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Michigan Governor Signs Bill to Add Dental Students to Loan Repayment Program and Minority 
Grant Program 
 
On June 11, Gov. Rick Snyder (R-MI) approved S.B. 649 and on June 17, he approved S.B. 648. S.B. 
648 and S.B. 649 were tie-barred, meaning one bill cannot become law without the other bill 
successfully passing and becoming law.  
 
S.B. 648 expands the Michigan Essential Health Provider program to include loan repayment for 
dentists who chose to work in health resource shortage areas. The bill also would remove the four-year 
maximum on loan repayments and increase the annual maximum from $25,000 to $40,000. 
Additionally, the bill would establish a lifetime maximum of $200,000, payable over a period of four 
years or more.  
 
S.B. 649 expands a grant program for low-income minority students to include dental students. The bill 
also would require an assessment of the lifetime loan repayment maximum (established by S.B. 648) 
for those covered by the Michigan Essential Health Provider loan repayment program. The assessment 
would determine whether the cap was sufficient to facilitate the placement and retention of 
professionals in underserved areas and whether the maximum amount should be adjusted to reflect 
changes in tuition costs. 
 
Illinois Restores Medicaid Adult Dental Benefits 
 
On June 16, Gov. Pat Quinn (D-IL) approved S.B. 741 (see pdf page 206). The new law restores 
Medicaid adult dental benefits, which were cut in 2012 by the state legislature. According to the final bill 
text, on or after July 1, 2014, adult dental services for Medicaid patients will no longer be limited to 
emergencies, and adult dental services necessary for the health of a pregnant Medicaid recipient prior 
to delivery of her baby will continue to be covered. Additionally, on June 9, Gov. Quinn approved  
H.B. 6060 (see pdf page 104), which allocates $35,000,000 toward the restored adult dental benefits.  
 
Connecticut Health Exchange Will Offer Adult Stand-Alone Dental Plans in 2015 
 
Connecticut’s health insurance marketplace, Access Health CT, is slated to offer adult stand-alone 
dental plans in 2015. Currently adults wanting dental insurance through Access Health CT are routed to 
a website operated by Anthem Blue Cross and Blue Shield, which offers stand-alone dental plans that 
meet the marketplace’s criteria for coverage. 
 
Access Health CT recently solicited applications from dental insurance issuers to market and sell  
stand-alone dental plans through the Access Health CT marketplaces (both small business and 
individual) beginning on November 15, 2014, with active coverage beginning on January 1, 2015, for all 
plans entered into by December 15, 2014. However, to date, Access Health CT has not received any 
responses from interested dental insurance issuers.  
 
Medicaid Expansion Update  
 
State legislatures across the country are continuing to debate Medicaid expansion under the Affordable 
Care Act (ACA). Below is a brief summary of policy updates in Indiana, Montana, Utah and Virginia. 
 
Indiana 
 
On May 15, Gov. Mike Pence (R-IN) announced his plan to advance private, market-based Medicaid 
reforms in the state. Specifically, Gov. Pence unveiled his Healthy Indiana Plan (HIP) 2.0, which will 
allow for the removal of annual and lifetime limits and provide maternity coverage. HIP 2.0 includes 
several different health plans. The HIP 2.0 Basic plan requires co-pays for all services and does not 
cover dental or vision services for non-disabled adults. However, HIP 2.0 does include an option for 

