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Shutdown Ends, but Potential Battles Loom Over the Debt Ceiling and Budget 
Negotiations  
 
On October 16, 2013, President Obama signed into law (H.R. 2775, Public Law 113-46) the 
Continuing Appropriations Act, 2014, to end the government shutdown and raise the debt 
ceiling. The law contains several important provisions: 

• The government is open and funded at the FY13, post-sequester level ($986 
billion) through January 15, 2014; 

• The debt ceiling has been raised and the Treasury is able to borrow through 
February 7, 2014; and 

• As part of the agreement, a conference committee on budgetary matters has 
begun to work on a long-term solution to set the overall limits for FY14. The 
conference committee is required to report back to Congress no later than 
December 13, 2013. 
 

House Republicans were unable to achieve their goal of defunding or delaying the Affordable 
Care Act (ACA), but they won a victory in the agreement with a provision for stricter income 
monitoring of those seeking subsidies and tax credits under the ACA. 

Senate Minority Leader Mitch McConnell (R-KY), who brokered the deal with Majority Leader 
Harry Reid (D-NV) to end the shutdown, stressed that his party no longer will try to defund the 
ACA or shut down the government again. Meanwhile, Democrats face the potential prospect of 
stiff new spending limits in January as part of the 2011 Budget Control Act (Act), which created 
the sequester. The Act cut $917 billion in spending over 10 years in return for allowing the debt 
limit to rise by $900 billion. In addition, when the Joint Select Committee on Deficit Reduction 
failed to agree on a debt-reduction program, the Act set spending caps that would result in an 
additional $1.2 trillion in cuts from projected spending levels through FY 2021, including $85 
billion in across-the-board cuts that took effect last March.  
 
Now, the question is whether the sequestration gives Republicans any leverage in upcoming 
House-Senate conference committee negotiations on the budget.  
 
The continuing resolution, commonly referred to as a CR, that Congress agreed on in order to 
end the shutdown, keeps spending below the levels that President Obama and other Democrats 
say is necessary. The Senate Budget Resolution sets higher 2014 funding levels than called for 
under sequestration and would replace across-the-board cuts with longer-term budget savings 
from spending cuts and tax increases. Senate Budget Committee Chairman Patty Murray (D-
WA) told National Public Radio in September, “Replacing sequestration is one of my top 
priorities.” But Republicans have adamantly opposed any discussion of new revenues through 
tax increases. However, some commentators have noted that because the military is in line for 
extremely deep automatic cuts, it could take away the GOP’s leverage in negotiations. 
 
The two-week shutdown cost at least $23 billion in lost economic output, or 0.6% of projected 
annualized GDP growth, according to the Standard and Poor’s and Moody’s Analytics ratings 
agencies.  
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Flaws Persist in Federal Health Exchange Website  

On October 1, 2013, the federal government opened the Health Insurance Marketplace 
established through the Affordable Care Act (ACA), and millions of Americans in 36 states 
logged on to www.healthcare.gov to explore their insurance options. While many celebrated the 
launch, the website itself provoked considerable consternation as cyber gridlock prevented large 
numbers of would-be users from accessing the site.   
 
Since that time, government efforts to resolve technical problems have reportedly improved the 
ability of consumers to log on and explore the site, but additional design flaws and programming 
issues unrelated to the initial high volume of traffic continue to plague the online exchange. 
Insurers report that they do not trust the information they are receiving because the system 
sometimes generates duplicate and/or conflicting reports for the same enrollee. Consumers also 
report a host of difficulties with basic functions such as creating their user names and navigating 
between pages. 
 
During an October 21, 2013, press conference, President Obama acknowledged that computer 
problems had hampered the rollout of the online exchange and reminded consumers that they 
can also access the marketplace via phone at 1-800-318-2596 and in person at sites in many 
communities. U.S. Department of Health and Human Services (HHS) Secretary Kathleen 
Sebelius has been roundly attacked for failing to anticipate or inform the public about problems 
with the exchange in advance of the rollout. She announced that her department has enlisted 
Jeff Zients, former Acting Director at the Office of Management and Budget and the nation’s first 
Chief Performance Officer, to work with experts from industry and government to remedy the 
problems. 
 
