
 
 
 

COUNCIL ON GOVERNMENT RELATIONS 
 

 
Informational Report 
 
2016-2017 highlights from the CDA Council on Governmental Relations include: 
• Senate Bill 190 prohibiting dental carriers from setting fees for non covered services passed 

the state legislature, was signed by the Governor and takes effect on August 9, 2017. 
Numerous bills to address the imbalance in power between providers and insurers passed 
this legislative session. 

• Medicaid dental rates will see a small increase (1.4%) and no cuts were made to the adult 
dental benefit in a very restricted state budget year. 

• The CDA received the Gies award from the American Dental Educators Association, their 
highest honor, which recognized the CDA for its work on expanding licensure options for 
dental students in Colorado.  

• CODPAC’s 2016 candidate interview process was very effective, with 69 candidates 
participating, 50 candidate campaigns funded, and a 92% success rate. 

• ADPAC was successful in supporting the election of a fourth dentist to Congress. 
• The CDA obtained continued Public Affairs support from the ADA in the amount of $71,500 

for fiscal year 2016-2017. 
• The CDA, in partnership with other oral health advocates, helped to successfully defend 

community water fluoridation during a local ballot initiative in Durango.  
 
Governmental Relations Objectives, 2016-2017 
• Prepare a receptive legislative environment for ongoing CDA legislative priorities. Defend 

against legislative and regulatory proposals hostile to dentistry. Priorities include: 
o Dental insurance reform 
o Medicaid Benefit and Rates defense  
o Loan Forgiveness improvements, and 
o Mid-Level Provider defense  

• Encourage dentists to participate with local legislators and to vote in the 2016 election.  
• Recruit and train effective state Action Team Leaders for the 2017 legislative session.  
• Continue to expand influence with state legislators and the governor’s office. 
• Introduce and recruit dentists to donate to the Colorado Dental Small Donor Committee 

(CDSDC) and CODPAC. 
• Continue to improve the CDSDC and CODPAC’s success in supporting candidates. 
 
2016 Election Outcomes 
At the federal level, Colorado kept all its incumbents – staying true to its “purple” reputation. 
There was no change to Colorado’s D.C. delegation, and ADPAC supported all but one of the 
candidates in their races (ADPAC did not participate in the CO4 race). Colorado continues to 
have one Republican and one Democratic U.S. Senator, and 4 Republican and 3 Democratic 
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U.S. Representatives. We continue to monitor what impacts some national themes around 
reducing regulation, insurance reform (ACA repeal and Medicaid), and economic reforms will 
have in terms of trickle down effects for the state. 
 
Colorado’s state legislature maintained the same party control leadership as in the prior 
legislative cycle. Republicans continue to control the Colorado Senate on a 1 vote margin. 
CODPAC participated in 10 of the 18 state Senate races and a CODPAC supported candidate 
won in every race. Democrats maintained control of the Colorado House, increasing their 
margin by three seats to a 37-28 split. CODPAC participated in 40 of the 65 state House races 
and a CODPAC supported candidate won in 36 of those races, leading to a 92% overall 
success rate in this election. In January, 20 brand new legislators, who have never held a seat 
in either the Colorado Senate or House took office, though this represents a slightly smaller 
learning curve compared to some past sessions. 
 
2016 Ballot Initiatives  
2016 ballot initiatives that passed in Colorado include a minimum wage increase, “raise the bar” 
increasing the threshold for changes to Colorado’s constitution, medical aid in dying and 
reforms to include unaffiliated voters in primary elections.  
 
Amendment 69, which proposed single-payer healthcare system, did not pass. Proponents 
argued that Amendment 69 would have resulted in substantial health premiums savings for 
Coloradans, as well as simplification in administration for providers. Opponents argued that the 
expense would grow and hurt both businesses and Colorado’s economy. Amendment 69 did not 
extend dental coverage to all populations, and given this lack of direct dental interface, the CDA 
did not play an active role in the campaign, though concerns were expressed.  
 
A statewide tobacco tax ballot initiative, Amendment 72, also did not pass. Had it passed, 
Amendment 72 would have provided an annual allocation of $4M or more for dental access 
programs, including loan forgiveness, rural training tracks, dental infrastructure and care 
coordination. Tobacco manufacturer Philip Morris outspent the proponent’s campaign 14-to-1 on 
advertising, ads that were called out by several media outlets as untrue. While disappointed in 
the outcome, the CDA is proud to have been part of this effort to better overall and dental 
health. Of the other 3 nationwide ballot initiatives to increase tobacco taxes, only California was 
successful. Though Amendment 72 was unsuccessful in the November 2016 election, 
advocates have been contemplating a future ballot initiative in recent months. 
 
In the 2016 election, Boulder was successful in passing ballot issue 2H, a 2 cent per fluid ounce 
tax on sugary beverages. With this vote, Boulder became only the second city in the country to 
pass such a measure. The campaign was the most expensive ever run for a city ballot initiative, 
with expected combined campaign contributions expected to total nearly $2M. 
 
