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Millions Could Gain Dental Coverage Through the Affordable Care Act 
 
With the inclusion of pediatric oral health services as an essential benefit under the Affordable 
Care Act (ACA), millions of children are poised to gain dental coverage over the next five 
years. Some adults will also receive dental benefits as the law is implemented.  
 
The American Dental Association (ADA) estimates that 8.7 million children will receive dental 
coverage through the ACA, but according to a November article in The Wall Street Journal, 
some experts place that number at 5 million. 
 
The ACA is expanding Medicaid eligibility in many, though not all, states. Twenty-nine states 
currently offer at least some dental coverage to adults through Medicaid. The other states 
offer adults emergency-only coverage or none at all. 
 
Consumers purchasing insurance through the new health insurance marketplaces have the 
option of purchasing dental coverage separately or as part of their medical insurance plan. 
The Journal reports that these plans vary considerably in how they structure their deductibles. 
As a result, some plans may cost consumers more than they would pay out-of-pocket for the 
care they receive. Out-of-pocket maximums also vary by state, but stand-alone pediatric 
dental plans in the federally-run exchanges have limits set at $700 for one child and $1,400 for 
two or more children. 
 
Medicare does not cover routine dental care, and it is anticipated that many consumers, 
especially older adults, will continue to rely on charitable and subsidized care for their dental 
needs.  Oral Health America has launched a website, toothwisdom.org, to link older adults 
with oral health resources in their states, including care sites, financial tools and social support 
services, such as transportation. 
 
The Wall Street Journal also quoted Dr. Richard W. Valachovic, D.M.D., M.P.H., ADEA 
President and CEO, on the safety-net role that dental schools play in providing routine and 
specialty oral health care at reduced fees.  
 
Stricter Gainful Employment Rules May be on the Horizon  

In order to participate in federal student aid programs, the Higher Education Act (HEA) 
requires career education programs to “prepare students for gainful employment in a 
recognized occupation.” Under gainful employment regulations, Title IV loans can only be 
disbursed to eligible students enrolled in programs that lead to gainful employment in a 
recognized occupation. The HEA defines the programs subject to this requirement as non-
degree programs at all colleges and most degree programs at for-profit colleges. As for 
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academic dentistry, gainful employment regulations apply to allied or advanced dental 
education programs that terminate with the awarding of a certificate but not a degree. 

Currently, the Department of Education (DE) is convening negotiated rulemaking sessions. On 
November 8, DE convened its second Gainful Employment Negotiated Rulemaking session. 
The department released draft rules for discussion purposes a week prior to the three-day 
meeting.  

The draft rules which federal negotiators debated in the November meeting would judge 
programs based not only on their graduates' student-loan-debt burdens, but also on their 
former students' ability to repay their loans, whether or not the students graduated. 
Furthermore, the rules would require risky programs to seek federal approval to award aid and 
would require all programs to have the necessary state and accreditor approvals to qualify 
students to sit for licensing examinations. Programs at risk of losing eligibility at the end of a 
year would have to set aside money for borrower relief, either through a letter of credit, a 
state guarantee or the federal withholding of student-loan dollars.  

It could be months or longer before a Notice of Proposed Rulemaking is published. In the 
meantime, stakeholders are certain to continue making their views known on the proposed 
standards. For more on this topic, see last month’s coverage in the ADEA Washington Update. 

Democrats Split Over House Health Insurance Bill  

By a wide margin, the House of Representatives passed legislation that would give insurance 
companies one more year to sell policies that do not meet the requirements of the Affordable 
Care Act. The House bill, formally known as the Keep Your Health Plan Act of 2013, is not 
expected to be taken up by the Senate. President Obama has also promised to veto it, which 
means it has no chance of becoming law.  

The November 15 vote was 261 to 157, and included the backing of 39 Democrats who broke 
ranks with their leadership. In the past month, millions of Americans have received notices that 
their insurance policies would be cancelled because they did not meet the minimum 
requirements set forth in the ACA, setting off a storm of criticism against the administration 
and President Obama, who had said repeatedly that Americans could keep their health 
insurance if they liked it.  

The two-page House bill was an attempt to fix that problem. But insurance company 
executives and Democratic congressional leaders made clear that allowing two types of 
plans—those that meet the ACA requirements and those that don’t—would make it far more 
difficult for the new plans offered by the state health insurance exchanges to attract enough 
customers (especially young and healthy ones) to make the new plans viable.  

Prior to the vote, Democratic leaders predicted that no more than 25 Democratic 
Representatives would defect. Many of the 39 Democratic votes came from members who will 
be in tough reelection fights next year. Nineteen of the Democratic votes came from members 
who had not yet been elected to the House when the ACA became law in 2010. 

