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President Obama Signs Continuing Resolution to Avert Federal Government Shutdown  
 
On March 26, 2013, President Obama signed into law a Continuing Resolution (CR) passed 
by Congress to ensure that the federal government functions through the remainder of the fiscal 
year (FY). The CR is a six-month stopgap measure enacted to keep government agencies 
funded through September 30, 2013, maintaining funding at $984 billion. The funding measure 
includes spending cuts that were part of the sequester — $85 billion in across-the-board cuts 
implemented earlier this month after lawmakers failed to reach a budget deal.  
 
The CR makes no changes to the funding for various programs supporting dental students, 
faculty, dental and craniofacial research, and other oral health programs. This means the 
following programs will continue to be funded at the FY 2012 levels,  and  face additional 
funding restraints due to the sequester, for the remainder of the fiscal year.  
 

 National Institute of Dental & Craniofacial Research (NIDCR) will have to operate in 
spite of a $21 million reduction during the second half of this fiscal year. Therefore, 
grants may be reduced or not forthcoming at all. It could also mean that grants receiving 
incremental payments on a continuing multiyear basis may not receive the full amount. 

 

 Title VII Health Professions Program will be reduced by $1.7 million during the 
remainder of the fiscal year. The decreases will come from General and Pediatric Dental 
Residency programs and the Dental Health Improvement Act funding.  Specific amounts 
are being determined by the Health Resources and Services Administration (HRSA). 

 

 Centers for Disease Control and Prevention Division of Oral Health funding will be 
reduced by $732,000.  This cut will hamper new oral health literacy initiatives by CDC in 
response to an Institute of Medicine report on the lack of awareness by individuals and 
health care professionals on the risk factors of oral health diseases. 

 

 Ryan White Part F Dental Programs will undergo a reduction of $688,000 during the 
last half of FY 2013. This will most likely lead to a reduction in grant funds allocated to 
reimburse the otherwise non-reimbursed services provided to dental education 
institutions that care for people living with HIV. 

 
Now that the measure has been signed into law to maintain funding for FY 2013, President 
Obama can switch his focus to working with Members of Congress on passing his FY 2014 
budget, which is expected to be released on April 8, 2013. 
 
New Federal Law Authorizes States to Incorporate Dentistry into Emergency Response 
Plans 
 
On March 13, 2013, President Obama signed the Pandemic and All-Hazards Preparedness 
Reauthorization Act (PAHPRA) of 2013, a law which now clarifies that dentists may be 
considered public health responders to disasters or other emergencies. The president’s action 
brings to a close a two-year effort by the dental community to include dentists as emergency 
responders. The law also specifies that dental schools are eligible to receive federal funds to 
train public health and medical response workers.  
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Although dentists can now be classified as public health responders, the new law does not 
mandate participation but allows states to incorporate dentists and dental facilities into 
emergency planning. Further, the reauthorized legislation will ensure that programs created 
almost 10 years ago will remain in place to help the government manage medical responses, 
natural disasters, and other emergencies. 
 
Impact of Sequestration on Title IV Federal Student Financial Aid Programs 
 
The U.S. Congress and President Obama did not reach an agreement on how to reduce the 
federal budget for FY 2013, therefore the sequester was automatically triggered on March 1, 
2013, pursuant to the Budget Control Act of 2011. This legislation put into place an automatic 
process of federal budget cuts to take effect if Congress failed to enact legislation to reduce the 
federal deficit on a specified date by $1.5 trillion over 10 years.  
 
Accordingly, the U.S. Department of Education (“Department”) released preliminary guidance 
concerning the adverse impact the sequester will have on the Higher Education Act’s Title IV 
Student Financial Aid Programs, many of which currently benefit students in predoctoral, allied, 
and advanced dental education programs.  
 

 Direct Subsidized and Direct Unsubsidized Loans: Where the first disbursement of 
the loan occurs after the sequester takes effect, the current loan fee of 1% of the 
principal amount will increase to approximately 1.05%.  

 

 Direct PLUS/Grad PLUS Loans: For both parent and graduate student borrowers 
where the first disbursement of the loan occurs after the sequester takes effect, the 
current loan fee of 4 % will increase to approximately 4.20 %.  

