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Loan Repayment Bill for Dentists Pre-filed in Florida 
 
On November 4, Sen. Anitere Flores (R-FL) pre-filed S.B. 344 for the 2014 Legislative Session. The bill 
establishes the Dental Student Loan Repayment Program in order to encourage qualified dentists to 
practice in medically underserved areas or public health programs in the state in which there are 
shortages of such practitioners.    
 
According to the bill, the loan program will be developed by the Department of Health in cooperation 
with the University of Florida College of Dentistry, the Nova Southeastern University College of Dental 
Medicine, the Lake Erie College of Osteopathic Medicine School of Dental Medicine, and the Florida 
Dental Association. S.B. 344 has been referred to committee for consideration. 
 
Update on State Ballot Measures 
 
According to the National Conference of State Legislatures (NCSL), voters in six states considered 31 
ballot measures on November 5. Three of the six states had measures on their ballots that are of 
interest to the dental education community. 
 
Maine 
There were two ballot measures (see question 2 and 5) in Maine that would increase funding for the 
University of Maine System and the Maine Community College System. Both measures passed on 
November 5. With regard to Question 2 and the bond for the University of Maine System, 60.2% of 
voters approved the bond measure. 64.9% of voters approved Question 5, the $15.5 million bond for 
the Maine Community College System. 
 
• Question 2 stated, “Do you favor a $15.5 million bond issue to enhance educational and 

employment opportunities for Maine citizens and students by updating and improving existing 
laboratory and classroom facilities of the University of Maine System statewide?” 

• Question 5 stated, “Do you favor a $15.5 million bond issue to upgrade buildings, classrooms and 
laboratories on the seven campuses of the Maine Community College System in order to increase 
capacity to serve more students through expanded programs in health care, precision machining, 
information technology, criminal justice and other key programs?” 

 
Texas 
On May 14, H.J.R. 79 passed both chambers and was filed with the Texas Secretary of State. H.J.R. 79 
eliminates a requirement for a State Medical Education Board and a State Medical Education Fund, 
and puts the issue up for vote during the next general election.  
 
According to the author of the bill, Rep. Dan Branch (R-TX), a Legislative Budget Board (LBB) 
performance report issued to the legislature in the mid-1980s found the success of the State Rural 
Medical Education Board (since renamed the State Medical Education Board) questionable and 
recommended that the board be abolished. The LBB found that only a small percentage of the people 
who had received loans administered by the board were practicing medicine in rural Texas counties, 
with only a slightly larger percentage of those individuals practicing in areas designated as medically 
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underserved. According to Rep. Branch, no new loans have been made by the board in more than 25 
years, and the board currently has no appointees and receives no program funding.  
 
During the November 5 election, 84.6% of the voters, or 946,299 Texans, cast a vote in favor of 
eliminating a requirement for a State Medical Education Board and a State Medical Education Fund. 
 
Proposition 2 stated, “The constitutional amendment eliminating an obsolete requirement for a State 
Medical Education Board and a State Medical Education Fund, neither of which is operational.” 
 
Washington 
In 2007, Initiative Measure No. 960 was passed by voters. The measure required two-thirds legislative 
approval or voter approval for tax increases, legislative approval of fee increases, certain published 
information on tax-increasing bills, and advisory votes on taxes enacted without voter approval. As a 
result of the 2007 measure, any tax extension is deemed a tax increase and those taxes enacted 
without voter approval must appear on election ballots as advisory votes. According to staff at the 
Office of the Secretary of State in Washington, advisory votes do not change the law, but instead are 
essentially notices to the state legislature that the public either agrees or disagrees with the 
legislature’s action.  
 
According to the Office of the Secretary of State in Washington, section 3(6)(c) of H.B. 18461 
removes the exemption for pediatric oral services offered as essential health benefits outside the 
Washington Health Benefit Exchange. Since these services have previously been exempted, this will 
result in additional revenue for the insurance premium tax. However, the amount of taxable activity 
resulting from pediatric oral health care services benefits cannot be estimated. Consequently, the 
amount of additional revenue attributed to pediatric oral services offered as essential health 
benefits outside the Health Benefit Exchange is indeterminate. 
 
During the November 5 election, 60.48% of the voters, or 937,473 Washington state residents, 
voted to repeal the tax increase. 
 
Advisory Vote No. 5 stated, “The legislature extended, without a vote of the people, the insurance 
premium tax to some insurance for pediatric oral services, costing an amount that cannot currently be 
estimated, for government spending. This tax increase should be: repealed or maintained.” 
 
