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financial crisis. Be prepared for more red-hot rhetoric, partisan bickering, and a search for compromise. It’s 
democracy in action! (To view chart comparing different approaches on these debates, see pages 10-11.) 
 
ADEA President to Advocates: Advocacy Has Never Been More Important 
ADEA President Leo E. Rouse, D.D.S., Dean of Howard University College of Dentistry, welcomed 
participants of the American Association for Dental Research (AADR)-ADEA Deans’ Day on Capitol Hill on 
April 4 and urged them to communicate directly with their members of Congress on behalf of dental 
education, dental research, and the oral health of the nation.  
 
Dr. Rouse evoked the memory of 12 year-old Deamonte Driver, who died because he did not have dental 
insurance or Medicaid coverage and his mother could not find a dentist nor afford the $80 to remove a 
decayed tooth that might have saved his life. Deamonte’s tragic death has been the major force behind 
Congress’ renewed interest in oral health. Despite modest resources in the oral health community, it has 
sparked a major national campaign to increase access to oral health care. The effort has already achieved 
successful adoption of a new pediatric dental benefit in the Children’s Health Insurance program and in the 
Affordable Care Act (ACA). As result, oral health is now considered an essential children’s health benefit. 
There are more than two dozen oral health related provisions in the ACA.  
 
The ADEA President called dental educators, researchers, and students a great untapped political force. He 
challenged them to assist in building a cadre of oral health advocates who are informed, vocal, and 
persistent. (To read Dean Rouse’s full remarks, see page 10.) 
 
Congressman Simpson (R-ID) Addresses ADEA Advocates 
U.S. Representative Michael K. “Mike” Simpson, one of two dentists in the U.S. Congress, addressed 
attendees at the 2011 AADR-ADEA Deans’ Advocacy Day on Capitol Hill on Monday, April 4. He provided an 
insider's perspective from the vantage point of a member of the powerful House Appropriations Committee. 
In addition to analyzing the political dynamic surrounding the debate about approving a Continuing 
Resolution (CR) to keep the government open, Congressman Simpson shared his insight with regard to how 
new GOP members of the 112th Congress are influencing the heated debate over federal spending for fiscal 
year 2011.   
 
He was clear in stating that funding for new oral health programs are in jeopardy in next year’s federal 
budget process. The Affordable Care Act (ACA)—health care reform—has many provisions that aim to 
improve oral health, but most still have to overcome annual funding hurdles imposed by Congress and the 
President. The 112th Congress will be particularly challenging, as new members of Congress have proposed 
deep cuts in federal domestic spending. Whether academic dental institutions maximize the funding available 
under the ACA is still an open question.    
 
ADEA Opposes Proposed Oral Health Care Cuts  
ADEA sent a letter to House Minority Leader Nancy Pelosi (D-CA) in February, registering ADEA’s strong 
opposition to proposed cuts in critical oral health care programs, agencies, and vital research contained in 
H.R. 1, the Continuing Resolution passed by the House of Representatives.  
  
In the letter, we emphasized the benefits of such programs as the Title VII Health Professions Programs, 
saying that “The results stemming from Title VII programs are clearly seen in academic dental institutions. 
Dental schools and community-based clinics provided nearly 3 million patient visits in 2008.” He also noted 
the outstanding benefits of such programs as the National Health Service Corps (NHSC), explaining how 
NHSC expands access to care in underserved communities or where access to care is limited or unavailable, 
especially in Dental Health Profession Shortage Areas (D-HPSAs).  
 
ADEA urged House members to be mindful of the ramifications of reducing funding to research in oral health 
conducted primarily through the National Institute of Dental and Craniofacial Research (NIDCR). “The NIDCR 
is an integral part of the world’s premier biomedical research community,” he reminded Congress. “For the 
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United States to maintain an edge in global competitiveness, funding levels must be sufficient to allow for 
continued and increased momentum of the current research agenda.” 
 
