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Federal Government Shuts Down Over Efforts to Defund the Affordable Care Act— 
Health Insurance Marketplaces Are Open for Business 
 
At 12:01 a.m. on October 1, the federal government officially shut down.  As Politico described 
it, “The partisan gridlock in Washington proved insurmountable, as House Republicans continue 
to insist on changing, delaying or defunding Obamacare as the price for keeping the 
government open, while Senate Democrats and President Barack Obama firmly rejected that 
position.”  Both chambers stayed in session until the early morning hours to be available to 
consider viable options to keep the government open but it was all to no avail. 
 
The House has been determined to defund the Affordable Care Act (ACA) having voted more 
than 40 times to strip it but each time they ran into a brick wall with the democratically controlled 
Senate. In a meeting of the top four leaders in September Democrats emphasized that any bill 
with a defund-the-health-law provision would be “dead on arrival,” both in the Senate and at the 
White House. 

In a last ditch effort to kill the ACA before the October 1 enrollment start date for Health 
Insurance Marketplaces (also called health insurance exchanges), House Speaker John 
Boehner (R-OH) announced that the defunding provision would be attached as a rider to the 
continuing resolution (CR) needed to fund the federal government, it was passed by the House 
but was immediately rejected by the Senate. 

Right before the end of the fiscal year, September 30, when it became apparent that the Senate 
would not accept a CR with language to defund the ACA, House Republicans passed a bill that 
would allow the leadership to appoint conferees to a House-Senate conference committee to 
work out an agreement on government funding. But Senate Majority Leader Harry Reid (D-NV) 
said he would not assign Senate members.  Soon after Senator Reid’s statement, the Senate 
voted on the House bill to assign conferees and it was rejected along party lines. 

Senator John McCain (R-AZ), a critic of the House’s efforts to defund the ACA said he would be 
willing to sign a clean spending bill if given the chance, “Yeah because we can’t win. That’s 
going to happen sooner or later,” McCain said.   

Until such time when a compromise bill is agreed upon by the House and Senate, the federal 
government will remain closed, except for essential personnel and the ACA’s Health Insurance 
Marketplaces are open and fully operational; information on the insurance marketplaces is 
available here. 

Affordable Care Act’s Critics Seek to Block Health Subsidies  

Critics of the Affordable Care Act (ACA) have filed additional legal motions in the ongoing Halbig 
v. Sebelius case asking the courts to move quickly to block federal officials from giving people 
subsidies under the law. 

On September 10, attorneys for the Halbig plaintiffs filed a motion for a preliminary injunction 
requesting a hearing on that motion before October 1, along with a second motion also seeking 
to expedite the case. They argue that the wording in the ACA precludes people in the 34 states 
with federally run exchanges from getting subsidies. The law says U.S. residents can receive 
coverage for subsidies in the exchanges, but plaintiffs’ attorneys argue that the law’s actual 
language stipulates that only people in state-run exchanges qualify. 

https://www.healthcare.gov/what-is-the-health-insurance-marketplace/
http://www.scribd.com/doc/139304751/Halbig-v-Sebelius
http://www.scribd.com/doc/139304751/Halbig-v-Sebelius
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Health Center Funding to Expand Access to Care  

Earlier this month the U.S. Department of Health & Human Services (HHS) announced awards 
totaling $67 million to extend access to health care through the nation’s health centers. Of that 
total, $48 million will go to provide operational support and quality improvement activities at 
1,200 existing health centers. 

The Affordable Care Act is also making an additional $19 million available for the establishment 
of new health care delivery sites. Thirty-two health centers will receive awards, which are 
expected to fund access to care for an additional 130,000 Americans. 

“Health centers have a proven track record of success in providing high quality health care to 
those who need it most,” said HHS Secretary Kathleen Sebelius in a press release.  

Health centers currently serve more than 21 million people throughout the fifty United States, 
the District of Columbia, Puerto Rico, the U.S. Virgin Islands, and the Pacific Basin. More than 
four million people have access to dental services through these centers.  

Affordable Care Act’s Open Enrollment Problems Examined 

Republicans are trying to draw attention to various problems related to readiness, testing and 
the functionality of the insurance exchanges established by the Affordable Care Act (ACA), as 
the October 1 start of the first open enrollment season approaches. 

On September 10, the House Energy and Commerce Committee’s Subcommittee on Health 
held a hearing at which Republicans raised questions about open enrollment. Officials from the 
Centers for Medicare and Medicaid Services (CMS) have vowed that most problems would be 
corrected by the October deadline, but GOP lawmakers were not reassured.  