http://www.legislature.mi.gov/documents/2013-2014/billenrolled/Senate/pdf/2013-SNB-0649.pdf
http://www.legislature.mi.gov/documents/2013-2014/billenrolled/Senate/pdf/2013-SNB-0648.pdf
http://www3.illinois.gov/PressReleases/ShowPressRelease.cfm?SubjectID=3&RecNum=12346
http://www.ilga.gov/legislation/publicacts/98/PDF/098-0651.pdf
http://www.ilga.gov/legislation/publicacts/98/PDF/098-0642.pdf
http://www.ct.gov/hix/site/default.asp
http://www.anthemdentaladmin.com/
http://www.ct.gov/hix/lib/hix/AHCT_SADP_Solicitation_20140519.pdf
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persons ages 19 to 64 with incomes up to 133% of the federal poverty level to contribute to their 
Personal Wellness and Responsibility (POWER) account by rewarding those who contribute with 
access to the HIP 2.0 Plus plan.1 The HIP 2.0 Plus plan is an enhanced benefit plan which covers 
dental and vision care. Additionally, the HIP 2.0 Plus plan does not require a co-pay except for  
non-emergency emergency department visits. 
 
To receive federal approval for HIP 2.0, the state must formally submit an 1115 waiver application to 
the U.S. Department of Health and Human Services (HHS). On July 1, Gov. Pence submitted a formal 
1115 demonstration waiver application to HHS detailing his request to expand HIP 2.0. According to 
senior officials in the Indiana Family and Social Services Administration (FSSA), the waiver application 
includes a limited dental package similar to current Medicaid benefits with some modifications; however 
reimbursement will be at Medicare rates. FSSA continues to work on details regarding dental coverage 
and will provide additional information in a state plan amendment later this fall.  
 
Montana 
 
Gov. Steve Bullock (D-MT) has been quite outspoken about his support for expanding Medicaid in the 
state. However, in 2013, the state legislature failed to support legislation to expand the program. As a 
result, the Healthy Montana Initiative attempted to gather enough signatures to put the issue of 
Medicaid expansion on the November ballot. Their efforts failed. The volunteers collected about 25,000 
unverified signatures by the deadline, but needed about 32,000 raw signatures to ensure the ballot 
measure qualified; this is because generally, about 30% of the raw signatures collected turn out to be 
invalid. Gov. Bullock intends to continue pushing for Medicaid expansion in Montana, despite the 
unsuccessful ballot effort and the fact that he is precluded from expanding Medicaid through Executive 
Order. 
 
Utah 
 
Gov. Gary Herbert (R-UT) recently met with the new Secretary of HHS, Sylvia Mathews Burwell, to 
discuss his alternative plan to traditional Medicaid expansion.  
 
Alternative Medicaid expansion plans, such as the Healthy Utah Plan, require federal approval of an 
1115 waiver before the plans may be implemented. The Healthy Utah Plan, if approved, would allow 
the state to use a block grant to support a three-year pilot program. 
 
During the proposed three-year pilot program, the state would use the block grant funds to provide help 
to Utahans who make under $15,500 a year. The Healthy Utah Plan would provide assistance to pay 
for health insurance in private markets. The exact amount of assistance would depend on four factors: 
 

• Ability to work, 
• Household income, 
• Access to employer or family health insurance, and 
• Individual health care needs. 

 
All participants in Healthy Utah would have to make co-payments to help pay for the cost of their care. 
In addition, parents with children on Medicaid would have the option to put their entire family on private 
insurance plans. Gov. Herbert’s plan also includes a work requirement which has generated some 
controversy. 
 
 
 
 
                                                
1 The POWER Account is modeled after a Health Savings Account from which members would pay for medical services. 

http://www.in.gov/fssa/hip/files/HIP_2_0_Waiver_(Final).pdf
http://www.utah.gov/governor/news_media/article.html?article=9747


 
ADEA State Update  Volume 3, No. 7, July 2014  Page 4 
   

Virginia 
 
Gov. Terry McAuliffe (D-VA) called a special session which began in March to tackle the state budget 
and Medicaid expansion.  On June 12, the Virginia General Assembly approved H.B. 5002, the biennial 
budget for FY15 and FY16. Gov. McAuliffe signed the bill, but issued eight line item vetoes, including 
vetoing a provision prohibiting any appropriation in the budget being used to pay for the costs of an 
expansion of Medicaid pursuant to the Affordable Care Act. According to the governor, this [provision] 
prohibits even the Medicaid Innovation and Reform Commission (MIRC) from approving an expansion 
in accordance with existing law approved in the 2013 Session. The governor went on to state, “I have 
vetoed this language because it is unnecessary given that there is no appropriation for expanded 
Medicaid pursuant to the Affordable Care Act. The language simply restricted something that doesn’t 
exist.” 
  
