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Health Care Reform: Repeal (!) and Replace (?) 
By a vote of 245-189, the U.S. House of Representatives passed a Republican bill (HR 2) last week to repeal 
the Affordable Care Act (P.L. 111-148), signed into law by President Barack Obama on March 23, 2010. All 
242 GOP House members voted for repeal. All but three of the 192 Democrats were opposed to repeal. The 
repeal effort is expected to die in the U.S. Senate, where Majority Leader Harry Reid (D-NV) said he does 
not plan to take up the measure.  
 
HR 2 repeals provisions in P.L. 111-148 that:  

 

 Extend coverage to 32 million uninsured American citizens and legal U.S. residents 

 Bar insurers from cancelling policies or raising rates after the policyholder gets sick 

 Outlaw gender-based rate or coverage disparities 

 Mandate that individuals obtain insurance coverage or pay a fine beginning in 2014 

 Prohibit insurers from imposing lifetime or annual limits on benefits paid 

 Retain the insurance industry’s exemption from federal anti-trust law  

 Bar undocumented immigrants from receiving any benefits  

 Establish insurance exchanges in each state for delivering federally subsidized private insurance to 
those not covered at work or through government plans such as Medicare and Medicaid 

 Bar insurance companies from denying coverage to applicants on the basis of pre-existing conditions  

 Enable children to stay on their parents’ health insurance policies until they turn 25 
 

The Republican-controlled House of Representatives also voted by a margin of 253-175 to direct four of its 
committees to draft a health care law to replace the one repealed. The measure (H Res 2) sets no deadlines 
for the Ways and Means, Education and the Workforce, Judiciary, and Energy and Commerce committees to 
report back to the full House.  
 
ADEA Opposes Elimination of the CDC Division of Oral Health (DOH) 
In a January 14, 2011, letter to Dr. Thomas R. Frieden, Director for the Centers for Disease Control and 
Prevention (CDC), ADEA Executive Director Dr. Richard W. Valachovic strongly opposed the proposed 
elimination of the CDC Division of Oral Health (DOH). Dr. Valachovic urged that DOH be preserved and not  
placed under the CDC Division of Adult and Community Health, where the issue of oral health care will have 
to compete with other pressing health issues. Furthermore, he stated that: “Subsuming the DOH into the 
Division of Adult and Community Health may delay or interrupt the current agenda and momentum and lower 
the profile of the commitment to expanding and delivering oral health care to all segments of this nation’s 
population.” 
 
ADEA has joined other dental and oral health organizations in sending a letter to members of Congress who 
have expressed a willingness to urge the Obama administration, by way of a letter to Health and Human 
Services Secretary Kathleen Sebelius, to reconsider the proposed agency reorganization and maintain the 
current structure. We will continue our efforts to achieve this goal and provide further updates on the issue. 
 
Supreme Court Rules that Residents are Employees for FICA Purposes 
On January 11, 2011, the Supreme Court ruled that residents must be treated as employees for purposes of 
Federal Insurance Contributions Act (FICA) taxation. The case, Mayo Foundation for Medical Education and 
Research v. United States, had risen to the level of the Supreme Court as an appeal from the U.S. Court of 
Appeals for the Eight Circuit. The lower court had also ruled that institutions had to pay FICA taxes for 
residents. 
 



 

ADEA Washington Update Volume 9, No. 1, January 27, 2011 Page 2 

Although many universities had filed amicus briefs saying that a residency was primarily educational, the 
ruling centered on the issue of residents spending between 50 and 80 hours a week in patient care. 
Additionally, the court stated that residents receive stipends, health insurance, medical liability insurance, 
and paid vacations. Although residents must also attend lectures, they are primarily providers of health care 
services. Finally, the court said that it is within the role of the Treasury Department to make regulations 
implementing statutes. Since Congress has not stated specifically that residents should be treated as 
students, the court sided with the Treasury Department. 
 
Universities generally are exempt from paying FICA taxes for students who work for them, and a statute 
specifically states that these students are exempt. 
 
FICA taxes are Social Security and Medicare taxes. Employers must pay a 6.4% tax on employees’ income 
for Social Security purposes and a 1.45% tax for Medicare. Employees must also pay for each, an amount 
that is deducted from their paychecks. The taxes are sometimes referred to as “payroll taxes.” The employee 
contribution was lowered to 4.4% for fiscal year 2011 as a tool to stimulate the economy. 
 