Breaking Bread with Dentists in Congress  
ADEA, along with the American Academy of Pediatric Dentistry (AAPD), the American Association for Dental 
Research (AADR), and the American Dental Association (ADA), had breakfast in February with 
Representatives Mike Simpson (R-ID) and Paul Gosar (R-AZ) to discuss issues of importance to the oral 
health community. Attending from the Association were ADEA President Sandra C. Andrieu, M.Ed., Ph.D., 
and Executive Director Richard W. Valachovic, D.M.D., M.P.H. 

The agenda focused on how proposed cuts by the House of Representatives in program and agency funding 
could impact vital programs necessary to the oral health and well-being of the nation. It was noted that many 
academic dental institutions are at the forefront of research that could lead to diagnosing diseases simply 
from saliva. Additionally, participants discussed current dental programs in federal agencies, such as the 
Centers for Disease Control and Prevention (CDC), the Centers for Medicare and Medicaid Services (CMS), 
the Health Resources and Services Administration (HRSA), the National Institute of Dental and Craniofacial 
Research (NIDCR), the National Institutes of Health (NIH), the U.S. State Department, the Federal Trade 
Commission (FTC), and the Food and Drug Administration (FDA).  

Of particular concern was the proposed elimination of the Division of Oral Health (DOH) at the CDC by 
moving it to the Division of Adult and Community Health. In January, ADEA sent a letter to CDC Director 
Thomas R. Frieden, M.D., M.P.H., asking him to reconsider his decision. Representative Simpson agreed 
that the DOH should remain in its current structure and likewise sent a letter to Director Frieden requesting 
that DOH be maintained as an independent division. 

The breakfast was an excellent opportunity to have one-on-one conversations with these elected officials 
who understand the importance and value of oral health.  
 
President Proposes Changes to Federal Student Loan Programs  
President Barack Obama’s FY 2012 budget request included an increase for the Department of Education; 
however, changes to student loan programs may result in the elimination of subsidized Stafford loans for 
dental students. The president requested $77.4 billion. The budget for programs outside Pell Grants is $2 
billion, or 4.3% over the FY 2011 budget request. 
 
President Obama’s budget maintains the maximum Pell Grant amounts at $5,550 per college student. Pell 
Grants are for low- and middle-income students and are only available to undergraduates; dental hygiene, 
dental assisting, or dental lab technology students could qualify. In the past few years, due to the struggling 
economy, the number of eligible students has increased, making the program more expensive. The president 
requested $36.1 billion to award grants to nearly 9.6 million students. In order to offset the cost, the President 
proposes to eliminate the program that permitted students to go to school year-round by receiving two Pell 
Grants and to eliminate the subsidy on graduate Stafford Loans.  
 
Currently, dental students can borrow $8,500 per year in subsidized Stafford Loans. The federal government 
pays the interest while the student is in school, during the grace period, and during deferment periods. 
Students can also take out unsubsidized Stafford loans in the amount of $12,000 per year with an interest 
rate of 6.8%. The President’s budget would make the entire amount, a total of $20,500, unsubsidized. The 
proposal would only apply to graduate and professional students. The Department of Education has stated 
the rationale behind the proposal is that graduate and professional students study in higher paying fields and 
are less likely to need the subsidy. The Department of Education said the subsidy has not been found to 
encourage students to go to graduate or professional school. 
 
Additionally, the President wants to change the terms of the Perkins loan program and have the loans 
originate from the federal government. Perkins loans are for financially needy undergraduates and 
graduates. Borrowers pay no interest while in school, during the grace period, or during deferment, and they 
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pay 5% interest during repayment periods. Currently, 1,800 schools participate in the Perkins Loan program. 
Under the president’s FY 2012 budget, he proposes expanding the program to an additional 2,700 schools. 
In order to pay for the expansion, the president would increase the interest rate to 6.8%, with accrual during 
the time that the student is in school. 
 
Finally, the President would allow students to convert their current student loans. In March 2010, Congress 
ended the Federal Family Education Loan (FFEL) program, under which student loans originated with private 
lenders. The legislation started a new program where all federal student loans originated in the federal 
government under the William D. Ford Federal Direct Loan (DL) program. There are a number of students 
who have loans from the different programs, which has led to confusion during repayment. The President’s 
proposal would allow students to convert their FFEL loans to DL loans.  
 
