S. HrG. 108-218

DEPARTMENTS OF LABOR, HEALTH AND HUMAN
SERVICES, AND EDUCATION, AND RELATED
AGENCIES APPROPRIATIONS FOR FISCAL YEAR
2004

HEARINGS

BEFORE A

SUBCOMMITTEE OF THE
COMMITTEE ON APPROPRIATIONS
UNITED STATES SENATE

ONE HUNDRED EIGHTH CONGRESS
FIRST SESSION
ON

H.R. 2660/S. 1356

AN ACT MAKING APPROPRIATIONS FOR THE DEPARTMENTS OF LABOR,
HEALTH AND HUMAN SERVICES, AND EDUCATION, AND RELATED
AGENCIES, FOR THE FISCAL YEAR ENDING SEPTEMBER 30, 2004, AND
FOR OTHER PURPOSES

Department of Education
Department of Health and Human Services
Department of Labor
Nondepartmental witnesses

Printed for the use of the Committee on Appropriations

Available via the World Wide Web: http:/www.access.gpo.gov/congress/senate

U.S. GOVERNMENT PRINTING OFFICE
85-932 PDF WASHINGTON : 2003

For sale by the Superintendent of Documents, U.S. Government Printing Office
Internet: bookstore.gpo.gov Phone: toll free (866) 512—-1800; DC area (202) 512—-1800
Fax: (202) 512-2250 Mail: Stop SSOP, Washington, DC 20402-0001



COMMITTEE ON APPROPRIATIONS
TED STEVENS, Alaska, Chairman

THAD COCHRAN, Mississippi
ARLEN SPECTER, Pennsylvania
PETE V. DOMENICI, New Mexico
CHRISTOPHER S. BOND, Missouri
MITCH McCONNELL, Kentucky
CONRAD BURNS, Montana
RICHARD C. SHELBY, Alabama
JUDD GREGG, New Hampshire
ROBERT F. BENNETT, Utah

BEN NIGHTHORSE CAMPBELL, Colorado
LARRY CRAIG, Idaho

KAY BAILEY HUTCHISON, Texas
MIKE DEWINE, Ohio

SAM BROWNBACK, Kansas

ROBERT C. BYRD, West Virginia
DANIEL K. INOUYE, Hawaii
ERNEST F. HOLLINGS, South Carolina
PATRICK J. LEAHY, Vermont
TOM HARKIN, Iowa

BARBARA A. MIKULSKI, Maryland
HARRY REID, Nevada

HERB KOHL, Wisconsin

PATTY MURRAY, Washington
BYRON L. DORGAN, North Dakota
DIANNE FEINSTEIN, California
RICHARD J. DURBIN, Illinois

TIM JOHNSON, South Dakota
MARY L. LANDRIEU, Louisiana

JAMES W. MORHARD, Staff Director
LiSA SUTHERLAND, Deputy Staff Director
TERRENCE E. SAUVAIN, Minority Staff Director

SUBCOMMITTEE ON DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, AND
EDUCATION, AND RELATED AGENCIES

ARLEN SPECTER, Pennsylvania, Chairman

THAD COCHRAN, Mississippi
JUDD GREGG, New Hampshire
LARRY CRAIG, Idaho

KAY BAILEY HUTCHISON, Texas
TED STEVENS, Alaska

MIKE DEWINE, Ohio

RICHARD C. SHELBY, Alabama

TOM HARKIN, Iowa

ERNEST F. HOLLINGS, South Carolina
DANIEL K. INOUYE, Hawaii

HARRY REID, Nevada

HERB KOHL, Wisconsin

PATTY MURRAY, Washington

MARY L. LANDRIEU, Louisiana

Professional Staff
BETTILOU TAYLOR
JIM SOURWINE
MARK LAiscH
SUDIP SHRIKANT PARIKH
CANDICE ROGERS
ELLEN MURRAY (Minority)
ERIK FATEMI (Minority)
ADRIENNE HALLETT (Minority)

Administrative Support
CAROLE GEAGLEY

1)



CONTENTS

WEDNESDAY, MARCH 19, 2003

Page

Department of Health and Human Services: Office of the Secretary ................. 1
THURSDAY, MARCH 27, 2003

Department of Education: Office of the Secretary .........ccccoeveeviiiveiiiiiiceeeniiennnne 79

TUESDAY, APRIL 8, 2003

Department of Health and Human Services: National Institutes of Health ...... 125
WEDNESDAY, APRIL 9, 2003

Department of Labor: Office of the Secretary .........ccccccevvviivniviiiiniveeinieeeieeene 291

NONDEPARTMENTAL WITNESSES

Department of Health and Human Services ........cccccoecveeeeiiieiniieeeniieeenieeeeiee s 351

National Institutes of Health ...........cccccceeeee. ... 401

Department of Education ...... . 464

Related agencies ................. .. 481

MISCEIIANEOUS ...ueviiiieiiiiiieeite ettt ettt et ettt e st e bt sabe e bt e e bt e saaesneeenane 492

(I1D)






DEPARTMENTS OF LABOR, HEALTH AND
HUMAN SERVICES, EDUCATION, AND RE-
LATED AGENCIES APPROPRIATIONS FOR
FISCAL YEAR 2004

WEDNESDAY, MARCH 19, 2003

U.S. SENATE,
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS,
Washington, DC.