2017 Legislative Priorities 
Colorado’s 2017 state legislative session began January 11 and ended on May 10. The CDA 
represented its members each day at the state Capitol monitoring the nearly 700 bills 
considered by the state legislature this year.  This year, the CDA actively tracked more than 80 
bills with direct or indirect impacts on dentists and dental offices. In addition, the Council on 
Government Relations pursued the following priorities for the CDA in 2017: 
 

• Improve the environment for delivery of dental services to ensure access-to-care, 
including addressing insurance reforms needed to address current systemic inequities  
Health insurance reform was a top topic of conversation this year at the state Capitol. In 
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addition to conversations at the federal level about the future of the Affordable Care Act, 
state-level bills addressed coverage mandates, carrier-provider relations and even a 
sunset review of the state office that regulates insurance. Some of the key insurance 
reform bills pertinent to dentists included:   
o Senate Bill 190, which PASSED, will stop carriers from dictating fees for services 

they do not cover in dental plans. The practice of dental plans dictating fees for non-
covered services has been an ongoing concern for many dental offices, as it can 
disrupt patient choice of dental services and the patient-provider relationship. It can 
also interfere in fair delivery of dental services for patients across the state, creating 
cost shifting and barriers to care. The bill passed the Colorado legislature, has been 
signed by the Governor and takes effect on August 9, 2017.  

o Senate Bill 88, which PASSED, addresses the growing trend of narrow networks with 
restricted provider panels. This bill requires carriers and any intermediaries used to 
manage or administer health benefits to disclose the standards used to select 
network providers and tier providers in tiered plans. The bill passed the Colorado 
legislature, has been signed by the Governor and takes effect on January 1, 2018. 

o House Bill 1173, which PASSED, will help address situations where a carrier 
retaliates against a provider who disagrees with a medical policy or patient policy 
determination. The bill would prohibit an adverse action (such as termination of a 
provider’s contract) if a provider testifies, files a complaint, participates in an 
investigation or communicates with a public official or law enforcement about the 
carrier’s policy. There have been reports about dental carriers retaliating against 
dentists for such activities in the past. The bill passed the Colorado legislature, has 
been signed by the Governor and takes effect on July 1, 2017. 

o A number of other insurance reform bills were pursued but did not pass. Senate Bill 
133 would have required the state Division of Insurance to investigate provider 
complaints against insurers, especially when there are patterns of complaints, and 
would have required notification to the complaining provider about the outcome or 
resolution of the complaint. Senate Bill 133 transitioned into a pilot study on provider 
complaints and we are exploring whether there will be opportunity for some dental 
practices to participate. House Bill 1247 would have addressed patient choice of 
provider and allow any provider willing to adhere to the terms of a carrier’s contract 
to participate in the carrier’s network. Senate Bill 206 would have addressed charges 
and patient notice for services delivered by an out-of-network provider at an in-
network facility, a situation sometimes encountered by oral surgeons and other 
dentists who provide hospital or facility-based care. The bill would have required that 
health insurance plans pay either the billed charges or 80% of regional usual and 
customary fees to out-of-network providers that render services at in-network 
facilities, and created a dispute resolution process for cases where the provider feels 
these payment criteria were not met.  

Many additional network and insurance reform efforts were pursued in 2017, including 
HB 249, a sunset review of the Division of Insurance that regulates carriers. These 2017 
insurance bills represent a first step in a broad conversation the CDA will continue to 
have with legislators in coming years about needed reforms to dental plan design and 
dental care delivery.                 

• Promote reasonable standards and efficiency in healthcare licensure and regulation  
o House Bill 1010, which PASSED, made a few technical changes to the Dental 

Practice Act, based on recommendations of a joint task force between the CDA and 
Colorado Dental Hygienists Association (CDHA). The bill addressed some clean-up 
items on lasers, dental hygiene prescribing and liability coverage requirements in 
follow-up to changes made during the 2014 Sunset Review. This bill passed, was 
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signed by the Governor, and takes effect August 9, 2017. Under the signed bill, the 
Colorado Dental Board will have a bit more flexibility to write rules on laser usage by 
dental hygienists, though any changes must comply with existing scope of practice. 
The bill clarified that dental hygienists may maintain emergency drugs relevant to 
their scope of practice when acting in collaboration with a licensed dentist. The 
dental board will be conducting rulemaking related to this bill in coming months. 

o House Bill 1165, which PASSED, better outlines timelines and notification processes 
related to disciplinary actions handled by the state Department of Regulatory 
Agencies (DORA), the state agency that includes the Colorado Dental Board. The bill 
could help ensure a bit more consistency and efficiency in DORA processes for both 
dentists responding to a complaint and any patients involved. This bill was drafted in 
response to a poor patient experience with discipline related to a dental laser injury 
case, though all overt references to dental were removed from this bill. The bill 
passed all required legislative votes and is awaiting signature by the Governor.  

o House Bill 1254, which DID NOT PASS, was a bill that sought to remove current 
limits to non-economic damages in cases of wrongful death of a child under the age 
of 21. This bill could have affected liability coverage premiums for healthcare 
providers, as the bill did not initially exempt healthcare cases (which fall under 
different and much tighter limits in current law). The healthcare community worked 
jointly to amend the bill to exempt healthcare providers in the House, and to 
ultimately kill the bill in the Senate.  

