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New Mexico Pre-Files a Bill to Increase the Number of Dental Students 
 
On December 17, Sen. Michael Padilla (D-NM) pre-filed S.B. 15. The bill appropriates $400,000 from the 
general fund to the Higher Education Department for expenditure in FY15 to increase the number of 
dental students who may participate in the Western Interstate Commission for Higher Education 
(WICHE) program. Additionally, any unexpended or unencumbered balance remaining at the end of 
FY15 shall revert to the general fund. To learn more about the WICHE Professional Student Exchange 
Program (PSEP), click here. 
 
National Council for State Authorization Reciprocity Agreements Gets Started 
 
The National Council for State Authorization Reciprocity Agreements (NC-SARA) is a new initiative that 
creates interstate reciprocity in the regulation of postsecondary distance education. The initiative 
brings together the four regional higher education compacts—the Midwestern Higher Education 
Compact, New England Board of Higher Education, Southern Regional Education Board, and Western 
Interstate Commission for Higher Education (WICHE)—to work to make distance education courses 
more accessible to students across state lines, as well as making it easier for states to regulate, and 
institutions to participate in, interstate distance education.  
 
The State Authorization Reciprocity Agreement (SARA) is an agreement among member states, 
districts and territories that establishes comparable national standards for interstate offering of 
postsecondary distance education courses and programs. It is intended to make it easier for students 
to take online courses offered by postsecondary institutions based in another state. As mentioned 
before, SARA is overseen by a National Council and administered by four regional education 
compacts. NC-SARA is funded by a $2.3 million grant from the Lumina Foundation. 
 
The members of SARA are states, not institutions or students. State membership is voluntary. Therefore 
a state “joins” or becomes a “member” of SARA while a college or university “operates under” or 
“participates in” SARA. States join SARA through their respective regional compact. According to  
NC-SARA, colleges or universities in a SARA state, therefore, only need their home state authorization 
to offer distance education to any other SARA member state. 
 
States may apply to join SARA in January 2014. Any degree-granting institution based in the United 
States, holding proper authorization from Congress, a U.S. state or a federally recognized Indian tribe, 
and holding accreditation from an accrediting association recognized by the U.S. Secretary of 
Education, is eligible to apply to its home state to participate in SARA if that state is a SARA member.  
 
Degree-granting institutions may be required to pay annual fees for participating in SARA. For 
example, in the WICHE region, participating states may charge fees to their home state institutions. 
Participating institutions will also pay annual fees to NC-SARA ranging from $2,000 to $6,000, based on 
annual student enrollment. 
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District of Columbia Introduces a Pediatric Dental Screening Bill 
 
On December 6, Councilmembers Anita Bonds (D-DC), Yvette Alexander (D-DC), and David Grosso  
(I-DC) introduced legislation, titled the “Comprehensive Pediatric Dental Screening and Education Act 
of 2013.” The proposed legislation requires the Chancellor of the District of Columbia Public Schools 
and the Department of Health to implement a community health program for dental health education, 
screening and treatment referrals in the District of Columbia Public Schools and Public Charter Schools 
for children who are considered to be at medium risk or high risk of dental disease. 
 
Cities and States Continue to Tackle E-Cigarettes  
 
New York City 
On December 18, New York City Council’s Committee on Health voted 9-1 to approve legislation 
prohibiting the use of electronic cigarette devices in public places and places of employment in an 
effort to protect the health of the citizens of New York City, facilitate enforcement of the Smoke-Free 
Air Act and protect youth from observing behaviors that could encourage them to smoke.  
 
Mayor Michael Bloomberg (I-NY) signed the legislation into law on December 30, with only one day 
remaining in office.   
 
Los Angeles 
The Los Angeles City Council voted unanimously on December 4 to regulate the sales of e-cigarettes 
and other vaping devices. The new law will put electronic smoking devices in the same category as 
tobacco products, subjecting their sales to the same restrictions. As a result, it bans e-cigarette sales 
from street kiosks, ice cream trucks and self-service displays, and requires retailers to obtain a license 
before selling the products. The new law will go into effect January 22, 2014. 
 
Parallel legislation under city consideration would ban the use of e-cigarettes from the same places as 
tobacco, including restaurants and parks. Sales of e-cigarettes to minors are already banned under 
state law.  
 