Calling All Advocates: Sign up Now for Deans’ Advocacy Day on Capitol Hill 
As the cherry blossoms reach their peak around the Tidal Basin in the nation’s capital, U.S. dental school 
deans will join with dental, allied dental, and advanced dental education and research advocates at Deans’ 
Advocacy Day on Capitol Hill, April 3-5, 2011, in Washington, DC. The event is sponsored jointly by ADEA 
and the American Association for Dental Research (AADR). 
 
The luncheon speaker at the conference will be Alex Castellanos, one of the Republican Party’s most 
visible consultants and political strategists. Mr. Castellanos appears frequently on CNN and his analyses are 
published in The Huffington Post, NationalReview.com, and CNN.com.  
 
The event begins on Sunday, April 3, with an evening reception. On Monday, April 4 at a legislative 
workshop, participants will hear from national policy experts on issues of importance to oral health, dental 
education, and dental research. After being thoroughly briefed on the advocacy issues they will bring to 
Congress, participants will meet with their U.S. Senator and two members of the House of Representatives 
and staff on Tuesday, April 5, in their Capitol Hill offices.  
 
All activities will be held at the historic Phoenix Park Hotel located only two blocks from the United States 
Capitol and within walking distance of congressional offices. ADEA has secured a room rate of $229 per 
night. This is your chance to exercise your right as a citizen and raise the crescendo of our collective voice 
for dental education, dental research, and oral health. Please sign up today! 
 

 
 
 

 
 
 
 
 
 
 
 
IOM Committee on an Oral Health Initiative  
The Institute of Medicine Committee on an Oral Health Initiative plans to release a draft report to external 
reviewers soon, with the goal of presenting a final report to the public by late March 2011. ADEA Executive 
Director Dr. Richard W. Valachovic submitted an ADEA statement to Dr. Richard D. Krugman, Chairman 
of the Oral Health Initiative, to update the Committee on the status of graduates’ training, education, and 
experience prior to entering the oral health workforce.  

There is no fee for Deans’ Advocacy Day on Capitol Hill! 
Click here to register 

Participants are responsible for their own travel and hotel expenses. 
 

Hotel reservations may be made by calling 1-800-824-5419. 
The Group Code to enter with your reservation is 14975. 

 
The deadline for hotel reservations is March 17, 2011 

https://access.adea.org/adeassa/evtssareg.custid?p_event_id=1083
https://access.adea.org/adeassa/evtssareg.custid?p_event_id=1083
http://www.adea.org/policy_advocacy/federal_legislative_regulatory_resources/Documents/IOMStatement01062011.pdf
https://access.adea.org/adeassa/evtssareg.custid?p_event_id=1083
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Dr. Valachovic pointed out that despite a small and underfinanced public infrastructure, academic dental 
institutions have been creative in developing, promoting, and implementing innovative community-based 
models of education. Although some graduates may feel unprepared to care for certain at-risk populations, 
among the top five instruction areas with the highest average number of clock hours in dental/clinical 
sciences at dental schools were periodontics, prosthodontics, and pediatric dentistry, - which demonstrates 
that academic institutions are responding to those challenges. He also described the role that licensure and 
accreditation plays in academic dental institutions’ preparation of graduates for their professions. Many 
licensing and regulatory bodies work independently of one another in developing policies and regulations. All 
of their decisions have an impact upon dental education programs.  
 
Dr. Valachovic emphasized that “effective change must be systemic” and highlighted the recent successes of 
the ADEA Commission on Change and Innovation in Dental Education (ADEA CCI) in achieving 
incorporation of many concepts in ADEA’s Competencies for the New General Dentist into Commission on 
Dental Accreditation (CODA) Standards for Dental Education Programs.  
 
A Dismal Appropriations Update 
The federal government is currently operating under a Continuing Resolution (CR), PL 111-322, which will 
expire on March 4, 2011. Lawmakers are working on a plan to garner votes from both a divided Congress 
and President Obama. There are ongoing discussions on the Hill regarding funding the remaining seven 
months of FY 2011, to include the possibilities of an omnibus appropriations bill or another continuing 
resolution at current levels or with reductions. Since there are only approximately 15 legislative working days 
remaining before the current CR expires, time is a factor. President Obama is due to release his FY 2012 
budget in early February, beginning a new budget cycle. 
 