o House Bill 1121, which DID NOT PASS, would have required all healthcare 
providers with prescribing authority, including dentists and dental hygienists, to 
undergo a background check at the time of initial licensure or during the provider’s 
next license renewal. Background checks are a requirement for licensure of 
healthcare providers in nearly all U.S. states. The CDA worked hard to streamline 
this bill and associated processes for dental providers in case it passed. The CDA 
successfully amended the bill to ensure the background check would be a one-time 
(as opposed to ongoing) requirement, to give more convenient options for where the 
check could be done and to ensure that the requirements would not apply to retired 
licensees. The bill had a lot of consumer and legislator support (though also some 
opposition in the provider community), but faced a tough road due to a large cost to 
the state to implement.  

o HB 1350, which DID NOT PASS, sought to address opioid prescribing in light of 
growing attention to the opioid abuse and addiction epidemic. The bill proposed to 
allow pharmacists to fill a prescription in increments (partial fill) as opposed to in full 
in order to reduce leftover prescription drugs in medicine cabinets. The bill faced a 
late introduction and rocky political road, and ultimately failed to address many of the 
broader topics needed to comprehensively tackle the opioid epidemic. An interim 
legislative task force was appointed to invest additional attention into this topic over 
summer months, and we hope that productive conversations about PMDP system 
improvements, treatment options, and cost sharing parameters for partial fill 
allowances will be addressed in addition to any prescribing changes or limitations. 

• Improve provider experience and participation with Colorado’s Medicaid dental benefits 
There were several bills this legislative session to address Medicaid program integrity 
and patient communications. 
o SB 4, which DID NOT PASS, sought to grant Medicaid patients the ability to choose 

to pay to access a non-network provider. This bill opened a section of law that 
currently imposes sanctions on providers who collect payment from Medicaid patients 
(whether or not the provider participates in the Medicaid network), which has caused 
challenges for a number of dentist related to some unique situations for patients with 



 5 

dual dental coverage or with patients that misrepresent their Medicaid coverage 
status. For example, there are two conflicting sections of state law that disagree on 
whether a co-pay or deductible associated with the primary insurance plan can be 
collected from Medicaid patients. Given the existing Catch-22 in state law, many 
dentists have been hesitant to see these patients. While SB 4 did not pass, the CDA 
used SB 4 to gain traction on resolving some longstanding concerns with these 
related issues, many of which were ultimately resolved in HB 1139. 

o HB 1139, which PASSED, sought to enhance the section of state law that prevents a 
healthcare provider, including a dentist, from collecting any fee from a Medicaid 
patient for a covered service, regardless of whether the provider participates with 
Medicaid or not. Current state law imposes a penalty on providers that engage in this 
type of activity, and penalties have historically been applied even when providers 
mistakenly bill a patient (or were unaware of the patient’s Medicaid coverage status). 
HB 1139 improved current processes by explicitly allowing the provider a chance to 
correct mistaken billing before penalties are applied. It also converted the penalty 
from a percentage of the total fee collected from the patient to a flat $100 fee, making 
the penalty more predictable for providers when applied (and likely reducing the dollar 
value of the penalty for dentists in many cases). The CDA was also successful having 
Medicaid commit to issuing a bulletin clarifying that a non-Medicaid provider may 
collect a private plan co-pay from a patient who is also covered by Medicaid without 
violating this section of law. The CDA worked with partners to also amend this bill to 
specify that this section of law would not apply if a patient misrepresents their 
Medicaid coverage status and the provider can provide documentation of the 
misrepresentation.  

o With respect to the state budget process, the CDA also worked very hard this session 
to protect the adult Medicaid dental benefit and recent improvements to dental rates 
in Colorado amidst state budget constraints. In spite of growth in the state’s economy 
and revenues, the state budget has been in a precarious state in recent years due to 
TABOR constraints. If the state budget environment improves in future years, the 
CDA would look to further improve provider rates, seek opportunities to fund 
additional provider incentive programs, like the prior “Take 5” bonus payment program 
(perhaps for targeted recruitment populations – like rural providers or needed 
specialists) and pursue expansions to the patient annual maximum benefit in 
Medicaid, as well as certain benefits not currently covered through the program. 

With each of these bills, the CDA sought to streamline processes for both dentists who 
participate and do not participate with the Medicaid dental benefit. Clearly, work remains 
to continue to improve provider experience with Medicaid, but the CDA achieved some 
notable progress this session.  

• Protect the dental funding in the state budget 
Colorado’s state budget continues to be a substantial concern, especially relative to an 
optional Medicaid adult dental benefit. As mentioned, a top CDA priority this session was 
to protect recent gains with the adult Medicaid benefit, including rate increases as well 
as the benefit in whole. Ongoing defense of the adult Medicaid dental benefit could pose 
a substantial challenge amidst Colorado budget constraints and federal financing 
changes. With this in mind, the CDA is engaged in a will building campaign that will 
collect and share patient success stories from the adult Medicaid benefit. The CDA also 
continued to protect funding gains for dental loan forgiveness programs.  