Reaction to Administration’s Fix for Cancelled Health Policies  
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Insurers and state insurance regulators, caught off guard by President Obama’s November 14 
announcement that insurance companies could temporarily keep people on policies that had 
been slated for cancellation, were still assessing the impact of the order several days later, CQ 
HealthBeat News reported. Obama held a closed-door meeting with insurance executives the 
day after his announcement for what he said were “collaborative” discussions. 

During the preceding weeks, millions of Americans had received cancellation notices in the 
mail because their policies did not include all of the ten “essential benefits” required by the 
Affordable Care Act. The cancellation notices had become problematic for the president, 
because in his campaign to pass the Affordable Care Act, he repeatedly told Americans they 
could keep their health insurance policies if they liked them.  

The president’s announcement, made during a television appearance just a day before the 
House of Representatives voted to allow people to keep their health plans for another year, 
raised three immediate questions. Because the president’s order does not appear to obligate 
insurers to let people keep plans that had been cancelled previously, it was unclear how 
insurers would react. It was also not clear whether state insurance regulators, who are the chief 
overseers of their insurance markets, would consider the Obama directive to have the force of 
law. Finally, it was unclear what rates insurers would charge individuals to keep previously 
cancelled plans because renewal rates for 2014 had not been calculated.  

CQ HealthBeat News pointed out that the proposed fix presented a separate set of issues for 
each state. Some states, led by Washington, said they would continue to forbid plans that did 
not meet the minimum benefit requirements. Others states, like California and Florida, said 
the president’s plan was acceptable, while Texas insurance regulators said insurance company 
plans did not need their approval.  

Senate Challenges Use of Military Benefits by For-Profit Colleges 

For the second time in two years, Congress is trying to close a loophole critics say is used by 
for-profit colleges to target veterans and the generous Department of Defense (DOD) tuition 
grants they receive. Federal law prohibits for-profit colleges from receiving more than 90% of 
their funding from federal financial aid programs that are part of Title IV of the Higher 
Education Act. But that figure does not include money from the Post-9/11 GI Bill or DOD 
tuition assistance programs.  

A Senate bill, the Protecting our Students and Taxpayers (POST) Act, and a similar House bill 
propose to drop the maximum to 85% — its original ratio until 1998 — and change the 
definition of federal revenue to include not just federal student aid from the Department of 
Education but all federal funding.  

According to Sen. Dick Durbin (D-IL), the second-ranking Democrat in the Senate and a bill 
sponsor, for-profit colleges received $32 billion in FY12 through Pell Grants and federally 
backed student loans. “The loophole makes service members and veterans prime targets of 
for-profit schools,” Durbin said on the Senate floor on November 8, the day he introduced the 
bill. “They are all over these service members and veterans to sign them up because they 
bring in more federal dollars,” he added, according to a report in CQ Roll Call.  
 
A two-year investigation by the Senate’s Health, Education, Labor and Pensions Committee 
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found that for-profit colleges and universities sometimes engage in “aggressive” and 
“deceptive” recruiting practices, and that their students experience inflated tuition prices and 
high drop-out and default rates on their student loans, according to the CQ article. For-profit 
colleges enroll only about 12% of all college students yet account for almost half of student 
loan defaults, Durbin said in a press release issued on the day the bill was introduced.  
 
Supporters of the bill say lowering the maximum amount of federally funded tuition from 90% 
to 85% will help insure that for-profit colleges retain high enough standards to attract a 
student body where at least 15% of students cover the costs of tuition out of their own 
pockets and not through taxpayer-funded federal education grants.  
 
The Association of Private Sector Colleges and Universities, the trade group that represents 
the for-profit educational sector, says the government is already taking steps to curb 
predatory marketing to veterans and make sure that they choose schools that fit their needs. 
The group’s president, former Rep. Steve Gunderson, told a Senate hearing in June 2013 that 
there were poorly performing universities in every part of higher education, and that Congress 
was simply demonizing the private sector. The group has also said the change will make it 
harder for veterans to get the education they deserve. 
  
Senate Approves the Children’s Hospital Graduate Medical Education Payment Program 
Reauthorization 

The Senate passed by unanimous consent legislation (S.1557) that would reauthorize funds for 
the Children’s Hospital Graduate Medical Education (CHGME) Payment Program through 
fiscal year 2018. The bipartisan Children’s Hospital GME Support Reauthorization Act of 2013 
reauthorizes the program at $300 million annually. The House must approve the bill before it 
becomes law.  

