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Individual Mandate in Health Care Reform Law Headed to Supreme Court 
This month the 11th Circuit Court in Atlanta, by a vote of 2-1, ruled that the requirement in the Affordable 
Care Act (ACA) that every individual must obtain health insurance or pay a fine was unconstitutional. 
Previously, the U.S. Court of Appeals for the 6th Circuit Court had upheld the individual mandate by a 2-1 
majority. The issue is also before the 4th Circuit Court in Richmond, Virginia, and the federal appeals court in 
the District of Columbia. The U.S. Supreme Court must now decide the constitutionality of the individual 
mandate that takes effect in 2014.  
 
Supporters of the requirement argue that if some people were allowed to go without health insurance, the 
price of insurance would dramatically increase because the uninsured who need health care would shift the 
costs of that care to those who are insured and to the hospitals providing the care. Opponents, on the other 
hand, including the majority in the 11th Circuit Court, contend that the individual mandate “is a sharp 
departure from all other prior exercises of federal power … and requires an individual to enter into a 
compulsory contract with a private company.”  
 
When the highest court in the land would take up the case is uncertain. Given the central importance of the 
individual mandate as the foundation of the health care law, supporters and opponents both agree that the 
sooner the U.S. Supreme Court decides the issue, the better.  
 
Congress Punts and Goes Home 
Unable to find a compromise that would garner sufficient votes to pass, Congress passed, and the President 
signed into law, on August 2, a bill to raise the federal debt ceiling. Here is what the legislation does: 

 
 Increases the federal debt ceiling in two steps  
 Requires spending cuts of about $900 billion 
 Creates the Joint Committee on Deficit Reduction to slash an additional $1.5 trillion from the 

deficit over the next 10 years 
 

The Joint Committee is required to vote on a plan to achieve these objectives by November 23, 2011, using 
revenue increases, spending cuts, or a combination of both. However,  

 
 If the Committee cannot agree on a plan, or 
 If either the Senate or House of Representatives votes down a plan, THEN 
 Automatic and severe spending cuts of $1.5 trillion would be imposed on all defense and domestic 

programs, including Medicare provider payments. 
 
The following is the timeline schedule for the joint committee: 

 Sept. 8, 2011: Organizational meeting of the joint committee  
 Sept. 13, 2011: First hearing of the joint committee 
 Oct. 14, 2011: Deadline for standing committees to forward their recommendations to joint 

   committee. 
 Nov. 23, 2011: Deadline for joint committee to vote on legislative proposals, with a 10-year 

   deficit reduction goal of $1.5 trillion. 
 Dec. 2, 2011: Deadline for joint committee to formally report proposals. 
 Dec. 23, 2011: Deadline for House and Senate to vote on proposals, without amendment. 
 Jan. 15, 2012: Deadline for enactment of at least $1.2 trillion in deficit reduction, or across-the-

   board spending cuts will be triggered. 
 Jan. 2, 2013:  If triggered, across-the-board cuts will take effect. 
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Membership on the Joint Committee consists of six Republicans and six Democrats, three each from the 
Senate and House. A simple majority of seven votes is needed to approve a final package of deficit cuts and 
extend the debt ceiling. Appointed by party leaders to serve on the Committee were: 

 
 Democratic Senators Patty Murray (WA), Max Baucus (MT), and John Kerry (MA) 
 Democratic Representatives James E. Clyburn (SC), Xavier Becerra (CA), and Chris Van Hollen 

(MD) 
 Republican Senators Jon Kyl (AZ), Patrick Toomey (PA), and Rob Portman (OH) 
 Republican Representatives Jeb Hensarling (TX), Dave Camp (MI), and Fred Upton (MI) 

 
ADEA and the higher education and dental communities are currently attempting to figure out the impact 
these cuts would have on federal programs and agencies of importance to academic dentistry. In the 
absence of specific proposals to curtail spending, it is difficult at this time to determine the exact impact.  
 