ADEA Fights to Retain Subsidized Student Loan for Dental Students 
President Barack Obama proposed eliminating the subsidy on Stafford loans for graduate and professional 
students in his FY 2012 budget. In response, ADEA and a number of other organizations wrote to the 
leadership of the House of Representatives and Senate, urging Congress to retain the subsidy. In 2009, 83% 
percent of graduating dental students reported borrowing through the subsidized Stafford loan, showing that 
dental students depend on that loan program. The subsidy provides additional support for dental students, 
whose average education debt in 2009 was $163,535. The subsidized amount is important to the student 
loan package that dental students take out. As Congress writes the FY 2012 appropriations bills, ADEA will 
continue to work to keeping the subsidized Stafford loan for professional students. 
 
ADEA to Department of Education: Rescind Federal Definition of Credit Hour 
On February 16, 2011, ADEA joined with 70 other institutions of higher education and accrediting bodies and 
sent a letter to Department of Education (ED) Secretary Arne Duncan urging that he rescind a federal 
definition of a credit hour. The definition was included in ED’s proposed rule on Title IV, Program Integrity. 
The intent of the definition was to standardize credit hours to ensure that federal student aid, which is based 
on credit hours, is properly awarded. Although ADEA urged ED to not include the definition, the final rule was 
released on October 29, 2010, and contained the definition. Prior to the release, there was no federal 
definition of a credit hour. 
 
The letter submitted to ED outlined the philosophical and practical issues that the new rule creates. It stated 
that although Congress has not enacted legislation to do so, “the Department of Education wants to ’extend 
federal authority over academic decision-making on local campuses.’” The concerns included:  

 
 A federal definition provides a pathway for the federal government, through the Department of 

Education, to manage academic programs.  
  

 The federal definition works to make all programs the same; when schools are working on 
changes in curriculum and teaching methods, the federal definition would work as a barrier to 
new innovations.  

 
 Practically, the credit hour definition in the rule is open to interpretation and would be difficult 

to implement. The definition is based on hours of student required, but also the student’s 
learning outcomes. It is ambiguous; without a clear definition, the schools will have a hard 
time fulfilling the requirement.  

 
 In trying to properly implement the rule, the schools and accreditors will invest a lot of time 

and effort to try to adequately apply these definitions to the classes. The resources spent on 
trying to implement the rule will take time and money, which the schools could spend on other 
more productive endeavors.  

 
 Although the rule implies that a school could have two different credit hour systems, each with 

its own purpose (federal and academic) this would not in practice be workable. Credit hours 
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are defined by their academic use. Accreditors could not separate the academic definition of a 
credit hour from the credit hour. 

 
On March 18, 2011, ED released a “Dear Colleague” letter to address some of the questions and concerns it 
received from national education groups. The letter stipulated that the federal definition would only apply to 
undergraduate programs and, like other provisions in the final rule on program integrity issues, programs 
longer than two years that lead to an associate’s or bachelor’s degree would be exempt. 
 
Additionally, ED stated that the regulations do not intrude on the academic decision making processes of 
higher education and they allow for innovation in education such as “online education, competency based 
credit, and other academic activities that do not rely on ‘seat time’.” ED provided additional information on the 
flexibility for institutions to measure student work; institutions, through accrediting bodies, can ensure the 
level of work for each credit hour meets conventional academic standards. ED also stated that accrediting 
bodies would be required to review a program’s procedures for determining credit hours to ensure they meet 
federal minimum requirements. 
 
Congressional Budget Office: Repeal of Health Care Reform Will Increase Deficit  
The Congressional Budget Office (CBO) released a report in February responding to a request from Speaker 
of the House John Boehner (R-OH) to estimate the impact of repealing the Affordable Care Act (ACA) on 
the federal budget. In January, the House of Representatives voted to repeal the law. The Senate, however, 
voted against repeal, and the House’s effort failed. Congressional Republicans continue to oppose the law 
and are attempting another legislative tactic: defund its provisions.  
 