 

 Federal Work Study (FWS): Funding for federal work study grants are set to be cut by 
$49 million. This reduction would most likely reduce the number of awards as opposed 
to the average award amount, which may result in 33,000 fewer FWS awards. This 
reduction will not begin until the 2013-2014 award year. 

 

 Federal Supplemental Educational Opportunity Grant (FSEOG): FSEOG grants help 
low-income students pay for undergraduate or vocational schools and are set to be cut 
by $37 million, which may result in 71,000 fewer FSEOG grants. This reduction will not 
begin until the 2013-2014 award year. 

 

 Iraq - Afghanistan Service Grant (IASG) Program: Any grant awarded during the time 
the sequester is in effect will face a reduced amount pursuant to the law. This program 
provides financial aid to students whose parent or guardian was a member of the U.S. 
Armed Forces and died as a result of military service performed in Iraq or Afghanistan 
after the events of 9/11.  

 
The Pell Grant Program will remain at the current level of funding for one year; however, since 
sequestration is a multiyear process, it does not protect Pell funding beyond the first year. 
Furthermore, the Department’s Federal Student Aid Office will be developing the processes 
necessary to implement the higher loan fees and inform borrowers of the increased fee 
percentage so they have the opportunity to cancel or reduce their loan.  
 

http://ifap.ed.gov/eannouncements/030113ImpactofSequestrationonTitleIVFSAProg.html
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Congress Approves Funding Increase for Community Health Centers 
 
The U.S. Congress approved an increase in federal funding for Community Health Centers as 
part of the continuing resolution passed on March 21, and signed by President Obama on 
March 26, which will fund federal programs through September 30. Under the legislation, the 
federal health centers program will receive total funding of nearly $3.1 billion for FY 2013. This 
allocation represents a $300 million increase in funding over FY 2012. Of that $300 million, $48 
million will be allocated to base grant adjustments for existing health centers to ensure they are 
able to keep up with rising costs in the health care marketplace. 
 
Under the Affordable Care Act, the number of health center patients is expected to grow 
significantly, but their uninsured rate is expected to fall. Community health centers serve more 
than 22 million uninsured and low-income patients at more than 9,000 sites located throughout 
the country. According to a report by the Kaiser Family Foundation, providing an overview of 
community health centers, found that more than one-third of health center patients are 
uninsured and almost 40% are covered by Medicaid. Therefore, Congress responded to this 
issue by increasing funding for the current health center base grant adjustments to allow health 
centers to extend care to 1.5 million patients who currently lack access to health care.  
 
Consumer Financial Protection Bureau Seeks Oversight of Nonbank Student-Loan 
Servicers 
 
The Consumer Financial Protection Bureau (CFPB) recently proposed a rule authorizing the 
agency to supervise large, nonbank student-loan servicers to ensure their compliance with 
federal consumer financial laws. It estimates that the rule would affect the seven largest 
student-loan servicers, which handle 49 million borrower accounts. 
 
The rising number of businesses that service student loans has increased from one company in 
2008 to 13 as of last September. This has resulted in a lack of consistency in how they operate 
and meet the needs of borrowers. According to the National Consumer Law Center's Student 
Loan Borrower Assistance Project, borrowers reported to the bureau that they often face 
confusion and inefficient communication when trying to pay back their loans.  
 
If the CFPB rule were to be adopted, the bureau would be able to monitor the activity of not only 
private student loans, but also federal student loans, to ensure that they are following the same 
rules as banks in the student-loan-servicing market. The bureau's proposed rule now faces a 
60-day public-comment period. 
 
Legislation is Introduced to Create 15,000 New Residency Positions 
 
On March 14, 2013, Reps. Allyson Schwartz (D-PA) and Aaron Schock (R-IL) reintroduced 
the Training Tomorrow’s Doctors Today Act, bipartisan legislation to create 15,000 new 
Graduate Medical Education (GME) slots around the country over five years. The measure 
intends to increase the number of medical residency positions under Medicare in order to 
alleviate the looming U.S. physician shortage.  
 