 
Applications Invited for ADEA/Sunstar Americas, Inc.Student Legislative Internship 

 
Applications are currently being solicited for the 2012 ADEA/Sunstar Americas, Inc. Student Legislative 
Internship.  The six-week internship in the ADEA Center for Public Policy and Advocacy (ADEA CPPA) in 
Washington, D.C., is open to any dental or allied dental student 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., which also 
supports the ADEA/Sunstar Americas, Inc. Harry W. Bruce, Jr. Legislative Felllowship, the Student 
Legislative Intern will be a member of the ADEA CPPA staff and will participate in congressional meetings on 
Capitol Hill, coalition meetings, and policy discussions among the ADEA Legislative Advisory Committee and 
ADEA CPPA staff.  Applications should be sent to Jack Bresch, Associate Executive Director and Director 
of the ADEA Center for Public Policy and Advocacy, at breschj@adea.org.  Prospective applicants are 
invited to call Mr. Bresch at 202-289-7201 to discuss thus valuable opportunity in more detail. 
 
 
Human Subject Research Protections: Comment Period Extended 
On July 26, 2011, the Office of the Secretary of the U.S. Department of Health and Human Services (HHS) 
published an advance notice of proposed rulemaking (ANPRM) entitled “Human Subjects Research 
Protections: Enhancing Protections for Research Subjects and Reducing Burden, Delay, and Ambiguity for 
Investigators.” The ANPRM is being proposed to solicit comments on amendments to 45 C.F.R. Part 46, 
Subpart A (the Common Rule). HHS has indicated that the focus of the ANPRM is to identify ways to better 
protect human subjects who are involved in research while facilitating valuable studies.  
 
Over the years, technical amendments have been made to the Common Rule; however, it has not 
undergone significant revision since 1991. Therefore, the ANPRM proposes both an expansion of the 
jurisdiction of the Common Rule to govern human subject research studies at institutions that receive federal 
funding and a wide range of substantive and procedural changes.  
 
Specifically, comments are being solicited on the following: 

1. Revising the existing risk-based framework to more accurately calibrate the level of review to the level 
of risk. 

2. Using a single Institutional Review Board review for all domestic sites of multi-site studies. 

3. Updating the forms and processes used for informed consent. 

4. Establishing mandatory data security and information protection standards for all studies involving 
identifiable or potentially identifiable data. 
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5. Implementing a systematic approach to the collection and analysis of data on unanticipated problems 
and adverse events across all trials, to harmonize the complicated array of definitions and reporting 
requirements and make the collection of data more efficient. 

6. Extending federal regulatory protections to apply to all research conducted at U.S. institutions receiving 
funding from the Common Rule agencies. 

For additional information please go to www.gpo.gov/fdsys/pkg/FR-2011-07-26/html/2011-18792.htm. 
Originally, comments were due by September 26, 2011. However, HHS has announced a one-month 
extension of the comment period to October 26. Read the announcement: www.gpo.gov/fdsys/pkg/FR-
2011-09-01/pdf/2011-22341.pdf. 
 
ADEA Supports Medicaid EPSDT as Standard for Pediatric Oral Health Benefits in State Exchanges 
The Affordable Care Act (ACA) health care reform legislation mandated that pediatric oral health benefits be 
offered as part of the essential benefits package for insurance plans participating in the state exchanges. 
(State exchanges will be the marketplaces where individuals and small employers compare and purchase 
private insurance plans.) The law itself, however, did not specify parameters of the benefit. The U.S. 
Department of Health and Human Services (HHS) released the proposed rule for the “Establishment of 
Exchanges and Qualified Health Plans” for public comment on Friday, July 15, 2011. The proposed rule is 
open for public comment for 75 days and closes on September 28, 2011.    
 