Both CBO and the Joint Committee on Taxation (JCT) estimates were used to determine that outlays 
enacted by health care reform would total $604 billion, while revenues would total approximately $813 billion 
from 2012 to 2021. Consequently, if the law were repealed, it would result in a net increase in the federal 
budget deficit of $210 billion. At the same time, an additional 33 million non-elderly people would be without 
health insurance coverage, bringing the total of uninsured, non-elderly Americans to 57 million by 2021. 
Major sources of savings that would be lost if the ACA were repealed include: 
 

 Eliminating Medicare Advantage overpayments 
 Reducing Medicare fee-for-service payment rates 
 Reducing Medicaid prescription drug costs 
 Reducing spending for hospitals serving uninsured 
 Increasing the Medicare tax on high income individuals 
 Charging fees to drug companies, medical device manufacturers, and health insurers 
 Penalizing employers and individuals who do not take responsibility for acquiring 

appropriate health insurance coverage 
 Taxing high-cost health plans 

 
The House repeal bill, H.R. 2, reduced the “federal budgetary commitment to health care” by $464 billion. 
CBO used that phrase to describe “the sum of net federal outlays for health programs and tax preferences 
for health care.” Most of this reduction would be driven by repeal of coverage expansions included in the 
ACA. CBO admits that all of these projections are uncertain because enactment or repeal of health care 
reform relies heavily upon assumptions that relate to sweeping changes in health care that are dependent 
upon a broad array of technical, behavioral, and economic factors. The CBO report can be found at: 
http://www.adea.org/policy_advocacy/federal_legislative_regulatory_resources/Documents/CBO-Estimates-
on-Repeal-of-ACA.PDF 
 
ADEA Recommendations to Institute of Medicine 
ADEA Executive Director Richard W. Valachovic, D.M.D., M.P.H., made a statement on ADEA’s behalf 
before the Institute of Medicine (IOM) to the Committee on Oral Health Access to Services. The statement 
highlights the valuable public service academic dentistry provides through allied dental, dental, and 
advanced dental academic campus and off-site clinical activities, through public education programs, 
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research, and partnerships with numerous stakeholders that promote and advocate for improved oral health. 
The statement emphasizes the needs of academic dental institutions and programs and asserts their 
contributions to the public good “are often overlooked by public policymakers.” ADEA made specific 
recommendations on ways to improve access by bolstering the dental education system. ADEA asserts that 
dental disease can have fatal and costly consequences for those without access to care, the same as any 
other serious medical condition, and that it “must be given equal priority and public resources.” 
   

ADEA RECOMMENDATIONS 
IOM COMMITTEE ON ORAL HEALTH ACCESS TO SERVICES 

 
Build Workforce Capacity 

 Fund and conduct a national assessment of the dental workforce 
 Fund faculty development and academic administrative units under Title VII, Section 748 
 Develop innovative collaborations to address workforce needs and provide incentives that more 

equitably distribute care  
 Increase the number of scholarships in the National Health Service Corps 
 Explore best practices and fund the development of distance learning programs 
 Increase funding and loan forgiveness for dental specialty programs 

 
Attract Minority Students to Careers in Oral Health 

 Expand funding for scholarships and loans for underrepresented minorities 
 Fund programs that encourage minority students to pursue advanced education and research careers 
 Federally fund programs such as the Robert Wood Johnson Foundation’s Summer Medical and 

Dental Education Program 
 Expose minorities at early ages to careers in oral health  

 
Improve Patient Care 

 Fund investments in community dental education  
 Fund the development of health homes in academic dental education  
 Develop innovative partnerships utilizing the expertise of academic dental programs   
 Foster collaboration between pre- and postgraduate educational programs that provide a continuum 

of educational experiences to care for patients with complex needs  
 Enhance interdisciplinary education opportunities  