If enacted into law, this legislation would be the first increase in GME slots in nearly 15 years. 
The 15,000 new positions would be added over a five-year period and cost an estimated $9-10 
billion over 10 years. Since the number of federally funded residencies has been frozen since 

http://www.kff.org/uninsured/upload/8098-03.pdf
http://www.consumerfinance.gov/pressreleases/consumer-financial-protection-bureau-proposes-rule-to-oversee-nonbank-student-loan-servicers/
http://www.studentloanborrowerassistance.org/
http://www.studentloanborrowerassistance.org/
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1997, the legislation would allow the Secretary of Health and Human Services to issue 3,000 
new GME slots for dental and medical residents. 
 
ADEA Urges Members of Congress to Support National Dental Programs Targeting Low-
Income Children and Adults 
 
ADEA joined the American Dental Association (ADA) and other health profession 
organizations in urging Members of Congress to co-sponsor the Coordination of Pro Bono 
Medically Recommended Dental Care Act (H.R. 963).  H.R. 963 would amend the Public 
Health Service Act to authorize a grant program to coordinate medically recommended dental 
care for low-income children and adults. Rep. Diana DeGette (D-CO) introduced this bill 
because Medicare does not cover routine dental services, in turn preventing many underserved 
patients from getting needed care. 
 
Specifically, H.R. 963 would award competitive grants to, or enter into contracts with, eligible 
entities to maximize the number of eligible low-income individuals receiving dental care. The 
funding would be awarded to eligible entities to fund the employment costs of a program to do 
the following: 
 

 Coordinate the provision of free, medically recommended dental care to eligible low-
income individuals by volunteer dentists in a manner consistent with state licensing laws; 
and 
 

 Verify the medical, dental, and financial needs of eligible low-income individuals who 
may be eligible for such dental services. 

 
If H.R. 963 becomes law, it is estimated that the $2 million grant investment authorized will 
return roughly $13 million in medically-necessary, pro bono dental treatment and will help 5,000 
Medicare and/or Medicaid beneficiaries. The legislation has been referred to the House of 
Representatives Committee on Energy and Commerce for further consideration.  
 
U.S. Senators Urge Health Officials to Make Pediatric Dental Care Affordable and 
Accessible  
 
Under the leadership of Sen. Ben Cardin (D-MD), members of the Senate joined a letter sent to 
the acting Centers for Medicaid and Medicare Services (CMS) Administrator, Marilyn 
Tavenner, regarding the final rule on essential health benefits issued by the agency in 
February. The lawmakers urged CMS to establish a framework in its federally facilitated 
exchanges that encourages the purchase of pediatric dental benefits and holds families 
harmless regardless of how those benefits are offered pursuant to the legislative intent of the 
Affordable Care Act (ACA). ACA establishes that out-of-pocket limits for all essential health 
benefits, including pediatric dental care should reflect a family's ability to pay.  
 
The proposed rule allows for a separate out-of-pocket limit for pediatric dental benefits provided 
through stand-alone dental plans—payments that would be in addition to the out-of-pocket limit 
established by ACA for essential health benefits. In response, the senators stated that any 
separate out-of-pocket limits should be tiered according to income. 
 
In addition to Sen. Cardin, the senators who took a lead on this issue included: John D. 
Rockefeller IV (D-WV), Ron Wyden (D- OR), Barbara A. Mikulski (D-MD), Michael F. Bennet 

http://thomas.loc.gov/cgi-bin/thomas
http://thomas.loc.gov/cgi-bin/thomas
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(D-CO), Sherrod Brown (D-OH), Robert P. Casey Jr. (D-PA), Martin Heinrich (D-NM), and 
Bernard Sanders (I-VT). 
 
Rep. Johnson Calls for Equal Access to Federal STEM Grants 
 
Rep. Eddie Bernice Johnson (D-TX), Ranking Member of the House of Representatives 
Committee on Science, Space, and Technology, has drafted the STEM Opportunities Act, to 
require the government to analyze the extent to which federal research grants are awarded to 
women and minority researchers. The purpose of this legislation is to make federal grants for 
research in the science, technology, engineering and math (STEM) fields more inclusive. 
 
"Research shows that women and underrepresented minorities, who by 2050 will comprise 
more than 50 percent of our population, are disproportionately lost at every transition point in 
their STEM studies and research careers," Rep. Johnson stated. Further, Rep. Johnson’s 
legislation would require the National Science Foundation (NSF) to collect data on federal 
research awards, STEM faculty and universities, and to also promote research among women 
and minorities in STEM fields.  The legislation will be filed in the coming weeks. 
 
