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Congress Struggles with the Student Loan Debt Issue 

On May 10, 2012, ADEA joined with the American Council on Education (ACE) in a letter in 
support of H.R. 5719, “Student Loan Interest Deduction Act of 2012,” introduced by 
Representative Charles Rangel (D-NY) and nine cosponsors. 

The bill significantly expands the student loan interest deduction (SLID) by increasing the 
deduction from $2,500 to $5,000 for individuals and to $10,000 for those filing taxes jointly. It 
makes permanent the elimination of the five-year limitation on the use of the deduction that was 
originally enacted in the Economic Growth and Tax Relief Act of 2001, and it eliminates the 
income phase-out for upper income brackets. Under the current law, the phase-out of the 
deduction affects individuals with income of $75,000 and above and affects joint filers with 
income of $150,000 and above. 
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A bill that would keep student loan rates from doubling on July 1, 2012, died in the U.S. Senate 
after Senate Republicans successfully closed off debate and prevented its passage.  
Republican Minority Leader Senator Mitch McConnell (R-KY) explained that his caucus 
objected to the $6 billion bill because it would raise revenue by increasing the payroll taxes of 
high-earning stockholders of public corporations.  

The GOP alternative would raise money to pay for the bill by repealing elements of President 
Obama's healthcare plan (the target in the U.S. House of Representatives has been the 
Prevention and Public Health Fund). This proposal has drawn a veto threat from President 
Obama. As it stands now, 7.4 million students use the Stafford subsidized loan program to 
borrow an average of more than $4,200 a year. If Congress cannot reach a solution, student 
interest rates will double from 3.4% to 6.8% on July 1, 2012. 
 
Proposed Reduction in Rank for Military Chief Dental Officers 

ADEA jointed with the American Dental Association, American Association of Colleges of 
Nursing, American Nurses Association, and American Organization of Nurse Executives in a 
letter opposing Section 502 of the chairman’s markup for the Senate version of “National 
Defense Authorization Act for Fiscal Year 2013”. The letter, dated May 22, 2012, was sent to 
Senators Jim Webb (D-VA) and Lindsey Graham (R-SC), Senator Carl Levin (D-MI) 
Chairman, Senator John McCain (R-AZ) Ranking Member, subcommittee members, and staff 
of the Personnel Subcommittee of the Senate Armed Services Committee. 

Section 502 would reduce the rank of the Chief of the Dental Corps (CDO) and the Chief of the 
Nurse Corps from Major General to Brigadier General. This provision is included in the 
recommendations of the Subcommittee. 

In the letter, ADEA argued that the difficulties in recruiting dental professionals within the military 
would be exacerbated by a reduction in the rank of the CDOs. Furthermore, it was reiterated 
that oral health is a critical component in force readiness and continued recognition of this fact is 
important to national defense. Lastly, ADEA stated that with the need to attract and retain dental 
health professionals to the Corps, this action would send the wrong message to the profession. 

President Obama Issues Executive Order Regarding Educational Institutions Serving 
Service Members 

President Obama issued Executive Order 13607 on April 27, 2012, titled “Establishing 
Principles of Excellence for Educational Institutions Serving Service Members, Veterans, 
Spouses, and Other Family Members.” 

The President directs the Departments of Defense, Veterans Affairs, and Education (the 
Secretaries) to establish Principles of Excellence to apply to educational institutions that receive 
funding from Federal military and veterans education benefit programs, including the Post 9/11 
GI Bill Payment Restoration Act (H.R. 1451) and the Tuition Assistance Program. The President 
gave the Secretaries 90 days to implement the Executive Order (EO) and report back to him. 