 
Rebuild the Public Health Infrastructure 

 Elevate the status and resources devoted to oral health within HHS  
 Adequately fund dental public health personnel at all levels of government   
 Enhance funding for proven and cost-effective community-based preventive initiatives  
 Provide ongoing funding for oral health, workforce development, and research programs within the 

Centers for Disease Control and Prevention, National Institute of Dental and Craniofacial Research, 
Health Services and Resources Administration, and Agency for Health Research and Quality 

 
Provide Quality and Effectiveness 

 Fund the purchase and implementation of dental health information technology (HIT) and electronic 
health records (EHR) in academic dental institutions  

 Provide adequate funding to develop data programs and track trainees and program effectiveness for 
Title VII, Sec.748 grantees  

 
Hearings on ACA’s Impact on Medicare and Economy 
Two House committees, Ways and Means and Education and the Workforce, held hearings that focused on 
the potential effects that the Affordable Care Act (ACA) could have on Medicare beneficiaries and its impact 
on the economy and job creation. These hearings are part of a series that House Republican leadership 
promised in an effort to examine whether the ACA will benefit or harm America’s health care system  
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In opening remarks during the House Ways and Means Committee February 10 hearing, “Health Care Law’s 
Impact on the Medicare Program and its Beneficiaries,” Committee Chair Dave Camp (R-MI) expressed 
concern over the impact the financing provisions included in the ACA would have on patient access and cost. 
Ranking Member Sander Levin (D-MI) defended the ACA and strongly disagreed, saying “the Affordable 
Care Act strengthens Medicare’s future, improves benefits for senior citizens and people with disabilities, and 
saves money for taxpayers.”  
 
Testifying before the committee were the Centers for Medicare and Medicaid Services (CMS) Administrator 
Donald Berwick, M.D., M.P.P., and CMS Chief Actuary Richard Foster. Berwick highlighted the ACA’s 
successes, specifically the benefits to Medicare beneficiaries. Foster’s testimony laid out the overall costs 
and expenditures related to the ACA and dispelled some rumors regarding how much the federal 
government has invested in the ACA overall and what Medicare’s percentage of those costs are. 
 
The House Committee on Education and the Workforce also held a hearing in February, “The Impact of the 
Health Care Law on the Economy, Employers, and the Workforce.” The hearing was meant to identify 
provisions in the ACA that specifically impact the economy and job creation. Many GOP committee members 
questioned the law’s impact on the business community and its ability to continue providing health care 
coverage, stating that “by the administration’s own estimates, up to 69 percent of all business health plans 
and 80 percent of small business health plans will soon see significant changes to the benefits they provide.” 
Democrats continued to disagree with the Republican characterization of the ACA and its potential negative 
effects.  
 
Brook S. Bodart: ADEA/Sunstar Americas, Inc. Legislative Fellow 
At the 2011 ADEA Annual Session & Exhibition in San Diego, California, last month, the ADEA Board of 
Directors chose Brooke S. Bodart, RDH, B.A.S.D.H., as the 2011-12 ADEA/Sunstar Americas, Inc. Harry 
W. Bruce, Jr. Legislative Fellow. Ms. Bodart is Clinical Lecturer in Dental Hygiene Education at Indiana 
University South Bend. She has a Bachelor of Applied Science, Dental Hygiene degree from St. Petersburg 
College in St. Petersburg, Florida. Ms. Bodart is currently pursuing her Master’s in Public Affairs degree while 
working on several community dental public health programs to help improve access to care. Through the 
generous support of Sunstar Americas, Inc., 26 dental and allied dental educators have been on the staff of 
the ADEA Center for Public Policy and Advocacy (ADEA CPPA), advocating for federal legislative proposals 
of importance to dental education, dental research, and the oral health of the nation. The ADEA CPPA staff 
welcomes Ms. Bodart to the nation’s capital.  
 
Sunstar Americas, Inc. Sponsors Student Legislative Internship  
At the 2011 ADEA Annual Session & Exhibition in San Diego, California, last month, ADEA President (now 
Immediate Past President) Sandra C. Andrieu, M.Ed., Ph.D., announced that Sunstar Americas, Inc. had 
graciously agreed to support the ADEA/Sunstar Americas, Inc. Student Legislative Internship.  
 
