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U.S. Department of Health and Human Services Approves Utah’s Health Exchange Model 
 
In a letter dated December 14, 2012, Gov. Gary Herbert (R-UT) requested that the U.S. Department of 
Health and Human Services (HHS or agency) certify Utah’s proposed health insurance exchange (also 
called a marketplace) as Affordable Care Act compliant. The initial plan allowed Utah to continue 
developing its consumer-focused online tools related to health insurance coverage for Medicaid 
enrollees and employees of small businesses. On January 3, HHS provided conditional approval for 
Utah to operate a state-based exchange.  
 
Since then, Utah and HHS have engaged in numerous discussions related to the conditions of that 
initial state-based exchange approval. As a result, Utah’s new marketplace model bifurcates the Small 
Business Health Options Program (SHOP) component from the individual exchange. The model 
essentially allows Utah to operate a state-based SHOP-only marketplace. Specifically, Utah will run its 
own health exchange, Avenue H, as the certified SHOP exchange in the state; it will have sole 
oversight of qualified health plans, including certification and compliance; and it will make the final 
determination of Medicaid and Children’s Health Insurance Program (CHIP) eligibility.  
 
In a letter dated May 9, Gov. Herbert expressed his continued support and commitment to operating the 
new model and included in his letter a synopsis of the proposed bifurcated marketplace. On May 10, 
HHS responded to the governor via letter stating that the agency is “pleased to have reached a 
common understanding” of the proposed marketplace. In addition, the agency noted that it intends to 
propose an amendment to its Exchanges Final Rule (45 CFR 155) permitting Utah to operate a state-
based SHOP-only marketplace. Additionally, in a guidance document issued by HHS on  
May 10, the agency expressed its intent to draft rules related to operating a SHOP-only marketplace, 
including providing a clear application process for other states wishing to operate that type of 
marketplace.      
 
New Mexico Asks the Federal Government for Help with Operating the Health Insurance 
Marketplace Before the October 1 Deadline 
 
On May 17, the New Mexico Health Insurance Exchange Board met and determined that New Mexico 
would run a hybrid state-federal partnership exchange, instead of the state-based exchange model the 
state received conditional approval by the U.S. Department of Health and Human Services to operate. 
 
Under the hybrid model, New Mexico intends to have a state-run insurance exchange ready for small 
businesses to shop for coverage for their employees this fall; it will use a federally operated exchange 
to offer health insurance plans to individuals. According to staff from the New Mexico Health Insurance 
Exchange, this new hybrid model is necessary because the state does not have enough time to 
implement its own computer system to serve individuals by October 1, 2013. However, New Mexico 
plans to continue handling some of the responsibilities required of a health insurance exchange for 
individuals such as outreach and education for residents, as well as determining the health benefit 
plans offered to individuals. 
 
U.S. Department of Health and Human Services Provides $150 Million to Community Health 
Centers to Assist in In-Person Enrollment into the Health Exchanges   
 
The U.S. Department of Health and Human Services (HHS) announced new funding in the amount of 
$150 million to help community health centers provide in-person enrollment assistance to uninsured 
individuals. According to HHS, more than 1,000 health centers operate nearly 9,000 service delivery 
sites nationwide and serve approximately 21 million patients each year. To learn which health centers 
in your state are eligible for the supplemental funding, click on the interactive U.S. map. 
 
 

http://cciio.cms.gov/Archive/Technical-Implementation-Letters/ut-declaration-letter.pdf
http://cciio.cms.gov/resources/files/ut-blueprint-exchange-letter-01-03-2013.pdf
http://www.avenueh.com/
http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/Letter_SecretarySebelius.pdf
http://cciio.cms.gov/resources/regulations/Files/utah-marketplace-letter-5-10-2013-508.pdf
http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=2f7b2bad230ed0363c69929bce237628&ty=HTML&h=L&r=PART&n=45y1.0.1.2.70
http://cciio.cms.gov/resources/regulations/Files/shop-marketplace-5-10-2013.pdf
http://www.adea.org/uploadedFiles/ADEA/Blogs/ADEA_State_Update/NMHIA-Board-Agenda_5-17-2013.pdf
http://www.adea.org/uploadedFiles/ADEA/Blogs/ADEA_State_Update/nm-blueprint-exchange-letter-01-03-2013.pdf
http://www.hhs.gov/news/press/2013pres/05/20130509a.html
http://www.hrsa.gov/about/news/2013tables/outreachandenrollment/
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Centers for Medicare & Medicaid Services Releases a Condensed Health Insurance Marketplace 
Application 
 
The Centers for Medicare & Medicaid Services (CMS) has released a shortened health insurance 
exchange application for uninsured Americans. The application was originally 21 pages and has been 
significantly condensed. In addition, CMS has released separate application forms for families and 
individuals without financial assistance. Consumers can apply online, by phone, or paper when open 
enrollment begins October 1, 2013.   
 