• Minimize impacts of any fee disclosure legislation 
In 2017, the legislature revisited past efforts to require healthcare providers and facilities 
to publish a list of cash pay prices for services that a third party (insurer or benefit plan) 
does not pay for. Under SB 65, which PASSED, a list of the 15 most common healthcare 
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fees provided by the office is required to be made available electronically or on the 
provider’s website, and would need to be updated annually. Dentists are specifically 
included in the scope of the bill, though practices with 6 or fewer providers may opt to 
provide the information by posting in the office, as opposed to providing it electronically 
or on a website. Disclosure language is required indicating that the fee published is not a 
guarantee of cost to an individual. Insurers are also prohibited from using the information 
required in SB 65 to their financial advantage in contract negotiations. There are a 
number of implementation hurdles that will need to be ironed out in coming months, 
including the variability in reporting fees for codes versus procedures (which can be 
comprised of a number of codes that may differ from patient to patient) and managing 
corresponding patient expectations. The CDA will publish additional information for 
members on compliance requirements as they become more defined prior to the 
January 1, 2018 effective date.  

• Fix an interpretation issue related to the 2016 bill to extend a tax incentive to preceptors 
in rural areas 
The CDA and other stakeholders ran into some issues with the state Department of 
Revenue’s (DOR) interpretation of HB16-1142, which extended tax incentives to certain 
rural providers, including dentists. DOR narrowly interpreted the 2016 legislation to 
require that in order to qualify for a tax credit a preceptor must offer instruction to one 
single graduate student for a total of four weeks in a calendar year. The clear legislative 
intent of the bill would have allowed a preceptor to qualify by offering four weeks of 
preceptor services to qualified students. DOR’s narrow interpretation meant that rural 
dentists, along with many other healthcare providers, would not qualify as intended for 
the credit – at least without universities making major changes to the preceptor 
programs or reducing the number of rotation slots available to students (and both of 
these options run contrary to the intent of the bill). The CDA worked with legislative 
sponsors of HB16-1142 to send a letter to DOR asking them to correct their 
misinterpretation. The CDA worked diligently through the session to pursue a fix to 
DOR’s draft rule and ultimately pursued a legislative solution through the nonsubstantive 
revisor’s bill, SB 294, which PASSED. 

• Continue efforts to address dental workforce needs and diffuse mid-level provider 
discussions  
In 2015, the CDA was successful in advancing carefully framed legislation to authorize 
dental hygienists to perform interim therapeutic restorations (ITR) pursuant to a 
collaborative agreement and telehealth supervision by a dentist. Part of this effort was 
an agreement within the stakeholder community to focus on implementation of ITR 
efforts and not to pursue other workforce models for 5 years. We continue to reinforce 
this agreement, especially in light of changing landscape like the last year’s CODA 
announcement of dental therapist program accreditation that may precipitate additional 
mid-level discussions. Protecting Colorado’s current dental workforce makeup and 
prioritizing full utilization of the existing dental team continues to be a priority for the 
CDA. We monitored several 2017 bills addressing scope of practice for medical mid-
levels, but there was no discussion on dental this session. We have also been 
monitoring implementation of the ITR legislation to ensure programs adhere to the intent 
of the law and that successful outcomes are achieved. There have been recent 
discussions of adding additional restorative materials to the ITR formulary, as well as a 
potential allowance for dental hygienist administration of silver diamine fluoride, which 
would appear to require a legislative change.                                                                  

 
A full list of bills monitored by the CDA in 2017 is available here.  

 

http://cdaonline.org/wp-content/uploads/2017/05/BillStatus.pdf�
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Workforce and Access Initiatives 
 
• Dental Health Matters 

CDA’s access initiatives continue under the Dental Health Matters brand. The Dental Health 
Matters campaign allows the CDA to continue to lead the conversation on oral health access 
and propose solutions that promote the dentist as the solution to access concerns. Dental 
Health Matters demonstrates our profession’s proactive involvement in addressing concerns 
regarding access to dental care and have led to measurable access improvements. Some of 
CDA’s successful initiatives to improve to dental care across Colorado include: 
o Working with rural healthcare providers to expand capacity at existing locations and 

develop new delivery points for dental services. These models of care focus on providing 
care where people live and work, and integrating dental services with overall healthcare.  

o Successfully expanding access to quality dental care for our state’s Medicaid 
population—both for children and adults. The CDA helped advocate for dental benefits 
for Medicaid adults and our “Take Five” program helped many dentists enroll as new 
Medicaid providers to ensure quality care for the newly covered Medicaid populations. 

o Taking a leading role in conversations about dental health – both at the state Capitol and 
around Colorado.  Critical conversations about the sufficiency of dental benefits, the 
need to fully fund services like Medicaid, as well as the central role of our profession in 
maintaining and advancing quality dental care statewide will be critical to ensuring great 
dental care for all Coloradans in years to come. 

o Working with stakeholders to better identify and refer patients in need of dental care so 
they do not have to resort to costly emergency-room visits. 

o Continuing to advocate for community water fluoridation throughout Colorado, attesting 
to its benefits in improving lifelong oral health. 

