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TO: Melanne Verveer 

Assistant to the President and 
Chief of Staff to the First Lady 

FAX: 202-456-6244 

FROM: Lawrence A. McAndrews, President & CEO 

SUBJECT: Follow up to our phone conversation 

1. Melanne, we're very encouraged by the reports of the new negotiations 
on the Labor-HHS bill and the chances of passing It this year. 

2. As you know, the full funding of $285 million for the children's hospitals' 
GME program Is now in the Labor-HHS bill. 

3. You have made such a difference in shepherding this program through 
the White House on its way to this point. We hope you can continue to 
keep watch over it and our full funding during the last round of 
negotiations. 

4. Thanks very much for all of your efforts and safe travels over the coming 
holidays. 
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THE WHITE HOUSE 

Of f i c e of the Press Secretary 

For Immediate Release December 6, 1999 

STATEMENT BY THE PRESIDENT 

Today I am pleased to sign S. 580, the "Healthcare Research and 
Quali t y Act of 1999," which authorizes appropriations f o r the Agency f o r 
Health Care Policy and Research (and renames i t the "Agency f o r 
Healthcare Research and Quality") and authorizes a new grant program t o 
support c h i l d r e n ' s h o s p i t a l s w i t h graduate medical education programs. 

This l e g i s l a t i o n combines two important h e a l t h care p r i o r i t i e s of 
my A d m i n i s t r a t i o n : f i r s t , ensuring t h a t our Nation's c h i l d r e n , 
e s p e c i a l l y those' who s u f f e r from complex or unusual diseases, continue 
to receive the highest q u a l i t y care t h a t our h e a l t h care system can 
provide; and second, developing the s c i e n t i f i c evidence t h a t we need to 
improve the q u a l i t y and safety of our h e a l t h care system. 

The Act takes an important f i r s t step to ensure the d e l i v e r y of 
high q u a l i t y h e a l t h care f o r America's c h i l d r e n by i n v e s t i n g Federal 
funds i n graduate medical education at freestanding c h i l d r e n ' s 
h o s p i t a l s . This long overdue i n i t i a t i v e was included i n my 
Administration's FY 2000 budget and was s t r o n g l y advocated by the F i r s t 
Lady. Her leadership i n t h i s area i s longstanding, and i t i s w i t h great 
p r i d e t h a t I sign t h i s groundbreaking l e g i s l a t i o n . 

I n an i n c r e a s i n g l y competitive health care market dominated by 
managed care, teaching h o s p i t a l s struggle to cover the s i g n i f i c a n t costs 
associated w i t h t r a i n i n g and research as p r i v a t e reimbursements d e c l i n e . 
M i l l i o n s of American c h i l d r e n each year are t r e a t e d by physicians 
a f f i l i a t e d w i t h or t r a i n e d i n one of 60 independent c h i l d r e n ' s h o s p i t a l s 
across the country. While other teaching h o s p i t a l s receive support f o r 
these costs through Medicare, c h i l d r e n ' s h o s p i t a l s receive v i r t u a l l y no 
Federal funds, even though they t r a i n nearly 30 percent of the Nation's 
p e d i a t r i c i a n s and nearly 50 percent of a l l p e d i a t r i c s p e c i a l i s t s . This 
i n e q u i t y exacerbates an already d i f f i c u l t f i n a n c i a l s i t u a t i o n f o r 
chi l d r e n ' s h o s p i t a l s , which o f t e n serve the poorest, s i c k e s t , and most 
vulnerable c h i l d r e n . I n many cases, they provide the r e g i o n a l s a f e t y 
net f o r c h i l d r e n , regardless of medical or economic need, and they are 
the major centers of research on ch i l d r e n ' s h e a l t h problems. 

This Act creates a new grant program to provide much-needed support 
f o r the t r a i n i n g of these c r i t i c a l h e a l t h providers. I am pleased t h a t 
the Consolidated Appropriations -Act t h a t I r e c e n t l y approved included my 
f u l l $40 m i l l i o n request to get t h i s program s t a r t e d . 

The Act also authorizes appropriations through 2005 f o r the Agency 
f o r Healthcare Research and Q u a l i t y (AHRQ) and represents the 
culmination of a genuine b i p a r t i s a n e f f o r t to make b e t t e r i n f o r m a t i o n 
a v a i l a b l e to he a l t h care decisionmakers to use to improve h e a l t h care. 
AHRQ w i l l help close the numerous data gaps throughout the h e a l t h care 
d e l i v e r y system. I t w i l l also serve as a bridge between the best 
science i n the world w i t h the best h e a l t h care i n the world. 

The AHRQ w i l l b u i l d on the foundation of strong s c i e n t i f i c 
approaches to he a l t h services research established by the Agency f o r 
Health Care Policy and Research. This l e g i s l a t i o n was passed on an 
overwhelmingly b i p a r t i s a n basis by the Congress, which i s a t r i b u t e t o 
the many members of both chambers, from both sides of the a i s l e . I 
p a r t i c u l a r l y want to s i n g l e out Senators F r i s t and Kennedy and 
Congressmen B l i l e y , D i n g e l l , B i l i r a k i s , and Brown, who haye championed 
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q u a l i t y i n f o r m a t i o n f o r q u a l i t y h e a l t h care, f o r t h e i r commitment to 
t h i s important r e a u t h o r i z a t i o n . 

The AHRQ i s now designated the lead Federal agency i n h e a l t h care 
q u a l i t y to help meet the needs of decisionmakers and work i n p a r t n e r s h i p 
w i t h the p r i v a t e sector. AHRQ w i l l develop a n a t i o n a l r e p o r t on 
q u a l i t y , s t i m u l a t e evidence-based medicine, sponsor primary care 
research, help e l i m i n a t e medical e r r o r s , and apply the power of 
informat i o n systems and technology i n a manner t h a t assures adequate 
p a t i e n t privacy p r o t e c t i o n s . AHRQ w i l l also be a p r i n c i p a l source of 
research t h a t w i l l guide h e a l t h plans, purchasers, h e a l t h care systems, 
c l i n i c i a n s , and policymakers as they seek to improve access to h e a l t h 
care and make i t a f f o r d a b l e f o r a l l Americans. 

I am d e l i g h t e d to sign S. 580, which w i l l support research needed 
to improve h e a l t h care and help t r a i n new p e d i a t r i c i a n s and p e d i a t r i c 
s u b - s p e c i a l i s t s who w i l l be able to put t h i s knowledge t o work f o r 
America's c h i l d r e n . 

WILLIAM J. CLINTON 

THE WHITE HOUSE, 
December 6, 1999. 

# # # 
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FIRST LADY HILLARY CLINTON'S COMMITMENT TO CHILDREN'S HOSPITALS 

Hillary Clinton has fought hard to make children's health a top Administration priority. 
For years, she served on the board of the Arkansas Children's Hospital, and as First Lady she has 
made more than 20 visits to children's hospitals around the country to underscore the vital role 
they play in our nation's health care delivery system. She also knows the essential role 
independent children's hospitals play in the education of future pediatricians. Independent 
children's hospitals educate nearly 30% of all pediatricians and nearly half of all pediatric 
specialists. Unlike other teaching hospitals, however, and despite the critical role they play in 
educating pediatricians, independent children's hospitals received virtually no Federal funds for 
physician training. (In 1999, teaching hospitals received an average of $76,000 in federal 
graduate medical education (GME) funding per resident, while children's hospitals received an 
average of $400 per resident. This inequity exacerbated an already difficult financial situation 
for children's hospitals, which often serve the poorest, sickest and most vulnerable children). 

The First Lady recognized the inequity in the gap in GME funding for independent 
children's hospitals, and fought within the Administration to have it addressed. Working with 
White House staff and the Office of Management and Budget, she developed a much-needed 
proposal for federal support of GME at children's hospitals. Due to her strong leadership and 
efforts, the President's FY 2000 budget included $40 million for GME at independent children's 
hospitals. 

In lanuary 1999, the First lady convened a White House meeting with HHS Secretary 
Donna Shalala and senior executives from almost 30 children's hospitals, to discuss GME at 
children's hospitals and to announce the Administration's new commitment. Understanding that 
inclusion of this new program in the President's budget by no means ensured its enactment, the 
First Lady continued to work to underscore its importance and monitored the appropriations 
process. When the Senate Labor-Health and Human Services-Education bill did not include this 
critical funding, she made sure that the Administration's policy statement to Congress on the bill 
expressed the Administration's concern over the lack of funding and urged the Senate to fully 
fund the $40 million request. In the end. Congress fully funded the $40 million commitment. 

In December 1999, along with representatives from children's hospitals, the First Lady 
participated in the Oval Office signing ceremony fon the Healthcare Research and Quality Act of 
1999, which authorized federal funding for graduate medical education at children's hospitals. 
At the signing, the President praised her for her leadership in championing GME at children's 
hospitals. 

The First Lady has continued her work for graduate medical training at children's 
hospitals, working to increase the funding in this year's budget (FY 2001). She continues to 
monitor the appropriations process to see that the vital funding is enacted by Congress and that 
we continue to invest in our children's health. 



August 2, 2000 

MEMORANDUM FOR HILLARY RODHAM CLINTON 

FROM: HEATHER HOWARD 

SUBJECT: GRADUATE MEDICAL EDUCATION AT CHILDREN'S 
HOSPITALS 

Attached for your review are the following materials on your work to secure federal financing 
for graduate medical education (GME) at independent children's hospitals: 

1) Memo describing your efforts. 

2) Statement by the President on the signing of the Healthcare Research and Quality Act of 
1999, which authorized funding for GME at children's hospitals. The statement credits you 
for advocating for the budget initiative. (12/6/99) 

3) Two pages from the newsletter of the National Association of Children's Hospitals and 
Related Institutions. One is a picture of the bill signing in which you participated. The other 
shows your visit to Children's National Medical Center in Washington; the caption 
recognizes your support for GME at children's hospitals. 

4) Your column on GME at children's hospitals. (12/1/99) 

5) Speech by the President to the American Academy of Pediatrics. On page five, he credits 
you with "strongly push[ing]" for the GME proposal. (10/12/99) 

6) Administration SAP on the Senate Labor-HHS-Education (FY 2000) bill. On page four, it 
expresses concern over the Senate's failure to fund GME at children's hospitals, and urges 
the Senate.to fully fund the Administration's request. (9/29/99) 

7) Letter from the National Association of Children's Hospitals to the President thanking him 
and you for support of GME at children's hospitals. (2/28/00) 

8) Briefing for the meeting you convened with Secretary Shalala with senior executives of 
children's hospitals to announce the budget proposal. 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release December 6, 1999 

STATEMENT BY THE PRESIDENT 

Today I am pleased to sign S. 380, the "Healthcare Research and Quality Act of 
1999," which authorizes appropriations for the Agency for Health Care Policy and 
Research (and renames it the "Agency for Healthcare Research and Quality") and 
authorizes a new grant program to support children's hospitals with graduate medical 
education programs. 

This legislation combines two important health care priorities of my 
Administration: first, ensuring that our nation's children, especially those who suffer 
from complex or unusual diseases, continue to receive the highest quality care that our 
health care system can provide; and second, developing the scientific evidence that we 
need to improve the quality and safety of our health care system. 

The Act takes an important first step to ensure the delivery of high quality health 
care for America's children by investing Federal fiinds in graduate medical education at 
freestanding chUdren's hospitals. This long overdue initiative was included in my 
Administration's FY 2000 budget and was strongly advocated by the First Lady. Her 
leadership in this area is longstanding, and it is with great pride that I sign this 
groundbreaking legislation. 

In an increasingly competitive health care market dominated by managed care, 
teaching hospitals struggle to cover the significant costs associated with training and 
research as private reimbursements decline. MiUions of American children each year 
are treated by physicians affiliated with or training in one of the 60 independent 
children's hospitals across the country. While other teaching hospitals receive support 
for these costs through Medicare, children's hospitals receive virtuaUy no Federal Ainds 
even though they train nearly 30 percent of the Nation's pediatricians and nearly 50 
percent of all pediatric specialists. This inequity exacerbates an afi-eady difficult 
financial situation for children's hospitals, which often serve the poorest, sickest, and 
most vulnerable children. In many cases, they provide the regional safety net for 
children, regardless of medical or economic need, and they are the major centers of 
research on children's health problems. 

This Act creates a new grant program to provide much-needed support for 
training of these critical health providers. I am pleased that the Consolidated 
Appropriations Act that I recently approved included my ftiU $40 million request to get 
this program started. 



The Act also authorizes appropriations through 2005 for the Agencv for 
Healthcare Research and Quality (AHRQ) and represents the culmination of a genuine 
bipartisan effort to make better infonnation available to health care decisionmakers to 
use to improve health care. AHRQ will help close the numerous data gaps throughout 
he health care delivery system. It will also serve as a bridge between the best science in 

the world with the best health care in the world. 

The AHRQ will build on the foundation of strong scientffic approaches to health 
services research established by the Agency for Health Care Policy and Research This 
legislation was passed on an overwhehningly bipartisan basis by the Congress which is 
a tnbute to the many members of both chambers, from both sides of the aisle' I 
particularly want to single out Senators Frist and Kennedy and Congressmen Bliley 
Dingell, Bihrakis and Brown, who have championed quality infonnation for quality 
health care, for their commitment to this important reauthorization. 

The AHRQ is now designated the lead Federal agency in health care quality to 
Tvl^n^^u H T °^ decisionmakers and work in partnership with the private sector 
AHRQ wiU develop a national report on quality, stimulate evidence-based medicine 
sponsor pnmary care research, help eliminate medical errors, and apply the power of 
mfonnation systems and technology in a manner that assures adequate patient privacy 
protections^ AHRQ will also be a principal source of research that will guide health 
plans, purchasers, health care systems, clinicians, and policymakers as they seek to 
improve access to health care and make it affordable for aU Americans. 

I am delighted to sign S. 580, which wiU support research needed to improve 
health care and help train new pediatricians and pediatric sub-specialists who will be 
able to put this knowledge to work for America's children. 

WILLIAM J. CLINTON 

THE WHITE HOUSE 
December 6, 1999 



XHF rwn.DREN'S wnSPTTAL OF AHELPHIA CONCERNS 

1. Tht Children's Hospital of Philadelphia handles an enoimous number of Medicaid 
patients. Will the essential provider designation affect this. 