Colorado Expands Medicaid Under the Affordable Care Act and Passes Oral Health Legislation 
 
Gov. John Hickenlooper (D-CO) signed S.B. 200 into law on May 13. The new law expands Medicaid 
under the Affordable Care Act. According to Gov. Hickenlooper, the new law will allow an additional 
160,000 adults to obtain services under Medicaid. 
 
S.B. 242, signed into law by Gov. Hickenlooper on May 11, establishes limited oral health benefits for 
adults in the Medicaid program. A collaborative stakeholder group will be established under the law to 
consider the components of the adult dental benefit. Additionally, the law creates the Adult Dental 
Fund, consisting of monies from the Unclaimed Property Trust Fund and any additional appropriated 
funds. 
 
S.B. 261 was sent to Gov. Hickenlooper for approval on May 21. S.B. 261 establishes the Colorado 
Oral Health Community Grants Program to support community water fluoridation efforts, school dental 
sealant programs, and other oral health evidence-based programs.  
 
Centers for Medicare & Medicaid Services Offers States Easier Medicaid Enrollment Options 
 
The Centers for Medicare & Medicaid Services issued a letter to state Medicaid directors and health 
officials on May 17, offering states the option of using targeted strategies to identify and enroll low-
income adults newly eligible for Medicaid under the Medicaid expansion provision of the Affordable 
Care Act. Specifically, the letter offers states five targeted enrollment strategies to more efficiently 
identify and enroll this newly eligible adult population: 
 

1. Implementing the early adoption of Modified Adjusted Gross Income (MAGI)-based rules; 
2. Extending the Medicaid renewal period so that renewals that would otherwise occur during the 

first quarter of calendar year (CY) 2014 (January 1, 2014 – March 31, 2014) occur later;  
3. Enrolling individuals into Medicaid based on Supplemental Nutrition Assistance Program 

(SNAP) eligibility;  
4. Enrolling parents into Medicaid based on children’s income eligibility; and 
5. Adopting 12-month continuous eligibility for parents and other adults. 

 
Arkansas Moves Forward with Alternative Medicaid Model 
 
On April 23, Gov. Mike Beebe (D-AR) signed into law the Arkansas Private Option Bills (S.B. 1020 and 
H.B. 1143) that will provide health insurance for 250,000 Arkansans. The new law allows Arkansas to 
accept federal Medicaid funds and use those funds to pay for private insurance for “low-risk” adults 
newly eligible for Medicaid under the Affordable Care Act (ACA) Medicaid expansion provisions. The 
new law defines eligible adults as adults who: (1) are between ages 19 and 65, with an income that is 
equal to or less than 133% of the federal poverty level; (2) have been authenticated to be a United 
States citizen or a documented qualified alien; and (3) are not determined to be more effectively 
covered  through the standard Medicaid program, such as an individual who is medically frail or other 
individuals with exceptional medical needs for whom coverage through the health insurance 

http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/AttachmentB_042913.pdf
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/AttachmentC_042913.pdf
http://www.cms.gov/CCIIO/Resources/Forms-Reports-and-Other-Resources/Downloads/AttachmentD_042913.pdf
http://www.leg.state.co.us/clics/clics2013a/csl.nsf/fsbillcont/8A3C037DB1746F5787257A83006D05A8?Open&file=200_enr.pdf
http://www.leg.state.co.us/clics/clics2013a/csl.nsf/fsbillcont/4E757BFE04FA421E87257AEE00584F77?Open&file=242_enr.pdf
http://www.leg.state.co.us/clics/clics2013a/csl.nsf/fsbillcont3/E5D5ADB77265B72D87257AEE0057C516?open&file=261_enr.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SHO-13-003.pdf
http://www.arkleg.state.ar.us/assembly/2013/2013R/Bills/SB1020.pdf
http://www.arkleg.state.ar.us/assembly/2013/2013R/Acts/Act1498.pdf
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marketplace is determined to be impractical, overly complex, or would undermine continuity or 
effectiveness.  
 