Panel Develops Education Standards for Dental Therapists 
 
On October 30, a panel of academic leaders in dental and medical education released a report titled 
Recommended Standards for Dental Therapy Education Programs in the United States. The document 
provides a set of national standards for education programs that train dental therapists in the United 
States. The panel began developing these standards in December 2012.  
 
The panel determined that it would build upon work completed in 2010 by a group convened by the 
American Academy of Public Health Dentistry and published in the Journal of Public Health Dentistry, 
which recommended a dental therapy education curriculum and competencies. 
 
The panel's primary recommendations include the following (this list is not exhaustive): 
 

                                                 
1 According to the Washington State Dental Association, HB 1846 was passed to clarify the state rule-making process on how pediatric dental 
benefits can be offered outside of the health benefit exchange in 2015. Another provision of the bill removed a tax exemption afforded to 
pediatric dental services. This means insurance carriers will pay a higher tax on income they receive for pediatric dental services. 
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• Dental therapists should be trained to practice under the supervision of a dentist and to work 
collaboratively as part of a dental care team. 

• Dental therapy curricula must include at least two calendar years of full-time instruction or its 
equivalent at the post-secondary level, and graduates must receive an associate degree. If a 
student is to be jointly trained in dental therapy and dental hygiene, the curriculum must 
include at least three years of full-time instruction or its equivalent. 

• Graduates from dental therapy programs must be able to competently provide care within a 
scope of practice that includes assessing patients' oral health needs, providing preventive care 
and treatment for basic oral health problems, and recognizing and managing complications, 
while adhering to all recognized community and professional standards. 

• Dental therapy education program leaders must be qualified to administer the program but do 
not need to be dentists. However, if a program is not dentist-led it must employ a dental 
director—a licensed dentist who is continually involved in the program. 

 
In addition, the American Dental Association's Commission on Dental Accreditation has released 
proposed accreditation standards for dental therapists and called for public comment by  
December 1, 2013. To view the proposed CODA standards, click here. 
 
Update on the 2014 Legislative Session 
 
The majority of states will convene for their 2014 regular legislative session in January. State 
legislatures will address issues such as health care reform, continued implementation of the Affordable 
Care Act (ACA), alternative workforce models, regulating cigarettes and e-cigarettes, Medicaid reform, 
higher education policy and financing issues, and state budgets. To find out when your state 
legislature will convene, click here. 
 
For additional information on state legislation affecting academic dentistry, please visit the ADEA 
United States Interactive Legislative Tracking map. The map is updated daily and will allow members 
to view: 
 

• The current status of bills,  
• Upcoming hearing dates, and  
• Current bill text and bill author/sponsor information.  

 
Please be advised that on or shortly after January 1, 2014, the ADEA United States Interactive 
Legislative Tracking map will be refreshed. Meaning, all legislation for the calendar year 2013 session, 
and the 2012-2013 session will be removed, unless the final governor action has not been completed 
or the state allows carryover bills (meaning measures that were not final enacted during the last 
session or year may be carried over to the next session for consideration).  However, newly filed and 
introduced legislation for the 2014 session will remain on the map. And of course, as new bills relevant 
to academic dentistry are introduced, the bills will be added to the map.  
 
To use the interactive map, visit www.adea.org/legislativemap.  
 
Columbia, Missouri Votes to Keep Fluoridated Water 
 
On November 4, the Columbia City Council voted against a proposal to stop fluoridating the city's 
water supply. The fifth-largest city in Missouri, Columbia has been fluoridating its water since 1973. 
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According to the Missouri Department of Health and Senior Services, approximately 133 communities 
in Missouri are currently supplementing the natural fluoride level in their water systems. To learn more 
about which Missouri counties are receiving fluoridated water, click here. 
 
New York City Raises Smoking Age to 21 
 
On October 30, the New York City Council approved legislation, by a 36-9 vote, to raise the legal age 
for buying tobacco products, including e-cigarettes, from 18 to 21 years old. According to the City 
Council, in New York City, 80% of adults who become daily smokers start smoking before reaching the 
age of 21. Mayor Michael Bloomberg (I-NY) signed the bill on November 19. 
 
Alaska Will Not Seek Medicaid Expansion 
 
On November 15, Gov. Sean Parnell (R-AK) announced he will not seek to expand Medicaid in his 
FY15 budget proposal. The governor cited the current and future Medicaid costs to Alaska and 
greater uncertainty about the federal government’s ability to pay its share as reasons for his decision. 
 
Gov. Parnell noted that Medicaid is currently one of Alaska’s biggest and most costly government 
programs. At a cost of $1.5 billion per year, the program covers approximately 140,000 Alaskans, 
which averages to roughly $11,000 per Alaskan covered. By 2020, without the Affordable Care Act’s 
Medicaid expansion, Alaska’s current Medicaid program costs are expected to grow from $1.5 billion 
to $2.5 billion. With the Affordable Care Act’s Medicaid expansion, Alaska’s Medicaid costs are 
expected to dramatically increase. 
 