2. In the area of children with chronic health problems, they are concemed with what 
effect having a system of capitated care wiU have on the access to treattients for 
children wiA chronic ilkesses such as Spina Bifida and M ^ to 
75 per cent of the care provided by most children's hospitals u for cMdren wiA one 
or moJTcongenital OT chroni" problems. (At The Children's Hospital of 
Philadelphia, it is 80 per cent) 

3 They feel that pediatricians arc considered "primary specialists;-; however. CfvM n̂'s 
S t e l spenTmore than $15 milUon per year toward the trainmg of pediatncians 
^Sg^S^cialists needed to care to children with congemtal defects, cancers, 
etc ^use^fthb. they are concemed with the plan's extreme emphasis on 
primaiycare. Who will cover the subspecialists* training? 

4 They feel that research and teaching enhance pediatric care and are therefore 
concerned about research funding in the Health Secunty Act , 

nic Children's Hospital of Philadelphia feels strongly that poiwn control <«nto»f^ * 
i^trCv^t^r^ndce; theirs handled 35.000 calls last year. They are concemed that 
r ; ^ ^ n ^ t d the country closed in the past year ^nd^t m « i y ^ 

to be closed because of lack of funding. They mentioned that Geô etown 
S ŝpt̂ 's potmTtrol center that serves aU of D.C is ^ l ^ ^ ^ B ^ ^ ^ ^ » 
5 centos are funded by both state grants and private fundmg. Th« , ^ ^ r l 
^ Z T ^ incorporated the poison control center into the Ĥ P̂ â̂ ŝ bud̂ ^̂ ^̂  
h is not ye? in jeopar^ of closing. Additionally, it has received modest State and private 
funding. 
Although the Hospital does not have a fomial position on the H^̂ ^̂ ^ 
leased tiiat thiŝ esident has taken the initiative to address the î ue. ' JJ fyJf^^^^ 
StJTe plan needs more specifics and expanded coverage for children with special health 
needs. 

2/4/94 

-tlKe A'i "rvr 
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THE WHITE HOUSE 

Of f i c e of the Press Secretary 

For Immediate Release October 12, 1999 

REMARKS BY THE PRESIDENT 
TO THE AMERICAN ACADEMY OF PEDIATRICS 

Washington Convention Center 
Washington. D.C. 

11:37 A.M. EDT 

THE PRESIDENT: Thank you very much, President A l p e r t --
(laughter) -- President-elect Cook. Seems l i k e j u s t yesterday I had 
that t i t l e f o r a while. (Laughter.) To the executive board and the 
members of the American Academy of Pe d i a t r i c s , thank you f o r welcoming 
me here. I am t o l d t h a t I'm the f i r s t President ever to address your 
convention, but I know -- (applause) -- I know t h a t H i l l a r y spoke to you 
i n 1993, and I was -- (applause) -- I was t h i n k i n g of, given the 
d i f f e r e n c e i n our respective p o l i t i c a l prospects f o r the f u t u r e , we 
should have reversed the order. (Laughter.) 

But we j u s t got back t h i s morning from Camp David where we 
celebrated our 24th anniversary and she asked me to give you her 
regards, so I do so today. (Applause.) 

I'm d e l i g h t e d to be here. I t h i n k p e d i a t r i c i a n s have a 
special place i n the hearts of every person who has ever been p r i v i l e g e d 
to e i t h e r be t r e a t e d by one or have his or her c h i l d r e n t r e a t e d by one. 
Just a few weeks ago, the man who was my doctor i n Hot Springs, Arkansas 
when I was a l i t t l e boy, Dr. Joe Rosenzweig, came to see me w i t h h i s 
w i f e and h i s grandchildren. I r e g u l a r l y stay i n touch w i t h Dr. Betty 
Lowe, who once headed t h i s d i s t i n g u i s h e d group and took care of Chelsea 
when she was a l i t t l e g i r l . And so I f e e l a great personal bond t o the 
work that you do. 

And you should f e e l a great personal bond to the work t h a t I 
do. I mean, Washington i s the only place outside of a p e d i a t r i c i a n ' s 
o f f i c e where you can hear so much screaming and c r y i n g on a d a i l y basis. 
(Laughter and applause.) And we a l l -- a l l the p o l i t i c i a n s here have a 
l o t i n common w i t h doctors. We a l l want to prescribe medicine, and no 
one wants to take i t . (Laughter.) But screaming and c r y i n g are p a r t of 
the process of g e t t i n g b e t t e r , i n medicine and i n p o l i t i c s . 

Let me echo some of the things t h a t Dr. A l p e r t has said. I am 
profoundly g r a t e f u l f o r the things t h a t we have done together, and the 
leadership t h a t you have taken to make America b e t t e r . The gains t h a t 
our a d m i n i s t r a t i o n has made f o r c h i l d r e n have come w i t h your 
o r g a n i z a t i o n f i g h t i n g by our side: passing the Family and Medical Leave 
law, which now over 15 m i l l i o n people have taken advantage of; 
immunizing more than 90 percent of our c h i l d r e n against major childhood 
diseases f o r the f i r s t time i n our h i s t o r y ; passing the Brady B i l l and 
other measures t o stem gun violence; making aggressive i n i t i a t i v e s i n 
the area of school safety, i n c l u d i n g zero tolerance f o r guns i n schools; 
and -- (applause) -- thank you. The V-chip, the TV r a t i n g systems, and 
now s i m i l a r systems f o r the I n t e r n e t and f o r video games t h a t we're 
working on. Increasing c h i l d support enforcement and c o l l e c t i o n ; 
d r a m a t i c a l l y expanding o p p o r t u n i t i e s f o r adoption and f o r moving f o s t e r 
care kids i n t o permanent adoptive homes. I thank you f o r a l l those 
things. The F i r s t Lady's P r e s c r i p t i o n f o r Reading program, and many, 
many other issues I could mention. 
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One I want to t a l k about more l a t e r today i n my remarks i s 
your r o l e i n c r e a t i n g the $ 2 4 - b i l l i o n Children's Health Insurance 
Program, which i s designed to address th a t problem of more than 10 
m i l l i o n uninsured c h i l d r e n . 

Because of a l l these e f f o r t s , America i s a b e t t e r place f o r 
•children; they're h e a l t h i e r and safer than they were seven years ago. 
I n f a n t m o r t a l i t y i s down, drug abuse i s down, teen pregnancy i s down, 
j u v e n i l e crime i s down. America, i t s e l f , i s stronger, more prosperous, 
more confident. 

Today, we enjoy the longest peacetime expansion i n our 
h i s t o r y , the lowest unemployment r a t e i n 29 years, the lowest welfare 
r o l l s i n 30 years, the lowest poverty r a t e i n 20 years, the lowest crime 
r a t e i n 26 years, the f i r s t back-to-back budget surpluses i n 42 years. 
Thank you f o r your c o n t r i b u t i o n to a l l of these t h i n g s . (Applause.) 

But l i k e your work w i t h c h i l d r e n , our work here i s always 
about tomorrow. So the question we face i s , what are we going t o do 
w i t h t h i s phenomenal burst of good fortune t h a t we have had, by d i n t of 
e f f o r t and the grace of God? What are we going to do w i t h i t ? 

I have been arguing very strenuously now, f o r some time, t h a t 
we have turned the country around and we are heading i n the r i g h t 
d i r e c t i o n . And now we have, as a people, the chance -- l i t e r a l l y , the 
chance of a l i f e t i m e , t h a t a nat i o n gets maybe once every 30, 40, 50 
years, to deal w i t h i t s long-term challenges, to seize i t s long-term 
o p p o r t u n i t i e s , to forge the f u t u r e t h a t our c h i l d r e n and our 
grandchildren w i l l have. And t h a t i s what I ea r n e s t l y hope we w i l l do. 
I believe t h a t we have t o use t h i s moment to meet the great challenges 
we know, without a doubt, 21st century America w i l l face. What are 
they? 

F i r s t , the aging of America. The number of people over 65 
w i l l double by the year 2030. I hope I ' l l s t i l l be one of them. There 
w i l l be two people working f o r every one person drawing Social Security. 

Second, the h e a l t h and education of the l a r g e s t and most 
diverse group of c h i l d r e n i n our nation's h i s t o r y . 

T h i r d , s u s t a i n i n g our economic p r o s p e r i t y over the long term, 
and expanding i t s reach to people and places t h a t have not been touched 
by t h i s marvelous economic recovery. 

Fourth, making America the safest b i g country i n the world. 
Yes, the crime rate's at a 26-year-low, but no one believes i t ' s low 
enough. The accidental death rates by guns of c h i l d r e n i s nine times 
higher than t h a t of the next 25 b i g i n d u s t r i a l c ountries combined. So, 
yes, we have a 26-year-low i n crime r a t e s . But i f we're the strongest 
economy i n the world, and we have a free society, why don't we say we're 
going to not stop u n t i l America i s the safest b i g country i n the e n t i r e 
world? (Applause.) 

The f i f t h b i g challenge we have, which w i l l bear d i r e c t l y on 
your e f f o r t s and those t h a t succeed you i n the years ahead i s d e a l i n g 
w i t h the environmental challenges we face, e s p e c i a l l y the challenge of 
climate change and gl o b a l warming. (Applause.) I f e e l very, very 
s t r o n g l y about t h a t . One of the problems I have i n dealing w i t h i t i s 
that the applause i s s t i l l s cattered when I t a l k about i t . 

And, s i x t h , b u i l d i n g one America out of a l l the diverse 
threads of our c i t i z e n s h i p and doing i t i n a world t h a t we help to make 
ever more inter-dependent, peaceful and prosperous. 

2of9 8/2/2000 4:37 PM 



htip://www.pub.whitehouse.gov/uri-res/12...di://oma.eop.gov.us/1999/10/12/10.texl 

The answers to those questions, whether we w i l l do that, w i l l 
be affected by the decisions we make here i n Washington in the coming 
days and weeks. Ever since I gave my State of the Union address I have 
been working with Congress, or trying to, on a budget that w i l l move us 
ahead in meeting a l l these challenges; that w i l l leave t h i s country i n 
good shape for the new millennium, while maintaining our budget 
discipline that has been responsible for so much of the good things that 
have happened in this country i n the last six and a half years. 

To meet the challenge of the aging of America I have proposed 
to extend the l i f e of Social Security to 2050, to get i t out beyond the 
l i f e of the baby boom generation, to l i f t the earnings l i m i t , to give 
more help to older women who are disproportionately poor. I have also 
proposed to extend the l i f e of Medicare to 2027, that's the longest 
existence of the Medicare trust fund in a long time; to add a voluntary 
prescription drug benefit; to allow uninsured Americans between the ages 
of 55 and 65 to buy into the Medicare program; and to provide a 
long-term care tax credit for families that are dealing with that 
challenge. 

To meet the challenge of our children's education, I have 
proposed to continue with our program of putting 100,000 more teachers 
in the classroom, to lower class sizes i n the early grades -- (applause) 
-- to bui l d or modernize 6,000 schools; to complete our e f f o r t s to hook 
a l l of our classrooms up to the Internet by the year 2000; and to raise 
standards and accountability. 

I know Secretary Riley spoke here e a r l i e r , and perhaps he 
dealt with this at greater length, but we propose as we give out our 
federal money and reauthorize that law every f i v e years -- thi s i s the 
year we do i t -- to say every state must have high standards, every 
state must have accountability -- accountability for teachers, for 
schools, for students. We shouldn't have social promotion, but we 
shouldn't blame kids for the f a i l u r e of the system. So we proposed to 
t r i p l e the number of our children served by after-school and summer 
school programs. We proposed to give funds to schools that are f a i l i n g , 
to turn them around or require them to be shut down. We proposed to 
expand the number of charter schools within our public school system so 
we'll get up to 3,000 by the end of next year. 

These are very important things that I hope a l l Americans w i l l 
support. Unless we can educate a l l our children -- and increasingly, 
they come from families whose f i r s t language i s not English -- we w i l l 
not have the country we want in 3 0 years. 

To meet the challenge of expanding and continuing our economic 
prosperity and bringing i t to people who haven't f e l t i t yet, I have 
asked the Congress to adopt a new markets i n i t i a t i v e to give Americans 
with funds to invest the same incentives to invest i n poor areas i n 
America we now give them to invest i n poor areas i n Latin America or 
Asia or Africa. (Applause.) 

I have proposed to increase the immensely successful community 
empowerment program that the Vice President has run for us over the last 
six and a half years, to increase enterprise zones, empowerment 
communities, to increase our community development banks that make loans 
to people and places where capital i s not available. And to keep t h i s 
expansion going perhaps for another generation, through ups and downs i n 
the global economy, I have asked the Congress to do this within a 
framework that would enable us to continue to pay down our national debt 
which we quadrupled i n the 12 years before I took o f f i c e , so that i n 15 
years, America could be debt-free for the f i r s t time since 1835 when 
Andrew Jackson was the President of the United States. (Applause.) 

Let me say to a l l of you -- this i s a pretty progressive 
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group, and you always want government to invest i n money -- why should 
progressives want America to be out of debt? I want to make thi s 
argument just very b r i e f l y . A l l of us who are over 40, at least, who 
went to college and took an economics class were t o l d that every country 
needs a certain amount of debt, that i t ' s healthy. And that was true 
when every country controlled i t s own economic destiny independent of 
every other. And i t was true when people were borrowing money to invest 
in things l i k e roads and bridges and parks and universities and 
long-term capital investments. 

But over the last 20 years, governments, the United States 
being the worst offender, got to borrowing money just to pay the b i l l s 
every week. And in a global economy where money can move across 
national borders instantaneously, i f a government i s debt-free, i t means 
the people i n that country -- whether they're businesses, t r y i n g to 
star t or expand; or families t r y i n g to pay for homes, cars, college 
loans and credit card b i l l s -- can a l l borrow money more cheaply. I t 
means that i f r i c h countries l i k e America get out of debt, and other 
countries get i n trouble, l i k e our Asian partners did over the last 
couple of years, they can get money to get help more quickly, rebound 
more quickly, and buy our products more rapidly. 

So I feel very strongly that this i s an important idea, that I 
hope the American people w i l l i n s i s t upon. And I hope that they w i l l 
say to the Congress, don't l e t tax cuts or spending increases get i n the 
way of getting us out of debt. I f you want to spend the money, raise 
i t . Do whatever's necessary, but get America out of debt over the next 
15 years so that we can continue to grow for the next 50 years. I t ' s 
very, very important to our future. (Applause.) 

