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HRSA Announces New Grant Opportunities for Dental Programs 
The Patient Protection and Affordable Care Act (P.L. 111-148), the health care reform legislation that was 
signed into law by President Barack Obama on March 23, 2010, included a number of important new grant 
opportunities for academic dental institutions, including dental, dental hygiene, and certain advanced dental 
education programs. The new statute reauthorized Title VII of the Public Health Service Act, which changed 
the section through which dentistry programs are funded. The law separated Section 747: Primary Care 
Medicine and Dentistry into two sections, 1) Section 747: Primary Care Training and Enhancement and 2) 
Section 748: Training in General, Pediatric, and Public Health Dentistry. ADEA, in coalition with the American 
Dental Association (ADA) and the American Academy of Pediatric Dentistry (AAPD), advocated for these 
grants that can be used to support 1) faculty development, 2) dental faculty loan repayment, and 3) planning, 
developing, operating, or participating in professional dental training programs.  
 
General dentistry and pediatric dentistry residency programs were also reauthorized, with the addition of 
public health dentistry in the new dental section.  
 
The Health Resources and Services Administration (HRSA) announced the new opportunities on April 28, 
2010, and applications are due on May 28, 2010. HRSA explained how the grants can be used as: 
 
1) Predoctoral Training in General, Pediatric or Public Health Dentistry, and Dental Hygiene (HRSA-

10-262)  
 
a. Funds may be used to plan, develop, and operate, or participate in, an approved professional training 

program in the field of general dentistry, pediatric dentistry, or public health dentistry for dental or 
dental hygiene students, dental hygienists, or other approved primary care dental trainees, that 
emphasizes training for general, pediatric, or public health dentistry 
 

b. Funds may be used to provide financial assistance to dental or dental hygiene students, or practicing 
dental hygienists who are in need thereof, and who are participants in any such training program, and 
who plan to work in the practice of general, pediatric, or public heath dentistry or dental hygiene 
 

c. Funds may be used in support of an accredited master’s in public health program for dental and dental 
hygiene students in need of such support. Note that support is limited to students only 
 

d. Funds may be used to meet the costs of projects to establish, maintain, or improve predoctoral training 
in primary care dentistry (general, pediatric, and public health dentistry and dental hygiene) programs 

 
2) Postdoctoral Training in General, Pediatric and Public Health Dentistry (HRSA-10-261)  

 
a. Funds may be used to plan, develop, and operate, or participate in, an approved professional training 

program in the fields of general dentistry, pediatric dentistry, or public health dentistry for dental 
residents, or practicing dentists or other approved primary care dental trainees that emphasizes 
training for general, pediatric, and public health dentistry  
 

b. Funds may be used to provide financial assistance to dental residents or practicing dentists who are in 
need thereof, and who are participants in any such training program, and who plan to work in the 
practice of general, pediatric, or public heath dentistry 
 

c. Funds may be used in support of an accredited master’s degree in public health program for dental 
residents in need of such support. Note that support is limited to residents only 
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d. Funds may be used to meet the costs of projects to establish, maintain, or improve postdoctoral 
training in primary care dentistry programs 

 
3) Faculty Development Training in General, Pediatric, and Public Health Dentistry and Dental 

Hygiene (HRSA-10-263) 
 

a. Funds may be used to plan, develop, and operate a program for the training of oral health care 
providers who plan to teach in general, pediatric, public health dentistry, or dental hygiene  
 

b. Funds may be used to provide financial assistance in the form of traineeships and fellowships to 
dentists who plan to teach or are teaching in general, pediatric, or public health dentistry 
 

c. Funds may be used to meet the costs of projects to establish, maintain, or improve dental faculty 
development programs 

 
4) Dental Faculty Loan Repayment (HRSA-10-260)  

 
a. Funds may be used to plan, develop, and operate a dental faculty loan repayment program for faculty 

engaged in primary care dentistry, to include general dentistry, pediatric dentistry, public health 
dentistry, and dental hygiene 
 

b. Individuals participating in the program must agree to serve as full-time faculty members 
 

c. The program must agree to pay the principal and interest on the outstanding student loans of the 
individuals. Upon completion by an individual of each of the first, second, third, fourth, and fifth years 
of service, the program shall pay an amount equal to 10, 15, 20, 25, and 30 percent, respectively, of 
the individual’s student loan balance as calculated based on principal and interest owed at the 
initiation of the agreement 

  
The grants will be for five years and are funded through the P.L. 111-5, the American Recovery and 
Reinvestment Act of 2009 (ARRA, also known as the Stimulus Bill) and the fiscal year 2010 appropriations. 
They will total approximately $20 million. The report, which accompanied the fiscal year 2010 appropriations 
legislation, stated that not less than $15.1 million should be allotted to general dentistry and pediatric 
dentistry residency programs. The language was inserted prior to passage of P.L. 111-148, when dentistry 
was in the same section as medicine.   
 