The American Dental Education Association and 79 other organizations sent a letter to HHS Secretary 
Kathleen Sebelius, commenting that the essential benefits package for children receiving insurance through 
the state exchanges should have the same benefits as the Early, Periodic Screening, Diagnosis and 
Treatment (EPSDT) package, which is the current benefits package authorized for children on Medicaid. 
EPSDT would provide the most comprehensive dental package for children. Under EPSDT, Medicaid must 
cover all services necessary to correct or ameliorate children’s acute or chronic physical health condition. 
The states differ on the scope and periodicity of the dental services, which they establish after consultation 
with recognized dental organizations involved with child health care; however, dental services must be 
provided when indicated as medically necessary to determine the existence of a suspected dental illness or 
condition. The Center for Medicare and Medicaid Services (CMS) also states that benefits must include at a 
minimum “relief of pain and infections, restoration of teeth, and maintenance of oral health.” 
 
The inclusion of a pediatric dental benefit in health care reform was the first step in ensuring that children get 
access to the oral health care they need. HHS now has the authority to specify what the benefit will be. 
 
Elimination of Subsidized Graduate Student Loans 
On August 2, 2011, President Obama signed into law the Budget Control Act of 2011. The legislation ended 
subsidies on Stafford loans for graduate and professional students for periods of instruction starting after July 
1, 2012. Students in degree programs that take lengthy periods to complete, such as dental, medicine, law 
and doctoral programs, will be hardest hit. The deletion of subsidies for graduate and professional students 
will have a significant impact on all graduate students but will probably prove most onerous for students from 
low-income backgrounds. 
 
Beginning July 1, 2012, the newly enacted law will eliminate the interest subsidy on subsidized student loans 
for almost all graduate students while a borrower is in school, in the post-school grace period, and during any 
authorized deferment period. The current annual and cumulative loan limits for unsubsidized loans will be 
adjusted to permit students to borrow additional funds in the unsubsidized loan program. Also beginning July 
1, 2012, the law terminates (with one exception) the Secretary of Education’s authority to make incentive 
payments to borrowers to encourage the on-time repayment of their federal loans. Specifically, the bill will 
eliminate the Secretary’s authority to offer a partial rebate of the origination fee but will still allow the current 
interest rate reduction for borrowers who agree to repay their loans through electronic debiting. 
 
Before passage of the legislation, the federal government paid the interest on $8,500 in Stafford loans while 
the student was in school, during deferment, and during the grace period. Now, a dental student will have 
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interest accumulating during these times. The increased amount of interest will rise in different amounts, 
depending on what repayment plan the student opts into (10 years, 15 years, 20 years, or 25 years). The 
amount will be more for students enrolled in an advanced dental education program.  
 
ADEA proactively engaged Members of Congress on this issue and joined with several coalitions in bringing 
this matter to the attention of House and Senate Appropriations Committees and to Vice President Joseph 
Biden’s working group on deficit reduction. However, with no new additional revenue under consideration, 
graduate and professional student loan subsidies were among several worthy programs that were eliminated.  
 
School-based Health Centers 
HHS Secretary Kathleen Sebelius and Education Secretary Arne Duncan announced awards of $95 million 
to 278 school-based health center programs across the country. Funding is provided by the Affordable Care 
Act (ACA). The awards are designed to help clinics expand and provide more health care services at schools 
nationwide. 
 
Awards will enable schools to increase their capacity by over 50%, serving an additional 440,000 patients. 
School-based health centers improve the overall health and wellness of all children through health 
screenings, health promotion, and disease prevention activities and enable children with acute or chronic 
illnesses to attend school.  
 
The ACA appropriated $200 million for 2010 through 2013 for the School-Based Health Center Capital 
Program to address capital needs in school-based health centers. The funds are the first in the series of 
awards that will be made available to school-based health centers. The Health Resources and Services 
Administration (HRSA) oversees the program. 
 
Eligible applicants were defined as a school-based health center or a sponsoring facility of a school-based 
health center as outlined in the Social Security Act. An objective review committee used the review criteria 
established in the grant guidance to assess and rank applications. Each reviewer on the objective review 
committee is screened to avoid conflicts of interest and is responsible for providing an objective, unbiased 
evaluation based on the review criteria. 
 
For more information regarding HRSA’s School-Based Health Center Capital Program, visit 
www.hrsa.gov/ourstories/schoolhealthcenters. A full list of grantees is available at 
www.hhs.gov/news/press/2011pres/07/20110714grantee.html. 
 
