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U.S. Supreme Court Upholds the Patient Protection and Affordable Care Act 
 
On June 28, 2012, the U.S. Supreme Court handed down a landmark decision on the historic 
health care law on appeal from the 11th Circuit Court of Appeals National Federation of 
Independent Business v. Sebelius and Florida v. Department of Health and Human Services. 
The U.S. Supreme Court was tasked with deciding the constitutionality of two of the Patient 
Protection and Affordable Care Act’s (ACA) major provisions, the “individual mandate,” and 
Medicaid expansion, but the Supreme Court granted review on four questions: 
 

 Whether the Anti-Injunction Act bars the Court from considering the ACA’s 
constitutionality until taxes are paid under the ACA; 

 Whether the Commerce Clause (Article I, Section 8, Clause 3) of the U.S. Constitution 
authorizes Congress to enact the individual coverage mandate; 

 Whether the individual mandate is unconstitutional and must the ACA be invalidated in 
its entirety, or can all or part of the law be “severed” from the mandate and remain in 
effect; and 

 Whether the ACA Medicaid expansion (extending coverage to individuals with incomes 
below 133% of the federal poverty level) unconstitutionally coerces states into continuing 
their participation in the Medicaid program. 

 
By a vote of 5 to 4, the U.S. Supreme Court upheld the ACA. The majority opinion was written 
by Chief Justice John Roberts. The ruling upheld the “individual mandate,” the requirement 
that just about everyone have health insurance or pay a fine. The Court found that the tax 
penalty for not carrying insurance actually falls within Congress’s taxing power and does not fall 
under the Commerce Clause. By upholding the “individual mandate,” the Court did not need to 
decide if other parts of the ACA were constitutional, except for a provision that requires states to 
comply with new eligibility requirements for Medicaid. The Court upheld the constitutionality of 
that provision so long as states would lose only new funding for noncompliance and not all 
Medicaid funding. 
 
The U.S. Supreme Court’s ruling removes much of the uncertainty surrounding implementation 
of various provisions of the ACA. As a result of this decision, a number of important provisions, 
including those that affect oral health care and the access to care in general, will remain in 
place. Other provisions will take effect in 2014 as scheduled. The ruling affirms that the ACA is 
the law of the land. ADEA will continue to analyze the ruling and its effects on issues of 
importance to the ADEA membership. 
 
Legislation Filed to Address Access to Oral Health Care 
 
On June 8, 2012, Senator Bernie Sanders (I-VT) introduced S. 3272, The Comprehensive 
Dental Reform Act of 2012.  Representative Elijah Cummings (D-MD) filed the companion bill, 
H.R. 5909, in the U.S. House of Representatives. This legislation focuses on addressing the 
oral health crisis in America by expanding coverage, creating new access points, enhancing the 
workforce, improving education, and funding new research.  
 
Dr. Richard W. Valachovic, ADEA’s Executive Director, sent a letter to Senator Sanders and 
Representative Cummings expressing ADEA’s appreciation for their leadership in authorizing 
additional federal funding to expand access to oral health care. Among the bill’s provisions, the 
key areas below are supported by ADEA: 
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Dental Education. Authorizes additional funding for programs to educate non-dental health 
professionals about oral health, to encourage the integration of oral health care into overall 
health care. The provision also provides funding to help dental students prepare to meet the 
needs of diverse and underserved populations. 
 
Research. Authorizes funding for research on prevention and disease management to improve 
oral health care delivery and the oral health status of our country. The provision also provides 
additional federal funding for oral health research and evaluation related to the care and needs 
of underserved and vulnerable populations. 
 
Medicare and Medicaid Funding. Expands funding for comprehensive coverage to all 
Medicare, Medicaid, and Veterans Affairs beneficiaries. It also increases Medicaid 
reimbursement rates for dentists to help states meet their high health care costs.  Attached is a 
summary of the legislation prepared by Senator Sanders’ staff.   
 
Passage of the bill during this session of Congress appears unlikely. 
 
Senate Rejects Proposed Reduction in Rank for Military Chief Dental Officers 
 
Last month, we reported that ADEA had joined with other health care associations to oppose 
Section 502 of the U.S. Senate version of National Defense Authorization Act for Fiscal Year 
2013. This provision would have reduced the rank of the Chief of the Dental Corps (CDO) and 
Chief of the Nurse Corps (CNO) from Major General to Brigadier General. 
 