As most of these are new programs, neither Congress nor HRSA knows the level of need for funding in these 
areas. It is expected that Congress and the administration will gauge interest and need based on the number 
of applications they receive. 
 
HRSA is also requesting volunteers to review the new grant programs. They are asking interested individuals 
to visit www.hrsa.gov/grants/reviewers/index.html.  
 
EHR Challenges for Dental School Clinics  
ADEA has been involved on issues surrounding Health Information Technology (HIT) and the ability of dental 
school clinics to receive electronic health records (EHR) Medicaid incentives.  
 
As reported previously in the ADEA Washington Update, under the HIT provisions of the American 
Recovery and Reinvestment Act of 2009 (ARRA) dentists are specifically included in the list of “eligible 
professionals” who can qualify for ARRA funding to incentivize health care providers to implement electronic 
health records(EHRs).Dental school clinics are not directly eligible for these incentives, but (at the instigation 
of University of Medicine and Dentistry of New Jersey Dental School Dean Cecile Feldman) a provision was 
included in the statute that allows individual dentists to reassign their EHR Medicaid incentives to dental 
school clinics.  
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This provision notwithstanding, most dentists and dental school clinics face significant challenges in 
qualifying for significant EHR incentives. During the past year ADEA has been attempting to overcome these 
challenges. We have had limited success in getting policymakers to understand that, while dentists are 
“eligible professionals,” for all practical purposes providers of oral health care services and their 
patients are completely overlooked with respect to the funding, implementation, and operation of the 
HIT infrastructure.  
 
To that end, ADEA has: 
 

• Retained the services of legal counsel who is expertly versed on Health Information Technology 
issues  

 
• Met with Dr. David Blumenthal, the HIT czar (August 5, 2009) 

 
• Submitted comments on the draft definition of “Meaningful Use” (June 26, 2009)  

 
• Submitted an “ADEA Matrix Demonstrating Applicability of the HIT Policy Committee’s Objectives and 

Measures to Academic Dental Institutions” (October 27, 2009) 
 

• Submitted extensive comments (attached) to the Centers for Medicare and Medicaid Services (March 
15, 2010) on the Proposed Rule 

 
• Met with the staff of Senator Debbie Stabenow (D-MI), who has taken a leadership role in the 

Senate on issues related to EHR incentives (April 15, 2010) 
 

• Collaborated with Senate staff to draft a “Dear Colleague” letter to the Centers for Medicare and 
Medicaid Services (CMS) from Senator Stabenow and other senators, urging the agency to consider 
ADEA proposals to alleviate EHR challenges for dental school clinics  
 

• Met with the Senate Finance Committee staffer responsible for HIT issues (April 21, 2010)   
 
In comments to CMS, ADEA discussed modifications and clarifications to the Proposed Rule that CMS 
should make to ensure that all dentists and dental clinics have a reasonable opportunity to qualify for EHR 
incentives. If the issues discussed in our comments are not addressed, few (if any) dentists will actually 
implement or use certified EHR technology, because virtually no dentists will be able to qualify for 
any EHR incentives.  
 
The following are a few of the issues we have raised with regard to modifying the Proposed Rule:  
  

1. The 30% Medicaid Population Requirement 
The provision requires that an eligible professional must have “at least 30 percent of the 
professional’s patient volume attributable to individuals who are receiving medical assistance under 
Medicaid.” 

 
2. Many of the Proposed Rule's Meaningful Use Criteria are Inapplicable to Dentists and Oral 

Health Care  
The Proposed Rule offers no guidance on whether or how a dentist must comply with those criteria to 
qualify for Medicaid EHR incentives. 

 
3. Certification of Dental EHRs 

No dental electronic health records (her) available today have been certified as interoperable by the 
Certification Commission for Health Information Technology.  
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4. Transfer of Medicaid EHR Incentives 
The Proposed Rule interprets the provision as permitting, but not mandating, an eligible professional 
to transfer his/her Medicaid EHR incentives to an employer or other entity to which the eligible 
professional has transferred his/her payments for services. 

