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Another CR 
As it has done so often in the past when unable to pass annual appropriations bills to fund federal 
agencies and programs, Congress has passed another Continuing Resolution (CR) that will keep 
the federal government in operation through March 6, 2009. The President is expected to sign the 
bill.  
 
The CR freezes funding for the government, including the Departments of Health and Human 
Services and Education, at current FY 2008 levels.  However, the bill includes the FY 2009 
appropriations for the Departments of Defense, Veterans Affairs, and Homeland Security.  
 
The following programs of interest to dental education and dental research will be maintained at 
the fiscal year 2008 level:   
 

 $10 million for Title VII General/Pediatric Dentistry Residency programs    
 $13 million for Ryan White Dental Reimbursement and Community Based programs 
 $5 million for the Dental Health Improvement Act  
 $390 million for the National Institute for Dental and Craniofacial Research (NIDCR) 
 $28.9 billion for the National Institutes of Health (NIH) 
 $12.3 million for the Centers for Disease Control and Prevention (CDC) 
 $133 million for the Indian Health Service  

 
NIH Loses $1.2 Billion Increase 
The House of Representatives passed a second economic stimulus package (H.R. 7110) on 
September 26 that included a temporary increase of 1 to 4% in the Federal Medical Assistance 
Percentage (FMAP) for Medicaid health costs.  As more and more states face budget shortfalls, 
they scale back eligibility for Medicaid.  The bill aims to halt any cut in the program that serves 
low-income children and families.  ADEA signed on to a coalition letter of support for the increase 
in the FMAP.   
 
Even though Senate Democrats intended to debate a stimulus package before Congress 
recessed for the November elections, the full Senate failed by a vote of 52-42 to achieve the 60 
votes that were necessary to bring it to the floor for consideration. Like the House version, the 
Senate bill included funding for an FMAP increase of up to 4%. 
   
The Senate bill also included $1.2 billion for the National Institutes of Health, to compensate for 
inflation for the last five years and offer at least 3,300 new research project grants.  Additionally, it 
included $46 million to the Centers for Disease Control to combat infectious diseases.  It is 
possible that the Senate could take up the stimulus package if Congress convenes in a lame-duck 
session after the fall elections. 
 
Economic Hardship Deferment Is Eliminated 
The College Cost Reduction and Access Act (Public Law 110-84), which took effect on October 1, 
2007, has significant implications for dental residents and for dental students who are considering 
residency training upon graduation.   
 
The new law eliminated the economic hardship "20/220" rule which allowed most hospital-based 
dental residents to delay making loan repayments without accruing interest on subsidized student 
loans. On July 1, 2008, the Department of Education published in the Federal Register a notice of 
proposed rulemaking for new regulations that implement the P.L. 110-84.  It stated that effective 
July 1, 2009, the new regulations eliminate the 20/220 pathway of the economic hardship 
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deferment.  ADEA wrote a letter to the Department of Education requesting that the economic 
hardship deferment for dental residents who complete their training at hospital-based programs 
be permanently reinstated and expanded.  In spite of our efforts, the Department announced that 
it will not use its regulatory authority to reinstate the program permanently. We will update you 
when the Department releases the final regulations.   
 
Dental students who enroll in residency training programs at accredited U.S. dental schools 
continue to be eligible for in-school deferment for the duration of their residency training if the 
school registers its dental residents as students.   
 
Dental Health Improvement Act Reauthorized 
The reauthorization of the Dental Health Improvement Act of 2008 (S. 3067) has been approved 
by Congress.  The legislation was included in a bill, the Health Centers Renewal Act (H.R. 1343), 
that reauthorizes the Community Health Centers program, the National Health Service Corps, and 
rural health care programs.  Both the Senate and the House passed the legislation last week.  
The President is expected to sign the bill.    
 
The Dental Health Improvement Act of 2008 (S. 3067) was introduced in the Senate by Senators 
Susan Collins (R-ME), Ben Cardin (D-MD), and Russ Feingold (D-WI) on May 22, 2008.  The 
legislation renews a program that awards grants to states to address access to oral health 
services.  It was first enacted into law in 2002 and was authorized for five years.  The original 
authorization level was $50 million over five years; the new reauthorization level is $25 million 
over five years.  In its first year (FY 2006), the program was funded at $2 million.  It was again 
funded at $2 million in FY 2007, but at $5 million in FY 2008. For FY 2009 it will be funded at $10 
million. 
 
