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The Friends of HRSA is an advocacy coalition of more than 100 national organizations, collectively representing millions of public health and health care professionals, academicians and consumers.  Our member organizations strongly support programs that assure Americans’ access to health services.

HRSA programs assure that all Americans have access to our nation’s best available health care services.  Through its programs in thousands of communities across the country, HRSA provides a health safety net for medically underserved individuals and families, including 45 million Americans who lack health insurance; 49 million Americans who live in neighborhoods where primary health care services are scarce; African American infants, whose infant mortality rate is more than double that of whites; and the estimated 850,000 to 950,000 people living with HIV/AIDS. Programs to support the underserved place HRSA on the front lines in erasing our nation’s racial/ethnic and rural/urban disparities in health status.  HRSA funding goes where the need exists, in communities all over America.  The Friends support a growing trend in HRSA programs to increase flexibility of service delivery at the local level, necessary to tailor programs to the unique needs of America’s many varied communities.  The agency’s overriding goal is to achieve 100 percent access to health care, with zero disparities.  In the best professional judgment of the members of the Friends of HRSA, to respond to this challenge, the agency will require a funding level of at least $7.5 billion for fiscal year 2006.

Through its many programs and new initiatives, HRSA helps countless individuals live healthier, more productive lives. In the 21st century, rapid advances in research and technology promise unparalleled change in the nation’s health care delivery system. HRSA is well positioned to meet these new challenges as it continues to provide first-rate health care to the nation’s most vulnerable citizens. We are grateful to the Subcommittee for your consistent strong support for all of HRSA's programs, including the initiatives in terrorism preparedness and response in the past.  Unfortunately, the president’s budget overall recommends a massive $838 million or over 12 percent cut to the agency for fiscal year 2006.  We urge the members of the Subcommittee to restore the cuts and fund the agency at a level that allows HRSA to effectively implement these important programs.

Community-based health centers and National Health Service Corps-supported clinics form the backbone of the nation’s safety net.  More than 4,000 of these sites across the nation provide needed primary and preventive care to nearly 15 million poor and near-poor Americans.  HRSA primary care centers include community health centers, migrant health centers, health care for the homeless programs, public housing primary care programs and school-based health centers.  Health centers provide access to high-quality, family-oriented, culturally and linguistically competent primary care and preventive services, including mental and behavioral health, dental and support services.  Nearly three-fourths of health center patients are uninsured or on Medicaid, approximately two-thirds are people of color, and more than 85 percent live below 200 percent of the poverty level.  Additional primary care is provided by 2,700 clinicians in the National Health Service Corps.  Corps members work in communities with a shortage of health professionals in exchange for scholarships and loan repayments.  The Friends of HRSA are pleased that the president has requested a significant 17.5 percent increase for Community Health Centers for a total of $2.038 billion.

The Friends are concerned about a number of programs slated for deep cuts or elimination under the Administration’s FY2006 budget proposal.  An adequate, diverse, well-distributed and culturally competent health workforce is indispensable to our national readiness efforts.  We are concerned with the president’s proposed cut for hospital preparedness.  In the post 9/11 era, all responders, providers and facilities must be ready to detect and respond to complex disasters, including terrorism, and HRSA must continue to support these vital programs. 

HRSA Health Professions Programs under Title VII and VIII address the need for an adequate national workforce in the face of projected nationwide shortages of nurses, pharmacists, and other professionals.  Graduates of these programs are up to 10 times more likely to practice in underserved areas, and they are up to 5 times more likely to be minorities.  These programs provide support to students, programs, departments, and institutions to improve the accessibility, quality, and racial and ethnic diversity of the health care workforce.  In addition to providing unique and essential training and education opportunities, these programs help meet the health care delivery needs of the areas in this country with severe health professions shortages, at times serving as the only source of health care in many rural and disadvantaged communities.  The Friends are greatly concerned about the elimination of most funding for the Title VII health professions training programs and flat funding for Title VIII nurse training.  

The Healthy Community Access Program is an example in which communities build partnerships among health care providers to deliver a broader range of health services to their neediest residents.  Grantees are public or private entities that demonstrate a commitment to bridging service gaps and improving health outcomes for uninsured and underserved people. The Friends are very concerned that the Administration’s budget proposal once again recommends eliminating this program of coordinated service delivery, an innovative program that does not duplicate other available programs.  

Another vital program administered by HRSA is newborn screening.  Newborn screening is a public health activity used for early identification of infants affected by certain genetic, metabolic, hormonal or functional conditions for which there is effective treatment or intervention. Screening detects disorders in newborns that, left untreated, can cause death, disability, mental retardation and other serious illnesses.  Parents are often unaware that while nearly all babies born in the United States undergo newborn screening tests for genetic birth defects, the number and quality of these tests vary from state to state.  Screening programs coordinated through the HRSA Bureau of Maternal and Child Health will assure that every baby born in the US receive, at a minimum, a universal core group of screening tests regardless of the state in which he/she is born.

