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ADEA’s President Joins Members of Congress in Remembering Deamonte Driver 
On February 22, ADEA President Dr. Leo E. Rouse participated in a forum at the University of 
Maryland School of Law in Baltimore, titled “Expanding Access to Children’s Dental Health:  
Five Years After the Preventable Death of Deamonte Driver.”  The forum was convened by Rep. 
Elijah Cummings (D-MD), Senators Ben Cardin (D-MD) and Barbara Mikulski (D-MD) in 
remembrance of Deamonte Driver, a 12-year-old Maryland boy who succumbed to a severe 
brain infection of odontogenic origin.  

Following the event, Dr. Richard W. Valachovic, ADEA’s Executive Director, took the 
opportunity to thank the Members of Congress for their leadership and support on the issue of 
access to oral health care and their commitment to funding for Title VII Health Professions 
Programs. 
 
The President’s FY 2013 Budget Proposal  
On February 13, President Barack Obama’s budget for FY 2013 was released.  It proposes 
$3.8 trillion in spending and $2.5 trillion in revenue, resulting in a $1.3 trillion deficit.  Some 
Senate Democrats have indicated they will craft their own budget proposal, while congressional 
republicans predictably have declared it DOA (dead on arrival).  
 
As reported in the November 23, 2011, issue of the ADEA Washington Update, members of 
the Joint Select Committee on Deficit Reduction (the Super Committee) failed to produce 
legislation last year that would have reduced the federal deficit by $1.2 trillion. Their failure 
triggers automatic spending cuts to both domestic and defense programs in the amount of $1.2 
trillion over ten years beginning in January 2013.  The President’s proposed budget, if enacted, 
would replace the automatic spending cuts.  
 
Unfortunately, the Administration’s budget gives clear evidence that the significant spending 
reductions to programs of importance to academic dentistry approved by Congress at the end of 
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last year will continue in fiscal year 2013. Following are the President’s budget requests for 
federal agencies and programs of interest to ADEA members. 
 
Most of the programs of importance to ADEA fall into the category of nondefense discretionary 
spending, which is limited to $501 billion in FY 2013.  Among the agencies and programs of 
interest are: 
 

 National Institutes of Health (NIH): $31 billion (flat-funded).  It should be noted that 
research funding is a mixed bag; the President’s FY 2013 budget request keeps NIH 
funding level; overall, his budget increases spending on basic and applied research by 
3.3%, to $64 billion. 

 

 National Institute of Dental and Craniofacial Research (NIDCR): $408 million (a 
decrease of 2% from $411 million in FY 2012).  NIDCR distributes approximately 75% of 
its research funding to grantees at universities, dental schools, other academic dental 
institutions, and medical schools, primarily in the United States. 

 

 Title VII Health Professions Programs: $228 million, a $40 million decrease, or 
15%below FY 2012. 

 
 Health Careers Opportunity Program (HCOP): $0 

 
 Area Health Education Centers (AHEC) program: $0  

 
 Pediatric Specialty Loan Repayment Program: $5 million (a new program 

established through the Affordable Care Act) 
 

 Residency Training Programs in General, Pediatric, and Public Health 
Dentistry: $32.3 million, the same as the current year 

 
 Primary Care Medicine and Dentistry: $51 million  

 

 Ryan White HIV/AIDS Dental Reimbursement Program: $13 million.  
 

 Agency for Healthcare Research and Quality (AHRQ): $405 million (a decrease of 
9.5% in base funding).  Investigator-initiated research grants are cut from $43 million in 
the current fiscal year to $29 million in FY 2013 (a decrease of 16%).  Patient-centered 
health research is funded at $10 million (a decrease from $17 million below the current 
year). It should be noted that AHRQ’s Comparative Effectiveness Research/ Patient-
Centered Health Research (CER/PCHR) budget decrease is related to the 
establishment of the Patient Centered Outcomes Research Institute (PCOR) through the 
Affordable Care Act (ACA). 

 

 Centers for Disease Control and Prevention (CDC) Division of Oral Health: 
$14.6 million.  

