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2015 LEGISLATIVE ISSUES SHEET 
 

The FDA’s Governmental Action Committee, in collaboration with the FDA Board of Trustees 

and the FDA House of Delegates, prepare for each legislative session by developing an issues 

sheet outlining dental-related priorities to be addressed during session. The following is a list of 

dental issues for the 2015 Session: 

 

 

 

SUPPORT 
 

Dental Student Loan Repayment Program 

 

Donated Dental Services Program 

 

Community Water Fluoridation 

 

Maintain the Adult Dental Medicaid Program 

 

Increase Medicaid Dental Provider Reimbursement Fees 

 

Maintain Educational Standards for Internationally-Trained Dentists 

 

 

OPPOSE 

 
Medicaid Provider Number for Dental Hygienists 

 

 

MONITOR 

 
Implementation of the Affordable Care Act 
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DENTAL STUDENT LOAN REPAYMENT PROGRAM 

SUPPORT  

 

The FDA supports reinstating the statutory authority and the funding for the Dental Student Loan 

Repayment program at approximately $1.2 million. During the 2012 Session, legislation passed 

that eliminated the Florida Health Services Corporation Program from the Department of Health 

(DOH). This program authorized the dental student loan repayment program. Dental graduates 

were provided the opportunity to get their student loans repaid based on their commitment to 

work full-time as a Medicaid provider in federally designated dental shortage areas. This 

program has been very successful in many other states such as California, Massachusetts, and 

Washington. Florida participated in the student loan repayment program in years past, but had to 

forego its recurring funding in 1996 because of budget shortfalls. As the state continues to tackle 

access-to-care problems, it is anticipated that this program will help provide much needed access 

to dental care in these underserved areas. By reinstating the funding for this program, the state 

helps to tackle a major concern in dentistry, which is access to dental care, especially in 

underserved areas around the state. 

 

During the 2007 Legislative Session, the Legislature appropriated $700,000 to reinstate the 

funding for the dental student loan repayment program, with proviso language to implement 

marketing strategies at both dental schools. Unfortunately, the Governor vetoed the 

appropriations. 

 

Recent reports have indicated that dental students are graduating with an average of $200,000 in 

student loan debt. This substantial amount of debt typically dictates what areas of the state 

dentists migrate to in order to meet their debt obligations. It has been noted, that some of the 

program’s previous participants have set-up their dental practice in the area where they served 

out their dental student loan repayment commitment.  By providing financial support to dentists, 

many people will be given the opportunity to access quality dental services. This program has the 

potential to create a win-win situation for the state of Florida, for dental graduates and for 

patients who will have better access to much needed dental care. The FDA will continue to 

pursue funding for this program. 

 

DONATED DENTAL SERVICES PROGRAM 

SUPPORT  

 

In 1997 the Florida Dental Lifeline Network and the South Florida District Dental Association 

established the Donated Dental Services (DDS) Program, which eventually evolved into a state-

wide program supported by the Florida Dental Association. The DDS Program allows dentists 

and dental laboratories to donate comprehensive treatment for people with disabilities, the 

elderly, the medically fragile, or those who cannot afford dental care. These individuals would 

not otherwise receive comprehensive dental treatment were it not for the dentists who donated 

their services and time through this program. 

 

Currently, 400 dentists and 200 dental labs participate in the DDS Program. They have helped 

over 1,351 patients with seriously neglected dental problems and have donated almost $5 million 
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in dental services. Nationwide, with over 15,000 dentists and 3,600 dental labs, the program has 

provided $250 million worth of donated dental services. 

 

The FDA supports state funding for two full-time coordinators for the DDS Program through the 

Dental Lifeline Network at approximately $150,000.  

 

COMMUNITY WATER FLUORIDATION 

SUPPORT  

 

Proclaimed as one of the 10 greatest public health achievements of the 20th century by the 

Centers for Disease Control (CDC), community water fluoridation has proven to be one of the 

most efficient and safe ways to prevent dental decay, which is one of the most common 

childhood diseases. Studies show that for more than 65 years, community water fluoridation has 

resulted in a significant reduction of tooth decay amongst individuals of all ages, and especially 

those without access to regular dental care. 

