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GME and Health Care Reform - ADEA Annual Session Programming of Special Note 
The ADEA Legislative Advisory Committee is sponsoring two special programs for dental 
educators with interests in public policy and federal issues.  Both programs are scheduled to take 
place on Monday, March 31, at the ADEA Annual Session in Dallas, Texas, at the Hilton Anatole.  
 

Dental GME Update: Current Challenges and Issues, March 31, 10:00-11:30 
a.m. in Senators Lecture Hall.  Perennial favorite and dental GME expert Laura 
Loeb, Esq., King & Spalding, LLC, will review the current status of dental GME, 
including issues surrounding the Hindin lawsuit and ongoing unresolved GME 
issues, particularly the didactic training issue.  Ms. Loeb will also discuss how 
new programs are still eligible for GME payments.  The session includes ample 
time for questions and answers.  
 
The U.S. Health Care Crisis and Directions for Reform, March 31, 2:00-4:00 
p.m. in Grand Ballroom A. The symposium will provide a thought-provoking 
overview from contrasting policy perspectives with regard to reforming the U.S. 
health care system and challenge the oral health community to be active 
participants in the national debate.   The first speaker will briefly lay the 
foundation for why system wide health care reform is needed.  Two other 
speakers with different ideological perspectives will identify various policy options 
for transforming the nation's health care system.  The final speaker will make the 
case for leaders in oral health to actively participate in the dialogue on health 
care reform.  Speakers include Henry E. Simmons, M.D., M.P.H., F.A.C.P., 
President, National Coalition on Health Care; Karen L. Pollitz, M.P.P., Project 
Director and Research Professor, Georgetown University Health Policy Institute; 
Michael Cannon, Director of Health Policy Studies, The Cato Institute; and 
Jay A. Gershen, D.D.S., Ph.D., Vice Chancellor for External Affairs, University of 
Colorado at Denver Health Sciences Center.   
 

FY 2009 Dental and Biomedical Research 
Among ADEA’s highest legislative priorities is securing funding each year for the National Institute 
of Dental and Craniofacial Research (NIDCR) and the National Institutes of Health (NIH).  With a 
relatively small budget the NIDCR funds a wide array of important biomedical research including 
but not limited to cancer, microbiology, health literacy, genetics, computational science, AIDS, 
biomaterials and biotechnology, immunology, neurobiology, curriculum, women’s health, and 
international health. 
 
ADEA, along with its strategic partners, the American Association for Dental Research (AADR) 
and the American Dental Association (ADA), is seeking a funding level of $438 million for the 
NIDCR in fiscal year 2009.  Increased funding for dental research at that level is justified because 
during the NIH doubling period the NIDCR did not receive commensurate increases. In fact, 
NIDCR funding has been stagnant at about 1.5 percent of the entire NIH budget since fiscal year 
1995!  NIH’s budget increases were not evenly distributed among the various institutes and 
centers due in part to NIH priority-setting and the identification of three high-priority needs for 
additional investment: bioterrorism, facilities construction, and cancer. 
 
Continuing fiscal shortfalls in the NIDCR budget will weaken its efforts to advance the 
understanding of the normal and abnormal processes underlying oral, dental, and craniofacial 
diseases and disorders through the development and application of new technology and research 
tools and to develop new and improved approaches and methods for preventing, diagnosing, 
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treating, and eventually eliminating oral, dental, and craniofacial diseases and disorders.  Without 
increased funding it will be difficult for NIDCR to ensure an adequate and well-trained research 
workforce that reflects the current and emerging needs of science and includes sufficient numbers 
of investigators from diverse disciplines and from underrepresented groups. 
 
The NIH Reform Act of 2006 authorized a funding level of $32.8 billion for the NIH fiscal year 
2008 budget; however, the funding stands at $29 billion.  This illustrates how far the NIH budget 
has fallen behind Congressionally authorized levels of growth.  To help reverse the ongoing 
erosion of dental and biomedical research, ADEA is recommending that the fiscal year 2009 
NIDCR budget be increased to $438 million and the NIH budget be funded at $32.8 billion. This 
increase will help to restore purchasing power that has been eroded by five years of flat funding 
and would provide some measure of growth for biomedical research.   
 