Federal Court Rules Against U.S. Department of Education’s Motion to Reinstate Gainful 
Employment Reporting Requirements 
 
On March 20, 2013, the U.S. District Court for the District of Columbia struck down the 
Department of Education’s (Department) motion to reinstate its reporting requirements and 
portions of the debt measures mandated in the Gainful Employment Regulation (GE). In his 
ruling, Federal Court Judge Rudolph Contreras rejected the Department’s motion to uphold 
the GE reporting provisions, finding the gainful employment data sought to be collected is in 
violation of the 2008 Congressional ban.  
 
As background, the GE regulation only applies to predoctoral, allied, or advanced dental 
education programs that terminate with the awarding of a certificate.  The Department included 
data reporting provisions in its regulation to measure the performance of vocational programs, 
mostly at for-profit institutions but also at some nonprofit colleges. However, the regulations 
were put on hold last June, when Judge Contreras struck them down in response to a legal 
challenge from the Association of Private Sector Colleges and Universities, the primary for-profit 
trade group. 
 
In 2008, Congress passed legislation that banned the creation of a federal “student unit record 
system” -- which would have collected academic and other data about students at the individual 
(though anonymous) level -- because of concerns about privacy and mandatory data collection. 
Congress essentially blocked the Bush administration in its efforts to make public more data 
about the performance of colleges, such as new information about graduation rates and the use 
of financial aid. 
 
In light of the congressional ban, Judge Contreras did not agree with the Department’s assertion 

that  it should be allowed to continue the data reporting side without collecting “identifiable 

student information” that is either new or unnecessary.  

Moving forward, the GE regulation will still require certain disclosure information but not the data 

collection and reporting requirements aimed at measuring performance. 
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U.S. Health Resources and Services Administration Creates New Webpage for Ryan 
White Program 
 
The Affordable Care Act (ACA) is an historic opportunity for people living with HIV, including 
those currently receiving services through the Ryan White Program, to increase their access to 
affordable, quality health care. To help with transitions due to the current and future 
implementation of the ACA, the U.S. Health Resources and Services Administration (HRSA) 
has created a new webpage entitled, Ryan White and the Affordable Care Act: What you 
Need to Know.  
 
The webpage offers guidance on the key provisions of the ACA for the Ryan White Program, 
especially information on insurance enrollment options, education, and outreach materials. The 
webpage can be found by clicking here.  
 
Request for Clinical Research Applications in Regenerative Endodontics  
 
The American Association of Endodontists (AAE) and the AAE Foundation plan to award 
one or more grants to support clinical research to investigate regenerative endodontic 
treatment. The research must involve human subjects and focus on clinical aspects of 
regenerative treatment with the main purpose of providing reliable evidence about the 
conditions under which pulpal regeneration occurs. 
 
The submission deadline is August 1, 2013. For more information, please download the 
guidelines and application form by clicking here. 
 
Registration Open for Interprofessional Education Collaborative Faculty Development 
Institute  
 
As a founding member of the Interprofessional Education Collaborative (IPEC), ADEA is 
pleased to announce the third IPEC Faculty Development Institute, which will be held May 
20–22, 2013, at the Hyatt Dulles Hotel in Herndon, Virginia.  This institute will gather faculty 
from across the health disciplines to discuss how to improve quality and patient safety, create 
faculty champions who can enhance interprofessional curricula and learning experiences, and 
develop learning assessments in quality improvement and patient safety at the point of care. 
 
Registration and hotel information is now available and can be found at 
https://ipecollaborative.org.  
 
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., 

http://hab.hrsa.gov/affordablecareact/index.html
http://www.scangrants.com/grant/2011/8/1/american-association-of-endodontists-foundation-request-for-proposal-for-regenerative-endodontics-research.aspx
https://ipecollaborative.org/
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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. 
 
ADEA/AADR Advocacy Day on Capitol Hill, April 17, 2013--RSVP Now! 
 
ADEA invites you to make your voice heard during ADEA/AADR Advocacy Day on Capitol 
Hill, Wednesday, April 17, 2013, 9:00 a.m. to 5:00 p.m. This one day event is co-sponsored 
by the American Association for Dental Research (AADR), and has been designed to provide 
the dental education and research communities an opportunity to advocate before the U.S. 
Congress. 
 
