State Capitol ® P.O. Box 7882 ® Madison, WI 53707

STATE SENATOR KATHY BERNIER

'''''

Wl Office: (608) 266-7511 @ Toll Free: (888) 437-9436

TWENTY-THIRD SENATE DISTRICT Eﬁ?ﬁzﬂ? Sen.Bernier@legis.wi.gov ® www.SenatorBernier.com
R
From: Senator Kathy Bernier
To: Committee on Health
Re: Testimony on Senate Bill 13

Relating to: dentists administering certain vaccines.

Date: February 8, 2021

Thank you Chairman Testin and committee members for holding a public
hearing on this important piece of legislation.

As the vaccine rollout for COVID-19 continues, it’s becoming clear that
Wisconsin needs more qualified vaccinators to administer vaccines quickly
and to every corner of the state. This bill would significantly grow
Wisconsin’s vaccinator pool by allowing Wisconsin licensed dentists to
administer COVID-19 and flu vaccines.

Licensed dentists routinely administer local and general anesthesia, write
prescriptions, and perform various types of injections, which is why other
states, such as Minnesota and Illinois already allow dentists to administer flu
vaccines.

Under this bill, a dentist would need to complete 12 hours of training on
vaccine storage, protocols, administration technique, emergency procedures,
and record keeping and must have liability insurance that meets certain
requirements. In addition, Wisconsin DHS has a rigorous vaccinator
enrollment process that includes checks on basic competencies and capacity
for vaccine storage that dentists would be required to complete.

Adopting this “all hands on deck” strategy will add 3,500 more vaccinators
across Wisconsin to assist our statewide effort to quickly and safely
administer the COVID-19 Vaccine.

I ask you to please consider a swift passage of Senate Bill 13. Thank you for
allowing me to testify, I would be happy to take any questions you may have.
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Testimony Presented to the Senate Committee on Health
Senate Bill 13
February 9, 2021

Chairman Testin, Ranking Member Erpenbach, thank you for the opportunity to testify today on Senate
Bill 13. My name is Tim Lundquist and I am the Director of Government and Public Affairs at the
Wisconsin Association of Health Plans. The Association is the voice of 12 community-based health plans
that collectively do business in every county in Wisconsin. Member health plans provide health insurance
coverage to individuals, employers, and government programs.

Over the past year, these health plans have demonstrated a deep commitment to addressing the pandemic
and continuing to provide stable, high-quality health insurance coverage. In their communities, health
plans acted quickly to ensure individuals have timely access to diagnostic testing and treatment. Working
with state policymakers, health plans have provided comment on government program and legislative
proposals, to help individuals in Wisconsin continue to access the care they need, when they need it, and
at a price they can afford.

Crafting public policy in an uncertain time requires careful consideration of both potential benefits and
potential risks. Others have made the case for the potential benefits of Senate Bill 13. I am here today to
outline potential risks.

First, Senate Bill 13 creates payment issues. As health plans do not generally contract with dentists to
provide medical services, there are significant technical challenges to standing up new payment
mechanisms for providers that are nearly all out-of-network and unaccustomed to billing for medical
services.

Second, Senate Bill 13 could lead to consumer confusion. Are dentists intending to seek certification
under Medicaid or Medicare to provide vaccination services, or will dentists only offer these services to
commercially insured and private pay patients? Additionally, some dental providers in Wisconsin have
“opted-out” of Medicare. Under current federal rules, health plans are prohibited from making payments
to providers that have “opted out” of Medicare. This means that Senate Bill 13 could lead some elderly
consumers in Wisconsin to get stuck with a bill for vaccine services they would not otherwise have to pay
for.

Third, Senate Bill 13 proposes a permanent change in dentists’ scope of practice. As drafted, this
legislation is not narrowly tailored to respond to the COVID-19 pandemic. Instead, it provides dentists
permanent authority to administer influenza vaccines. Health plans support efforts to increase the number
of vaccinators when it leads to higher vaccination rates, but there is limited evidence to suggest this policy
change will do so. Minnesota and Illinois provided this authority in 2014 and 2015, and over the next few
influenza seasons saw their vaccination rate decrease. Oregon made this change in 2020, and it is too
soon to evaluate any impact.

Finally, we encourage members of the Committee to consider how Senate Bill 13 fits into a broader
vaccination strategy. If Wisconsin is still facing a shortage of vaccine supply, what is the benefit of
creating an unknown number of new, small vaccination sites? Is there a shortage of vaccinators, and if
so, are efforts better focused on increasing the number of vaccinators in traditional clinical, pharmacy, or
community vaccination settings, as opposed to authorizing a new group that will operate outside of these
common sites? We believe these are important questions to answer and ask the Committee give careful
consideration to the potential harms described above.

Thank you again for the opportunity to testify. I am happy to try and answer any questions you may have.



