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Indiana Files Bill to Study the High Cost of Dental Education 
 
Sen. Pete Miller (R-IN) has filed S.B. 270. The bill requires the Indiana Commission for Higher 
Education, in consultation with the Indiana State Board of Dentistry and the Indiana University School 
of Dentistry, to study and make recommendations concerning the issue of the high cost of dental 
education and the high level of debt incurred by an individual attending dental school. The study and 
recommendations must be completed before November 1, 2014. The bill has been referred to the 
Health and Provider Services Committee for consideration. 
 
The fiscal note on the bill provided additional comments as follows: According to the 2013-14 tuition 
fee schedule for the four-year Doctor of Dental Surgeon (DDS) program at Indiana University, the total 
academic school expenses (tuition, fees, and estimated living allowance) would be approximately 
$243,000 for an Indiana resident, and approximately $378,000 for a nonresident. In terms of student 
debt, the lifetime Stafford loan aggregate borrowing limit for DDS students is $224,000. 
 
Oklahoma Files Bill to Increase Loan Repayment Maximum for Dentists 
 
On January 15, Sen. Kim David (R-OK) filed S.B. 1664. The bill increases the total educational loan 
repayment assistance a dentist can receive from $25,000 each year to $50,000 each year, for a maximum 
five-year period. The bill was referred to the Appropriations Committee for consideration and  
re-referred to the Appropriations Subcommittee on Health and Human Services which is chaired by 
Sen. David. The subcommittee has recommended that the full committee pass the bill as amended. 
However, to date no amended bill text has been released to the public.  
 
New Jersey Governor Signs DREAM Act and Vetoes College Affordability Study Bill 
 
On December 20, Gov. Chris Christie (R-NJ) signed into law S. 2479, the DREAM Act, sponsored by 
Assistant Majority Leader Sen. M. Teresa Ruiz (D-NJ), along with more than 30 other sponsors and  
co-sponsors. The new law allows undocumented student immigrants who have attended at least three 
years of high school in the state to qualify for in-state tuition at public institutions of higher education. 
However, key to the governor’s decision to approve the bill was a compromise with the legislature that 
dropped a provision allowing undocumented students to also be eligible for state financial aid if they 
qualified under income guidelines. To read the governor’s veto message regarding the financial aid 
provision, click here.  
 
On January 13, Gov. Christie vetoed S. 2965. The bill was sponsored by Senate President Stephen M. 
Sweeney (D-NJ), along with 16 other sponsors and co-sponsors. The bill would have established a 
College Affordability Study Commission for the purpose of examining issues and developing 
recommendations to increase the affordability of higher education in New Jersey. The commission 
would have consisted of 10 members, including the Secretary of Higher Education, or a designee, the 
Executive Director of the Higher Education Student Assistance Authority, or a designee, and eight 
members appointed by the governor. 
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Under the vetoed legislation, the College Affordability Study Commission was tasked with studying 
issues related to increasing the affordability of higher education in the state including (this list is not 
exhaustive):  
 

• The creation of an Accelerated Degree Pilot Program, which would offer high-performing high 
school students interested in pursuing a medical degree or graduate-level science or 
engineering degree the opportunity of receiving that degree earlier than would be possible 
under a traditional program;  

• The creation of an Affordable Degree Pilot Program, which would permit students to earn a 
baccalaureate degree at a discounted tuition rate through a degree program partnership 
between a county college and a four-year public institution of higher education, with the 
student completing the first two years of the program at the participating county college;  

• The creation of a Pay It Forward Pilot Program, which would replace the current system of 
charging students tuition and fees for enrollment at public institutions of higher education and 
allow students to instead pay back a percentage of their income for a certain number of years; 
and  

• Any other proposals that the commission believes would increase the affordability of higher 
education in the state.  

 
Pres. Sweeney released the following statement regarding the governor’s veto of the bill: “I 
cannot express how disappointed I am in the governor's veto. We are facing a college affordability 
crisis here in New Jersey. The answers won't just present themselves. We have to act. As we begin the 
new session, I fully plan, along with my colleague Assemblywoman Celeste Riley, on reintroducing the 
bill. New Jersey's middle class families and the working poor can't afford, literally and figuratively, for 
us to sit idly by and do nothing.” To read the governor’s full veto message, click here. 
 