 
ADEA intends to continue to pursue remedies to the impediments that stand in the way of dentists and dental 
school clinics receiving EHR incentives. Likewise, we will on a regular basis provide an update on our efforts 
and progress.  
 
Congress Enacts Student Loan Legislation 
The Health Care and Education Reconciliation Act of 2010 (P.L. 111-152) was passed by the U.S. Senate 
and House of Representatives on March 25, 2010. The bill contains many of the provisions in the Student 
Aid and Fiscal Responsibility Act (SAFRA), which originally passed in the House of Representatives in 
September 2009. Since congressional rules dictate that only one reconciliation bill can pass each fiscal year 
and SAFRA contained considerable cost savings, the bill was combined with the health care reform “fixers” 
bill.  
 
The bill ended the Family Federal Education Loan (FFEL) Program and moved all new federal student loans 
to the Direct Loan (DL) Program. FFEL program loans were made through private lenders but reinsured by 
the government. Direct Loans originate from the federal government. The Congressional Budget Office 
(CBO) estimated that this change will save $61 billion over 10 years. The legislation allows borrowers who 
have at least one loan from two of the following programs to consolidate into a Direct Consolidation loan from 
July 1, 2010 to July 1, 2011: FFEL, DL, or a loan purchased by the Department of Education under the 
Ensuring Continued Access to Student Loans Act (ECASLA).  
 
Income-Based Repayment (IBR) was expanded in the bill. IBR is a program in which many new dental 
school graduates and residents enroll. For residents, it takes the place of economic hardship deferments, 
and dental residents who do not receive stipends can enroll in this program and make no payments during 
their residencies. Starting on July 1, 2014, the payments of new borrowers will be 10% of the difference 
between 150% of the federal poverty level and adjusted gross income. (If there is no income, then no 
payments are made.) After 20 years of payments, the loan is forgiven. Before enactment of this law, IBR 
payments were 15% of the difference between 150% of the federal poverty level and the borrower’s adjusted 
gross income, and any amount left after 25 years of payments was forgiven. 
 
The bill closed a shortfall in the Pell Grant program, included mandatory funding for Pell Grants, and linked 
future increases to Pell Grants with the Consumer Price Index (CPI). Pell Grants are a need-based federal 
grant offered to low-income undergraduates (and certain post-baccalaureate teacher certification students). 
 
ADEA collaborates with NDA on Capitol Hill for the 11th Annual NDA Lobby Day 
Members of the National Dental Association (NDA) kicked off their annual day on Capitol Hill with a private 
ribbon-cutting ceremony for the launch of the Deamonte Driver Dental Project’s first state-of-the-art mobile 
dental clinic. The festivities included walkthrough tours of the dental van followed by an awards ceremony 
honoring those who helped bring the project to fruition. Among those honored were Maryland Governor 
Martin O’Malley (D) and Maryland legislators including Senator Benjamin Cardin (D), Congressman Elijah 
Cummings (D), and State Senator Ulysses Currie (D). Others honored were the Chairman and CEO of 
Henry Schein, Inc., Stanley Bergman, who donated state-of-the-art technology and equipment for the van, 
and Jim Kitch, Vice President of ADI Mobile Health, the company responsible for constructing the dental 
van, and Ms. Alyce Driver, mother of Deamonte.  
 
The Deamonte Driver Dental Project is part of a school-based community initiative to increase access to care 
for uninsured and underinsured children in Prince George’s County, Maryland, and surrounding communities. 
The mobile clinic features three dental operatories, digital x-ray systems, internal and external flat screen 
HDTVs, and a software management program for data collection and case management. The project is 
administered by the Robert T. Freeman Dental Society, under the auspices of the NDA.  
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The day continued with an event on “Sustaining & Advancing Optimum Oral Health” at the Rayburn House 
Office Building, co-hosted by NDA President Dr. Walter R. Owens, Senator Cardin, and Congressman 
Cummings, and moderated by Dr. Leslie E. Grant, Chair of the NDA Legislative Committee. The audience 
was treated to a panel discussion on “Perspectives on Oral Health Care Reform,” including presentations by 
Dr. Leo E. Rouse, President-elect of ADEA and Dean of Howard University College of Dentistry, Mr. Ralph 
Fuccillo, President of DentaQuest Foundation, Mrs. Tanya Clay House, Director of Public Policy at The 
Lawyers Committee, and Ms. Myla Moss, Director of Congressional Relations and Regulatory Affairs at 
ADEA. Throughout the day, various congressional members provided brief comments to NDA members on 
their efforts relating to health care reform and the mission of the NDA. Following the event, NDA members 
met individually with congressional representatives across the Hill.  
 