ADEA Board of Directors Issues Policy Statement on Community-Based Dental Education 
Some policymakers on Capitol Hill believe America’s oral health access problems would be 
lessened if dental students were not “isolated” inside dental school clinics.  Their explanation for 
why few dentists serve low-income and underserved populations is that students lack sufficient 
community experiences to sensitize them to the needs of low-income and underserved 
populations.  The solution these policymakers recommend is that dental education be integrated 
with other health disciplines in rural, frontier, and urban underserved community venues.  They 
also would transform health professions education programs, including dental education, by 
aligning federal funding with mandates, priorities, or preferences for programs that affiliate with 
local, community, and rural health centers; outpatient medical facilities; and hospitals located in 
frontier, rural, and urban settings.  These new proposals to “decentralize” health professions 
education would have a significant impact on dental education, particularly postdoctoral programs 
within academic dental institutions and hospitals. 
 
Two examples demonstrate this trend toward community-based education.  Senator Jeff 
Bingaman (D-NM) is currently working to build a consensus among stakeholders on a 
comprehensive oral health care bill.  ADEA has been an active participant in this discussion.  The 
New Mexico Democrat hopes his bill, “the Oral Health for All Americans Act,” will serve as the 
blueprint for oral health expansions during deliberations on national health care reform.  He is 
exploring the redistribution of dental education resources in health professions education to 
frontier, rural, and urban underserved communities to address health care needs. 
 
Senator Bingaman’s concept has evolved from a program, the “Health Commons,” piloted in New 
Mexico.  The model was funded by the W.K. Kellogg Foundation and the Health Resources and 
Services Administration’s Community Access Program (CAP).   The University of New Mexico’s 
Department of Family and Community Medicine restructured its academic health center, putting 
diverse clinical, research, and other resources into innovative public and private partnerships with 
the state, local health departments, and private-sector insurers and employers.  The model 
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assigns “medical homes” to uninsured and public-assistance patients and provides an array of 
“one-stop” primary care services (including dental care) in communities with significant barriers to 
care.  The program has been successful enough that it now is expanding statewide and being 
explored by other states with similar access problems as a potential model.  As a member of the 
powerful Senate Finance Committee, Senator Bingaman is well positioned to move his oral health 
proposals forward.  
 
A second example is a September 2007 report by the Council on Graduate Medical Education 
(COGME), Enhancing Flexibility in Graduate Medical Education. The report included the following 
recommendations:  

 
 aligning Graduate Medical Education (GME) with future health care needs by increasing 

funding for “innovative training models which address community needs”  
 broadening training venues beyond traditional sites 
 removing regulatory barriers to allow GME in non-traditional settings  

 
The proposed Bingaman “Oral Health for All Americans Act” will be a focal point in the 111th 
Congress, as the profile of oral health continues to increase on Capitol Hill and more elected 
officials explore options to respond to barriers to accessing oral health care services.  Anticipating 
such a debate, in a meeting last week in Washington, DC, the ADEA Board of Directors accepted 
a resolution from the ADEA Legislative Advisory Committee (LAC) and unanimously approved the 
following policy statement that emphasizes both the service and educational aspects of 
community-based dental education: 
 
The Board of Directors of the American Dental Education Association (ADEA) strongly supports 
and encourages community-based dental education partnerships.  These collaborations allow 
academic dental institutions not only to participate with other health care providers to contribute to 
the safety net for underserved rural and urban communities, but also to enrich students’ 
educational experiences. 
 
Representative Conyers Introduces Bill on NIH Public Access  
The Chairman of the House Judiciary Committee, Representative John Conyers (D-MI), 
introduced the Fair Copyright in Research Works Act of 2008 (H.R. 6845) on September 9.  The 
bill would prevent the federal government from requiring the transfer of intellectual property rights 
from researchers in cases where there are non-federal financial or other contributions.  Chairman 
Conyers held a hearing on September 11. 
 