Maine Files Bill to Increase College Affordability and the Rate of Degree Completion 
 
Senate President Justin L. Alfond (D-ME) has sponsored LD 1703 (SP 668), along with more than 50  
co-sponsors. Although no formal bill text has been released, the concept draft summary states that the 
bill would implement a comprehensive strategy to keep the cost of public postsecondary education in 
the state affordable, thereby increasing the graduation rate from state public institutions of higher 
education. The comprehensive strategy may include, but is not limited to: 
 

• Adoption of Oregon’s "Pay Forward, Pay Back" pilot project's model of funding public 
postsecondary education, under which a student enrolled in a public institution of higher 
education, in lieu of paying tuition or fees, contracts to pay to the State a certain percentage of 
the student s annual income upon graduation for a specified number of years; 

• Scholarships to provide incentives for degree completion with agreements to remain in the 
state after graduation for specified periods. Under this program, a full scholarship for the 4th 
and final year of school at a public institution of higher education will be provided to students 
who agree to work in the state for a certain period of time following graduation; 

• Tuition guarantees that ensure that students will pay the same tuition for four years while 
attending one of the state’s public institutions of higher education; 

• Low interest rates for student loans issued by the state for students meeting certain criteria, 
such as financial need, academic merit, graduating within four years or agreeing to work in 
public service for a certain period after graduation; 

• Adoption of performance-based higher education funding that links the level of funding of a 
state public institution of higher education to a metric such as the graduation rate of that state 
public institution of higher education; 
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• Transition from the provision of tax credits for higher education to the provision of state grants 
and other forms of financial aid for higher education; 

• Increased funding to the State of Maine Grant Program; 
• Facilitation of expedient graduation through establishment of dual-enrollment programs and 

so-called “3 plus 1 programs,” in which students attend community colleges for three years and 
transfer for the final year to a four-year program at another of the state’s public institutions of 
higher education; and 

• Expansion of online learning opportunities, including the use of online course providers to 
develop online courses. 
 

Dental Amalgam Bills Filed in Maryland, New Jersey and Vermont 
 
On November 14, Delegate Alfred C. Carr, Jr. (D-MD) pre-filed H.B. 47. The bill requires the 
Department of the Environment to create a fact sheet on dental amalgam on or before January 1, 2015. 
According to the bill, the fact sheet must contain the following information (this list is not exhaustive): 
dental amalgam’s effect on the environment can have an impact on the costs of government and taxes 
paid by the public; alternatives to dental amalgam exist that do not pollute Maryland’s environment; 
and ask your dentist about the alternatives to dental amalgam that are best for you and your family. 
The bill also requires the Department of the Environment to make a reasonable effort to distribute the 
dental amalgam fact sheet to the public and post the dental amalgam fact sheet on its website. The bill 
was referred to the House Environmental Matters Committee for consideration, but according to the 
committee clerk, the bill was withdrawn from further consideration on February 6 by the bill sponsor.     
 
On February 7, Delegate Carr filed H.B. 1254. The bill requires that a manufacturer or wholesaler of 
dental amalgam must: 1) submit a plan to the Department of the Environment (department) to reduce 
the use of dental amalgam in the state; and 2) publish the plan on its web site. Also, the bill prohibits a 
manufacturer or wholesaler from selling or offering for sale dental amalgam unless the manufacturer or 
wholesaler has submitted and published a plan in accordance with specific language in the bill. 
Additionally, beginning March 30, 2015, and annually thereafter until dental amalgam is no longer used 
in the state, a manufacturer or wholesaler must submit a report to the department identifying the 
amount of mercury in dental amalgam that was sold in the state during the previous year. The bill has 
been referred to the House Environmental Matters Committee for consideration. 
 
Assemblyman Ralph R. Caputo (D-NJ) has filed A. 345. The bill directs the Division of Consumer Affairs 
to develop an informational brochure that explains the potential advantages and disadvantages of 
using dental amalgam in dental procedures, and requires dentists to distribute the brochure to patients 
and offer composite alternatives. The bill has been referred to the Assembly Health and Senior Services 
Committee for consideration. 
 
