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Don’t Step in the Red Ink! 
 
As hearty New Hampshire voters were shouldering their way to the voting booth, 
President Obama on February 9 unveiled his eighth and final budget. His $4 
trillion-plus revenue and spending blueprint contains a mix of fresh and recycled 
proposals on everything from curing cancer to taxing oil transactions.  

Although pundits and politicians deem it fashionable to call the president’s 
budget—any president’s budget—dead-on-arrival, the fact is that thousands of 
line items in the proposal will make their way into law. But as with any budget, 
watch out for gimmicks! In this instance, the president is skirting current spending 
limits by leaning heavily on new mandatory funding for programs whose dollars 



are typically controlled by Congress. (Mandatory funding doesn’t count against 
the spending caps.) 

In many respects, this year’s budget playbook is bipartisan. Sort of. It’s filled with 
ideas sure to appeal to Democrats who want to tout a progressive agenda to 
voters as well as to Republicans looking for campaign fodder to take control of the 
White House. 

Politics aside, what’s different this year is a worsening fiscal climate that’s sure to 
trigger a raucous election year battle over the budget. 

This year’s budget proposal comes at the end of an era of declining deficits. For 
the first time since the great recession of 2009, the federal budget deficit as a 
share of the economy will rise, according to the latest projections from the 
Congressional Budget Office. CBO estimates that the deficit will balloon to $544 
billion, up $105 billion from last year, in large part because of a $680 billion tax 
cut package and spending increases enacted in December. 

In his proposal, the president is seeking $4.23 trillion for the fiscal year beginning 
October 1, funded in part by $3.64 trillion in revenue.  

Overall, the budget would increase spending by about five percent, with nearly all 
of that coming from programs like Social Security and Medicaid. Discretionary 
spending, which is set by Congress through annual appropriations bills, would 
increase by 0.8 percent. 

Key Primary Care Training Programs Held Steady 

Under the president’s budget, health professions and nurse education programs 
would receive a combined $460.7 million, a $ 31.2 million (6.3 percent) decrease 
below the FY 2016 enacted omnibus levels.  

The budget proposes to continue the Primary Care Training and Enhancement 
program at $38.9 million, the same as the FY2016 level. According to the budget 
document, this amount will support 75 awards for physician training and 30 PA 
training grants.  



Centers of Excellence would receive $21.7 million, the same as the FY2016 
enacted level, to continue grants to 17 institutions supporting programs of 
excellence for under-represented minorities, including 4 HBCUs. 

In a reversal from last year, the administration has NOT proposed to terminate 
the HCOP program. Instead, the budget proposes to continue the program at its 
current level of $14.1 million to support 20 grantees that have developed health 
career pipeline programs. 

The budget proposes to eliminate funding for the Area Health Education Centers 
(AHECs) program, stating “the FY 2017 President’s Budget reflects the 
prioritization of funding to programs that directly increase the number of primary 
care providers. It is anticipated that the AHEC Program awardees may be able to 
support on-going activities through other funding sources.”  

However, the Scholarships for Disadvantaged Students program receives $49.1 
million, a $3.1 million (6.7 percent) increase over FY 2016 enacted-levels. As it did 
last year, HRSA proposes to consolidate the Title VIII Comprehensive Geriatric 
Education program with the Title VII Geriatric program.  

 

Research Funding is Mixed Bag 

The President’s budget contains some good and some not-so-good in the research 
sphere.  AHRQ – good.  NIH – good on the surface but actually not-so-good.  Let’s 
take a look at what the President is recommending and what it may mean for 
SGIM members. 

As regular readers know, in the current fiscal year, the House recommended 
eliminating AHRQ; the Senate supported a 35 percent cut.  In the budget and 
appropriations deal at the end of the year, AHRQ was actually cut by only 8 
percent.  Against this backdrop, the President’s budget for FY17 recommends 
$469.7 million, an increase of $41.2 million from FY16, nearly 9 percent. This 
includes $106 million from the PCOR Trust Fund, an increase of $11.5 million from 
the prior year. The appropriated dollars ($363 million) are split: $280 million in 
budget authority and $83 million in an evaluation tap transfer, a budget 
technique that involves transferring funds from one agency to another. 



At NIH, there is a mixed bag.  The $32.1 billion that was appropriated for FY16 is 
increased in the President’s budget to $33.1 billion, less than a 3 percent increase.  
And to add insult to injury, the budget contains a convoluted set of funding 
initiatives for NIH that are funded not with appropriations but with “mandatory” 
funding requirements.  The phrase “snowball’s chance in hell” comes to mind. 

Appropriators hate mandatory spending….because they have no influence over it 
and no control of it.  It is beyond unlikely that this proposal will survive Congress, 
so much remains to be seen as to how NIH funding will be addressed. 

One area where SGIM’s past success has continued to pay dividends is the CTSA 
program.  Several years ago, with the creation of NCATS, SGIM advocated 
aggressively for requiring a specific dollar amount for CTSAs, which at the time 
were looked at as being a source for funding for other programs.  In the FY16, we 
were successful in having that set-aside increased from $472 million to $500 
million.  The President’s FY17 budget maintains that $500 million level. 
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