The subcommittee met at 9:01 a.m., in room SD-124, Dirksen
Senate Office Building, Hon. Arlen Specter (chairman) presiding.

Present: Senator Specter, Craig, Gregg, Harkin, Landrieu, and
Kohl.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE SECRETARY

STATEMENT OF TOMMY G. THOMPSON, SECRETARY OF HEALTH AND
HUMAN SERVICES

OPENING STATEMENT OF SENATOR ARLEN SPECTER

Senator SPECTER. Good morning, ladies and gentlemen. The
hearing of the Appropriations Subcommittee of Labor, Health,
Human Services, and Education will now proceed.

Our witness today will be the Secretary of HHS, Secretary
Tommy Thompson, the 19th Secretary of the Department which
oversees the health and welfare of the Nation.

The administration budget has proposed a discretionary account
for the Department of Health and Human Services of some $60.7
billion which constitutes an increase of $514 million over the fiscal
year 2003 level, which, as obvious, does not even account for an in-
flationary increase.

This Department has some of the most important funding in our
Nation, spanning medical research and Head Start and the low-in-
come health and energy costs, known as LIHEAP, and a broad
range of very, very important programs. It is, as usual, a very dif-
ficult matter in allocating the resources which this subcommittee
has for three Departments, the Department of Education, the De-
partment of Labor, in addition to this Department.

There is special concern about a number of lines. The Centers for
Disease Control, which is being asked to take on additional respon-
sibilities, as we speak, with this outbreak in China. The National
Institutes of Health, which have had extraordinary results, have
been limited in this year’s suggested funding by the administration
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to a $673 million increase, which is a sharp decrease from the $3.5
billion increase which the administration requested last year,
which really was a commentary on the phenomenal results which
NIH had. But we will be wrestling with these issues.

We appreciate the appearance of the Secretary today. To give the
maximum time for the Secretary’s comments, we will begin at this
point.

Secretary Thompson began his public service back in 1966 as a
representative in the Wisconsin State Assembly. He served as Gov-
ernor of Wisconsin from 1987 to 2000, the longest-serving Governor
in Wisconsin history, well known for his innovative activities in the
welfare system and expanding health care access to low-income
children and families. He was chairman of the National Governor’s
Association, the Education Commissioner of the States and Mid-
western Governors Conference. Both of his degrees, bachelor and
J.D., come from the University of Wisconsin at Madison.

Thank you for joining us, Mr. Secretary, and we look forward to
your testimony.

SUMMARY STATEMENT OF HON. TOMMY G. THOMPSON

Secretary THOMPSON. Thank you so very much, Mr. Chairman.
I want to thank you at the outset for your passion, for your leader-
ship on so many issues that are very important to the future of the
health care and well-being of Americans, and I thank you for that
leadership.

I am sorry Mr. Harkin is not here, but I also want to extend my
appreciation to him as well.

Thank you so very much, Senator Specter, for inviting me to tes-
tify today.

In my first 2 years at the Department, we have made, I believe,
tremendous progress in our efforts to improve the health, the safe-
ty, and the well-being of the American people. We continue to make
extraordinary progress in providing health care to lower-income
Americans through waiver and State plan amendments granted to
States. We have been able to expand access to health coverage for
more than 2.2 million individuals and have expanded the range of
benefits offered to an additional 6.7 million other Americans.

To build on this progress, the President proposed outlays for
HHS of $539 billion. $539 billion represents an increase of $36.8
million, or 7 percent over last year’s request, an increase of more
than $109 billion, or 25 percent, since 2001.

The discretionary part of the budget increases $1.64 billion, or
2.6 percent, to $65 billion of budget authority. This would be $606
million, or 1.5 percent, higher than what was enacted by the Con-
gress in the fiscal year 2003 appropriation bill.

$539 billion is a large number, and I have a solemn responsi-
bility as Secretary to make sure that every one of those dollars is
put to good use. I owe it to the people who pay the taxes, and I
owe it to the people who consume the services.

One way to ensure that these dollars are effective is to work with
you, Senator Specter, and Senator Harkin and other committee
members and other committees to improve and strengthen our two
largest health programs, Medicare and Medicaid. I discuss these
programs in my written testimony.
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We are also making progress in keeping health care costs down
and preventing chronic diseases by encouraging Americans to lead
healthier lives. We have all heard the disturbing news about the
prevalence of diabetes, obesity, and asthma that could be prevented
through simple lifestyle changes. Diabetes alone costs the Nation
nearly $132 billion each year in direct medical and indirect eco-
nomic costs. Yet, modest lifestyle changes, such as getting more ex-
ercise and losing weight, can reduce the risk of this and other dis-
eases dramatically.

