
Page 800 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 293k–2 

§ 293k–2. Training in general, pediatric, and pub-
lic health dentistry 

(a) Support and development of dental training 
programs 

(1) In general 

The Secretary may make grants to, or enter 
into contracts with, a school of dentistry, pub-
lic or nonprofit private hospital, or a public or 
private nonprofit entity which the Secretary 
has determined is capable of carrying out such 
grant or contract— 

(A) to plan, develop, and operate, or par-
ticipate in, an approved professional train-
ing program in the field of general dentistry, 
pediatric dentistry, or public health den-
tistry for dental students, residents, practic-
ing dentists, dental hygienists, or other ap-
proved primary care dental trainees, that 
emphasizes training for general, pediatric, 
or public health dentistry; 

(B) to provide financial assistance to den-
tal students, residents, practicing dentists, 
and dental hygiene students who are in need 
thereof, who are participants in any such 
program, and who plan to work in the prac-
tice of general, pediatric, public heath den-
tistry, or dental hygiene; 

(C) to plan, develop, and operate a program 
for the training of oral health care providers 
who plan to teach in general, pediatric, pub-
lic health dentistry, or dental hygiene; 

(D) to provide financial assistance in the 
form of traineeships and fellowships to den-
tists who plan to teach or are teaching in 
general, pediatric, or public health den-
tistry; 

(E) to meet the costs of projects to estab-
lish, maintain, or improve dental faculty de-
velopment programs in primary care (which 
may be departments, divisions or other 
units); 

(F) to meet the costs of projects to estab-
lish, maintain, or improve predoctoral and 
postdoctoral training in primary care pro-
grams; 

(G) to create a loan repayment program 
for faculty in dental programs; and 

(H) to provide technical assistance to pedi-
atric training programs in developing and 
implementing instruction regarding the oral 
health status, dental care needs, and risk- 
based clinical disease management of all pe-
diatric populations with an emphasis on un-
derserved children. 

(2) Faculty loan repayment 

(A) In general 

A grant or contract under subsection 
(a)(1)(G) may be awarded to a program of 
general, pediatric, or public health dentistry 
described in such subsection to plan, de-
velop, and operate a loan repayment pro-
gram under which— 

(i) individuals agree to serve full-time as 
faculty members; and 

(ii) the program of general, pediatric or 
public health dentistry agrees to pay the 
principal and interest on the outstanding 
student loans of the individuals. 

(B) Manner of payments 

With respect to the payments described in 
subparagraph (A)(ii), upon completion by an 
individual of each of the first, second, third, 
fourth, and fifth years of service, the pro-
gram shall pay an amount equal to 10, 15, 20, 
25, and 30 percent, respectively, of the indi-
vidual’s student loan balance as calculated 
based on principal and interest owed at the 
initiation of the agreement. 

(b) Eligible entity 

For purposes of this subsection, entities eligi-
ble for such grants or contracts in general, pedi-
atric, or public health dentistry shall include 
entities that have programs in dental or dental 
hygiene schools, or approved residency or ad-
vanced education programs in the practice of 
general, pediatric, or public health dentistry. 
Eligible entities may partner with schools of 
public health to permit the education of dental 
students, residents, and dental hygiene students 
for a master’s year in public health at a school 
of public health. 

(c) Priorities in making awards 

With respect to training provided for under 
this section, the Secretary shall give priority in 
awarding grants or contracts to the following: 

(1) Qualified applicants that propose collabo-
rative projects between departments of pri-
mary care medicine and departments of gen-
eral, pediatric, or public health dentistry. 

(2) Qualified applicants that have a record of 
training the greatest percentage of providers, 
or that have demonstrated significant im-
provements in the percentage of providers, 
who enter and remain in general, pediatric, or 
public health dentistry. 

(3) Qualified applicants that have a record of 
training individuals who are from a rural or 
disadvantaged background, or from under-
represented minorities. 

(4) Qualified applicants that establish formal 
relationships with Federally qualified health 
centers, rural health centers, or accredited 
teaching facilities and that conduct training 
of students, residents, fellows, or faculty at 
the center or facility. 

(5) Qualified applicants that conduct teach-
ing programs targeting vulnerable populations 
such as older adults, homeless individuals, vic-
tims of abuse or trauma, individuals with 
mental health or substance-related disorders, 
individuals with disabilities, and individuals 
with HIV/AIDS, and in the risk-based clinical 
disease management of all populations. 

(6) Qualified applicants that include edu-
cational activities in cultural competency and 
health literacy. 

(7) Qualified applicants that have a high rate 
for placing graduates in practice settings that 
serve underserved areas or health disparity 
populations, or who achieve a significant in-
crease in the rate of placing graduates in such 
settings. 