On June 23, Speaker of the House Del. Bill Howell (R-VA) unilaterally rejected two of the governor’s 
eight line item vetoes, including the governor’s veto of the Medicaid expansion provision. Specifically, a 
point of order was raised on two of the eight line item vetoes and Speaker Howell ruled the two 
governor’s vetoes out of order. Under the normal legislative process, the full House of Delegates would 
vote on whether to accept the governor’s vetoes.2 As a result of the speaker’s unilateral ruling, the 
provision prohibiting any appropriation in the budget being used to pay for the costs of an expansion of 
Medicaid pursuant to the Affordable Care Act stands. The speaker stated that the line item veto of the 
Medicaid expansion provision was unconstitutional. Specifically, the speaker noted that “in multiple 
instances, the Supreme Court of Virginia has defined an item as ‘an indivisible sum of money dedicated 
to a stated purpose‘ and added that the governor cannot veto conditions or restrictions without also 
vetoing the appropriation. The court has also stated unequivocally that the governor may not veto part 
of an item.”  
 
Gov. McAuliffe does not appear to be dissuaded by the actions of Speaker Howell. The governor has 
asked Health and Human Resources Secretary William Hazel, Jr., M.D. to develop an action plan for 
the state to utilize to move ahead with Medicaid expansion despite recent setbacks.    
 
More States Join the State Authorization Reciprocity Agreement 
 
As you may recall, the January 2014 issue of the ADEA State Update featured an article on the State 
Authorization Reciprocity Agreement (SARA). 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. SARA is overseen by the National 
Council for State Authorization Reciprocity Agreements (NC-SARA), and administered by four regional 
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)). 
 
The members of SARA are states, not institutions or students. State membership is voluntary.3 
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.  
 
 
 

                                                
2 According to the Virginia General Assembly website, under the normal budget process, the governor reviews the budget bill passed by the 
General Assembly. He/she may sign it, veto the entire bill or certain line items or recommend amendments. If the governor vetoes the bill or 
any items of the bill, it goes back to the General Assembly during the reconvened session. If the governor recommends amendments, the bill 
is returned to the reconvened session for consideration and action by the General Assembly on the governor’s proposed amendments. 
3 SARA is a voluntary initiative funded by Lumina Foundation during its startup phase and by user fees from participating institutions 
thereafter. SARA has its own board called the National Council for SARA. Thus, SARA is not operated by the federal government. 

http://lis.virginia.gov/142/bud/budsum/HB5002enr.pdf
http://lis.virginia.gov/cgi-bin/legp604.exe?142+amd+HB5002AGV
http://mirc.virginia.gov/
http://us3.campaign-archive2.com/?u=a8970db37d2569f1a2b65e59d&id=8adf1ba760&e=8582aa1d07
http://nc-sara.org/
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To join SARA, a state must:  
 

• Determine if the state wants to participate, 
• Make any needed changes to state statutes or rules, 
• Identify one or more agencies to solicit and approve participation of in-state institutions and 

resolve complaints, 
• Adopt an in-state funding model (if needed), and 
• Develop and submit SARA plan to the state’s regional compact. 

 
States began applying to SARA in early 2014. According to NC-SARA, Alaska, Colorado, Idaho, 
Nevada and Washington state have been approved by the WICHE as the first states in the compact’s 
region to become members of the WICHE State Authorization Reciprocity Agreement (W-SARA). 
Combined, these states have 258 accredited higher education institutions. These states join Indiana 
and North Dakota, which were approved by the Midwestern Higher Education Compact (MHEC) in 
February and April, respectively. 
 
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 a participation fee to NC-SARA, and an additional fee may be charged by their home state.  
 