“My constituents are understandably confused about what is happening with the exchanges, 
enrollment, and premiums,” Health Subcommittee Chairman Joe Pitts (R-PA) said in a 
statement. “Considering the administration’s track record on deadlines and delays, 
reassurances from CMS officials are not comforting.” 

The U.S. Department of Health and Human Services (HHS) has entered into contracts with 
private entities to help implement portions of the ACA. Several contractors who testified at the 
hearing said they foresaw problems ahead.  

W. Brett Graham, the managing director of Leavitt Partners’ Center for Exchange Intelligence, 
said ongoing problems associated with ACA implementation will result in negative 
consequences for open enrollment. He told subcommittee members that “most, if not all, 
exchanges will experience a rocky enrollment period as they work to overcome both known and 
unknown operational challenges.”  

Edward Lenz, senior counsel for the American Staffing Association, represented the Employers 
for Flexibility in Health Care (E-FLEX) Coalition at the hearing. He testified that the health care 
law’s definition of full time employment as 30 hours of service per week is well below what most 
employers consider to be full time “and is creating perverse economic incentives to reduce 
employee hours.” 

http://energycommerce.house.gov/hearing/ppaca-pulse-check-part-2
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“Because the law requires employers to measure their workforces in 2014 to comply in 2015, 
the 30-hour definition is already having an adverse impact,” Lenz said in a statement. “Once the 
labor market shifts, employees won’t be able to recapture lost wages, flexible hours, or more 
generous benefits.” 

Congressional Budget Office Reports Individual Mandate Delay Would Increase the 
Number of Uninsured 

Delaying the individual mandate clause in the Affordable Care Act (ACA) until 2015 would raise 
the number of uninsured Americans by about 11 million in 2014 and reduce the expected 
coverage gains under the act by nearly 85%, according to a Congressional Budget Office (CBO) 
estimate. 

In a September 6 report, the CBO concluded that the mandate was expected to reduce the 
number of uninsured to 44 million. Without the individual mandate, it said, the number of 
uninsured people under 65 would likely only drop to 55 million. The report also said that 
delaying the individual mandate would raise premiums for health insurance purchased in the 
individual market in 2014.  

“Delaying the individual mandate for one year would undermine health reform just as the major 
coverage expansions are set to take effect in 2014,” said the Center for Budget and Policy 
Priorities, a non-profit organization that has championed the ACA. 

The CBO study was prompted by the House’s passage of a bill in July to delay the individual 
mandate until 2015. It broke down the figure of 11 million additional uninsured as follows: 

• Five million fewer people would have Medicaid coverage, 
• Four million fewer people would have employment-based coverage, and 
• Two million fewer people would have individual health care policies. 

Liberty University Petitions Supreme Court on the Affordable Care Act’s Employer 
Mandate 

Liberty University filed a petition on September 5 asking the U.S. Supreme Court to take 
another look at the so-called employer mandate within the Affordable Care Act (ACA). The law 
requires employers with more than 50 full-time employees to provide affordable healthcare 
coverage to employees and their dependents, and the law assesses a penalty on employers 
who refuse to comply. Earlier this year the Obama administration announced that it was 
delaying the implementation of the employer mandate until 2015.  

In July, the U.S. Court of Appeals for the Fourth Circuit issued a ruling that unanimously upheld 
the employer mandate. The ruling stated that, “Requiring employers to offer their employees a 
certain level of compensation through health insurance coverage is akin to requiring employers 
to pay their workers a minimum wage.”   

The petition filed by Liberty University, a Virginia-based Christian institution, asks the Supreme 
Court to consider whether the Fourth Circuit erred in its ruling on the employer mandate. It also 
asks whether Congress has the authority to impose taxes or fees on employers to enforce the 
health care mandate and whether portions of the law violate the Federal Religious Freedom 
Restoration Act. Specifically, Liberty, which was joined in its petition by two individuals, also 

http://www.cbo.gov/sites/default/files/cbofiles/attachments/hr2668_2.pdf
http://op.bna.com/hl.nsf/id/psts-9bgkeb/$File/lew.pdf
http://sblog.s3.amazonaws.com/wp-content/uploads/2013/07/Liberty-Univ.-ACA-4th-CA-7-11-13.pdf
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contends that including birth control on a list of mandated services violates the religious freedom 
of religiously affiliated employers. The Fourth Circuit did not address that issue. 

Anti-Smoking Campaign Exceeds Expectations  

According to a study published in the Lancet earlier this month, a graphic three-month anti-
smoking campaign prompted more than 200,000 U.S. smokers to quit in 2012. Half of them are 
expected to quit permanently.  

According to the U.S. Centers for Disease Control and Prevention (CDC), which launched the 
campaign and conducted the study, these results far exceeded the campaign’s goals of 500,000 
quit attempts and 50,000 successful quits.  