We are pleased to report that our efforts were successful. The U.S. Senate Armed Services 
Committee reported S. 3254 (Senate Report 112-173) on June 4, 2012, with the reduction in 
rank provision removed. ADEA sent a letter of appreciation to Senator Daniel Inouye (D-HI) in 
concert with the American Association of College Nurses, the American Dental Association 
(ADA), the American Nurses Association, and the American Organization of Nurse Executives 
for his strong leadership in keeping the current ranks of the CDO and CNO.  
 
ADEA is pleased that Section 502 was removed from the authorization. Maintaining the current 
rank titles and pay levels helps to attract and retain dental professionals within the Corps and 
also highlights the importance of oral health care for the military community. 
 
Dentists as Emergency Responders 
 
Dr. Richard W. Valachovic, ADEA’s Executive Director, the ADA, and other dental 
organizations, wrote to the Chairman and ranking members of the U.S. House Committee on 
Energy and Commerce and the U.S. Senate Committee on Health, Education, Labor, and 
Pensions, the Congressional committees of jurisdiction, about each chamber’s legislation to 
reauthorize the Pandemic and All-Hazards Preparedness Act. Both bills (H.R. 2405 and S. 
1855) have passed their respective chambers and contain provisions to clarify that dentists may 
be considered volunteer disaster response public health workers. States, as an option, may 
incorporate dentists and dental facilities into their planning activities. S. 1855 and H.R. 2405 are 
almost identical in addressing these issues. However, ADEA staff members believe that the 
U.S. House approach is better suited for the dental profession.  
 
Specifically, ADEA requested that the two chambers develop final legislation that adheres to the 
H.R. 2405 structure in two key areas:  

http://www.ada.org/epubs/assets/120530_SandersDentalBill_OnePager.pdf
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Public health response training curricula. This section would help clarify that dentists may be 
considered volunteer public health workers during a mass casualty event. It would also clarify 
that dental schools are eligible to compete for federal public health and medical response 
training funds.  
 
National Health Security Strategy. These provisions would accomplish the goal of 
incorporating dentists into the National Health Security Strategy. Doing so would justify the need 
to create a clinical, non-forensic role for dentists in the National Disaster Medical System.  
 
At present, the timing for the final bill is unknown, but the committees could appoint conferees to 
negotiate a bill in a public hearing, or quietly work out their differences to produce a new bill that 
each chamber would consider. Future ADEA Washington Updates will contain additional 
developments on this Act. 
 
U.S. House Holds Hearing on the National Institutes of Health’s Reforms, Priorities, and 

Progress 

The U.S. House Committee on Energy and Commerce’s Subcommittee on Health held a 
hearing on June 21, 2012, titled “The National Institutes of Health: A Review of Its Reforms, 
Priorities, and Progress” to review the implementation of the NIH Reform Act of 2006, the 
progress of the National Center for Advancing Translational Sciences, and the current situation 
of NIH funding and its research priorities. The hearing was chaired by Subcommittee Chairman 
Representative Joe Pitts (R-PA) and attended by several members including Ranking 
Member Representative Frank Pallone (D-NJ).   
 
During his opening remarks, Dr. Francis Collins, Director, National Institutes of Health, noted 
that the NIH is the largest funding body for biomedical research in the world, with a budget for 
fiscal year 2012 of $30.86 billion. The extramural research program at NIH represents 83% of its 
budget, and supports roughly 50,000 research projects and more than 300,000 scientists and 
research personnel at more than 2,600 universities, medical schools, and other research 
institutions in the U.S. The success of the NIH has been truly remarkable, and created the 
following positive health outcomes: 
 

 Nearly a 70% reduction in mortality from coronary disease and stroke within the past 100 
years. 

 Almost a 30% decline during the past 30 years in age-standardized prevalence of 
chronic disability among American senior citizens.  

 A 40% decrease in infant mortality during the past 20 years.  
 
Dr. Collins discussed several issues related to the implementation of the NIH Reform Act of 
2006. He noted that NIH is using the new structures and mechanisms created in the Act to 
enable and expedite trans-institutional NIH research managed by the Division of Program 
Coordination, Planning, and Strategic Initiatives (DPCPSI) and funded by the Common Fund.  
The Common Fund was also created by the Act to amend how research is conducted and 
funded by drawing on the other institutes and centers (ICs) that constitute the NIH.  He noted in 
his remarks that the Common Fund “programs are transformative, synergistic, catalytic, 
crosscutting, and unique.” 
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Dr. Collins told the committee members that funds are allocated every year with a strategic 
planning process to identify the most pressing research needs and to support the most 
compelling scientific opportunities through the Common Fund, which now supports more than 
20 programs. 
 
