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U.S. Department of Health and Human Services Announces Federal Match Increase for 
States Covering Preventive Services 
 
In a February 1, 2013 letter to State Medicaid Directors, the Centers for Medicare & Medicaid 
Services (CMS), within the U.S. Department of Health and Human Services (HHS), announced 
a federal match increase for states covering preventive services. Specifically, §4106b of the 
Affordable Care Act (ACA) establishes a one percentage point increase in the federal medical 
assistance percentage (FMAP) effective January 1, 2013.  It will be applied to expenditures for 
adult vaccines and clinical preventive services to states that cover, without cost-sharing, a full 
list of specified preventive services and adult vaccines. In that circumstance, the increase would 
apply to such expenditures whether the services are provided on a fee-for-service (FFS) or 
managed care basis, or under a benchmark or benchmark-equivalent benefit package (referred 
to as an alternative benefit plan). The specified preventive services are those assigned a grade 
of A or B by the United States Preventive Services Task Force (USPSTF). Dental caries 
prevention for preschool children is included in the list of preventive services by the USPSTF. 
 
U.S. Department of Health and Human Services Awards $1.5 billion to Support States 
Building Health Insurance Marketplaces 
 
U.S. Department of Health and Human Services (HHS) Secretary Kathleen Sebelius announced  
$1.5 billion in new Exchange Establishment Grants to California, Delaware, Iowa, Kentucky, 
Massachusetts, Michigan, Minnesota, New York, North Carolina, Oregon, and Vermont. 
 
According to HHS, 49 states, the District of Columbia, and four territories have received grants 
to plan their marketplaces, and 34 states and the District of Columbia have received grants to 
build their marketplaces.  To ensure states have the support and time they need to build a 
marketplace, states may apply for grants through the end of 2014 and may use funds 
throughout their start-up year. 
 
To learn more about these grant awards click here. 
 
New York Issues Guidance on Prescription Painkiller Abuse  
 
In late 2011, Mayor Michael R. Bloomberg (I-NY) created a multi-agency Task Force on 
Prescription Painkiller Abuse (Task Force) to develop and implement coordinated strategies to 
respond to the increase in opioid painkiller misuse in New York City. In January 2013, the Task 
Force released its initial report, which includes the next steps for the Task Force. Specifically, 
the Task Force noted the following intentions:  
 

 To support the creation of standards for prescription drug monitoring systems by 
the federal government that allow for linkages between states;  

 To continue to promote clinical guidelines on preventing misuse of prescription 
painkillers; 

 To promote the disposal of excess opioid painkillers; and  

 To implement a temporary system that would prevent prescription forms from 
being activated until a doctor confirms that he or she has received the 
prescription pads.  

 
According to the report, the number of painkiller-related emergency room visits in New York City 
increased by 143% between 2004 and 2010; and in 2011, 7% of New York City public school 
students in grades 9 through 12 reported non-medical use of a prescription opioid during the 
past year. 

http://medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-002.pdf
http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm
http://www.hhs.gov/news/press/2013pres/01/20130117a.html
http://cciio.cms.gov/Archive/Grants/exchanges-map.html
http://www.nyc.gov/html/doh/downloads/pdf/basas/mayors-task-force.pdf
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Since 2011, the Task Force has worked to create NYC RxStat, which will for the first time 
leverage relevant public health and public safety data in support of monitoring and combating 
the problem of prescription painkiller abuse. RxStat members will regularly report on critical 
indicators that measure the impact of prescription painkiller abuse in New York City. In addition 
to this reporting, RxStat will convene briefings among public health and public safety 
stakeholders to share strategies and describe trends. 
 