 

Fluoride is naturally occurring and is present in all water sources. Community water fluoridation 

is just simply the precise adjustment of this natural occurring fluoride to the level recommended 

for optimal dental health. This level of concentration, established by the U.S. Public Health 

Service, is currently set at a range of 0.7 milligrams to 1.2 milligrams per liter. Besides the CDC, 

the public health benefits of water fluoridation is recognized by the American Dental Association 

(ADA), the American Medical Association, the World Health Organization (WHO) and 125 

other national and international organizations. 

 

Some arguments for not adding fluoride to the water supply include budgetary restraints. The 

average annual cost for a community to fluoridate its water system is estimated to range from 

approximately $0.50 a year per person in large communities to approximately $3.00 per person 

in small communities. Compared to the cost of dental treatment, community water fluoridation 

actually provides cost savings. For most cities, every $1 invested in water fluoridation saves $38 

in dental treatment costs. In fact, the average lifetime cost per person to fluoridate a water system 

is less than the cost of one dental filling.  

 

While representatives from both sides of the fluoridation issue have expressed passionate views, 

the facts at hand are unequivocal. In 2010, 73.9 percent of the U.S. population on public water 

systems (204.3 million people) received optimally fluoridated water. Fluoridation has been 

thoroughly reviewed in the United States' court system, and found to be a proper means of 

furthering public health and welfare. No court of last resort has ever determined fluoridation to 

be unlawful. The overwhelming weight of credible scientific evidence consistently indicates that 

fluoridation of community water supplies is the single most effective, safe and economical way 

to prevent dental decay among citizens, regardless of their age or socio-economic status. 

 

The FDA supports the optimization of fluoride levels in community water systems in Florida and 

encourages the state to dedicate recurring general revenue to continue these efforts locally. 
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MAINTAIN THE ADULT DENTAL MEDICAID PROGRAM 

SUPPORT  

 

Florida’s current adult dental Medicaid program, which is optional and subject to elimination, 

provides minimal services to Medicaid recipients. Adults can only receive emergency dental 

services, such as extractions and partial/full dentures. As part of the state agencies exercise to 

make budget reduction recommendations, this program could potentially be up for elimination. 

 

Even though the adult dental Medicaid program is not comprehensive, it provides necessary 

treatments to individuals who would otherwise be without any access to dental care. By 

eliminating this program, these Medicaid recipients will end up in the emergency room for 

treatment at a much higher cost. The FDA urges the state to maintain the adult dental Medicaid 

program.  Under the new Managed Medical Assistance (MMA) Program rolled out last year, 

several managed care plans offered an enhanced adult dental benefit to cover preventative care 

and minimal restorative care. However, the Medicaid recipient is required to pay a co-pay for 

these services. Thus, many adults are not taking advantage of the enhanced dental coverage 

because the co-pay acts as a deterrent.  

 

INCREASE MEDICAID DENTAL PROVIDER REIMBURSEMENT FEES 

SUPPORT  

 

Extremely low reimbursement rates for Medicaid dental providers have been a significant barrier 

for increasing the number of dentists willing to participate in the Medicaid program. During the 

2011 Legislative Session, the Legislature approved a $56 million reimbursement fee increase for 

children dental services only. The FDA applauds the Legislature’s effort to address an area of the 

Medicaid program that has not seen any significant changes in over 20 years. 

 

Even with the recent fee increase for children services, reimbursement fees for the dental 

Medicaid program will still need to increase much more to reach a level where it will incentivize 

providers to sign up to participate in the program.  

 

MAINTAIN EDUCATIONAL STANDARDS FOR INTERNATIONALLY-TRAINED 

DENTISTS 

SUPPORT 

 

Current law requires that graduates of non-accredited dental schools complete a 2-year 

supplemental general dentistry education program before taking the Florida licensure exam. The 

purpose of the supplemental education program is to: 1) ensure that internationally-trained 

dentists attain the same knowledge and skills as graduates of accredited programs and 2) 

familiarize internationally-trained dentists with the oral health care delivery system in the U.S., 

including the techniques, procedures and standards of oral health care.  