To view state authorization legislation introduced during the 2014 legislative session, please visit the 
ADEA United States Interactive Legislative Tracking Map and select “state authorization” from the 
dropdown menu. 
 
On the federal level, there has also been increased activity with regard to state authorization. In May, 
negotiations came to a grinding halt as members of the Program Integrity and Improvement Negotiated 
Rulemaking Committee failed to reach an agreement on the U.S. Department of Education’s revision of 
a proposed rule to mandate that all states require distance education programs to obtain permission in 
each state in which they operate an online education program. As a result of the failed negotiations, the 
U.S. Department of Education (USDE) can now move ahead in re-writing its own version of the state 
authorization rule.4  
 
On June 24, the USDE published notice in the Federal Register delaying the deadline for colleges to 
comply with a requirement that they obtain authorization from regulators in each state in which they are 
physically located. The rule was slated to take effect July 2014, but the USDE is pushing the deadline 
back to July 1, 2015. This is the second time the USDE has delayed the deadline. 
 
State Policy Updates 
 

• Illinois 
 

On June 23, Gov. Pat Quinn (D-IL) approved H.B. 4593. The new law authorizes the Illinois 
Department of Financial and Professional Regulation (IDFPR) to issue volunteer licenses to 
healthcare professionals such as physicians, dentists, physician assistants, nurses, advanced 
practice nurses and optometrists who meet all licensure qualifications and who wish to volunteer 
at a free medical clinic or in a public health clinic for no compensation.  
 

                                                
4 You may recall that in 2012 the U.S. Court of Appeals for the District of Columbia Circuit ruled against the USDE’s state authorization rule on 
procedural grounds, finding that the regulation under 34 CFR 600.9(c) is not a logical outgrowth of the USDE’s proposed rules. The Court 
remanded the case to the district court with instructions to remand the regulation to the USDE for reconsideration consistent with the D.C. 
Circuit's opinion. In order to address the procedural concerns identified by the D.C. Circuit, the USDE sought to make regulatory changes and 
added state authorization to the list of topics to be addressed by the negotiated rulemaking committee. 

http://www.adea.org/legislativemap/
http://www2.ed.gov/policy/highered/reg/hearulemaking/2012/programintegrity.html#4
http://www2.ed.gov/policy/highered/reg/hearulemaking/2012/programintegrity.html#4
http://www.gpo.gov/fdsys/pkg/FR-2014-06-24/pdf/2014-14721.pdf
http://www.ilga.gov/legislation/publicacts/98/PDF/098-0659.pdf
http://www.idfpr.com/
http://www.cadc.uscourts.gov/internet/opinions.nsf/969CEC5FCB92F81685257A14004F3131/$file/11-5174-1377087.pdf
http://www.gpo.gov/fdsys/pkg/CFR-2011-title34-vol3/pdf/CFR-2011-title34-vol3-sec600-9.pdf
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“When it comes to health care access, Illinois is a study in contrasts—home to state-of-the-art 
hospitals and highly educated specialists, but also to chronically underserved urban and rural 
areas,” said Sen. Iris Y. Martinez (D-IL), co-sponsor of the bill. “[W]e are making it easier for 
medical professionals to serve vulnerable populations, and we’re saying thank you to those 
willing to work for the public good without compensation.” 
 
The new law waives the licensure fee for the first 500 volunteer licenses and afterwards allows 
for a fee waiver or fee reduction. A healthcare professional may not hold a non-volunteer license 
and a volunteer license at the same time. The IDFPR must determine by rule the total number 
of volunteer licenses to be issued. Also, the IDFPR must file proposed rules implementing the 
new provisions within six months after the effective date. The new law takes effect immediately. 