Rep. Tony Klein (D-VT) has sponsored H. 734. The overall purpose of the bill is to adopt as the state 
policy of Vermont the commitment of the United States to ratify the Minamata Convention on Mercury 
and take steps to phase down dental amalgam use in the state. Specifically, according to the bill text, 
by September 30, 2015, manufacturers or wholesalers of dental amalgam who do business in Vermont 
shall submit to the Secretary of Natural Resources a plan to phase down dental amalgam use in state. 
Additionally, beginning March 30, 2016, and annually thereafter, until dental amalgam is no longer 
used, a manufacturer of dental amalgam who sells dental amalgam in Vermont shall report to the 
secretary the amount of mercury in dental amalgam sold by the manufacturer in the state in the 
previous calendar year. The secretary shall post the information received under this subsection on the 
Agency of Natural Resources website. The bill has been referred to the Committee on Natural 
Resources and Energy for consideration. 
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Centers for Medicare and Medicaid Services Approves Michigan’s Plan to Expand Medicaid 
 
On December 30, the Centers for Medicare and Medicaid Services (CMS) approved Michigan’s Section 
1115 waiver to allow its Medicaid program to be expanded to cover more than 300,000 additional 
residents of Michigan.  
 
According to Gov. Rick Snyder (R-MI) the Healthy Michigan Plan will extend health care benefits to 
322,000 low-income Michigan residents in spring 2014 and ultimately cover nearly half a million 
Michiganders. The Medicaid expansion plan will be implemented on April 1. 
 
The Michigan plan, unlike the recently approved Arkansas and Iowa plans, does not place new 
beneficiaries into the health insurance marketplace. However, the Healthy Michigan Plan will establish 
accounts for the newly eligible beneficiaries that will include some innovative forms of cost-sharing, and 
beneficiaries that comply with some of the healthy behaviors can see a reduction in these charges. The 
state has 90 days to submit additional details to CMS regarding how the accounts will work along with 
more information on what kinds of healthy behaviors will be rewarded.  
 
Under the plan, beneficiaries between 100-133% of the federal poverty level will have to pay 2% of their 
income in premiums into the new accounts though they cannot be denied enrollment for nonpayment. 
For those under the poverty line in Michigan, individual accounts will be established that reflect a 
person’s usage of services over the prior six-month period, and beneficiaries will pay the appropriate 
copay amounts. The copays will not be paid to providers at the time of service but placed into these 
new accounts on a regular basis. Many details are still to be determined, however, the overall expected 
payment cannot exceed maximums allowed in Medicaid cost-sharing rules as no waiver was given in 
this area. Additionally, providers cannot turn people away for failure to pay. 
 
Health coverage under the Healthy Michigan Plan includes both federally and state mandated Essential 
Health Benefits, such as pediatric services, including oral and vision care, and other medically necessary 
services as needed. To learn more about the Healthy Michigan Plan, click here to view a FAQs 
document released by the Michigan Department of Community Health. 
 
Maine Moves Ahead with Dental Therapy Bill  
 
L.D. 1230 is sponsored by Speaker of the House Mark Eves (D-ME), and co-sponsored by 42 members 
of the state legislature, including Rep.  Heather W. Sirocki (R-ME), a dental hygienist by training.  
 
If the bill becomes law as amended, it would create a license for a dental hygiene therapist, requiring 
completion of 1,000 hours of clinical practice under the supervision of a dentist and successful passage 
of a clinical examination approved by the Board of Dental Examiners. According to the bill, a licensed 
dental hygienist or independent practice dental hygienist may practice as a licensed dental hygiene 
therapist to the extent permitted by the additional educational requirements outlined in the bill. 
 
Under the bill, a dental hygiene therapist would be able to be reimbursed under the MaineCare 
program (the state’s Medicaid program). Additionally, according to the amended bill text, a dental 
hygiene therapist may practice only under the supervision of a dentist who is licensed in Maine and 
through a written practice agreement signed by both parties. 
 
As you may recall, the bill was originally introduced in 2013, passed the full House on June 19, 2013, but 
failed to pass out of the full Senate. The bill was then carried over for any future special or regular 
session. On January 28, 2014, the bill passed the full House as amended by a vote of 102-39, and 
passed the full Senate on February 6. However, both chambers must formally enact the bill, prior to it 
being sent to the governor for approval. As a result, the measure faces additional votes in both the 
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House and Senate. 
 
According to Speaker Eves, the state faces a dental shortage in 15 of its 16 counties, with 55% of Maine 
children lacking dental access. Within the next five years, 23% of dentists in Maine plan to retire, and an 
additional 16.1% expect to reduce their hours. 40% of Maine’s practicing dentists are approaching 
retirement. 
 