 
In September 2016, Dr. Carol Morrow launched a new clinic in Springfield, Colorado with 
support from the Dental Health Matters campaign. Dental Health Matters also helped to 
promote “Yes on 72” support for the tobacco-tax increase on the 2016 ballot that would have 
made $4M or more per year available to support dental access projects. Dental Health 
Matters continues to advocate for community water fluoridation throughout Colorado, 
recently winning against a ballot campaign to remove water fluoridation in Durango (a 64% 
margin supported maintaining water fluoridation for the community). Dental Health Matters 
continued to build its social media presence.  
 
Ongoing DHM initiatives include: 
o Work with a contractor to collect success stories of adults who have benefitted from the 

Medicaid adult dental benefit, with the intent of using these stories to help protect the 
expanded program during future budget discussions. 

o Plans to survey dentists statewide about the impact of the state bonus payment system 
for taking 5, 55 or 105 new Medicaid patients. 

o Plans to hire a consultant to implement a comprehensive workforce coordination plan, 
aimed at connecting dentists who have capacity with communities that have 
infrastructure and dental needs. The project would strive to provide dentist-centered care 
to communities with dental gaps in a manner that priorities local solutions that best meet 
the individual desires of communities in need. 

o Advocacy for community water fluoridation throughout Colorado amidst rumors of 
additional community ballot initiatives. 

 
• Local Foundations 

In 2015, Colorado’s Delta Dental Foundation awarded grants to 16 pediatric medical 



 8 

practices to integrate dental care into their care model. This 5-year pilot program focuses 
largely on co-locating a dental hygienist in the office of a pediatrician to provide screenings 
and oral health education. Information on year 1 outcomes can be accessed here.  
 
The Caring for Colorado Foundation continues its work to implement a virtual dental home 
(VDH) pilot program. Training for dental hygienists to place interim therapeutic restorations 
(ITR) and dentist to supervise the procedure was conducted in January 2017. 9 permits 
were recently issued to dental hygienists to perform the ITR procedure, and Medicaid billing 
has begun. Application of silver diamide fluoride to carious lesions appears to be a topic of 
significant interest among this group. A preliminary policy discussion on this topic is 
scheduled for May 2017. 
 

• COMOM Outreach 
As in past years, the CDA will help coordinate legislator outreach for partner organization 
COMOM’s June 2017 event in Pueblo.  

 
State and Local Policy 
 
• Colorado Dental Board  

Two new Dental Board members were appointed in December 2016: Dr. Jim Dost, DDS 
(Englewood) and Yanira Owens, RDH (Aurora) were newly appointed, and Dr. Mason Miner, 
DDS (Durango), Pat Schonberger, RDH (Brush) and Sarah Butler (Highlands Ranch, public 
member) were reappointed. In May 2017, Dental Board Program Director Mo Miskell 
announced that his tenure would be ending as he takes a new role with the state. A search 
will be conducted in coming months for a new program director for the Dental Board. 
 
The Dental Board completed expecting rulemaking to clean up all rules and policies not 
reviewed in implementation of the dental sunset review bill. Concerns related to the 
advertising rule adopted in July 2016 were raised by an attorney litigating dental advertising 
cases around the country, Frank Recker. The Dental Board may revisit the advertising rule 
at some point in light of this input.  
 
In March 2017, the Dental Board began stakeholder meetings on sleep apnea policy, 
resulting in the development of a draft rule: 
https://www.colorado.gov/pacific/dora/Dental_News#SleepApnea. At its May meeting, the 
dental board elected to pursue a joint policy with other prescribing boards as a starting point 
on sleep apnea, and delay action on a rule until a later date. Additional conversations about 
rulemaking on telehealth and Botox/dermal fillers are also anticipated along with rule 
changes based on legislation that passed during the 2017 legislative session.  
 
Changes are also underway with regard to anesthesia inspections. The anesthesia 
inspection process only applies to dentists that have a moderate sedation or deep 
sedation/general anesthesia permit. An inspection is required both at the time on initial 
permit application and at each 5 year renewal. The current system is an honor system, 
where the dentist may choose their inspector, but there have been some reports of the 
system not working as consistently as it should. With that in mind, the Dental Board is 
planning to update the inspection program to require that inspectors be vetted by the Dental 
Board through a training process. There would be a list of qualified inspectors (similar to the 
inspection process for radiology/x-ray certification) and once an office has chosen an 
inspector for the particular inspection, that inspector must complete the process (the office 
cannot elect to change part way through a process). The Dental Board recruited dentists 

http://www.deltadentalcofoundation.org/wp-content/uploads/COMDI_Handout_web.pdf�
https://www.colorado.gov/pacific/dora/Dental_News#SleepApnea�
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with either moderate sedation or deep sedation/general anesthesia permits to serve as 
inspectors. The new anesthesia inspection process is expected to be implemented shortly. 
 

