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Washington State Restores Medicaid Adult Dental Benefits  
 
The Washington State Legislature passed a 2013–15 Biennium Operating Budget following its 2013 
regular legislative session and two special sessions. The final budget, more than $30 billion, includes 
funding for a comprehensive dental benefit for all Medicaid-eligible adults. Specifically, the state 
legislature set aside $23.3 million for this biennium to restore adult dental coverage. Adult dental 
Medicaid funding will be restored on January 1, 2014. Currently, most Medicaid-eligible adults in the 
state only have access to emergency care due to several rounds of budget cuts, which began in 2009. 
Click here to learn more.  
 
The state legislature also decided to expand Medicaid eligibility to more low-income adults. Under the 
Affordable Care Act (ACA), states have the option to expand Medicaid eligibility to all adults who earn 
less than 133% of the federal poverty level. The ACA provides 100% federal matching funding for 
covering newly eligible Medicaid recipients in states, such as Washington, that choose to expand for 
2014, 2015 and 2016. For later years, the federal match decreases until it reaches 90% for 2020 and 
subsequent years. 
 
U.S. Department of Health and Human Services Issues Advisory Opinion on Providing Free 
Pediatric Dental Care to the Uninsured and Billing Medicaid Patients 
 
On October 15, the Department of Health and Human Services Office of Inspector General (OIG) 
issued an advisory opinion (No. 13–13) finding that a non-profit community health services organization 
would not face civil monetary penalties or anti-kickback law sanctions if it began billing Medicaid for 
dental services provided to its patients, while continuing to provide free dental services to uninsured 
and underinsured low-income children. 
 
According to the opinion and facts provided by the requesting non-profit organization, virtually all of the 
pediatric patients the organization treats are either Medicaid beneficiaries or are underinsured or 
uninsured. The organization stated that it has treated all of its pediatric patients free of charge for its 
services, which are reimbursable under Medicaid. However, the organization also stated that it was 
considering seeking reimbursement from Medicaid for those patients who are covered under the 
program, but would continue to provide its services to underinsured and uninsured children for free. 
 
Further, the organization asked the OIG whether this proposed new arrangement would result in 
monetary sanctions or exclusion from federal health insurance programs, or sanctions under the  
anti-kickback law. Of particular concern to the organization was §1128(b)(6) of the Social Security Act, 
which allows the OIG to exclude providers from Medicaid for billing the program “substantially in 
excess” of the “usual charges” for billed services. 
 
In its advisory opinion, the OIG stated it “has never excluded or attempted to exclude any provider or 
supplier that provides discounts or free services to uninsured or underinsured patients.” The OIG stated 
that it “does not consider free or substantially reduced charges to” underinsured or uninsured patient in 
enforcement decisions relating to §1128(b)(6). 
 
The OIG also stated that it would not pursue any monetary or exclusion sanctions if the organization 
started billing Medicaid for pediatric dental services but continued to provide them for free to 
underinsured or uninsured children. The OIG specified that there would be no anti-kickback issues from 
the proposed arrangement because no payment or other inducements payable by federal health care 
programs were provided to the organization’s patients. 
 
 
 
 

http://www.adea.org/uploadedFiles/ADEA/Blogs/State_Update_Contact_Info/5034-S_SL_Washington_State_Budget.pdf
http://www.hca.wa.gov/Releases/Health%20Care%20Authority%20working%20to%20restore%20adult%20dental%20benefit%20in%20Medicaid.pdf
http://op.bna.com/hl.nsf/id/etor-9chpk6/$File/case.pdf
http://www.ssa.gov/OP_Home/ssact/title11/1128.htm
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The National Governors Association Announces Leadership for Health Care and Higher 
Education Standing Committees 
  
On October 23, the National Governors Association (NGA) announced the new leadership of NGA’s 
standing committees for the 2013–14 year.  
 
Education and Workforce Committee 

• Gov. Steven Beshear (D-KY), chair 
• Gov. Brian Sandoval (R-NV), vice chair 

 
Health and Human Services Committee 

• Gov. Bill Haslam (R-TN), chair 
• Gov. Peter Shumlin (D-VT), vice chair 

 
Economic Development and Commerce Committee 

• Gov. Robert Bentley (R-AL), chair  
• Gov. Earl Ray Tomblin (D-WV), vice chair 

 
The chair and vice chair for the Homeland Security and Public Safety Committee and the Natural 
Resources Committee were also announced. 
 
Higher Education Discusses E-Cigarettes 
 
As state legislatures around the country continue their focus on regulating tobacco products, such as  
e-cigarettes, universities are also engaging in the discussion. Electronic cigarettes, also known as  
e-cigarettes, are battery-operated products designed to deliver nicotine, flavor and other chemicals.  
E-cigarettes turn nicotine and other chemicals into a vapor that is inhaled by the user. These products 
are often made to resemble cigarettes, cigars, and pipes; however, they may also look like everyday 
items, such as pens and USB memory sticks, for people who wish to use the product without others 
noticing. 
 