Institute of Medicine to Study Raising the Minimum Age to Purchase Tobacco Products 
 
The Institute of Medicine (IOM) will establish a committee of public health, medical and other experts 
to conduct a study and prepare a report to be issued to the Food and Drug Administration (FDA) 
Center for Tobacco Products (CTP) on the likely public health impact of raising the minimum age for 
purchasing tobacco products. The CTP will use the study report as a basis for creating its own report to 
Congress. The IOM committee will undertake the following tasks: 
 

1. Examine existing literature on tobacco-use initiation and; 
2. Use modeling and other methods, as appropriate, to predict the likely public health outcomes of 

raising the minimum age for purchase of tobacco products to 21 years and 25 years. 
 
To learn more about the IOM committee, click here. 
 
The issue of raising the minimum age to purchase tobacco is also being discussed both on the local 
and state levels across the country. Below are examples of local legislation that has been approved and 
state legislation that is currently being discussed. 
 
Local Legislation 
 
On October 30, the New York City Council approved legislation, by a 36-9 vote, to raise the legal age 
for buying tobacco products, including e-cigarettes, from 18 to 21 years old. According to the City 
Council, in New York City, 80% of adults who become daily smokers start smoking before reaching the 
age of 21. Mayor Michael Bloomberg (I-NY) signed the bill on November 19. 
 
On December 19, Hawaii County Mayor Billy Kenoi approved a bill raising the age to purchase 
tobacco. The law goes into effect on July 1 and will prohibit the sale of tobacco products to people 
younger than age 21. The Mayor’s approval follows the unanimous 9-0 passage of Bill 135 by the Hawaii 
County Council on November 20. The new law does not make it illegal for people under age 21 to 
smoke, instead it penalizes retail stores for selling tobacco products such as cigarettes, cigars and 
electronic cigarettes to persons under age 21. Retailers selling to underage customers would be 
subject to a $500 fine for the first offense and from $500 to $2,000 for subsequent offenses. The new 
law includes a grandfather period for those already older than 18, the current age at which federal law 
allows people to buy tobacco.  
 
State Legislation 
 
S.B. 2029, sponsored by Sens. Russell Ruderman (D-HI) and Josh Green (D-HI), increases the minimum 
age to purchase tobacco products, including electronic smoking devices, from 18 to 21. The bill was 
referred to the Committee on Health and the Committee on Commerce and Consumer Protection for 
consideration. Both committees are recommending that the bill be passed as amended. 
 
S. 602, sponsored by Sens. Richard J. Codey (D-NJ) and Joseph F. Vitale (D-NJ), raises the minimum 
age for purchase and sale of tobacco products and electronic smoking devices from 19 to 21. The bill 
has been referred to the Senate Health, Human Services and Senior Citizens Committee for 
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consideration. 
 
S.B. 12 sponsored by Sen. Stuart C. Reid (R-UT) prohibits the possession of tobacco, e-cigarettes or 
paraphernalia by an individual less than 21 years of age. The bill also 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. The bill was introduced on January 27, and has been 
referred to committee for consideration. 
 
Vermont H. 616 sponsored by 26 legislators seeks to increase the smoking age from 18 to 21 years 
except for members of the U.S. Armed Forces. H. 605, sponsored by seven representatives, proposes 
to raise to 21 the legal age for the purchase, possession, and furnishing of tobacco products and 
tobacco substitutes. Both bills have been referred to the House Committee on Human Services for 
consideration. 
 
State Policy Updates 

• New Mexico 
 
On January 13, Sen. Benny Shendo, Jr. (D-NM) pre-filed S.B. 76. The bill establishes and regulates 
the role of dental therapist-hygienist. According to the bill, a dental therapist-hygienist may provide 
dental therapy-hygiene services in private and public dental and medical offices, public and 
community medical facilities, federal Indian health service facilities, schools, hospitals and  
long-term care facilities and other settings as determined by joint committee rules.  
 
In addition, under the bill a dental therapist-hygienist must practice under the general supervision 
of a dentist pursuant to a written supervision agreement between the dentist and the dental 
therapist-hygienist. General supervision is defined as a dentist's authorization of the procedures 
that are executed by a dental therapist-hygienist while the dentist is not physically present in the 
facility where the procedures are taking place and in accordance with the dental  
therapist-hygienist's diagnosis and treatment plan. To practice under the general supervision of a 
dentist, a dental therapist-hygienist must enter into a dental therapist-hygienist management 
agreement with a dentist. The dental therapist-hygienist management agreement must set forth 
the scope of practice and conditions under which the dentist will provide general supervision of the 
dental therapist-hygienist.  
 