Florida 
On October 11, H.B. 169 was pre-filed by Rep. Ronald “Doc” Renuart (R-FL). The proposed bill 
prohibits the sale, delivery, bartering, furnishing or giving of alternative nicotine products to persons 
younger than 18 years of age; and prohibits a person who is younger than 18 years of age from buying, 
possessing or misrepresenting his or her age in order to buy alternative nicotine products. According 
to the bill text, alternative nicotine products include e-cigarettes. 
 
New Mexico 
On December 16, Rep. Paul C. Bandy (R-NM) pre-filed H.B. 15. The proposed bill defines e-cigarettes 
and prohibits the sale of e-cigarettes to any person under age 18. The bill also prohibits the online 
Internet sale of e-cigarettes to a minor. 
 
Utah 
On December 16, Sen. Stuart C. Reid (R-UT) pre-filed S.B. 12. The proposed bill prohibits the 
possession of tobacco, e-cigarettes or paraphernalia by an individual less than 21 years of age; 
prohibits the distribution or sale of tobacco, e-cigarettes or paraphernalia to an individual less than 21 
years of age; and prohibits a person less than 21 years of age from being present at certain 
establishments where tobacco, e-cigarettes or paraphernalia are sold or used. 
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Virginia 
On December 26, Sen. Bryce E. Reeves (R-VA) pre-filed S.B. 96. The proposed bill adds vapor products 
to the definition of tobacco products that cannot be sold to or purchased or possessed by a minor. The 
bill defines a vapor product as a noncombustible tobacco-derived product containing nicotine that 
employs a mechanical heating element, battery, or circuit that can be used to heat a nicotine solution. 
Del. David B. Albo (R-VA) pre-filed a similar bill, H.B. 218, on December 27. 
 
On November 26, Del. David I. Ramadan (R-VA) pre-filed H.B. 26. The proposed bill prohibits the sale 
or distribution of e-cigarettes to persons less than 18 years of age. The bill defines an electronic 
cigarette as any electronic device that can provide an inhaled dose of nicotine to the individual inhaling 
from the device and the components of such device, including liquid nicotine. Sen. John C. Miller  
(D-VA) pre-filed a similar bill, S.B. 17, on December 5. 
 
Des Moines, IA, Discusses Water Fluoridation 
 
At the December 3 Board of Water Works Trustees’ Planning Committee meeting, Des Moines Water 
Works (DMWW) staff announced the utility, which serves approximately 500,000 customers in Central 
Iowa, will continue community water fluoridation at the current level of 0.7 mg/L.  
 
The issue was opened up for public comment at the October committee meeting and DMWW staff 
solicited comments, research and studies on fluoridation. According to DMWW, approximately 650 
comments were received. The Board of Water Works Trustees held their regularly scheduled meeting, 
which includes a public comment period, on December 17, but took no action on the issue of 
community water fluoridation. 
 
Missouri Hires a State Dental Director 
 
Missouri has hired B. Ray Storm, D.D.S., M.B.A., to serve as the new state dental director. The position 
had been vacant since 2003. Dr. Storm will lead and coordinate statewide efforts to address oral health 
for the Missouri Department of Health and Senior Services (DHSS) and the Missouri Department of 
Social Services (DSS), MOHealthNet Division. 
 
The hiring of Dr. Storm to the position is due in large part to the efforts of Rep. Donna Lichtenegger  
(R-MO), who worked as a dental hygienist for nearly 40 years, and the members of the Missouri House 
Oral Health Issue Development Committee. Rep. Lichtenegger's committee worked with the Missouri 
Coalition for Oral Health, Missouri Dental Association and the Missouri Foundation for Health to bring 
the need for a dental director to the attention of the members of the Missouri General Assembly. 
 