Although Gov. Beebe has signed the two bills into law, the U.S. Department of Health and Human 
Services (HHS) must still approve the state’s alternative Medicaid expansion plan. 
 
As you recall, in response to growing state interest in providing private health insurance to those 
persons eligible to receive services under the ACA Medicaid expansion provisions, the Centers for 
Medicare & Medicaid Services (CMS), within HHS, released a memorandum on March 29, defining and 
explaining the limitations on using premium assistance for private coverage in Medicaid. 
 
Although the memorandum notes that some states have expressed interest in section 1115 
demonstrations to provide premium assistance for the purchase of qualified health plans in the 
exchanges, and that HHS will consider approving those demonstration projects, Arkansas’ model has 
not been formally approved by HHS.  
  
National Governor’s Association Names Members of the Health Care Sustainability Task Force 
 
The National Governors Association (NGA) recently announced the members of a new Health Care 
Sustainability Task Force (Task Force). Govs. John Kitzhaber (D-OR) and Bill Haslam (R-TN) will serve 
as co-chairs of the Task Force. Other governors serving include Robert Bentley (R-AL), Mike Beebe (R-
AR), Jerry Brown (D-CA), Susana Martinez (R-NM), Andrew Cuomo (D-NY), Dennis Daugaard (R-SD), 
Gary Herbert (R-UT) and Peter Shumlin (D-VT). NGA Health and Homeland Security Chair Gov. Martin 
O’Malley (D-MD) and Vice Chair Gov. Brian Sandoval (R-NV) will serve as ex-officio members.  
 
The Task Force will focus on state innovations that require the redesign of health care delivery and 
payment systems with the objectives of improving quality and controlling costs. The Task Force also 
will identify areas where federal legislative or regulatory action is necessary to reduce barriers and 
further support state initiatives. 
 
Iowa Supreme Court Rejects Dental Fee Capping 
 
On May 17, the Supreme Court of Iowa ruled in favor of the Iowa Dental Association in the case of Iowa 
Dental Association v. Iowa Insurance Division and Iowa Insurance Commissioner, reversing the 
decision of the Iowa District Court for Polk County. 
 
The Supreme Court of Iowa was asked to decide whether to uphold the Iowa Insurance 
Commissioner’s interpretation of a law governing dental insurance plans. H.F. 2229, passed by the 
Iowa Legislature in 2010, provides in part that a contract between a dental plan and a dentist for the 
provision of services to covered individuals under the plan shall not require that a dentist provide 
services to those covered individuals at a fee set by the dental plan, unless such services are covered 
under the dental plan.  
 
Under the Iowa Insurance Commissioner’s interpretation of the law, an insurer may limit the maximum 
fees charged by dentists for services that are generally included in the insurer’s dental plan, even 
though they are not actually reimbursed by the insurer because of a plan restriction.   
 
The Supreme Court of Iowa concluded that the services in question do not meet the statutory definition 
of “covered services” because they have not been “reimbursed under the dental plan.” Accordingly, the 
fee for them may not be “set by the dental plan.” 
 
During the 2012 and 2013 legislative sessions, more than ten states introduced legislation regarding  
non-covered dental services. 
 

http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/FAQ-03-29-13-Premium-Assistance.pdf
http://www.nga.org/cms/home/news-room/news-releases/2013-news-releases/col2-content/nga-names-health-task-force.html
http://www.iowacourts.gov/Supreme_Court/Recent_Opinions/20130517/12-1280.pdf
http://coolice.legis.iowa.gov/linc/83/external/govbills/HF2229.pdf
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State Attorneys General Warn of Opioid Abuse by Pregnant Women  
 
On May 13, forty-three attorneys general from states and territories across the United States signed a 
letter warning the U.S. Food and Drug Administration (FDA) of increases in neonatal abstinence 
syndrome, or drug withdrawal symptoms experienced by babies when they are cut off from the opioid 
drugs ingested by their mothers. The attorneys general recommend that the FDA institute a “black box 
warning” for prescription opioid analgesics to help ensure that women of childbearing age – as well as 
their health care providers – are aware of the risks associated with narcotic use during pregnancy. The 
letter provides the following as possible content for the warning: “WARNING: USE OF NARCOTIC 
ANALGESICS IN PREGNANT WOMEN MAY CAUSE NEONATAL ABSTINENCE SYNDROME.” 
 