The HHS budget, consistent with the President’s HealthierUS ef-
fort, proposes a coordinated Department-wide effort, Steps to a
HealthierUS, to promote healthier lifestyles, emphasizing preven-
tion of obesity, diabetes, asthma, heart disease, stroke, and cancer.
The fiscal year 2004 budget includes an investment of $125 million
for targeted disease prevention.

In order to improve patient safety, which I know, Senator Spec-
ter, you have been an advocate and leader on, the Food and Drug
Administration is proposing two new rules to prevent errors with
medication.

The first of these proposals will require bar-coding on almost all
pharmaceuticals and blood products. This rule would help reduce
the number of medication errors by allowing health care profes-
sionals to use bar-code scanning equipment to verify that the right
drug in the right dose is given to the right patient at the right
time.

We also support the creation of patient safety organizations in
order to collect data that can improve procedures and prevent er-
rors.

And thanks to your strong support, Mr. Chairman, we recently
completed a doubling of the budget of the National Institutes of
Health. This year we continue that commitment with a budget of
$27.7 billion, a net increase of $549 million over last year.

But as a result of one-time projects that were funded in fiscal
year 2003 and not needing to be refinanced, actual NIH research
investment will rise by $1.9 billion, or 7.5 percent.

I would like to focus the remainder of my remarks this morning
on a topic that is probably on everyone’s mind this week, and that
is bioterrorism. I would like to offer to you, Mr. Chairman, and
members of the committee, an opportunity to come over to the De-
partment at your choosing to see our new bioterrorism communica-
tions center. It is state of the art, and it is one that you would ap-
preciate if you would come over and have an opportunity to see.

The attacks on September 11 made it clear that the threat of ter-
ror is more grave and more imminent than at any time in modern
history. Anthrax attacks make it clear that the threat of terrorism
includes weapons of unprecedented power and ingenuity, and the
proliferation of weapons of mass destruction in the hands of outlaw
regimes makes it even more urgent that we prepare for a growing
variety of threats.

We have already done a great deal, and the United States today
is better prepared than ever to meet and be able to respond to the
threat of a terrorist attack with a biological, chemical, radiological,
or nuclear agent.
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The National Stockpile of Medical Countermeasures is large and
getting more extensive all the time. But that stockpile may not be
enough. Unfortunately, the medical treatment available for many
pathogens have improved very little in decades. The smallpox vac-
cines available today hardly differ from those of the 1960s. Some
treatments for radiation and chemical exposure have not changed
much since the 1970s, and some diseases, such as ebola, have
never had an effective medical countermeasure. These diseases
lack effective or modern treatment in part because they are so rare.

By contrast, the treatment of the vast majority of common, natu-
rally occurring illnesses have been able to be improved dramati-
cally as a result of ongoing innovations from biomedical research
and development. Heart attacks were often fatal in the 1970s, but
they are much less so today. And better detection and therapeutic
options have significantly improved survival rates for many kinds
of cancer over the last 20 years.

We must bring that sort of progress to the rare, yet deadly
threats which are posed by bioterrorists, and that is why President
Bush, with the help of my Department, has been able to announce
Project Bioshield. He would spend roughly $6 billion over 10 years
on new countermeasures to prepare America for a bioterrorist at-
tack. This proposal would speed up research and approval of vac-
cines and treatments and ensure a guaranteed funding source for
their purchase, just the latest in our forward-looking efforts to pro-
tect the homeland.

Our Department is doing well at getting bioterrorism money out
to State governments in many cases faster than they are able to
spend it.

So as we speak, Mr. Chairman, researchers are working to iden-
tify the cause of the recent cases of what has been called severe
acute respiratory syndrome. While we have no reason to think that
this syndrome is related to influenza, the appearance of similar
symptoms in scattered locations reminds us that this is the way an
influenza pandemic might start.

The President’s budget foresaw and prepared for an influenza
outbreak. It proposes to spend $100 million to ensure the Nation
has an adequate supply of influenza vaccine in the event of a pan-
demic. And due to the constant changes in the circulating influenza
strains, we cannot stockpile influenza vaccine, and the current
manufacturing methods could not meet the Nation’s needs in the
event of a pandemic. Funds will be used for activities to ensure a
year-around influenza vaccine production capacity and development
and implementation of rapidly expandable production technologies.
We will work closely with industry to accomplish these goals.

The President has made improving our Nation’s health and
health care one of his biggest priorities for this year. By working
together, we can make it one of our proudest achievements.

I look forward to working with you, Mr. Chairman, Senator Har-
kin, as well as Senator Craig, and all members of this committee,
and I know our discussion this morning will certainly proceed and
allow those things to be initiated.
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PREPARED STATEMENT

I thank you, Mr. Chairman, and I would also, once again, invite
you and other members of the committee to come over to the De-
partment and see our very modern, state-of-the-art communications
system that will allow us to better respond to any bioterrorist at-
tack that may take place in this country. Thank you again for giv-
ing me this opportunity to appear in front of you, Senator.