New Recruiting Tool for USPHS Commissioned Corps and Opportunity for Dental Schools 
The new health care reform legislation (P.L. 111-148, the Patient Protection and Affordable Care Act) 
created a new program called the Public Health Sciences Track, which will train more dentists (among 
other health care providers) to serve in the U.S. Public Health Commissioned Corps. Students enrolled in this 
program will be offered scholarships through the Office of the Surgeon General (OSG) and will be required to 
perform two years of duty for every year of scholarship funds.  
 
The Commissioned Corps is one of the United States uniformed services, and its members work in areas 
such as public health, biomedical research, disease prevention, emergency response, and caring for 
underserved communities.  
 
The statute authorizes the Secretary of the Department of Health and Human Services to select sites that 
“grant appropriate advanced degrees in a manner that uniquely emphasizes team-based service, public 
health, epidemiology, and emergency preparedness and response.” The Secretary will look for locations at 
“existing and accredited, affiliated health professions education training programs at academic health centers 
in regions determined appropriate by the Surgeon General.” The legislation calls for the new program to 
graduate no less than 100 dental students per year. ADEA will keep you updated on this program as details 
are released. 
 
National Health Care Workforce Commission 
The new health care reform law also creates a “National Health Care Workforce Commission,” which will be 
a body that serves as a resource to Congress, the President, states, and localities on issues relating to 
meeting the demands for health care providers. 
 
The membership will consist of individuals who have expertise in health labor market and health care 
workforce analysis; health care finance economics; health care facility management; health care plans and 
integrated delivery systems; health care workforce education and training; or providing health care services. 
The commission will include at least one representative of health care workforce and health professionals, 
employers, third-party payers, interpretation of health care services and health economics research, 
consumers, labor unions, and educational institutions.   
 
The duties of the commission will include disseminating information on effective ways to develop and offer 
health care career pathways and recruit and retain workers. Additionally, the commission will produce an 
annual report that reviews the current and projected health care workforce supply and demand.  
 
Congress specifically asks the commission to review the following topics important to dental education:  

 
• Health care workforce education and training capacity  

 
• Education loan and grant programs in Titles VII and VIII of the Public Health Service Act, with 

recommendations on whether these programs should become part of the Higher Education Act 
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• Implications of new and existing federal policies that affect the health workforce, including Medicare 
and Medicaid graduate medical education (GME) policies, Title VII and Title VIII of the Public Health 
Service Act, the National Health Service Corps, the Higher Education Act, and other federal health 
care workforce programs 
 

• Health care workforce needs of special populations, such as minorities, rural populations, medically 
underserved populations, gender-specific needs, individuals with disabilities, and geriatric and 
pediatric populations 
 

• Recommendations creating or revising national loan repayment programs and scholarship programs 
to require low-income, minority medical students to serve in their home communities, if designated as 
medically underserved areas 

 
Finally, the new federal law states that education and training capacity for all levels of the oral health care 
workforce is a high-priority area. ADEA will continue to keep you informed as details on the workforce 
commission are released.  
 
Part-Time Clinicians Now Welcome at the National Health Service Corps  
The Patient Protection and Affordable Care Act (P.L. 111-148) gave the Secretary of the Department of 
Health and Human Services (HHS) the ability to waive the requirement that dentists and other health care 
providers work full-time to be eligible for the National Health Service Corps (NHSC) loan repayment program. 
In response, the NHSC has announced a New Loan Repayment Pilot Program for part-time clinicians. Part-
timers would need to complete a minimum of 20 hours per week in clinical practice and agree to a minimum 
of two years of obligated service. They would receive 50% of the amount that would otherwise be provided 
for full-time service.  
 
Interested participants can apply at http://nhsc.hrsa.gov/loanrepayment/halftime/default.htm. Applications are 
due on May 25, 2010.  
 