Additionally, Governor Andrew M. Cuomo (D-NY) signed legislation (S.B. 7637) to address 
prescription painkiller misuse. Specifically, the new law makes major changes to the way 
prescription drugs are monitored and distributed in New York, such as: 
 

 Enacting a "real time" prescription monitoring registry to provide timely and enhanced 
information to practitioners and pharmacists;  

 Requiring all prescriptions to be electronically transmitted;  

 Improving safeguards for the distribution of specific prescription drugs that are prone to 
abuse; 

 Charging a workgroup of stakeholders with the responsibility to help guide the 
development of medical education courses and other public awareness measures 
regarding pain management and prescription drugs; and  

 Requiring the Department of Health to establish a safe disposal program for unused 
medications. 

 

U.S. Senator Proposes Swapping State Oversight of Medicaid for Public Education 

U.S. Senator Lamar Alexander (R-TN) spoke to a joint session of the Tennessee General 
Assembly on January 9, 2013, in Nashville. Senator Alexander is proposing a 'grand swap', in 
which the federal government would take over total responsibility for Medicaid and the states 
would gain total control over education. Senator Alexander indicated that he would file a bill that 
would take away states’ responsibility to fund a portion of Medicaid, in exchange for taking on 
more of the cost of public education and other expenditures. As it currently stands, shifting 
Medicaid to the federal government and taking on education spending would save the states 
about $92 billion per year, $2 billion of that in Tennessee alone, according to Senator 
Alexander. 
 
Federal Government Allows Maine to Make Significant Medicaid Cuts  

 
On January 7, 2013, the Centers for Medicare and Medicaid Services (CMS) with the U.S. 
Department for Health and Human Services, notified the Maine Department of Health and 
Human Services via a letter that the federal government will allow Maine to make limited cuts to 
its Medicaid program. Specifically, Maine may cut approximately 12,600 adults from the state’s 
Medicaid rolls, and cut or reduce coverage for about 8,300 adults who also qualify for Medicare 
and rely on Medicaid support to purchase prescription drugs. The federal government, however, 
did not allow the state to cut coverage for approximately 6,500 nineteen and twenty year-olds. 
 
Maine will make the prescribed Medicaid cuts starting March 1. The cuts will result in 
approximately $4 million in savings to the state, according to the Maine Department of Health 
and Human Services. 
 
 
 
 

http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/NY_Senate.pdf
http://www.alexander.senate.gov/public/index.cfm?p=NewsArticles&ContentRecord_id=bbe17e21-c890-4714-9a90-844dcbc14b30
http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/Dept_HealthandHumanServices_CMS.pdf
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Maine Contemplates Banning Soda from the Supplemental Nutrition Assistance Program  
 
Governor Paul LePage (R-ME) has submitted a legislative request (L.R. 528–see PDF on page 
3) for consideration by the state legislature that would ban sodas from the list of food items 
eligible for purchase under the federal Supplemental Nutrition Assistance Program (SNAP), also 
known as food stamps. Although specific text of the bill proposal has not been released to the 
public, L.R. 528’s title requires the Department of Health and Human Services to request a 
federal waiver to prohibit the use of food supplement benefits for the purchase of soft drinks and 
taxable food items. 
  
Interestingly, eligible foods under the federal Special Supplemental Nutrition Program for 
Women, Infants, and Children (WIC) are limited to such items as fruit and vegetable juices, milk, 
and baby food and iron-fortified infant formula. Soda is specifically not allowed. 
 
 
Kentucky Governor Proposes a Public Ban on Smoking to Improve Public Health 
 
Governor Steve Beshear (D-KY) has called for a statewide ban on smoking in certain public 
places, in an effort to improve the state's public health record and to reduce strains on its health 
system.  
 
In his State of the Commonwealth Speech on February 6, 2013, Governor Beshear stated that, 
“Our addiction hurts productivity, jacks up health care costs and kills our people. Our  
smoking-related mortality rate is the worst in the nation. Yet we've never instituted a statewide 
law to protect Kentuckians from second-hand smoke.” 
 
According to a 2011 Gallup-Healthways Well-Being poll, approximately 29% of Kentuckians said 
they smoke. That was the highest rate in the nation. 
 