 

 Food and Drug Administration (FDA): $4.5 billion, 44% of which is derived from user 
fees. 
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 Pell Grant award for the 2013-14 award year is $5,635 (up from $5,550 in the 2011- 12 
award year). 

 

 The 3.4% interest rate on student Subsidized Stafford Loans is extended for one year; 
this extension would prevent the interest rate from doubling to 6.8 % on July 1. 

 

 The Perkins Loan Program increased from $1 billion to $8.5 billion a year; the reform 
would include making the program unsubsidized and increasing the interest rate to 
6.8%. 

 

 Under the Department of Education, $30 million is provided for Hawkins Centers of 
Excellence a new competitive grant program established to improve and expand 
teacher education programs at minority-serving institutions which are a significant 
pipeline for preparing a diverse teaching workforce; and $9 million to promote post-
baccalaureate programs for Hispanic-Americans. 
 

ADEA Urges Appropriators to Provide Adequate Funding for Health Care Programs 
ADEA joined others in the oral health care community by signing on to a letter to congressional 
appropriators urging the House and Senate Committees on Appropriations to provide to the 
Labor, Health and Human Services, Education and Related Agencies Subcommittees the 
largest possible budget allocation authority under the domestic discretionary budgetary cap 
established under the Budget Control Act (Public Law 111-25). 
 
Known as the 302(b) allocation (after the section of the congressional budget act that requires 
the allocation), each appropriations subcommittee is given an amount that it must adhere to 
when appropriating to each of the departments and agencies within its jurisdiction. 
 
The Fate of Health Care Reform – What to Expect in 2012 

In an article published on January 11, 2012, in the New England Journal of Medicine, David K. 
Jones, M.S.P.H., succinctly details four key events occurring in 2012 that will determine the fate 
of the Affordable Care Act of 2010 (ACA). The following is a synopsis of Mr. Jones’ comments. 

 
Whether the ACA—arguably the most significant health legislation enacted in generations—
slows the growth of heath care costs, increases access to care, or improves the quality of care, 
will depend on how it is implemented.  Although major components of the law do not go into 
effect until 2014, the fate of the ACA depends on four key events this year: 
 
First, a defining feature of the law is the role it assigns to states.  States face important 
decisions about high-risk pools, regulating the commercial insurance market, Medicaid eligibility, 
creating a health insurance exchange through which small businesses and individuals can more 
easily compare and purchase plans, and defining essential health benefits packages (under 
Health and Human Services guidelines released last month).  States not meeting certain 
requirements by January 2013 will close control of the exchanges to the federal government. 
Much of what states need to do will require legislation.  Thus, 2012 state legislative sessions are 
paramount. 
   
The vast majority of state legislative activity will take place between January and June.  At least 
40 states are scheduled to start their 2012 sessions by mid-February. Nearly 75% will have 
sessions lasting less than six months; more than a dozen will last for less than three months; 

http://www.nejm.org/doi/pdf/10.1056/NEJMp1114858
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and four are not scheduled to meet at all. The timing of the state legislative sessions is 
particularly important given the timing of the second event, described below: 
 
Second, a ruling by the U.S. Supreme Court on the constitutionality of the ACA is expected to 
be issued by the end of June.  Given that only nine states have sessions running into July, 
waiting until the end of June to see how the Court rules would be a risky strategy for many 
states, which may by default cede control of key elements of the ACA to the federal 
government.  
 
The Court’s decision will have far-reaching policy implications.  The following scenarios are 
possible with regard to these implications: 
 

 The entire law will be upheld or struck down.  

 The individual mandate will be struck down and the law upheld. 

 No decision will be made on individual mandate until it becomes operational in 2014, 
and taxes are accessed in 2015. 

 The Medicaid expansion will be upheld or struck down. 

 A combination of these possibilities could occur. 
 
A victory in the Court would hurt President Obama’s campaign as much as a defeat would.  The 
individual mandate is deeply unpopular with Republicans and Independents.  The GOP 
nominee could use the Court’s decision to rally these groups.  The issue could be neutralized if 
Governor Mitt Romney or former Speaker Newt Gingrich is the nominee, given either’s 
complicated history with health insurance mandates. 
 