On that same day, Gov. Parnell also announced the creation of an Alaska Medicaid Reform Advisory 
Group to address Medicaid’s structural issues and propose meaningful reforms to the State’s Medicaid 
program. The group will address three key reform mandates: 
 
• Stability and predictability in budgeting; 
• Increasing the efficiency of navigating the system by providers; and 
• Providing whole care for the patient by uniting physical and behavioral health treatment. 
 
State Policy Updates 
 

• Massachusetts 
 
S.B. 998 and companion bill H.B. 274 establish an advanced dental hygiene practitioner level of 
practice. According to the bill text, before performing a procedure or providing a service, an 
advanced dental hygiene practitioner shall enter into a written collaborative agreement with a local 
or state government agency or institution, or with a licensed dentist who states that he/she shall be 
able to provide the appropriate level of communication and consultation with the advanced dental 
hygiene practitioner to ensure patient health and safety. The Massachusetts Board of Registration 
in Dentistry (Board) shall establish appropriate guidelines for this written collaborative agreement. 
 
An advanced dental hygiene practitioner certified by the Board may perform all acts of a public 
health dental hygienist, as well as the following services and procedures pursuant to the written 
collaborative management agreement without the supervision or direction of a dentist (this list is 
not exhaustive):  
 
• exposing and interpreting radiographs;  



 
ADEA State Update  Volume 2, No. 12, December 2013  Page 6 
   

• mechanical polishing;  
• application of topical preventive or prophylactic agents, including fluoride varnishes and pit 

and fissure sealants;  
• atraumatic restorative therapy;  
• restoration of primary and permanent teeth;  
• placement of temporary crowns;  
• stabilization of reimplanted teeth;  
• extractions of primary teeth;  and  
• suture removal. 
 

On November 19, the Joint Committee on Public Health heard testimony on S.B. 998. According to 
committee staff, a vote on the bill will be taken in 2014. 

 
Dental Program Spotlight: Colorado 
 
As you may know, under current Colorado law, a dental hygienist licensed to practice in the state may 
be the proprietor of a dental hygiene practice. In addition, a licensed dental hygienist may practice 
unsupervised in the state. Specifically, Colorado is one of 36 states which permit registered dental 
hygienists to have direct access. Direct access allows a dental hygienist the right to initiate treatment 
based on his/her assessment of a patient’s needs without the specific authorization of a dentist, treat 
the patient without the presence of a dentist and maintain a provider-patient relationship. Colorado is 
also one of 14 states which permit registered dental hygienists to bill Medicaid directly for 
reimbursement.2 
 
In December 2008, a 5-year Colocation Project began in Denver, Colorado. Specifically, beginning in 
December 2008, five registered dental hygienists were colocated into five medical practices identified 
for their service to high-risk, low-income children. Dual-function exam rooms were built in each office. 
The five medical practices included two private, non-profit health care clinics; one federally qualified 
health center; and two private medical clinics. The majority of the children served were enrolled in 
either Medicaid or the Children’s Health Insurance Program (CHIP). During the five years of Phase I of 
the Colocation Project, the five participating dental hygienists served 2,071 children, primarily young 
children. The project was funded by a $500,000 grant from the Delta Dental of Colorado Foundation. 
The funding provided a monthly stipend to the registered dental hygienists and participating 
practices, care for children who did not have any dental insurance and an evaluation of the colocation 
project. 
 
The five registered dental hygienists who participated in the Colocation Project provided the following 
services: caries risk assessment, prophylaxis, fluoride varnish application, oral health instruction, scaling 
and root planning for older children, assessment for caries, and referral to a dentist and care 
coordination when restorative needs were identified. All the registered dental hygienists 
independently billed Medicaid and CHIP for rendered services with the exception of one who was 
hired by the practice; in this case, the practice, a federally qualified health center, billed for the 
services. 
 
According to a published report evaluating the project, colocating dental hygienists into medical 
practices is a feasible and innovative way to provide primary preventive dental services to children at 
high risk for early childhood caries.  
 

                                                 
2 Information on direct access and direct Medicaid reimbursement for registered dental hygienists was taken from the American Dental 
Hygienists Association Direct Access States Chart last updated on October 2013. 
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Phase II of the Colocation Project will begin in 2014. The project plans to expand the program to 
additional sites located in schools, federally qualified health centers, and medical foster care clinics. 
 