For-Profit Colleges and Universities in Wisconsin May Face Tighter Restrictions 

 
Milwaukee, Wisconsin City Council’s Zoning, Neighborhoods & Development Committee met on 
February 5, 2013, to discuss a proposed ordinance that would require for-profit institutions of 
higher education to meet certain requirements prior to receiving funds from the city, including 
real estate subsidies for private developers that work with the sector. The Zoning, 
Neighborhoods & Development Committee decided on February 5 to hold the ordinance for 
further consideration at the call of the chair.  
 
Specifically, the ordinance provides that no city direct financial assistance shall be provided to 
any for-profit institution of higher education, including any for-profit college, university or 
institute, or to any developer of a project that will include selling or leasing real estate to a  
for-profit institution of higher education, unless the following criteria are met: 
  
1.  For a for-profit institution of higher education seeking city financial assistance, the institution 
shall provide documentation demonstrating that it is in compliance with all U.S. Department of 
Education regulations pertaining to program integrity, 34 CFR 600. 
  
2.  For a developer seeking city financial assistance for a project that will include selling or 
leasing real estate to a for-profit institution of higher education, the developer shall provide 
documentation demonstrating that the institution is in compliance with all U.S. Department of 
Education regulations pertaining to program integrity, 34 CFR 600. 
 

http://www.maine.gov/legis/lio/126publications/AgencyRequests126th1stReg.pdf
http://www.fns.usda.gov/wic/benefitsandservices/foodpkgregs.htm#INFANT_FOOD_FRUITS_and_VEGETABLES
http://governor.ky.gov/Speeches/20130206_SOTC.pdf
http://www.gallup.com/poll/150779/Smoking-Rates-Remain-Highest-Kentucky-Lowest-Utah.aspx
http://milwaukee.legistar.com/LegislationDetail.aspx?ID=1203176&GUID=0443B3EE-88FE-4B16-8567-5D557A07243B
http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/Part_600.pdf
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The ordinance goes on to make statements regarding for-profit institutions such as “Whereas, 
For-profit colleges often prey on this low-income, first-generation population by promising quick 
degrees or certificates and high-paying jobs in return for enrolling at high tuition rates financed 
by high-interest loans” and “Whereas, Graduates of for-profit colleges also report receiving low 
incomes and little assistance from those institutions in finding employment in their fields of 
study.” 
 
Additionally, the Education Approval Board (EAB), the state agency in Wisconsin that oversees  
for-profit colleges, is considering a proposal that would require those institutions to meet certain 
performance standards in order to be allowed to operate in the state. Specifically, under the 
proposed rule, all EAB-approved schools would be required to maintain a 60% completion rate 
and a 60% graduate employment rate for each program. Due to statistical validity constraints, 
programs with less than 10 students would not be subject to those benchmarks. The rule would 
apply to all institutions under the jurisdiction of the Wisconsin EAB: all for-profit colleges with a 
physical presence in the state and online distance-education programs offered to Wisconsin 
residents by any out-of-state institution. The EAB has assembled a Performance Standards 
Advisory Committee (PSAC) to gather additional information related to the proposed 
performance standards. The PSAC plans to hold meetings in February, April, and May of 2013. 
 
State Policy Updates 
 

 Nebraska 
 
Senator Tanya Cook (I-NE) has sponsored LB 157. The bill appropriates $900,000 for fiscal 
year (FY) 2013-2014, and $900,000 for FY2014-2015 from the General Funds to expand 
dental services to uninsured low-income Nebraskans for six community health centers. Each 
of the community health centers is to receive $150,000. The bill has been referred to the 
Appropriations Committee for consideration. 
 

 New York 
 
Assemblyman Keith L.T. Wright (D-NY) has sponsored AB 2719 and Senator Catharine 
Young (R,C,Ind.-NY) has sponsored SB 2190. The bills would allow the Commissioner of 
Health to include dentists in the Doctors Across New York program to provide dental 
services to underserved areas of the state. AB 2719 has been referred to the Assembly 
Standing Committee on Health. SB 2190 has been referred to the Senate Standing 
Committee on Health. To learn more about the current Doctors Across New York program, 
click here. 
 