The University of Iowa became a smoke-free campus after a 2008 state law prohibited smoking in 
public places. At the time, e-cigarettes—battery-powered devices not monitored by the Food and Drug 
Administration (FDA)—were not on the university’s radar. Now, university groups, including the Faculty 
Council, are discussing whether e-cigarettes should be included in the ban. 
 
The Ohio State University is banning e-cigarettes as part of its tobacco-free policy, which launches in 
January 2014. The Ohio State University policy prohibits all tobacco products, including cigarettes, 
electronic cigarettes, cigars and cigarillos, hookah-smoked products, pipes, oral tobacco and nasal 
tobacco, as well as any product “intended to mimic tobacco products, contain tobacco flavoring or 
deliver nicotine other than for the purpose of cessation,” according to the policy. 
 
The federal government is also interested in e-cigarettes. According to the Centers for Disease Control 
and Prevention, e-cigarettes that are not marketed for therapeutic purposes are currently unregulated 
by the FDA. However, according to the FDA, the agency intends to issue proposed regulations for  
e-cigarettes.  
 
State Policy Updates 
 

• Connecticut 
 
In February 2013, Gov. P. Dannel Malloy (D-CT) released a legislative proposal called Next 
Generation Connecticut aimed at restoring Connecticut’s power as a leader in innovation. The 
program is directed toward comprehensively expanding the University of Connecticut system, with a 

http://www.nga.org/cms/home/news-room/news-releases/2013-news-releases/col2-content/nga-chooses-new-committee-leader.html
http://www.uiowa.edu/~facsen/archive/documents/Agenda.FacultyCouncil.10.08.13.pdf
http://www.uiowa.edu/~facsen/archive/documents/Agenda.FacultyCouncil.10.08.13.pdf
http://hr.osu.edu/policy/policy720.pdf
http://www.fda.gov/NewsEvents/PublicHealthFocus/ucm172906.htm
http://www.governor.ct.gov/malloy/cwp/view.asp?Q=518144&A=4010
http://www.governor.ct.gov/malloy/cwp/view.asp?Q=518144&A=4010
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$1.5 billion investment in three campuses. With $137 million in state funds, the initiative aims to 
increase enrollment by 6,580 students and 259 faculty members to the Storrs and Stamford 
campuses. In addition, the Greater Hartford campus will be relocated to a more accessible location 
to strengthen business partnerships for internship opportunities and workforce development. 
 
According to Gov. Malloy, “data shows that from 2000 to 2010, Science, Technology, Engineering, 
and Math (STEM) jobs grew three times faster than non-STEM jobs, and unemployment in the 
STEM fields are 4.4% lower.” As a result, the governor’s plan expands the total number of STEM 
graduates by 47%. Additionally, fifty new STEM doctoral fellowships will be created. Next 
Generation Connecticut hopes to attract $270 million in research dollars, $527 million in new 
business, and is expected to create 4,050 permanent jobs over the next ten years.  

 
On October 21, Gov. Malloy visited UConn’s main campus for a ceremonial signing of  
S.B. 840, Next Generation Connecticut, which passed the Connecticut General Assembly with 
bipartisan support and was signed by Gov. Malloy on June 19, 2013.  

 
• New Hampshire 
 
New Hampshire legislators are meeting to discuss what many hope will be a bipartisan agreement 
to expand Medicaid after the state’s Executive Council approved, by a 4-1 vote, Gov. Maggie 
Hassan’s (D-NH) request to call a special session on the issue. After winning approval for the 
special session, the governor scheduled the session for November 7-21. 

 
As you recall, the legislature tried to expand Medicaid, in accordance with the Affordable Care Act, 
earlier this year during its regular session; however, members could not come to an agreement. 
Instead, a bipartisan panel was established, which heard testimony from state and national experts 
over the span of approximately four months. The panel recommended that New Hampshire expand 
Medicaid to take advantage of $2.5 billion in promised federal funding. 

 
“With $2.5 billion in federal funds available to expand health coverage for up to 50,000 hard-working 
Granite Staters, we have a significant opportunity to improve the health and financial well-being of 
our families, strengthen our economy, and improve our state’s financial future,” said Gov. Hassan. 

  
• Ohio 
 
The debate over the expansion of Medicaid in Ohio has been long and contentious. As you recall, in 
the two-year state budget that lawmakers passed in June, Republicans inserted a provision that 
would have barred Medicaid expansion under the ACA. Gov. Kasich (R-OH) later vetoed the item. 
However, recently Gov. Kasich appealed to a little known panel, the Controlling Board, which 
includes the state budget director and six senior members of the legislature appointed by both 
parties, to bypass the full state legislature in order to pass Medicaid expansion. Gov. Kasich won 
his appeal and on October 21, the Controlling Board, by a 5-2 vote (see agenda item #40), 
accepted more than $2 billion in additional Medicaid funds from the federal government, allowing 
the state to expand its Medicaid program under the Affordable Care Act (ACA) to an estimated 
275,000 low-income individuals. However, several Republicans have now filed a lawsuit in the 
Supreme Court of Ohio arguing that the Controlling Board acted in violation of the state legislature. 
The Supreme Court of Ohio has agreed to an expedited briefing schedule in an effort to speed up 
the lawsuit in anticipation of Medicaid expansion beginning January 1.  