[The statement follows:]

PREPARED STATEMENT OF ToMMY G. THOMPSON

Good morning Mr. Chairman, Senator Harkin and members of the committee. I
am honored to be here today to present to you the President’s fiscal year 2004 budg-
et for the Department of Health and Human Services (HHS). I am certain you will
find that, viewed in its entirety, our budget will help improve the health and safety
of our Nation. Before I discuss the fiscal year 2004 budget, I would like to thank
the committee for its hard work and dedication to the programs at HHS.

Our fiscal year 2004 request totals $539 billion in outlays, approximately 7.3 per-
cent over the fiscal year 2003 budget. The discretionary budget authority portion of
the HHS budget, before this committee, totals $60.7 billion, which is an increase of
approximately $1.5 billion, or 2.6 percent over the fiscal year 2003 President’s Budg-
et and an increase of approximately $514 million, or 0.9 percent over the fiscal year
2003 enacted appropriation. Mandatory outlays for HHS total $475.9 billion in this
budget proposal, an increase in excess of 7 percent.

The budget proposed by the President for HHS will enable the Department to con-
tinue its important work with our partners at the State and local levels and the
newly created Department of Homeland Security. Working together, we will hold
fast to our commitment to protecting our Nation and ensuring the health and well-
being of all Americans. Many of our programs at HHS provide necessary services
that contribute to fighting the war on terrorism and provide us with a more secure
future. And, I am particularly focused on preparedness at the State and local level,
HHS’s ability to respond rapidly to a bioterrorist attack, research on and develop-
ment of vaccines and other therapies to counter potential bioterrorist attacks, and
ensuring the safety of our food supply.

The President’s fiscal year 2004 budget request also continues to support the
needs of the American people by strengthening and improving Medicare and Med-
icaid; enhancing Temporary Assistance for Needy Families (TANF) and Foster Care;
strengthening the Child Support Enforcement Program; and furthering the reach of
the President’s New Freedom Initiative.

The support of your committee is vital to achieving many of the Administration’s
most important priorities. I am grateful for the close partnership we have enjoyed
in the past, and I look forward to working with you again on an aggressive appro-
priations agenda to advance the health and well being of millions of Americans.
Today, I would like to highlight for you the key issues in the President’s budget.

SUPPORTING THE PRESIDENT’S DISEASE PREVENTION INITIATIVE

One of the most important issues on which we can work together is chronic dis-
ease prevention. We all have heard the disturbing news about the prevalence of dia-
betes, obesity, and asthma that could be prevented through simple lifestyle changes.
The statistics, I am sure, are as alarming to you as they are to me. For example,
the incidence of diabetes and obesity among Americans is up sharply in the past
decade, putting millions more Americans at higher risk for heart disease, stroke and
other related medical conditions.

Diabetes alone costs the Nation nearly $132 billion each year in direct medical
costs and in indirect economic costs, including disability, missed work, and pre-
mature death. Medical studies have shown that modest lifestyle changes—such as
getting more exercise and losing weight—can reduce an individual’s risks for devel-
oping this serious health conditions.

The HHS budget, consistent with the President’s HealthierUS effort, proposes a
coordinated, Department-wide endeavor—Steps to a HealthierUS—to promote
healthier lifestyles emphasizing prevention of obesity, diabetes, asthma, heart dis-
ease, stroke, and cancer. The fiscal year 2004 budget includes an investment of $125
million for targeted disease prevention.
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IMPROVING THE NATION’S HEALTH

Of all the issues confronting this Department, none has a more direct impact on
the well being of our citizens than the health of our Nation. Our budget makes a
concerted effort to improve the health of the American people by taking significant
steps that include: reducing prescription drug-related medical costs, financing vac-
cines, investing in hospital information technology, and continuing the effort to in-
crease and expand the number of Health Centers.

The budget includes initiatives that will carry out the Best Pharmaceuticals for
Children Act (BPCA) and alleviate drug-related medical costs. My budget request
for NIH includes an additional $25 million, for a total of up to $50 million, to im-
prove information available for prescribing pharmaceuticals to children. NIH is fo-
cusing its efforts on drugs that are no longer under patent. The request for the Food
and Drug Administration (FDA) includes %12.3 million to increase Americans’ access
to safe, effective, and less expensive generic drugs and a $1 million increase to ex-
pand the range of drugs available over-the-counter.

The HHS budget includes a series of improvements in the financing of childhood
vaccines to meet three goals—(1) improve vaccine access for currently eligible chil-
dren, (2) restore tetanus and diphtheria booster vaccines (Td, DT) to the Vaccines
for Children (VFC) program, and (3) build a national stockpile of childhood vaccines.
Legislation will be proposed to improve access to VFC vaccines for children already
entitles to them. The budget proposes to expand the number of access points for
underinsured children—those whose private insurance does not cover the immuniza-
tions—by allowing them to receive their VFC vaccines at State and local public
health clinics. To help protect against future shortages, HHS will, starting in fiscal
year 2003, develop a stockpiling strategic plan and begin building a vendor-man-
aged, 6-month supply of all childhood vaccines to be completed by 2006. The budget
includes $707 million in fiscal year 2003 to 2006 for the stockpile. Under current-
law we can stockpile these vaccines. I also propose to restore the tetanus and diph-
theria booster shots to the VFC program by removing outdated price caps that are
so low for some vaccines that vendors will not bid on VFC contracts.

