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Senate Reaches a Compromise on Student Loan Interest Rates 

The Senate approved a bill that will retroactively lower student loan interest rates, which 
doubled to 6.8 % on July 1, 2013. The Senate voted 81-18 to pass the bill, known as the 
Bipartisan Student Loan Certainty Act of 2013. A list of the provisions of the bill follows:  

• undergraduate Stafford loans would be offered at 3.86 %  
• graduate student loans would be offered at 5.4 % 
• parent PLUS loans would be offered at 6.4 %  
• graduate loans are fixed at 6.8 % 
• PLUS loans will carry a rate of 7.9 % 

Contrary to current law, the legislation would attach interest rates to the market; therefore, the 
rates would be subject to change yearly. Also, the bill includes interest rate caps for loans for 
undergraduate students, graduate students and parents, ensuring that the rates cannot rise 
above 8.25 %, 9.5 % and 10.5 % respectively. 

Education Secretary Arne Duncan said that the compromise is a victory for 11 million college 
students, who, he said, will save roughly $1,500 in interest on each loan. The bill heads to the 
House for a vote which is likely to happen within the next week. President Obama has indicated 
that he is likely to sign the bill. 

Update on Labor, Health and Human Services, Education and Related Agencies 
Appropriations 

On July 11, 2013, the Senate Appropriations Committee approved the FY14 Labor, Health and 
Human Services, Education and Related Agencies (Labor-HHS) spending bill. The bill provides 
$164.3 billion in discretionary funds for the Labor, Health and Human Services and Education 
Departments, representing a 25 % higher allocation than the expected House appropriations 
value ($121.8 billion) and a $7.8 billion increase from 2013 levels. The total discretionary level 
for Health Resources and Services Administration (HRSA) is $6.554 billion and the bill provides 
$285.1 million for Title VII programs. Most Title VII programs were funded at FY13 pre-
sequestration levels. National Institutes of Health (NIH) was funded at over $30 billion, which is 
an increase of $307 million over the FY13 enacted level.  
 
The Senate bill fully funds implementation of the Affordable Care Act, including $5.2 billion for 
Centers for Medicare and Medicaid Services program management and, specifically, $640 
million for health care fraud and abuse control. The level of funding allocated for the Labor-HHS 
is 22 % below enacted levels for the last fiscal year. The following is a summary of priority items 
for academic dentistry, dental and craniofacial research, and other items of interest contained in 
the Senate bill. 
 

Title VII: Oral Health Training 

• The President’s budget requests $32,392,000 for FY14, the same amount that was 
appropriated in FY12. The Committee recommendation is for $32,654,000, a small 
increase of $262,000, and includes ADEA’s requested set aside of $8,000,000 each for 
Pediatric and General Dentistry. 
 

http://www.gpo.gov/fdsys/pkg/BILLS-113s1241pcs/pdf/BILLS-113s1241pcs.pdf
http://www.gpo.gov/fdsys/pkg/BILLS-113s1241pcs/pdf/BILLS-113s1241pcs.pdf
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Ryan White HIV/AIDS Dental Reimbursement Program—Part F 

• The President’s budget request holds this program to the FY12 level of $13,485,000; 
despite ADEA’s requested increase to $15,000,000, the Committee recommended the 
program be funded at $13,485,000. 

National Institute of Dental and Craniofacial Research (NIDCR) 

• The President’s request for FY14 is $411,515,000; however, the Committee 
recommendation is for $409, 947,000. This is a $58,000 increase over last year’s level. 

CDC Division of Oral Health 

• The President proposed $14,653,000; ADEA requested $19,000,000 and the Committee 
recommended $15,000,000. This is a small increase over last year’s level.  

Other Programs of Interest: 

• The President requested no funds for the Health Careers Opportunity Program 
(HCOP) or the Area Health Education Centers (AHEC). However, the Committee has 
recommended $14,942,000 for HCOP and $30,025,000 for the AHEC program. 
 

• The Faculty Loan Repayment Program continues to receive support at a fairly 
constant level. The Committee recommends $1,253,000 for FY14. 
 

• The Centers of Excellence program, which seeks to increase the number of 
underrepresented minorities in the health profession workforce, is funded at 
$22,863,000.  

 
The Health Professions and Nursing Education Coalition (HPNEC) put together a chart for a 
comparative breakdown of funding levels for both Title VII and Title VIII programs. 
 