As a result of the latest round of congressional negotiations, the House Budget Committee will soon set 
spending levels for the rest of fiscal 2011. Indications are that funding levels will most likely remain at current 
levels or be rolled back perhaps to FY 2008 funding levels.  
 
Given the fiscally conservative climate in the House, we anticipate this will be a challenging session in 
seeking to secure adequate funding for health and education interests. ADEA will be an active participant in 
congressional briefings and discussions. The ADEA Washington Update will continue to provide regular 
updates. 
 
Education Related Provisions Extended for Two Years 
On December 17, 2010, President Obama signed into law the Tax Relief, Unemployment Insurance 
Reauthorization, and Job Creation Act of 2010. ADEA worked to include a number of education-related 
provisions included in the tax bill, including the following programs:  
 

 Coverdell Accounts: These accounts, formerly known as Education IRAs, are tax-exempt savings 
accounts used to pay the costs of higher education. The Economic Growth and Tax Relief 
Reconciliation Act of 2001 (EGTRRA) increased the annual contribution from $500 to $2,000.  
Additionally, the EGTRRA allowed funds to be used for elementary and secondary school. The tax bill 
has extended the expanded amount and additional use until the end of 2012. 
 

 Employer-Provided Education Assistance: Employees can exclude up to $5,250 from income tax for 
employer-provided assistance for qualified education costs, including postgraduate education. Prior to 
2001, these funds could only be used for undergraduate assistance and the program was temporary. 
The program, which was set to expire on December 31, 2010, has been extended for another two 
years. 
 

 Student Loan Interested Deduction: Taxpayers are able to take an above-the-line deduction for the 
amount they paid in student loan interest. Taxpayers who have a taxable income of up to $70,000 
($140,000 if filing jointly) can claim up to $2,500. Prior to 2001, only student loan interest payments 
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made in the following 60 months from graduation was eligible for the deduction. The new law extends 
the program to taxpayers who are out of school for longer than 60 months and will expire in 2012.  
 

 Excluding Certain Scholarships from Income Tax: Scholarship funds for qualified tuition and 
education expenses are excluded from taxable income. However, prior to 2001, scholarships that 
represent payment for teaching, research, or other services were considered taxable income. 
EGTRRA mandated that these types of scholarships were not to be included in taxable income. This 
provision was extended for another two years. 
 

 School Construction Bonds: When state and local governments issue tax-exempt bonds, these 
governments must send the U.S. Treasury any excess interest income. The calculation for this 
excess interest is complex; state and local governments spend a large amount of money complying 
with the regulation. Prior to 2001, the tax code exempted small issuers of bonds. The definition of 
“small issuer” was less than $5 million annually, or $10 million for bonds issued for educational 
facilities. The EGTRRA increased the exemption for bonds for education facilities to $15 million, 
which will be in law until the end of 2012. 
 

 Tax-Exempt Private Activity Bonds for Public School Facilities: Private bonds are considered tax 
exempt if at least 95% of the proceeds are used for qualified expenses, as defined by the Internal 
Revenue Service. The EGTRRA allowed private bonds to be issued for qualified public educational 
facilities and capped these educational private bonds separately from other state private bonds. The 
educational facility private bonds have a limit equal to the lesser of $5 million or $10 per resident. The 
provision is extended for another two years.  
 

 American Opportunity Tax Credit (AOTC): The credit had been called the HOPE credit until the 
American Recovery and Reinvestment Act of 2009, when it was changed to AOTC. The program 
provides a tax credit of up to $2,500 for qualified tuition and expenses for income earners of up to 
$80,000 ($160,000 if filed jointly). This credit was extended for another two years. 

 
New House Rules on Federal Spending 
Members of the new 112th Congress adopted new rules to cut federal spending. The House adopted the 
rules package (H.Res.5) on a party-line vote, 240-191. Sponsored by the House Republican Conference, the 
rules replace the current “pay-as-you-go” (PAYGO) requirements with a more limited “cut-as-you-go” rule. 
This requires increases in mandatory spending to be offset by cuts in other existing mandatory programs, not 
by tax increases or other measures that increase revenues, such as closing special interest tax loopholes. 
 