Essentially, the Conyers bill would overturn the policy that requires all investigators funded by the 
National Institutes of Health (NIH) to submit an electronic version of their final peer-reviewed 
manuscripts to PubMed Central (PMC), the online archive of the National Library of Medicine, 
within 12 months of publication.  ADEA will continue to monitor this issue.  
 
HRSA Awards $5.8 Million for Part F HIV Dental Care 
The Health Resources and Services Administration (HRSA) has awarded 12 grants totaling $3.8 
million to the Community-Based Dental Partnership Program of the Ryan White HIV/AIDS 
Program.  The dental partnership program supports oral health care for underserved HIV-positive 
populations and training for dental providers.  Treatment supported by the grants includes the full 
range of oral health services, such as diagnostic and preventive care, oral health education, oral 
medicine, and surgery. 
 

FY 2008 Community-Based Dental Partnership Program 
Organization City State Amount 

Loma Linda University  Loma Linda  CA  $320,000.00 
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University of Colorado Health Science Center  Aurora  CO  $310,210.00 
Nova Southeastern University, Inc  Ft. Lauderdale  FL  $234,747.00 
University of Illinois at Peoria  Chicago  IL  $286,060.00 
University of Louisville Research Foundation  Louisville  KY  $359,568.00 
Louisiana State University School of Dentistry  New Orleans  LA  $373,192.00 
Trustees of Boston University  Boston  MA  $300,000.00 
University of Mississippi Medical Center  Jackson  MI  $284,032.00 
Univ. of Medicine and Dentistry of New Jersey  Newark  NJ  $389,948.00 
Lutheran Medical Center  Brooklyn  NY  $244,604.00 
Trustees of Columbia University  New York  NY  $386,971.00 
Oregon Health & Sciences University  Portland  OR  $300,787.00 
Total       $3,790,119.00
 
HRSA Awards $2.7 Million to States to Increase Access to Oral Health Care 
The Health Resources and Services Administration (HRSA) has awarded 16 grants totaling 
almost $2.7 million to states to increase access to oral health care among the medically 
underserved.  In FY 2008, Congress appropriated $3 million to HRSA's Grants to States to 
Support Oral Health Workforce Activities program. The initiative develops dental disease 
prevention efforts in communities designated as dental health professional shortage areas in 16 
states, Puerto Rico, and the District of Columbia. 
 
As a result, the grant program, which began in fiscal 2006 with a $2 million appropriation, now has 
awards totaling $5 million. The 16 new awards were made as part of a one-year initiative to help 
grantees develop more plans for oral health projects in communities with the greatest need. Three 
million dollars were allocated as continuation funds for the 18 grantees funded in fiscal years 
2007 and 2008. The grant program is administered by HRSA's Bureau of Health Professions. 
 
Grantees will assess statewide oral health needs to pinpoint priorities, identify partners within 
communities or regions, convene partners at strategy meetings, develop implementation plans, 
locate additional sources of funding to ensure sustainability, begin to plan implementation, and 
submit a final report to HRSA. 

  
FY 2008 Grants to States to Support Oral Health Workforce Activities 

Organization City State Amount 
Alaska Department of Health and Social Services  Juneau AK $149,999.00 
Arizona Department of Health Services  Phoenix  AZ  $129,118.00 
Delaware Department of Health and Social Services  Dover  DE  $200,000.00 
Florida Department of Health  Tallahassee FL $200,000.00 
Indiana Department of Health  Indianapolis IN  $185,691.00 
Kansas Department of Health and Environment  Topeka  KS  $200,000.00 
Maine Department of Human Services  Augusta  ME  $123,816.00 
Massachusetts Department of Public Health  Boston  MA  $144,331.00 
Michigan Department of Community Health  Lansing  MI  $183,420.00 
Minnesota Department of Health  Saint Paul  MN  $190,069.00 
Missouri Department of Health and Senior Services Jefferson City MO $200,000.00 
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New Hampshire Bureau of Community Health Services Concord NH $150,088.00 
Ohio Department of Health  Columbus  OH  $85,665.00 
University of Puerto Rico  San Juan  PR  $140,898.00 
South Dakota Department of Health  Pierre  SD  $174,615.00 
Washington Department of Health  Olympia  WA  $200,000.00 
Total       $2,657,710.00
 
Congressional Black Caucus Legislative Conference 
Former Enid Neidle Scholar Dr. Donna Grant-Mills represented ADEA and the Howard 
University College of Dentistry during the 2008 Fall Congressional Black Caucus (CBC) Health 
Braintrust.  The Health Braintrust was part of the 38th Annual CBC Legislative Conference held in 
Washington, DC, this past week.   
 