Additionally, the new law provides that the Secretary of HHS treat teaching as clinical practice for up to 20% 
of the period of obligated NHSC service. Teaching can count for up to 50% of the NHSC service obligation if 
the participant is teaching in a Title VII Teaching Health Center. The new law also increased the maximum 
annual NHSC loan repayment amount from $35,000 to $50,000, adjusted annually for inflation beginning in 
FY 2012.  
 
Finally, the new statute increased the authorized levels of funding for the NHSC. The newly authorized 
funding levels are: 

 
• $320,461,632 for FY2010  
• $414,095,394 for FY2011 
• $535,087,442 for FY2012  
• $691,431,432 for FY2013  
• $893,456,433 for FY2014  
• $1,154,510,336 for FY2015 
 

HHS Awards $372 Million in ARRA Prevention and Wellness Grants to 44 Communities 
The U.S. Department of Health and Human Services has announced awards of more than $372 million to 44 
communities to support public health efforts to reduce obesity and smoking, increase physical activity, and 
improve nutrition. The awards are part of the Communities Putting Prevention to Work initiative, a 
comprehensive prevention and wellness initiative funded under the American Recovery and Reinvestment 
Act of 2009. 
 
Of the 44 communities receiving grants, 23 are receiving funding for obesity prevention, 14 for tobacco 
cessation, and seven others for both obesity and tobacco cessation efforts. The awards are distributed 
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among communities of various sizes, with an average grant of $17.3 million to each large-city grantee; an 
average of $7.7 million to urban areas; an average of $4.7 million to small cities or rural areas; and an 
average of $1.3 million to tribes. 
 
To view a complete listing of grant awardees, visit www.hhs.gov/recovery/programs/cppw/grantees.html. 
 
To view a fact sheet on Communities Putting Prevention to Work, visit 
www.hhs.gov/recovery/programs/cppw/factsheet.html. 
 
To learn more about Communities Putting Prevention to Work, visit www.hhs.gov/recovery and 
www.cdc.gov/chronicdisease/recovery. 
 
ADEA Signs Child Nutrition Act Reauthorization Letter 
Congress is gearing up to reauthorize the Child Nutrition Act of 1966, and ADEA (along with ADA) has sent a 
letter to the House Committee on Education and Labor and the House Committee on Agriculture, asking 
them to clarify language in the law. Under current law, state and local agencies participating in the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC program) have been reluctant to 
incorporate oral health initiatives out of fears that doing so would threaten eligibility for federal WIC funds.  
 
The letter requests language that would authorize WIC programs to: 1) educate program participants about 
early childhood tooth decay and how to prevent the condition in young children through a balanced diet, good 
oral hygiene, and proper breastfeeding, bottle feeding, and training cup use, and 2) incorporate oral health 
screenings, assessments, and referrals to dentists into their locally administered programs, whether directly 
or in partnership with outside entities. 
 
ADEA Joins Health and Education Funding Coalition on Appropriations Letter 
Following President Obama’s Fiscal Year 2011 budget request, the Senate and House Appropriations 
Committees must determine funding allocations to all federal agencies. To ensure important investments are 
made in programs under the Departments of Education, Health and Human Services, and Labor, ADEA has 
joined a coalition of relevant stakeholders (including the ADA, Academy of General Dentistry, American 
Association for Dental Research, American Public Health Association, National Education Association, and 
National Head Start Association, among many others) in sending a letter to Chairmen of the Senate and 
House Appropriations Committees.  
 
The letter urges them to ensure the final FY 2011 302(b) allocation for the Labor, Health and Human 
Services, Education, and Related Agencies Appropriations Subcommittee reflects at least a $21 billion 
increase above the FY 2010 enacted level for these critically important programs. This funding would 
maintain and expand services levels and restore purchasing power by: 1) responding to increased demand 
for these programs in wake of the recession; 2) restoring programmatic cuts and more appropriately 
accounting for inflation and population growth; 3) stemming deep state cuts to many of these functions; 4) 
paying for a shortfall in the Pell Grant program; and 5) making permanent the capacity generated by ARRA 
for select programs within these departments, increasing momentum for economic recovery and prosperity. 
 