The Bush Administration is seeking fiscal year 2009 funding of $29.4 billion for the NIH and $391 
million for the NIDCR.  You may access the congressional justification for the NIDCR budget 
online at http://officeofbudget.od.nih.gov/ui/2008/NIDCR.pdf.   
 
The average growth of the NIH budget from fiscal year 1983 to fiscal year 1998 was 8.1 percent.  
Then, between fiscal years 1998 and 2003, the NIH budget doubled.  Since then NIH funding 
levels have marginally increased each year, and its purchasing power in real dollars has actually 
decreased by 13 percent since 2003 according to a new report, “A Broken Pipeline? Flat Funding 
of the NIH Puts a Generation of Science at Risk” (see Recent Reports and Items of Note on page 
10). 
 

NIH and NIDCR FUNDING FISCAL YEARS 1998-2008
1
 

 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 
NIH 
in 

billions 

$12.7 $13.7 $15.6 $17.8 $20.3 $23 $27.1 $28 $28.6 $28.6 $29.1 $29.3 

% 
change 

7.5% 7.2% 14.3% 13.9% 15.2% 13% 15.3% 5.1% 1.9% -0.3% 1.8% 0.5% 

NIDCR 
in 

millions 

$195.8 $210.1 $233.6 $268.5 $306.1 $342.9 $371.6 $382 $389.3 $385.6 $389.8 $389.7 

% 
change 

7% 7% 11.2% 14.9% 14% 12% 8.4% 2.8% 1.9% -1% 1% 0% 

 
The NIH is the second-largest supporter of research and development (R&D) in the federal 
government after the Department of Defense. It is by far the largest supporter of basic research, 
applied research, and R&D at colleges and universities, and has a disproportionate impact on 
support for the life and medical sciences and other fields.  In fiscal year 2007 alone, the NIDCR 
awarded funds to 124 academic institutions totaling more than $232.2 million, including $140.7 
million awarded to 46 U.S. dental schools. 
 
Although NIDCR’s budget did not keep pace with the NIH doubling, significant advances in dental 
research were achieved.  NIDCR-funded researchers developed a unique area known as salivary 
diagnostics. This noninvasive diagnosis of medical conditions using biomarkers easily obtained in 
saliva is especially relevant when dealing with children or elderly people.  The NIDCR assembled 
the first comprehensive catalog of proteins found in saliva of healthy individuals.  Researchers 
found that the C-reactive protein, a marker of inflammation in blood, is elevated in people with 
periodontal disease and may predict increased risk of heart disease.  Additionally, dental 
researchers detected elevated levels of four distinct cancer-associated molecules in saliva. The 
test identified individuals with oral cancer with a 90 percent accuracy rate compared to healthy 
controls. 
                                                      
1
 National Institutes of Health Budget Office, URL: 

http://officeofbudget.od.nih.gov/UI/2008/Actual%20Obligations%20by%20IC.pdf. Accessed March 19, 2008.  
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House and Senate Pass Budget Resolutions 
On March 12 both the House and Senate approved their respective fiscal year 2009 budget 
resolutions, which establish an overall spending limit for appropriations and articulate 
congressional priorities.  The President does not sign budget resolutions, which are non-binding 
and do not directly affect spending for either discretionary or mandatory programs.  
 
The House budget resolution includes nearly $4.5 billion over last year’s level for health 
discretionary programs, including general and pediatric dental training and all other Title VII health 
professions education programs.  Funding for core public health programs has eroded over the 
last several years and at a rate even higher when inflation and population growth are considered.  
The House and Senate budget resolutions are important steps in reversing the devastating trend 
of underfunding discretionary public health programs.     
 
The House passed H. Con. Res. 312 by a vote of 212-207, with 16 Democrats joining 191 
Republicans to vote against the plan.  The Senate passed S. Con. Res 70 with a vote of 51-44 
that included an amendment offered by Senators Arlen Specter (R-PA) and Tom Harkin (D-IA), 
the ranking member and chair respectively of the Senate Labor-HHS-Education Appropriations 
Subcommittee, to add an additional $2.1 billion to the funding level assumed in the budget for the 
National Institutes of Health (NIH).   
 