Third, the June 29 deadline for applications for the final federal grant that states can obtain to 
support establishment of a health insurance exchange is crucial. Hundreds of millions of dollars 
have been given to support the implementation of the exchanges, including $200 million to 
states that are suing the federal government over the ACA.  The most substantial grants will 
provide funding through 2014, when the exchanges are supposed to be self-sustaining.  
Because these grants represent states’ last chance to receive federal funding for creating an 
exchange, states choosing not to apply will face the unpleasant choice of either ceding control 
to the federal government or spending their own resources. 
 
Fourth, November 6—Election Day—will determine whether President Obama has a second 
term or is replaced by a Republican.  If the ACA survives its judicial and legislative challenges, 
Obama winning a second term would ensure that the ACA implementation unfolds as 
scheduled.  If he loses, the law is still on the books, but a Republican president and Congress 
would use waivers and executive orders to slow implementation.  Even if the GOP wins the 
Senate (absent a landslide)—and maintains control of the House of Representatives—
Republicans would have a difficult time obtaining the 60 Senate votes needed to “repeal and 
replace” the ACA. 
 
ADEA Comments on Proposed Rule Implementing Physician Payment Sunshine 
Provisions 
On February 24, Dr. Richard W. Valachovic, ADEA Executive Director, submitted comments to 
Marilyn Tavenner, the Acting Administrator of the Centers for Medicare and Medicaid Services 
(CMS), expressing ADEA’s support for the intent of provisions contained in the Affordable Care 
Act (ACA).  The provisions and the CMS-proposed rule are designed to inform taxpayers, 
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patients, practitioners, and other stakeholders about financial relationships between medical 
manufacturers and practitioners and teaching hospitals. 
 
ADEA expressed significant concern both about the rule’s proposed definition of “applicable 
manufacturer” and about statements in the rule’s preamble that would include in the proposed 
definition those that “hold Food and Drug Administration (FDA) approval, licensure, or clearance 
for a covered drug, device, biological, or medical supply, even if they contract out the actual 
physical manufacturing of the product to another entity.”  We expressed the concern that 
academic institutions, which may hold FDA approval, license, or clearance for a covered 
product, but do not engage in any production, marketing, or distribution of such products, might 
be required to comply with the Physician Payment Sunshine Provisions.  Such a requirement 
would be unduly burdensome on an institution that may license rights to the product to a third 
party and result in public disclosure of relationships wholly unrelated to congressional intent. 
 
The CMS-proposed rule contains a proposed definition of “Teaching Hospitals” and states that 
the CMS proposed to publish an annual list of all entities deemed to be “teaching hospitals” for 
the sake of reporting obligations.  ADEA’s comments seek confirmation that “teaching hospitals” 
do not include school-based dental clinics or academic institutions.  We believe that the CMS 
should make this distinction explicitly clear. 
 
The Physician Payment Sunshine Provisions provide that “a transfer of anything of value that is 
made indirectly to a covered recipient through a third party in connection with an activity or 
service in the case where the applicable manufacturer is unaware of the identity of the covered 
recipient” is excluded from the reporting requirements. We believe that this exemption is 
intended to apply to, among others, situations in which an applicable manufacturer furnishes 
payments to a third party, including a dental school or other academic institution, which in turn, 
might furnish payment to covered recipients for participation in continuing medical education 
CME events or might provide CME events itself with funds from a manufacturer, as long as the 
applicable manufacturer is unaware of the identities of the covered recipients. Again in the 
preamble to the proposed rule, the CMS proposes that the applicable manufacturer would be 
deemed to be aware of the identity of a covered recipient if it has actual knowledge of, or acts in 
deliberate ignorance or reckless disregard of the identity of the covered recipient.  ADEA 
believes that this standard could have an unintended adverse effect on the provision of funding 
to support CME and other educational activities at academic institutions.   
 