Title 26 of the Children's Health Act of 2000 authorized funding for grants and programs to improve state-based newborn screening. This provision also called for an advisory committee to provide advice and recommendations to the Secretary for the development of grant administration policies and priorities, and to enhance the ability of the Secretary to reduce mortality or morbidity from heritable disorders.  The Secretary appointed 15 members to this committee in February 2004. HRSA, together with this committee, recently published a report to be considered by the Secretary, which makes recommendations on the number and types of conditions that should be required by state programs.  The Friends are very concerned that the Administration’s budget did not include additional funding for such activity and that once again, the President’s budget zeroed-out existing funding for the universal newborn hearing screening program.  The newborn screening program is vital to ensuring that newborns are screened and treated for conditions that, if left alone, disability, mental retardation and even death. 

HRSA programs improve health care service for the more than 61 million people who live in rural America.  Although almost a quarter of the population lives in rural areas, only an eighth of our doctors work there.  Because rural families earn less than urban families, many health problems associated with poverty are more serious, including high rates of chronic disease and infant mortality.  While the recently passed Medicare prescription drug bill included several enhancements for Medicare reimbursement for rural hospitals, this does not justify the elimination of small, targeted programs designed to improve access to health care services in rural areas.  The deep $115 million cut proposed for rural health programs has the potential to only exacerbate rural/urban health disparities seen today.

In light of many states experiencing budget crises, HRSA’s State Planning Grants Program provides one-year grants to States to develop plans for providing access to affordable health insurance coverage to all their citizens. Considering that 45 million Americans are uninsured, with many individuals simultaneously being dropped from Medicaid and SCHIP rolls, there is a need for states to explore alternative approaches that provide health insurance benefits to its residents that are affordable in nature.  The potential for states to share best practices as a result of this program is enormous, and therefore the Friends of HRSA is gravely concerned with this program’s proposed elimination in the president’s budget request.  

Also, the proposed elimination of the Emergency Medical Services for Children Program is of concern considering many children who are eligible for Medicaid and SCHIP cannot enroll due to state enrollment limits and budgetary pressures.  Therefore, these uninsured children will likely increasingly utilize emergency health services, as they are less likely to have a usual source of care.  Not investing in improving the quality of emergency health services to children, especially at this time, may result in higher rates of death and disability among this population.  Also, this program, as outlined in the midcourse review of the EMSC Five-Year Plan, 2001-2005, has been shown to make significant progress in meeting stated objectives to improve emergency health service delivery to children.

The Friends of HRSA are also concerned with the proposed flat funding of programs that make a difference in thousands of communities across the United States, and ultimately affect the lives of millions.  The Maternal and Child Health Block Grant is another source of flexible funding for states and territories to address their unique needs, and remains in great need of increased, not flat, funding.  The Block Grant is one of several HRSA Maternal and Child Health programs.  Each year, more than 26 million pregnant women, infants and children nationwide are served by a MCH program.  Of the nearly 4 million mothers who give birth annually, almost half receive some prenatal or postnatal service from a MCH-funded program.  MCH programs increase immunizations and newborn screening, reduce infant mortality and developmentally handicapping conditions, prevent childhood accidents and injuries, and reduce adolescent pregnancy.  Although states in theory could use MCH block grant funds to continue the universal newborn hearing screening and Emergency Medical Services for Children programs, two programs that have been proposed for elimination, in reality this is not a viable alternative.  With the proposed flat funding of the block grant, funding additional programs under its auspices would mean that programs currently funded would have to be cut.   

Title X of the Public Health Service Act was enacted to provide high-quality, subsidized contraceptive care to those who need but cannot afford such services, to improve women’s health, reduce unintended pregnancies, and decrease infant mortality and morbidity.  Title X programs provide comprehensive, voluntary and affordable family planning services to millions of low-income women and men—many of whom are uninsured—at more than 4,600 clinics nationwide.  People who visit Title-X funded clinics receive a broad package of preventive health services, including breast and cervical cancer screening, blood pressure checks, anemia testing, and STD/HIV screening.

The Ryan White CARE Act programs, administered by HRSA’s HIV/AIDS Bureau, are the largest single source of federal discretionary funding for HIV/AIDS health care for low-income, uninsured and underinsured Americans.  We are very concerned that most programs under the Act would be flat-funded should the figures requested by the Administration be implemented, which will not be enough to meet the growing need and demand for services.  The CARE Act program is an important safety net program, providing an estimated 533,000 people access to services and treatments each year.  In addition to primary health care, CARE Act programs support the dissemination of drug therapies, home-based care, early intervention services, treatment adherence, case management and support.  The CARE Act also funds a dental reimbursement program and the AIDS Education and Training Centers that offers specialized clinical education on the latest in HIV/AIDS care.  Only the State AIDS Drug Assistance Program (ADAP), which provides medications to over 120,000 individuals those living with HIV/AIDS who would otherwise fall through the cracks, lacking private health insurance, but ineligible for Medicaid, receives an increase of $10 million over FY05.  

Cross-cutting HRSA programs continually respond to new public health challenges.  Tooth decay remains the single most chronic childhood disease in the nation.  About 125 million Americans have no dental insurance; lack of access to dental care is especially severe among children of poor, rural and minority families.  A quarter of the nation’s school-age children have 80 percent of all dental disease, putting them at risk for a host of related illnesses.  And as new drugs help people with HIV/AIDS live longer, healthier lives, their need for regular oral health care will continue to climb.  HRSA can help both groups by increasing the number of dentists in community and school-based centers and by providing greater reimbursements to hospital dental clinics and dental schools for the growing costs of treating people living with HIV/AIDS.

The members of the Friends of HRSA are grateful for this opportunity to present our views to the Subcommittee.
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