The CHGME program supports graduate medical education (GME) programs at freestanding 
children’s hospitals. It is administered by the Health Resources and Services Administration 
(HRSA) and funded under the Public Health Service Act.  

Calls for Continued Funding of the Prevention and Public Health Fund 

A national group of leaders from the cancer treatment, research and business communities has 
called on congressional budget leaders to continue to fund the Prevention and Public Health 
Fund at current levels, and not divert monies to other uses. The fund was established as part 
of the Affordable Care Act (ACA) to provide sustained national investments in prevention and 
public health. In a November 6 letter, 14 directors of National Cancer Institute-designated 
comprehensive cancer centers wrote budget and other congressional leaders asking that the 
federal government make “substantial, annual investments in prevention efforts to reduce the 
risk of cancer that are no less than their current level.”  

The 14 directors noted that 500,000 Americans will die of cancer in 2013, but that about half 
of those deaths could be prevented through better nutrition, more exercise and less smoking. 
The fund was cut by $6.25 billion over ten years beginning in 2012 in order to avoid cuts to 
Medicare payments and temporarily extend unemployment benefits. The letter asserted it was 
a “false choice” to claim that avoiding Medicare cuts and an extension of unemployment 
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benefits could only come at the expense of cancer prevention, treatment and research 
funding.  

Recently, the fund has been the target of numerous attempts to defund it, primarily by House 
Republicans who are against the ACA; it has often been referred to as “low hanging fruit” 
because whenever there is a need to find a funding source in Congress it seems that this fund 
goes to the top of the list. 

Accountable Care Organizations May be Required to Assume Some Financial Risk 

Accountable Care Organizations (ACOs) work by making a group of providers jointly 
accountable for their patients’ health across care settings. The model encourages care 
coordination to improve patient health and save money by avoiding unnecessary tests and 
procedures. The ACO model has gained the attention of some oral health care providers as a 
possible vehicle for delivery of care. 

ACOs represent a significant departure from the traditional fee-for-service payment model in 
which providers make money each time they charge for a service. Under the Affordable Care 
Act, ACOs can contract with Medicare to participate in Medicare Shared Savings Programs, 
which allow the ACOs to recoup money when they meet certain targeted savings goals.  

In a meeting in November, members of the Medicare Payment Advisory Commission, an 
independent congressional advisory agency on Medicare issues known as MedPAC, raised the 
question of whether ACOs should also accept some financial risk — and not just financial 
benefits — if they fail to meet those targets. 

Medicare’s current three-year ACO contracts, which begin to expire in 2015, are essentially 
risk free, and many MedPAC members say they now favor more use of a two-sided approach 
that would allow the ACOs to share in both potential monetary rewards and penalties, 
according to a November 7 report in CQ HealthBeat News.  

There are currently 252 ACOs, which provide health care to 4.1 million Medicare recipients. 
“Ultimately, these ACOs need to be accountable for delivering on outcomes including costs 
lower than fee-for-service,” CQ quoted MedPAC member Scott Armstrong of Group Health 
Cooperative in Seattle as saying. The MedPAC commissioners are going to consider whether 
they want to provide guidance for increasing the financial accountability of ACOs in their next 
report to Congress and the Centers for Medicare and Medicaid Services (CMS).  
 
Several MedPAC members nonetheless stressed that any move towards risk-sharing needed 
to be gradual, and wondered whether even greater financial incentives were needed to bring 
more ACOs into the Medicare fold. “We kind of need to make … fee-for-service less 
attractive, so that we keep moving forward,” said MedPAC Commissioner Craig Sammit of 
HealthCare Partners in Torrance, Calif. 
 
Murthy Nominated as U.S. Surgeon General 

President Obama has nominated a new Surgeon General of the United States, Dr. Vivek 
Hallegere Murthy, who co-founded and is president of Doctors for America. The group of 
16,000 physicians and medical students advocate for the Affordable Care Act and other 
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legislation aimed at improving health. It was originally known as Doctors for Obama when it 
was founded in 2008. 

The White House announced the nomination of Murthy on November 14. He has been an 
attending physician and instructor at Brigham and Women’s Hospital at Harvard Medical 
School since 2006. Murthy would succeed the acting Surgeon General, Rear Admiral Boris 
Lushniak, who took over in July after Dr. Regina Benjamin completed her four-year term. 

The Surgeon General, who must be confirmed by the U.S. Senate, is the chief public health 
officer in the United States, and head of the U.S. Public Health Service Commissioned Corps, a 
group of 6,500 health professionals who are on 24-hour call in case of public health 
emergencies. The position can also serve as a bully pulpit for Surgeon Generals who wish to 
promote more healthy work and lifestyle habits among Americans, including bringing 
attention to the lack of oral health care in America, which has been done by a past Surgeon 
General.  