Soon after the bill was approved, the Labor-HHS Appropriations Subcommittee announced that 
it had postponed further consideration of the bill. Congressional Quarterly reported, “The 
postponement came amid reports about the specific reductions that would be needed to get the 
Labor-HHS bill to $122 billion in discretionary spending, down 23 % from the $157 billion 
enacted level for this fiscal year.” For now, the bill is on hold until the budgetary issues are 
addressed. 

Implementation of the Employer Mandate Requirement in the Affordable Care Act is 
Delayed 

On July 2, 2013, the Department of the Treasury (DOT) announced that there will be a delay in 
implementing the employer mandate and reporting requirements for insurers under the 
Affordable Care Act (ACA) until 2015 to allow time for the government to complete its 
operational preparedness and give employers time to adjust benefits accordingly. Also, the 
Internal Revenue Service (IRS) issued technical guidance on reporting requirements for 
employers regarding the one-year delay of the ACA employer mandate to provide affordable 
health insurance coverage. Since the announcement, significant media attention has focused on 
the impact of the delay on employers and related questions about other aspects of the ACA. 

https://www.aamc.org/advocacy/hpnec/fy14prezsenate.pdf
http://www.treasury.gov/connect/blog/Pages/Continuing-to-Implement-the-ACA-in-a-Careful-Thoughtful-Manner-.aspx
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House Energy and Commerce Chairman Fred Upton and Assistant Secretary for Tax Policy 
Mark Mazur wrote, “The notice [allowing the delay] is an exercise of the Treasury Department’s 
longstanding administrative authority to grant transition relief when implementing new legislation 
like the ACA. Administrative authority is granted by section 7805(a) of the Internal Revenue 
Code.” 

Most employers have expressed support for the delay, citing relief that it gives them another 
year to prepare for the coverage and reporting requirements of the mandate, and to structure 
their benefits. And in certain industries where the employer penalties are more problematic—
industries dominated by smaller employers that do not provide coverage—efforts are also being 
made to modify the law raising the lower thresholds to companies with more than 100 
employees and changing the definition of “full-time” to 40 hours weekly. 

The ACA’s mandate requires that individuals be enrolled in “minimum essential coverage,” or 
obtain an exemption, or pay a tax penalty for not obtaining health insurance starting January 
2014. Starting in 2015, Section 6055 of the Act requires insurers and employers that sponsor 
self-insured plans to report to the IRS information identifying each person provided minimum 
essential coverage during the preceding year. Per the ACA, individuals must self-attest on their 
tax return whether or not they have insurance, which will be later verified by the Section 6055 
requirement for employers and insurers. The DOT said it will release formal guidance on the 
reporting requirements for both insurers and employers later this summer.  

Members of Congress Attempt to Defund the Affordable Care Act 

Several House Republicans have signed a letter urging Speaker John Boehner (R-OH) to 
defund the Affordable Care Act (ACA) when Congress approves the appropriation bills later this 
year. According to the letter, signers are “urging Speaker Boehner and Majority Leader Eric 
Cantor (R-VA) to defund the implementation and enforcement of the ACA in any relevant 
appropriations bill brought to the House floor in the 113th Congress, including any continuing 
appropriations bill,” referred to as a continuing resolution. Last Congress, a similar letter got 127 
signatories. The letter is one of several attempts by House Republicans to defund or fiscally 
starve the ACA.  
 
In the Senate, Sen. Mike Lee (R-UT) is circulating a letter that cites the Obama administration’s 
delay of the employer mandate as justification for blocking further ACA spending. “If Democrats 
will not agree with Republicans that Obamacare must be repealed, perhaps they can at least 
agree with the president that the law cannot be implemented as written,” the letter states. 

At least a dozen senators have signed the letter. According to several sources, the goal is to get 
41 signers in order to send a message to Senate Majority Leader Harry Reid (D-NV) that he 
does not have the votes for a continuing resolution. In recent years, Congress has had to pass a 
series of continuing resolutions that maintain funding for federal programs at existing levels 
because of breakdowns or delays in the traditional appropriations process. 

Separately, Sen. Ted Cruz (R-TX) introduced S.1292 to prohibit funding of the ACA. The 
measure currently has 27 co-sponsors. 