By contrast, states that chose to create their own exchanges report that these are functioning 
well, with tens of thousands of people having already applied for health coverage. Some of the 
difficulties at the federal level can be traced to the fact that a majority of states refused to 
establish their own insurance marketplaces as originally envisioned by the ACA. Subsequently, 
the federal government moved to vastly expand the scope of the federal exchange.  
 
Another aspect of the exchange that has recently drawn the attention of Obama administration 
critics is its inclusion of a voter registration site. A spokesperson for the Centers for Medicare 
and Medicaid Services  explained the inclusion to The Washington Post by saying that the 
National Voter Registration Act of 1993 (the so-called motor voter law) “requires states to offer 
voter registration [at] all offices that provide ‘public assistance’ (including Medicaid applications). 
Because people applying at www.healthcare.gov could be eligible for either Medicaid or 
Marketplace coverage, [the site] will be providing info on voter registration to people who 
request it.” 
 
House Committee Investigates Health Exchange Implementation Glitches 
 
The House Energy and Commerce Committee held a hearing titled, “PPACA Implementation 
Failures: Didn’t Know or Didn’t Disclose?” on October 24 to investigate problems with the rollout 
of the federally run Health Insurance Marketplace website, www.healthcare.gov. 
 
In a press release, House Energy and Commerce Committee Chair Rep. Fred Upton (R-MI) 
stated, “Despite the widespread belief that the administration was not ready for the health law’s 
October 1 launch, top officials and lead IT contractors looked us in the eye and assured us all 



 
ADEA Washington Update Volume 11. No. 9, November 2013 Page 4 
 
 

systems were a go,” adding, “The American people deserve to know what caused this mess.”  
 
The committee requested that U.S. Department of Health and Human Services (HHS) Secretary 
Kathleen Sebelius and the heads of two corporations contracted to help develop the 
government-run site appear to answer questions about how the site was tested prior to its 
launch and what those tests revealed. Secretary Sebelius declined to attend, provoking 
condemnation from committee members who pressed her to reconsider in a letter sent October 
17. 
 
According to Reuters, House Republicans plan to use a series of oversight hearings to 
investigate other aspects of “Obamacare” as the Affordable Care Act is frequently called.  
 
Gainful Employment Regulations Still on Administration’s Agenda 

The Obama Administration has indicated that it is toughening its regulation of for-profit colleges 
by taking another aim at drafting rules requiring vocational programs to prove that they are 
preparing students for “gainful employment.” The gainful employment issue encompasses  
for-profit colleges and non-degree career programs at public and private, nonprofit colleges. 

From 2009 to 2011, the administration debated with the for-profit education sector and its allies 
over proposals to crack down on programs that leave graduates with heavy debts that they are 
unable to repay. The Education Department issued a rule in 2011 that defined standards for 
loan repayment rates and the ratio of a graduate’s debt to income. Programs that failed the 
standards were in jeopardy of being disqualified from participation in federal student aid 
programs, which would essentially shut them down. But a federal judge in 2012 blocked major 
provisions of that rule, forcing the department to rethink its strategy. 

The latest draft includes standards for debt-to-earnings rates and other language that could 
generate significant debate (linked is a comparison of final rules compared to the previous rule 
in a PowerPoint). A chart prepared by the department indicated that 974 programs, or 9% of 
11,359 nationwide, could be failing to meet the standards in the draft (click here for the data 
analysis PowerPoint).  

The gainful employment rule has been redrafted and the department has set a schedule for 
negotiations with representatives from for-profit colleges and others stakeholders. The first 
session was held September 9-11, 2013, and the second session was scheduled for October 
21-22 but was cancelled due to the government shutdown. The next session will take place on 
November 18-20, 2013. 