Senator Specter in offering his amendment stated that, “This $2.1 billion amendment, along with 
the $950 million already contained in the resolution, would provide NIH with an increase of $3 
billion or 10.3 percent over the FY08 appropriation.” 
 
The two resolutions must be reconciled by a House-Senate conference committee when 
Congress returns to Washington in April. 
 
ADEA-Proposed “DDS” Payment to ADIs in Budget Resolutions 
In their respective resolutions both the House and Senate Budget Committees included a reserve 
fund for dental programs and activities.  Specifically, Senator Ben Cardin (D-MD) reserved 
funds for ADEA’s proposed “Dental Disproportionate Share (DDS)” payment for academic dental 
institutions (ADI) whose clinics provide care to large numbers of pediatric Medicaid, SCHIP, and 
uninsured dental patients.  The federal payment would require state matching funds and would 
help to sustain the financial viability of ADI clinics as critical dental safety net providers.  The 
Washington Update will carry detailed information about the "DDS” proposal in the next issue. 
  
Additionally, Senator Cardin requested $100 million for an “Oral Health Initiative (OHI).”  The 
OHI integrates dental care access and oral health improvements into a very wide variety of 
programs administered by all of the operating agencies within the Department of Health and 
Human Services (HHS).  This effort, spearheaded by the HHS Secretary, would establish a 
central Department team comprised of representatives from each of the agencies.  This team 
would identify opportunities for oral health programs and make spending recommendations for 
oral health by each agency.  The OHI is the innovation of ADEA, the American Association of 
Pediatric Dentistry (AAPD), and the American Dental Association (ADA), which began laying a 
foundation for the initiative in 2001.   
 
House and Senate Introduce New Dental Care Access Legislation 
Recognizing that dental care for too long has been a neglected component of the nation’s health 
policy priorities, Congressman Elijah Cummings (D-MD) has again introduced legislation in the 
U.S. House of Representatives to increase access to dental care and to bolster the numbers of 
dental providers who are educated and trained in treating children.  Senators Sherrod Brown (D-
OH) and Thad Cochran (R-MS) introduced companion legislation in the U.S. Senate.  It was the 
tragic deaths of two young boys, Deamonte Driver and Alexander Callendar, in 2007 that 
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heightened Congress’ and the nation’s attention to the need to increase access to oral health care 
for vulnerable populations and to bolster education and training in treating children’s oral health 
care needs.   
 
The bill would establish a new grant programs to support education and training that enhance and 
strengthen skills of predoctoral students, dental residents, and dental hygiene students in the 
provision of oral health care for children.  Funding could support continuing education programs 
targeted at practicing dentists and dental hygienists in pediatric dentistry.  Additionally, funding 
could support a new grant program targeted at hiring of dentists and dental hygienists by federally 
qualified community health centers (CHC), purchase or rental of dental equipment, or construction 
or expansion of dental facilities.  Also, funding could be used to support contractual relationships 
between CHCs and private dental providers to increase access to dental care for adults and 
children or to establish or maintain mobile dentistry and teledentistry activities.   
 
Among the other things the legislation would do is authorize a pilot mid level workforce study; 
establish a public education campaign on preventing, controlling, and ultimately eliminating early 
childhood caries; and authorize a new tax credit for dentists providing care to Medicaid and 
SCHIP patients and individuals who are not covered by a health insurance plan at the time 
services are provided.  The bill also would require the U.S. Department of Health and Human 
Services to report annually to Congress a variety of data concerning dental care provided to 
children under Medicaid and SCHIP.   
 
Availability of Student Financial Aid 
Some dental school administrators have expressed anxiety regarding the availability of student 
loans for dental students given the challenges in the U.S. economy – the subprime mortgage 
crisis and the disruptions in the market for asset-backed securities.  The disruptions have made it 
more difficult for some lenders to obtain financing for their loans, and have forced some of the 
nation's largest lenders to either scale back or end their participation in the federally guaranteed 
student loan program.   
 
Some of the lenders who have backed away include the College Loan Corporation, which said it 
would stop offering federally subsidized loans; Nelnet, which said it would not write any new 
consolidation loans; and Sallie Mae, the nation's largest student loan company, which said it 
would be more judicious in all of its lending categories.  These lender actions have not made 
federal loans less available to dental students or other students.  In fact, some lenders such as 
Chase Education Finance, the student loan division of JP Morgan Chase & Company, announced 
plans to cut borrower rates and eliminate the origination fee on all federally guaranteed student 
loans.  The company also will eliminate origination fees on its private loans. 
 