The Principles are to ensure that educational institutions provide meaningful information to 
services members, veterans, spouses, and other family members about the cost and quality of 
educational institutions to assist them in making choices. The Principles should also provide 
high quality academic and student support services; and to the extent permitted by law, should: 
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(a) prior to enrollment, provide prospective students with a personalized and 
standardized form developed by the Secretary of Education, in collaboration with the 
Secretaries of Defense and Veterans Affairs, to help prospective students understand 
the total cost of the educational program, the amount covered by Federal educational 
benefits, the type and amount of financial aid they may qualify for, their estimated 
student loan debt upon graduation, information about student outcomes, and other 
information that will facilitate comparison of aid packages; 

(b) inform students who are eligible to receive Federal military and veterans educational 
benefits of the availability of Federal financial aid and have policies in place to alert 
students of their potential eligibility for that aid before packaging and arranging private 
student loans or alternative financing programs; 

(c) end fraudulent and unduly aggressive recruiting techniques on and off military 
installations, as well as misrepresentation, payment of incentive compensation, and 
failure to meet State authorization  requirements consistent with the regulations issued 
by the Department of Education (34  Code of Federal Regulations 668.71–668.14, and 
600.9); 

(d) obtain the approval of the institution’s accrediting agency for new course or program 
offerings before enrolling students, provided that such approval is appropriate under the 
substantive change requirements of the accrediting agency; 

(e) allow service members or reservists to be readmitted to a program if they are 
temporarily unable to attend class, due to service requirements, and take additional 
steps to accommodate short absences due to service obligations, provided that 
satisfactory academic progress is being made; 

(f) agree to an institutional refund policy that is aligned with the refund of unearned 
student aid rules applicable to Federal student aid; 

(g) provide educational plans for all individuals, using Federal military and veterans 
educational benefits, that detail how they will fulfill all requirements necessary to 
graduate and the expected timeline of completion; and 

 (h) designate a point of contact for academic and financial advising. 

The Secretary of Veterans Affairs is to reflect these Principles in new agreements with 
educational institutions, notify those already participating of the Principles and encourage them 
to comply, and post on the Department of Veterans Affairs (VA) website those institutions that 
do comply with these principles. 

The Secretaries are further directed to develop a comprehensive strategy for developing student 
outcome measures that rely on existing administrative data to minimize the reporting burden on 
institutions. The outcome measures should permit comparisons across Federal educational 
programs and across institutions and types of institutions. The Secretary of Education will make 
this information available on the College Navigator website. 

The Secretary of Veterans Affairs is directed to provide to veterans, before they use their 
benefits, streamlined tools to compare educational institutions using key measures of 
affordability and value through the VA eBenefits portal. 

http://nces.ed.gov/collegenavigator/
https://www.ebenefits.va.gov/ebenefits-portal/ebenefits.portal
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On May 16, 2012, the House Committee on Veterans Affairs, Subcommittee on Economic 
Opportunity, held a hearing on the possible impacts of the EO on schools and veterans. The 
witnesses were, in addition to the Department of Veterans Affairs, various veterans service 
organizations, the National Association of College and University Business Officers, American 
Association of State Colleges and Universities, American Association of Collegiate Registrars 
and Admissions Officers, National Association of Veteran Program Administrators, Association 
of Private Sector Colleges and Universities, and the National Association of State Approving 
Agencies. 

Update on the Proposed Sequester 

On May 10, 2012, the House passed the Sequester Replacement Reconciliation Act of 2012, 
H.R. 5652. The vote was mostly along party lines, 218 to 199. No Democrats voted in favor of 
the bill, while 16 Republicans voted against the bill. The bill now moves to the Senate where it 
will not be considered. Democrats on both sides of the Capitol view this measure as breaking 
with the deal that was agreed to in August 2011, as part of the Budget Control Act of 2011 
(known as BCA; P.L. 112-25), which set discretionary spending limits for the next decade in 
return for increasing the Federal debt limit. 

A sequester is the budgetary term for an across-the-board reduction in spending. The BCA of 
2011 contained a requirement for a sequester to be taken if the Joint Committee on Deficit 
Reduction, also created in the Act, did not reach agreement before October 14, 2011 on at least 
$1.2 trillion in savings over the next 10 years. The Joint Committee did not reach such an 
agreement; therefore the sequester has been triggered and will be taken equally between 
defense discretionary spending and non-defense discretionary spending beginning in January 
2013.  

