share a set of public 
policy challenges to establish a shared set of facts, find common ground, and generate potential shared 
solutions. When appropriate, the Center taps the research expertise of the state’s two largest 
universities to provide the information base the parties need to identify options for mutual-gains policy 
outcomes. 

Attachment B
Appendix C.
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About the Collaborative Process – Phase I: Convening Assessment 
A convening assessment is the first step to designing an effective collaborative process. Before the 
Center brings parties together, its Facilitation Team meets individually with representatives of each of 
the identified parties to better understand the interests and substantive issues that need to be 
addressed and the likely challenges, barriers, and opportunities for moving forward. Assessment 
interviews can also shed light on levels of trust, past efforts to address the issues, and areas of 
potential agreement or conflict. The Facilitation Team uses the information gathered from the 
assessment to inform how the process should be designed for the greatest likelihood of success. This 
includes meeting design and timeline, information collection, constructive group dialogue methods, 
and progress tracking.  

Convening Assessment Questions 

Background 
1. Please tell us about your background and involvement with respect to dental insurance

practices, specifically dental loss ratio and relative payment for dentists or denturists based on
their provider network status—and past efforts to address these issues.

Purpose and Desired Outcomes 
2. Do you feel you have a clear understanding of what this group is being asked to do? How would

you describe it?

3. Imagine it is a year from now and the group has been successful in its work. How would you
know? What will have happened or not have happened? Will others measure it differently?

4. What are your organization’s goals and hopes for this collaborative process? Do others on the
group share this aim? If not, how would you characterize the goals and hopes of other key
parties?

Task (a): Address issues related to dental loss ratio. 
5. What are the key issues related to dental loss ratio? Do others agree these are the key issues?

6. What do you see as opportunities and/or areas of common ground to addressing these issues—
if you were involved in the conversations during the last legislative session on dental loss ratio,
can you tell us about progress or sticking points?
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7. What challenges do you see to addressing any of these issues and/or coming to shared solutions
and how would you suggest addressing those challenges?

8. If the collaborative group fails to agree on a dental loss ratio, what do you see as the best-case
scenario on it for your constituency going forward?

Task (b): Address issues related to relative payment for dentists or denturists based upon their 
provider network status including, but not limited to, payment based on the usual and customary 
rate.  

9. What are the key issues related to relative payment for dentists or denturists based on their
provider network status? Do others agree these are the key issues?

10. What do you see as opportunities and/or areas of common ground to addressing these issues?

11. What challenges do you see to addressing any of these issues and/or coming to shared
solutions? How would you suggest addressing those challenges?

12. If the collaborative group fails to agree on relative payment for dentists or denturists based on
their provider network status what do you see as the best-case scenario on it for your
constituency going forward?

Work Group Membership, Roles, and Responsibilities 
13. What are your expectations of fellow work group members?

14. What are your expectations of us as the neutral facilitation team?

15. Are there any key parties missing from the list of constituencies outlined in the Legislative
proviso?

16. What advice do you have for us at the Center about how to make this process a success? Any
things to avoid?

Wrap-up questions 
17. Do you have any other comments or suggestions about the collaborative process and the work

group?

18. What should we have asked that we did not?  Do you have any questions for us?
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Appendix D.
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• 

• 
• 

an individual member’s constituency

 

’s

—even if those opinions differ from the member’s 

— member’s own personal views.
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the Collaborative’s

 

• 

• 

• –

• Say “ouch” if someone says something that hurts. Say “oops” and genuinely apologize 

• 

• 

• 
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• 
• Act in “good faith,” seeking to resolve conflicts and identify solutions. Come with the 

• 

• 

• 
• 
• 
• 

the parties’ mutual interests in addition to those of the constituents that each caucus 

• 
• 
• 
• 

• 
• 
• 
• 

• 
• 

• 

 

The Facilitation Team’s role is to manage the process in a manner that 
enhances the Collaborative’s ability to perform its work and reach agreement. 

r’s Facilitation Team Include: 
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Collaborative’s
 

 

 
 
 

to dispel “myths”
“grey areas” or areas where there may not be agreement

 

 

 

 

The SSB 5351 Collaborative’s
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Each member/alternate can convey their position on a given consensus option via a thumbs up (“I 
support this option”), thumb sideways (“I can live with this option for the good of the group and the 
process”) or thumbs down (“I cannot live with this option”

eam the reasoning behind their constituency being unable to “live with” the decision
alternative options or language that would have addressed their constituencies’ concerns

 
 
 
 
 

 Members’ communications may be subject to disclosure pursuant to existing state law.
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accordingly, will avoid characterizing the Collaborative’s or other members’ positions, other than as 

’s 