Now, here's what's going on here. I know you see a l l t h i s 
food f i g h t i n Washington and you wonder, what is r e a l l y going on? 
Here's what's going on. We passed a balanced budget b i l l i n 1997. I t 
had very tough spending caps. The spending caps were too tough -- i f 
you work in a teaching hospital, or at other hospitals that have been 
handicapped by the Medicare cutbacks, you know they're too tough. I ' l l 
say more about that i n a minute. But what we said was, we're going to 
balance this budget, and then we're going to keep i t balanced by staying 
within these caps -- which means we have to spend money according to a 
certain plan over the next five years; or, i f we want to spend more 
money, we have to raise more money -- either by cutting some other 
spending, closing some tax loopholes, raising some fees, or raising some 
tax. So that's why we're having this f i g h t . 

Then i t turns out we have a bigger surplus than we thought we 
would, thanks to the prosperity and the hard work and the productivity 
of the American people. Then the Congress said, we want to separate the 
Social.Security fund from the other funds. That's something they never 
could have done before, because the only surplus we've had for the las t 
17 years was in Social Security. A l l the others -- the d e f i c i t -- every 
year, you saw those d e f i c i t numbers, i t was always a l o t bigger than 
that. I t ' s just -- we're paying more i n Social Security taxes than we 
were paying out i n Social Security payments. And the difference under 
the government's unified accounting -- lowered the d e f i c i t . 

So, they said, let ' s separate them; now that we have a 
non-Social Security surplus, l e t ' s separate them. And we re a l l y want to 
do t h i s . So I said, fine by me, I ' l l do that. Because under my plan, 
we would keep the Social Security taxes separate, then use the interest 
savings we get on paying down the debt and put i t back into Social 
Security, and run Social Security out to 2050 beyond the l i f e of almost 
a l l but the most fortunate baby boomers, and get us through t h i s big 
population problem we've got. 

But when the Congress looks at the books -- and the majority 
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party, the Republican Party, which normally says they're more 
conservative than we are on spending -- i t depends on what i t is --
found out that they couldn't spend a l l the money they wanted to spend 
with just the non-Social Security surplus. And they didn't want to 
raise the cigarette tax, or raise fees on people that have to help us 
clean up the toxic waste dumps, or close any of the corporate loopholes 
that I t r i e d to close. And so that's why you see a l l these problems up 
here. 

They're having a very d i f f i c u l t time, even with t h i s big 
surplus, because they promised they wouldn't touch the Social Security 
part of the surplus, c r a f t i n g a budget that both protects that surplus, 
invests in important things l i k e education and health care, does what 
both parties wanted to do i n transportation, meets their defense targets 
and stays within the spending cap. So that's why you hear about a l l 
these gimmicks and why they wanted to s t a r t giving poor people t h e i r tax 
returns under the Earned Income Tax Credit every month, instead of i n a 
lump sum, l i k e the rest of us get ours -- and why they wanted to put a 
13th month into the year and a l l that. 

A l l that sort of hand-wringing -- i t must s t r i k e you as crazy, 
since you know we've got a surplus. The reason is'they committed --
both parties did, back at the f i r s t of the year -- to take the Social 
Security surplus and put i t over here and only spend the non-Social 
Security surplus. I t never existed before, the non-Social Security 
surplus. And i t ' s going to get bigger and bigger. And this problem 
won't be here next year or the year after next, but r i g h t now i t ' s real 
small, and what they want to spend is real big, and they don't want to 
raise the money to raise the difference. That's what's going on. 

How many of you knew that before I explained i t ? (Laughter.) 
About 10 hands. That's what's going on. I f we were under the old 
accounting system, th i s would be l i k e f a l l i n g o f f a log. I t would have 
no, sort of, larger economic impact i n the short run, but i t could be a 
very bad habit to get into over the long run. 

So i f we can stop now, we ought to stop now. But i n order to 
stop now, with no gimmicks, we have to work together. I f we don't, you 
wind up with the problems that the House of Representatives i s 
confronting now. Just l e t me give you some examples. 

Already i n health care, they want to cut $85 m i l l i o n from my 
request for childhood immunizations. That's 170,000 kids who won't get 
the vaccines they need to ward o f f major childhood diseases l i k e measles 
and mumps. There's no money i n this proposal, which was strongly pushed 
by the Fi r s t Lady, to support graduate medical education at children's 
hospitals -- where many of our pediatricians receive t h e i r t r a i n i n g , and 
over half of the specialists in many areas receive their t r a i n i n g . 

I t doesn't offer even a modest down payment on my $1 b i l l i o n 
e f f o r t to support our nation's health care safety net of public 
hospitals and c l i n i c s , which -- you remember back i n '94, when we got 
whacked around on health care, and everybody accused H i l l a r y and me of 
wanting to have the government take over the health care system, which 
was not true -- they said that i f our proposal passed, i t wouldn't work. 
We said, i f something didn't pass, the number of uninsured would go up. 
And sure enough, we were r i g h t , and you see the numbers, now. 

Well, one of the things we can do i n the short run i s to 
dramatically beef up the public health care network. In my home state, 
for example, over 85 percent of a l l the immunizations are now done i n 
the public health c l i n i c , the county health c l i n i c . Even upper-class 
people get th e i r kids immunized i n the health c l i n i c . Solves a l l those 
l i a b i l i t y problems and other things, and i t ' s just something we did when 
I was there. But we need to do t h i s . But i t can't be done with t h i s 
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b i n d t h e y ' r e i n . 

And l e t me t e l l you t h i s : I f something i s not done, they're 
going to go back and cut everything 3 percent across the board. I f they 
exempt defense, t h e y ' l l have to cut everything 6 percent across the 
board. And tha t i s a huge amount of money. 

So I ' d l i k e to r e s p e c t f u l l y suggest t h a t Congress go back and 
look at the budget I sent them seven months ago. I t makes a l l the 
investments t h a t they want t o make, and the investments t h a t I b e l i e v e 
i n . I t stays w i t h i n the spending caps by p r o v i d i n g o f f s e t s , i n c l u d i n g a 
55-cent-a-pack excise tax on tobacco. (Applause.) 

Now, I believe -- I t h i n k i t ' s good f i s c a l p o l i c y and you know 
i t ' s good he a l t h p o l i c y . You know more than 400,000 Americans die every 
year from smoking-related diseases; almost 90 percent of our people 
s t a r t smoking as teenagers, and one of the most e f f e c t i v e ways to get 
the a t t e n t i o n of teenagers i s to r a i s e the p r i c e . (Applause.) 

So Congress now faces t h i s , f o r them, b i b l i c a l choice: Cut 
investments i n areas l i k e h e a l t h care and education and the environment; 
spend from the Social Security t r u s t fund at le a s t one more year; or 
maintain our f i s c a l d i s c i p l i n e and save c h i l d r e n ' s l i v e s by r a i s i n g the 
p r i c e of smoking, c l o s i n g some corporate loopholes and doing a few other 
things to r a i s e some money here. 

I know what I believe the r i g h t choice i s . I t h i n k most 
Americans would agree-with me. I w i l l work w i t h Congress to put 
p o l i t i c s aside and do the r i g h t t h i n g . Congress i s c l e a r l y capable of 
working w i t h me. We d i d i t i n 1996, w i t h the welfare reform b i l l , which 
has cut welfare r o l l s almost i n h a l f , and, a f t e r I vetoed two e a r l i e r 
attempts, provided b i l l i o n s of d o l l a r s i n c h i l d care and kept the 
guarantee of Medicaid and food stamps f o r poor f a m i l i e s and work. We 
di d i t i n the 1997 Balanced Budget Act. And l a s t week, the House of 
Representatives d i d i t again when they f i n a l l y passed a strong, 
enforceable p a t i e n t s ' b i l l of r i g h t s , thanks to you and others. 
(Applause.) 

We are one step closer to seeing a l l Americans, i n c l u d i n g 
those i n HMOs, have the r i g h t to the nearest emergency room care, the 
r i g h t to a s p e c i a l i s t , the r i g h t to know you can't be forced to switch 
doctors i n the middle of a treatment; the r i g h t to hold a h e a l t h care 
plan accountable i f i t causes grave harm. (Applause.) But l e t me 
remind you, t h i s i s not the law of the land yet. This i s a b i l l which 
has passed the House of Representatives. A much, much weaker b i l l 
passed the Senate. 

So i f you look at the vote i n the House -- thanks to the s o l i d 
support of the members of our par t y and some very, very brave people i n 
the Republican Party who stuck t h e i r necks out, took a l o t of heat from 
t h e i r leadership and from the hea l t h insurance companies, l e d by 
Congressman Norwood and others -- we got a b i g v i c t o r y i n the House. I t 
wasn't close; i t was a b i g v i c t o r y -- won i t by over 100 votes. 

Now, the Senate should l i s t e n to t h a t , and see the w i l l of the 
American people, and give us a b i l l t h a t i s not loaded down w i t h s p e c i a l 
i n t e r e s t poison p i l l s . That was t h e i r o r i g i n a l s t r a t e g y . We'll pass 
t h i s b i l l r e a l l y strong, but w e ' l l have so much other s t u f f on i t t h a t 
the President w i l l not be able to sign i t , or i f he does, h e ' l l be s i c k 
f o r four days. (Laughter.) 

And so I say to you, thank you f o r your e f f o r t s . I want to 
ask you to do two things. Number one, w r i t e every one of those members 
of Congress that voted r i g h t on that b i l l , and recognize t h a t , 
e s p e c i a l l y f o r the Republicans, i t was a tough vote, and give them a pat 
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on the back. And number two, don't stop u n t i l i t comes to my desk i n 
the right form. We are a long way from home, but we have a good chance 
to win. 

Now, I want to say there are some other opportunities for 
victory. Congress can put progress ahead of partisanship by making i t 
possible for the millions of Americans with d i s a b i l i t i e s who want to 
work but are af r a i d to because they would lose their Medicare or 
Medicaid, to do that -- to go to work and keep their government health 
care coverage. 

The Senate has already passed, by a 99-0 vote, the Work 
Incentives Improvement Act, to ensure that Americans with d i s a b i l i t i e s 
can gain the dignity of a job without fear of losing t h e i r health 
insurance. A bipartisan majority i n the House has co-sponsored the same 
measure. I w i l l sign i t . 

There i s a modest cost associated with t h i s b i l l for the 
government. I have offered them offsets for that. And so far, they 
don't want to take that, either. But i t would be a p i t y , when v i r t u a l l y 
everybody i n the Congress knows this is the ri g h t thing to do, to 
nickel-and-dime this to death. We're talking about thousands and 
thousands and thousands of people's liv e s . 

I don't know i f you know anybody l i k e t h i s . I've had the 
privilege of meeting a substantial number of people who are disabled, 
who got to go into the work force because somebody made provisions for 
health insurance, or because they were i n an income category where they 
could keep th e i r Medicaid for a while. And I've met even more who would 
go in.a New York minute i f they knew they could keep t h e i r Medicaid or 
their Medicare. And I've met a l o t of employers who would hire them, 
but who know they cannot afford their health insurance. 

So I implore you, do what you can to help us pass t h i s . This 
is a b i l l that everybody's for, and the process i s s t i l l fooling around 
with i t because of a modest cost that can easily be offset. That i s 
very important. 

The t h i r d thing I ask for your help on doesn't require any 
more l e g i s l a t i o n , and i t ' s consistent with a commitment you have already 
made. And that i s to get children enrolled i n the Children's Health 
Insurance Program. (Applause.) 

Since the CHIP program went into effect, i t has provided 
health coverage to over a m i l l i o n children whose families can't afford 
health coverage, and who make too much to be e l i g i b l e for Medicaid. I 
am grateful to you for helping us to create i t , and for helping us put 
i t into effect. But as your President said, somewhere between 10 
mi l l i o n and 11 m i l l i o n children i n America s t i l l lack health insurance. 
That's way over 15 percent. The majority could be covered under either 
CHIP or Medicaid. 

We've s t i l l got 2 or 3 m i l l i o n kids out there who are 
Medicaid-eligible who aren't covered -- i f we can get word out to th e i r 
families and sign them up. We know that children who lack health 
insurance have higher rates of treatable conditions l i k e asthma, ear 
infections, vision problems. We know when a ch i l d can't see a 
blackboard clearly or hear the teacher precisely or pay attention to 
anything other than his or her own pained breathing, the kids aren't 
going to be able to learn. 

CHIP and Medicaid can change a l l that for millions of people. 
And when we passed the CHIP program we thought i t would ensure 5 m i l l i o n 
people, i f we could also get the Medicaid insurance rates up and solve 
at least half the problem. Now, two years l a t e r , we've only insured a 
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m i l l i o n . But i t was only t h i s year, to be f a i r , that a l l 50 states had 
their programs i n place. So we're now at the take-off point; and we 
w i l l be judged -- you and I and a l l of us -- on how well we do from here 
on out. 

This year -- or last year, I established an inner-agency task 
force to come up with some innovative strategies to get the word out to 
parents about CHIP and Medicaid. Today, I'm releasing t h e i r f i r s t 
annual report, which details a l o t of promising outreach e f f o r t s . Just 
for example, the Department of Agriculture, which administers the school 
lunch program, has added information on CHIP and Medicaid to 
applications i t sends to every school d i s t r i c t i n America. Millions of 
parents who f i l l out th e i r school lunch forms now w i l l have a chance to 
learn about these health programs. 

Other promising innovations are also in the works. Thousands 
of AmeriCorps and Vista volunteers who deal d i r e c t l y with low-income 
families every day w i l l soon have information i n th e i r t r a i n i n g manuals 
on how to enroll children i n CHIP and Medicaid. Tens of millions of 
elderly Americans who may have grandchildren e l i g i b l e for CHIP and 
Medicaid w i l l soon be able to read about these programs i n the annual 
l e t t e r s they receive from Social Security and Medicare. 

But as the Vice President has been saying for months and 
months and months, i f we're going to bring health care coverage to poor 
children, we have to sta r t with where the children are i n the schools. 
That's why today, I am issuing an executive order to the Secretaries of 
Education, Agriculture and Health and Human Services, directing them to 
find the most innovative school-based strategies now being pursued at 
the state and local level, to report back to me in six months on how we 
can replicate them i n every community i n the country. 

I'm also sending a l e t t e r to states c l a r i f y i n g that they can 
use the CHIP fund for school-based outreach e f f o r t s . (Applause.) And 
we're going to dedicate over $9 m i l l i o n i n new research grants to f i n d 
out what outreach methods i n schools or elsewhere work best. I believe 
these things w i l l go a long way toward bringing health coverage to our 
children. But we need help from the churches, from the YMCAs and the 
YWCAs, from a l l the community organizations. And we need help from a l l 
the physicians and the public health units throughout our country. 