The budget also contains $100 million to ensure the nation has an adequate sup-
ply of influenza vaccine in the event of a pandemic. Due to the constant changes
in the circulating influenza strains, we cannot stockpile influenza vaccine, and the
current manufacturing methods could not meet the Nation’s needs in the event of
a pandemic. Funds will be used for activities to ensure a year-round influenza vac-
cine production capacity and the development and implementation of rapidly ex-
pandable production technologies. We will work closely with industry to accomplish
these goals.

Senator Specter, you were instrumental in ensuring that patient safety is a pri-
mary focus of AHRQ’s research portfolio. In fiscal year 2001, we made awards to
94 grantees in five areas to begin the first of three years of research to improve pa-
tient safety across healthcare settings. Nearly half of these demonstration projects
are focusing on the use of computers and information technology to prevent medical
errors and to improve reporting of medical errors data Through these projects,
grantees are piloting potential error-reducing technologies like personal digital as-
sistants (PDAs) for electronic prescription writing, as well as Computerized Physi-
cian Order Entry (CPOE), a technology that helps to ensure that patients receive
the right medication, at the right dose, at the right time. As a result of these
projects, AHRQ’s first step in improving patient safety has been to demonstrate the
efficacy of certain interventions in reducing medical errors.

Our next step must be to take what we have learned and disseminate it to
healthcare providers and networks. We are putting $50 million into a new program
at AHRQ that will improve patient safety by increasing investments in hospital in-
formation technology. We are also making a commitment to help implement these
technologies in health systems that otherwise may not be able to make the capital
investment. A focus on small community and rural hospitals will help to bridge the
so-called “digital divide” by helping these hospitals catch up with those that are fur-
ther along.

AHRQ’s budget proposal also includes $24 million for ongoing activities such as
the work of the Patient Safety Task Force and the Patient Safety Data Reporting
System integration efforts, as well as plans to initiate challenge grants and a pa-
tient safety improvement corps; a $10 million increase for the expansion and en-
hancement of information collected in the U.S. Census Bureau’s Current Population
Survey; and a $2 million increase to improve the usability and timeliness of Medical
Expenditure Panel Surveys (MEPS) data and help sustain prior year enhancements
to the sample size and content of surveys that collect information from medical pro-
viders, insurers, and households.
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We must do everything within our abilities to address the disparities in health
care in this Nation. The fiscal year 2004 budget proposes numerous activities to ad-
dress and alleviate health inequities. Programs that cut across various HHS agen-
cies strive toward bettering the health of our Nation.

The fiscal year 2004 budget continues the third year of the President’s multi-year
initiative to expand access to care for millions of Americans especially those who
are uninsured. The budget includes $1.6 billion, a $122 million increase, to provide
primary and preventive health care services to nearly 14 million individuals. Almost
40 percent of the patients treated at health centers have no insurance coverage and
many others have inadequate coverage. These health centers are located in our most
underserved communities. Over half are in rural America. In support of the Health
Center Initiative, the President is also seeking to expand the National Health Serv-
ice Corps by adding $42 million to increase the number of health care providers in
rural and underserved areas, to a total field strength of 4,300 people; and provide
for 2,400 loan repayments and scholarships.

In addition to childhood immunization, the fiscal year 2004 President’s budget for
the Centers for Disease Control and Prevention (CDC) requests programmatic in-
creases in several areas. I am seeking a $12 million increase for the breast and cer-
vical cancer program, which supports screenings for low-income, underinsured, and
uninsured women between the ages of 50-64, and $5 million to expand School
Health Programs to reduce health risks such as tobacco use, poor eating habits and
obesity. The budget also includes an increase of $10 million for a Public Health In-
formation Network (PHIN) to integrate and expand CDC’s existing networks to es-
tablish a consistent exchange of information between public health partners.

The Substance Abuse and Mental Health Services Administration’s proposed
budget is $3.4 billion, a net program level increase of $198 million over fiscal year
2003. As part of the President’s Drug Treatment Initiative, the budget includes $200
million in fiscal year 2004, a total of $600 million over three years, to establish a
new competitive State substance abuse voucher program. This program will assist
100,000 Americans in the first year in obtaining the critical alcohol and drug treat-
ment services they need but lack access to. This effort complements existing alcohol
and drug abuse treatment programs by providing consumer choice and broadening
the base of treatment providers to include more faith-based providers. Through this
new program individuals seeking drug and alcohol treatment and support services
will be assessed and then receive a voucher to pay for appropriate community treat-
ment programs. This program will require accountability by linking payment to pro-
viders to demonstrated treatment effectiveness measured by abstinence from alcohol
and drug use after treatment.

The fiscal year 2004 request also includes an increase of $31 million for the Sub-
stance Abuse Block Grant. The Block Grant will provide drug treatment services to
400,000 persons. In the area of mental health, we propose $107 million, an increase
of $9 million, for Children’s Mental Health Services to serve a total of 17,000 chil-
dren and adolescents with serious mental and emotional disorders along with their
families. We are also requesting $50 million, an additional $7 million, for Projects
for Assistance in Transition from Homelessness to serve a total of 147,000 homeless
individuals. These funds link efforts to move homeless individuals off the streets by
providing them with mental health services and substance abuse treatment.