The new fellowship continues a longstanding commitment by Sunstar Americas, Inc. to develop legislative 
leaders in dental and allied education. It has also underwritten the ADEA Sunstar Americas, Inc. Harry W. 
Bruce, Jr. Legislative Fellowship since 1985. Mr. Adam Donnell, a fourth-year student from the Harvard 
School of Dental Medicine, is the inaugural recipient of the internship. The position allows one dental or allied 
dental student each year to work on the staff of the ADEA Center for Public Policy and Advocacy (ADEA 
CPPA) in Washington, DC. Student interns will meet and interact with members of Congress and their staffs, 
key federal agency officials, and coalitions within the oral health community. ADEA CPPA welcomes Mr. 
Donnell to Washington.   
 

Upcoming Meetings and Conferences 
 

 2011 National Medicaid and CHIP Oral Health Symposium, June 27th-28th at the Washington Marriott Wardman Park, 
Washington DC. This year's milestone event will, for the first time, engage colleagues from a variety of disciplines, who 
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share an interest in state Medicaid and CHIP dental programs, policies and services. The two day symposium will provide 
an opportunity to learn, share information, network and address emerging policy issues. The symposium website is now 
open for online registration, and has additional details on the symposium. Take advantage of Early Bird registration rates. 
The hotel cutoff date is June 1st. Make your hotel reservations now and be sure to access the discounted group rate.   

 111th American Association of Orthodontists (AAO) Annual Session, May 13-17, 2011, Chicago, IL. The 
AAO invites you to discuss “Changes, Challenges, Choices” with other dental professionals gathered for 
this informative and entertaining session. Among its offerings is an exciting line-up of guest lecturers. 
Online registration is still open. Please see full details at:  
https://www.aaomembers.org/mtgs/2011-AAO-Annual-Session.cfm 

 
 American Academy of Pediatric Dentistry (AAPD) 64th Annual Session, May 26-29, 2011, New York, NY. 

The AAPD is not letting the lure of this year’s host city escape and will offer daily tour opportunities—
capped with a keynote address delivered by Ms. Deborah Norville. Online registration is now open. To 
view full details, please see: http://www.aapd.org/annual/ 

 
 

Funding Opportunities 
www.grants.gov 

National Institutes of Health 
 

 Competitive Revision Applications for NIDCR-funded Cooperative Agreements (U01), PAR-11-
144, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-11-144.html  

 Research on Ethical Issues in Biomedical, Social, and Behavioral Research (R21), PA-11-182, 
National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-182.html  

 Research on Ethical Issues in Biomedical, Social, and Behavioral Research (R03), PA-11-181, 
National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-181.html  

 Nanoscience and Nanotechnology in Biology and Medicine (R21), PA-11-149, National Institutes 
of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-149.html  

 Nanoscience and Nanotechnology in Biology and Medicine (R01), PA-11-148, National Institutes 
of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-148.html  

 Biomarkers of Infection-Associated Cancers (R21), PA-11-159, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-159.html  

 Biomarkers of Infection-Associated Cancers (R01), PA-11-158, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-158.html  

 NIH Blueprint for Neuroscience Research Grand Challenge: Developing Novel Drugs for 
Disorders of the Nervous System (U01), RFA-NS-12-002, National Institutes of Health, 
http://grants.nih.gov/grants/guide/rfa-files/RFA-NS-12-002.html  

 Blueprint for Neuroscience Research Science Education Award (R25), RFA-DA-11-013, National 
Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-DA-11-013.html  

 NIH-HMO Collaboratory Coordinating Center Limited Competition (U54), RFA-RM-11-003, 
National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-RM-11-003.html  

 NLM Institutional Training Grants for Research Training in Biomedical Informatics (T-15), RFA-
LM-11-001, National Institutes of Health, http://grants.nih.gov/grants/guide/rfa-files/RFA-LM-11-
001.html  

