
 

Volume 12, No. 2, February 2014 

 

IN THIS ISSUE 
 

• Impact of FY 2014 Appropriations on Academic Dentistry 
• Here Comes the Debt Ceiling Debate 
• Republicans Offer an Alternative to the Affordable Care Act 
• Congress Prepares for Higher Education Act Reauthorization  
• Senators Question Higher-Ed Accreditation Practices 
• Obama Administration Addresses College Access for Low-Income Students 
• National Institutes of Health Program Aims to Diversify the Research Workforce  
• Department of Education Releases Gainful Employment Disclosure Template 
• Centers for Medicare & Medicaid Issues Request for Information on ACOs 
• Model Assesses Return on Investment of Electronic Health Records 
• Democratic Senator Reintroduces Data Privacy Bill 



 
ADEA Washington Update Volume 12, No. 2, February 2014 Page 2 

 
 

• Save the Date: ADEA/AADR Hill Day is April 8, 2014 
• ADEA/Sunstar Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship 
• ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship 
• Congressional Resources 
• Funding Opportunities 

 
*** 

Impact of FY 2014 Appropriations on Academic Dentistry 

On January 17, 2014, President Obama signed into law the Consolidated Appropriations Act of 
2014, H.R. 3547. The bill provides $1.012 trillion for domestic discretionary programs in FY14. 
The bill includes amounts to offset the effects of the FY13 budget cuts known as the sequester. 
Overall, the appropriation includes increases over FY13 funding for most of the programs of 
concern to academic dentistry. 

• General and Pediatric Dental Residencies 

Funding for the General and Pediatric Dental Residencies and Dental Health Improvement Act 
rose to more than $32 million. Of this amount, $8 million will be directed to pediatric 
residencies and $8 million to general dentistry residencies, as ADEA had requested.  

• Health Careers Opportunity Program (HCOP) 

The bill retained the Health Careers Opportunity Program (HCOP) and funded the program at 
just over $14 million, a slight increase above FY13 levels. The administration has not requested 
funding for this program during the past two fiscal years. More needs to be done to 
demonstrate the importance of this program, which many of our member institutions use to 
diversify their applicant pipelines.  

• Area Health Education Centers (AHEC) 

The administration also made no request to fund the Area Health Education Centers Program, 
which nevertheless received $30 million, a relatively substantial increase over previous years. 
Funding for the Faculty Loan Repayment program remained flat at $1.19 million, as did funding 
for Title VII Centers of Excellence, which received just under $22 million. 

• National Institutes of Health 

The National Institutes of Health received a $1 billion increase in funding over its post-sequester 
level of FY13.  

• National Institute of Dental and Craniofacial Research (NIDCR) 

Funding for the National Institute of Dental and Craniofacial Research will increase for FY14 but 
fall about $40 million short of the $450 million requested by ADEA. The Obama Administration 
requested $411.5 million.  

• Ryan White Part F, Dental Reimbursement Program 
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Funding for the Ryan White Part F Dental Reimbursement Program rose marginally to just more 
than $13 million. The program is unsustainable at this funding level. In FY13, dental schools 
were reimbursed for only 23% of the care they provided under the program; ADEA will continue 
to address this disparity. 

 

 

• Division of Oral Health—Centers for Disease Control and Prevention (CDC) 

This is one of the bright spots in oral health care funding. One of Sen. Harkin’s (D-IA) priorities 
has been prevention. For the first time, Congress has distributed the funds from the Prevention 
and Public Health Fund to be provided to other programs established in the Affordable Care 
Act.  Much of this redistribution was to CDC for various oral health programming and activities.  

As ADEA begins conversations on the Hill on FY15 funding for programs of interest to academic 
dentistry and dental and craniofacial research, we will keep everyone updated. 

Here Comes the Debt Ceiling Debate 

Now that Congress has passed the appropriations bill for FY14, the next immediate gauntlet is 
the upcoming debt ceiling debate—the posturing has begun. Senate Budget Committee Chair 
Patty Murray (D-WA) released a letter warning that Democrats would not give into demands in 
exchange for raising the debt limit next month. Sen. Murray’s ultimate goal is to try to get a 
clean debt-limit increase; she wants to stay away from negotiations centered on trying to repeal 
or modify all or parts of the Affordable Care Act.  

Treasury Secretary Jack Lew urged Congress to deal with the debt limit by February 7 and 
stressed that any extraordinary measures his department can use to continue to pay the nation’s 
bills will in all likelihood run out by late February. In response to Secretary Lew’s urging, a 
spokesperson for Speaker John Boehner (R-OH) said that a clean debt limit bill will not pass the 
Republican-majority House. 