Within the Common Fund is the High Risk and High Reward (HRHR) Program that acts as a 
venture capital fund, similar to the U.S. Department of Defense’s Defense Advanced Research 
Projects Agency (DARPA).  Another program supports the Pioneer Award which supports a 
small number of investigators of exceptional creativity who propose new, bold, and innovative 
research approaches. This program also sponsors the New Innovator Award, which supports 
investigators who are within 10 years of completing their doctorates, who have high impact 
research ideas but lack the preliminary data required for a traditional research project grant. 
Finally, this program also supports the Early Independence Award, which allows exceptional 
scientists to “skip the post-doc” and move into independent research positions. Fostering 
innovation is a recurring theme throughout the Common Fund. Another Common Fund program, 
the Bridging Interventional Development Gaps Program, has led to the development of 11 
investigational new drugs, five of which have been licensed to pharmaceutical companies for 
further development. 
 
Dr. Collins told the committee members that researchers have identified about 4,500 diseases 
in recent years, but that the United States has only developed 250 effective therapies for these 
diseases. He stated that it takes an average of 13 years at a cost of more than $1 billion to bring 
a drug from target discovery to market. Along the way, more than 95% of potential treatments 
fail. In response to this problem, Dr. Collins created the National Center for Advancing 
Translational Science (NCATS) to address “the frustrating bottlenecks in the therapeutic 
discovery pipeline.” NCATS is “working in collaboration, not competition, with the private sector.” 
As noted above, several Republican members of the Subcommittee are not yet convinced of 
this mission to support rigorous scientific research, which has been devised to reengineer 
elements of the drug development process. NCATS is working with eight drug companies to 
make nearly 60 compounds available for the pilot program. NCATS will support other initiatives. 
 
Dr. Collins mentioned that on May 3, 2012, both he and the U.S. Secretary of Health and 
Human Services Sibelius announced the “Discovering New Therapeutic Uses for Existing 
Molecules” collaborative pilot program. He listed several examples of this collaborative effort, 
such as the drug zidovudine (AZT), which was originally developed as a cancer drug but then 
became standard therapy for AIDS patients; and raloxifene, which was originally developed for 
osteoporosis, but has become highly effective in treating breast cancer. He described this 
approach as “teaching old drugs new tricks.” 
 
In his closing remarks, Dr. Collins noted that $1 billion invested in medical science adds $6 
billion to the gross domestic product (GDP). About 7 million jobs are supported by life sciences 
companies, which accounts for $69 billion in U.S. economic activity. 
 
This hearing is likely the first in a series of hearings, as Congress prepares to reauthorize next 
year’s funding for the medical research agency. 
 
Deal Reached on Student Loan Interest Rate 
 
A deal was reached on the student loan interest rate issue, the interest rate will stay at 3.4 
percent for the time being.  The House passed the transportation authorization conference 
report which included the student loan interest rate reduction extension, by a vote of 373-52, 
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quickly followed by the Senate’s approval. The compromise will be paid for by eliminating the 
subsidy for part-time students after six years and by changing the rules that determine how 
much companies must contribute to their employees' pensions.  It is anticipated that the 
measure will be signed by the President very quickly to avoid the escalation of interest rates on 
thousands of student loans. 
 
President Signs Executive Order to Allow Certain Immigrants to Pursue Their Education 
 
President Obama signed an Executive Order that announced a new policy for illegal 
immigrants who meet certain requirements to continue to pursue their education in the United 
States. The action removed the immediate threat of deportation for many who want to continue 
their education in the U.S. The Executive Order applies to illegal immigrants who came to the 
U.S. before they were 16 years old and are now younger than 30 years old. These students 
must not have any major criminal offenses, must have been in the country for at least five 
continuous years, must have graduated from a U.S. high school, have earned a GED, or have 
served in the U.S. military. Per the Executive Order, these immigrants will be eligible for 
renewable two-year deferments of any action that could lead to deportation.  

The action falls far short of the federal DREAM Act (for Development, Relief, and Education for 
Alien Minors), which would provide a path to citizenship for such students. The President’s 
action removes the immediate threat of deportation, a threat that led many would-be students to 
avoid continuing their education. Members of Congress who blocked the implementation of the 
DREAM Act are attacking President Obama’s move as politically motivated and possibly legally 
impermissible. 