 Ruth L. Kirschstein National Research Service Awards for Individual Predoctoral MD/PhD and 
Other Dual Doctoral Degree Fellows (Parent F30), PA-11-110, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PA-11-110.html  

 Ruth L. Kirschstein National Research Service Awards for Individual Predoctoral Fellows 
(Parent F31), PA-11-111, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-
11-111.html  
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 Ruth L. Kirschstein National Research Service Awards for Individual Predoctoral Fellowships 
to Promote Diversity in Health-Related Research (Parent F31 - Diversity), PA-11-112, National 
Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-11-112.html  

 Ruth L. Kirschstein National Research Service Awards (NRSA) for Individual Postdoctoral 
Fellows (Parent F32), PA-11-113, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-
files/PA-11-113.html  

 Ruth L. Kirschstein National Research Service Awards (NRSA) for Individual Senior Fellows 
(Parent F33), PA-11-114, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PA-
11-114.html  

 Translational Research to Help Older Adults Maintain their Health and Independence in the 
Community (R01), PA-11-123, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-
files/PA-11-123.html  

 Translational Research to Help Older Adults Maintain their Health and Independence in the 
Community (R21), PA-11-124, National Institutes of Health, http://grants.nih.gov/grants/guide/pa-
files/PA-11-124.html  

 Genetic Screens to Enhance Zebrafish Research (R01), PAR-11-130, National Institutes of Health, 
http://grants.nih.gov/grants/guide/pa-files/PAR-11-130.html 

 Enhancing Zebrafish Research with Research Tools and Techniques (R01), PAR-11-131, 
National Institutes of Health, http://grants.nih.gov/grants/guide/pa-files/PAR-11-131.html 

 
Quotable 

“Joint undertakings stand a better chance when they benefit both sides.” 
Euripides 

 
The ADEA Washington Update is published by the ADEA Center for Public Policy and Advocacy (ADEA CPPA) 
monthly when Congress is in session. Its purpose is to keep ADEA members abreast of federal issues and 
events of interest to the academic dental and research communities. 
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ADEA Issue Brief #12 
Remarks of ADEA President Leo E. Rouse, D.D.S. 
AADR-ADEA Deans’ Advocacy Day on Capitol Hill 

 
It is my pleasure as ADEA President to welcome you to the AADR-ADEA Advocacy Day on Capitol Hill. Your 
presence here today demonstrates your commitment to raising national awareness of dental education and 
research and their importance in achieving good oral and overall health. Through your actions this week, you 
are applying the most powerful means available to create change—your power as a constituent directly 
communicating with your Members of Congress. 
 
Four years ago, on February 25, 2007, 12-year-old Deamonte Driver died because he did not have dental 
insurance or Medicaid coverage and his mother could not afford the $80, or find a dentist, to remove a 
decayed tooth that might have saved his life. As you meet with your congressional representatives in this 
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tough budget climate, you will likely hear there is not enough money to increase funds for these programs. 
But keep in mind that it is millions of others like Deamonte we will be helping through our advocacy for these 
programs.  
 
Deamonte’s tragic death has been the major force behind Congress’ renewed interest in oral health. Despite 
modest resources in the oral health community, it has sparked a major national campaign to increase access 
to oral health care. Already, the effort has achieved successful adoption of a new pediatric dental benefit in 
the Children’s Health Insurance program and in the Affordable Care Act. As result, oral health is now 
considered an essential children’s health benefit. 
 
There are more than two dozen oral health related provisions in the Affordable Care Act. However, many of 
them have not yet received any funding. This week, in addition to advocating for programs important to 
dental educators and researchers, we are asking you to press for funds to support the public health 
programs included in the health care reform law. They will be used to improve oral health literacy and allow 
for collection of data that will help identify oral health problems in specific populations so steps can be taken 
before they become fatal as they did for Deamonte. Coverage and access to oral health care are only a part 
of the problem.  
 