ADEA/AADR Advocacy Day has been scheduled at this time to take advantage of what may be 
the last opportunity to discuss your priorities on federal investments before Congress takes 
decisive funding action. The program agenda will include comments from the Chair of the ADEA 
Board of Directors, Dr. Stephan Young; an update on the National Institute of Dental and 
Craniofacial Research from its Director, Dr. Martha Somerman, as well as remarks from 
Members of Congress, including members of the Oral Health Caucus. The afternoon portion of 
the program is dedicated to one-on-one meetings with your Members of Congress and staff.  
Participants will meet on Capitol Hill in the Rayburn House Office Building, Gold Room, 2168; 
Independence Avenue and South Capitol Streets, Washington, DC. Registration for 
ADEA/AADR Advocacy Day is complimentary. 
 
Please join us in Washington, DC for this important event. To RSVP or inquire about hotel 
accommodations, contact Jessica Vatnick at vatnickj@adea.org. For additional information 
about the event, please contact Yvonne Knight, J.D., ADEA Senior Vice President for 
Advocacy and Governmental Relations at knighty@adea.org or (202) 289-7201. 
 
Congressional Resources 
 
For those interested in following the congressional proceedings, please access the U.S. House 
or Senate by way of the following links: 
 
U.S. House of Representatives: House Website 
 
U.S. Senate:  Senate Website 
 
Funding Opportunities 
 
Below are selected funding opportunities that might be of interest; you may search for additional 
federal government funding opportunities at grants.gov. 
 
 

mailto:KnightY@ADEA.org
mailto:vatnickj@adea.org
mailto:knighty@adea.org
http://www.house.gov/
http://www.senate.gov/
http://www.grants.gov/
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Department of Health and Human Services 
 
Imaging Diagnostics of Dental Diseases and Conditions (Caries, Periodontal Disease, Cracked 
Teeth, and Pulp Vitality)  
Grant Information 
 
Pathophysiology and Clinical Studies of Osteonecrosis of the Jaw 
Grant Information  
 
National Institutes of Health 
 
National Institute of Dental and Craniofacial Research Grants for Research on Epigenomics of 
Virus-Associated Oral Diseases 
Grant Information 
 
Administrative Supplements for Collaborative Science: Opportunities for Existing NIDCR Grants 
and Cooperative Agreements  
Grant Information  
 
Omnibus Solicitation of the NIH, CDC, FDA and ACF for Small Business Innovation Research 
Grant Applications  
Grant Information 
 
Notice of Intent to Publish a Funding Opportunity Announcement for Opportunities for 
Collaborative Research at the NIH Clinical Center  
Grant Information 
 
Research Supplements to Promote Diversity in Health-Related Research  
Grant Information 

 
 
 

Quotable 
 

“The mind is not a vessel to be filled, but a fire to be kindled.” 
 

Plutarch 
 
 
 
 
 
 
 
 

http://grants.nih.gov/grants/guide/pa-files/PA-12-193.html
http://grants.nih.gov/grants/guide/pa-files/PA-12-193.html
http://grants.nih.gov/grants/guide/pa-files/PAR-11-083.html
http://grants.nih.gov/grants/guide/pa-files/PAR-11-083.html
file:///C:/Documents%20and%20Settings/Ernest%20Knight/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/ZOU7EY1D/National%20Institute%20of%20Dental%20and%20Craniofacial%20Research%20Grants%20Funding%20for%20Epigenomics%20of%20Virus-Associated%20Oral%20Diseases
http://grants.nih.gov/grants/guide/pa-files/PA-12-159.html
http://grants.nih.gov/grants/guide/pa-files/PA-12-089.html
http://grants.nih.gov/grants/guide/pa-files/PA-12-089.html
http://grants.nih.gov/grants/guide/notice-files/NOT-HD-12-025.html
http://grants.nih.gov/grants/guide/notice-files/NOT-HD-12-025.html
http://grants.nih.gov/grants/guide/pa-files/PA-12-149.html


 
ADEA Washington Update Volume 11. No. 3. March 2013 Page 10 

 
 

 
 
The ADEA Washington Update is published by the ADEA Policy Center 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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