Murthy also helped to found two technology companies related to medicine: Trial Networks, a 
cloud-based platform for pharmaceutical and biotechnology trials; and Epernicus, a 
networking site for research scientists, Reuters reports. In 2011, he was appointed to the 
Advisory Group on Prevention, Health Promotion, and Integrative and Public Health, an 
advisory prevention group created under the ACA.  

Murthy received his undergraduate degree from Harvard University, an MBA from Yale School 
of Management and his medical degree from Yale School of Medicine.  

Looking Forward—What’s on the Congressional Agenda 

In the coming weeks, Congress needs to replace the current Continuing Resolution (CR) (P.L. 
113-46) that will expire on January 15. There is still movement around negotiating a deal to re-
do the automatic spending cuts under sequestration. According to CQ HealthBeat News, 
Majority Leader Sen. Harry Reid (D-NV) declined to comment when asked whether he could 
support the fall-back option suggested by Speaker John Boehner (R-OH) if there is no 
conference committee deal. If no deal, another CR would lock in the scheduled sequester 
cuts, 5% across the board, for the rest of FY14. 

Sen. Chris Coons (D-DE) indicated that Democrats would likely accept a CR based on the 
sequester cuts if there is no other deal. “If the alternative is shutting the government down, 
we’ll fund the continuing operation of the government,” he said. Sen. Jeff Sessions (R-AL) said 
he would support a last-ditch CR at the sequester level, adding “We’ll have to. Absolutely.” 
Senate Appropriations Chair Barbara Mikulski (D-MD) was not receptive to the idea of a 
sequester-linked CR, saying “That’s a ship that you can float it, but it’s a ship that won’t sail.” 

Also, there is some momentum to raise the hourly minimum wage from $7.25 to $10.10. Sen. 
Tom Harkin has filed (S.1737) to initiate the debate. Sen. Susan Collins (R-ME) would like to 
raise the workweek threshold from 30 to 40 hours per week for workers covered by the 
employer mandate under the Affordable Care Act. Sen. Collins’ bill (S. 1188) is being seen as 
an alternative to the minimum wage bill. 
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Now that the “nuclear option” has been exercised in the Senate, which removes the 
requirement to have a super-majority (60 votes) to confirm a judicial or executive nominee, the 
stage is set for the consideration of key nominees.  The Senate will consider three nominees to 
the D.C. Circuit Court of Appeals.  The D.C. Circuit Court has broad powers of review which 
include such matters as air and water rules, nuclear plant safety, insider trading and, of course, 
the Affordable Care Act. Also, up for consideration is Rep. Watt (D-NC) for the Federal 
Housing Finance Agency, Jeh Johnson for the Department of Homeland Security and Janet 
Yellen to lead the Federal Reserve.  

Lastly, on February 7, 2014, the U.S. government will hit the congressionally imposed debt 
ceiling limit again.  Therefore, if the suspension of the debt ceiling is not extended on or 
before the February date, the Treasury will have no room to borrow under standard operating 
procedures. If that should happen, the Treasury would have to begin employing extraordinary 
measures to allow continued borrowing for a limited time. The Congressional Budget Office 
(CBO) projects that those measures would probably be exhausted sometime in March 2014. 

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 
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about and contributing to the formulation of federal public policy with regard to dental 
education, dental research, and the oral health of the nation. Funded through the generous 
support of Sunstar Americas, Inc., the student intern will be a member of the ADEA AGR staff 
and will participate in congressional meetings on Capitol Hill, coalition meetings, and policy 
discussions among the ADEA Legislative Advisory Committee (ADEA LAC) and ADEA AGR 
staff.  
 
An applicant must be a full-time predoctoral, allied, or advanced dental student, resident or 
fellow whose institution is willing to work with the student to identify an appropriate time, 
consisting of six weeks during the school year, to pursue the internship. For additional 
information, please email Yvonne Knight, J.D., ADEA Senior Vice President for Advocacy and 
Governmental Relations, at KnightY@ADEA.org. Applications are accepted on a year-round 
basis. 
 
Congressional Resources 
 
For those interested in following the congressional proceedings, please access the U.S. House 
or Senate by way of the following links: 
 

• U.S. House of Representatives: House website 
 

• U.S. Senate: Senate website 
 

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

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

 
“I have come to the conclusion that politics are too serious to be left 

to the politicians.” 
 

Charles de Gaulle 
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