I t i s simply inexcusable that we're s i t t i n g here, and have 
been, with the money for two years to provide health insurance to 5 
mi l l i o n kids and 80 percent of them are s t i l l uninsured. And i t i s 
conceivable that we could do better than 5 m i l l i o n children with the 
money appropriated i f we had effective enough outreach. 

And to those of you who see a l o t of people whose parents' 
f i r s t language is not English, I know we have trouble there. But I 
would implore you, do what you can, when you go back home, with your 
local groups, and your local medical societies, and your local health 
c l i n i c s , and your local schools, to get them to do t h i s . There i s no 
stigma associated with t h i s ; most people w i l l walk through a wall to get 
thei r kids decent health care coverage -- i f they know i t i s available. 

This i s simply a question -- the average person who's not 
covered by this doesn't know CHIP from block. (Laughter.) Or Medicaid 
from Lego, or whatever. You know, we've got to deal with people that --
you know, most normal people worry about their l i v e s , not government 
acronyms. And we're dealing with -- a l o t of these folks don't know 
anything about t h i s . And you can help to make sure, i n your community, 
that the schools and the community groups, and the religious 
organizations, and everybody, i s doing their outreach on t h i s . I t i s 
profoundly important. (Applause.) 
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Now, l e t me just say this last point. I f every c h i l d e l i g i b l e 
for CHIP and Medicaid were enrolled, there would s t i l l be millions who 
lacked coverage. You know i t , and I do, too. You know that I and 
Hi l l a r y and the Vice President, we have always believed i t i s wrong for 
any American, much less any chil d , not to have affordable, q u a l i t y 
health care. I know that the American Academy of Pediatrics believes 
that. I w i l l keep working to change that as long as I am President. I 
w i l l keep looking for ways to end this unconscionable and growing gap of 
uninsured care. (Applause.) 

Our hospitals w i l l continue to have problems -- and again, I 
would say, this has nothing to do -- and you can help us with t h i s --
this has nothing to do with the government taking over health care. The 
government's not taking over health care i n the CHIP program, or 
Medicare, or Medicaid. 

I f we'd l e t these people -- next to the kids, the 
fastest-growing group of uninsured people are 55 to 65 years old, who 
r e t i r e and can't get employment-based health insurance anymore. We 
ought to l e t them buy into Medicare. You know, I get into a l l these 
fights with the insurance companies -- and I hate to f i g h t with them a l l 
the time -- but the t r u t h i s , America has a system of financing health 
care that dictates high levels of uninsured, which dictates enormous 
burdens on the health care system of the country, and burdens on 
everybody that buys insurance. (Applause.) 

And they can deny otherwise as long as they want to, but a l l 
you have to do i s look around at other examples, and you know i t ' s 
simply not true. There i s no other conceivable explanation. I t i s the 
system by which we finance our care, which has got us in the f i x we're 
in now. (Applause.) 

And so we are trying to do th i s , and we are try i n g to do the 
b i l l for the disabled, and there are lots of other things we can do. 
But i f you look at everything we do that's going to make a difference, 
i t ' s because we have changed the financing. And those are facts and you 
can get them out there. 

For the last six and a half years, I have had the great honor 
to serve as President of thi s country. I have about a year and four 
months l e f t , maybe a l i t t l e more. I've worked hard to turn t h i s country 
around and then to keep the American people always thinking about 
tomorrow, about the challenges and the opportunities of the new century 
and the new millennium. 

Well, now we have turned America around. And the great test 
is whether we are going to take this moment and shape our tomorrows. 
That's what you do every day, every time you take some preventive 
measure, every 

time you do something to help a ch i l d -- there may be some screaming and 
crying, but you know they're a l l going to be better o f f tomorrow. 

I just would l i k e to see a l l of us here i n Washington take the 
same attitu d e toward the future of a l l our children's tomorrows that you 
take toward each child's tomorrow. I f we do, America's best days l i e i n 
the new millennium. 

Thank you very much. (Applause.) 

END 12:13 P.M. EDT 
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EXECUTIVE OFFICE OF THE PRESIDENT 
^ S W ) $ OFFICE OF MANAGEMENT AND BUDGET 
% J ^ ^ V WASHINGTON, D.C. 20S03 

STATEMENT OF ADMINISTRATION POLICY 
(TfflS STATEMENT HAS BEEN COORDINATED BY OMB WITH THE CONCERNED AGENCIES.) 

September 29,1999 
(Senate) 

S. 1650 - DEPARTMENTS OF LABOR, HEALTH AND 
HUMAN SERVICES. EDUCATION, AND RELATED 

AGENCIES APPROPRIATIONS BILL. FY 2000 
(Sponsors: Stevens (R), Alaska; Specter (R), Pennsylvania) 

This Statement of Administration Policy provides the Administration's views on S. 1650, the 
Labor, Health and Human Services, Education, and Related Agencies Appropriations Bill, FY 
2000, as reported by the Senate Appropriations Committee. Your consideration of the 
Administration's views would be appreciated. 

As the President indicated in his statement yesterday, while the funding levels in the Senate 
Committee bill are better than those in the House bill, he would veto the bill in its current form 
for the reasons discussed below. 

The President's FY 2000 Budget provides levels of discretionary spending for FY 2000 that 
conform to the Bipartisan Budget Agreement by making savings through user fees and certain 
mandatory programs to help finance this spending. The Administration wants to work with the 
Congress on mutually-agreeable mandatory and other offsets that could be used to increase 
funding for high-priority discretionary programs, including those funded by this bill. 

Department of Education 

The Administration strongly opposes the Senate Committee bill's undermining of our national 
commitment to improve our schools by not guaranteeing funds specifically for Class Size 
Reduction. The President's Budget includes the second installment of his goal to hire 100,000 
new teachers in order to reduce class size in the early years. Unfortunately, the Senate bill 
reneges on the bipartisan commitment last year to reduce class sizes to an average of 18 in the 
primary grades by providing no funds specifically for Class Size Reduction. As a result, it does 
not guarantee funding for the 29,000 teachers hired last year or the additional 8,000 teachers 
that would be hired under the President's proposal. This program has been extremely popular 
~ every State applied for and received funding in FY 1999, and preliminary State reports show 
that 1.7 million children will benefit from last year's funds alone. We would support efforts to 
restore funding to this critical initiative as the bill moves through the legislative process. 

The Senate Conrnoittee-reported bill also provides unacceptably low funding for the following 
education priorities: 
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• GEAR UP. The President's budget requests $240 million for GEAR UP, which helps 
studentis in high poverty areas stay in school, succeed in their classes, and prepare for 
college. The Committee bill provides $180 million, denying college preparation services 
to more than 130,000 fewer low-income middle school students. 

• After School. The President's budget request focuses on raising student achievement and 
improving accountability in our Nation's schools. A cornerstone of this effort is the 
President's $600 million request for After School programs, which would support State 
efforts to end social promotion by providing extra learning time for 1.8 million students 
to help them master academic material. The Senate bill provides only $400 million for 
After School, denying services to nearly 600,000 students. The Administration strongly 
opposes the reduction in a top Presidential priority. 

• Hispanic Education Agenda. The President's budget requested over a $400 million 
increase to support programs targeted to improve the educational outcomes of Hispanic 
Americans. Unfortunately, the Senate bill cuts $236 million from the request which will 
deny many of these indispensable services to this underserved population, seriously 
hampering the progress of Hispanic Americans in reaching the high academic standards 
expected of all students. 

• Adult Education ESUCivics Initiative. The Senate bill provides no funding for the 
President's Adult Education ESL/Civics Initiative (part of the Hispanic Education 
Agenda), which would provide $70 million to help adult English language learners 
acquire the skills necessary to become successful participants in American society. 

• Reading Excellence. The Committee bill reduces the President's $286 million request 
for Reading Excellence to help over one million children learn to read by the end of the 
third grade. The bill provides $260 million for this program, denying 100,000 students 
the help they need to read independently, the cornerstone for all learning. 

• Education Technology. The Committee's $94 million reduction from the request would 
make it increasingly difficult for States to meet school children's education technology 
needs, especially in training teachers to integrate educational technology into their 
curriculum effectively. These technological investments are critical in order to prepare 
the next generation for the 21st Century. 

• Community Based Technology Centers. The Committee's $55 million reduction from 
the Budget would prevent low-income communities from gaining access to the 
technology that they need to prepare for the 21st Century. Recent studies have shown 
that not only do children and adults in low-income communities have much less access 
to computers than in high-income communities, this "digital divide" is also growing. 
The President's request would have helped to shrink this gap by funding nearly 300 
additional community-based technology centers. 

• Charter Schools. The Committee bill cuts $30 million from the request, which would 
leave over 500 charter schools without funds to assist in the planning and development 
of innovative programs that enhance public school choice. 

• Research. The Committee has cut by over $50 million the President's request for 
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research and dissemination, eliminating funding for large-scale, joint research with the 
National Science Foundation and the National Institutes of Health on early learning in 
reading and mathematics, teacher preparation, and technology applications. These cuts 
would occur at a time when teachers and policy-makers are demanding reforms proven 
by sound research. 

In addition to the funding issues identified above, the Administration strongly urges the Senate 
to include a key language provision that would support stronger accountability under the Title 
I program by requiring States to reserve 2.5 percent of their LEA Grant allocations to help tum 
around the lowest-performing schools. 

Furthermore, the Administration objects to the language limitation that would bring a halt to 
the President's efforts to help States and parents raise academic standards through a voluntary 
national test. The Committee bill's language would prohibit the pilot testing, field testing, 
implementation, administration, and distribution of the tests unless explicitiy authorized. The 
language prohibition should be deleted. Congress should be promoting high standards for all 
students, not undermining them. 

Department of Health and Human Services 

The Senate Committee bill underfunds public health priorities, including preventive health, 
mental health services, and health care access for the poor. The Administration is very 
concemed about the following cuts to key health and social service programs: 

• Social Services Block Grant (SSBG). The Administi-ation is strongly opposed to the 
$1.3 billion reduction in the Social Services Block Grant. The Committee funding level 
is less than half the level requested and 45 percent below the FY1999 level. This cut 
would have a direct and severe impact on States, local governments and nonprofits that 
provide such critical programs as child care, child welfare, and services for individuals 
with disabilities. 

• National Family Caregiver Support Program The Administration urges the Senate to 
provide the $125 million requested to establish a new program to assist approximately 
250,000 families caring for an older relative. The need for this program is indicated by 
the fact that there are seven million informal caregivers providing primary assistance to 
the 95 percent of older persons who need help with their daily activities. 

• Head Start. The Administration commends the Committee for fully funding the 
President's request for Head Start. The $507 .million increase above the House mark will 
enable this important program to deliver comprehensive education and developmental 
services to 44,000 additional low-income children. This increase also supports critical 
investments in quality improvement activities included in the President's budget and 
agreed upon in the bipartisan reauthorization of the Head Start Act last year. The 
Administration raises concern, however, over the possible impact of an advance 
appropriation at the level included in the Committee's mark. 

• Mental Health Block Grant. The Administration objects to the $49 million reduction to 
the request for the Mental Health Block Grant. This funding is important for assisting 
States in supporting comprehensive community systems of care for adults with a serious 
mental illness and children with severe emotional disturbances, given that 
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approximately 10.2 million people, or over five percent of the population, suffer from a 
serious mental illness over the course of any given year. 

• Centers for Disease Control and Prevention (CDC). The Administration is concemed 
that the Senate bill would reduce requested funding for the Centers for Disease Control 
and Prevention by $53 million, impairing CDC's ability to carry out key public health 
activities such as childhood immunizations, chronic and environmental disease 
prevention, domestic HIV/ABDS prevention, and surveillance and investigations of 
outbreaks. Research done in CDC laboratories is used by community disease prevention 
programs around the country to address illnesses such as AIDS, cancer, diabetes, and 
influenza. The Administration urges the Senate to fund the requested increases for CDC, 
including funding for research, laboratory work, and technical assistance. 

• Health Care Access. The Administi-ation sti-ongly opposes the Senate bill's failure to 
fund adequately programs that will improve health care access for many Americans, 
including a portion of the 43 million uninsured. No funding is provided for the Health 
Care Access for the Uninsured initiative, which would provide funds to enable the 
development of integrated systems of care and to address service gapis within these 
systems. In addition, the bill does not include the full $25 million increase requested for 
Family Planning services. The President's full request would provide fanuly planning 
services to an additional 500,000 clients who are neither Medicaid eligible nor have 
insurance. 

• Children's Hospitals Graduate Medical Education The Administration is concemed 
about the Senate bill's lack of funding for Children's Hospitals Graduate Medical 
Education (GME). Teaching hospitals that do not treat many Medicare patients, such as 
the Nation's free-standing children's hospitals, receive a very small share of Medicare 
GME dollars. The Administration urges the Senate to fully fund this request. 

• Bioterrorism. The Senate bill does not include in the Public Health and Social Services 
Emergency Fund the requested $13 million for critical FDA expedited regulatory review 
and approval of new vaccines and drugs to combat biological and chemical agents used 
for terrorist purposes. 

• Minority AIDS Initiative. The Senate Committee reduces funding by $15 million (-30 
percent) for minority AIDS prevention and treatment from the FY 1999 enacted and FY 
2000 requested level. These important resources allow HHS to direct the necessary 
funds to the most critical areas of need to address this epidemic in minority communities 
and should be restored. 

• HCFA Program Management. The Administi-ation appreciates the Senate Committee's 
action to fund the request for HCFA Program Management. However, we encourage the 
Senate to enact the full amount of already-authorized Medicare-i-Choice user fees, as 
well as the President's requested increase in Medicare+Choice user fees. We also 
encourage the Senate to enact the President's proposed program management user fees 
totaling $194.5 million, which could free up resources under the discretionary caps for 
education and other priorities. 

• Medicare+Choice Competitive Pricing Demonstrations. The Senate bill includes 
language that would prevent funds from being used to administer the Medicare+Choice 
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Competitive Pricing Demonstration Project. These demonstrations were passed by the 
Congress as part of the Balanced Budget Act in order to provide valuable information 
regarding the use of competitive pricing methodologies in Medicare. The information 
that we could learn from these demonstrations is particularly relevant as we consider the 
important task of reforming Medicare. The Administi-ation urges the Senate to remove 
this provision and to allow HCFA to implement the demonstrations. 