ADEA is keeping close tabs on developments surrounding student financial aid and the private 
lending community.  Regardless of what happens in the private student loan marketplace, the 
federally guaranteed student aid programs are entitlement programs that will continue to be 
available for dental students and other students.  These aid programs include subsidized and 
unsubsidized Stafford Loans (both Direct and Federal Family Education Loan Program [FFELP]), 
Perkins Loans, GradPLUS, and others, and these programs will not be dismantled. 
 
On March 14, the House Committee on Education and Labor Congress held a hearing, “Ensuring 
the Availability of Federal Student Loans,” during which Representative George Miller (D-CA), 
Chair of the Committee, urged Education Secretary Margaret Spellings to take steps to 
implement its lender-of-last-resort program to ensure all students have access to the loans they 
need for school if need be.  This program provides guaranty agencies or others participating in 
the lender-of-last-resort program with federal capital directly from the U.S. Treasury.   
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Senator Edward Kennedy (D-MA), Chair of the Senate Health Education Labor and Pensions 
Committee, has also taken steps to increase the reserve funds to enhance federal student loan 
limits if needed, as well as ensured continued access to federal student loan programs through 
the Direct Loan program and the lender-of-last-resort program.   
 
On March 17 Congressman Paul E. Kanjorski (D-PA), the Chairman of the House Financial 
Services Capital Markets, Insurance, and Government Sponsored Enterprises Subcommittee; 
Congressman Howard "Buck" McKeon (R-CA), the senior Republican on the House Education 
and Labor Committee; and Congressman Rubén Hinojosa (D-TX), Chairman of the Education 
and Labor Subcommittee on Higher Education, Lifelong Learning and Competitiveness; and 29 
other Members of Congress sent a letter to Federal Reserve Chairman Ben S. Bernanke urging 
him to take steps to restore stability to the student loan market and to ensure continued access to 
student loans.  On February 15, Chairman Kanjorski along with 20 other Members of Congress 
sent a letter to Secretary of the Treasury Henry M. Paulson, Jr. and Secretary of Education 
Margaret Spellings urging them to take action to protect the student loan market.  They are still 
awaiting a response to their inquiry. 
 
Federal student aid programs are integral to the U.S. economy and to the U.S. higher education 
system.  Elected officials on both sides of the aisle routinely tout their support for federal student 
aid programs to their constituents.  Congress will take necessary precautions to shore up the 
public’s confidence and ensure the viability of federal student loan programs. 
 
Private student loans are an important source of educational funding for some students.  About 32 
percent of dental students obtain private loans, which are not federally guaranteed student aid, to 
help pay for dental school and related expenses.  The vast majority of students, including dental 
students, have not “maxed out” their eligibility for federal aid before obtaining private loans.  
Students seeking to obtain private student loans may see changes in the way lenders operate 
and market their loans; however, changes are most likely to impact undergraduates, not dental 
students and dental residents, who are considered “good risks.” 
 
ADEA continues to work on myriad student aid issues important to academic dental institutions, 
students, and residents.  They include access to and availability of student aid, affordability of 
student aid, choice and competition among Direct and FFELP programs, interest rate issues, loan 
deferment and forbearance, default and repayment issues, financial literacy, and the overall 
health of the federal student loan programs.     
 
300 Students Participate in 10th Annual National Dental Student Lobby Day 
This year marked the 10th anniversary of National Dental Student Lobby Day, a partnership 
between the American Dental Education Association (ADEA) and the American Student Dental 
Association (ASDA).  On March 10 and 11, over 300 dental students representing 52 schools 
turned out to lobby Members of Congress on oral health care issues. 
 
“I ask you to synchronize your conscious with your conduct,” said the Honorable Elijah E. 
Cummings (D-MD) in an impassioned opening address on the need to improve dental access to 
care for vulnerable populations, particularly for underserved children.  “I’m here to assure you that 
you can do well and do good simultaneously.” 
 