The Braintrust focused on a myriad of issues that contribute to and exacerbate the discrimination 
and disparities that have a direct and indirect affect on the health, health care, and wellness of 
African Americans and other people of color.  Expert panelists addressed the issues facing the 
African-American health care provider, assessed the state of minority health and health disparity 
elimination years after the landmark Institute of Medicine report, highlighted the social 
determinants of health that exacerbate health disparities, and explored health inequities as legal 
and civil rights issues.   
 
Dr. Mills discussed the Robert Wood Johnson Foundation (RWJ) pipeline initiative launched by 
ADEA to address diversity issues within the oral health workforce.   Additionally, CBC 
Chairperson Representative Donna Christensen (D-VI) engaged the audience in a discussion to 
reach consensus on and adoption of CBC Health Braintrust priorities for the remaining days of the 
congressional session and for the first 100 days of the 111th Congress.  
 

Funding Opportunities Update 
 

www.GRANTS.gov 
You must use www.GRANTS.gov to apply for a federal grant. The registration process can take 
up to one month. Assistance is available from www.Grants.gov help desk at support@grants.gov 
or 800-518-4726. To successfully register, 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)  

 
Agency for Health Care Research and Quality (AHRQ) 

 Small Grant Program for Conference Support (R13).  The conferences funded by the 
grants should focus on improving the quality, safety, efficiency, and effectiveness of health 
care for all Americans, and the grant funds up to $50,000.  (PA-06-074) 
http://grants.nih.gov/grants/guide/pa-files/PA-06-074.html  
 

 AHRQ Grant Program for Large Conference Support (R13) and (U13).  The conferences, 
funded by the grants should focus on improving the quality, safety, efficiency, and 
effectiveness of health care for all Americans, and the grant funds up to $100,000.  (PA-06-
78) http://grants.nih.gov/grants/guide/pa-files/PA-06-378.html 
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Administration for Children and Families 
 Office of Refugee Resettlement (ORR) Standing Announcement for Supplemental Services 

for Recently Arrived Refugees.  The grant would fund Supplemental Services for Recently 
Arrived Refugees to provide services to arriving refugees or a sudden and unexpected large 
secondary migration of refugees where communities are not sufficiently prepared in terms of 
linguistic or culturally appropriate services.  The funds could be used for health related 
services. For more information about this grant, visit http://www.acf.hhs.gov/grants/open/HHS-
2008-ACF-ORR-RU-0113.html.  

 
National Institutes of Health 

 Pharmacogenetics of Fluoride (R01), (PAR-07-131), National Institute of Dental and 
Craniofacial Research, http://grants.nih.gov/grants/guide/pa-files/PAR-07-131.html    
 

 Testing Tobacco Products Promoted to Reduce Harm (R21), (PA-06-361), National 
Cancer Institute and National Institute on Drug Abuse, http://grants.nih.gov/grants/guide/pa-
files/PA-06-361.html  
 

 Mechanisms of Alcohol-Associated Cancers (R21), (PA-06-270), National Institute on 
Alcohol Abuse and Alcoholism, National Cancer Institute, and Office of Dietary 
Supplements, http://grants.nih.gov/grants/guide/pa-files/PA-06-270.html  

 
 Unique Interactions Between Tobacco Use and HIV/AIDS (R03), (PA-08-254), National 

Institute on Drug Abuse and Fogarty International Center, 
http://grants.nih.gov/grants/guide/pa-files/PA-08-254.html    
 

 Sexually Transmitted Infections Cooperative Research Centers (U19), (RFA-AI-08-004), 
National Institute of Allergy and Infectious Diseases, http://grants.nih.gov/grants/guide/rfa-
files/RFA-AI-08-004.html  

 
 Research on Emergency Medical Services for Children (R01), PAR-08-261, Eunice 

Kennedy Shriver National Institute of Child Health and Human Development, National 
Institute of Mental Health, National Institute of Nursing, and Research Agency for Health 
Care Research Quality, http://grants.nih.gov/grants/guide/pa-files/PAR-08-261.html  