• Abortion. The Administration urges the Senate to strike sections 508 and 509 of the 
Committee bill, which would prohibit the use of funds for abortion. The President 
believes that abortion should be safe, legal, and rare. These provisions would continue 
to limit the range of conditions under which a woman's health would permit access to 
abortion services. Furthermore, section 509 requires a physician to make a legal 
determination that these conditions have been met. The Administration proposes to 
work with the Congress to address the issue of abortion funding. 

• Delayed Obligations for NIH In providing the National Institutes of Health an increase 
of $2 billion, the Senate bill would delay the obligation of $3 billion to the end of the 
fiscal year. The Administration is concemed that the size of this restriction could 
hamper the efficient management of NIH's grant portfolio and potentially delay the 
funding of high-quality research on cancer, diabetes, Parkinson's, and other diseases. 

Department of Labor 

The Administration appreciates the Senate Committee's mark for the Department of Labor's 
employment and training programs and programs protecting working Americans at their jobs. 
This supports our initiatives to help dislocated workers, youth, and others in need of skills or 
skill upgrading to prepare for, find, and retain jobs in today's workplace. In addition, the 
Committee's mark will help ensure that worker safety and health and other rights are protected 
on the job at home as well as help developing economies establish core labor standards. 
However, the Administration urges the Senate to provide the full request for the Department to 
work with other agencies to address youth violence among out-of-school youth and the request 
for the Bureau of Labor Statistics to ensure that our statistical programs are maintained and 
improved. 

National Labor Relations Board 

The Administration appreciates the Senate Committee's full funding of the request for the 
National Labor Relations Board (NLRB). Among other things, this will enable the NLRB to 
work down its case backlog and improve its information technology so it can better serve labor 
and employers in resolving the charges brought before it for resolution. 

Read our Privacy Policy 
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release December 6, 1999 

STATEMENT BY THE PRESIDENT 

Today I am pleased to sign S. 580, the "Healthcare Research and Quality Act of 
1999," which authorizes appropriations for the Agency for Health Care Policy and 
Research (and renames it the "Agency for Healthcare Research and Quality") and 
authorizes a new grant program to support children's hospitals with graduate medical 
education programs. 

This legislation combines two important health care priorities of my 
Administration: first, ensuring that our nation's children, especially those who sufî er 
from complex or unusual diseases, continue to receive the highest quality care that our 
health care system can provide; and second, developing the scientific evidence that we 
need to improve the quality and safety of our health care system. 

The Act takes an imponant first step to ensure the delivery of high quality health 
care for America's children by investing Federal fiinds in graduate medical education at 
freestanding chUdren's hospitals. This long overdue initiative was included in my 
Administration's FY 2000 budget and was strongly advocated by the First Lady. Her 
leadership in this area is longstanding, and it is with great pride that 1 sign this 
groundbreaking legislation. 

In an increasingly competitive health care market dominated by managed care, 
teaching hospitals struggle to cover the significant costs associated with training and 
research as private reimbursements decline. MiUions of American children each year 
are treated by physicians affiliated with or training in one of the 60 independent 
children's hospitals across the country. While other teaching hospitals receive support 
for these costs through Medicare, children's hospitals receive virtuaUy no Federal fiinds 
even though they train nearly 30 percent of the Nation's pediatricians and nearly 50 
percent of aU pediatric specialists. This inequity exacerbates an akeady difficult 
financial situation for chUdren's hospitals, which often serve the poorest, sickest, and 
most vulnerable chUdren. In many cases, they provide the regional safety net for 
children, regardless of medical or economic need, and they are the major centers of 
research on chUdren's health problems. 

This Act creates a new grant program to provide much-needed support for 
training of these critical health providers. 1 am pleased that the Consolidated 
Appropriations Act that 1 recently approved included my hiU $40 miUion request to get 
this program started. 



The Act also authorizes appropriations through 2005 for the Agencv for 
Healthcare Research and Quality (AHRQ) and represents the cuhnination of a genuine 
bipanisan effort to make better information avaUable to health care decisionmakers to 
use to improve health care. AHRQ wiU help close the numerous data gaps throughout 
the health care delivery system. It wiU also serve as a bridge between the best science in 
the worid with the best health care in the worid. 

The AHRQ wUl buUd on the foundation of strong scientUic approaches to health 
services research established by the Agency for Health Care Policy and Research This 
legislation was passed on an overwhelmingly bipartisan basis by the Congress which is 
a tribute to the many members of both chambers, fi-om both sides of the aisle' I 
particularly want to single out Senators Frist and Kennedy and Congressmen Bliley 
DingeU, Bilirakis, and Brown, who have championed quality information for quality 
health care, for their commitment to this important reauthorization. 

The AHRQ is now designated the lead Federal agency in health care quality to 
^ H P ^ ^ ^ , ' , T " ^ ' °^ decisionmakers and work in partnership with the private sector 
AHRQ wiU develop a national report on quality, stimulate evidence-based medicine 
sponsor pnmary care research, help eliminate medical errors, and apply the power of 
information systems and technology in a manner that assures adequate patient privacy 
protections^ AHRQ wUl also be a principal source of research that wUI ^ide health 
plans, purchasers, health care systems, clinicians, and policymakers as they seek to 
improve access to health care and make it affordable for aU Americans. 

1 am delighted to sign S. 580, which wiU support research needed to improve 
health care and help train new pediatricians and pediatric sub-specialists who wiU be 
able to put this knowledge to work for America's children. 

WILLIAM J. CLINTON 

THE WHITE HOUSE 
December 6, 1999 
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N . A . C . H . R E P O R T S W A S H I N G T O N 

BY PETERS D. WILLSON Vice President, Public Policy, N.A.C.H. 

FY 2001 Budget 

Congress will have to run fast this year if it's 
to finish aJi of its budget work in time to 
adjourn in early October for the final cam­
paign weeks before election day. It will 
require adjourning seven weeks earlier than 
last year, and this year there will be more 
recesses until then. That adds up to very 
litde time for resolving budget politics. 

In recognition of the time constraints, 
congressional leaders have set an unusually 
fast timeline for their work on discretionary 
appropriations, entitlements and taxes, 
which together with interest on the nation­
al debt are the cornerstones of the federal 
budget. But keeping on schedule is not 
proving easy. 

On the one hand, talk of bigger than 
projected budget surpluses for FY 2001, 
ranging from less than $1 billion to more 
than $2 billion, should theoretically ease 
budget problems. On the other hand, the 
demands for increased funding already 
exceed even the largest surplus projections. 
And many believe any surplus should be 
reserved for shoring up Social Security and 
Medicare, not new or extra spending. 

In addition, election years usually inten­
sify partisanship. This year, at least at the 
outset, there has been disagreement even 
within the Republican leadership, much 
less between the parties. Conservatives 
want to hold spending to last year's levels; 
moderates want modest increases. And nei­
ther wants as much increase as the presi­
dent and Democratic leadership seek. 

If past behavior, not current schedules, is 
a better predictor of how Congress will per­
form on its budget, then the likely outcome 
is another hard year of budget fighting, cul­
minating in congressional/White House 
negotiations over the thorniest budget 
issues right up to the last minutes of the 
session. Under this scenario, health spend­
ing — for children and for adults — is a 
good bet to be in the final mix. 

Kids' Coverage 

Expanding health coverage for uninsured 
Americans, particularly for kids, has been a 
prominent theme in the Democratic pri­
maries and at least a minor theme, while 
Sen. John McCain, R-AZ, was a candidate, 
in the Republican primaries. 

And a number of health insurance, con­
sumer and provider groups, such as the 
Health Insurance Association of America, 
Families USA and American Hospital 
Association, are sometimes touting concep­
tually similar approaches to the problem. 

But few in Congress expect legislative 
action on major health coverage expansions 
this year. From the children's hospital van­
tage point, three more narrowly defined, 
but nonetheless important issues will affect 
children's coverage and access to care. 

Medicaid DSH 
The first is whether Congress will enact 
bipartisan bills to block a part of the $10 
billion in cuts in federal funds for Medicaid 
disproportionate share hospital (DSH) 
payments to safety net hospitals, which 
Congress enacted in the 1997 "Balanced 
Budget Act." Those funds are critical to 
most children's hospitals. 

In i t i a l ly , pv^,, 
Rep. Diana 
P e G e 11 e , 
D-CO, and 
now Reps. 
Brian Bilbray, 
R-CA,andEd 
W h i t f i e l d , 
R-KY, have 
sponsored 
bills to block 
the last two 
years of Med-
icaid DSH 
cuts. Sens. 
L inco ln Chafee, R - R I , and Daniel 
Patrick Moynihan, D-NY, have follow­
ed suit with their own bills. Children's 
hospitals strongly support these legislative 
initiatives. 

Rep. Brian Bilbray, R-CA 

iVIedicaid/SCHIP Enrollment 
The second issue is whether Congress will 
move on similar bills by Reps. DeGene and 
Connie Morella, R-MD, as well as Sens. 
Blanche Lincoln, D-AR, Mary Landrieu, D-
LA, and Gordon Smith, R-OR, to strengthen 
states' enrollment of eligible, uninsured chil­
dren in Medicaid and the State Children's 
Health Insurance Program (SCHIP). This is 
another top priority for children's hospitals. 

Managed Care 
Third is whether Congress will successfully 
bridge the considerable divide between the 
House-passed, bipartisan patients' rights leg­
islation, including its strong provisions for 
children's access to pediatric care, and the 
Senate-passed Republican bill, with its weak­
er provisions. The joint House-Senate con­
ference committee has been progressing 
slowly, agreeing initially on less controversial 
issues with a few exceptions, such as ensur­
ing parents' ability to choose pediatricians 
for their children. Children's hospitals sup­
port the House provisions for children. . 

Doris J. Biester, R.N., Ph.D., president and CEO, 
Denver Children's Hospital, and Rep. Diana L 
DeGette, D-CO 

GME for Kids' Hospitals 

In 1999, Congress took its first two steps to 
address the virtual absence of federal gradu­
ate medical education (GME) support for 
independent children's teaching hospitals, 
due to the fact they qualify for almost no 
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Medicare GME support. The question now 
is how big a third step Congress will take in 
2000. At least at the start, there's good 
bipartisan support for a step that's a stretch. 

Last year, Congress recognized the need 
to address the inequity, first by enacting a 
FY 2000 appropriation of $40 million to 
begin to provide financial support for chil­
dren's hospitals' t raining programs. 
Second,, in the final minutes before it 
recessed in November, Congress also 
enacted a bill to authorize $285 million for 
a FY 2001 appropriation. That's the 
amount of funding required to give chil­
dren's hospitals the same level of GME 
support, which other teaching hospitals 
receive under Medicare. 

Sens. K i t Bond, R-MO, and Bob 
Kerrey, D-NE, were joined by 41 other 
senators — 18 Republicans and 23 
Democrats — in writing a Republican and 
a Democratic letter to the Senate Labor-
HHS Appropriations Subcommittee, ask­
ing for significantly increased appropria­
tions for children's hospitals GME. 

Fifty-three Republican representatives 
joined Rep. Nancy Johnson, R-CT, and 86 
Democratic representatives joined Rep. 
Sherrod Brown, D-OH, co-authors of the 
$285 million authorization, in co-signing 
letters of their own to the House Labor-
HHS Appropriations Subcommittee. Rep. 
Deborah Pryce, R-OH, led a united Ohio 
House delegation in a letter of support, 
and Rep. Michael Capuano, D-MA, also 
achieved unanimous support in his own 
delegation. 

A letter from Rep. Charles Gonzalez, 
D-TX, garnered the signatures of many of 
the Texas delegation. Meanwhile, a num­
ber of congressional members, such as Rep. 
John Kasich, R -OH, chairman of the 
House Budget Committee, are champi­
oning fijll funding i f possible. The White 
House has requested $80 million, a 100 
percent increase. 

Despite the broad support, appropria-
tors say that it will be hard for them to 
achieve increases of the magnitude that 
children's hospitals are seeking in GME. 
As House Labor-HHS Appropriations 

Subcommittee Chairman John Porter, 
R-IL, told N . A . C . H . witness Russell 
Chesney, M.D., vice president for academic 
affairs wi th Le Bonheur Children's 
Medical Center, Memphis, T N , in a hear­
ing in March, the issue is not whether he 
supports an increase. The issue is whether 
he will have any funding for an increase. 
Children's hospitals have their work cut out 
for them. 

Kids' Public Health 

It's been on the congressional agenda for 
years, but federal support for poison con­
trol centers, disproportion­
ately housed at children's 
hospitals, is now law. 

In February, the House 
passed the "Poison Control 
Center Enhancement and 
Awareness Act" by Sen. 
Mike DeWine, R -OH, 
which passed the Senate last 
August on unanimous con­
sent. The House version of 
the bill by Rep. Fred Upton, 
R-MI, had been bottled up 
in committee for months; it 
proved easier simply to bring 
the Senate's bill directly to 
the House floor without committee action. 
President Clinton signed the Senate bill 
into law Feb. 25. 

The legislation will authorize up to $27 
million annually in federal fiinding for poi­
son control centers, which have been rapid­
ly disappearing around the country as 
much of the support hospitals have tradi­
tionally given them has been eaten away in 
the increasingly price-competitive health 
care marketplace. 

Although no guarantee of an increased 
appropriation, the authorization's enact­
ment will be a boost. Last year, Congress 
appropriated $3 million for poison control 
centers. This is good news for all children 
and their parents. 

Rep. lyiichaei Biiiralcis, R-FL 

President's Report 
Investment 
By Lawrence A. McAndrews, FACHE 

The extraordinary performance of the U.S. 
economy provides new evidence every day 
of the rewards of solid investments wisely 
made. Many an education and a retire­
ment wil l be secured by the fruits of a 
healthy economy in recent years. 

The federal government, too, is benefit­
ing, with budget surpluses unimaginable 
just a few years ago. Our nation is posi­
tioned to make essential investments in 
public goods that the market alone cannot 
make. While many rightly talk about secur­

ing the surplus for 
Medicare, Social Secur­
ity or the National Insti­
tutes of Health, it's 
important not to forget 
the tremendous return 
on investment in chil­
dren's health — it's a 
critical ingredient not 
only to educational 
achievement, but also to 
lifelong economic pro­
ductivity of any child. 