GME Funding 
Representative Allyson Schwartz (D-PA) and 64 House Democrats sent a July 13 letter to House and 
Senate leadership urging Congress to reject cuts to Medicare’s graduate medical education (GME) program 
as part of a larger deficit reduction package. 
 
The letter reminds congressional leaders of the critical role of the nation’s teaching hospitals in training future 
physicians, as well as research and innovation, and warns that cuts to GME only would worsen the country’s 
growing physician shortage. The letter also stresses that Congress should be increasing the number of 
residents trained in the nation’s teaching hospitals to meet the growing need. The letter emphasizes that 
every academic medical center across the country would be affected and that draconian cuts in GME fnding 
would destabilize the foundation of medical care in the nation. 
 
ADEA has joined other organizations in making the case to Congress for continued GME funding to train the 
nation’s health care workforce. These efforts will continue when Congress returns next month from its 
summer recess and again tackles the challenge of reducing the federal debt.    
 
Financial Reporting Requirements for NIH Researchers Increased 
On August 25, 2011, the U.S. Department of Health and Human Services (HHS) released the final rule on 
“Responsibility of Applicants for Promoting Objectivity in Research for which Public Health Service Funding is 
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Sought and Responsible Prospective Contractors.” The rule, which was proposed over a year ago, on May 
21, 2010, amends 1995 regulations designed to promote objectivity in National Institutes of Health (NIH)-
funded projects by requiring researchers to disclose payments or support from drug and medical device 
companies that have a financial interest in the outcome of their work. 
 
The new regulation lowers the threshold of financial support that researchers must report to their institutions 
from $10,000 to $5,000. Equity in non-publicly traded companies is now added to the current disclosure 
requirement of payments and equity interests. Additionally, researchers must inform their home institution of 
any sponsorships or reimbursements for travel related to institution responsibilities but paid for by financially 
interested companies. Finally, NIH funded researchers will also be required to attend a financial conflict of 
interest training session. 
 
Institutions will be required to develop plans to address potential financial conflicts of interest, collect data on 
financial support from outside sources to its employee researchers, and implement a plan to make the 
information accessible to the public. Institutions will also be required to conduct a retrospective review of 
cases of noncompliance, but will only be required to issue a report to the NIH when bias is found.  
 
The final rule sparked some controversy with the former Ranking Member of the Senate Finance Committee 
Charles E. Grassley (R-IA). The Senator expressed anger that the final rule allows institutions to answer 
inquiries about financial ties to drug and medical device manufacturers upon written request. The proposed 
rule would have required institutions to put the information on its website.  
 
The new regulations are effective as of September 26, 2011, and the complete rule can be found at 
http://grants.nih.gov/grants/policy/coi/fcoi_final_rule.pdf.  
 
IHS Dental Externship Program 
The Indian Health Service (IHS) Division of Oral Health (DOH) Externship Program invites dental students in 
the Class of 2013 to apply for its 2012 Dental Externship Program beginning January 3, 2012. This program 
provides dental students with valuable public health dentistry experience serving medically underserved 
populations in some of the most beautiful areas of the county. The IHS notes that in 2011, 202 members of 
the class of 2012 from 41 dental schools applied for IHS externships. Of those, 102 students from 31 dental 
schools were selected and placed at 31 different IHS Externship sites. Although not everyone who applies to 
the externship program will be assigned to a facility, applicants who prepare carefully and are resourceful, 
open to new experiences, and eager to learn more about public health dentistry have an excellent chance of 
being selected. For more information, please go to 
www.ihs.gov/medicalprograms/dental/index.cfm?module=news&option=08_04. 
 