 
Upcoming Meetings and Conferences 

 October 23-25, 2008, National Health Service Corps (NHSC) Loan Repayor Orientation 
Conference. HRSA's Bureau of Clinician Recruitment and Service will host this meeting, 
“Building Healthier Communities,” in Norfolk, Virginia, to provide orientation and training for 
new NHSC loan repayors to help them complete service commitments.  
http://nhsc.bhpr.hrsa.gov/news/  

 
 November 6-8, 2008, National Health Service Corps (NHSC) New Scholar Orientation 

Conference, “Pathway to a New Beginning.” HRSA will hold its NHSC New Scholar 
Orientation, “Pathway to a New Beginning,” in Norfolk, Virginia, to train new NHSC 
scholarship recipients and help them meet program requirements.  
http://nhsc.bhpr.hrsa.gov/news/  

 
Resources, Recent Reports, and Items of Note 

 Medicaid: Extent of Dental Disease in Children Has Not Decreased, and Millions Are 
Estimated to Have Untreated Tooth Decay, a Government Accountability Office (GAO) 
Report to Congressional Requestors, found that that about 6.5 million children aged 2 through 
18 in Medicaid had untreated tooth decay.  Additionally, the report stated that children in 
Medicaid are twice as likely to have tooth decay as children in private insurance.  You can 
access the report at http://www.gao.gov/cgi-bin/getrpt?GAO-08-723. 
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 NIH Announces the Posting of a Web-based Tutorial on Financial Conflict of Interest 
Requirements for All NIH-Supported Institutions.  The National Institute of Health (NIH) 
has created a Web-based tutorial on Financial Conflict of Interest requirements for 
institutional officials responsible for managing and reporting on NIH funded grants, 
cooperative agreements, or contracts.  See http://grants.nih.gov/grants/policy/coi/index.htm.  

 
 Many Underserved Areas (MUAs) Lack a Health Center Site, and the Health Center 

Program Needs More Oversight, a Government Accountability Office (GAO) Report to the 
Ranking Member, Subcommittee on Oversight and Investigations, Committee on Energy and 
Commerce, House of Representatives, shows that grants for new health centers reduced the 
overall percentage of MUAs lacking a health center from 47% in 2006 to 43% in 2007.  
Additionally, because half of all of awards were granted to the South Census region, most of 
the 2007 nationwide decline in the number of MUAs that lacked a health center occurred in 
the south.  Additionally, GAO found that Health Resources and Services Administration 
(HRSA) does not have information available on the services provided at individual health 
centers. The report is at www.gao.gov/cgi-bin/getrpt?GAO-08-723. 

 
 Trade-Offs Getting Tougher: Problems Paying Medical Bills Increase for U.S. Families, 

2003-2007 is a new national study, which was released by the Center for Studying Health 
System Change (HSC) and funded by the Commonwealth Fund.  The report states that 14 
million more Americans in 2007 reported trouble paying medical bills than in 2003.  You can 
access the study by visiting www.hschange.org/CONTENT/1017.  

 
 Caught in the Competitive Crossfire: Safety-Net Providers Balance Margin and Mission 

in a Profit-Driven Health Care Market, a new Health Affairs article, explains how increased 
health care costs are leading many to utilize the safety net and the challenges that safety-net 
providers face.  You can read more of this article at 
http://content.healthaffairs.org/cgi/reprint/hlthaff.27.5.w374v1?ijkey=ERlP079nPyZ/.&keytype=
ref&siteid=healthaff.  

 
 NIH Extramural Loan Repayment Programs (LRP).  The NIH has announced that it will 

accept applications through December 1, 2008 for a loan repayment program for qualified 
health professionals who engage in NIH mission-relevant research for at least two years for 
at least 50 percent of their work schedule (not less than 20 hours per week based on a 40-
hour work week). http://grants.nih.gov/grants/guide/notice-files/NOT-OD-08-083.html.    

 
Quotable 

“Always vote for principle, though you may vote alone, and you may cherish the sweetest 
reflection that your vote is never lost.” 

John Quincy Adams 
Sixth President of the United States 

 
The ADEA Washington Update is published by the ADEA Center for Public Policy and Advocacy (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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