 North Dakota 
 

Representative Marvin Nelson (D-ND) has sponsored HB 1454. Originally, the legislation 
established and regulated the role of dental therapists. Since the bill’s introduction, the bill 
text was amended in the House Industry, Business, and Labor Committee. The current bill’s 
text provides for a legislative management study of access to dental services. Specifically, 
the new amended bill text provides that during the 2013-14 interim, the legislative 
management shall consider studying how to improve access to dental services and ways to 
address dental service provider shortages, including the feasibility of utilizing mid-level 
providers, whether the use of incentives for dental service providers to locate in underserved 
areas in the state may improve access, and whether the state's medical assistance 
reimbursement rates impact access to dental services. The bill passed second reading in 
the House on February 12 by a vote of 78 to 11. 

http://eab.state.wi.us/resources/performancestandards/boardmaterial_12-2012.pdf
http://eab.state.wi.us/resources/performancestandards.asp
http://eab.state.wi.us/resources/performancestandards.asp
http://nebraskalegislature.gov/FloorDocs/Current/PDF/Intro/LB157.pdf
http://assembly.state.ny.us/leg/?default_fld=&bn=A02719&term=2013&Summary=Y&Actions=Y&Votes=Y&Memo=Y&Text=Y
http://assembly.state.ny.us/leg/?default_fld=&bn=S02190&term=2013&Summary=Y&Actions=Y&Votes=Y&Memo=Y&Text=Y
http://www.health.ny.gov/professionals/doctors/graduate_medical_education/doctors_across_ny/
http://www.legis.nd.gov/assembly/63-2013/documents/13-0279-02000.pdf?20130211150910
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Reports of Interest 
 
The National Governors Association (NGA) released an issue brief related to regulating 
online postsecondary education. The issue brief asks governors to consider calling for a review 
of current state laws and regulations surrounding the authorization of online programs, focusing 
on questions in three key areas: 
  

 Purpose: What is the state trying to accomplish through the authorization process? 

 Requirements: What is required of institutions seeking authorization? How do the 
requirements relate to the purpose(s) of authorization? 

 Capacity and cost: Does the state have a sustainable model for authorization, assuming 
that the number of online institutions and programs seeking authorization will continue to 
grow? Could economies of scale be realized by joining with other states to authorize 
online institutions and programs? 

 
The Association of State and Territorial Dental Directors (ASTDD) has issued a policy 
statement on fluoride supplements. Specifically, the ASTDD stated that it supports the use of 
fluoride supplements for children who are at high-risk for dental caries, whose primary source of 
drinking water has suboptimal levels of fluoride, and whose other ingested sources of fluoride 
are low. Fluoride supplements should be prescribed based on caries risk assessment and 
fluoride history. Health care professionals should monitor parents’ compliance with the current 
supplement dosage schedule on an ongoing basis. 
 
The UnitedHealth Group (UHG) released a working paper which found that by providing 
beneficiaries with information and incentives to use high-quality providers, improve their health, 
and choose appropriate care; expanding the use of coordinated care for dual-eligibles; and 
implementing several other recommendations, the federal government could realize a $542 
billion savings between 2013 and 2020. These proposed recommendations would help to 
reduce Medicare and federal Medicaid spending by about 4.4%. Of that amount, $437 billion 
would represent reductions in Medicare spending. States would also see savings from reduced 
Medicaid spending of $69 billion over that period. 
 
The University of California, Berkeley Center for Labor Research and Education and the 
University of California, Los Angeles Center for Health Policy Research published a report 
finding that if California expands its Medicaid program under the Affordable Care Act (ACA), the 
state will see a significant increase in coverage with a minimal cost to the state.  
 