 
• Pennsylvania 
 
Gov. Tom Corbett (R-PA) signed H.B. 108 on October 16, reauthorizing the state’s health insurance 
program for children and eliminating a six-month waiting period before they can join. The law 

http://today.uconn.edu/blog/2013/10/celebrating-next-gen/
http://www.cga.ct.gov/2013/ACT/PA/2013PA-00233-R00SB-00840-PA.htm
http://www.governor.nh.gov/media/proclamations/documents/medicaid-special.pdf
http://www.dhhs.nh.gov/sme/documents/report-commission-10152013.pdf
https://ecb.ohio.gov/Public/ShowAgenda.aspx
http://www.bricker.com/documents/attachments/medicaidsuit.pdf
http://www.legis.state.pa.us/cfdocs/billinfo/billinfo.cfm?syear=2013&body=H&type=B&bn=108
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changes the expiration date for the Children’s Health Insurance Program (CHIP) from  
December 31, 2013, to December 31, 2015. Under the law, $8.5 million from the 2013-14 budget 
will fund the addition of roughly 9,000 children to the program and pay for an enrollment and 
outreach campaign. 

 
However, Sen. Vincent Hughes (D-PA) said the CHIP extension would be moot—and millions of 
dollars could be saved if Pennsylvania complied with the Affordable Care Act's Medicaid expansion 
provision and allowed low-income children to be shifted to Medicaid. Sen. Hughes has said that he 
is prepared to fight the General Assembly and Corbett administration on the issue of Medicaid 
expansion. Meanwhile, the Corbett administration is seeking a waiver from the U.S. Department of 
Health and Human Services to keep the state’s children on CHIP.   
 

Reports of Interest 
 
The U.S. Government Accountability Office issued a report that describes: (1) trends in coverage 
for, and use of, dental services; (2) trends in payments by individuals and other payers for dental 
services; and (3) the extent to which dental fees vary between and within selected communities across 
the nation. According to the report, the percentage of the population with private dental coverage 
decreased from 53% to 50%. Dental coverage through Medicaid or the State Children’s Health 
Insurance Program (CHIP), which was established in 1997, rose from 9% to 13%. The increase was 
due primarily to an increase in the number of children covered by these federal-state health programs 
with mandated pediatric dental coverage. In addition, the report found that average annual dental 
payments—the total amount paid out-of-pocket by individuals and by other payers—increased 26%, 
inflation-adjusted, from $520 in 1996 to $653 in 2010. Average annual out-of-pocket payments 
increased 21% (from $242 to $294) for individuals with private insurance and 32% (from $392 to $518) 
for individuals with no dental coverage. 
 
The College Board released a series of reports on the cost of higher education. The Trends in Higher 
Education publications included the following reports that are of interest to academic dentistry: 
 

• Trends in College Pricing (report) 
 
This report provides information on the prices charged by colleges and universities in 2013–14, 
how prices have changed over time, and how they vary within and across types of institutions, 
states and regions. The report also provides information on the net prices that students and 
families actually pay after taking financial aid into consideration. 
 

• Trends in Student Aid (report) 
 

According to this report, the sharp increases in federal grant aid and in student borrowing 
accompanying the financial crisis, during the Great Recession, have not been repeated. The 
report finds that while the federal government continues to play a large and increased role in 
funding students, spending on both federal grants and federal loans decreased in 2012–13. 

 
The Henry J. Kaiser Family Foundation released a report finding that approximately 5.2 million 
low-income, uninsured adults will fall into the “coverage gap,” created by an estimated 26 
states choosing not to expand Medicaid under the Affordable Care Act. Specifically, in states that do 
not expand Medicaid, low-income uninsured adults with incomes above Medicaid eligibility levels but 
below the poverty level may fall into a “coverage gap” from earning too much to qualify for Medicaid but 
not enough to qualify for Health Insurance Marketplace premium tax credits. The report notes that most 
of these people have very limited coverage options and are likely to remain uninsured. This brief 
describes the coverage gap and provides state-by-state estimates of the population that falls into this 
situation. 
 

http://www.gao.gov/assets/660/657454.pdf
http://trends.collegeboard.org/sites/default/files/college-pricing-2013-full-report.pdf
http://trends.collegeboard.org/sites/default/files/student-aid-2013-full-report.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/10/8505-the-coverage-gap-uninsured-poor-adults1.pdf
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The Geiger Gibson Program in Community Health Policy and the RCHN Community Health 
Foundation issued a report, which finds that health centers in states expanding their Medicaid program 
under the Affordable Care Act will potentially see 2.8 million patients gain coverage and, as a result, will 
generate a potential revenue increase of over $2 billion. 
 
ADEA United States Interactive Legislative Tracking Map 
 
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.  

 
For those states whose legislative sessions have adjourned “sine die,” the bills listed have been either 
signed by the governor or they have automatically become law without the governor’s signature. Users 
will be able to see the effective date of the legislation, unless the bill has been vetoed. 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.  
 
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 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 

http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/GG_Uninsured_Impact_Brief.pdf
http://www.adea.org/legislativemap
https://twitter.com/ADEAAGR
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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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