 
Reports of Interest 

 
• The Medicaid and Children’s Health Insurance Program (CHIP) Payment and Access 

Commission (MACPAC) released its June Report to the Congress on Medicaid and CHIP. 
MACPAC recommends that the Congress should extend federal CHIP funding for a transition 
period of two additional years, through FY17, during which time the key issues regarding the 
affordability and adequacy of children’s coverage can be addressed. In the report, MACPAC 
encourages Congress to act soon to extend CHIP allotments through FY17 so that states do not 
respond to uncertainty around CHIP’s future by implementing policies that reduce children’s 
access to appropriate care. 

 
MACPAC notes that in future analyses and reports it will explore the issues that must be 
addressed before children currently enrolled in CHIP can be integrated into other sources of 
coverage, including coverage through Medicaid, exchanges and employers. Additionally, in 
future reports MACPAC will examine any emerging evidence regarding children’s experiences 
in exchange plans to determine whether other issues need to be addressed to ensure coverage 
is adequate and appropriate for children currently enrolled in CHIP.      
 

• The Council of Economic Advisers, within the Office of the President of the United States, 
released a report titled, Missed Opportunities: The Consequences of State Decisions Not to 
Expand Medicaid. The report details the effects of state decisions regarding Medicaid expansion 
on access to care, financial security, overall health and well-being of residents, and state 
economies. To date, 26 States and the District of Columbia have expanded Medicaid, and since 
the beginning of the Affordable Care Act’s first open enrollment period, 5.2 million people have 
gained Medicaid or CHIP coverage in these States. In contrast, 24 States have not yet 
expanded Medicaid. If these States do not expand Medicaid, 5.7 million people will not have 
health insurance coverage in 2016.  
 

• The Robert Wood Johnson Foundation and the Urban Institute released an issue brief 
estimating the effect on large cities within 14 states choosing to opt in or opt out of Medicaid 
expansion under the Affordable Care Act (ACA). The issue brief found that among the seven 
cities in states that have expanded Medicaid (Los Angeles, Chicago, Phoenix, Columbus, 
Detroit, Seattle, and Denver), the ACA will likely decrease the number of uninsured by an 
average of 57%. City by city, the reduction is projected to vary between 49% in Denver and 66% 
in Detroit by 2016. New federal spending on health care from 2014 to 2023 would range from 
$4.1 billion in Seattle to $27 billion in Los Angeles.  
 
Among the seven cities in states not expanding Medicaid (Houston, Philadelphia, Indianapolis, 
Charlotte, Memphis, Atlanta, and Miami), the ACA will likely decrease the number of uninsured 
by an average of 30%. The decrease would range from 25% in Atlanta to 36% in Charlotte by 
2016. New federal spending due to the ACA from 2014 to 2023 would increase by between $1.9 

http://www.adea.org/uploadedFiles/ADEA/Blogs/State_Update_Contact_Info/2014-06-13_MACPAC_Report.pdf
http://www.whitehouse.gov/sites/default/files/docs/missed_opportunities_medicaid_0.pdf
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf413999
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billion in Atlanta and $9.9 billion in Houston. If Medicaid eligibility were expanded in these cities, 
the number of uninsured would fall by an average of 52%.  

 
ADEA is Accepting Requests for Advocacy Workshops 
 
ADEA’s Advocacy and Governmental Relations portfolio (AGR) is offering its ADEA Advocacy 
Workshop series to ADEA members. AGR’s staff of advocacy professionals (who have worked in state 
legislatures and the U.S. Congress) will travel to your institution to present information on how to 
become an effective advocate for academic dentistry and dental and craniofacial research. 
 
The AGR team will provide workshop attendees with the skills and tactics to help them successfully 
gain the support of elected officials on the state or federal levels. The material is suitable for faculty, 
staff and students. 
 
AGR staff can work with participating institutions to customize an agenda that best reflects the priorities 
and goals of a school. The length of a workshop can vary from an extended lunch hour (about two 
hours) to either a half or full day and includes the participation of both local and state elected officials, 
as well as leaders of the region’s professional and dental societies. 
 
To learn more or to request an ADEA Advocacy Workshop, please contact Daniel Nugent, J.D., ADEA 
Director of Outreach and Advocacy at NugentD@adea.org. 
 