Dental Pilot Program in New Veterans Health Care Bill 
On May 5, President Barack Obama signed into law the Caregivers and Veterans Health Services Act of 
2010 (P.L. 111-163). Section 510 of this legislation requires the Secretary of Veterans Affairs to carry out a 
pilot program to assess the feasibility and advisability of providing dental insurance plans to veterans, 
survivors, and dependents of veterans. Currently, only former Prisoners of War and those with service-
connected full disability or service-connected conditions rendering them unemployable receive full dental 
coverage. Other veterans receive limited dental benefits if they meet certain eligibility requirements. This pilot 
program will be carried out over a three-year period and will be implemented in the Veterans Integrated 
Services Networks as determined by the Secretary. Enrollment in a dental insurance plan during the pilot 
program will be voluntary, and benefits will include diagnostic, preventative, endodontic and other restorative 
services, and surgical and emergency services.  
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Upcoming Meetings and Conferences 
 

• September 24, 2010, New England Rural Health RoundTable offers its 5th Annual New England 
Rural Health Conference at the Westford Regency in Westford, Massachusetts. The topic will be 
“Improving Access through Advocacy and Public Health/Private Partnerships” with Laurie Norris, 
Esq., of the Pew Children’s Dental Campaign featured. For registration information please visit 
www.newenglandruralhealth.org/activities/oralhealth.htm. 

• September 26-29, 2010, the American Academy of Otolaryngology (AAO) holds its 2010 AAO-
HNSF Annual Meeting and OTO Expo at the Boston Convention and Exhibition Center, Boston, 
Massachusetts. The event expects to draw almost 9,000 attendees and 300 exhibitors. For meeting 
information please visit www.entnet.org/annual_meeting. 

 
• October 24-27, 2010, the National Network for Oral Health Access hosts the National Primary 

Oral Health Conference at the Gaylord Palms Hotel in Orlando, Florida. Information regarding 
registration will be posted soon on the website, www.nnoha.org/conference/npohc.html. 

• October 28-29, 2010, The Institute for Oral Health (IOH) will have a 2010 IOH National 
Conference at the Firesky Resort and Spa in Scottsdale, Arizona. Its prevalent topic will be “Oral 
Health in Health Care Reform.” Early registration is $400; the regular registration fee is $495 after 
July 1. Please visit the IOH website for registration information: www.iohwa.org/institute-for-oral-
health-events.htm. 

 
 

Funding Opportunities 
 

www.GRANTS.gov 
 
You must use www.GRANTS.gov to apply for a federal grant. The registration process can take up to one 
month. Assistance is available from www.Grants.gov help desk at support@grants.gov or 800-518-4726. To 
successfully register, it is necessary to do all of the following: 

 
• Obtain an organizational Data Universal Number System (DUNS) number  
• Register the organization with Central Contractor Registry (CCR)  
• Identify the organization's E-Business Point of Contact (POC)  
• Confirm the organization's CCR "Marketing Partner ID Number (M-PIN)" password  
• Register an Authorized Organization Representative (AOR)  

 
 

Health Resources and Services Administration 
 

• HRSA-10-262 – ARRA: Pre-doctoral Training in General, Pediatric, and Public Health Dentistry and 
Dental Hygiene https://grants.hrsa.gov/webExternal/SFO.asp?ID=E1B713DD-4F06-47DC-A19C-
C01864583BA3  

 
• HRSA-10-261 – ARRA: Postdoctoral Training in General, Pediatric, and Public Health Dentistry and 

Dental Hygiene https://grants.hrsa.gov/webExternal/SFO.asp?ID=905A11A7-E58A-4186-B642-
2E29022B9808  

 
• HRSA-10-263 – ARRA: Faculty Development in General, Pediatric, and Public Health Dentistry and 

Dental Hygiene 
https://grants.hrsa.gov/webExternal/SFO.asp?ID=8B4DB071-DA12-4910-9E70-4641CB924FF7  
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• HRSA-10-260 – ARRA: Dental Faculty Loan Repayment 
https://grants.hrsa.gov/webExternal/SFO.asp?ID=E19250E8-5D78-4BC4-AD87-3F5ECFB69AA2  

 
• HRSA-10-258 -- ARRA – Equipment to Enhance Training for Health Professionals-Pre-doctoral 

Training in General, Pediatric, and Public Health Dentistry 
https://grants.hrsa.gov/webExternal/SFO.asp?ID=9B15E333-507F-4BDA-A763-7258C91BC7A7  

 
• HRSA-10-259 – ARRA - Equipment to Enhance Training for Health Professionals-Post-doctoral 