(8) Qualified applicants that intend to estab-
lish a special populations oral health care edu-
cation center or training program for the di-
dactic and clinical education of dentists, den-
tal health professionals, and dental hygienists 
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who plan to teach oral health care for people 
with developmental disabilities, cognitive im-
pairment, complex medical problems, signifi-
cant physical limitations, and vulnerable el-
derly. 

(d) Application 

An eligible entity desiring a grant under this 
section shall submit to the Secretary an appli-
cation at such time, in such manner, and con-
taining such information as the Secretary may 
require. 

(e) Duration of award 

The period during which payments are made 
to an entity from an award of a grant or con-
tract under subsection (a) shall be 5 years. The 
provision of such payments shall be subject to 
annual approval by the Secretary and subject to 
the availability of appropriations for the fiscal 
year involved to make the payments. 

(f) Authorizations of appropriations 

For the purpose of carrying out subsections (a) 
and (b), there is authorized to be appropriated 
$30,000,000 for fiscal year 2010 and such sums as 
may be necessary for each of fiscal years 2011 
through 2015. 

(g) Carryover funds 

An entity that receives an award under this 
section may carry over funds from 1 fiscal year 
to another without obtaining approval from the 
Secretary. In no case may any funds be carried 
over pursuant to the preceding sentence for 
more than 3 years. 

(July 1, 1944, ch. 373, title VII, § 748, as added 
Pub. L. 111–148, title V, § 5303(2), Mar. 23, 2010, 124 
Stat. 618.) 

PRIOR PROVISIONS 

A prior section 748 of act July 1, 1944, was renumbered 
section 749 and is classified to section 293l of this title. 

Another prior section 748 of act July 1, 1944, was clas-
sified to section 293l of this title prior to repeal by Pub. 
L. 105–392. 

Another prior section 748 of act July 1, 1944, was clas-
sified to section 294r of this title prior to renumbering 
by Pub. L. 97–35. 

§ 293l. Advisory Committee on Training in Pri-
mary Care Medicine and Dentistry 

(a) Establishment 

The Secretary shall establish an advisory 
committee to be known as the Advisory Com-
mittee on Training in Primary Care Medicine 
and Dentistry (in this section referred to as the 
‘‘Advisory Committee’’). 

(b) Composition 

(1) In general 

The Secretary shall determine the appro-
priate number of individuals to serve on the 
Advisory Committee. Such individuals shall 
not be officers or employees of the Federal 
Government. 

(2) Appointment 

Not later than 90 days after November 13, 
1998, the Secretary shall appoint the members 
of the Advisory Committee from among indi-
viduals who are health professionals. In mak-

ing such appointments, the Secretary shall en-
sure a fair balance between the health profes-
sions, that at least 75 percent of the members 
of the Advisory Committee are health profes-
sionals, a broad geographic representation of 
members and a balance between urban and 
rural members. Members shall be appointed 
based on their competence, interest, and 
knowledge of the mission of the profession in-
volved. 

(3) Minority representation 

In appointing the members of the Advisory 
Committee under paragraph (2), the Secretary 
shall ensure the adequate representation of 
women and minorities. 

(c) Terms 

(1) In general 

A member of the Advisory Committee shall 
be appointed for a term of 3 years, except that 
of the members first appointed— 

(A) 1⁄3 of such members shall serve for a 
term of 1 year; 

(B) 1⁄3 of such members shall serve for a 
term of 2 years; and 

(C) 1⁄3 of such members shall serve for a 
term of 3 years. 

(2) Vacancies 

(A) In general 

A vacancy on the Advisory Committee 
shall be filled in the manner in which the 
original appointment was made and shall be 
subject to any conditions which applied with 
respect to the original appointment. 

(B) Filling unexpired term 

An individual chosen to fill a vacancy 
shall be appointed for the unexpired term of 
the member replaced. 

(d) Duties 

The Advisory Committee shall— 
(1) provide advice and recommendations to 

the Secretary concerning policy and program 
development and other matters of significance 
concerning the activities under section 293k of 
this title; 

(2) not later than 3 years after November 13, 
1998, and annually thereafter, prepare and sub-
mit to the Secretary, and the Committee on 
Labor and Human Resources of the Senate, 
and the Committee on Commerce of the House 
of Representatives, a report describing the ac-
tivities of the Committee, including findings 
and recommendations made by the Committee 
concerning the activities under section 293k of 
this title; 

(3) develop, publish, and implement perform-
ance measures for programs under this part; 

(4) develop and publish guidelines for longi-
tudinal evaluations (as described in section 
294n(d)(2) of this title) for programs under this 
part; and 

(5) recommend appropriation levels for pro-
grams under this part. 

(e) Meetings and documents 

(1) Meetings 

The Advisory Committee shall meet not less 
than 2 times each year. Such meetings shall be 
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