FIGHTING HIV/AIDS

HIV/AIDS is one of the most serious challenges facing humanity. No country has
been spared. Some have faced widespread devastation. All have citizens whose lives
have been destroyed by this horrible disease. Our commitment to ending this pan-
demic is strong and unwavering. The fiscal year 2004 budget for HHS includes $6.4
billion in discretionary funds within HHS to combat HIV/AIDS. Within this level is
$680 million to support a variety of efforts to fight HIV/AIDS in developing nations.
For example, our budget includes $150 million to support the Mother-to-Child trans-
mission of HIV/AIDS prevention initiative. This initiative seeks to treat approxi-
mately one million women annually in developing countries in order to reduce trans-
mission of HIV to their children by 40 percent. This is an integral part of the Presi-
dent’s Emergency Plan for AIDS Relief, which seeks to stem the death toll from
AIDS. Currently, demographers project that, absent strong action, life expectancy
will fall from 66 to 33 years in Zambia and from 70 to 40 years in Zimbabwe.

The budget also, includes $2 billion for life sustaining care and services for over
530,000 Americans under the Ryan White CARE Act. The Ryan White programs
target our resources toward the development of an effective service delivery system
by partnering with States, heavily impacted metropolitan areas, faith-based and
community-based providers and academic institutions. Our budget includes $739
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million to provide drug therapies to approximately 159,000 individuals. These funds
will provide Americans living with HIV/AIDS a lifeline to care who might otherwise
have to choose between expensive medical treatments and other necessities. These
funds will help eliminate those difficult decisions.

MAINTAINING OUR INVESTMENT IN BIOMEDICAL RESEARCH

I commend you, Mr. Chairman, Senator Harkin, and this Subcommittee, for your
unwavering commitment to doubling the budget for the National Institutes of
Health. After five years of outstanding growth that doubled the NIH budget, the fis-
cal year 2004 Budget provides a significant investment to ensure that the momen-
tum gained over the last five years is sustained. We have developed a plan that
would increase funding for on-going research by about $2 billion, approximately +7
percent. The fiscal year 2004 budget totals $27.9 billion, a net increase of $718 mil-
lion above the fiscal year 2003 enacted appropriation. Within the NIH Budget, re-
search grows much more rapidly, as a result of redirecting one-time project cost sav-
ings into new biomedical research funding. NIH will fund a record number of new
and competing research grants. Advances in scientific knowledge have provided the
foundation for improvement in public health and have led to enhanced health and
quality of life for all Americans. Much of this can be attributed to the ground break-
ing work carried on by, and funded by, the National Institutes of Health. Some addi-
tional highlights of NIH funding include:

—Over $15 billion to fund an expected record number of research project grants
(at lea;st 10,500 for competing grants and a total of approximately 39,500
grants);

—An increase of $25 million for a total of $50 million for pediatric drug use stud-
ies;

—An increase of $50 million for Type 1 diabetes research ($150 million total in
mandatory appropriation); and

—An increase of $25 million for NIH’s new strategic biomedical research “road-
map”.

FIGHTING BIOTERRORISM

Mr. Chairman, as Americans confront the realities of terrorism and hostilities
around us, it is imperative that the Federal Government be prepared to keep our
citizens safe and healthy.

HHS’s $3.6 billion bioterrorism budget substantially expands ongoing medical re-
search, strengthens State and local preparedness and targets investments to protect
our food supply. State and local public health preparedness activities funded by the
Centers for Disease Control and Prevention (CDC) and hospital preparedness efforts
supported by the Health Resources and Services Administration (HRSA) would re-
ceive a total of $1.5 billion. The President’s proposal significantly increases ongoing
biodefense research at the National Institutes of Health (NIH). The budget includes
a total of $1.6 billion for basic research on the biology of microbial agents with bio-
terrorism potential and applied research on the development of new or improved
diagnostics, vaccines, and therapies. We propose increasing support for bioterrorism
education for clinicians by $32 million, for a total of $60 million, to provide incen-
tives for 25 medical and health professions curricula reform projects and provide
continuing education to 65,000 health care providers on the diagnosis, treatment,
and reporting of diseases that can be caused by the intentional release of a biologi-
cal agent. The bioterrorism budget also includes initiatives to improve food safety:
$15.5 million targeted on newly authorized activities, including registration of do-
mestic and foreign food facilities and State grants to improve state food laboratories,
monitoring and inspections; and an additional $5 million for improving information
exchange with State food laboratories on food pathogens.

HHS, in cooperation with the Department of Homeland Security, will spearhead
the development of Project Bioshield. This project, which the President recently an-
nounced, will bring together the scientific and fiscal resources of the United States
government in an innovative effort to develop medical countermeasures against bio-
terror before they are ever needed. Project Bioshield will have three (3) major goals:

—To ensure that sufficient resources are available to procure the next-generation

countermeasures. A guaranteed funding source must be available to enable the
government to purchase vaccines and other therapies as soon as experts believe
they can be made and will be safe and effective, and spur industry investment
in the development of these vaccines/therapies.