It was believed by the bipartisan and bicameral Congressional leaders that the threat of a 
sequester would produce a compromise on the Joint Committee between Republicans who did 
not want to cut defense and Democrats who did not want to cut domestic programs and 
Medicare. While Medicare is a mandatory spending program, the BCA specified that it be 
included in the sequester at not more than 2%, and the law exempted from cuts any benefits 
and premiums provided by Medicare. 

H.R. 5652 was developed through a reconciliation-like process created by the House budget 
resolution (which is only binding on the House) whereby several committees were directed to 
recommend savings in programs within their jurisdiction. The committees were then to report 
them to the Budget Committee, which packaged those recommendations into one bill, H.R. 
5652, and reported it to the full House. Unlike the sequester, H.R. 5652 makes all of its cuts in 
domestic programs. Section 706 of the bill expressly prohibits any reduction in defense 
spending. 

Medicaid cuts—The bill cuts Medicaid spending by $28.6 billion over the fiscal years 2012 
through 2022, based upon Congressional Budget Office (CBO) estimates. These cuts are 
achieved by repealing the Medicaid and Children’s Health Insurance Program (CHIP) state 
Maintenance of Effort (MOE) requirement. Under provisions contained in the Affordable Care 
Act (ACA), states must maintain the eligibility standards, methodologies, and procedures that 
were in place prior to enactment of the ACA with respect to adults and children in Medicaid and 
CHIP. The requirements for adults remain in effect until state health insurance exchanges are 
operational, while the requirements for children remain in effect until 2019. 
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H.R. 5652 as passed by the House would also repeal the CHIP performance bonus. Under the 
current law, the Secretary of Health and Human Services (HHS) awards bonus payments to 
states that seek to increase the number of children covered under the program. States do this 
by adopting any five or eight specified program changes that facilitate enrollment in, and 
retention of, Medicaid and CHIP coverage for children. States also must achieve specified 
enrollment targets for children’s coverage in Medicaid. The bill also reduces payments to U.S. 
territories. 

Repeal certain ACA funding provisions—Other savings contained in the bill include the repeal of 
the Prevention and Public Health Fund created in the ACA to permit the Secretary of HHS to 
fund local programs to increase prevention, wellness, and public heath activities. The bill also 
repeals the authority for the Secretary of HHS to provide grants to states to assist in setting up 
health insurance exchanges. The CBO estimates that these cuts will total $30.5 billion over 10 
years. 

Other health care related cuts—H.R. 5652 also provides for cuts in what CBO calls direct 
spending programs for Medicaid and CHIP (beyond those mentioned above), Medicare, Federal 
Employees Health Benefits program, TRICARE for Life program, and subsidies for enrollees in 
health insurance exchanges. CBO estimates these cuts will total $115.1 billion. 

Medical liability reform—Capping noneconomic damages at $250,000 and providing a three-
year statute of limitations for medical malpractice claims will save $56 billion over the 2012 
through 2022 period, according to CBO. 

Senators Introduce the “Graduate Medical Education Reform Act” 

On May 17, 2012, Senators Jack Reed (D-RI) and Jon Kyl (R-AZ) introduced a bill containing 
important reforms to graduate medical education (GME). An American Association of Medical 
Colleges (AAMC) statement expressed support for the “Graduate Medical Education Reform Act 
of 2012” as one piece of a more comprehensive GME reform strategy that would include 
increasing the number of Medicare-funded residency positions. The bill would provide 
incentives, based on quality measures, to residency training funded by Medicare.  

The following remarks were made by Senator Reed on the Senate floor as he introduced the 
legislation, “…While there are a variety of initiatives to support the education and training of 
physicians, none are more substantial than the GME funding provided by Medicare. This 
program either directly or indirectly supports every single physician trained in this country. No 
other federal or state program can claim this credit. Unfortunately, the size of the program has 
led some to propose its funding be cut and redirected toward deficit reduction. Reducing GME 
funding by the levels specified in these proposals could be devastating to training programs…It 
is critical that GME funding remain intact, but that doesn't mean we shouldn't use this 
opportunity to encourage these programs to do more to better train residents in primary care 
delivery, a variety of settings and systems, care coordination, and how to work in inter-
professional and multi-disciplinary teams. The new oversight provided for in the GME Reform 
Act would help to break down the silos in medicine and ensure that physicians work together to 
provide patients with comprehensive health care.”   