We as dental educators and researchers face a magnitude of challenges. The pot of federal dollars for our 
programs is almost dry and state funds continue to shrink. Budget constraints have caused 43 states to cut 
assistance to public colleges and universities. Medicaid funds, particularly for adult dental care, are also 
threatened. Even the Secretary of Health and Human Service has advised one state in writing that optional 
services including dental care could be eliminated to meet other Medicaid obligations. Meanwhile, the newly 
elected class in the House is putting enormous pressure on Congress to make deeper federal budget cuts.  
Your visits with your legislators will be challenging.  
 
But the need for us to advocate for our profession and for our nation’s oral health has never been more 
urgent. Our success will depend upon our sheer determination and hard work. Each of us has a great 
untapped political force in the educators, researchers, and students at our academic dental institutions 
across the country. Together we can engage them. Together we can build a cadre of oral health advocates 

who are informed, vocal, and persistent.  
 
You are the core of that cadre and your visits tomorrow—and in the future—are critical to our institutions and 
the oral health of the nation. Thank you for accepting the challenge.  
 
 

ADEA ISSUE BRIEF #13 
Dueling Deficit Plans 

 
Below is a chart from the April 12, 2011 issue of The Wall Street Journal comparing different approaches to 
cutting federal spending, reforming entitlement programs and simplifying the U.S. tax code. The upcoming 
congressional debate on raising the debt ceiling may include consideration of these ideas. The four 
approaches are: 
 

Simpson-Bowles Deficit Commission 
The White House's fiscal commission's co-chairs, Erskine Bowles and former-Senator Alan Simpson 
released their draft recommendations on how to reduce the country's budget deficit. But while the deficit, writ 
large, proved a potent political issue during the election season, the tough medicine recommended by 
Bowles and Simpson is likely to be met with more than a few raised eyebrows. Their recommendations are 
more or less a list of the third-rail issues of American politics, including cuts in the number of federal workers; 
increasing the costs of participating in veterans and military health care systems; increasing the age of Social 
Security eligibility; and major cuts in defense and foreign policy spending. They also encompass a range of 
tax system reforms that have been floated by many in Washington for years to little effect, including funding 
tax rates reductions by eliminating many beloved credits and deductions. 
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Domenici-Rivlin Plan, Bipartisan Policy Center 
This plan was developed by a bipartisan task force that is chaired by former Senate Budget Committee 
Chairman Pete Domenici (R) and former White House Budget Director and Federal Reserve Vice Chair Alice 
Rivlin, and includes 19 former White House and Cabinet officials, former Senate and House members, 
former governors and mayors, and business, labor, and other leaders. The plan reduces and stabilizes the 
debt at 60 percent of the economy, and it reforms personal and corporate taxes to make America more 
competitive, ensures that Social Security can pay benefits to future generations, and controls health care 
costs. It freezes discretionary spending, reforms programs, ends tax deductions, and raises new taxes.   
 

House Republicans’ Plan from Representative Paul Ryan 
Released April 5 and passed by the House Budget Committee, chaired by Representative Paul Ryan (R-WI), 
the budget resolution proposes to transform the Medicare program into what its drafters call a premium 
support system. New Medicare beneficiaries beginning in 2022 would choose from a list of health plans, and 
Medicare would subsidize the plan. The committee's proposal for the Medicaid program would convert 
federal dollars to block grants for states, which Chairman Ryan said would give states more flexibility to tailor  
programs that suit their needs.  
 

President Obama’s FY 2012 Budget 
The FY 2012 budget request submitted by President Obama reflects many of the ideals and priorities he laid 
out in his State of the Union address. Obama’s budget attempts to balance deficit reductions with priority 
investments. The budget contains funding in areas such as research and development, high-speed rail, and 
biomedical research at the National Institutes of Health, but it also engages in a series of tough, and in some 
instances damaging, budget cuts. the administration is proposing 211 actions that will save more than $33 
billion in 2012 alone, essentially doubling the amount of cuts  proposed in Obama’s FY 2010 budget request, 
and about $10 billion more in reductions than he proposed last year.    
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