Portland, Oregon Voters Reject Community Water Fluoridation 
 
As you recall, the Portland, Oregon City Council met September 12 and approved an ordinance to add 
fluoride to its drinking water. The city council approved the proposed measure by a vote of 5-0. 
However, opponents of community water fluoridation gathered enough signatures within 30 days of the 
City Council’s vote to stop implementation of the ordinance and require a public referendum on the 
issue at the next regularly scheduled primary election in May 2014. However, according to city code, 
the council can set an earlier date if the “public interest in a prompt resolution of the question outweighs 
the costs associated with a special election.” As a result, prior to retiring December 31, City Council 
Commissioner Randy Leonard offered a resolution to move the referendum from 2014 to 2013. On 
December 20, the Portland City Council (see agenda item 1521) voted 3-1 to move the date of 
Portland’s public referendum on community water fluoridation from May 2014 to May 2013. To view the 
timeline of events, click here. 
 
On May 21, during a special election, the public voted against adding fluoride to Portland’s community 
water supply. The ballot measure (ballot measure 26-151) was defeated by 60.6% of the voters. Funds 
for the community water fluoridation would have been obtained through water user fees. According to 
statistics provided by the Centers for Disease Control and Prevention, 73.9% of the U.S. population 
received fluoridated water through community water systems in 2010; however, only 22.6% of Oregon 
residents received fluoridated water through community water systems that same year.                         
 
California Debates Community College Tuition  
 
A.B. 955, sponsored by Assemblymember Das Williams (D-CA), passed the full Assembly on May 20 
by a vote of 50-16, was sent to the Senate, and has been referred to committee. The bill authorizes 
California Community College (CCC) districts to offer self-supporting extension programs during 
summer and winter intersessions, where students pay nonresident tuition of around $200 per unit, 
versus the state-funded courses that charge $46 per unit, provided that the CCC districts have been at 
enrollment capacity for the prior two years. In addition, one-third of the revenues collected by the 
extension program must go to provide financial assistance for low-income students. 
 
According to Assemblymember Williams, citing data gathered by the Public Policy Institute of California, 
California community colleges have cut almost 100,000 courses and turned away more than 600,000 
students since 2007. More than 500,000 students were on waiting lists at the beginning of the 2012 fall 
semester. 
 
State Policy Updates 
 

• California 
 

On May 24, the California Senate Budget and Fiscal Review Committee voted (see PDF, page 4) 
14-0 to restore dental benefits for 3 million adult Medi-Cal recipients ($131 million in general 
revenue). However, Gov. Jerry Brown (D-CA) did not restore Medi-Cal adult dental benefits in his 

http://www.naag.org/assets/files/pdf/signons/Final%20FDA%20NAS%20Warning%20Label%20Letter.pdf
http://efiles.portlandoregon.gov/webdrawer/rec/5159334/view/City%20Auditor%20-%20City%20Recorder%20-%20Council%20O~2%20Fluoridate%20public%20drinking%20water%20supply%20authorization%20and%20direction%20ordinance.PDF
http://efiles.portlandoregon.gov/webdrawer/rec/5430133/view/City%20Auditor%20-%20City%20Recorder%20-%20Council%20Agenda%20-%20December%2019-20,%202012.PDF
http://www.portlandonline.com/auditor/index.cfm?c=60394&a=425876
http://web.multco.us/sites/default/files/elections/documents/26-151.pdf
http://www.cdc.gov/fluoridation/statistics/2010stats.htm
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB955&search_keywords=
http://www.adea.org/uploadedFiles/ADEA/Blogs/ADEA_State_Update/2013.Major_.Actions.Report_CA.pdf
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initial 2013-2014 proposed budget. As you may recall, these benefits were eliminated as an optional 
Medi-Cal benefit in 2009, due to the state’s fiscal crisis. On June 11 a budget agreement was 
reached between the governor and the leadership in the Legislature to provide adult dental benefits 
under Medi-Cal. However, the exact funding amount and the list of adult dental benefits that will be 
covered under the budget deal have not yet been released to the public. The budget must be voted 
on by both chambers by June 15.   