The Kaiser Commission on Medicaid and the Uninsured released its annual 50-state survey 
of developments in Medicaid and the Children's Health Insurance Program (CHIP) and found 
that nearly all states are moving forward with information technology and process improvements 
to develop faster, streamlined Medicaid enrollment systems as required under the Affordable 
Care Act (ACA), whether or not the state elects to expand Medicaid coverage under the law. As 
of early January 2013, 47 states had applied for or received increased federal funds to make 
major upgrades to Medicaid enrollment systems, and 42 states had already begun their system 
development work, according to the survey, conducted with the Georgetown University Center 
for Children and Families. Federal regulations released in 2012 outline the requirements for all 
Medicaid programs to have web-based, paperless, real-time enrollment processes that will rely 
on electronic data and minimize administrative burdens on individuals and eligibility workers. 
The survey provides a snapshot of Medicaid and CHIP enrollment and eligibility policies and 
procedures, and highlights the changes that states will need to make in their programs to 
prepare for the ACA in 2014. 
 

http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/Regulating_OnlinePostsecondaryEducation.pdf
http://www.astdd.org/docs/Fluoride_Supplement_Policy_Statement_January_28_2013.pdf
http://www.astdd.org/docs/Fluoride_Supplement_Policy_Statement_January_28_2013.pdf
http://www.unitedhealthgroup.com/hrm/UNH_WorkingPaper9.pdf
http://laborcenter.berkeley.edu/healthcare/medi-cal_expansion13.pdf
http://www.kff.org/medicaid/upload/8401.pdf
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The Pew Charitable Trusts has created a new database which provides comprehensive 
information regarding states' strategies for combating Medicaid fraud and abuse. The website 
offers users the ability to view data by state and practice type (such as provider regulation, 
prepayment review, post-payment recovery, and cross-cutting). 
 
The Congressional Research Service issued a report on health insurance exchanges under 
the Affordable Care Act (ACA). The report outlines the required minimum functions of 
exchanges, and explains how exchanges are expected to be established and administered 
under ACA. Additionally, the report discusses coverage offered through exchanges; including 
stand-alone dental benefits (see PDF on page 33). 
 
Health Affairs and the Robert Wood Johnson Foundation have issued a health policy brief 
which explores the issues facing the federal government and the states in the establishment 
and operation of federally facilitated health insurance exchanges. These are the exchanges that 
will be created under the Affordable Care Act in states that do not elect to set up their own  
state-based exchanges, or to create and operate an exchange in partnership with the federal 
government. Topics covered in the brief include: challenges in setting up a federally facilitated 
exchange, the potential for adverse selection, and next steps. 
 
The Centers for Disease Control and Prevention (CDC) released the Tobacco Control State 
Highlights 2012 report which provides an overview of the implementation of strategies that 
reduce tobacco use in each of the 50 states and the District of Columbia. While states have 
made progress, the reduction of tobacco use nationwide has slowed. The report shows that 
more work needs to be done to end the epidemic of tobacco-related death and disease. For 
state-specific tobacco-related data, visit CDC's State Tobacco Activities Tracking and 
Evaluation  (STATE) System. 
 
The National Maternal and Child Oral Health Resource Center (OHRC), located at 
Georgetown University, is tasked with responding to the needs of professionals working in 
states and communities in addressing current and emerging public oral health issues. They 
have updated their website and have provided additional information related to dental 
homes and oral health during pregnancy. In addition, OHRC offers fact sheets, briefs, and 
resource guides related to a variety of oral health topics.  
 
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, 

http://www.pewstates.org/research/data-visualizations/medicaid-anti-fraud-and-abuse-practices-85899446210
http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/CRS_HealthInsuranceExchanges_Under_PP_ACA.pdf
http://healthaffairs.org/healthpolicybriefs/brief_pdfs/healthpolicybrief_84.pdf
http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2012/index.htm
http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2012/index.htm
http://www.cdc.gov/tobacco/state_system/
http://www.mchoralhealth.org/index.html
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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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