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President Obama presented his $3.9 trillion FY 2015 budget request to Congress this week, outlining his spending priorities 
for the coming year. The budget includes approximately $1.2 trillion for discretionary spending. It also proposes more than $1 
trillion (over 10 years) in revenue increases from proposals to end tax breaks for high-income earners and corporations. The 
budget avoids major changes to Medicaid and fully funds Affordable Care Act (ACA) initiatives. Notably, for children’s health, 
the budget highlights the Administration’s commitment to the Children’s Health Insurance Program (CHIP) and includes a 
provision to make permanent Express Lane Enrollment simplifications which allow states to use streamlined processes to 
enroll qualified children into Medicaid and CHIP using data-matching from other means-tested programs.  

Overall funding for the Department of Health and Human Services (HHS) would be set at $77.1 billion in discretionary 
budget authority, a $1.3 billion decrease over FY 2014.  Health-related funding priorities in the President’s budget focus on: 
ACA implementation, health care workforce inititiatives, and new programs to improve mental health services.   

The budget also calls for $402 billion in health-related savings; $354 billion of which is proposed to come from Medicare and 
$8.9 billion from Medicaid and CHIP. This includes $3.2 billion in savings from changes to future Medicaid allotments for 
Disproportionate Share Hospitals (DSH) that serve large volumes of uninsured patients (additional savings are secured 
through changes to Medicaid Durable Medical Equipment reimbursement and Medicaid prescription drug rebate policies). 

Other proposals in the President’s FY 2015 budget that are significant for children’s health include the following: 

 The President’s budget provides $897.3 billion in mandatory and discretionary outlays for the Centers for Medicare 
and Medicaid Services (CMS), up $54.3 billion from FY 2014. This includes $15.5 billion to fully fund ACA 
implementation (up from $3.8 billion), with $629 million directed to fund marketplace operations, including 
information technology, outreach, in-person assisters, and call-center operations. 

 According to the FY 2015 budget request, federal Medicaid spending under current law would total $331.4 billion in 
FY 2015, a $23 billion increase over FY 2014.  

 The budget provides $10.6 billion in FY 2015 for the Children’s Health Insurance Program (CHIP), up from 
$10.3 billion in FY 2014 (this includes outlays for the Child Enrollment Contingency Fund). The budget says, “the 
Administration remains committed to providing affordable, comprehensive coverage for children covered by CHIP.”  

 As mentioned above, the President’s budget permanently extends the CHIPRA Express Lane Eligibility option for 
states, to streamline the enrollment of eligible children in to CHIP and Medicaid. Total CHIP/Medicaid costs for this 
extension is $1.1 billion over 10 years.  

 The President’s budget extends for one year the CHIP State Performance Bonus Fund, which provides additional 
financial support to states that meet specific enrollment targets and which have employed 5 of 8 suggested policy 
options that help move eligible uninsured children into CHIP and Medicaid. The cost of the one-year extension is 
$350 million. The budget retools the criteria for states to qualify for bonus funds by eliminating previous options 
(now required for states under current law because of the ACA) and adding new criteria through which states may 
qualify for bonuses, such as eliminating CHIP waiting periods, reporting on child health quality measures, and 
eliminating the five- year waiting period in CHIP and Medicaid for legal immigrant children. 

 According to the President’s budget, overall funding for the Health Resources and Services Administration 
(HRSA) would increase by $1.4 billion to $10.8 billion in FY 2015. HRSA’s Community Health Centers (CHCs) 
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program would be funded at $4.6 billion in FY 2015, including $3.6 billion in ACA mandatory funding, to support 
1,300 grantees and serve approximately 31 million patients. 

 The budget provides significant new funding across programs to improve the primary care workforce, including 
$3.95 billion over six years for the National Health Services Corps, and $5.23 billion over 10 years to train primary 
care residents in high-need communities and in team-based care (such as Accountable Care Organizations). The 
budget also extends the ACA primary care payment increase for Medicaid providers for one year at a cost of 
$5.44 billion. 

 Despite an overall reduction in funding for the Substance Abuse and Mental Health Services Administration by 
$63 million to $3.6 billion in FY 2015, the President’s budget continues to focus on children’s mental health programs 
(many of which were initiated last year in the wake of the Newtown, CT tragedy).  The budget includes $130 million 
in funding to help children and youth get treatment for mental health issues. This includes $55 million for Project 
AWARE ($40 million in grants to help states and communities ensure that students with mental health issues are 
referred to the services they need and $15 million for Mental Health First Aid Training for teachers and other adults 
who work with youth to detect and respond to mental illness); $10 million to fund a new workforce program to train 
peers, recovery coaches, prevention specialists, and addiction counselors; $20 million for the Healthy Transitions 
program to fund innovative state-based strategies to help young people and their families access and navigate mental 
health treatment programs; and $5 million for a campaign to change attitudes about mental and substance use 
disorders. 