The initiative, called “Tips From Former Smokers,” was the first federally funded national multi-
media education campaign aimed at tobacco cessation. “Tips” presents the stories of real 
people who suffer from the complications of smoking-related diseases. One powerful video 
features an oral cancer survivor who now must rely on an artificial voice box in order to speak. 

Financial support for the $54 million initiative was provided by the Prevention and Public Health 
Fund, a creation of the Affordable Care Act (ACA). Sen. Tom Harkin (D-IA) who chairs the 
Senate Health, Education, Labor, and Pensions (HELP) Committee, authored the Prevention 
and Public Health title of the ACA. 

“The ‘Tips’ campaign is proof that the Prevention Fund is saving both lives and money,” Sen. 
Harkin said in a press release.  

The law created this “mandatory” fund to ensure a sustained national investment in public health 
initiatives, but subsequent legislation reduced the size of the fund by $6.25 billion over nine 
years. 

According to the CDC, smoking kills 440,000 Americans each year and costs $96 billion in 
direct health care expenses alone. The lead author of the “Tips” campaign study, Dr. Tim 
McAfee, director of the CDC Office on Smoking and Health, said in a press release, “This study 
shows that we save a year of life for less than $200. That makes it one of the most cost-
effective prevention efforts.” 

The CDC released a new series of “Tips” ads in 2013 and plans to do so again in 2014. 

Comprehensive Dental Reform Act Reintroduced in the Senate 

On September 18, Sen. Bernie Sanders (I-VT) reintroduced legislation to expand dental 
coverage to millions of Americans through Medicare, Medicaid, the Affordable Care Act and the 
Department of Veterans Affairs. The bill, S. 1522, the Comprehensive Dental Reform Act of 
2013, also aims to expand access to dental care by: 

• increasing funding for more community-based care,  
• increasing the number and diversity of oral health professionals,  
• educating dental and non-dental health professionals to better meet the oral health 

needs of vulnerable populations, and  
• funding research on prevention and disease management.  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61686-4/abstract
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Rep. Elijah Cummings (D-MD) filed the companion bill, H.R. 3120.  

Earlier in September, Sen. Sanders convened a panel of experts on the crisis in access to oral 
health care to give testimony before the Senate Subcommittee on Primary Health and Aging. 
Among the witnesses was Dr. Frank Catalanotto, Professor and Chair of the Department of 
Community Dentistry & Behavioral Science at the University of Florida College of Dentistry. Dr. 
Catalanotto is also Vice Chair of the Board of Directors of Oral Health America and a Past 
President of ADEA (2004-05). 

Dr. Catalanotto outlined some of the challenges related to access to oral health care in the U.S. 
and shared some alarming statistics. He told the committee that 48% of children enrolled in 
Medicaid are not receiving preventive dental services and 77% are not receiving restorative 
services. He also touched on the reasons why so few dentists participate in Medicaid. Factors 
include low Medicaid reimbursement rates, the high overhead costs of private dental practices, 
and the high cost of dental education.  

“Bottom line,” Dr. Catalanotto testified, “we need an oral health workforce that is less expensive 
than dentists to deliver routine dental services so that dentists can focus on more complex 
procedures.” 

He concluded by informing the committee of some large not-for-profit oral health provider 
groups that could serve as models for lowering the cost of oral health care and improving 
access.  

A new Government Accountability Office (GAO) report, produced at Sen. Sanders’ request, 
supported the Senator’s contention that America faces a “dental crisis.”  The report found that 
the percentage of Americans with dental coverage has changed little since 1996, despite an 
increase in the number of children covered through publically funded health programs. 

Food and Drug Administration Seeks to Curb Painkiller Abuse 

New Food and Drug Administration (FDA) labeling rules announced September 10 will change 
the wording on labels for “extended release” and “long-acting” opioid analgesic painkillers such 
as OxyContin, in an attempt to prevent abuse. 

Although the current labels of such drugs say they should be used for “moderate to severe 
pain,” the new rules will drop the word “moderate” and specify that the pain must be “severe 
enough” to mandate around-the-clock treatment for patients without other options. 

“Today’s action demonstrates the FDA’s resolve to reduce the serious risks of long-acting and 
extended release opioids while still seeking to preserve appropriate access for those patients 
who rely on these medications to manage their pain,” FDA Commissioner Margaret A. Hamburg 
said in a statement. 

The agency’s action comes at the behest of Physicians for Responsible Opioid Prescribing, a 
New York-based advocacy group. But the FDA refused to grant the group’s request to set a 
maximum daily dose for such drugs, as well as a maximum duration of 90 days for use in 
treating pain. 