The rules require House Budget Committee Chair Paul Ryan (R-WI) to publish “budget enforcement” 
information in the Congressional Record, including a discretionary spending limit for the remainder of FY 
2011. Republican leaders have pledged to cut “non-security” (domestic discretionary) spending to 
FY 2008 levels. Under the new rules, appropriations bills must include a “spending reduction account” that 
includes funds from any amendments to cut spending and prevents those funds from being used to increase 
other federal programs. 
 
In addition, the new rules repeal a rule that allowed the House to raise the federal debt limit automatically 
when the House and Senate approve a conference report on the budget resolution. The House now will have 
to hold a separate vote to raise the debt limit, an action that will be required in early spring. Look for a very 
contentious debate on this issue, as some new members of Congress have pledged to vote against raising 
the debt limit.  

 
112th House Committee Assignments 
The Chairmen and Ranking Minority Members of congressional committees of interest and importance to 
dental education, dental research, and oral health have been made public. To learn the names of all 
members serving on these committees, please click on the committee links.  
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Appropriations 
Chairman Harold Rogers (R-KY)  

Ranking Member Norm Dicks (D-WA)  
 

Budget 
Chairman Paul Ryan (R-WI) 

Ranking Member Chris Van Hollen (D-MD) 
 

Education and the Workforce 
Chairman John Kline (R-MN) 

Ranking Member George Miller (D-CA) 
 

Energy and Commerce 
Chairman Fred Upton (R-MI) 

Ranking Member Henry Waxman (D-CA) 
 

Ways and Means 
Chairman Dave Camp (R-MI) 

Ranking Member Sander Levin (D-MI)  
 
CMS Website 
On December 30, 2010, the Centers for Medicare and Medicaid Services (CMS)  launched the first phase of 
the Physician Compare website. The website expands the CMS Healthcare Provider Directory and contains 
information on physicians and other health professionals. The website also identifies professionals who 
report data to the Physician Quality Reporting System. The new website was mandated by the Affordable 
Care Act (ACA, P.L. 111-148 and P.L. 111-152). The law also requires CMS to implement a plan to publicly 
report physician performance data to Physician Compare by January 1, 2013. 
 

Funding Opportunities 
www.grants.gov 

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 
 

 Reducing Health Disparities Among Minority and Underserved Children (R01), PA-11-104, National 
Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-104.html  

 

 Reducing Health Disparities Among Minority and Underserved Children (R21), PA-11-105, National 
Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-105.html  

 

 Cancer Prevention Research Small Grant Program (R03), PAR-11-079, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-11-079.html  

 

 Dietary Influence on the Human Health Effects of Environmental Exposures (R21), RFA-ES-11-002, 
National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-ES-11-002.html  

 

http://appropriations.house.gov/
http://budget.house.gov/
http://edworkforce.house.gov/
http://energycommerce.house.gov/
http://waysandmeans.house.gov/
https://www.medicare.gov/find-a-doctor
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_public_laws&docid=f:publ148.111.pdf
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_public_laws&docid=f:publ152.111.pdf
file:///C:/Documents%20and%20Settings/mmenken/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/Z4CYBWYE/www.grants.gov
http://www.grants.gov/
http://www.grants.gov/
mailto:support@grants.gov
http://grants.nih.gov/grants/guide/pa-files/PA-11-104.html
http://grants.nih.gov/grants/guide/pa-files/PA-11-105.html
http://grants.nih.gov/grants/guide/pa-files/PAR-11-079.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-ES-11-002.html
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 Ancillary Studies in Clinical Trials (R01), RFA-HL-12-012, National Institutes of Health, 
http://grants.nih.gov/grants/guide/rfa-files/RFA-HL-12-012.html  

 

 Indo-US Program on Maternal and Child Health and Human Development Research (MCHDR) 
(R03), PAR-11-092, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-11-
092.html 

 
Centers for Disease Control and Prevention 

 

 National Programs to Improve the Health and Educational Outcomes of Young People, CDC-RFA-
DP11-1101. Twenty-five awards will be dispersed through this program to improve child and adolescent 
health by fostering increased awareness of health and well-being through school and community efforts. For 
the full announcement: http://www.grants.gov/search/search.do?mode=VIEW&oppId=65234 
 

 Public Health Conference Support Program, CDC-RFA-EH11-1105. This opportunity is funded by CDC’s 
Procurement and Grants Office to aid in supporting non-Federal conferences centering on health promotion, 
disease prevention, educational programs and applied research. Find the full announcement at: 
http://www.grants.gov/search/search.do?mode=VIEW&oppId=63853 
 