Training in General, Pediatric, and Public Health Dentistry  
• https://grants.hrsa.gov/webExternal/SFO.asp?ID=43B6B08A-9F3B-46FE-A436-8D7DDA4D8164   
• HRSA-10-245 – ARRA - Equipment to Enhance Training for Health Professionals-Faculty 

Development Training in General, Pediatric, and Public Health Dentistry 
https://grants.hrsa.gov/webExternal/SFO.asp?ID=33A29958-2164-4B2C-B547-3286D535C325  

 
 

National Institutes of Health 
 

• Institutional Training for a Dental and Craniofacial Research Workforce (T90/R90), (PAR-10-
170), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-10-170.html 
 

• Ruth L. Kirschstein National Research Service Award (NRSA) Institutional Training for a 
Dental and Craniofacial Research Workforce (T32), (PAR-10-171), National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-10-171.html 
 

• Social Network Analysis and Health (R01), (PAR-10-145), National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-10-145.html 
 

• Social Network Analysis and Health (R21), (PAR-10-146), National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-10-146.html 
 

• Behavioral and Social Science Research on Understanding and Reducing Health Disparities 
(R21), (PAR-10-137), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-10-
137.html 
 

• Behavioral and Social Science Research on Understanding and Reducing Health Disparities 
(R01), (PAR-10-136), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-10-
136.html 
 

• Academic-Industrial Partnerships for Translation of in vivo Imaging Systems for Cancer 
Investigations (R01), (PAR-10-169), National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-10-169.html 
 

• National Cancer Institute (NCI) Cancer Education and Career Development Program (R25), 
(PAR-10-165), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-10-
165.html 
 

• Integrated Preclinical/Clinical AIDS Vaccine Development Program (IPCAVD) (U19), (PAR-10-
161), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-10-161.html 

 
• Small Grants on Primary Immunodeficiency Diseases (R03), (PA-10-147), National Institutes of 

Health, http://grants.nih.gov/grants/guide/pa-files/PA-10-147.html 
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• Exploratory/Developmental Investigations on Primary Immunodeficiency Diseases (R21), 
(PAS-10-148), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAS-10-
148.html 
 

• NCMHD Building Research Infrastructure and Capacity (P20), (RFA-MD-10-002), National 
Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-MD-10-002.html 
 

• Modeling of Infectious Disease Agent Systems (U01), (RFA-GM-11-002), National Institutes of 
Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-GM-11-002.html 
 

• Community Participation Research Targeting the Medically Underserved (R21), (PAR-08-076), 
National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-08-076.html 
 

• The Effect of Racial and Ethnic Discrimination/Bias on Health Care Delivery (R03), (PAR-08-
085), National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/pa-08-085.html  

 
 

Centers for Disease Control and Prevention (CDC) 
 

• The CDC has announced funding opportunities for the National Program to Eliminate Diabetes-
Related Disparities in Vulnerable Populations, which aims to reduce morbidity and premature 
mortality and eliminate health disparities associated with diabetes. This will be done by funding 
organizations to mobilize community partners and assist them to effectively plan, develop, implement, 
and evaluate community-based interventions to reduce the risk factors that influence the 
disproportionate burden of diabetes in vulnerable populations. Applications are due May 12, 2010. 
For information, please visit http://www.grants.gov/search/search.do?mode=VIEW&oppId=52761.  

 
 

Agency for Healthcare Research and Quality (AHRQ) 
 

• AHRQ has announced a funding opportunity titled CHIPRA Pediatric Healthcare Quality Measures 
Program Centers of Excellence (U18). AHRQ is asking for Cooperative Research Demonstration 
and Dissemination Projects grant applications that propose to advance and improve measures of 
children’s health care quality. Letters of Intent are due on June 1, 2010. Program staff will hold a 
technical assistance conference call on May 25, 2010, at 11.00 a.m. Eastern time to provide 
applicants with background information and to answer questions regarding applications. To register 
for this conference call, please send an email to CHIPRAqualitymeasures@ahrq.hhs.gov by May 20, 
2010. For more information about this grant, please visit http://grants.nih.gov/grants/guide/rfa-
files/RFA-HS-11-001.html. 

 
 

Resources, Recent Reports, and Items of Note 
 

• The Asian & Pacific Islander American Health Forum's Health Care Reform Resource Center 
sheds light on how the health care reform legislation affects Asian American, Native Hawaiian, and 
Pacific Islander communities. Visit the Health Care Resource Center at www.apiahf.org/hcr. 