Finally, the proposed rule suggests elimination of classification of research payments as indirect 
or direct.  ADEA believes that it is unnecessary to distinguish between direct and indirect 
research payments.  These relationships will be more accurately represented by requiring each 
research payment to be disclosed only once if the applicable manufacturer controls or 
influences which practitioner ultimately receives the payment, or at a minimum, has knowledge 
of the identity of the recipient of the research funding at the time the payment and that recipient 
is a covered recipient. 
 
Protecting Academic Freedom in Higher Education Act 
ADEA signed on with 49 other higher education associations and many regional and other 
accreditation organizations on February 27 to urge members of the House of Representatives to 
support the Protecting Academic Freedom in Higher Education Act, H.R. 2117. The bill repeals 
certain Department of Education regulations that, for purposes of determining whether a school 
is eligible to participate in programs under the Higher Education Act (HEA) of 1965:  
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1. Require institutions of higher education and postsecondary vocational institutions 
(except religious schools) to be legally authorized by the state in which they are situated,  

2. Delineate what such legal authorization requires of states and schools, and  
3. Define "credit hour." 

 
H.R. 2117, which passed the House on February 28, by a vote of 303 to 114, is now pending in 
the Senate. 
 
The Supreme Court to Take Up Affirmative Action Case 
The United States Supreme Court has indicated that it will take up the case of Fisher v. Texas 
(Fisher) in its next term beginning in October.  The case could have far-reaching implications for 
achieving diversity in higher education.   

The dispute focuses on admissions policies at the flagship University of Texas at Austin.  
Students are admitted to UT Austin through a policy that grants automatic admission to those 
who graduate in the top 10 percent of their high school classes. The plaintiff in the Fisher case, 
who is white, argues that the university may not use race as an admissions criterion because 
the 10% policy, which is race neutral, already affords the university a sufficient level of racial 
diversity.  

Fisher is the first federal court challenge to the 2003 Supreme Court decision in Grutter v. 
Bollinge (Grutter).  In accordance with Grutter, the court found that the university had a 
"compelling interest in attaining a diverse student body sufficient to justify its consideration of 
race as a part of its admissions process."  All eyes will be on the Supreme Court this Fall. 

National Institutes of Health Notice on Salary Cap Implementation on Extramural Awards 
On December 23, 2011, the FY 2012 Consolidated Appropriations Act was signed into law. The 
law contains a provision that restricts the amount of direct salary for extramural awards. The 
new cap—$179,700—corresponds to Executive Level II of the Federal Executive Pay scale.  
This amount represents a reduced salary cap. To assist with understanding the implications of 
the change, the National Institutes of Health (NIH) published a Notice which provides guidance 
on implementing the reduced salary cap. 
 
Some of the highlights of the change follow:  

 Implementation of the lower salary is effective with FY 2012 awards in which the initial 
issue date of the award is on or after December 23, 2011;  

 Grants awarded in previous fiscal years—i.e., FY 2011 and FY 2010—are not 
impacted by the FY 2012 salary limitation; and  

 For FY 2012, the effective salary limitation remains at Executive Level I, $199,700 for   
competing and noncompeting awards issued on or before December 22, 2011.  
 

An online report—FY2012 Grants Subject to Executive Level I Salary Cap—has been posted 
that lists grants issued on or before December 22, 2011, in which Executive Level I would be 
the appropriate level when a salary limitation is applicable.  

Additionally, base salaries are not constrained by the legislative provision; however, the rate 
limitation restricts the amount that may be awarded and charged to NIH grants and contracts. 
An institution has the option to pay an individual's salary in excess of the salary cap with 
nonfederal funds. Carrying over previous years’ funds to support salaries is permitted; 
however, salaries will remain at the salary limitation levels in effect at the time the awards 

http://lists.aamc.org/t/156614/24096/15665/20/
http://report.nih.gov/FileLink.aspx?rid=824
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were issued. Lastly, the salary limitation does not apply to payments made to consultants 
under an NIH grant or contract. 