ADEA State Advocacy Toolkit  
 
ADEA recently developed a State Advocacy Toolkit, enabling ADEA members to more effectively 
advocate for dental education and dental and craniofacial research.  
 
The importance of being an advocate for academic dentistry and dental and craniofacial research 
cannot be overstated. Getting involved is crucial—programs and funding that affect you and your 
institution are at stake. As leaders in the field of oral health care and dental and craniofacial research, 
you can help shape policy and impact funding that will affect your institution.  
 
There are numerous points in the legislative process at which you can provide input. It is a fact that 
most legislators know very little about oral health care in general or about the connection of good oral 
health to good systemic health. Furthermore, they probably know very little about cutting-edge dental 
and craniofacial research, which has enabled doctors to detect certain cancers. As experts in the field, 
be it at the allied, predoctoral, doctoral or advanced dental education level, your input is invaluable and 
carries a lot of weight in the legislative process. By establishing yourself as a resource for information 
and establishing a relationship, you are improving your access to the policymaker. Keep in mind, as 
issues that affect you come before legislators, it is much easier to have the ear of a friend than a 
stranger!  
  
ADEA developed this state advocacy toolkit to better equip you to become an advocate. Resources 
have been assembled to provide you with information so you can effectively interface with your state 
legislators about funding and programs that affect you and your institution. The toolkit contains 
information such as: 
 

• An overview of state legislatures (composition, meeting frequency, etc.), 
• How a bill becomes law, 
• How to identify your state legislator, 
• How to effectively communicate with state legislators, and  
• Tips on hosting a site visit at your institution for a state legislator. 

 

mailto:NugentD@adea.org
http://www.adea.org/policy/state-advocacy-toolkit.aspx
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Additionally, users will have valuable local data at their fingertips as they advocate for dental education 
and dental and craniofacial research. The new toolkit provides data such as Title VII funding organized 
by grantee and NIDCR grants organized by institution. Additionally, information on state student loan 
repayment programs and alternative workforce models is available.  
 
Finally, there is also a link to the ethics and lobby laws for each state. 
 
We trust you will make good use of the advocacy toolkit. As President John F. Kennedy stated, “One 
person can make a difference, and everyone should try.” 
 
ADEA United States Interactive Legislative Tracking Map 
 
Introduced in 2013, the ADEA United States Interactive Legislative Tracking Map provides access to 
the most up-to-date information on state legislation of interest to academic dentistry. Users can view 
the current status of bills, including upcoming hearing dates, as well as current bill text and bill 
author/sponsor information. Additionally, the interactive map features a new dropdown menu, allowing 
even easier access to critical state legislation.  
 
Map users can quickly monitor high-interest topics, such as student loan repayment programs, higher 
education funding, alternative workforce models, teledentistry, interprofessional education, tobacco 
regulations, children’s dental benefits under CHIP/Medicaid and adult dental benefits under Medicaid. 
By using the dropdown menu, users can view relevant legislation in a list format or as an interactive 
infographic of a U.S. map, with states that have pending legislation related to the selected topic 
highlighted in blue. This feature provides users with an instant visual landscape of what topics states 
and regions of the country are interested in, especially hot-button issues. 
 
The map is a helpful tool not only for those in the dental education community, but also for state 
legislative directors, Medicaid directors, dental directors, policy analysts and national organizations with 
an interest in oral health care.  
 
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 
Governmental Relations on Twitter at ADEAAGR; there is much to “tweet” about. 
 
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 

http://www.adea.org/legislativemap/
https://twitter.com/ADEAAGR
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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 students, 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 
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, and can be found here. 
 
 
 
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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http://www.adea.org/uploadedFiles/ADEA/Content_Conversion_Final/policy_advocacy/Documents/emailDist/AGR_Fellowship_and_Internship_Application(1).pdf
mailto:KnightY@ADEA.org
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