The White House Takes Steps to Streamline the Student Application Process 
 
On June 6, 2012, President Obama announced his plan to streamline the application process 
for those who want to enroll in income-based repayment plans, which set a cap on loan 
payments based on discretionary income. Currently there are about 700,000 people who 
participate in income-based repayment plans. U.S. Department of Education Secretary Arne 
Duncan stated that this process will help borrowers avoid going into loan default.  
 
Student loan debt has become a growing, debilitating problem for thousands of young adults 
and their families. According to the Federal Reserve Bank of New York, the total student loan 
debt rose to $904 billion in the first three months of this year, which is a $30 billion increase that 
occurred, even as overall consumer debt has declined. Student loan debt has now crossed the 
$1 trillion mark and surpasses credit card debt as the leading source of U.S. household debt 
outside of home mortgages. 
 
President Obama’s directive would make the application process easier by reducing the 
complication many borrowers face when navigating loan repayment plans. In particular, the plan 
calls for the U.S. Departments of Education and Treasury, as well as the IRS to streamline the 
process to apply for an income-based repayment plan. Under the directive, federal student loan 
borrowers will be able to submit income information from their IRS tax returns and apply in one 
sitting. The plan also requires the U.S. Department of Education to create online and mobile 
resources for students to learn about federal aid and payment plans. Moreover, President 
Obama has requested Education to instruct federal direct student loan servicers to make 
students aware of their options to participate in an income-based repayment plan before 
graduation. 
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FY 2013 Appropriations—Update 
 
On June 11, 2012, Dr. Richard W. Valachovic, ADEA’s Executive Director, sent a letter to 
members on the U.S. Senate Labor, Health and Human Services, and Education Appropriation 
Subcommittee, which urged them to provide adequate funding to protect the vital oral health 
care and dental and craniofacial research programs that continue to provide benefits for all 
Americans and the overall health and well-being of the nation.   
 
A summary of the committee’s actions are listed below:  
 

 U.S. Department of Health and Human Services (HHS):  $621.574 billion 
 

 Health Resources and Services Administration Agency (HRSA):  $6.542 billion  
 
Title VII, Section 748 of the Public Health Service Act  
ADEA urged the Subcommittee to appropriate $32 million for Title VII programs and it 
did in committee. In its report language, the Committee included a set-aside of $8 million 
each for general and pediatric dentistry. Disappointingly, the Subcommittee did not 
recommend any funds for the Health Careers and Opportunity Program (HCOP), which 
is the same action that was recommended by President Obama. However, in its report, 
the Subcommittee did express support for providing academic and support services for 
students from disadvantaged backgrounds and noted other programs that provide such 
support. 
 
President Obama did not request funding for the Area Health Education Centers (AHEC) 
program, but the Subcommittee funded it at $27.2 million, which was the same amount 
as in the current fiscal year. 
 
Part F of the Ryan White HIV/AIDS Treatment & Modernization Act 
The Committee agreed with ADEA’s recommendation to appropriate $13.5 million for the 
Dental Reimbursement Program and the Community-Based Dental Partnerships 
Program.  
 

 Centers for Disease Control and Prevention/Oral Health Programs (CDC):  $18.644 
million  
 

 National Institutes of Health:  $30.731 billion 
 

 National Institute of Dental and Craniofacial Research (NIDCR):  $409.5 million 
 

 Agency for Healthcare Research and Quality (AHRQ):  $376 million 
 

ADEA will submit similar appropriations funding requests to the U.S. House Subcommittee 
members before their markup session, which is expected during the week of July 9th. 
 
The Sequester—No Deal in Sight 
 
The Budget Control Act of 2011, signed into law by President Obama last summer to end the 
controversy over raising the federal debt ceiling, requires $1.2 trillion in automatic cuts to be 
made equally divided between defense and domestic programs during the next decade. The 
first $109 billion in funding cuts will take effect on January 2, 2013. The sequester, which is an 
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across-the-board spending cut,  became law when the joint Committee of the U.S. House and 
Senate members was unable to reach agreement on a package of spending cuts and revenue 
increases to help reduce the deficit by more than  $1 trillion during the coming decade.  
 
The planned sequester will slash the federal budget by about $1.2 trillion during the next 10 
years. According to the Congressional Budget Office (CBO), the net effect of these spending 
cuts would be to drive down the GDP by roughly a half a percentage point and could put more 
than 1 million Americans out of work during the next two years. Domestic programs could face 
similar reductions. Medicare is limited to 2% to be taken from provider payments and not from 
beneficiaries. Medicaid and Social Security benefits would be off limits to any budget cuts under 
the sequester. 
 