The bill was referred to the Senate Committee on Finance for further consideration. 
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U.S. Global Leadership in Biomedical Research is Endangered1 

A recently released report, “Leadership in Decline,” says the U.S. is at risk of losing its position 
as the global medical research leader, because other countries continue to increase their 
research outlays even as they cope with their own budget pressures. 

Other countries are investing more than the U.S. in biomedical research relative to the sizes of 
their economies, says the report by the Information Technology & Innovation Foundation and 
United for Medical Research, a group of universities, patient advocacy groups, and biotech 
companies. 

U.S. funding of the National Institutes of Health (NIH) “has been a decisive factor in building 
U.S. life sciences leadership and driving economic growth,” the report says. “Congress should 
strive to fund NIH consistently at a level representing at least 0.25 percent of GDP,” it adds. 
That works out to about $40 billion, up from $30.9 billion in fiscal 2012. 

The figures cited by the report for research funding by China dwarfs the U.S. figure for spending 
on NIH. But the report only looked at government spending. Specifically, the Chinese 
government is spending about $60 billion a year on biotechnology, while the NIH budget is half 
that.  

Under the budget control law, NIH is facing cuts of about 8% in January 2013 unless Congress 
comes up with an alternative way to reduce deficit spending. The Obama administration has 
proposed that the NIH budget be held flat next year. Republicans show signs of wanting to 
protect the NIH budget as well, although no increase of the size proposed by the report appears 
to be in the offing.  

Medicare, Medicaid Overhaul Unlikely this Session of Congress 

With the upcoming elections, Congress has a lot on its plate and it is unlikely to tackle such a 
contentious issue before the election or after it in a shortened “lame duck” session. 
Representative Paul Ryan (R-WI), Chairman of the House Budget Committee and 
Representative Chris Van Hollen (D-MD), Ranking Minority, agreed that any deal to enact 
long-term changes to the programs is more likely in 2013. 

Representative Ryan’s plan (the Republican plan) proposes to move the programs from an 
open-ended benefit guarantee to an insurance premium subsidy model for future beneficiaries 
now younger than 55 years old. The plan would cap Medicaid spending and allow states more 
flexibility to change the programs without federal permission. The Democrats’ plan focuses on 
accelerating pilot programs included in the 2010 healthcare overhaul that its supporters hope 
will lower costs for the two programs, while increasing the health of their beneficiaries. Of 
course, the direction of this debate will depend heavily on the outcome of the November 2012 
elections. 

 

 

                                                           
1 Excerpts from CQ HealthBeat, “Report Urges $40 Billion NIH Budget to Keep U.S. Ahead in Biomed,” John 
Reichard.  
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Re-launched Caucus on Academic Medicine 

The Congressional Academic Medicine Caucus, a bipartisan group of congressional members 
dedicated to maintaining and strengthening the nation's medical schools and teaching hospitals, 
was re-launched by Representatives Allyson Schwartz (D-PA) and Phil Roe, M.D. (R-TN). 
“This bipartisan caucus provides a forum for members to engage in a constructive dialogue 
about the challenges and opportunities surrounding [graduate medical education] GME in the 
United States,” said co-chairs Schwartz and Roe. In addition to the group’s efforts to address 
GME funding, it will also focus on policy solutions to ensure an adequate physician supply for 
the nation.  

Filibuster Challenge 

Common Cause, four House members, and three individuals, filed suit in federal court to 
challenge the Senate’s filibuster rules. Defendants are Vice President Biden, the Secretary of 
the Senate, Sergeant at Arms, and the Parliamentarian of the Senate.  