 
• The AHRQ has released the 2009 National Healthcare Disparities Report and the National 

Healthcare Quality Report. They are available at http://www.ahrq.gov/qual/qrdr09.htm, by calling 1-
800-358-9295, or by sending an email to ahrqpubs@ahrq.hhs.gov. 

 
• The Institute of Medicine of the National Academies (IOM) has released a new report titled 

Bridging the Evidence Gap in Obesity Prevention: A Framework to Inform Decision Making. About 68 
percent of U.S. adults aged 20 years or older and nearly 32 percent of U.S. children are overweight or 
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obese. The obesity epidemic poses major challenges for policy makers, public health professionals, 
and other decision makers who need to act decisively to respond to this widespread health problem. 
This report presents the IOM's framework to guide the use of evidence in decision making about 
obesity prevention policies and programs and to guide the generation of new and relevant evidence. 
You can access the report at www.iom.edu/Reports/2010/Bridging-the-Evidence-Gap-in-Obesity-
Prevention-A-Framework-to-Inform-Decision-
Making.aspx?utm_medium=etmail&utm_source=Institute%20of%20Medicine&utm_campaign=04.23.
10+Report+-+Evidence+Framework+for+Obesity+P&utm_content=Ne.  

 
• The AHRQ recently published Health Literacy Universal Precautions Toolkit, which is a document 

based on the principles of universal precautions and specific actions that providers can take to make 
health information more understandable for all patients. It is designed to be used by all levels of staff 
in practices providing primary care for adults and pediatric patients. You can download a copy of the 
Health Literacy Universal Precautions Toolkit at www.ahrq.gov/qual/literacy/healthliteracytoolkit.pdf.  
 

• The Health Impact Project, a national initiative that promotes the use of health impact assessments 
(HIAs) as a decision-making tool for policymakers, has recently launched a new website. HIAs are 
used to identify the health consequences of new policies and develop practical strategies to enhance 
their health benefits and minimize adverse effects. Outside organization are invited to submit their 
work, successes, and challenges on HIAs. The Health Impact Project will categorize the submissions 
and list them on the website later this year. To learn more about the project and submit information 
about your organization’s HIA, visit www.healthimpactproject.org.  
 

• The CDC’s National Center for Health Statistics recently released its latest data brief titled 
Hypertension, High Serum Total Cholesterol, and Diabetes: Racial and Ethnic Prevalence Differences 
in U.S. Adults, 1999-2006. It is available at www.cdc.gov/nchs/data/databriefs/db36.htm.  
 

• The Disparities Solution Center at Massachusetts General Hospital will host a webinar titled “The 
Cost of Inaction: Going Beyond the Business Case for Addressing Racial and Ethnic Disparities” on 
May 11, 2010, at 2:00 p.m. Eastern time. There is a growing recognition that equity is an essential 
part of quality, and this has inspired efforts to address racial and ethnic disparities in health care. 
Perhaps the factor that most impedes progress has been the lack of a “business case” to address 
disparities. Yet recent research illustrates the cost of disparities and calls into question whether the 
premise should be “Is there a business case to address disparities?” Perhaps instead there should be 
an acknowledgment of the incredible cost of inaction in addressing them. Each day we deny the cost 
of disparities - both financial and human - the cost of inaction climbs. To register for the web seminar, 
please visit 
http://live.blueskybroadcast.com/bsb/client/CL_DEFAULT.asp?Client=231897&PCAT=1917&CAT=19
17.  
 

• The Convergence Partnership will host a webinar titled “Successful Partnerships: Strategies for 
Multi-field and Cross-Sector Collaborations” on May 25, 2010, at 2:00 p.m. Eastern time. The session 
will explore how to partner across a broad spectrum of fields from health to urban planning, 
transportation, food and sustainable agriculture, and community/economic development to build 
thriving communities. To register, please visit  

• https://www.kintera.org/site/apps/ka/rg/register.asp?c=fhLOK6PELmF&b=5906231&en=lgKMJQMwE
5KFK0NzG5LGIVNIKkJLKRPAIiLPL5PHJdIIIUMFJmLUK3PHJpL3H.  
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Quotable 
“Politics is a profession, a serious, complicated and, in its true sense, a noble one.” 

President Dwight Eisenhower  
 

The ADEA Washington Update is published by the ADEA Center for Public Policy and Advocacy (ADEA CPPA) 
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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