The scope of practice for a dental therapist-hygienist includes the following (this list is not 
exhaustive):  
 

o placement of temporary restoration; 
o tissue conditioning and soft reline; 
o a traumatic restorative therapy; 
o dressing changes; 
o tooth reimplantation and stabilization of reimplanted teeth;  
o administration of local anesthetic and nitrous oxide; 
o extractions of primary teeth; and 
o extractions of permanent teeth that have no impactions and no need of sectioning for 

removal. 
 

• Vermont 
 
S. 35, sponsored by Sens. Claire Ayer (D-VT) and Jeanette White (D-VT) has been referred to the 
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Committee on Government Operations for consideration. The bill establishes and regulates 
licensed dental practitioners. According to the bill a dental practitioner must be a graduate of a 
dental practitioner educational program that provides, at a minimum, a three-year accelerated 
bachelor’s degree, which includes at least 400 hours of dental practitioner clinical practice under 
the general supervision of a licensed dentist and which is administered by an institution accredited 
to train dentists, dental hygienists or dental assistants. A dental hygienist may fulfill the education 
requirements of this role by completing at least one year of dental practitioner education and 
training established by the Board of Dental Examiners by rule. Completion of an exam is required 
to become licensed as a dental practitioner.  

 
In addition to services permitted by the Board of Dental Examiners by rule, a licensed dental 
practitioner may perform the following oral health care services (this list is not exhaustive): 

 
o applying topical preventive or prophylactic agents, including fluoride varnishes, 

antimicrobial agents, and pit and fissure sealants; 
o pulp vitality testing; 
o applying desensitizing medication or resin; 
o fabricating athletic mouthguards; 
o administering nitrous oxide; 
o oral evaluation and assessment of dental disease; 
o extractions of primary teeth; and  
o restoring primary and permanent teeth, not including permanent tooth crowns, bridges 

or denture fabrication. 
 
• Virginia 
 
H.B. 1129 passed the full House by a vote of 98-0 on January 28. The bill adds physician assistants 
to the list of health care providers who may possess and administer topical fluoride varnish to the 
teeth of children aged six months to three years pursuant to an oral or written order or a standing 
protocol issued by a doctor of medicine, osteopathic medicine or dentistry. The bill has been 
referred to the Senate Committee on Education and Health for further consideration. 

 
Reports of Interest 
 

• The National Governor’s Association released an issue brief titled The Role of Dental Hygienists 
in Providing Access to Oral Health Care. The brief examines the barriers to access of oral health 
care many low-income Americans face and how states are looking toward alternative provider 
models to address the issue. Specifically, the brief summarizes policies affecting dental 
hygienists and legislation states have enacted to leverage dental hygienists in an expanded 
capacity. 

• The Centers for Medicare and Medicaid Services issued a report finding that between October 
and December 2013, more than 6.3 million individuals were determined eligible to enroll in 
Medicaid or the Children’s Health Insurance Program (CHIP) through state agencies and 
through state-based marketplaces. That includes 2.3 million people in December alone, an 
increase of over 20% from November. These numbers include both Medicaid and CHIP new 
eligibility determinations in states that have expanded coverage, determinations made on prior 
law and, in some states, Medicaid renewals and groups not affected by the Affordable Care Act. 
These numbers do not include Medicaid eligibility determinations made through the  
federally facilitated marketplaces. 

 



 
ADEA State Update  Volume 3, No. 2, February 2014  Page 9 
   

The Affordable Care Act provides states with new opportunities to expand their Medicaid 
programs to meet the needs of more uninsured residents. In states that expand coverage, most 
individuals with incomes up to 133% of the Federal Poverty Level, or $15,282 for an individual 
and $31,322 for a family of four, will be eligible for Medicaid coverage that began 
January 1, 2014. December determinations were 73% higher in states that chose to expand 
Medicaid, compared to -1% in states that rejected the expansion. 

 
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: ADEA/AADR Hill Day is April 8, 2014 
 

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.  
 
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. 
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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—please contact Yvonne Knight, J.D., ADEA Senior 
Vice President for Advocacy and Governmental Relations at KnightY@adea.org for further information 
and for assistance with hotel reservations contact Jessica Vatnick at VatnickJ@adea.org. 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 FY14 
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 
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 



 
ADEA State Update  Volume 3, No. 2, February 2014  Page 11 
   

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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