The suit seeks to declare unconstitutional Rule XXII of the Senate (the filibuster rule), which 
requires an affirmative vote by 60 members of the Senate to bring a close to debate. Since 
Democrats seized power in fall 2006, Republicans have used the filibuster more frequently. The 
majority has averaged about 140 cloture motions (the process aimed at bringing debate to an 
end). 
 
The U.S. Constitution prescribes six instances in which Congress would require more than a 
majority vote:  

• Impeaching the president,  
• Expelling members,  
• Overriding a presidential veto of a bill or order,  
• Ratifying treaties,  
• Amending the Constitution 

No one knows if the U.S. Supreme Court will take action, but some say it may be a moot point 
since several Senators have threatened to try to force the issue of reform. 

NIH Selects Centers of Excellence in Pain Education 

The NIH Pain Consortium has selected 11 health professional schools as designated Centers of 
Excellence in Pain Education (CoEPEs). The CoEPEs will act as hubs for the development, 
evaluation, and distribution of pain management curriculum resources for medical, dental, 
nursing, and pharmacy schools to enhance and improve how health care professionals are 
taught about pain and its treatment. Twenty institutes, centers, and offices at NIH are involved in 
the consortium. 

“Virtually all health professionals are called upon to help patients suffering from pain,” said NIH 
Director Francis S. Collins, M.D., Ph.D. “These new centers will translate current research 
findings about pain management to fill what have been recognized as gaps in curricula, so 
clinicians in all fields can work with their patients to make better and safer choices about pain 
treatment.”  
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The awardees are the University of Washington, Seattle; the University of Pennsylvania 
Perelman School of Medicine, Philadelphia; Southern Illinois University, Edwardsville; the 
University of Rochester, New York.; the University of New Mexico, Albuquerque; the Harvard 
School of Dental Medicine, Boston; the University of Alabama at Birmingham; the Thomas 
Jefferson University School of Medicine, Philadelphia; the University of California, San 
Francisco; the University of Maryland, Baltimore; and the University of Pittsburgh. Many of the 
new CoEPEs will build curricula across several of their health professional schools. 

ADEA/Sunstar Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship 
 
If you ever wanted first-hand experience interfacing with your elected Members of Congress on 
issues of importance to the oral health community, here is your opportunity: 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 
lives of every American.  
 
This public policy fellowship provides a unique learning experience in Washington, D.C. The 
fellowship is designed to familiarize dental school faculty or administrators with the federal 
legislative process, as it relates to dental education, dental research, and the oral health of the 
nation. 

The 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 a staff member within the ADEA Advocacy and Governmental Relations office and 
works on specific ADEA 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 Harry W. Bruce, Jr. Legislative Fellowship has been generously 
underwritten by Sunstar Americas, Inc. If you are interested, please apply as soon as 
possible.  A web link is provided here for additional information: Bruce Fellow. 

Congressional Resources 
 

For those interested in following the action in Congress, please feel free to access the U.S. 
House or Senate by using 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
http://www.house.gov/
http://www.senate.gov/
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Funding Opportunities: 

HHS 
National Institutes of Health 
RFA-HL-13-019: Mentored Career Development Award to Promote Faculty Diversity/Re-Entry in 
Biomedical Research (K01) 
 
HHS  
National Institutes of Health 
RFA-HL-13-018: Mentored Career Award for Faculty at Institutions That Promote Diversity 
(K01) 
 
HHS 
National Institutes of Health 
RFA-HL-13-021: T32 Training Program for Institutions That Promote Diversity (T32) 
 
HHS 
Health Resources and Services Administration Affordable Care Act—Grants for School-Based 
Health Center Capital (SBHCC) Program Grant 
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=169778 
 
HHS 
Health Resources and Services Administration Children’s Hospitals Graduate Medical 
Education (CHGME) Payment Program Grant 
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=169833 

 
 

Quotable 
“A politician thinks of the next election. A statesman, of the next generation.” 

James Freeman Clarke 
 
 

 
The ADEA Washington Update is published by the ADEA Policy Center 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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