Students were ready to do just that, trading in their lab coats for dark suits as they spent the first 
day in training sessions, listening to presentations about current health care issues facing 
Congress and the nation and learning about the issues they would take to Capitol Hill the next 
day.  One group of dental students from the University at Buffalo who missed their flight because 
of a snowstorm rented a car and drove over 400 miles to arrive on time. 
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In addition to Representative Cummings, students heard from Daniel Derksen, M.D., Robert 
Wood Johnson Health Policy Fellow in the Office of U.S. Senator Jeff Bingaman, who shared his 
wisdom about how dentists and other health care providers can influence public policy.  Delivering 
the advocacy training on Deamonte’s Law was Jack E. Bresch, ADEA Associate Executive 
Director and Director of the Center for Public Policy and Advocacy, while Gina G. Luke, ADEA 
Director of Legislative Policy Development, gave students their marching orders on the Higher 
Education Act Reauthorization. Finally Jennifer Fisher, Congressional Lobbyist for the ADA, 
trained the students on “Meth Mouth” legislation.  Other presenters included James “JP” 
Paluskiewicz, Congressional Lobbyist for the American Dental Association, who gave student 
pointers on making effective Hill visits, and Kathleen Ford, Director of Political Affairs for the 
American Dental Political Action Committee (ADPAC), who spoke about opportunities for student 
involvement in organized dentistry’s advocacy efforts. 
 
Students urged Congress to support and cosponsor Deamonte Driver Dental Care Access 
Improvement Act of 2008 (H.R. 5549/S. 2723), Meth Mouth Prevention and Community Recovery 
Act (H.R. 3186/S.1906), and Meth Mouth Correctional Costs and Reentry Support Act (H.R. 
3187/S. 1907), as well as to adopt the House-passed higher education reauthorization bill that 
contained loan forgiveness provisions for dentists who complete pediatric dentistry, public health 
dentistry, advanced education in general dentistry, or general practice residency programs or any 
dentist who is employed on the faculty at an academic dental institution.  The bill also would 
increase annual and aggregate loan limits for the Perkins Loan program. About 33 percent of 
dental students borrow Perkins Loans.  
 
National Dental Student Lobby Day was made possible by the generous support of 
GlaxoSmithKline, represented at the event by Ronald L. Rupp, D.M.D., Senior Manager 
Professional Relations; OraPharma, Inc., represented by Joseph Ackourey; the American 
Association of Oral and Maxillofacial Surgeons, ADEA, ASDA, and ADPAC.  Both Dr. Rupp and 
Mr. Ackourey had opportunities to address and welcome the students. 
 
ADEA Leads Coalition Effort on Loan Forgiveness for Services in Areas of National Need 
The American Dental Education Association led a broad-based coalition of 33 higher education 
and health professions groups to secure Congressional support for a new loan forgiveness 
program that will assist individuals who chose to enter professions experiencing a national 
shortage of providers and have specialized skills, services, and talents.   
 
ADEA also led a hard fought but successful campaign with the American Dental Association, the 
American Academy of Pediatric Dentistry, and the American Association of Public Health 
Dentistry to ensure that certain dentists would be eligible for the new program.  Any dental school 
faculty member with eligible student loan debt would be eligible for the new program, as would 
any dentist who completes public health, pediatric, or general dentistry residency training. 
 
Among the other professions eligible for the new Loan Forgiveness for Services in Areas of 
National Need program are certain physicians, nurses, podiatrists, and audiologists; certain first 
responders and public health professionals; certain mental health professionals, social workers, 
school psychologists, dietitians, and nutrition professionals; and social workers, as well as certain 
speech-language pathologists, foreign language specialists, librarians, and public defenders.  
 

The new program is outlined in a provision in the College Opportunity and Affordability Act (H.R. 
4137), a Higher Education Act (HEA) reauthorization bill.  The Senate-passed HEA bill, Higher 
Education Amendments (S. 1642), did not include the new program.     
 

The HEA has not been fully reauthorized since 1998.  Congress has approved an extension of the 
Higher Education Act through April 30.  The Senate approved the extension on March 7 while the 
House passed an extension on March 13.  The extension will provide additional time for the 
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House and Senate to reconcile the differences in their respective HEA reauthorization bills (H.R. 
4137, S. 1642). 
 