The "Children's 
Health Research and 
Prevention Amend­

ments Act" by Reps. Michael Bilirakis, R-
FL, and Sherrod Brown, D-OH, is a very 
worthwhile portfolio of potential new fed­
eral investments in pediatric research, 
asthma treatment and prevention, birth 
defects prevention and more. 

Children's hospitals that know the 
enormous potential return on pediatric 
research and that treat the growing num­
bers of children with asthma and other 
conditions every day, understand just how 
effective such investments can be. We 
strongly support the leadership of Reps. 
Bilirakis and Brown. 
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Cook Children's Medical Center, Fort Worth, TX. "Out of some 

20 million people, Texas has six million children under the age of 

18. I f we as pediatric caregivers and advocates for children do, 

indeed, believe that these youngest citizens are our future, then it 

should be incumbent upon us that they not fall through the cracks 

in receiving necessary health care." 

INCREASED APPROPRIATIONS FOR GRADUATE 

MEDICAL EDUCATION (GME) 

i j All teaching hospitals face the same increasingly 

price-competitive health care marketplace, where payers are no 

longer willing to pay patient care reim­

bursement rates that cover the added 

costs of graduate medical education. 

Unfortunately, children's independent 

teaching hospitals are largely ineligible 

for the one remaining, reliable source of 

payment for GME — Medicare — 

because they care for children rather 

than the elderly. These hospitals have 

been receiving less than one-half of one 

percent of the Medicare GME support 

that adult teaching hospitals receive. 

Last year, N.A.C.H. efforts paid off 

when the president signed into law two 

bipartisan bills: a two-year authoriza­

tion for $285 million in annual discre­

tionary appropriations for new federal GME funding for children's 

teaching hospitals, and a FY 2000 discretionary appropriation of 

$40 million to begin implementation of the two-year authorization. 

This year, the Association seeks enactment of a FY 2001 

appropriation as close as possible to the full authorization of equi­

table funding of $285 million. 

year authorization of $50 million annually for the N I H pediatric 

research initiative. 

The committees of jurisdiction failed to act on the legislation, 

but the chairman of the House subcommittee of jurisdiction has 

incorporated it into a new "child health initiative" bill he intro­

duced last session. In FY 2000, both the House and Senate 

Appropriations committees urged N I H to give higher priority to 

N I H funding for pediatric research overall and for the pediatric 

research initiative in particular. 

The president also signed into law a 15 percent increase in the 

overall N I H budget as part of the FY 2000 Labor-HHS 

Appropriations Bill. Although urging increased N I H support for 

pediatric research overall, Congress failed to direct N I H to spend a 

specific amount of funding for the 

N I H pediatric research initiative, as 

the Senate committee and jo int 

House/Senate conference committee 

had for the last three years. 

'3^^\ This year, the Association 

Pediatric residents at Valley Children's Hospital, 
Madera, CA, learn that a gentle touch is integral in 
delivering quality health care to the whole child. 

1994 NACHRI Capitol Hill Photo Exhibit 

seeks action on a larger child health 

initiative bill to provide new discre­

tionary funding authorities focused 

on specific child health issues, includ­

ing pediatric research. 

"The 
^ N I H funds a significant portion of 

" the research that generates the inno­

vations that allow our clinical staff to continue improving treat­

ments and finding cures for many childhood diseases," says Deann 

Marshall, executive director, public and government affairs, 

Children's Hospital of Pittsburgh. "Continued support is critical 

because managed care and other funding reductions have eroded 

our traditional base of research support and continue to threaten 

our overall financial viability." 

[ "GME is equally as important to us this 

year as last," says Genny Nicholas, director of government relations, 

The Children's Mercy Hospital, Kansas City, M O . "With the 

competitive health care market today, it's imperative that we estab­

lish a level playing field for the future of pediatric GME." 

INCREASED FUNDING AUTHORITY FOR CHILD HEALTH 

RESEARCH AND PREVENTION 

StMiStS}! During the past year, N.A.C.H. sought action 

on bills to authorize new pediatric research funding for National 

Institutes of Health. Responding to N.A.C.H. and AAP advocacy 

in both houses of Congress, bipartisan teams of legislators intro­

duced the "Pediatric Research Initiative Act" to provide a multi-

What will it take to be successful with these issues and to support 

children's hospitals' missions? Peters D. Willson, N.A.C.H., vice 

president of public policy, says, "While the strategies and politics 

may differ from issue to issue, a fiindamental commitment of indi­

vidual hospitals to grassroots and grasstops advocacy becomes more 

important with each succeeding year." 

Successful children's hospitals require a strong partnership 

between the private and public sectors, Willson notes, adding, 

"The active involvement of the broad community of hospital sup­

porters, both grassroots and grasstops, is essential to that kind of 

partnership." 

Madilee C. Wnek is a freelance writer in Manassas, VA. She has 

frequently contributed her skills in both luriting and editing to 

Children's Hospitals Today. 
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Phone: (919) 942-1993 

Fax: (919) 929-9255 
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The Honorable Aden SpeCTer 
United States Senate 
Washington, D.C. 20510 

The Honorable David Obev 
U.S. House of Representatives 
Washington, D.C. 20515 

The Honorable Tom Harkin 
United States Senate 
Washington, D.C. 20510 

Dear Mr. Chairmen/Ranking Members: 

The Honorable John Edward Porter 
U.S. House of Representatives 
Washington, D.C. 20515 

As the chairs of pediatric depanments in medical schools across this countrv, we are wr i t in- to 
urge your support in makmg equitable graduate medical education (GME) fundinc^ for child^ren's 
hospitals a prionry- m the FY2001 Labor-HHS Appropriations bill. 

w . n . r ^ l ^ ' ^ ' ^ ^ / P ' '""^ bipanisan support, Congress appropriated $40 million for 
FY2000 children s hospitals GME m 1999. Shortly after the appropriations bill passed. Congress 
Chen enacted an authorization of S285 million annually for the program with strong bipanisan 
support. The level of funding in the authorization would provide independent children's 
hospitals with tederal funding comparable to the Medicare GME suppon provided to other 
teaching hospitals. 

Congress has taken a critically needed first step in recognizing the contributions of these 
institutions in trainmg our children's doctors. We respectfully ask that you build on this 
important beginning and provide a funding level as close as possible to the full authorization so 
that independent children's hospitals' GME contributions may be treated equitably with other 
institutions. 

This funding IS essential not only to these pediatric academic medical centers but also to pediatrics 
overdl. Because they care only for children, not the elderly, children's hospitals' are unable to 
qualify for sigmficant support from the one reliable source of GME funding - Medicare In an 

oTcann?fo ''Tw^^'' " ' " u " P^".'' ^^'^ ^"^^ ^^"^ ^° missions 
of caring tor al children, teaching and research. It is a risk we cannot afford for the future of our 
pediatric workforce and advancements in children's care. 
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Although they represent less than one percent of all hospitals, these children's teaching hospitals 
train almost 30 percent of all pediatricians, almost half of pediatric specialists and two-thirds of 
pediatric critical care physicians. They are the major pipeline for future pediatric researchers, and 
they and their affiliated pediatric departments are among our nation's leading centers of pediatric 
research. 

Equitable GME funding for children's hospitals is a sound investment in the future of pediatric 
medicine and children's health. Please provide a FY 2001 Labor-HHS-Appropriation for 
children's hospitals GME that moves as close as possible to the full authorization of S285 million 

Sincerely, 

Robert C. Boerth, M.D. , Ph.D. 

Professor and Chair, Department of Pediatrics 
University of South Alabama 
Mobile, Alabama 

Debra Fiser, M.D. 

Professor and Chair, Department of Pediatrics 
University of Arkansas for Medical Sciences 
Little Rock, Arkansas 

tetiee R. Jen) 
Professor and^crftair 
Department of Pediatrics and Child Health 
Howard University College of Medicine 
Washington, District of Columbia 

Sergio Stagno, M.D. 

Professor and Chair, Department of Pediatrics 
The Children's Hospital at Alabama 
Birmingham, Alabama 

Mark Batshaw, M.D. 

Professor and Chair, Department of Pediatrics 
Children's National Medical Center 
Washington, District of Columbia 

David B. Nelson, M.D., M.Sc. 
Interim Chair, Department of Pediatrics 
Georgetown University 
Washington, District of Columbia 

Douglas J/Barrett, M.D. 

Professor and Chair, Department of Pediatrics 
University of Florida 
Gainesville, Florida 

Bernard PoUara, M.D., Ph.D. 

Professor and Chair, Department of Pediatrics 
University of So. Florida 
Tampa, Florida 

R. Rodney l4bwell, M.D. 
Professor and Chair, Department of Pediatrics 
University of Miami School of Medicine 
Miami, Florida 

wink P. Bowyar, M.D. 

Professor and Chair, Department of Pediatrics 
Mercer University School of Medicine 
Macon, Georgia 
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Chair, Department of Pediatrics 
Morehouse School of Medicine 
Atlanta, Georgia 

Larry N . Cook, M.D. 
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LSU Medical Center 
New Orleans, Louisianna 
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Uniformed Services Univ. of Health Sciences 
F. Edward Hebert School of Medicine 
Bethesda, Maryland 
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University of Oklahoma Health Sciences Center 
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Mr. Chairman, my name is RusseU Chesney, M.D. 

I h T ^ » ' ? P P ° ^ " ' ^ testify on behalf of the Nationai Association of 
Children s Hospitals (N.A.C.H.) in Alexandria, VA, in suppon of equitable federal 
mvestment in the luture of the graduate medical educaUon (GMErp ograms of^he 

u Z l ' ^ p l Z i 2 ^ ^ ^ ^ ThisinvUtmimis 'authLi^d 
rh . H I ^ ^ administered by the Bureau of Health Professions (BHPr) in 
the Health Resources and Services Administration (HRSA). ^ 

Background 

M ^ ^^^^^"^'^ Affairs of Le Bonheur Children's Medical Center in 
Memphis, I am also Le Bonheur Professor and Chair of the Depanment of 
Pediatrics and Professor of Biochemistry at The University of Tennessee'n Memphis. 

My entire career has been devoted not only to clinical care of children but also to 
academic pediatric medicine, including training and research. I have se^ed the^areer 
pediatnc academic community in a number of capacities. Currently, I aTpresident' 
elect of the Association of Medical School Pediatric Department Chi rs (AMPSDC) 
which represents the pediatric leadership of the nation s medical s choo i r i also am 
Secretajy-Treasurer of the American Board of Pediatrics (ABP), which^s respons^br 
for the board certification of most of the nation's pediatric workforce. 

In addition, I recently completed three years of service as Vice Chairman of the Future 

comm" ' ' : : f " ^ " ^ " ^ P-^-^ °f ĥe entirrped^at ic 
community. It was sponsored by the American Academy of Pediatrics AMPSDC ABP 
and others with financial suppon of the David and Lucile Packard FounTadon anTthe 
federal Maternal and ChUd Health Bureau to address the future supp^ anTeducation 
of pediatncians and the provision of care to children into the next millennium 

N.A.CH. is a non-profit trade association, representing more than ICQ children's 
hospita s across the country. They include independent acute care children's 
hospita s, such as Children's Memorial Hospital in Chicago; acute care chUdren's 
hospitals organized within larger medical centers, such as Le Bonheu Children's 
Medical Center in Memphis; and children's specialty and rehabilitation ho p ta"s such 
as Hospital for Sick Children in Washington, DC. nospitais, such 

NA^C.H. seeks to sen̂ e its member hospitals' ability to fulfiU their four-fold missions 
of linical care, education, research, and advocacy devoted to the health and 
wellbeing of the children of their communities. Children's hospitals are regional and 
national centers of excellence for children with serious and complex condUions They 
are centers of biomedical and health semces research for children and the major 
chiMrT Z ^ x l ^ " ' " ' -searchers. They train a significant number of our 
children s doctors. These institutions are advocates for the public health of chUdren 
and they are often the health care safety net for children of iL-income famihes ' 
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N.A.C.H. Recommendation for FY 2001 

N.A.C.R deeply appreciates the Subcommittee's recognition of the need for new 
federal GME suppon for independent children's hospitals by including $40 miUion 
lor this program in last year's appropriation biU. 

Congress has authorized GME hinding for children's hospitals at $285 miUion for FY 
2001 - an amount that would provide these institutions with federal hinding 
equitable to the level of GME suppon provided to other teaching hospitals under 
Medicare On behalf of N.A.C.H., I urge you to build on the initial funding 
provided m FY 2000 and move toward fiill funding for this program bv 
r„^w' '? i?ni '^4^ minimum of $125 miUion for independent children's hospitals 
m FY 2001. This would represent a signUicant step toward achievement of the hill 
authorization level. 

This investment is imponant to the hiture of our independent children's hospitals It 
also IS essential to the future of the nation's entire pediatric workforce, including our 
pediatric research enterprise. 

Importance of GMF Supoort for Children's Hospitals 
to the Future of Pediatric Medicine 

Independent children's teaching hospitals provide a disproportionately large source 
of training for the nation's workforce of pediatricians and pediatric subspecialists 
They represent less than 1% of aU hospitals in the country, comprising approximately 
48 acute care chUdren's hospitals and 11 specialty or rehabilitation facilities -
children's hospitals that operate under their own Medicare provider number for 
purposes of patient care biUing. 

But they train nearly 30% of the nation's pediatricians, nearly haU^of the nation's 
pediatnc subspecialists, and the majority of selected subspecialists, such as pediatric 
emergency care physicians. In addition, they are the pipeline of training for many of 
the nation s pediatric research scientists. 

As a consequence, they are essential to the training of the pediatric workforce overaU 
They are essential to the training of the pediatric subspecialty workforce And they 
are essential to the training of our pediatric research scientist workforce The ftiture 
of pediatnc clinical care and pediatric science depends considerably upon them. 

That is why among its 34 recommendations, the Future of Pediatric Education II Task 
Force specU'icaUy recommended: 

"Pediatric residents and fellows at freestanding children's hospitals should 
receive the same level of federal support as those trained elsewhere. " 
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The recommendations of the POPE II Task Force cuhninated three years of work by 
pediatnc leaders in consultation with the entire pediatric community and the many 
professional organizations within it. ' 

hr^ln^K'^^"; '" / ' ' " '" '""? ' ^"^^"^^"8 NA.C.H., strongly endorses the goal of achieving 

that g ^ a u f n o t T t ^ ^"P^^" ^^^^^^^ the'achievemem o f that goal IS not on the pohtical horizon. Until it can be achieved, it is critical that 
equitable federal suppon for independent children's teaching hospitals which would 
amount to about $285 mUlion annuaUy, be invested. 