• DORA Division of Insurance Rulemaking 
In fall 2016, the CDA worked extensively through state Division of Insurance (DOI) 
processes to address some inequitable insurance practices. The Colorado Division of 
Insurance conducted a number of relevant rulemaking sessions on essential health benefits 
for plans offered through the state exchanges as well as network adequacy in health benefit 
plans. The CDA used these rulemaking opportunity to recommend that DOI should: 
o Establish a separate pediatric dental deductible within embedded dental plans (and 

especially for plans offered through the state healthcare exchange) to ensure that plan 
design is not negating child access to intended pediatric health benefits; 

o Require plans to clearly disclose dental plan design, including pediatric dental 
deductibles and cost sharing, at the time of consumer purchase; 

o Eliminate cost sharing and deductibles for preventive dental services for pediatric 
patients in all state regulated plans; 

o Ensure that plans provide reasonable geographic access to dentists and specialists;  
o Ensure that all tiers of network plans (from premier to PPO or DPO) have adequate 

numbers of providers and geographic coverage; 
o Continue requiring plans, including stand alone dental plans, to notify consumers when a 

plan drops a benefit or makes other substantial plan modifications; 
o Require plans to clearly disclose to consumers any rate impacts related to changes in 

their policies; and 
o Collect from plans and publish for public review useable information on what portions of 

insurance premiums are allocated to delivery of healthcare services (as opposed to 
administration). 

 
The CDA was successful in improving plan disclosure in the Summary of Benefits and 
Coverage document provided to patients after plan purchase, but we continue to push the 
importance of making this information available at the time of plan purchase. DOI expressed 
some initial interest in modifying requirements around pediatric dental deductibles, but we 
have not seen much tangible progress through regulatory channels. As such, many of our 
requests may eventually require legislative action, though legislative policy proposals may 
be impacted by federal discussions on healthcare reform.  
 

• Medicaid (Health First Colorado) Update 
Medicaid rebranded itself under a new name in summer 2016. Colorado Medicaid is now 
called Health First Colorado. Provider revalidation efforts were a challenge for many 
providers since last year’s House of Delegates. New provider screening regulations being 
implemented by the federal government required additional credentialing efforts for Medicaid 
providers. The deadline to revalidate credentials was Mar. 1, 2017.  Complicating the 
process was a corresponding state-level change in credentialing vendors and systems (from 
Xerox to HP), meaning that providers had to repeat the entire credentialing process rather 
than just validate existing information in the system. Given that many dentists just completed 
an initial provider enrollment with Medicaid, repeating the process in such a short timeframe 
has been understandably frustrating. Now that current revalidation efforts have been 
completed, most providers should be clear from major credentialing exercises for the next 5 
years. Even though DentaQuest continued to handle dental claims through and after this 
transition, some payment delays were encountered in the transition to the new Medicaid 
system in March 2017. DentaQuest plans to upgrade their provider portal in coming months 
in an aim to make the billing and referral process (including records sharing) smoother.  
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CDA member dentist An Nguyen was appointed to Medicaid’s Medical Services Board in 
June 2016. Having a dentist on this Board should be incredibly helpful in raising awareness 
of dental policy and concerns. 
 
In October 2016, Medicaid announced changes to its payment methodology for orthodontic 
providers, which was met by many concerns within the orthodontist community. The CDA 
was successful in helping mitigate many of the major issues, including potential rate cuts 
and lack of coverage for denied cases. The CDA has been working hard to address 
concerns about continuity of care and administrative burden as the program transitions to a 
multiple payment (as opposed to single, upfront payment). CDA leadership recently met with 
a group of concerned orthodontists to identify ongoing concerns and is in the process of 
helping facilitate meetings with DentaQuest and the state to further discuss these issues. 
 
Colorado Medicaid also hired a new RAC audit contractor, Health Management Systems, 
Inc. (HMS). HCPF and HMS announced plans to create a provider outreach plan on the 
RAC. The CDA reached out to key provider organizations, including the Colorado Medical 
Society (CMS), the Colorado Hospital Association (CHA), the Colorado Healthcare 
Association (Long Term Care – Nursing Homes and Assisted Living) and mental health 
groups (Alliance and the Colorado Behavioral Healthcare Council), to learn what 
engagement they are having on this topic. Engagement by other Colorado healthcare 
provider groups seems minimal (to non-existent) this time. The CDA also explored whether 
an exemption might be granted to the dental program based on the administrative contract 
with DentaQuest. Kansas was able to secure such an exemption, though it seems like this 
exemption might not be directly transferrable to Colorado based on initial conversations.  
As of May 2017, there have not been any additional developments around the hire of the 
new Medicaid RAC audit contractor. 
 
As mentioned in connection with HB 1139, the CDA expects legal resolution on the issue of 
billing a patient’s primary insurance when the patient has Medicaid as a secondary insurer in 
early summer 2017. 
 
Medicaid recently shared preliminary cost savings data related to emergency room use for 
dental related conditions. ER usage dropped from $11M in FY12-13 and FY 13-14 (with 50-
60k procedures performed) to $1M in FY14-15 (under 6k procedures) after the addition of 
the adult dental benefit, demonstrating expected cost efficiency related to the dental benefit.  
 

• Senior Dental Advisory Committee – Dental Care for Low Income Seniors 
The Senior Dental Advisory committee added an allowance for immediate dentures and cast 
metal base partial dentures as benefits in the program, along with necessary code 
parameters and other technical changes. Dr. Michael Wiley was appointed as the new 
private practice dentist on the Senior Dental Advisory Committee. 
 