DoD Memorandum of Understanding Regarding Programs for Military Personnel 
The Department of Defense (DoD), as result of a task force study, is now requiring a 
Memorandum of Understanding (MOU) that “focuses on implementation of quality criteria … 
applicable to providers of all military voluntary education programs.”  Therefore, in order to offer 
programs to military personnel using military tuition, off-base institutions, must adhere to DoD 
quality criteria. These institutions must agree to participate in the Military Voluntary Education 
Review (MVER), as do institutions operating on military installations under the auspices of a 
base or Service MOU. 
 
Schools wishing to partner with DoD to deliver academic programs to military personnel must do 
the following: 
 

 Review the MOU (http://www.dodmou.com/). 

 Comply with the requirements contained in the application checklist. 

 Supply the data and information requested. 

 Submit the MOU application electronically. 
 
Please note: Originally, the deadline for completing the application was January 1, 2012; 
however, DoD is providing a 90-day extension for institutions to sign the DoD MOU. The 
implementation date of the policy has therefore changed to March 30, 2012 
(http://www.defense.gov//News/NewsArticle.aspx?ID=66503). 
 
The DoD contact for this program is Carolyn L. Baker, Chief of Voluntary Education for the 
Department of Defense. To provide more information, click on the following link: 
http://apps.mhf.dod.mil/pls/psgprod/f?p=VOLED:HOME:0.  Additionally, a webinar on the MOU 
can be found at the following link: http://www.ccmeonline.org/webinar.aspx. 
 
FDA and Industry Reach a Deal on Medical Device User Fees  
The Food and Drug Administration (FDA) and medical device industry groups reached “an 
agreement in principle” on proposed recommendations to reauthorize the medical device user 
fees program. FDA said that it and the industry “expect that the agreement in principle would 
result in a reduction in average total review times.”  
 
The final recommendations on the user fees were due to Congress by January 15. Once the 
final details of the agreement are completed, the agency will develop a package of proposed 
recommendations and give the public an opportunity to comment before they are submitted to 
Congress. The date of a public meeting has yet to be determined.  
 
The industry associations that reached the agreement in principle with the FDA include the 
Advanced Medical Technology Association (AdvaMed), the Medical Device Manufacturers 
Association (MDMA), and the Medical Imaging & Technology Alliance (MITA). 
 
Funding Opportunities 
The National Assembly on School-Based Health Care (NASBHC) announced the Grant to 
Provide Preventive Oral Health Services in School-Based Health Centers. While 
preferences are given to applications from Kaiser Permanente service states (California; 
Colorado; Washington, DC; Georgia; Hawaii; Maryland; Ohio; Oregon; Virginia; and 

http://www.dodmou.com/
http://www.defense.gov/News/NewsArticle.aspx?ID=66503
http://apps.mhf.dod.mil/pls/psgprod/f?p=VOLED:HOME:0
http://www.ccmeonline.org/webinar.aspx
http://ctsp0.vresp.com/c/?NNOHA/854edd7a15/731fcc5c28/23da031570
http://ctsp0.vresp.com/c/?NNOHA/854edd7a15/731fcc5c28/23da031570
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Washington), all states are encouraged to apply. A one-page letter of interest must be submitted 
by March 16. Applications and questions should be sent to: programs@nasbhc.org. 
Application Deadline: March 30, 2012  
 
The Health Resources and Services Administration (HRSA) is currently seeking applications for 
Grants for States to Support Oral Health Workforce Activities.    
Application Deadline: April 4, 2012  
 
The Health Resources and Services Administration (HRSA) recently announced Telehealth 
Network Grant Program.  Health Centers and entities operating dental clinics are among the 
eligible applicants.   
Application Deadline: April 13, 2012  
 
Oral Health Workforce Innovation 
The Robert Wood Johnson Foundation is seeking nominations of promising, innovative oral 
health workforce practices that increase access to preventive oral health services.  Please read 
the nomination form for more details.   
Submission Deadline: March 28, 2012 
 

Quotable 
 

“Any man who is under 30, and is not a liberal, has no heart; 
and any man who is over 30, and is not a conservative, has no brains.” 

Sir Winston Churchill 
 
 

 
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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