Economic Hardship Deferment for Hospital-based Dental Residents 
Dental residents who are enrolled as students (on record with the university registrar) and are 
engaged in residency training programs at colleges and universities are eligible for in-school 
deferment for the duration of their training.  However, dental residents training at hospital-based 
programs have not had that option and were instead forced to apply for economic hardship 
deferment (for dental and medical residents), seek forbearance, or enter repayment.  
 
ADEA has been working hand in hand with the Association of American Medical Colleges 
(AAMC) to preserve the “debt-to-income pathway” provided by the economic hardship deferment.   
Economic hardship deferment allows dental and medical residents with federally subsidized loans 
to defer interest payments if their total debt is more than 20 percent of their income and their 
income minus their loan payments equals no more than 220 percent of the poverty level.  The 
option has benefited many dental and medical residents during their training programs. 
 

On September 27, 2007, President George Bush signed The College Cost Reduction and 
Access Act (P.L. 110-84), part of the ongoing Higher Education Act (HEA) reauthorization.  The 
law changed the definition of “economic hardship” to a new income-based repayment program.  
The new definition only considers a borrower’s income.  To qualify an individual must earn less 
than $15,315 per year (a couple must earn less than $20,535 per year).  It is unlikely that many 
dental or medical residents will qualify under the new definition. 
 

New Qualifying Income for Economic Hardship Deferment 
Family Size Poverty Line 150% Maximum Qualifying 

Monthly Income 

1 $10,210 $15,315 $1,276 
2 $13,690 $20,535 $1,711 
3 $17,170 $25,755 $2,146 
4 $20,650 $30,975 $2,581 
5 $24,130 $36,195 $3,016 
6 $27,610 $41,415 $3,451 
7 $31,090 $46,635 $3,886 
8 $34,570 $51,855 $4,321 

 
Average First-Year Tuition/Fees and Stipends 

Dental Residency Programs Tuition and Fees Stipends 
Dental Public Health $26,706 $38,067 

Endodontics $23,743 $19,741 
Oral and Maxillofacial Pathology $6,790 $27,957 
Oral and Maxillofacial Radiology $8,132 $11,500 
Oral and Maxillofacial Surgery $12,200 $40,387 

Clinical Fellowship NA $45,990 
Orthodontics and Dentofacial Orthopedics $24,103 $17,686 

Pediatric Dentistry $16,737 $34,776 
Periodontics $20,193 $18,082 

Prosthodontics $21,405 $26,823 
General Practice Residency $2,088 $42,062 

Advanced Education in General Dentistry $5,327 $40,523 
2005-2006 Survey of Advanced Dental Education, American Dental Association, published April 2007 

 
Average Graduating Debt of Dental Students in 2007 

 Avg. Debt All Dental Students Average Debt for Students With Debt 
All Schools $156,810 $172,627 
Private/State Related Schools $186,218 $206,956 
Public Dental Schools $136,047 $148,777 
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Following the passage of PL 110-84 the U.S. Department of Education said that it would continue 
to permit dental and medical residents to use the economic hardship deferment program.  The 
U.S. Department of Education reversed its decision in early March, claiming that the program was 
too costly for taxpayers—$1.1 billion over the next decade. 
 

ADEA and AAMC have endorsed legislation introduced by Senator Richard Burr (R-NC) that 
would fully reinstate the 20/220 pathway.  The bill presently has four Senate cosponsors: Lamar 
Alexander (R-TN), Tom Coburn (R-OK), Saxby Chambliss (R-GA), and Johnny Isakson (R-
GA). 
 

ADEA led a dental community coalition letter last April championing legislation introduced by 
Senator Christopher Dodd (D-CT).  The letter was joined by 18 organizations representing 
academic dentistry and the dental profession and endorsed the Medical Education Affordability 
Act (S. 1066), which would have extended the economic hardship deferment for the duration of 
residency training.  Unfortunately the bill was not included in P.L. 110-84 or this session’s Higher 
Education Amendments (S. 1642), largely because its sponsor, Senator Dodd, was campaigning 
for the presidency.  
 

Dental and medical residents who do not qualify for deferment will need to go into forbearance, 
which permits borrowers to postpone repayment of their federal loans during residency training 
while interest accrues on the entire loan. 
 