• CDPHE X-Ray Regulations 
In February 2017, the CDA submitted initial comments on proposed revisions to state x-ray 
regulations. Primary issues addressed in the comments included requested clarifications on 
use of hand-held equipment, preventative maintenance requirements for equipment, testing 
of protective apparel, new quality assurance requirements, personnel evaluations, reporting, 
inspections, and the exemption from facility accreditation requirements for dental offices 
using cone beam CT equipment. The CDA is also working with the state’s dental 
radiologists to conduct further review and provide additional input.  
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• Department of Public Health: Loan Forgiveness 

The CDA secured an additional $675,000 for dental loan forgiveness programs through 
HB16-1408 for total funding of $955,713 in 2016-2017 (and $803,783 in 2017-2018). We 
worked this year to implement parameters around the quadrupled funds available to dentists 
and dental hygienists who qualify for loan forgiveness in Colorado. In the fall, the CDA 
worked with the Department of Public Health’s Office of Primary Care to revise the Dental 
Loan Forgiveness Program guidelines to help incentivize more dentists to practice in rural 
and other underserved areas. Final implementation criteria were greatly simplified and take 
into account geography, treatment of underserved, sliding fee scale, practice longevity and 
innovative practice models. Under the new award, dentists in the top tier can qualify for up 
to $50,000 in loan forgiveness every two years, equivalent to top awards for physicians.    
 

• Dental School Portfolio Exam Model 
The University of Colorado School of Dental Medicine organized a committee to explore 
whether a portfolio exam model could be developed for Colorado licensure. As a partner in 
supporting this effort, the CDA provided suggestions of several dentists to serve on the 
committee. A full report on this effort is included in House of Delegates materials. 
 

• Community Water Fluoridation 
Anti-fluoridation activity continued in Montrose in late 2016. In spite of providing product 
sources and evidence to the local water operator, as requested, he continues to oppose 
options to restore fluoridation in the community. Proponents appear to have exhausted all 
available resources to change policy in the community at this time. Durango also 
reconsidered fluoridation of the town’s water over the course of several months with the 
issue being considered by utilities commissioners, City Council and ultimately by voters in a 
citywide ballot initiative. The CDA provided substantial support to the campaign to preserve 
community water fluoridation in Durango, which was ultimately successful (a 64% margin 
supported maintaining water fluoridation for the community). 
https://durangoherald.com/articles/148354 There are rumors that a ballot initiative may also 
be considered in Rangely. 
 

• State Board of Education – Healthy Beverages 
In fall 2016, the CDA engaged with healthy living advocates to oppose a policy change by 
the State Board of Education that ultimately acted to reduce standards for healthy 
beverages in schools. The CDA submitted comments to the Board of Education detailing the 
adverse oral health impacts of the proposed policy change, which expanded access to diet 
soda in high schools and quantities of juice in middle schools. The Board of Education voted 
in September 2016 to approve the detrimental change. The Board of Education changed 
party control in the November election, though to date no efforts have been made to revisit 
this issue under the new leadership.  

 
Federal Policy 

 
• McCarran Ferguson Anti Trust 

H.R. 372, a bill to repeal the McCarran Ferguson antitrust exemptions that currently apply to 
health insurers, passed the U.S. House of Representatives in late March. The bill has 
passed the U.S. House multiple times, but has never received hearings in the Senate. It is 
again expected to face a difficult time getting needed priority for a vote in the U.S. Senate. 
 

https://durangoherald.com/articles/148354�
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• EPA Amalgam Separator Mandate 
On Dec. 15, the federal Environmental Protection Agency (EPA) issued a final regulation 
regarding the handling of dental amalgam waste that would have required most U.S. dental 
offices to use a qualifying amalgam separator and comply with industry best management 
practices (BMPs) to reduce amalgam waste. Dental offices were given three years to come 
into compliance with the newly issued EPA standards. A full report on the EPA requirements 
was provided to members in the Winter 2017 CDA Journal. However, on January 20, the 
new administration directed that all new regulations be withdrawn. A lawsuit has been filed 
by an industry group to reverse the withdrawal. At this time, the rule remains suspended. 
 

• Medicare Opt-In/Opt-Out 
The deadline for opting-in or opting-out of Medicare was extended to Feb. 2019. Federal 
efforts are underway to pass legislation to permanently exempt dentists from these 
requirements. There have been some reports of dentists who inadvertently opted out of 
Medicare (without realizing the implications for Medicare Advantage patients) calling Novitas 
and successfully reenrolling with the program inside the 2 year exclusion window. In 
addition, we have clarified with the ADA that a Medicare Advantage patient may sign a 
private contract and agree to pay an opted-out dentist out-of-pocket for services covered 
through their Medicare Advantage plan, if the patient agrees to do so. The opted-out dentist 
may not bill the plan in this case (and it is unclear how many patients would choose this 
option rather than identify a dentist who accepted their plan). Also, Delta Dental of Michigan, 
Ohio and Indiana recently amended provider contracts to mandate that all dentists in their 
network sign up as Medicare providers in order to continue operating as a provider in the 
network. Dentists who chose the opt-out option in these states will no longer be eligible to 
remain Delta network providers. It is an odd move to have a private benefit plan essentially 
enforce a government mandate, but the move is presumably to simplify network dentist 
selection for Medicare Advantage plans offered through Delta Dental. The national Delta 
Dental Plans Association (DDPA) has indicated that this is not a national policy for Delta 
Dental network dentists.  DDPA supports federal bill H.R. 4062, which calls for removing the 
mandate that Part D prescribing health care providers be enrolled in Medicare in order for 
their patients' prescriptions to continue to be covered by Medicare Part D plans. At this 
point, we have not heard of any other Delta Dental organizations that have adopted this 
policy, and have heard no indication of similar plans for Colorado.   
 