 The President’s budget also includes a new five-year initiative, a collaborative demonstration project involving the 
Administration on Children and Families (ACF) and CMS, to encourage states to provide evidence-based 
psychosocial interventions to children and youth in foster care and to reduce the inappropriate use and over-
prescription of psychotropic medications. The Medicaid demonstration is funded at $500 million over five years in 
performance-based incentive payments to states though CMS to improve outcomes for children and youth in foster 
care. This funding is paired with an additional $250 million in mandatory funding for ACF over five years to support 
infrastructure and capacity building. The budget also proposes spending $1.9 billion over 10 years to help states 
manage children’s mental health service delivery for youth in psychiatric residential treatment facilities by expanding 
non-institutional options available for this Medicaid population. 

 The President’s budget eliminates funding for HRSA’s Children’s Hospitals Graduate Medical Education 
(CHGME) Program and consolidates CHGME with the Teaching Health Center Graduate Medical Education 
Program into a new competitive grant funded through the Medicare Trust Fund. This new program, the Targeted 
Support for Graduate Medical Education grant program, would receive $530 million in mandatory spending ($5.2 
billion over 10 years) with a minimum of a $100 million set-aside specifically for children's hospitals in FY 2015.  

 Funding for the Centers for Disease Control and Prevention (CDC) was reduced from $6.1 billion in FY 2014, 
down to 5.9 billion in FY 2015, a $221 million cut. The budget increases funding for the Vaccines for Children 
Program by $514 million to $4.08 billion in FY 2015.  

 As it did last year, the budget includes a Pre-K early childhood education program to be funded by raising the federal 
cigarette tax from $1.01 to $1.95 per pack. The tobacco tax would generate new revenues of $78 billion over 10 
years.  

Other notable items in the President’s FY 2015 budget related to children’s health include: 

 The budget extends the expiring Maternal, Infant, and Early Childhood Home Visiting Program Home-
visiting funding, now mandatory under the ACA, providing $500 million in FY 2015. Overall, the budget proposes 
to invest $15 billion over the next 10 years to extend and expand evidence-based, voluntary home-visiting.  
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 The National Institutes of Health would receive a $211 million increase to $30.4 billion in FY 2015. The Eunice 
Kennedy Shriver National Institute of Child Health and Human Development would receive a $3 million 
increase to $1.3 billion in FY 2015.  

 The budget request includes $169 million for CDC’s Environmental Health programs, a decrease of $11 million 
from FY 2014. This includes $37 million from the ACA’s Prevention and Public Health Fund. The $11 million cut 
comes entirely from the Environmental and Health Outcome Tracking Network.  

 The budget eliminates funding for the Family to Family Information Centers (a cut of $3 million from FY 2014). 

 Funding for HRSA’s HIV/AIDS Children Youth, Women, and Families program is eliminated, a reduction of 
$75.1 million.  

 
As we saw in the President’s budget last year, several children’s health-related line-items are level-funded in FY 2015, 
including: 
 

 Title V Maternal and Child (MCH) Services Block Grant, is level-funded at $634 million. 
 HRSA’s Autism and Other Developmental Disorders Program is flat-funded at $47 million. 
 CDC’s Asthma Control Program is level-funded at $27.6 million. 
 CDC’s Childhood Lead Poisoning Program (which now receives $13 million from the ACA Prevention Fund) is 

level-funded at $15.5 million. 
 CDC’s Disease Prevention and Health Promotion programs related to Nutrition, Physical Activity and 

Obesity were level-funded at $40.1 million.  
 CDC’s School Health Program, level-funded at $15.4 million.  
 HRSA’s Oral Health Training, flat-funded at $32 million.  
 HRSA’s Universal Newborn Screening, flat-funded at $18 million. 
 HRSA’s Emergency Medical Services for Children, flat-funded at $20 million.  
 HRSA’s Poison Control Centers, flat-funded at $19 million. 
 HRSA’s Healthy Start, flat-funded at $101 million. 
 CDC’s Safe Motherhood program, flat-funded at $45.6 million.   
 CDC’s Birth Defects, Developmental Disabilities, flat-funded at $132 million.  
 SAMHSA’s Children’s Mental Health Services program, flat-funded at $117 million. 

 
Overall, for children’s health care, the budget is strong in protecting the programs that children rely on despite the challenging 
budget climate. It is important to remember that the President’s budget represents only the Administration’s wish list of 
priorities, providing a blueprint for Congress to consider as it begins the process of allocating federal dollars for spending. 
Ultimately, Congress holds the reins on setting funding levels.  
 
As the budget season moves forward, First Focus will continue to urge Congress to maintain support for the programs that 
serve as lifelines for our nation’s children, especially Medicaid and CHIP. We realize that Congress has a difficult job ahead but 
balancing the budget should not fall on the backs of children. Investments in children are essential not only to protect their 
health and well-being but also to secure our nation’s future economic success. 
 
First Focus is a bipartisan advocacy organization that is committed to making children and families a priority in federal policy and budget decisions. 
Children’s health, education, family economics, child welfare, and child safety are the core issue areas around which First Focus is working to promote 
bipartisan policy solutions. 
 
For more information about First Focus’s Child Health Portfolio visit www.firstfocus.net, or contact Lisa Shapiro, Vice President of Child 
Health Policy (LisaS@firstfocus.net). 