 
• Maine 

 
LD 1230, sponsored by Speaker of the House Mark Eves (D-MA) and co-sponsored by more than 
40 members of the House of Representatives and the Senate, establishes the role of dental 
hygiene therapist. The bill also establishes the education, licensing, and scope of practice 
requirements. Under the bill, a dental hygiene therapist may provide services under the general 
supervision of a dentist. In addition, the bill requires a written practice agreement between the 
supervising dentist and the dental hygiene therapist. There were two amendments submitted for 
consideration by the Committee on Labor, Commerce, Research and Economic Development, and 
seven members of the committee supported one amendment, while the other six supported the 
other amendment, according to the committee clerk. Neither amendment has been made public. 
The bill, along with the two amendments, will be submitted to the full House for consideration. 

 
• Michigan 
 
On March 1, 2013, Gov. Rick Snyder (R-MI) announced that the City of Detroit was in a financial 
emergency and determined that the appointment of an emergency financial manager (EFM) was 
needed to assist the city in its financial recovery. The governor reached his decision after reviewing 
a report and supplemental documentation that was issued on February 19 by the Detroit Financial 
Review Team. The report cited general fund deficits, a significant depletion of cash, and long-term 
liabilities, such as health care expenditures, as major issues affecting the financial stability of the 
city. The City of Detroit requested a hearing to appeal the governor’s decision; however, following 
the appeal hearing on March 14, Gov. Snyder confirmed that an EFM was needed for Detroit. The 
Local Emergency Financial Assistance Loan Board (ELB) named Attorney Kevyn Orr as the EFM 
for the city.   
 
On May 12, Mr. Orr released a report describing the extent of the financial emergency faced by the 
City of Detroit. According to the report, the City had negative cash flows of $115.5 million in FY 
2012 (which ended June 30, 2012) and borrowed a total of $80 million from Bank of America in 
March 2012 (of which $50 million was drawn by the General Fund) to avoid running out of cash. As 
of April 26, 2013, the City of Detroit had actual cash on hand of $64 million but had current 
obligations of $226 million to other funds and entities in the form of loans, property tax distributions, 
deferred pension contributions, and other payments. As a result, the city’s net cash position was 
actually negative $162 million as of April 26. 
 
The City of Detroit provides health benefit plans to over 28,500 active and retired employees, as 
well as their dependents. As part of his comprehensive restructuring plan, the EFM will evaluate 
options to reduce or eliminate certain health care costs for both active and retired employees. 

 
• New Jersey 

 
A3223, sponsored by Assemblyman Angel Fuentes (D-NJ), was reported favorably out of the 
Assembly Commerce and Economic Development Committee on May 6 by a vote of 5-2. The bill, 
titled the “Neighborhood Scholar Revitalization Pilot Program,” would establish a pilot program to 
encourage recent college graduates to relocate into declining neighborhoods of older cities for at 
least two years. The pilot program would allow 200 qualified individuals to participate in each pilot 

http://sd06.senate.ca.gov/news/2013-06-11-budget-agreement-annoucement
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0870&item=1&snum=126
http://www.michigan.gov/snyder/0,4668,7-277-57577-296124--,00.html
http://www.michigan.gov/documents/treasury/Review_Team_Report_2-19-13_411863_7.pdf
http://www.michigan.gov/documents/treasury/Review_Team_Report_Supplemental_2-19-13_411866_7.pdf
http://www.michigan.gov/snyder/0,4668,7-277-57577_57657-297131--,00.html
http://www.freep.com/assets/freep/pdf/C4205233512.PDF
http://www.njleg.state.nj.us/2012/Bills/A3500/3223_I1.PDF
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municipality. In order to qualify, an individual would have to graduate from a two- or four-year 
institution of higher education, have outstanding student loan indebtedness of at least $7,000, and 
agree to live in a targeted residential neighborhood for at least 24 months. At the end of the 
required residency period, the program entitles each qualified participant to receive a $7,000 
student loan reimbursement payment. A similar bill, S2848, has also been introduced for 
consideration.  
 
• Wisconsin 

 
A.B. 110, sponsored by Rep. Dean Kaufert (R-WI), along with 17 co-sponsors in the Assembly and 
four co-sponsors in the Senate, has passed the Assembly by a vote of 68-26 and has been referred 
to the Senate Committee on Health and Human Services for consideration. The bill requires the 
Department of Health Services (DHS) to conduct a pilot program that limits the use of federal 
Supplemental Nutrition Assistance Program (SNAP) benefits to only foods, food products, and 
beverages (foods and beverages) that have sufficient nutritional value. DHS must identify specific 
or categories of foods and beverages that do not have sufficient nutritional value and prohibit the 
use of SNAP benefits for those foods and beverages. If DHS determines that a federal waiver is 
needed to implement the pilot program, it must request the waiver and may not implement the pilot 
program unless the waiver is granted. 
 