• Section 1557 of the Affordable Care Act 
On July 18, 2016, compliance began on the Office for Civil Rights final rule on 
nondiscrimination. The rule required that providers who accept payment from federally 
funded plans (like Medicare, Medicaid and perhaps CHP+) must post taglines in the top 15 
languages in their state and notices of nondiscrimination in their offices and on their 
websites by Oct. 16, 2016. Providers must take reasonable steps to provide free-of-charge 
language assistance services to people who speak  languages other than English or who 
don’t speak English well enough to talk to providers about the care they are providing. While 
supporting nondiscrimination in health care and equal access to health care for all patients, 
the ADA filed comments that the existing rule is “confusing, duplicative and burdensome, as 
well as unnecessary.” As part of regulatory reform legislation to be considered in 2017, the 
ADA proposed that OCR rescind the rule or “simply enforce the regulation as written, which 
can be done without the promulgation of regulations.” If the regulation is not rescinded, the 
Association recommends a small business exemption of 25 employees or fewer. The ADA 
and the CDA have provided resources to help members comply with these requirements. 
 

http://cdaonline.org/news/latest-news/federal-epa-issues-final-rule-requiring-use-amalgam-separators/�
http://success.ada.org/en/regulatory-legal/section-1557/section-1557-the-basics-on-what-you-must-do�
http://cdaonline.org/news/latest-news/heres-need-comply-section-1557/�
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Action Team Leaders  
The CDA action team leader (ATL) network continues to have 66 dentist participants. There are 
currently 7 action team leader vacancies for the state Senate and 27 for the state House. 
Please consider becoming involved, and encourage your colleagues to get involved for future 
legislative sessions. ATL Recruitment and training efforts will be planned for fall 2017. 
 
Friday, February 17 was the CDA’s 2017 Dentists Day at the Capitol. The primary issues for 
discussion at lobby day were needed insurance reforms and, in particular, the practice of dental 
plans dictating payment rates for services they do not cover (non covered services). Participants 
also discussed efforts to improve access to dental care through CDA’s Dental Health Matters 
initiative. Lobby day was well attended and had a great response from legislators. 

 
CODPAC 
The CODPAC legislative interview process was conducted in July and August 2016, providing a 
prime opportunity to educate candidates on key dental issues including progress on dental 
access and important insurance reforms. 69 total candidates participated in CODPAC’s 
process, with CODPAC ultimately supporting 50. A full list of supported candidates was 
published in the CDA’s October 2016 Journal. 
 
As in years past, CODPAC leadership attended pre-session legislative events in early January 
2017, providing a great opportunity to network with incoming legislators on key dental issues. 
CODPAC continues to explore opportunities to raise additional funding to continue expanding 
dentistry’s prominence in Colorado.  
 
ADPAC 
In the Nov. 2016 election, dentistry gained a 4th dentist in Congress: Dr. Drew Ferguson from 
Arkansas will serve alongside Drs. Paul Gozar (AZ), Mike Simpson (ID), and Brian Bain (TX). 
ADPAC participated in 301 federal races this year, backing many winners.  
 
ADPAC hosted a joint lobby day for dentists and dental students in Washington, D.C. on March 
27 and 28, 2017. Issues addressed included H.R. 372 on McCarran Ferguson repeal for health 
insurers, student loan refinancing, healthcare reform priorities, and key federal funding priorities. 
In March 2017, local Colorado dentists also attended a bowling fundraiser for Cong. Ed 
Perlmutter (D-07), who has announced his intent to run for Colorado Governor in 2018. ADPAC 
also made a recent contribution to Rep. Mike Coffman (R-06). 
 
Respectfully submitted, 
 

Carol Morrow, Co-Chair, AVDS 
Ken Peters, Co-Chair, MDDS 
Dan Alleman, BBCDS 
Cameron Birch, NECDS 
Jeffery Hurst, MDDS 
Marilyn Ketcham, MDDS 
Randy Kluender, MDDS 
Christian Lovejoy, CSDS 
David Lurye, WCDS 
Ciaran Murphy, LCDS 
Rhett Murray, MDDS 

Ian Paisley, MDDS 
Brad Potter, CUSODM 
Erin Saine, MDDS 
Jeanne Salcetti, CSDS 
Jeane Schoemaker, NECDS 
Cal Utke, CSDS 
Becky Bye, ASDA  
Kyle Lantz, ASDA 
Jeff Thormodsgaard, Lobbyist 
Katie Wolf, Lobbyist 
Jennifer Goodrum, CDA Dir. of Government 
Krysia Gabenski, CDA Strategic Comm. 
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