Absence of GME Support for Independent Children s Hospit^U 

In today's increasingly price competitive health care market place, aU teaching 
hospitals, including independent children's hospitals, face mounting chaUenges to 
their ability to cover the added costs that result from their teaching missions. 

However, independent children's teaching hospitals face an additional financial 
challenge which other teaching hospitals do not face. Because they care for chUdren 

r S T e / Z e ^ - ^̂ ^̂ ^̂ ^̂  ' ' ' ' ' ' ' ' ' ' ' ' ^ " ^ ^ " ^ P^^^^^^- - ^n ing -

On average per resident hiU time equivalent (PTE), in FY 1997 independent children's 
hospitals received Medicare GME suppon that amounted to less than 0 5% of the 
Medicare GME suppon that other teaching hospitals received. Were independent 

the M e L \ ? r r r ^°^P""^V° ' ' T ^ ^""^ ̂ " P P ° ^ comparable in amount to 
the Medicare GME suppon that other teaching hospitals receive, it would total 
approximately $285 miUion for 59 institutions, according to estimates of The Lewin 
Oroup, an independent health policy analysis firm. 

The combination of price competition and inability to qualify for significant Medicare 
GME suppon places children's hospitals at a serious competitive disadvantage 
Accordmg to data from the National Association of Children's Hospitals and Related 
Institutions (NACHRI), whUe the financial perfonnance of chUdren^s hospitals has 
been positive on average, it is due largely to two factors. The first is state Medicaid 
disproportionate share payments, and the seconds is investment of endowment 
income m the fijiancial markets. However, federal Medicaid disproportionate share 
fiinding IS scheduled to decline by 17% between 1997 and 2002, with the largest 
reductions coming in FY 2001 and 2002. And financial market perfonnance fs by no 
means guaranteed, as market changes in recent weeks demonstrate. 

Indeed, in hospitals' fiscal year 1998, 
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. more than 69% of the independent acute care children's teaching hospitals 
expenenced patient care operating losses, 

• more than 20% experienced financial losses on total operations, and 

. more than 15% had total losses; that is, total expenses exceeded total revenues. 

In every region of the country - north, south, east, and west - there are independent 
children s teaching hospitals today, which already are experiencing very serious 
financial chaUenges to their abUity to sustain their missions. In addition to the 
cha enges of covering the costs of their academic programs, they also include 
challenges in covering the higher costs of sicker patients in a price competitive 
marketplace, meeting the costs of uncovered semces such as chUd protection semces 
and poison control centers, and assuming the costs of devoting a large portion of 
their patient care to children of low-income famUies. s F or 

On average, independent acute care children's hospitals devote nearly half of their 
patient care to children who are assisted by Medicaid or are uninsured. They devote 
more than 75% of their care for children with one or more chronic or congenital 
conditions. For children with rare and complex conditions, independent chUdren's 
hospitals often provide the majority of care in their region or even nationwide. 

Left unresolved, chUdren's hospitals' financial challenges wiU seriously aft̂ ect not only 
their academic programs of education and research but also their clinical care 
missions as safety net providers and centers of exceUence. In fact, their roles as safety 
net providers and centers of excellence are made possible in pan by their having 
strong academic programs. ^ 

Congress' Reroffniripn of the Need for GMF Siipporf 
for Independent Children's Teaching Hnspif^U 

emli^rhl'.'r 'T*" ™PO«^nt steps to recognize the need for 
equitable GME support for independent children's teaching hospitals. 

First - with an authorization biU pending - Congress appropriated initial fiinding of 
$40 miUion to begin to address the need for GME suppon for these institutions 
Second, in the final hours of its first session, the 106"> Congress enacted legislation 
authorizing $285 miUion for FY 2001. cgiMuuon 

This legislation had broad, bipanisan suppon in Congress. The pediatric community 
- including the American Academy of Pediatrics, American Pediatric Society, 
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Association of Medical School Pediatric Chairs, and Society for Pediatric Research as 
weU as N.A.C.H. - agrees on the need to address this issue. 

Conclusion 

Mr. Chainnan, we know that the Subcommittee faces many chaUenges of its own as it 
seeks to craft its annual ftinding biU that balances fairly competing priorities for 
limited resources. 

Support for a strong investment in graduate medical education at independent 
children's teaching hospitals is consistent with the repeated concern the 
Subcommittee has expressed for the health and weU-being of our nation's children -
through education, health, and social weU âre programs. 

It also is consistent with the Subcommittee's repeated emphasis on the importance of 
enhanced investment in the National Institutes of Health (NIH) overall and in NIH 
support for pediatric research in particular, for which we are very grateftil Without 
strong GME programs, children's hospitals cannot maintain their pediatric 
research programs or compete effectively for new research support. 

Again, I urge you to include a minimum ftinding level of $125 miUion in FY 2001 for 
independent children's hospitals' GME. Thank you for this opportunity to appear 
before your subcommittee. 
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FINANCIAL DISCLOSURE 
OF RECEIPT OF FEDERAL GRANTS 

FOR FY 1998, 1999, 2000 

The National Association of Children's Hospitals (N.A.C.H.) in Alexandria, VA has i 
received any federal grants, contracts, subcontracts, or other federal fund ng in he 
current or previous two fiscal years. '""uing in tne 

RusseU W. Chesney, M.D., Chair of the Department of Pediatrics, The University of 
Tennessee, Memphis, TN, is a principal in two federaUy fiinded grant p r o ^ 

' of S e a l l ' n ^ j T ° ' ''^^^ " " ^ ^ Development, NaUonal Institutes of Healdi, U.S. Department of Health and Human Services 

"Network of Pediatric Pharmacology Research Investigators-
Principal Investigator: RusseU W. Chesney 
Agency NIH - UOl HD31326-05 
Funding Period: 1994 - 2000 
Total Direct ~ $154,175 
Year Direct - $1,872,126 

. Maternal and Child HealUi Bureau, Healdi Resources and Services 
Admmistration, U.S. Department of Health and Human Services 

^ h e Future of Pediatric Education II : Organizing Pediatric Education to Meet the 
Needs o nfants. Children, Adolescents, and Young Adults in the I V Century' 
Principal Investigator: American Academy of Pediatrics 
Agency: Maternal and Child Health Bureau, Project #MCJ379381 
Funding Period: 1998 - 2000 
Total Direct - $80,000 
Year Direct - $250,000 



American Academy of Pediatrics 
141 Northwest Point Blvd., Elk Grove Village, IL 60007 

National Association of Children's Hospitals 
401 Wythe St., Alexandria, VA 22314 

July 2000 

Dear Senator: 

medicne and ,l,e nation s p/dl.rl workforce ' ^f"^"'^"'^ 

both approved^ u n a n ^ l r r s e : T u s t ll^^^ " " ^ ^ ^ " " - ^ Ĥ ouse and Sena,. 

adults N.A,C.H. represents ntore than I r n S T p e n e„Tc ^ n ^ ^ l ; ! ; - . =>iolescents. and young 

" ..I.U, larger medical systems, and cl,„dre„ s spL.alty and r b ^ S t s ^ r s ^ c r : ^ ; ^ " ^ " " ' ^ ' ^ 

^ e p ' e l : d l ' r e ' - s , , : ; r a ; s Z^a^^^^^^^^^^^ We reeo,n,ze .„a. 
educate nearly 30'/. of all ped t . t rSn „ ne r /h f o^ M' T " ' " ' '"^ 
vtnnally „ „ GME support fron, Medicare , i r „ a L n W " " ^ " l " ' " ' """"'f^' f " 

-------o-.esL:rero;'ŝ^̂^̂^̂^̂^̂^ 
'ri;;:;,:Lr';;nc:i:r,lr:aT::::e" 
cltildren s teachin. I,„sp„a|s to continue 1 el ub am , J , K ' ° ' ' '"dependent 

,x-ia,t,c,a„. „.,ii K. ,„creasi„.y d,sad:.:::;r:',r,' e;™i,t:7:dSs':';;r 
i j j . ' . I naiiK you tor your consideration. 

SiliccreK. 

•̂ •̂  .... Sanders. Jr.. M.D , 
E.xecuiive Director Lawrence A. McAndrews 

American Academ v of Pediatncs M T ' ^ ^ ' T f ' ' ^-^^ 
National Association of Children's ' 
Hospitals 



Congress' iinanimoLis consent ro pass the bipartisan Children's 

Hospitals GME Bill was a critical first step in achieving 

equitable federal funding for graduate medical education at 

independent children's teaching hospitals. At a time when 

pediatric e.xperts are concerned about a looming shortage of 
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pediatric specialists and pediatric 
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is absolutely essential. 
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House Republican Cosigners 
of Rep. Johnson's Letter (3131100) 

ALABAI\flA 
The Honorable Robert Aderhok (R-AL) 
The Honorable Spencer Bachus (R-AL) 
The Honorable Terry Everett (R-AL) 
The Honorable Bob Riley (R-AL) 

CALIFORNIA 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 

Brian Bilbray (R-CA) 
David Dreier (R-CA) 
Elton Gallegly (R-CA) 
Steve Horn (R-CA) 
Duncan Hunter (R-CA) 
Steven Kuykendall (R-CA) 
Jerr>' Lewis (R-CA) 
Howard "Buck" McKeon (R-CA) 
Gar>' Miller (R-CA) 
George Radanovich (R-CA) 
Jim Rogan (R-CA) 

COLORADO 
The Honorable Scott Mclnnis (R-CO) 
The Honorable Bob Schaffer (R-CO) 
The Honorable Thomas Tancredo (R-CO) 

CONNECTICUT 
The Honorable Nanc}'Johnson (R-CT) 
The Honorable Christopher Shays (R-CT) 

FLORIDA 
The Honorable Michael Bilirakis (R-FL) 
The Honorable Lincoln Diaz-Balan (R-FL) 
The Honorable Mark Foley (R-FL) 
The Honorable Ileana Ro.s-Lehiinen (R-FL) 
The Honorable Clay Shaw (R-FL) 

GEORGIA 

The Honorable Johnny Isakson (R-GA) 

ILLINOIS 
The Hc)norable Thomas Ewing (R-IL) 
The Honor;iblc Henn,' Hyde (R-IL) 
The Honorable Ray LaHood (R-IL) 
The Honorable Donald iManzulIo (R-IL) 
The Honorable Jerr\- Wellcr (R-IL) 

MICHIGAN 
The Honorable Dave Camp (R-MI) 
The Honorable Vernon Ehlers (R-MI) 

t\/IINNESOTA 
The Honorable Mm Ramsiad (R-MN) 

MISSOURI 
The Honorable Kenny Hulshof (R-MO) 
The Honorable Jim Talent (R-MO) 

NEW YORK 

The Honorable Sue Kelly (R-r«A') 

OHIO 
The Honorable John Boehner (R-OH) 
The Honorable Steve LaTourette (R-OH) 
The Honorable Bob Ney (R-OH) 
The Honorable Michael Oxley (R-OH) 
The Honorable Rob Portman (R-OH) 
The Honorable Deborah Pryce (R-OH) 
The Honorable Ralph Regula (R-OH) 
* In addition to the above, all 19 House members 
from this state have signed a state delegation 
PENNSYLVANIA 
The Honorable Jim Greenwood (R-PA) 
The Honorable Phil English (R-PA) 

TEXAS 
The Honorable Pete Sessions (R-TX) 
The Honorable Lamar Smith (R-TX) 
* Three Republicans from Texas also signed a state 
delegation letter in suppon of GME. 

UTAH 
The Honorable Chris Cannon (R-UT) 
The Honorable Merrill Cook (R-UT) 

VIRGINIA 

The Honorable Herben Bateman (R-VA) 

WASHINGTON 
The Honorable Jennifer Dunn (R-WA) 
The Honorable Jack Metcalf (R-WA) 
WISCONSIN 
The Honorable Mark Green (R-Wl) 



Congress? of tftc fflnitcb g>tates Vcn^oi^ 
(GQashington. QC 20515 T S t p ^ ^ i t i i j ^ i ^ 

March 31,2000 

The Honorable John Edward Poner 
Chairman 

Labor. Health and Human Services, and Education Subcomminee 
House Appropriations Comminee 
U.S. House of Representatives 
Washington. D.C. 20515 

Dear John: 

H , I ^ J ! ^ . '"^^^ ^ for graduate medical 
education (GME) m our nation s independent children's hospitals. For the first^e the f e S 
govemment recognized the contributions provided by these essential instimtions in nainina the 
pediatnc physician workforce. «"«u"c, me 

For fiscal year 2001. we urge you to continue this commiimem to GME funding for 
children s hospitals at a level as close as possible to the program's full authorization of $785 
million This would be a significant step forward in critically needed suppon for our children's 
hospitals. The $40 million provided m the FY2000 budget provides S o w n pavmenuo^ 

- the.program foilthe.2000 .academic-year f^ymeni lo stan 

, . .^"^ ' I '^f i^ Congress passed legislation authorizing GME for independem children's 
ospitals at S28. million for each of fiscal years 2000 and 2001. recognl^mz that these p diatnc 

academic medica centers are basically left out of our currem GME fmancmg system B e ^ i T 
urrent GME funding is based on the number of Medicare patients a hospitaf treats inde^ndm 

children s hospitals are severely disadvantaged. The authorization of $2^5 million is eqS toThe 
amount these independent children's hospitals would receive under Medicare. T^i" ^ d S g ŝ 

broader-based GME financing to include these institutions. 

also the^turVn?fh the future strength of these mstimtions, but 
also the fu ture of the pediatnc workforce, including pediatric researchers. Equitable GME 
funding will allow independent children's hospitals to sustain their core missions of caring for all 
ch Idren. training tomorrow s workforce and advancing pediatric tream^ents through r T s ^ h 
s!n e ° th K T u -"'"^'"tions of these children's hospi^s. l ^ ^ 
sê ^ e as the health care safety net for low-income children in their respective communit es and 
are often the sole regional providers of many cntical pediatric servS^serving ™ ^ o f 
excellence for very sick children across the nation. ^ 

The independent children's hospitals play an influential role in children's health, for 
beyond the children they directly ser^.. Although only one percem of all hVspit^s t h ^ t i n 

ou c t n d T " ' r " " ' " ' r pediatric specialSs. and t^o-Tnls 
of our children s cntical care physicians. They are the major pipeline for funire pediatric 

•SlNTfO ON •ECVCLiD 



researchers, and these institutions and their affiliated pediauic departments conduct at least 20 
percent of all NIH-sponsored pediatric research. 