Republicans Offer an Alternative to the Affordable Care Act 

Sens. Richard Burr (R-NC), Tom Coburn (R-OK) and Orrin Hatch (R-UT) have unveiled the Patient 
Choice, Affordability, Responsibility, and Empowerment (CARE) Act with the idea of repealing 
the Affordable Care Act and offering this plan in its place. Some highlights of the bill follow: 

• The proposal would repeal the ACA’s requirements on individuals and employers to 
purchase health care coverage. Also, it would eliminate the health insurance 
marketplaces set up under the ACA.   
 

• Lifetime limits would still be prohibited and the proposal would ensure the ability to 
keep dependent coverage up to the age of 26, although a state could opt out of 
enforcing dependent coverage on the insurers that it regulates. 
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• Individuals could not be charged more for preexisting conditions unless they have a gap 
in coverage at which time they could be subject to medical underwriting where insurers 
could charge them more for coverage based on medical history. 
 

• Employers could fully deduct the cost of providing health insurance.  However, some 
employees getting generous coverage would have to pay taxes on the value of some 
benefits.   
 

• The ACA’s ban on charging an older, sicker person more than three times what a 
younger, healthier person is charged is replaced with a 5:1 ratio, and states would be 
able to decide whether they want a different rating rule.   
 

• The proposal envisions adopting or incentivizing states to adopt a range of solutions to 
tackle the problem of so-called “junk lawsuits” and defensive medicine.   

Given the fact that any proposal that seeks to repeal and/or radically modify provisions of the 
ACA face a certain veto by President Obama, the prospects for the proposal’s serious 
consideration and passage are not promising. 

 

Congress Prepares for Higher Education Act Reauthorization  

The Higher Education Act is due for reauthorization in 2014. In preparation, the relevant 
committees in the House and Senate have been conducting hearings on various legislative 
topics including student financial aid, accreditation and measuring an institution’s success in 
serving students. Congress is expected to conclude the hearings in early spring and then move 
on to drafting legislation. 

Discussion in both the House and Senate has emphasized the rise of the non-traditional college 
student. Currently, a minority of college undergraduates are recent high school graduates living 
on campus. The average college student is 24 years old, attends school part time and has 
dependents.   

The hearings have focused on several aspects of college affordability, including the need to 
keep tuition down. There was also considerable discussion of income-based repayment (IBR) of 
student loans. IBR pegs student debt payments to a percentage of their incomes, but currently 
only 5% of students choose IBR from among the seven available debt repayment options. Most 
witnesses called for making IBR the default repayment plan for student loans. 

The Federal Pell Grant Program, which provides need-based grants to low-income 
undergraduate and certain post-baccalaureate students, raised different concerns in the two 
chambers of Congress. On the House side, representatives expressed a desire to rein in the 
program, while the Senate focused on simplifying the application process and allowing 
applicants from families receiving federal or state income-based aid to qualify for Pell grants 
automatically. 

The hearings also touched on burdensome regulations. At one hearing, Sen. Lamar Alexander 
(R-TN), Ranking Member of the Senate Committee on Health, Education, Labor and Pensions 
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(HELP), asked the witnesses to provide a list of what he called “ankle biters,” regulations that 
distract universities from their educational mission. State regulations and accreditors also came 
in for criticism. (See also “Senators Raise Questions About Higher-Ed Accreditation” below.) 

One Senate hearing discussed at length how to deal with “non-traditional” institutions, 
particularly for-profit and online schools that “shop around” for accreditation in order to qualify 
their students for federal financial aid. Democrats expressed particular concern about holding 
these types of entities accountable for student learning in light of the fact that many students 
leave for-profit institutions with debt but no degree. 

Poor graduation rates featured in several of the hearings, but there was disagreement on how 
to measure an institution’s success in educating students. The Department of Education 
requires that the graduation rate be measured by the percentage of the incoming freshman 
class that graduates with a degree within six years. Witnesses pointed out that this measure fails 
to capture all of their graduates because many do not start college as freshmen. Along related 
lines, academic witnesses universally criticized the Obama Administration’s plan to develop a 
college value rating system, which would tie student financial aid to a college’s performance. 

Congressional Committees also heard testimony about new strategies for assisting students 
who arrive at college unprepared for college work, a particular problem at community colleges. 
Some schools are experimenting with combining remediation (tutoring and counseling) with 
regular course work. Students enrolled solely in remediation classes are less likely to complete 
degree requirements and more likely than other students to exhaust their Pell Grant eligibility 
before they can graduate.  