—To Accelerate NIH research and development. This involves providing more

ﬂexﬂole contracting process and procurement authorities for critical biodefense
work.
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—To make promising treatments available more quickly for use in emergencies.
This means establishing a new FDA Emergency Use Authorization that would
permit greater flexibility and latitude than the current Investigational New
Drug (IND) authority in the use of promising medical countermeasures that are
under development in emergency situations.

While funding for the next generation countermeasures will be in the new Depart-
ment of Homeland Security (DHS), HHS will provide the scientific direction, and
will be responsible for the actual procurements. Furthermore, HHS will continue to
manage the Strategic National Stockpile and provide the scientific and public health
direction needed to ensure that the pharmaceutical stockpiles include appropriate
amounts of vaccines, other therapeutics and emergency equipment/supplies. New
mandatory funding will also be included in DHS which will ensure that adequate
resources are available to procure new medical countermeasures once sufficient re-
search has been conducted to demonstrate that the products will be proven safe and
effective. A guaranteed funding source must be made available to industry to stimu-
late interest and investment in the development of these products. This authority
would be invoked only if there is no significant commercial market for the products.

HEAD START

Never has there been such a clear commitment on the part of Federal and State
governments to enhance the well being of children and families. Never have we
known so much about what children need for healthy growth and development.
Never have so many programs been focused on meeting these needs of our most vul-
nerable citizens. There are more resources currently available for low-income chil-
dren and families than at any other time in our nation’s history. The President’s
budget continues this commitment with a budget of $6.8 billion to provide 923,000
children Head Start services. However, not all the news is good. Children in Head
Start enter school further ahead than other economically disadvantaged children.
But unfortunately—even after 30 years—Head Start children do not enter school at
the same level as more economically advantaged children.

To strengthen the Head Start program, improve services to low-income children,
and promote the coordination and integration of comprehensive early care and edu-
cation services, President Bush is asking Congress to include in the reauthorization
of the Head Start Act a provision that will allow interested states to include Head
Start in their preschool plans. Under the President’s proposal, states are offered the
opportunity to coordinate preschool programs with Head Start programs in ex-
change for meeting certain accountability requirements. States wishing to partici-
pate must submit a state plan that addresses several fundamental issues concerning
preschool education.

FAITH BASED AND COMMUNITY INITIATIVES

In support of the President’s Faith-Based and Community Initiative, the HHS fis-
cal year 2004 budget supports programs that link faith- and community-based orga-
nizations, State and local governments, and Federal partners to provide effective
substance abuse treatment and positive youth development.

Another important program that helps some of our most vulnerable children is
the Mentoring Children of Prisoners program. We are asking for funds to be in-
creased to a total of $50 million, which would in turn be made available to faith-
based, community-based, state and local governments, tribes, and public organiza-
tions for programs that provide supportive one-on-one relationships with caring
adults to children who are more likely to succumb to substance abuse, gang activity,
early childbearing and delinquency. This down payment will help more than 30,000
adolescent children of prisoners receive guidance, have positive role models, and
give them a fighting chance to succeed.

The President’s budget also proposes $20 million for promotion and support of re-
sponsible fatherhood and healthy marriages. This funding will promote and support
involved, committed, and responsible fatherhood and encourage the formation and
stability of healthy marriages.

In addition, the budget request for the Compassion Capital Fund is $100 million,
an increase of $65 million above the fiscal year 2003 appropriation. These funds
would continue to be used to provide technical assistance to faith- and community-
based organizations to expand and emulate model social programs.

STRENGTHENING AND IMPROVING MEDICARE

Even though Medicare is not under the jurisdiction of this Committee, we are all
aware that our Nation’s Medicare program needs to be modernized and improved
to provide seniors with more choices and better benefits. While we remain stead-
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fastly committed to ensuring that America’s seniors and individuals with disabilities
can keep their current, traditional Medicare, the President is dedicating $400 billion
over ten years to provide access to subsidized prescription drug coverage, better pri-
vate options for those beneficiaries who want them, full coverage for disease preven-
tion, and better protection from high out-of-pocket costs.

Under the President’s framework, seniors happy with their coverage under tradi-
tional Medicare will be able to keep it, with added protection against high out-of-
pocket drug expenses at no additional premium. Seniors who want better coverage
will be offered the same types of plan choices available to members of Congress and
federal employees. Private plans will be available in each region of the country, in-
cluding rural areas. Plans will provide full coverage of preventive care, protection
against high out-of pocket medical costs, and cost sharing that does not penalize the
sick. Comprehensive, subsidized prescription drug coverage will be available to
those who want it for an additional premium. Low-income seniors will face no pre-
mium for drug coverage and will have only nominal cost-sharing requirements. Sen-
iors who enroll in these plans will maintain the ability to choose any doctor and
any hospital.