State Policy Updates 
 

• Vermont 
 
On December 19, Sen. Kevin Mullin (R-VT) pre-filed S.B. 235. The bill authorizes a community 
dental health coordination pilot project and seeks to expand dental education in 
classroom settings. Specifically, S.B. 235 requires the Commissioner of Health, in consultation 
with the Vermont Oral Health Coalition, to design a Community Dental Health Coordinator Pilot 
Project for the purpose of increasing access to oral health care by using community dental health 
coordinators as members of dental teams in regions of the State designated by the Commissioner. 
The proposed bill defines Community Dental Health Coordinator as a dental assistant, dental 
hygienist or other trained dental professional certified by the Commissioner of Health to provide 
educational services, preventive and limited palliative care services, and dental assessment services 
in a variety of settings under the supervision of a licensed dentist. 
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Dental Program Spotlight: New Hampshire 
 
Although the state of New Hampshire has 12 federally qualified health centers (FQHCs), only two have 
on-site dental facilities. As a result, the state has been exploring new ways to provide dental care to 
low-income residents.  
 
In 2000, public health dental hygienists began providing dental care to students in  
school-based dental programs. Currently, 21 school-based dental programs in 183 schools statewide 
and 13 dental centers offer a range of oral health services. Twenty-three public health dental hygienists 
working in non-traditional settings, including schools, provide dental care for 13,500 children in the 
school-based programs. 
 
In 2010, Upper Valley Smiles, a school-based oral health program received additional funding to 
provide preventive oral health services during the summer months while students were out of school. A 
pilot project in a Women, Infants and Children (WIC) site provided oral health care to infants and young 
children utilizing a public health dental hygienist and portable dental equipment. In nine dental clinics 
over the summer months, the dental hygienist provided oral health assessments, parent education, 
fluoride varnish application, and referrals to local dentists for children needing reparative dental 
treatment.  
 
In 2011, with a variety of small grants the pilot program expanded to seven WIC sites where six public 
health dental hygienists offered the dental care services described above. In addition, parents were 
asked to select oral health goals that they felt they could accomplish within the next three months 
before their next WIC recertification appointment. The goal of the expanded WIC dental project was to 
obtain baseline data on the oral health of New Hampshire WIC infants and children, a population of 
children at risk for dental disease. Results of the data collection would be used for future program 
planning and allocation of limited resources. 
 
In addition to preventive dental services for children, the public health hygienist maximized the 
opportunity to educate WIC parents in person about proper oral health practices for the entire family. 
Since families enrolled in WIC must be recertified every three months, the dental hygienist was able to 
follow up with parents and assess their child’s progress at regular intervals when families came to pick 
up food vouchers. Parents were counseled about proper feeding and brushing practices, and the 
importance of a visit to the dentist by the child’s first birthday. Referrals for treatment were made to 
local dental offices with the hope that the dental practice would become the child’s “dental home.” 
Since 80% of children enrolled in WIC are also enrolled in New Hampshire Medicaid, dental providers 
enrolled in Medicaid can bill for treatment for most WIC children.  
 
The New Hampshire Division of Public Health Services, Oral Health Program, has recently received a 
notice of grant award to conduct an evidence-based demonstration project showing that preventive 
oral health services delivered at WIC sites are effective, efficient and sustainable over time. 
 
Reports of Interest 
 
• The Institute for College Access & Success issued a report finding that seven in ten college seniors 

who graduated in 2012 had student loan debt, with an average of $29,400 for those with loans. The 
national share of seniors graduating with loans rose in recent years, from 68% in 2008 to 71% in 
2012. Their debt at graduation increased by an average of 6% per year. 

• The Kaiser Commission on Medicaid and the Uninsured released a report finding that in the 25 
states not expanding Medicaid, 5 million Americans will fall into a “coverage gap,” in which they 
neither meet Medicaid eligibility guidelines for their state nor qualify for subsidies to purchase 
coverage on a health insurance marketplace. Beginning January 2014, the Affordable Care Act 
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(ACA) will expand Medicaid to cover adults younger than 65 with income at or below 133% of the 
federal poverty level (FPL), or about $16,000 for an individual. To date, 25 states have declined or 
not yet decided to join the expansion, which the U.S. Supreme Court made optional for states in its 
2012 decision on the ACA. Low-income people in these states will be able to obtain federal 
subsidies, known as “premium tax credits,” to purchase coverage on a marketplace, or exchange, if 
they have income between 100% and 400% of the FPL. However, the nearly 5 million people in the 
coverage gap have income that places them above their state's Medicaid eligibility level but below 
the level at which they may obtain premium tax credits to purchase coverage on an exchange. This 
group also includes people in non-expansion states who are ineligible for Medicaid because of 
their categorical status (single adult without dependent child). 