The House Education and the Workforce Committee devoted an entire hearing to the effect of 
the Affordable Care Act (ACA) on both K-12 and higher education. It seems likely that the 
House will include some provision limiting the applicability of the ACA to educational entities in 
its draft of the Higher Education Act. 

Senators Question Higher Education Accreditation Practices 

Members of the Senate Health, Education, Labor and Pensions (HELP) Committee are 
questioning the effectiveness of higher-education accreditation, indicating the issue will be 
important in the forthcoming reauthorization of the Higher Education Act. 

Several Democrats, including HELP Committee Chairman Tom Harkin (D-IA), used a hearing to 
ask why so few colleges lose their accreditation, as well as whether enough is being done to 
maintain institutional quality while encouraging innovation.  

Freshman Sen. Elizabeth Warren (D-MA), a prominent advocate for consumers, asked education 
officials on one panel whether there should be “a bright line beyond which we say a school 
should not be accredited.” Panelists said in response that the establishment of an overarching 
standard was too simplistic and ignored the vast differences among institutions. Arthur Levine, 
president of the Woodrow Wilson National Fellowship Foundation argued, “If we have 50% 
graduation as a bright line, then we just closed every community college in the United States.” 
That led Warren to respond, “Fair enough. But there is no number? 25%? 5%? 1%?” 
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Warren also cited problems with the peer-review system in accreditation, going so far as to 
compare the closeness between accreditors and institutions to the conflicts within the financial 
services oversight system that failed to anticipate the 2008 financial crisis. But Lamar Alexander 
(R-TN), the committee’s ranking Republican and a former president of the University of 
Tennessee, dismissed the idea that accreditors were too closely allied with the colleges they 
examined. “Academic people are independent, shall we say,” he remarked. “When they arrive 
on campus, they’re not going to give you a pass. They are skeptics by nature and they take 
some delight in catching somebody not doing something as well as they do.” 

Alexander did question whether accreditors could satisfactorily address the government’s need 
for quality control with the college’s quest for institutional improvement. But he indicated that 
solutions for improvement to the process lay with reducing the burden of federal requirements 
on accreditation, questioning several panelists as to whether those requirements proved 
distracting. Ralph A. Wolff, who recently retired as president of the Western Association of 
Schools and Colleges, proposed a “risk-based” accreditation approach, which would exempt 
successful institutions from some oversight. 

Obama Administration Addresses College Access for Low-Income Students 

Colleges and organizations participating in a recent White House summit meeting on higher 
education committed to a range of actions to help low-income students, including providing 
more scholarships to those pursuing careers in science, technology, engineering or 
mathematics (STEM) fields. 

The Jan. 16 summit was held as part of President Obama and the First Lady’s call to make 
college more affordable. The administration sees college affordability as key to increasing 
economic mobility, which Obama has sought to make a central issue during his second term. 

“With the growing demand for college-educated workers, a college education is one of the 
surest ways into the middle class… We can and must be doing more to get more low-income 
students prepared for college, enrolled in quality institutions, and graduating,” the White 
House said in a report released in connection with the summit. 

At the event, 100 colleges and 40 organizations unveiled a variety of other promises, including a 
pledge by the National College Advising Corps to provide college counseling to an additional 
80,000 students. The Department of Education spelled out its own steps, ranging from urging 
colleges to place work-study students into college-counseling and  
college-mentoring jobs to sharing data with states on completion of the Free Application for 
Federal Student Aid. This would help states and school districts to identify which students have 
not completed the form and raise completion rates through targeted interventions. 

Colleges and organizations also committed to helping low-income students connect to and 
graduate from college; expanding early intervention efforts to broaden the number of students 
preparing for college; expanding college advising and test preparation efforts; and enhancing 
remedial education. 

The administration is planning a future series of smaller gatherings, along with a report and a 
follow-up summit. 
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National Institutes of Health Program Aims to Diversify the Research Workforce  

The National Institutes of Health (NIH) announced three funding opportunities aimed at 
transforming the biomedical research community by implementing successful training and 
mentoring strategies targeting underrepresented minorities. The Enhancing the Diversity of the 
NIH-Funded Workforce program will establish a national consortium to develop, implement and 
evaluate approaches to encouraging individuals to choose and stay in biomedical research 
careers. 