Debate Continues Over the Medical Device Tax 

The Affordable Care Act imposes a tax on medical devices; the idea is to levy new fees on 
various medical industries and, through the law’s expansion of Medicaid and federal tax credits, 
it would help low- to moderate-income people buy private insurance. The medical device tax 
has become very unpopular; it seems to have garnered bipartisan disdain and there is 
substantial support for its repeal. In fact, it was the focus of intense negotiations during the 
recent government shutdown.   

The medical industry faces an uphill battle because opponents need to find a way to replace the 
approximately $30 billion in revenue that the 2.3% tax on device purchases is supposed to raise 
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over the next 10 years. The 2.3% excise tax is on the sale of any taxable medical device by the 
manufacturer or importer of the device starting in 2013. The tax does not apply to eyeglasses, 
contact lenses, hearing aids, wheelchairs, or any other medical device that the public generally 
buys at retail for individual use. Sales for further manufacture or for export are also tax-exempt. 
The Internal Revenue Service (IRS) published proposed regulations in February 2012 and final 
regulations in December providing detailed guidance on how the tax will be applied. The IRS 
has also issued interim guidance for determining the price of a taxable device and providing 
transition relief from penalties for failure to pay the tax. If the tax is repealed, Congress will have 
to find another source of revenue to replace $30 billion, an almost insurmountable task. 

The medical device industry has fought this provision and has continued to oppose it, even after 
its cost was scaled back to about half of the original proposal. The Joint Committee on Taxation 
indicated that repealing the tax would undercut health reform in at least two ways. Pay-as-you-
go procedures would require Congress to offset the cost of repeal by increasing other taxes or 
reducing spending; one likely target would be the provisions of the Affordable Care Act (ACA) 
that expand health coverage to 27 million more Americans. Also, repealing the tax would 
encourage efforts to repeal other revenue-raising provisions of the ACA, which in turn would 
either require still more painful offsets or increase the budget deficit (if Congress failed to offset 
the cost). 

Sen. Amy Klobuchar (D-MN), whose state is home to many medical device makers, indicated 
that repealing the tax will be part of negotiations to forge a budget agreement and part of the 
debate over how to restructure the tax code. With the next round of debt ceiling negotiations 
approaching, the medical device tax may again be the subject of much debate. 

Senate Finance Committee Dives Into the Debate on Entitlements 
 
On October 10, 2013, the Senate Finance Committee held a hearing on “The Debt Limit.” You 
can access the video and testimony from the hearing here. Treasury Secretary Jacob J. Lew 
testified that changes to entitlement programs could result in savings of up to half a trillion 
dollars over the next decade. Some of the changes Lew mentioned included slower increases in 
Social Security payments and Medigap policies that cover less. Other changes might include 
higher Medicare Part B and Part D premiums and reduced reimbursements to hospitals for 
patients who do not pay their medical bills. The focus on entitlement programs will no doubt be 
the center of attention in any budget negotiations. 
 
Proposals to Overhaul Medicare, Medigap Could Resurface in Budget Talks 

To end the recent budget stalemate, Rep. Paul Ryan (R-WI) offered a series of proposals to 
overhaul Medicare and other programs. His proposals did not make it into the final agreement, 
but the Wisconsin Republican’s ideas are likely to provide a framework for what House 
Republicans seek in future budget negotiations. 
 
In an October 8, 2013, Wall Street Journal op-ed column, the chairman of the House Budget 
Committee called for combining Medicare Parts A (hospital insurance) and B (medical 
insurance) to make the program “less confusing” for senior citizens. He also called for imposing 
higher Medicare premiums on wealthy recipients, streamlining Medigap plans to reduce costs 
and make them more efficient, and asking federal employees to contribute more money toward 
their retirement. 
 
Although Democrats have emphatically rejected his House-passed budget blueprint, Ryan 
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stressed that President Obama has indicated his willingness to discuss Ryan’s proposed 
changes to Medicare and Medigap in past negotiations.  
 