 
ADEA United States Interactive Legislative Tracking Map 
 
For additional information on state legislation affecting academic dentistry, please visit the ADEA 
United States Interactive Legislative Tracking map. The map is updated daily and will allow members to 
view: 
 

• The current status of bills,  
• Upcoming hearing dates, and  
• Current bill text and bill author/sponsor information.  

 
Please be advised that the ADEA United States Interactive Legislative Tracking map has been refreshed 
for the 2014 legislative session. Meaning, all legislation for the calendar year 2013 session, and the 
2012-2013 session has been removed, except for final governor action which has not been completed 
and carryover bills (some states allow measures that were not final enacted during the last session or 
year to be carried over to the next session for consideration).  However, newly filed and introduced 
legislation for the 2014 session will remain on the map. And of course, as new bills relevant to academic 
dentistry are introduced, the bills will be added to the map.  
 
To use the interactive map, visit www.adea.org/legislativemap.  
 
ADEA AGR Twitter Account 
 
For additional information on issues affecting academic dentistry and dental and craniofacial research 
in Congress, federal agencies and state legislatures, please follow ADEA Advocacy and Government 
Relations on Twitter at ADEAAGR; there is much to “tweet” about. 
 
Save the Date: April 8, 2014, is ADEA/AADR Hill Day 
 

Please save the date, April 8, 2014, for the next American Dental Education 
Association/American Association for Dental Research, ADEA/AADR 
Advocacy Day on Capitol Hill. The event will take place in the Rayburn 
House Office Building, Room 2168 from 8:00 a.m. to noon. This one day 
event has been designed to provide the dental education and dental and 
craniofacial research communities an opportunity to advocate before 
Congress in support of our issues. There will be a short program on issues 
of importance to academic dentistry, with guest speakers from the 

academic and dental and craniofacial research community, and greetings from several members of 
Congress. Immediately following the program, participants will proceed to members’ offices for 
meetings. 
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Your participation is invaluable, as an expert in the field of academic dental education and/or dental 
and craniofacial research, to educate members of Congress. The value of constituents personally 
interacting with members of Congress cannot be over-stated—there is no substitute for direct 
constituent contact; as we say in Washington, “if you are not at the table—you are on the menu.” 
Therefore, we trust everyone will make plans to participate in this important event. 
 
Advocacy Day on Capitol Hill is open to all ADEA members. If you cannot attend, please encourage a 
colleague or students from your institution to attend the event. ADEA will assist in arranging hotel 
accommodations and provide information regarding congressional members who represent your 
institution in order to facilitate scheduling meetings—more information is forthcoming. In the 
meantime, please save the date, April 8, 2014, we look forward to seeing you in Washington. 
 
Ryan White HIV/AIDS Program Part F Dental Reimbursement Program Grant 
 
The Health Resources and Services Administration, HIV/AIDS Bureau, is accepting applications for fiscal 
year (FY) 2014, Ryan White HIV/AIDS Program Part F Dental Reimbursement Program (DRP).  The 
purpose of the grant program is to improve access to oral health care services for patients with HIV and 
to train dental and dental hygiene students and dental residents to deliver HIV/AIDS dental care. The 
DRP accomplishes this by defraying a portion of unreimbursed dental care costs for people living 
with HIV/AIDS incurred by accredited dental or dental hygiene education programs recognized by 
the Commission on Dental Accreditation; for grant information click here.  Please apply by  
February 26, 2014 at Grants.gov. 
 
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 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 portfolio of the ADEA 
Policy Center (ADEA AGR) in Washington, D.C. This student legislative internship provides a unique 
learning experience for predoctoral, allied and advanced dental student residents and fellows. It is 
designed to encourage students to learn about and eventually—as dental professionals—to become 
involved in, the federal legislative process and the formulation of public policy as it relates to academic 
dentistry. It is open to any predoctoral, allied or advanced dental student resident or fellow who is 
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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 Governmental Relations, at 
KnightY@ADEA.org. Applications are accepted on a year-round basis. 
 
 
 
The ADEA Policy Center publishes the ADEA State Update monthly. Its purpose is to keep ADEA 
members abreast of state issues and events of interest to the academic dental and research 
communities. 
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