 

In the past, there have been legislative efforts that tried to create a “back-door” pathway to 

licensure in Florida for internationally-trained dentists. There have been proposed changes to the 

current law that would provide exemptions for internationally-trained dentists who agree to treat 

Medicaid recipients in exchange for bypassing the supplemental education requirement. The 
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FDA believes that all Floridians should have access to the same standard of care regardless of 

economic status. These supplemental education programs are offered to ensure that a minimum 

standard of care for Floridians is consistently achieved for all licensees in the state. The FDA 

supports maintaining the current supplemental education requirement for internationally-trained 

dentists. 

 

MEDICAID PROVIDER NUMBER FOR DENTAL HYGIENISTS 

OPPOSE 

 

The FDA opposes issuing a separate Medicaid provider number to dental hygienists for the 

limited services that may be provided in public health access settings. Current law is adequate 

and flexible enough to allow hygienists to collaborate as needed in order to utilize existing 

provider numbers that are already assigned to dentists and physicians. 

 

There are a number of other solutions to this perceived problem of reimbursing health access 

settings for these limited services that the FDA supports; however, the FDA does NOT support 

changing the law to grant dental hygienists their own Medicaid provider number. 

 

IMPLEMENTATION OF THE AFFORDABLE CARE ACT 

MONITOR 

 

As of January 1, 2014, all plans participating in the exchange (and in the individual and small 

group markets outside the exchange) must meet the Affordable Care Act (ACA) and state-

established standards to become “qualified health plans” (QHP), except stand-alone dental plans. 

In general, all QHPs must offer an “essential health benefit” (EHB) package defined in the ACA 

as 10 categories of care, including pediatric dental coverage. The exception to this requirement is 

that a QHP in the exchange does not have to offer the pediatric dental EHB if there is a stand-

alone dental plan in the exchange offering the benefit. In a February 20, 2013, final rule from the 

Department of Health and Human Services (HHS), the department stated that consumers 

(including those with dependents) do not have to purchase the pediatric dental EHB if the 

purchase is made inside the exchange. However, for purchases outside the exchange in the 

individual and small group markets the benefit must be purchased. The American Dental 

Association (ADA) and the FDA believe states have the authority to require the purchase of the 

pediatric dental EHB inside the exchange, notwithstanding the HHS decision.  

 

It is estimated that 3 million children will gain dental benefits through the health insurance 

exchanges by 2018, or roughly a 5 percent increase over the current number of children with 

private dental benefits. To ensure a consistent level of consumer protections, stand-alone dental 

plans must offer the pediatric oral essential health benefit without annual and lifetime limits. 

Stand-alone dental plans will also likely have to meet certain marketing requirements, ensure a 

sufficient choice of providers, and perhaps meet performance quality measures. Further, they 

may be required to use a single enrollment form and a standard format for presenting health 

benefit plan options. Exchanges must maximize competition among plans to ensure that the 

exchange marketplace is competitive on January 1, 2014 and beyond. To meet this goal plans 

must offer real value and provide consumers with an adequate network of providers. 
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The FDA is also predicting an increase in the number of stand-alone dental plans purchased both 

inside and outside of the exchange. In fact, for the past three years, there has been an increase in 

the number of dental plans purchased.  

 

The FDA will continue to monitor Medicaid reform and the implementation of the Affordable 

Care Act for the potential impact it will have on access to dental care. 

 

FDA Staff Contact:  

Joe Anne Hart, Director of Governmental Affairs  jahart@floridadental.org 

Alexandra Abboud, Governmental Affairs Coordinator aabboud@floridadental.org 

Casey Stoutamire, Lobbyist     cstoutamire@floridadental.org  

 

Phone Contact:  (800) 326-0051 – or – (850) 224-1089                                                                                             

FDA Website:  www.floridadental.org                           

 
About the Florida Dental Association: 
The FDA is a statewide, professional membership organization representing Florida-licensed dentists. FDA members are 
committed to protecting the health and well-being of people of all ages. The FDA was established in 1884 to ensure that patients 
received the highest quality of care from dental professionals. With a statewide membership of about 6,000 Florida-licensed 
dentists, the FDA represents about 60 percent of all licensed dentists in Florida. 
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