Coincidently, October 1, 2013, is the date the new fiscal year begins and it happens to coincide 
with ACA’s scheduled start of open enrollment for health coverage on the new state-based 
health insurance exchanges, or marketplaces. 
 

http://op.bna.com/hl.nsf/id/bbrk-99wnxv/$File/Meadows.pdf
http://op.bna.com/hl.nsf/r?Open=jcon-99wptw
http://www.gpo.gov/fdsys/pkg/BILLS-113s1292pcs/pdf/BILLS-113s1292pcs.pdf
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Senators Seek to Stop Medicaid Payments to Dental Clinics that Circumvent Oversight 
Regulations 

Senate Finance Committee Chairman Max Baucus (D-MT) and Sen. Chuck Grassley (R-IA), 
Ranking Member of Judiciary Committee, are calling on the U.S. Department of Health and 
Human Services (HHS) to ban dental clinics from participating in the Medicaid program if the 
dental clinics circumvent state laws designed to ensure only licensed dentists own dental 
practices. The request by the senators comes in the wake of a year-long investigation into 
allegations of abusive treatment of children in clinics controlled by corporate investors rather 
than dentists. 

The report, “Joint Staff Report on the Corporate Practice of Dentistry in the Medicaid Program” 
released by Sens. Baucus and Grassley focuses on dental management companies organized 
as a corporation or limited liability company that works with dentists in multiple states. The 
investigation found a failure to meet quality and compliance standards, including the 
unnecessary treatment on children, the improper administration of anesthesia, providing care 
without proper consent, and overcharging the Medicaid program. 

According to the report, while many clinics technically meet state-level rules requiring their 
owners to be licensed dentists, the clinics nonetheless have placed control of their operations in 
the hands of corporate investors and the result is a system that “places profits above patient 
care.” Twenty-two states and the District of Columbia ban corporate dentistry. 

Investigators looked at five dental chains that allegedly used deceptive business models which 
gave managers, rather than dentists, control over the clinics. They included the following: 

• Church Street Health Management (Small Smiles) 
• ReachOut HealthCare America 
• NCDR (Kool Smiles) 
• Heartland Dental Care 
• Aspen Dental Management 

The report focused on CSHM (Small Smiles) and ReachOut HealthCare America (RHA), 
because both companies treat Medicaid children almost exclusively. 

Sens. Baucus and Grassley urged the Inspector General for the U.S. Department of Health and 
Human Services to take action to stop taxpayer reimbursement of dental management 
companies that operate in this manner. “When states can’t hold owners accountable to maintain 
a professional standard of care, then clinics are more likely to fail to meet basic quality and 
compliance standards, putting the children who should be helped at risk,” according to the 
report. 

Congressional Budget Office Reports on the Effects of the Sequester 

The nonpartisan Congressional Budget Office (CBO) has estimated that keeping the spending 
cuts from sequestration in place through FY14 would cost up to 1.6 million jobs. On the other 
hand, cancelling the cuts would yield between 300,000 to 1.6 million new jobs, with the most 
likely outcome being the addition of 900,000. 

http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/Report_on_Corporate_Dentistry.pdf
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Rep. Chris Van Hollen (D-MD) requested the CBO report and said that the Democrats plan to 
make the report the center-piece of a major push to reverse the $109 billion in annual cuts that 
started on March 1, 2013. Also, the CBO notes in the report that cancelling the cuts would add 
to the federal debt. Democrats have been frustrated by their inability to build pressure on House 
Republicans to reverse the sequester. Democrats are drafting appropriation bills under the 
assumption sequestration is stopped. Therefore, the gap between the chambers on spending 
could lead to a government shutdown at the beginning of the new fiscal year. 

The CBO report says spending would increase $14 billion in 2013 and by $90 billion in FY14 if 
the sequester cuts were cancelled. However, many Republicans are not accepting the CBO 
study. 

Obama Administration Engages in Talks on Replacing the Sequester 

The Obama Administration and eight Republican senators are discussing potential cuts to 
Social Security and Medicare that could be part of an agreement to replace the automatic 
spending cuts in the 2011 debt deal (P.L. 112-25). 
 
The group, led by Sen. Johnny Isakson (R-GA), met with White House Chief of Staff Dennis 
McDonough to discuss entitlement cuts similar to the proposals in the President’s FY14 budget 
blueprint. Several Republican senators said this week’s talks included a discussion of 
entitlement cuts: a tighter cost-of-living adjustment, called “Chained Consumer Price Index”, that 
could raise more than $200 billion over 10 years, and proposals for means-testing for Medicare 
that would include higher premiums for individuals making more than $85,000 per year (and 
couples making more than $170,000) that could raise $35 billion over 10 years. 
 
Also, Republicans have discussed their own proposals for Medicare means-testing that could 
raise additional funds. It is pretty much guaranteed that any proposals to cut social programs’ 
benefits will face stiff opposition from the Democrats. 
 