“These ideas have the support of nonpartisan groups like the Bipartisan Policy Center and the 
Committee for a Responsible Federal Budget, and they would strengthen these critical 
programs,” the congressman wrote. “And all of them would help pay down the debt.” 
 
Ryan, the Republicans’ 2012 vice-presidential nominee, is considered his party’s intellectual 
leader in the House and commands wide respect among fellow Republicans. He broke with 
House GOP leaders to oppose the budget deal signed into law on October 16, 2013, which The 
Washington Post said earned him credibility with the Tea Party-backed lawmakers whose 
demands to delay the Affordable Care Act (ACA) forced the shutdown. 
 
Along with Sen. Patty Murray (D-WA), Ryan will co-chair the House-Senate conference 
committee on fashioning a budget agreement, which was formed as part of the deal to reopen 
the government. Murray and other Democrats are adamantly opposed to continuing the 
drastically lower levels of mandatory spending cuts as part of sequestration, and Ryan agreed in 
his op-ed column saying, “The truth is, there’s a better way to cut spending.” 
 
As a result, Ryan is likely to propose offsetting cuts in entitlement programs as a possible 
alternative. He is also likely to begin to tackle overhauling the tax code, something that House 
Ways and Means Committee Chairman Dave Camp (R-MI) and Senate Finance Committee 
Chairman Max Baucus (D-MT) have been discussing for more than a year.  
 
U.S. Department of Health and Human Services Releases Model HIPPA Privacy Notices 
 
On September 13, 2013, the U.S. Department of Health and Human Services (HHS) released 
several variations of a model Notice of Privacy Practices for use by health care providers and 
health plans to communicate with their patients and plan members. The new model notices 
facilitate compliance with a portion of the Omnibus Final Rule under the Health Insurance 
Portability and Accountability Act of 1996 (HIPPA). The Omnibus Rule was released in January 
of this year and its requirements went into effect on September 23, 2013. 
 
Under the Omnibus Rule, individuals have a fundamental right to be informed of the privacy 
practices of health plans and health care providers, as well as to be informed of their privacy 
rights with respect to their personal health information. Health plans and covered health care 
providers are required to develop and distribute a notice that provides a clear, user-friendly 
explanation of these rights and practices. 

According to HHS, many entities have asked for additional guidance on how to create a clear, 
accessible notice that their patients or plan members can understand. In response, the Office of 
Civil Rights and the Office of the National Coordinator for Health Information Technology have 
provided separate models for health plans and health care providers. The three options for the 
notice are: 

1. A layered notice that presents a summary of the information on the first page, followed 
by the full content on the following pages; 

2. A notice with the design elements found in the booklet, but formatted for full page 
presentation; and 
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3. A text-only version of the notice. 

To obtain additional information on the Privacy Rule, please click here. 

A Closer Look at the Federal Debt Limit 
 
According to a Congressional Research Service (CRS) report, Congress has always restricted 
federal debt. A 1917 law included an aggregate limit on federal debt, as well as limits on specific 
debt issues. During the Depression era, Congress altered the form of those restrictions to give 
the U.S. Treasury more flexibility in debt management and to allow for the modernization of 
federal financing. A general limit was placed on federal debt in 1939. 
 
The statutory debt limit applies to almost all federal debt. The limit applies to federal debt held 
by the public, as well as to federal debt held by the government’s own accounts. Federal trust 
funds, such as Social Security, Medicare and Civil Service Retirement accounts, make up most 
of that internally held debt.  
 
Increases or decreases in debt held by government accounts result from net financial flows into 
accounts holding the debt, according to CRS. Legal requirements and government accounting 
practices also affect the levels of debt in government accounts. 
 
The Treasury Department usually has to cover the gap between income and expenditures by 
borrowing on international money markets. The United States has been able to borrow at low 
interest rates on those markets, which has helped keep interest rates low for consumers. A 
future default, as President Obama frequently warned, could cripple confidence and cause the 
cost of borrowing to soar.  
 