“A lack of diversity jeopardizes our ability to carry out the NIH mission because innovation and 
problem solving require diverse perspectives,” said NIH Director Francis S. Collins, M.D., Ph.D. 
“The future of biomedical research rests on engaging highly talented researchers from all 
groups and preparing them to be successful in the NIH-funded workforce.” 

Funding will go to three distinct but integrated programs: 

• The National Research Mentoring Network (NRMN) will address the critical need for 
increased access to high-quality research mentorship and networking opportunities 
across the country. NRMN will also develop best practices for mentoring, provide 
training opportunities for mentors and provide professional opportunities for mentees. 
  

• Building Infrastructure Leading to Diversity (BUILD) will provide support for relatively 
under-resourced institutions with high concentrations of students from disadvantaged 
backgrounds. Awardees will be encouraged to partner with research-intensive 
institutions to expand research opportunities for their students, foster networking and 
enrich the training experiences available to students at both institutions. 
 

• The Coordination and Evaluation Center (CEC) will coordinate activities across the three 
programs and assess efficacy of the training and mentoring approaches developed by 
the BUILD and NRMN awardees. The CEC will also take the lead in disseminating 
lessons learned by the consortium of awardees, so that effective approaches can be 
adopted by other institutions across the nation. 

Applications for funding are due March 18, 2014, with awards to be announced in September 
2014. Last fall, the NIH issued six-month planning grant awards for the BUILD and NRMN 
initiatives. More than $2.7 million was given to 15 BUILD planning grant awardees and more 
than $1.3 million was given to seven NRMN planning grant awardees. More information about 
these awards can be found here. 

The Enhancing the Diversity of the NIH-Funded Workforce program is funded through the NIH 
Common Fund and managed by the National Institute on Minority Health and Health 
Disparities in partnership with the National Heart, Lung, and Blood Institute. The NIH Common 
Fund encourages collaboration and supports a series of exceptionally high-impact, trans-NIH 
programs. 

Department of Education Releases Gainful Employment Disclosure Template 
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The U.S. Department of Education (ED) has announced the release of a template, which 
institutions that offer “gainful employment” programs must use to meet their disclosure 
responsibilities under regulation 34 CFR 668.6(b). Use of the template will ensure that 
prospective students have a complete set of information that they can use to compare 
programs.  

Gainful employment regulations apply to allied or advanced dental education programs that 
terminate with the awarding of a certificate but not a degree. Negotiators in December failed to 
reach a consensus on proposed gainful employment standards for vocational programs at for-
profit institutions and community colleges. 

The disclosure template produces an output document that includes all of the required gainful 
employment disclosures. It also provides compliance with a requirement that disclosures be 
done in an open manner and ensures that the information will be accessible to individuals with 
disabilities. The department also released new guidance on how institutions should display links 
to their disclosures from various pages on their websites. 

Institutions were required to use the template to meet their Jan. 31, 2014 disclosure 
requirements. Additional information and a Quick Start Guide are available here. 

Centers for Medicare & Medicaid Issues Request for Information on ACOs 

The Centers for Medicare & Medicaid Services (CMS) have issued a Request for Information 
(RFI) seeking input on the evolution of the agency’s Accountable Care Organization (ACO) 
initiatives. Comments are due March 1. 

The Affordable Care Act authorized CMS to test innovative models of care delivery and explore 
new ways of paying for care. In response, the agency’s Innovation Center designed a model of 
integrated payment and service delivery called the Pioneer ACO Model. Through the RFI, CMS 
hopes to gather input on how to increase participation in the Pioneer ACO Model and develop 
new ACO models that encourage greater care integration and financial accountability. 

ACOs are designed to reduce costs and promote better health by making a group of providers 
jointly accountable for their patients’ health across care settings. ACOs encourage care 
coordination and save money by avoiding redundant tests and procedures.  

ACOs could help increase collaboration between oral and general health care providers, but to 
date, few ACOs include dental care.  

Model Assesses Return on Investment of Electronic Health Records 

With increasing numbers of health care organizations adopting electronic health records (EHRs), 
the National Academies’ Institute of Medicine (IOM) has released a discussion paper proposing 
a model to calculate the financial implications, benefits and costs of implementing EHRs and 
related technologies. 

Return on Information: A Standard Model for Assessing Institutional Return on Electronic Health 
Records notes that health care has been “a reluctant late adopter” of information technology, 
lagging behind other industries. Nevertheless, the paper asserts that enactment of the 
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Affordable Care Act (ACA) has spurred greater innovation in delivery systems, making 
standards-based, interoperable IT systems increasingly necessary in the future.  