Funding Opportunities 
 

You must use www.grants.gov to apply for a federal grant. The registration process can take up to one 
month. Assistance is available from the www.grants.gov help desk at support@grants.gov or 800-518-4726. 
To successfully register, it is necessary to do all the following: 

 
 Obtain an organizational Data Universal Number System (DUNS) number 
 Register the organization with Central Contractor Registry (CCR) 
 Identify the organization’s E-Business Point of Contact (POC) 
 Confirm the organization’s CCR “Marketing Partner ID Number” (M-PIN) password 
 Register an Authorized Organization Representative (AOR) 

 
National Institutes of Health 

 
 Building a Genetic and Genomic Knowledge Base in Dental, Oral, and Craniofacial Diseases and 

Disorders (R01), PA-11-317, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-
11-317.html  
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 NIDCR Institutional Career Development Award for Enhancing Research Capacity in 
Temporomandibular Joint Disorders and Orofacial Pain (K12), PAR-11-289, National Institutes of 
Health, http://grants.nih.gov/grants/guide/pa-files/PAR-11-289.html  

 Functional Restoration of Salivary Glands (R01), RFA-DE-12-004, National Institutes of Health, 
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-12-004.html 

 Functional Restoration of Salivary Glands (R21), RFA-DE-12-005, National Institutes of Health, 
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-12-005.html 

 Effectiveness of Treatment for Oral Diseases in Medically Compromised Patients (R01), RFA-DE-
12-006, National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-12-006.html 

 Effectiveness of Treatment for Oral Diseases in Medically Compromised Patients (R21), RFA-DE-
12-007, National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-12-007.html 

 Research Project Grant (Parent R01), PA-11-260, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-260.html 

 2012 NIH Director's New Innovator Award Program (DP2), RFA-RM-11-005, National Institutes of 
Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-RM-11-005.html 

 2012 NIH Director's Pioneer Award Program (DP1), RFA-RM-11-004, National Institutes of Health, 
http://grants.nih.gov/grants/guide/rfa-files/RFA-RM-11-004.html 

 FY12 NIDA Avant-Garde Award Program for HIV/AIDS Research (DP1), RFA-DA-12-011, National 
Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-DA-12-011.html 

 Alliance of Glycobiologists for Detection of Cancer (U01), RFA-CA-11-009, National Institutes of 
Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-CA-11-009.html 

 Bridges to the Doctorate Program (R25), PAR-11-279, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-11-279.html 

 Systems Science and Health in the Behavioral and Social Sciences (R01), PAR-11-314, National 
Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-11-314.html 

 Systems Science and Health in the Behavioral and Social Sciences (R21), PAR-11-315, National 
Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-11-315.html 

 NIH Exploratory/Developmental Research Grant Program (Parent R21), PA-11-261, National 
Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-261.html 

 NIH Small Research Grant Program (Parent R03), PA-11-262, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-262.html 

 Building Interdisciplinary Research Careers in Womens Health (K12), RFA-OD-11-002, National 
Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-OD-11-002.html 

 Research Answers to NCIs Provocative Questions (R01), RFA-CA-11-011, National Institutes of 
Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-CA-11-011.html 

 Research Answers to NCIs Provocative Questions (R21), RFA-CA-11-012, National Institutes of 
Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-CA-11-012.html 
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 Mentored Career Development Award to Promote Faculty Diversity/Re-Entry in Biomedical 
Research (K01), National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-HL-12-
030.html  

 Single Cell Studies in Aging Research (R01), PA-11-320, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-320.html 

 Single Cell Studies in Aging Research (R21), PA-11-321, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-321.html 

 Resource Centers for Minority Aging Research (RCMAR) and Coordinating Center (P30), RFA-AG-
12-012, National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-AG-12-012.html  

 Economic Research on Incentives for Efficient Use of Preventive Services (R01), RFA-RM-11-012, 
National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-RM-11-012.html 

 Limited Competition: Global Health Program for Fellows and Scholars (Global Health Fellows) 
(R25), RFA-TW-11-001, National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-TW-
11-001.html  

Quotable 
“Politics is a profession, a serious, complicated, and - in its true sense - a noble one.”  

President Dwight David Eisenhower 
 
 

 
The ADEA Washington Update is published by the ADEA Center for Public Policy and Advocacy (ADEA CPPA) 
monthly when Congress is in session. Its purpose is to keep ADEA members abreast of federal issues and 
events of interest to the academic dental and research communities. 
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