 Combining Subjective and Objective Methods for Quantifying Contact Rates and Mixing Pattern in 
School-Aged Children, RFA-CK-11-006. Funding for research to track transmission and control of 
infectious diseases through age-specific patterns of contact. For the full announcement: 
http://www.grants.gov/search/search.do?mode=VIEW&oppId=60493 
 

 Economic Studies of Vaccines and Immunization Policies, Programs and Practices, RFA-IP-11-007. 
This grant allows economic studies that inform the National Center for Immunization and Respiratory 
Diseases in development of policy related to vaccines and vaccination programs. For the full announcement, 
please see: http://www.grants.gov/search/search.do?mode=VIEW&oppId=63633 

 
Quotable 

“Research is the art of seeing what everyone else sees, and doing what no one else has done.” 
Anonymous 

 

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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http://grants.nih.gov/grants/guide/rfa-files/RFA-HL-12-012.html
http://grants.nih.gov/grants/guide/pa-files/PAR-11-092.html
http://grants.nih.gov/grants/guide/pa-files/PAR-11-092.html
http://www.grants.gov/search/search.do?mode=VIEW&oppId=65234
http://www.grants.gov/search/search.do?mode=VIEW&oppId=63853
http://www.grants.gov/search/search.do?mode=VIEW&oppId=60493
http://www.grants.gov/search/search.do?mode=VIEW&oppId=63633
http://www.adea.org/
mailto:BreschJ@ADEA.org
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ADEA ISSUE BRIEF #11 
Competency Domains for Oral Health Professionals  

in Emerging Workforce Models 

 
PREAMBLE 

 
A second ADEA Invitational Summit on Allied Dental Education took place in Broomfield, Colorado, on June 
10-11, 2010. This Summit focused on emerging oral health care workforce models, the education needed,  
and a set of principles to guide the development of educational programs to prepare these oral health care 
professionals in emerging workforce models. 
 
The final Summit report outlined nine areas to be considered for competency domains for emerging 
workforce models, with a specific emphasis on providing care for the underserved populations of the United 
States. This charge was delegated to the ADEA CADPD Task Force on Collaboration, Innovation, and 
Differentiation (ADEA CID) for completion. 
 
The purpose of competency domains is to provide general descriptions of the types of competencies oral 
health care professionals should have to provide quality care to the populations they serve.  Task Force 
members reviewed the educational domains identified by Summit participants to effectively prepare students 
to meet the diverse oral health needs of underserved populations. There was agreement among Task Force 
members that these domains were applicable across all allied dental professionals, though the specific 
competencies and mastery levels within each domain would vary based on the specific workforce position as 
well as the level and type of supervision deemed necessary.   
 

DOMAINS 
 
Communication: Demonstrates effective and professional verbal, non-verbal, written, and electronic 
communication skills in interactions with patients, colleagues, supervisors, and interdisciplinary health care 
providers.  
 
Culture and Diversity: Respectfully engages and interacts with individuals and groups, regardless of 
geographic location, ethnic, social, economic, linguistic, or cultural background to impact health and health 
seeking behaviors. 
 
Evidence Based Patient Care: Utilizes critical thinking, evidence-based decision making, and appropriate 
technology following an established process of care, including appropriate referral, to meet the needs of the 
patient within a defined scope of practice. 
 
Health Policy and Advocacy: Demonstrates knowledge of health care policy and financing systems for 
optimal promotion of health; demonstrates ability to serve as a patient advocate, assisting patients with 
navigating the oral health care system, and accessing resources on the patient’s behalf. 
 
Health Promotion and Disease Prevention: Demonstrates knowledge of wellness, health determinants, 
and characteristics of various population groups in the development of programs for individuals and/or 
communities; promotes preventive health policies through the legislative process.    
 
Professionalism and Ethics: Demonstrates a commitment to the highest standards of competence, ethics, 
integrity, responsibility, and accountability in all professional endeavors; demonstrates self-assessment skills 
and a commitment to lifelong learning for continued professional growth and development.  
 
Systems Thinking and Financial Management: Assists or coordinates oral health care strategies within 
health care systems to enhance the delivery of preventive, therapeutic, educational, and social interventions 
promoting behavioral change; demonstrates an understanding of reimbursement processes and technology 
to enhance and maintain an efficient and financially sustainable program(s).  