According to the paper, the goal of the proposed model is “to provide a clear framework and 
propose a standard model for evaluating institutional investment in EHRs and related 
technologies to enable inter-organizational comparisons, help identify best-in-class 
implementation approaches, and prioritize process redesign endeavors.”  

A standard assessment model would make possible for the first time the direct comparison of 
vendor technologies or products based on a standard set of cost/benefit assumptions. 

Senator Reintroduces Data Privacy Bill 

Senate Judiciary Committee Chairman Patrick Leahy (D-VT) introduced the latest version of a 
bill aimed at enhancing personal information and privacy. The Personal Data Privacy and 
Security Act of 2014, was first introduced by Leahy in 2005. The bills states that business entities 
that comply with both the Health Insurance Portability and Accountability Act of 1996 and the 
Health Information Technology for Clinical Health (HITECH) Act, would be in compliance with 
the legislation’s standards. These business entities include vendors of personal health records 
and third-party service providers. 

The bill requires companies that have databases with sensitive personal information to establish 
and implement data privacy and security programs. It would also establish a single national 
standard for data breach notification and require notice to consumers when their personal 
information has been compromised. The bill would make it an explicit felony to damage critical 
infrastructure systems or information, with violators subject to as much as 20 years of 
imprisonment. 

An earlier version of the bill passed the Judiciary Committee in the 112th Congress, but never 
saw Senate floor action. The new legislation is cosponsored by Sens. Richard Blumenthal (D-
CT), Al Franken (D-MN) and Charles Schumer (D-NY).  

Save the Date: ADEA/AADR Hill Day is April 8, 2014 

Please save the date, April 8, 2014, for the next American Dental 
Education Association/American Association for Dental Research, 
ADEA/AADR Advocacy Day on Capitol Hill. The event will take place 
in the Rayburn House Office Building, Room 2168, from 8:00 a.m. to 
noon. This one day event has been designed to provide the dental 
education and dental and craniofacial research communities an 
opportunity to advocate before Congress in support of our issues. 
There will be a short program on issues of importance to academic 

dentistry, with guest speakers from the academic and dental and craniofacial research 
community, and greetings from several members of Congress. Immediately following the 
program, participants will proceed to members’ offices for meetings.  
 
Your participation is invaluable, as an expert in the field of academic dental education and/or 
dental and craniofacial research, to educate members of Congress.  The value of constituents 
personally interacting with members of Congress cannot be over-stated—there is no substitute 
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for direct constituent contact; as we say in Washington, “if you are not at the table—you are on 
the menu.” Therefore, we trust everyone will make plans to participate in this important event. 
 
Advocacy Day on Capitol Hill is open to all ADEA members. If you cannot attend, please 
encourage a colleague or students from your institution to attend the event. ADEA will assist in 
arranging hotel accommodations and provide information regarding congressional members 
who represent your institution in order to facilitate scheduling meetings—please contact 
Yvonne Knight, J.D., ADEA Senior Vice President for Advocacy and Governmental Relations at 
KnightY@adea.org for further information and for assistance with hotel reservations contact 
Jessica Vatnick at VatnickJ@adea.org. In the meantime, please save the date, April 8, 2014; we 
look forward to seeing you in Washington. 
 
ADEA/Sunstar Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship 
 
Dental school faculty members or administrators who want to interface with members of 
Congress on issues of importance to oral health are encouraged to apply for the ADEA/Sunstar 
Americas, Inc./Harry W. Bruce, Jr. Legislative Fellowship. The fellow selected spends three 
months in Washington, D.C., working on issues and policies that could make a difference in the 
life of every American.  
 
This public policy fellowship coincides with congressional consideration of the federal budget 
and other legislative and regulatory activities important to dental education and research. The 
fellow functions as an ADEA Policy Center staff member who works within the Advocacy and 
Governmental Relations (ADEA AGR) portfolio on ADEA’s specific legislative priorities. The 
fellow’s responsibilities may include drafting policy, legislative language, position papers and 
testimony; educating members of Congress and other decision-makers on matters of 
importance to dental education; and participating in gatherings of various national coalitions. 
The fellow receives a taxable stipend of $15,000 to cover travel and expenses for approximately 
three months (cumulative) in Washington, D.C. (ADEA is flexible in the arrangement of time 
away from the fellow’s institution.) The fellow’s institution continues to provide salary support 
for the duration of the experience. Since its inception in 1985, the ADEA/Sunstar Americas, 
Inc./Harry W. Bruce, Jr. Legislative Fellowship has been generously underwritten by Sunstar 
Americas, Inc. Interested candidates should apply as soon as possible.  

ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship 
 
The ADEA/Sunstar Americas, Inc./Jack Bresch Student Legislative Internship is a six-week, 
stipend-supported internship in the Advocacy and Governmental Relations (ADEA AGR) 
portfolio of the ADEA Policy Center in Washington, D.C. This student legislative internship 
provides a unique learning experience for predoctoral, allied and advanced dental students, 
residents and fellows. It is designed to encourage students to learn about and eventually to 
become involved—as dental professionals—in the federal legislative process and the 
formulation of public policy as it relates to academic dentistry. The fellowship is open to any 
predoctoral, allied or advanced dental student, resident or fellow who is interested in learning 
about and contributing to the formulation of federal public policy with regard to dental 
education, dental research and the oral health of the nation. Funded through the generous 
support of Sunstar Americas, Inc., the student intern will be a member of the ADEA AGR staff 
and will participate in congressional meetings on Capitol Hill, coalition meetings and policy 
discussions among the ADEA Legislative Advisory Committee and ADEA AGR staff.  



 
ADEA Washington Update Volume 12, No. 2, February 2014 Page 11 

 
 

 
An applicant must be a full-time predoctoral, allied or advanced dental student, resident or 
fellow whose institution is willing to work with the student to identify an appropriate time, 
consisting of six weeks during the school year, to pursue the internship. For additional 
information, please email Yvonne Knight, J.D., ADEA Senior Vice President for Advocacy and 
Governmental Relations, at KnightY@ADEA.org. Applications are accepted on a year-round 
basis. 
 
Congressional Resources 
 
For those interested in following the congressional proceedings, please access the U.S. House 
or Senate by way of the following links: 
 

• U.S. House of Representatives: House website 
• U.S. Senate: Senate website 
• ADEA-AGR Twitter Account: ADEAAGR 

For the latest information on issues affecting dental education and dental and 
craniofacial research in Washington and the state legislatures, please follow us on 
Twitter at ADEAAGR. There is much to “tweet” about. 
 

Funding Opportunities 
 
Below are selected funding opportunities that might be of interest. You can search for 
additional federal government funding opportunities at grants.gov. 
 
PA-14-042 
NIH Pathway to Independence Award (Parent K99/R00) 
National Institutes of Health—Department of Health and Human Services 
Grant Information 

PA-13-313 
Academic Research Enhancement Award (Parents R15) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research—Department of Health and Human Services 
Grant Information 
 
PA-13-347 
NIH Support for Conference and Scientific Meetings (Parents R13/U13) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research—Department of Health and Human Services 
Grant Information 
 
PA-13-377 
Research on Malignancies in the Context of HIV/AIDS (R01) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research—Department of Health and Human Services 
Grant Information 
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PA-13-378 
Research on Malignancies in the Context of HIV/AIDS (R21) 
National Institutes of Health, National Center Institute, National Institute of Dental and 
Craniofacial Research—Department of Health and Human Services 
Grant Information 
 
PAR-12-283 
NIDCR Dentist Scientist Pathway to Independence Award (K99/R00)  
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PAR-12-120 
NIDCR Small Research Grants for Oral Health Data Analysis and Statistical Methodology 
Development (R03) 
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PA-12-159 
Administrative Supplements for Collaborative Science: Opportunities for Existing NIDCR Grants 
and Cooperative Agreements (Admin Supp) 
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PA-11-334 
Immunopathogenesis of HIV/AIDS-related Oral Manifestations and Host Immunity (R01) 
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PA-11-317 
Building a Genetic and Genomic Knowledge Base in Dental, Oral, and Craniofacial Diseases 
and Disorders (R01) 
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PAR-11-083 
Pathophysiology and Clinical Studies of Osteonecrosis of the Jaw (R21)  
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PA-13-288 
Behavioral and Social Science Research on Understanding and Reducing Health Disparities 
(R21)  
National Institutes of Health—Department of Health and Human Services 
Grant Information 
 
PA-13-303 
NIH Exploratory/Developmental Research Grant Program (Parent R21)  
National Institutes of Health—Department of Health and Human Services 
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Grant Information 
 
PAR-13-300 
NLM Express Research Grants in Biomedical Informatics (R01) 
National Institutes of Health—Department of Health and Human Services 
Grant Information 

 
 

Quotable 
 

"Education is not preparation for life; Education is life itself."  
 

John Dewey 
 
 

 
The ADEA Washington Update is published monthly by the ADEA Policy Center 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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