The Food and Nutrition Act of 2008 (the Act) defines eligible food as any food or food product for 
home consumption, and also includes seeds and plants which produce food for consumption by 
SNAP households. Soft drinks, candy, cookies, snack crackers, and ice cream are food items and 
are therefore eligible under the program. In 2007, the U.S. Department of Agriculture (USDA) 
released a report detailing the implications of restricting the use of SNAP benefits to healthy foods 
and beverages. Specifically, the report outlines the USDA’s concerns regarding the feasibility and 
rationale for the proposed restrictions. 
 

State Spotlight: West Virginia 
 
West Virginia Statistics: 

• Population in 2012: 1.8 million 
• Rural state with many small towns. Largest city is the capital, Charleston, WV. Population in 

2012: 51,371. 
• Median household income: $39,550 (U.S. median household income: $52,762). 
• Approximately 850 practicing dentists are located in West Virginia, and the state has one dental 

school. 
• 42% of West Virginians have no teeth by age 65 (U.S. average is 25%).  
• In 2011, West Virginia moved from an F to a C grade on the Pew Center’s National Oral Health 

Report Card.  
 
Program Highlight: The Pre-Employment Dental and Vision Project began a few years after President 
Bill Clinton signed the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA), which shifted the entire welfare system to Temporary Assistance for Needy Families 
(TANF) with a limit on benefits of 60 months and an emphasis for recipients to obtain employment. In 
1999, the West Virginia Department of Health and Human Resources Secretary asked the West 
Virginia Office of Maternal, Child, and Family Health to develop a program for TANF recipients to 
receive dental assistance (vision services are also included in the project). The poor oral health of West 
Virginia residents, particularly the low-income residents, became a serious impediment to obtaining 
employment. As a result, the Administration for Children and Families (ACF) within the U.S. 
Department of Health and Human Services, granted a special exemption to allow West Virginia to 
operate this project. ACF considered the Pre-Employment Project “special services”; consequently, 

http://www.njleg.state.nj.us/2012/Bills/S3000/2848_I1.PDF
https://docs.legis.wisconsin.gov/2013/related/proposals/ab110
http://www.fns.usda.gov/snap/rules/Legislation/pdfs/PL_112-240.pdf
http://www.fns.usda.gov/snap/retailers/eligible.htm
http://www.fns.usda.gov/ora/menu/Published/snap/FILES/ProgramOperations/FSPFoodRestrictions.pdf
http://www.hhs.gov/recovery/programs/tanf/
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TANF funds could then be used for “work preparation.” This exemption is unique because typically 
TANF funds cannot be used for straight medical services. 
 
Originally, the lifetime limit per person was $2,400 for dental services, but the amount was increased to 
$3,300 in 2010, as a result of increased TANF funding. 
 
Services Offered: Exams, x-rays, restorative procedures–such as fillings, root canals, and 
prosthodontics (dentures, partials, relines)–and extractions are covered under the Pre-Employment 
Project. Porcelain crowns and some other services must be pre-approved by the State Dental Director.  
 
Residents Served: During FY 2010, the Pre-Employment Dental and Vision Project processed 2,230 
dental claims and 1,521 vision claims. 
 
To learn more about the Pre-Employment Dental and Vision Project, click here. 
 
Reports of Interest 
 
The U.S. Preventive Services Task Force (USPSTF) released a draft statement recommending that 
primary care clinicians prescribe oral fluoride supplementation starting at 6 months of age for children 
whose water supply is deficient in fluoride, and apply fluoride varnish to the primary teeth of infants and 
children starting at the age of primary tooth eruption. 
 
The Association of State and Territorial Dental Directors (ASTDD) has published a policy statement 
regarding state oral health program infrastructure and capacity. Specifically, the policy statement notes 
that state oral health programs should have sufficient infrastructure and capacity to be able to perform 
the Public Health Core Functions and the 10 Essential Public Health Services to promote oral health. 
The policy statement recommends the following be included in state oral health programs (this list is not 
exhaustive): (1) diversified partnerships and resources that include funding for state and local evidence-
based programs and (2) continuous, strong, credible, and forward-thinking leadership by a dental 
professional with public health training.  
 