Opportunity to Comment on NIH Open Access Policy 
The National Institutes of Health (NIH) announced on March 7 that it is seeking public comment 
on implementation of its open access policy.  The NIH will hold a public meeting about the policy 
at the NIH campus on March 20, 2008, and will publish sometime this month a Federal Register 
notice requesting comments on implementation of the policy.  To view the meeting via videocast, 
visit http://publicaccess.nih.gov for details.  
 

The open access policy was enacted into law by the fiscal year 2008 Consolidated Appropriations 
Act of 2008 (PL 110-161).  It requires articles that are based on NIH-funded research and 
accepted for publication on or after April 7, 2008, to be made available freely to the public on the 
NIH electronic archive, PubMed Central, within 12 months of publication.  As of May 25, 2008, 
NIH applications, proposals, and progress reports must include the PubMed Central reference 
number when citing an article that falls under the policy and is authored or co-authored by the 
investigator or arose from the investigator’s NIH award. This policy includes applications 
submitted to the NIH for the May 25, 2008, due date and subsequent due dates. 
 

HRSA Reorganizes Itself 
There have been many changes at the Health Resources and Services Administration (HRSA) 
Bureau of Health Professions (BHPr) over the course of the last seven years.  The latest changes 
were announced in the March 10 Federal Register with an updated mission statement and the 
reorganization of the Agency. 
 

HRSA’s new mission is to “Increase the population's access to health care by providing national 
leadership in the development, distribution and retention of a diverse, culturally competent health 
workforce that can adapt to the population's changing health care needs and provide the highest 
quality of care for all.”  
 

The Bureau of Health Professions has been reorganized into eight components: 1) Office of the 
Associate Administrator, 2) Division of Medicine and Dentistry, 3) Division of Student Loans and 
Scholarships, 4) Division of Diversity and Interdisciplinary Education, 5) Office of Shortage 
Designation, 6) Office of Workforce Policy and Performance Management, 7) Division of Nursing, 
and 8) Division of Practitioner Data Banks. 
 

The Division of Medicine and Dentistry will serve as the principal focus with regard to education, 
practice, and research of health personnel, with special emphasis on dentists, allopathic and 
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osteopathic physicians, podiatrists, physician assistants, and clinical psychologists. Among the 
many functions that BHPr states it will provide include expertise in the direction and leadership 
required by the Bureau for planning, coordinating, evaluating, and supporting development and 
utilization of the Nation's health personnel for these professions. It will support and conduct 
programs with respect to the need for and the development, use, credentialing, and distribution of 
such personnel; and engage with other Bureau programs in cooperative efforts of research, 
development, and demonstration on the interrelationships between the members of the health 
care team, their tasks, education requirements, training modalities, credentialing, and practice.  
The BHPr will conduct and support studies and evaluations of dentist, physician, physician 
assistant, podiatrist, and clinical psychologist personnel requirements, distribution, and 
availability, and cooperates with other components of the Bureau and Agency in such studies and 
will analyze and interpret dental, physician, physician assistant, podiatrist, and clinical 
psychologist programmatic data collected from a variety of sources. 
 

The Division of Student Loans and Scholarships will continue to serve as the focal point for 
overseeing loan and scholarship programs supporting health professionals. Among the Division’s 
responsibilities is monitoring and assessing educational and financial institutions with respect to 
capabilities and management of Federal support for students and tracking of obligatory service 
requirements. Also, the Division will develop and conduct training activities for staff of educational 
and financial institutions and maintain liaison with and provide assistance to program-related 
public and private professional organizations and institutions. 
 

The Division of Diversity and Interdisciplinary Education is the focal point for interdisciplinary 
health professions issues and programs, including geriatric training, and for activities to increase 
the diversity of the health professional workforce.  
 

To read the entire Federal Register notice published on March 10, 2008, pages 12742-12744, 
visit http://www.gpoaccess.gov/fr/index.html.  
 