Because U.S. Treasury bonds have always been regarded as a safe investment, a U.S. default 
would greatly alarm financial markets. The BBC reported that while investors could be prepared 
to wait out a short disruption, a lengthier default might lead to money being switched into other 
potential safe havens, such as debt from Switzerland or Germany. Another possible effect, the 
BBC said, could be a rush to buy gold, which traditionally has been seen as a safe investment. 
 
Government Accountability Office Issues Report on Electronic Health Record Payments 
 
The Government Accountability Office (GAO) released a report on October 24, 2013, which 
found a large increase in electronic health record (EHR) Incentive Program payments to eligible 
hospitals (EHs) and eligible professionals (EPs) in 2012 compared to 2011. GAO reported that 
EHs and EPs were awarded $6.3 billion in Medicare EHR Incentive Payments during 2012, 
twice the $2.3 billion awarded to hospitals and professions in 2011. Click here to read the 
report. 
 
New Health Equity Resources Available 
 
Health equity resources are now available on the Association of American Medical Colleges 
(AAMC) website. These include citations for newly published research and news of funding 
opportunities, upcoming meetings and other initiatives related to health equity. Visitors to the 
site can sign up for regular updates in their areas of interest. 
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“To support our members’ efforts and build their capacity to move their communities and our 
nation toward health equity,” the website states, “AAMC has compiled these pages to 
disseminate solutions-focused research, funding and training opportunities, and constituent 
best-practices in health equity research and policy.” 
 
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.  
 
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 Advocacy and 
Governmental Relations (ADEA 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 to become involved—as dental professionals—in the federal legislative process and 
the formulation of public policy as it relates to academic dentistry. The fellowship 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. 
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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 
 

• ADEA-AGR Twitter Account: ADEAAGR 
For the latest information on issues affecting dental education and dental and 
craniofacial research in Washington and the state legislatures, please follow us on 
Twitter at ADEAAGR. There is much to “tweet” about. 

 
Funding Opportunities 
 
Below are selected funding opportunities that might be of interest. You can search for additional 
federal government funding opportunities at grants.gov. 
 
PA-13-313 
Academic Research Enhancement Award (Parents R15) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research— Department of Health and Human Services 
Grant Information 
 
PA-13-347 
NIH Support for Conference and Scientific Meetings (Parents R13/U13) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research— Department of Health and Human Services 
Grant Infomation 
 
PA-13-377 
Research on Malignancies in the Context of HIV/AIDS (R01) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research— Department of Health and Human Services 
Grant Information 
 
PA-13-378 
Research on Malignancies in the Context of HIV/AIDS (R21) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research— Department of Health and Human Services 
Grant Information 
 
PAR-12-283 
NIDCR Dentist Scientist Pathway to Independence Award (K99/R00)  
National Institutes of Health — Department of Health and Human Services 
Grant Information 
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PAR-12-120 
NIDCR Small Research Grants for Oral Health Data Analysis and Statistical Methodology 
Development (R03) 
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PA-12-159 
Administrative Supplements for Collaborative Science: Opportunities for Existing NIDCR Grants 
and Cooperative Agreements (Admin Supp) 
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PA-11-334 
Immunopathogenesis of HIV/AIDS-related Oral Manifestations and Host Immunity (R01) 
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PA-11-317 
Building a Genetic and Genomic Knowledge Base in Dental, Oral, and Craniofacial Diseases 
and Disorders (R01) 
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PAR-11-083 
Pathophysiology and Clinical Studies of Osteonecrosis of the Jaw (R21)  
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PA-13-288 
Behavioral and Social Science Research on Understanding and Reducing Health Disparities 
(R21)  
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PA-13-303 
NIH Exploratory/Developmental Research Grant Program (Parent R21)  
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
PAR-13-300 
NLM Express Research Grants in Biomedical Informatics (R01) 
National Institutes of Health — Department of Health and Human Services 
Grant Information 
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Quotable 
 

“A statesman is a politician who places himself at the service of the nation. A politician is 
a statesman who places the nation at his service.” 

Georges Pompidou 

 
 
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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