The National Center for Education Statistics (NCES) released a report on the condition of education 
in the United States. The NCES found that in 2010–11, the average undergraduate student loan 
amount, in constant 2011–12 dollars, was $6,800. This is a 39% increase from 2000–01, when the 
average student loan amount was $4,900. Of the 4.1 million students who entered the repayment 
phase on their student loans in FY 2010, some 375,000 (or 9.2%) had defaulted before FY 2011. 
 
The Centers for Disease Control and Prevention published a study finding that 81.1% of U.S. adults 
surveyed have voluntary smoke-free rules in their homes, and 73.6% have voluntary  
smoke-free rules in their vehicles. However, the study estimates that 10.9 million adult nonsmokers 
remain exposed to secondhand smoke in their homes, and 16.7 million remain exposed in vehicles. 
 
The Office of the Legislative Auditor (OLA), State of Minnesota issued a report finding that 
Minnesota uses numerous methods and types of payments to reimburse dental providers, and that 
payment policies are poorly coordinated and inconsistently implemented across Medical Assistance 
programs. The OLA recommended that the state increase fee-for-service rates for dental services and 
give particular attention to rates for services provided to individuals with special needs. 
 
The U.S. Government Accountability Office (GAO) has released a report providing an update on the 
fiscal health of state and local governments through 2060. According to the report the fiscal position of 
state and local governments will steadily decline through 2060, absent any policy changes. Specifically, 
in the long term, the decline in the sector’s operating balance is primarily driven by the rising  
health-related costs of state and local expenditures on Medicaid and the cost of health care 
compensation for state and local government employees and retirees. 

http://www.wvdhhr.org/mcfh/icah/oral_health_program.asp
http://www.uspreventiveservicestaskforce.org/draftrec.htm
http://www.astdd.org/docs/SOHP_Infrastructure_and_Capacity_Policy_Statement_May_17_2013.pdf
http://nces.ed.gov/pubs2013/2013037.pdf
http://www.cdc.gov/pcd/issues/2013/pdf/12_0218.pdf
http://www.auditor.leg.state.mn.us/ped/pedrep/madentalrates.pdf
http://www.gao.gov/assets/660/654255.pdf
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The Commonwealth Fund released a report  using data from a 2011–2012 review of state Medicaid 
medical home programs, identifying community health team programs in eight states that provide an 
array of targeted services, from care coordination to self-management coaching. The programs feature 
frequent in-person contact with patients and integration with primary care providers and community 
resources. Early data suggests this model may reduce costs and improve quality while enabling many 
resource-strained practices to offer a full array of medical home services. 
 
The Joint Center for Political and Economic Studies conducted a survey which found support 
across the southern region of the U.S. from a majority of both African-Americans and non-Hispanic 
whites for the expansion of the Medicaid program under the Affordable Care Act. 
 
The Urban Institute and the Robert Wood Johnson Foundation analyzed data from Medicaid managed 
care programs in eight states (Maryland, Michigan, Minnesota, New Mexico, New York, Oregon, Rhode 
Island, and Virginia) and published their findings in an issue brief. According to the issue brief, health 
care stakeholders believe managed care programs are ready to absorb the increase in Medicaid 
beneficiaries under the Medicaid expansion provisions in the Affordable Care Act. Each state cited a 
history of strong managed care programs operating in their state, with solid organizational and 
operational infrastructures to build upon. 
 
The Kaiser Commission on Medicaid and the Uninsured released an issue brief identifying five 
lessons learned through previous Medicaid and Children Health Insurance Program (CHIP) experience 
to help inform outreach and enrollment under the Affordable Care Act. Key lessons include one-on-one 
enrollment assistance provided by trusted individuals within the community and providing accessible, 
welcoming, and family-friendly application and enrollment processes. 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.commonwealthfund.org/~/media/Files/Publications/Fund%20Report/2013/May/1690_Takach_care_mgmt_Medicaid_enrollees_community_hlt_teams_520.pdf
http://www.jointcenter.org/sites/default/files/upload/research/files/The%20Deep%20South%20and%20Medicaid%20Expansion.pdf
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf406305
http://kaiserfamilyfoundation.files.wordpress.com/2013/06/8445-key-lessons-from-medicaid-and-chip.pdf
mailto:KnightY@ADEA.org
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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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