Funding Opportunities Update 
 

www.GRANTS.gov 
You must use www.GRANTS.gov to apply for federal grant programs.  The registration process 
can take up to one month. Assistance is available from www.Grants.gov help desk at 
support@grants.gov or by phone at 800.518.4726. To successfully register in www.GRANTS.gov, 
it is necessary to do all of the following: 

 

• Obtain an organizational Data Universal Number System (DUNS) number  
• Register the organization with Central Contractor Registry (CCR)  
• Identify the organization's E-Business Point of Contact (POC)  
• Confirm the organization's CCR "Marketing Partner ID Number (M-PIN)" password  
• Register an Authorized Organization Representative (AOR)  
• Obtain a username and password from the Grants.gov Credential Provider  

 

National Institutes of Health 
• Rare Diseases Clinical Research Consortia (RDCRC) for the Rare Diseases Clinical 

Research Network (U54)(RFA-OD-08-001), http://grants.nih.gov/grants/guide/rfa-files/RFA-
OD-08-001.html 

• Metagenomic Analyses of the Oral Microbiome (R01)(PA-08-090), 
http://grants.nih.gov/grants/guide/pa-files/PA-08-090.html 

• Novel Approaches to Study Polymicrobial Diseases (R01)(PA-08-091), 
http://grants.nih.gov/grants/guide/pa-files/PA-08-091.html 

• Novel Approaches To Study Polymicrobial Diseases (R21)(PA-08-092), 
http://grants.nih.gov/grants/guide/pa-files/PA-08-092.html 
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Upcoming Meetings and Conferences 
• April 22-23, 2008, ADEA-AADR Advocacy Day on Capitol Hill will be held in Washington, 

DC at the Sofitel Lafayette Square Hotel. ADEA members may register online at 
www.adea.org.   The deadline for hotel reservations is April 3, 2008. For additional information 
about the program, contact Monette McKinnon at mckinnonm@adea.org or 202-289-7201, 
ext. 172. For logistical information, contact Renee Latimer at latimerr@adea.org or 202-289-
7201, ext. 185. 

• June 23, 2008, National Advisory Dental and Craniofacial Research Council, NIH 
Campus, Building 31, 6C10, Bethesda, MD. For the agenda, members, and other information, 
visit http://www.nidcr.nih.gov/AboutNIDCR/CouncilAndCommittees/NADCRC/default.htm.  

• August 25-28, 2008, "New Era, New Act," Ryan White HIV/AIDS Program Meeting in 
Washington, DC.  Two meetings will occur simultaneously: 1) the Grantee Meeting sponsored 
by the HHS HIV/AIDS Bureau and 2) the 11th Annual Clinical Update sponsored by the 
International AIDS Society-USA.  The theme reflects a focus on implementing the 2006 Ryan 
White legislation as well as ongoing efforts to seek ever better ways to deliver HIV care.  For 
the agenda, registration and hotel information visit http://www.ryanwhite2008.com. 

 

Resources, Recent Reports, and Items of Note 
• NIDCR E-Newsletter, March 3, 2008, http://www.nidcr.nih.gov/NewsAndReports/E-

Newsletters/26thEditionENewsletterMarch2008.htm  
• A Broken Pipeline? Flat Funding of the NIH Puts a Generation of Science at Risk, March 

11, 2008, discusses how flat funding for the NIH has increased competition for grants to the 
point that the average age for a first grant is 43 and many young investigators are being 
discouraged from careers in biomedical research. The report was sponsored by Brown 
University; Duke University; Harvard University; the Ohio State University; Partners 
HealthCare; the University of California, Los Angeles; and Vanderbilt University.  Visit 
http://www.aau.edu/research/Rpt_Broken-Pipeline_308.pdf.  

• Audiocast of Oral Health and HIV Care National Technical Assistance Call addresses 
issues related to providing dental care supported by the Ryan White Program. Visit 
http://www.careacttarget.org/library/Oralhealth/oralhealth.htm. 

• Safety Net Workforce in the Context of Health Care Reform discusses how policy makers 
might think about the role that community health centers should play in workforce planning 
and health care reform.  Visit http://www.nashp.org/Files/shpbriefing_safetynetworkforce.pdf. 

• Bending the Curve: Options for Achieving Savings and Improving Value in US Health 
Spending, examines 15 federal policy options and their potential for lowering health spending 
over the next decade.  Visit 
http://www.commonwealthfund.org/usr_doc/Schoen_bendingthecurve_1080.pdf?section=4039.  

 

Quotable 
“Politics is not an exact science." 

Otto Von Bismarck        
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