Senate Committee Holds Hearing on Health Information Technology 
 
On July 17, 2013, the Senate Finance Committee held a hearing entitled “Health Information 
Technology: A Building Block to Quality Health Care.” Dr. Farzad Mostashari, National 
Coordinator for Health Information Technology, and Dr. Patrick Conway, Acting Director of the 
Centers for Medicare and Medicaid Services, Center for Medicare and Medicaid Innovation, 
testified before the Committee. Also, as a follow-up to the first hearing, on July 24, 2013, the 
Committee met again for another hearing on health information technology entitled, “Health 
Information Technology: Using it to Improve Care.” 
 
Sen. Max Baucus (D-MT) stated in his opening statement that the purpose of the hearing was to 
assess “How far have we come? What barriers are preventing us from moving faster? How do 
we overcome those barriers?”  
 
For a full summary of the hearing, testimony, and to access the recorded webcast, please click 
the links above.  
 
 

http://www.cbo.gov/publication/44445
http://www.gpo.gov/fdsys/pkg/PLAW-112publ25/pdf/PLAW-112publ25.pdf
http://www.finance.senate.gov/hearings/hearing/?id=e0c3a808-5056-a032-5263-231084991ed8
http://www.finance.senate.gov/hearings/hearing/?id=510032e9-5056-a032-52e0-a289c076ea2e
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U.S. Department of Health and Human Services Updates the Health Professional 
Shortage Areas (HPSAs) 

The U.S. Department of Health and Human Services (HHS) has released its updated list of 
designated primary medical care, mental health, and dental health professional shortage areas 
(HPSAs). The list highlights provider shortages by demography, geography, and institution, 
identifying areas in which National Health Service Corps (NHSC) professionals may serve, and 
entities that include clinical training sites in HPSAs may receive priority for HRSA residency 
training program grants.  

U.S. Department of Health and Human Services Announces Funding to Support Primary 
Care Residency Programs in Teaching Health Centers 
 
U.S. Department of Health and Human Services (HHS) Secretary Kathleen Sebelius announced 
$12 million in Affordable Care Act funding to support primary care residency programs in 32 
Teaching Health Centers across the nation. Funding will help train more than 300 residents 
during the 2013-2014 academic year, doubling the number of residents trained in the previous 
academic year.  

The Teaching Health Center Graduate Medical Education Payment Program, created by the 
Affordable Care Act, expands residency training in community-based settings. Residents will be 
trained in family and internal medicine, pediatrics, obstetrics and gynecology, psychiatry, and 
general and pediatric dentistry. To view the press release announcement regarding funding, 
please click here. 

National Institutes of Health Announces Grants to Strengthen Biomedical Researchers 
 
The National Institutes of Health (NIH) is making available almost $100 million in grants over the 
next four years to strengthen the power of biomedical researchers to make clinical advances by 
helping them to crunch “big data.” 

The NIH announcement noted that biomedical research is increasingly data-intensive, “with 
researchers routinely generating and using large, diverse datasets.” But the ability to manage 
and analyze the data is often limited by a lack of tools and training, NIH said. 

NIH is calling its program the “Big Data to Knowledge Initiative. “ NIH will award $24 million in 
grants per year for four years to establish six to eight “Big Data to Knowledge Centers of 
Excellence.” 

NIH plans an informational webinar for prospective applicants on September 12, 2013. Grant 
applications are due November 20, 2013. 

ADEA/Sunstar Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship 
 
Dental school faculty members or administrators who want to interface with members of 
Congress on issues of importance to oral health are encouraged to apply for the ADEA/Sunstar 
Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship. The fellow selected spends three 
months in Washington, D.C., working on issues and policies that could make a difference in the 
life of every American.  
 

http://capwiz.com/aacom/utr/1/DGVITFRQAN/NXAMTFRQKE/9746532871
http://www.hhs.gov/news/press/2013pres/07/20130719a.html
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This public policy fellowship coincides with congressional consideration of the federal budget 
and other legislative and regulatory activities important to dental education and research. The 
fellow functions as an ADEA Policy Center staff member who works within the AGR portfolio on 
ADEA’s specific legislative priorities. The fellow’s responsibilities may include drafting policy, 
legislative language, position papers, and testimony; educating members of Congress and other 
decision makers on matters of importance to dental education; and participating in gatherings of 
various national coalitions. The fellow receives a taxable stipend of $15,000 to cover travel and 
expenses for approximately three months (cumulative) in Washington, D.C. (ADEA is flexible in 
the arrangement of time away from the fellow’s institution.) The fellow’s institution continues to 
provide salary support for the duration of the experience. Since its inception in 1985, the 
ADEA/Sunstar Americas, Inc. /Harry W. Bruce, Jr. Legislative Fellowship has been generously 
underwritten by Sunstar Americas, Inc. Interested candidates should apply as soon as 
possible.  

ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship 
 
The ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship is a six-
week, stipend-supported internship in the Advocacy and Governmental Relations (ADEA 
AGR) portfolio of the ADEA Policy Center in Washington, DC. This student legislative 
internship provides a unique learning experience for predoctoral, allied, and advanced dental 
students, residents, and fellows. It is designed to encourage students to learn about and 
eventually—as dental professionals—to become involved in the federal legislative process and 
the formulation of public policy as it relates to academic dentistry. It is open to any predoctoral, 
allied, or advanced dental student resident, or fellow who is interested in learning about and 
contributing to the formulation of federal public policy with regard to dental education, dental 
research, and the oral health of the nation. Funded through the generous support of Sunstar 
Americas, Inc., the student intern will be a member of the ADEA AGR staff and will participate in 
congressional meetings on Capitol Hill, coalition meetings, and policy discussions among the 
ADEA Legislative Advisory Committee (ADEA LAC) and ADEA AGR staff.  
 
An applicant must be a full-time predoctoral, allied, or advanced dental student, resident, or 
fellow whose institution is willing to work with the student to identify an appropriate time, 
consisting of six weeks, during the school year to pursue the internship. For additional 
information, please email Yvonne Knight, J.D., ADEA Senior Vice President for Advocacy and 
Governmental Relations, at KnightY@ADEA.org. Applications are accepted on a year-round 
basis. 
 
Congressional Resources 
 
For those interested in following the congressional proceedings, please access the U.S. House 
or Senate by way of the following links: 
 
U.S. House of Representatives: House Website 
 
U.S. Senate: Senate Website 
 
 
 
 
 

http://www.adea.org/professional_development/adea_scholarships_awards_fellowships/Pages/ADEASunstarAmericasIncHarryWBruceJrLegislativeFellowship.aspx
mailto:KnightY@ADEA.org
http://www.house.gov/
http://www.senate.gov/
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ADEA AGR Twitter Account 
 
For additional information on issues affecting academic dentistry and dental and craniofacial 
research in Congress, federal agencies, and state legislatures, please follow ADEA Advocacy 
and Government Relations on Twitter at ADEAAGR; there is much to “tweet” about. 
 
Funding Opportunities 
 
Below are selected funding opportunities that might be of interest; you may search for additional 
federal government funding opportunities at grants.gov. 
 
Perinatal & Infant Oral Health Quality Improvement (PIOHQI) Pilot Grant Program 
Grant Information 

NIMHD Social, Behavioral, Health Services, and Policy Research on Minority Health and Health 
Disparities (R01) Grant 
Grant Information 
 
Centers of Excellence for Big Data Computing in the Biomedical Sciences (U54) Grant 
Grant Information 
 
Imaging Diagnostics of Dental Diseases and Conditions (Caries, Periodontal Disease, Cracked 
Teeth, and Pulp Vitality)  
Grant Information 
 
Functional Characterization of Oral Cancer Initiating Cells (R01) 
Grant Information 
 
Functional Characterization of Cancer Initiating Cells (R21) 
Grant Information 
 
FaceBase 2: Craniofacial Development and Dysmorphology-Dataset, Tool and Resource 
Development (U01) 
Grant Information 
 
FaceBase 2: Craniofacial Development and Dysmorphology-Data Management and Integration 
Hub (U01) 
Grant Information 
 
Innovative Approaches and Technologies for Examining the Uncultivable Bacteria of the Oral 
Microbiota (R01) 
Grant Information 
 

Quotable 
 

“Education is the knowledge of how to use the whole of oneself. . .A man is educated 
who knows how to make a tool of every faculty--how to open it, how to keep it sharp, and 

how to apply it to all practical purposes” 
 

Henry Ward Beecher 

https://twitter.com/ADEAAGR
http://www.grants.gov/
http://www07.grants.gov/search/search.do;jsessionid=WnpqRzGDqNNxLW5y4GdFCq5GSRHY6sHY7TVt6SLhbWT8bvz16b0F!1287208512?oppId=237934&mode=VIEW
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=238033
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=238055
http://grants.nih.gov/grants/guide/pa-files/PA-12-193.html
http://grants.nih.gov/grants/guide/pa-files/PA-12-193.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-14-001.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-14-002.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-14-004.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-14-005.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-14-003.html
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The ADEA Washington Update is published monthly by the ADEA Policy Center 
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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