Reports of Interest 
 
The White House issued a United States map which identifies the states that have currently chosen not 
to expand Medicaid under the Affordable Care Act and provides data on the number of Americans in 
those states that will be impacted. According to the map nearly 5.4 million Americans will remain 
uninsured in states that do not expand their Medicaid program. 
 
The Robert Wood Johnson Foundation issued a report analyzing premiums and cost sharing in the 
new health insurance marketplaces and found that almost half of those predicted to buy insurance on 
the exchange will be eligible for tax credits that would reduce their premiums. 
 
The Urban Institute and the Robert Wood Johnson Foundation released a report which explores 
several strategies states could implement, beyond the federal requirements included in the Affordable 
Care Act, to protect consumers from health insurance premium increases caused by rate shock. The 
report uses policy decisions in 11 states—Alabama, Colorado, Illinois, Maryland, Michigan, Minnesota, 
New Mexico, New York, Oregon, Rhode Island, and Virginia—to illustrate the mixed approaches states 
are using to mitigate rate shock. According to the report, states are implementing the following: 
 
• Colorado, Minnesota and Alabama have begun transitioning people with pre-existing conditions 

out of high-risk pools into plans with younger, healthier people. 
• Maryland, New York and Oregon are protecting against insurers undercutting the health insurance 

exchanges by “locking them out” in subsequent years if they don’t participate in year one—as well 
as limiting the sale of catastrophic plans. 

• Maryland, New York, Oregon and Colorado also standardized broker compensation inside and 
outside the exchange to prevent customers from being steered away from one market toward 
another.  
  

ADEA AGR Twitter Account 
 
For additional information on issues affecting academic dentistry and dental and craniofacial research 
in Congress, federal agencies and state legislatures, please follow ADEA Advocacy and Government 
Relations on Twitter at ADEAAGR; there is much to “tweet” about. 
 
ADEA/Sunstar Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship 
 
Dental school faculty members or administrators who want to interface with members of Congress on 
issues of importance to oral health are encouraged to apply for the ADEA/Sunstar Americas, Inc./Harry 
W. Bruce, Jr. Legislative Fellowship. The fellow selected spends three months in Washington, D.C., 
working on issues and policies that could make a difference in the life of every American. This public 
policy fellowship coincides with congressional consideration of the federal budget and other 
legislative and regulatory activities important to dental education and research. The fellow functions as 
an ADEA Policy Center staff member who works within the AGR portfolio on ADEA’s specific 
legislative priorities. The fellow’s responsibilities may include drafting policy, legislative language, 
position papers and testimony; educating members of Congress and other decision makers on matters 
of importance to dental education; and participating in gatherings of various national coalitions. The 
fellow receives a taxable stipend of $15,000 to cover travel and expenses for approximately three 
months (cumulative) in Washington, D.C. (ADEA is flexible in the arrangement of time away from the 
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fellow’s institution.) The fellow’s institution continues to provide salary support for the duration of the 
experience. Since its inception in 1985, the ADEA/Sunstar Americas, Inc./Harry W. Bruce, Jr. 
Legislative Fellowship has been generously underwritten by Sunstar Americas, Inc. Interested 
candidates should apply as soon as  
possible. 
 
ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship 
 
The ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship is a six-week,  
stipend-supported internship in the Advocacy and Governmental Relations portfolio of the ADEA 
Policy Center (ADEA AGR) in Washington, D.C. This student legislative internship provides a unique 
learning experience for predoctoral, allied and advanced dental student residents and fellows. It is 
designed to encourage students to learn about and eventually—as dental professionals—to become 
involved in, the federal legislative process and the formulation of public policy as it relates to 
academic dentistry. It is open to any predoctoral, allied or advanced dental student resident or fellow 
who is interested in learning about and contributing to the formulation of federal public policy with 
regard to dental education, dental research and the oral health of the nation. Funded through the 
generous support of Sunstar Americas, Inc., the student intern will be a member of the ADEA AGR 
staff and will participate in congressional meetings on Capitol Hill, coalition meetings and policy 
discussions among the ADEA Legislative Advisory Committee (ADEA LAC) and ADEA AGR staff.  
 
An applicant must be a full-time predoctoral, allied or advanced dental student, resident or fellow 
whose institution is willing to work with the student to identify an appropriate time, consisting of six 
weeks, during the school year to pursue the internship. For additional information, please email 
Yvonne Knight, J.D., ADEA Senior Vice President for Advocacy and Governmental Relations, at 
KnightY@ADEA.org. Applications are accepted on a year-round basis. 
 

 
The ADEA Policy Center publishes the ADEA State Update monthly. Its purpose is to keep ADEA members 
abreast of state issues and events of interest to the academic dental and research communities. 
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