Seniors willing to accept a more selective provider panel will be able to enroll in
the same type of low-cost, high-coverage managed care plans available today. These
plans will offer a subsidized, comprehensive drug benefit, as well as all the addi-
tional benefits I just described. Plans can also offer extra benefits and broader cov-
erage.

STRENGTHENING AND IMPROVING MEDICAID AND SCHIP

State Health Care Partnership Allotments

Another of our mandatory initiatives that I would like to briefly highlight is our
plan to strengthen and improve Medicaid and SCHIP. Building on the successes of
the State Children’s Health Insurance Program (SCHIP) and the Health Insurance
Flexibility and Accountability (HIFA) demonstrations have shown in increasing cov-
erage while providing flexibility and reducing the administrative burden on States,
the Administration proposes optional State Health Care Partnership Allotments.
Under this proposal, States would have the option of electing to continue the cur-
rent Medicaid program or to choose partnership allotments. The allotment option
provides States an estimated $12.8 billion over seven years in extra funding over
the expected growth rate in the current Medicaid and SCHIP budgets. If a State
elects the allotments, the federal portion of the SCHIP and Medicaid funding would
be combined and states would receive two individual allotments: one for long-term
care and one for acute care. States would be required to maintain their current lev-
els of spending on Medicaid and SCHIP, but at a lower rate of increase than the
federal allotment.

States electing a partnership allotment would have to continue providing current
mandatory services for mandatory populations. For optional populations and op-
tional services, the increased flexibility of these allotments will allow each State to
tailor its provision of health benefit packages for its low-income residents. Let me
stress that this is an OPTION we are proposing for States.

New Freedom Initiative

Promoting home and community-based care as an alternative to nursing homes
for the elderly and disabled is a priority of this Administration. The New Freedom
initiative represents part of the Administration’s effort to allow Americans with dis-
abilities to be more fully integrated into their communities. Under this initiative,
we are committed to promoting the use of at-home and community-based care as
an alternative to nursing homes. The Administration will invest $350 million in fis-
cal year 2004, and $1.75 billion over 5 years on this important initiative to help sen-
iors and disabled Americans live in the setting that best supports their needs.

Transitional Medicaid Assistance (TMA)

TMA provides health coverage for former welfare recipients after they enter the
workforce. TMA allows families to remain eligible for Medicaid for up to 12 months
after they lose welfare-related Medicaid eligibility due to earnings from work. This
budget proposal would authorize the TMA program for five more years, at a cost
of $400 million in fiscal year 2004, and $2.4 billion over five years. We are also pro-
posing modifications to TMA provisions to simplify it and make it work better in
coordination with private insurance. These modifications cost $20 million in fiscal
year 2004 and $290 million over five years.
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EMPOWERING AMERICA’S FAMILIES

Reauthorization of Temporary Assistance for Needy Families (TANF) and the Child
Care Development Fund

Building on the considerable success of welfare reform in this great Nation, the
President’s fiscal year 2004 budget follows the framework proposed in the fiscal year
2003 request, which includes the reauthorization of TANF. We applaud passage of
H.R. 4 and are committed to working with both the House and the Senate to ensure
the legislation moves quickly and is consistent with the President’s Budget. The
President’s proposal includes five years of funding for the TANF Block Grants to
States, and Tribes; Matching Grants to Territories; and Tribal Work Programs at
current levels. In addition, the Budget proposes to reauthorize state-based absti-
nence education grants for five years at $50 million annually, to further assist with
reducing the number of out-of-wedlock births, reducing the spread of STDs among
teens, and helping teens make healthy life choices.

Increasing Support for Children in Foster Care

In a continuing effort to improve the lives of children who are at risk of abuse
and neglect, this Administration is proposing a child welfare program option that
States can use to improve their child welfare service systems. This plan would allow
States to choose a fixed allocation of funds over a five-year period rather than the
current entitlement funding for the title IV-E Foster Care program. Participating
States would receive their funds in the form of flexible grants which could be used
for a wide array of child welfare-related purposes, such as child abuse and neglect
prevention, maintenance and administrative payments for foster care, child welfare
training, and family support. The flexible funding will allow States to develop inno-
vative ways to ensure the safety, permanency and well-being of children, tailed to
meet the needs of their child welfare populations. States which elect this option and
experience emergencies affecting their foster care systems may access additional
funding from the TANF contingency fund.

The Administration is proposing a nearly $5 billion budget for Foster Care in fis-
cal year 2004, a $90 million increase over last year’s request. Not only will these
funds support a child welfare program option, but they also will be used to provide
payments for maintenance and administrative costs for more than 240,000 children
in foster care each month, as well as payments for training and child welfare data
systems. The President’s budget also requests $200 million for the Foster Care Inde-
pendence Program.

Additionally, the Administration continues its commitment to the Promoting Safe
and Stable Families Program by requesting to $505 million to assist States in co-
ordinating services related to child abuse prevention and family preservation. This
i‘mpolrtant program also promotes adoption and provides post-adoption support to
amilies.

Child Support Enforcement

The President’s fiscal year 2004 budget will build on the considerable su