Federal support for GME for children's hospitals is a sound investment in children's 
health, and provides stability for the funire of children's hospitals. The pediatric and hospital 
communities join us in the suppon of this imponant program. Your continuing leadership on 
behalf of these institutions is much appreciated. 

Sincerely, 

"MR 
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Re: GME Funding for Children's Hospitals 

Page 2 
Michael Bilirakis 
Jim Greenwood 
Jennifer Dunn 
Rob Ponman 
Buck McKeon 
Michael Oxley 
Cla> Shaw 

Page 3 
Thomas Ewing 
Terr.' Everett 
Christopher Shays 
Steve Kuykendall 
Kenny Hulshof 
Lincoln Diaz-Balan 
David Dreier 
Bob Schaffer 
George Radanovich 

Page 4 
Jim Ramstad 
Chris Cannon 
Vernon Ehlers 
PhilEnglish 
Pete Sessions 
Steve LaTourene 
Sue Kelly 
Gar>' Miller 
Johnny Isakson 

Page 5 
Jim Talent 
Roben Aderhoh 

Page 2 
Nancy L. Johnson 
Spencer Bachus 
Deborah Pryce 
Steve Horn 
Ileana Ros-Lehtinen 
Lamar Smith 
Duncan Hunter 

Page 3 
Elton Gallegly 
Ralph Regula 
Merrill Cook 
Jerry Weller 
Donald Manzullo 
Scott Mclnnis 
Ray LaHood 
James Rogan 
Dave Camp 

Page 4 
Mark Foley 
Bob Riley 
Jack Metcalf 
Brian Bilbray 
Mark Green 
Tom Tancredo 
Bob Ney 
John Boehner 
Herben Bateman 

Page 5 
Henry Hyde 
Jerrv Lewis 



House Democratic Cosigners 
of Rep. Sherrod Brown's Letter 

(3/31/00) 

ALABAMA 

The Honorable Roben "Bud" Cramer (D-AL) 

ARKANSAS 
The Honorable Marion Berry (D-AR) 
CALIFORNIA 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 

Xavier Becerra (D-CA) 
Howard Berman (D-CA) 
Lois Capps (D-CA) 
Julian Dixon (D-CA) 
Calvin Dooley (D-CA) 
Anna Eshoo (D-CA) 
Bob Filner (D-CA) 
Tom Lantos (D-CA) 
Barbara Lee (D-CA) 
Zoe.Lofgren (D-CA) 
Matthew Maninez (D-CA) 
Ellen Tauscher (D-CA) 
George Miller (D-CA) 
J. Millender-McDonald (D-CA) 
Grace Napoliiano (D-CA) 
Lucille Roybal-Allard (D-CA) 
Loretta Sanchez (D-CA) 
Brad Sherman (D-CA) 
Fortney "Pete" Stark (D-CA) 
Mike Thompson (D-CA) 
Henry Waxman(D-CA) 

COLORADO 
The Honorable Diana DeGette (D-CO) 
The Honorable Mark Udall (D-CO) 

CONNECTICUT 
The Honorable Sam Gejdenson (D-CT) 
The Honorable John Larson (D-CT) 
The Honorable James Maloney (D-CT) 

FLORIDA 
The Honorable Jim Davis (D-FL) 
The Honorable Peter Deutsch (D-FL) 
The Honorable Alcee Hastings (D-FL) 
The Honorable Roben Wexler (D-FL) 
The Honorable Karen Thurman (D-FL) 

GEORGIA 

The Honorable John Lewis (D-GA) 

ILLINOIS 
The Honorable Rod Blagojevich (D-IL) 
The Honorable Jerry Costello (D-IL) 
The Honorable Danny Davis (D-IL) 
The Honorable Lane Evans (D-IL) 

The Honorable Luis Gutierrez (D-IL) 
The Honorable William Lipinski (D-IL) 
The Honorable David Phelps (D-IL) 
The Honorable Bobby Rush (D-IL) 
The Honorable Janice Schakowsk)' (D-IL) 

KANSAS 

The Honorable Dennis Moore (D-KS) 

MAINE 
The Honorable Tom Allen (D-ME) 

/WyASS/\CW(ySS£7TS 
The Honorable Richard Neal (D-MA) 
The Honorable John Tiemey (D-MA) 
* In addition to the above, all 10 House 
members from this state have signed a stale 
delegation letter in suppon of GME. 

MICHIGAN 
The Honorable John Conyers (D-MI) 
The Honorable John Dingell (D-MI) 
The Honorable Dale Kildee (D-MI) 
The Honorable Debbie Stabenow (D-MI) 

MINNESOTA 
The Honorable James Obersiar (D-MN) 
The Honorable Bruce Vento (D-MN) 

MISSISSIPPI 

The Honorable Bennie Thompson (D-MS) 

MISSOURI 
The Honorable Pat Danner (D-MO) 
The Honorable Karen McCanhy (D-MO) 
The Honorable Ike Skelton (D-MO) 
NEVADA 

The Honorable Shelley Berkley (D-NV) 

NEW YORK 
The Honorable Carolyn Maloney (D-NY) 
OHIO 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
The Honorable 
* In addition to 

Sherrod Brown (D-OH) 
Tony Hall (D-OH) 
Marcy Kaptur (D-OH) 
Dennis Kiicinich (D-OH) 
Tom Sawyer (D-OH) 
Ted Strickland (D-OH) 
Stephanie Tubbs-Jones (D-OH) 
the above, all 19 House 



members from Ohio have signed a state 
delegation letter in suppon of GME. 

PENNSYLVANIA 
The Honorable William Coyne (D-PA) 
The Honorable Ron Klink (D-PA) 
The Honorable John Munha (D-PA) 

RHODE ISLAND 

The Honorable Patrick Kennedy (D-RI) 

TEXAS 
The Honorable Ken Bentsen (D-TX) 
The Honorable Eddie Bemice Johnson (D-TX) 
The Honorable Charles Gonzalez (D-TX) 
The Honorable Gene Green (D-TX) 
The Honorable Solomon Oniz (D-TX) 
The Honorable Giro Rodriguez (D-TX) 
*12 Democrats from Texas signed a state 
delegation letter in suppon of GME. 

VIRGINIA 
The Honorable James Moran (D-VA) 
The Honorable Roben Scott (D-VA) 
The Honorable Norman Sisisky (D-VA) 

WASHINGTON 
The Honorable Norm Dicks (D-WA) 
The Honorable Jay Inslee (D-WA) 
The Honorable Jim McDermott (D-WA) 
The Honorable Adam Smith (D-WA) 

WISCONSIN 
The Honorable Tammy Baldwin (D-Wl) 
The Honorable Tom Barrett (D-WI) 
The Honorable Ron Kind (D-WI) 
The Honorable Gerald Kleczka (D-VCT) 
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March 22,2000 < 

The Honorable David Obey 
Ranking Member 
Labor, Health and Human Services, and Education Subconunittee 
House Appropriations Committee 
U. S. House of Representatives 
Washington, D.C. 20515 

Dear Congressman Obey: 

With your support. Congress provided initial funding of $40 million in fiscal year 2000 to support 
graduate medical education (GME) in our nation's independent children's hospitals. In so doing, 
the federal govemment recognized the essential role these institutions play and the value inherent 
in addressing their GME funding needs. 

Now is the time to build on our initial progress and fund the program's fiill authorization of $285 
million. If the challenge of balancing priorities necessitates incremental progress, we respectfully 
request FY 2001 funding of at least $125 million. This level of investment would marie solid 
progress toward equitable GME funding. 

When Congress passed legislation authorizing GME for independent children's hospitals, it 
recognized that pediatric academic medical centers were virtually left out of the financing system 
for GME The purpose of the legislation was to remedy this situation and to provide children's 
hospitals equitable federal GME funding, comparable to what other teaching hospitals receive, 
until broader GME financing is achieved. 

We know you appreciate and understand the essential contributions of these institutions. 
Children's hospitals are the health care safety net for low-income children in their communities. 
They are often the sole regional provider of many critical pediatric services. They serve as centers 
of excellence for very sick children across the nation. 

Although they comprise only one percent of all hospitals, independent children's hospitals train 
almost 30 percent of the pediatric workforce, ahnost half of pediatric specialists, and two-thirds of 
our children's critical care physicians. They are the major source of future pediatric researchers. 
Indeed, they and their affiliated pediatric departments conduct at least 20 percent of all NIH-
sponsored pediatric research. 

fmWTlD ON RECVCUO P*rtH 



An investment in chUdren's hospitals CME is a sound investment in children's heahh, as well as 
children's hospitals. Your continuing leadership on behalf of these institutions is much 
appredated. 

Sincerely, 

l i u i ^ — 



/in /tUSpto 
^^^^ JCur^ 

am/ 







SENATORS SUPPORTING REQUEST FOR INCREASED APPROPRIATIONS FOR CHILDREN'S 
HOSPITALS GME, Co-Signers of March 10, 2000, Letter to Labor-HHS Leadership 

ALABAMA 

The Honorable Jeff Sessions (R-AL) 

ALASKA 

The Honorable Frank Murkowski (R-AK) 

ARKANSAS 

The Honorable Blanche Lincoln (D-AR) 
The Honorable Tim Hutchinson (R-AR) 
CALIFORNL\ 
The Honorable Barbara Boxer (D-CA) 
The Honorable Dianne Feinstein (D-CA) 

COLORADO 

The Honorable Wayne Allard (R-CO) 

CONNECTICUT 

The Honorable Christopher Dodd (D-CT) 
The Honorable Joseph Lieberman (D-CT) 

DELAWARE 

The Honorable Joseph Biden (D-DE) 

FLORIDA 

The Honorable Bob Graham (D-FL) 
The Honorable Connie Mack (R-FL) 

G E O R G U 

The Honorable Max Cleland (D-GA) 

HAWAII 

The Honorable Daniel Inouye (D-HI) 

ILLINOIS 

The Honorable Richard Durbin (D-IL) 
The Honorable Peter Fitzgerald (R-IL) 
IOWA 

The Honorable Tom Harkin (D-IA) 

KANSAS 

The Honorable Pat Robcns (R-KS) 

LOUISLVNA 

The Honorable John Breaux (D-LA) 

MARYLAND 
The Honorable Paul Sarbanes (D-MD) 
MASSACHUSSETTES 
The Honorable Edward Kennedy (D-MA) 
The Honorable John Kerry (D-MA) 

MICHIGAN 
The Honorable Spencer Abraham (R-MI) 
The Honorable Carl Levin (D-MI) 

MINNESOTA 
The Honorable Rod Grams (R-MN) 
The Honorable Paul David Wellstone (D-MN) 

MISSOURI 
The Honorable John Ashcroft (R-MO) 
The Honorable Christopher "Kit" Bond (R-MO) 

NEBRASKA 

The Honorable Roben Kerrey (D-NE) 

NEW YORK 

The Honorable Daniel P. Moynihan (D-NY) 
The Honorable Charles Schumer (D-NY) 

OHIO 

The Honorable Mike DeWine (R-OH) 

OREGON 

The Honorable Gordon Smith (R-OR) 

PENNSYLVANIA 

The Honorable Rick Santorum (R-PA) 

RHODE ISLAND 

The Honorable Lincoln Chafee (R-RI) 

SOUTH DAKOTA 

The Honorable Thomas Daschle (D-SD) 

UTAH 

The Honorable Orrin Hatch (R-UT) 

VIRGINL\ 

The Honorable Charles Robb (D-VA) 
The Honorable John Warner (R-VA) 
WASHINGTON 
The Honorable Slade Gonon (R-WA) 
The Honorable Patty Murray (D-WA) 
WISCONSIN 

The Honorable Herben Kohl (D-Wl) 

WYOMING 

The Honorable Michael Enzi (R-WY) 
The Honorable Craig Thomas (R-WY) 



lam'td 3iatE0 ̂ tnan 
WASHINGTON, DC 20510 

March 10,2000 

The Honorable Arlen Specter Tht Honorable Tom Harkin 
Chainnan Ranking Member 
Subcommittee on Labor, HHS, &. Education Subcommittee on Labor, HHS, & Education 
Senate Appropriations Committee Senate AppropnatioDS C ommittee 
186 Dirksen Senate Office Building 123 Hait Senate Office Building 
Washington, DC 20510 Waahmgton, DC 20510 

Dear Senators Specter and Hatidn, 

With your leadership last year. Congress provided initial fimding for graduate medical 
education (GME) in our nation's ind^endent children's hospitals. For the first time, the fisdexal 
govemment recognized tbe essential contributions these hospitals provide in training the 
physicians who care for our children. This year, we hope that we can take an important st^ 
towards full funding for this important program. 

With strong bipartisan support. Congress authorized up to $285 million for this program 
for each of fiscal years 2000 and 2001. We understand the difficulties you will fece in setting 
priorities during this year's ̂ ropriations cycle and understand that fiill funding may not be 
possible this year. However, we respectfully request funding for the children's hospitals GME 
program of $125 million. This would be a significant step forward in providing die critical 
support we began last year for children and children's hospitals' efforts to train the doctors who 
treat them. 

The evCT-changing world of health care simply does not compensate children's hospitals 
for their teaching and academic missions. Hospitals that do not receive medical education 
suppon firom outside sources will simply not be able to maintain their teaching programs. Yet 
children's hospitals are essentially left out of the cuirent GME financing system, which relies 
substantially on Medicare. Fully funded, this program would provide children's hospitals with 
GME funding equitable to that provided to other teaching hospitals, allowing them to sustain 
their core missions - medical care, teaching and research - which benefit all children. 

We know that you appreciate the essential contributions of our children's hospitals. They 
save as the health care safety net for low-income children in their respective communities and 
are often die sole regional providers of many critical pediatric services. These institutions also 
serve as ceuiers of excellence for very sick children across the nation. Their teaching mission is 
also essential - comprising less than one percent of all hospitals, children's hospitals train five 
percent of all physicians, nearly 30 percent of all pediatricians, and ahnost 50 percent of all 
pediatric specialists. 



The Honorable Arlen Specter and Tom Hazldn 
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Federal funding finr GME in children's hospitals is a sound investment in children's health 
and provides stability for the future of the pediatric workforce. The pediatric and hospital 
commtmities join us in (he support of djis important program. Yoxa continuing leaderahip on 
behalf of these institutions is much appreciated. 

Smcerely, 



The Honorahle Arlen Specter and Tom H a ^ 
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