U.S. House Passes Bill to Eliminate Taxes on Medical Devices 
 
The U.S. House of Representatives voted 270 to 146 to repeal the Medical Device Tax 
contained in the ACA on June 7, 2012. The passage of H.R. 436, the Health Care Cost 
Reduction Act, eliminates the ACA’s controversial tax on medical devices, which was scheduled 
to take effect in January 2013 by doing the following: 
 

 Allow up to $500 of unused balances in health flexible spending accounts to be 
distributed back to the account holder after the plan year ends, and allow 
contributions to certain tax-favored health savings accounts to be used to cover the 
cost of over-the-counter medications.  

 

 Eliminate existing limits on the amounts to be repaid by taxpayers who purchase 
health insurance through exchanges and receive advance payments larger than the 
premium assistance credits to which they are entitled. 

 
U.S. House Republicans argue that H.R. 436 would help lower health care costs. Democrats 
assert that H.R. 436 would fund tax breaks for the industry by raising taxes on middle-class and 
low-income families. The White House has stated that President Obama will veto H.R. 436 if 
the bill reaches his desk. 
 
Association to Research Patient Safety and Malpractice Liability Stemming from 
Implementation of Electronic Health Record (EHR) Systems 
 
The American Health Lawyers Association (AHLA) will sponsor a research project to address 
patient-safety events and malpractice liability stemming from the implementation of electronic 
health record (EHR) systems. The goal is to produce the tools and best practices “to help 
minimize the occurrence of EHR-related errors.”  
 
The research project is supported by funding from the American Hospital Association-affiliated 
with the American Society of Healthcare Risk Management to the AHLA's public interest 
committee. 
 
Report Says Gainful Employment Rulemaking Not Transparent 
The U.S. Department of Education’s Office of the Inspector General recently released a report 
on the Gainful Employment Rulemaking process and concluded that the department did not 
have sufficient written procedures on how and when to communicate with outside groups during 
the rulemaking process. The audit did not find that anyone at the Department of Education had 
improperly divulged sensitive information during the rule-making process. However, the report 

http://www2.ed.gov/about/offices/list/oig/auditreports/fy2012/a19l0002.pdf
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indicates the department failed to disclose the private meetings that it held with outside parties 
after public negotiated-rulemaking sessions had ended but before the department released the 
draft of the gainful-employment rules. In addition, the report criticized the department for not 
fully disclosing the financial interests of the employees involved in drafting the gainful-
employment regulations. 
 
The rule-making process for the gainful-employment regulations began in 2009 and was 
controversial because the rules in part determine whether a for-profit institution is eligible to 
receive federal student aid.  
 
Funding Opportunities for Researchers 

 
HHS 
Health Resources and Services Administration Integrative Medicine Program (IMP) Grant 
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=177373 
 
HHS 
Secretary’s Minority AIDS Initiative Funding for Care and Prevention in the United States 
(CAPUS) Demonstration Project 
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=175473 
 
 
NIH 
NIDCR Small Research Grants for Oral Health Data Analysis and Statistical Methodology 
Development (R03) 
 
NIH 
Effectiveness of Treatment for Oral Diseases in Medically Compromised Patients (R01) 
 
NIH 
NIH Blueprint for Neuroscience Research Grand Challenge: Discovering Novel Drugs for 
Disorders of the Nervous System (U01) 
 
NIH 
Native American Research Centers for Health (NARCH) 
 
NIH 
NIDCR Support for Conferences and Scientific Meetings (R13 and U13)  

 
 
 

Quotable 
 

“Education is simply the soul of a society as it passes from one generation to another.” 
 

Gilbert K. Chesterton 
 
 
 
 
 

http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=177373
http://www07.grants.gov/search/search.do?&mode=VIEW&oppId=175473
http://grants.nih.gov/grants/guide/pa-files/PAR-12-120.html
http://grants.nih.gov/grants/guide/pa-files/PAR-12-120.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-12-006.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-NS-13-003.html
http://grants.nih.gov/grants/guide/rfa-files/RFA-NS-13-003.html
http://grants.nih.gov/grants/guide/pa-files/PAR-12-182.html
http://www.nidcr.nih.gov/GrantsAndFunding/Types_of_Grants_Awarded_by_NIDCR/FundingMechanisms/SupportforMeetings.htm
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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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