 

http://www.gao.gov/products/GAO-13-754
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm367726.htm
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The FDA also declined to approve the group’s request to take action on all opioid analgesics, 
including immediate-release drugs such as Vicodin and Percocet.   

Demise of the Defense of Marriage Act Affects Financial Aid  

This summer’s Supreme Court ruling striking down the Defense of Marriage Act (DOMA) will 
change how the federal government calculates some students’ eligibility for financial aid. 

DOMA, the federal law that defined marriage as the union between one man and one woman, 
prevented the federal government from considering same-sex spouses as married individuals 
when evaluating a family’s financial needs. With the striking down of DOMA, dependent children 
of same-sex couples will now be required to report both parents’ incomes when applying for 
need-based financial aid. Married students in same-sex unions will be required to report their 
spouses’ incomes as well. This change may mean less financial aid for those families with 
additional income from a same-sex spouse and more financial aid for families in which the 
same-sex spouse has other dependents. 

In order to qualify for need-based financial aid, students must file the Free Application for 
Federal Student Aid (FAFSA), which is used to determine financial-aid eligibility. Last April, prior 
to the DOMA ruling, the U.S. Department of Education announced plans to revise the FAFSA 
beginning in 2014 in recognition of the growing number of families formed by same-sex couples. 
The gender-specific terms “mother” and “father” will be replaced with the gender-neutral term 
“parent,” and dependent students will have the option of describing their parents’ marital status 
as "unmarried and both parents living together."  

The majority of federal financial aid for dental students comes from Federal Unsubsidized 
Stafford and Grad PLUS Loans, neither of which is based on financial need.  However, 
institutions with any campus-based financial aid (e.g., grants, scholarships, loans) that is based 
on financial need may want to revisit their awarding policies in light of this action. 

At the time of the announcement, U.S. Secretary of Education Arne Duncan said, "These 
changes will allow us to more precisely calculate federal student aid eligibility based on what a 
student's whole family is able to contribute and ensure taxpayer dollars are better targeted 
toward those students who have the most need, as well as provide an inclusive form that 
reflects the diversity of American families." 

Regulatory Reform Bill Moves Through House Committee 

On September 18, the House Small Business Committee passed a bill requiring regulators to 
perform more analyses of the cost of new regulations. 

The committee adopted the Regulatory Flexibility Improvements Act by voice vote. The measure 
has strong support from a variety of business groups, which say small businesses are 
overburdened by excessive regulation. Democrats and consumer groups say it would slow 
down the process of establishing regulations to protect the public and substantially increase the 
cost of agency actions. 

The bill cleared the House Judiciary Committee in July and is sponsored by Small Business 
Committee Chairman Sam Graves (R-MO) and Rep. Spencer Bachus (R-AL). A similar bill 
passed the House in 2011, but never moved in the Democrat-controlled Senate. 

http://www.gpo.gov/fdsys/pkg/BILLS-113hr2542ih/pdf/BILLS-113hr2542ih.pdf
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“Not all regulations are bad, but they can become an unnecessarily costly and time-consuming 
burden on small firms,” Rep. Graves said in a statement. “Federal agencies are churning out 
regulations at a record pace, and too much red tape hampers economic growth.” 

The vote came after the Congressional Budget Office (CBO) determined the legislation would 
cost the federal government $45 million over five years. 

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 

http://www.adea.org/professional_development/adea_scholarships_awards_fellowships/Pages/ADEASunstarAmericasIncHarryWBruceJrLegislativeFellowship.aspx
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Governmental Relations, at KnightY@ADEA.org. Applications are accepted on a year-round 
basis. 
 
Congressional Resources 
 
For those interested in following the congressional proceedings, please access the U.S. House 
or Senate by way of the following links: 
 

• U.S. House of Representatives: House Website 
 

• U.S. Senate: Senate Website 
 

• 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 may search for additional 
federal government funding opportunities at grants.gov. 
 
PAR-12-283 
NIDCR Dentist Scientist Pathway to Independence Award (K99/R00)  
National Institutes of Health — Department of Health and Human Services 
Grant Information 
 
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 

mailto:KnightY@ADEA.org
http://www.house.gov/
http://www.senate.gov/
https://twitter.com/ADEAAGR
http://www.grants.gov/
http://www.grants.gov/web/grants/view-opportunity.html?oppId=200533
http://www.grants.gov/web/grants/view-opportunity.html?oppId=153413
http://www.grants.gov/web/grants/view-opportunity.html?oppId=163533
http://www.grants.gov/web/grants/view-opportunity.html?oppId=121094
http://www.grants.gov/web/grants/view-opportunity.html?oppId=115833
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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 

 
Quotable 

 
“The mind is not a vessel to be filled, but a fire to be kindled.”  

Plutarch~ c. AD 46 – 120 

 
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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