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The subcommittee met, pursuant to call, at 1:00 p.m., in 15 

Room 2322 Rayburn House Office Building, Hon. Michael Burgess 16 

[chairman of the subcommittee] presiding. 17 

Members present: Representatives Burgess, Guthrie, 18 

Upton, Shimkus, Blackburn, Latta, Lance, Bilirakis, Long, 19 

Bucshon, Brooks, Mullin, Hudson, Collins, Carter, Green, 20 

Schakowsky, Matsui, Schrader, Kennedy, and DeGette. Staff 21 

present: Daniel Butler, Staff Assistant; Zachary Dareshori, 22 



This is a preliminary, unedited transcript.  The statements within 
may be inaccurate, incomplete, or misattributed to the speaker.  A 
link to the final, official transcript will be posted on the 
Committee’s website as soon as it is available.      2 
 

 
 NEAL R. GROSS 
 COURT REPORTERS AND TRANSCRIBERS 
 1323 RHODE ISLAND AVE., N.W. 
(202) 234-4433 WASHINGTON, D.C.  20005-3701 www.nealrgross.com 

 

Legislative Clerk, Health; Ed Kim, Policy Coordinator, 23 

Health; Kristen Shatynski, Professional Staff Member, Health; 24 

Jennifer Sherman, Press Secretary; Austin Stonebraker, Press 25 

Assistant; Jeff Carroll, Minority Staff Director; Tiffany 26 

Guarascio, Minority Deputy Staff Director and Chief Health 27 

Advisor; and Samantha Satchell, Minority Policy Analyst. 28 
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Mr. Burgess.  We thank all of our guests for being with 29 

us today.  I call the subcommittee to order.  I recognize 30 

myself 5 minutes for the purpose of an opening statement as 31 

we convene the legislative hearing on H.R. 5385, the 32 

reauthorization of the Children's Hospital Graduate Medical 33 

Education Program. 34 

This legislation authored by Ranking Member Green and 35 

the chairman of this very subcommittee is important in 36 

ensuring that we have adequate financial support for our 37 

pediatric workforce of the future.  Prior to the 38 

establishment of Children's Hospitals Graduate Medical 39 

Education, the hospitals received minimal education funding 40 

because Medicare is the primary funding source for graduate 41 

medical education programs and children's hospitals have few 42 

Medicare patients. 43 

In 1999, Congress created the Children's Hospitals 44 

Graduate Medical Education program as part of the Healthcare 45 

Research and Quality Act which authorized funding to directly 46 

support medical residency training at children's hospitals 47 

for a period of 2 years.  This program is especially crucial 48 

in training our pediatric subspecialists. 49 

Children's hospitals have a unique patient population 50 
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with medical conditions from which pediatric medical 51 

residents can learn and develop critical skills.  The 52 

experience gained from such a residency helps prepare and 53 

train physicians for the complex reality of pediatric 54 

medicine that they will face in the future of their medical 55 

careers.  Certainly, as someone who spent his career as an 56 

OB/GYN and did his residency at Parkland Hospital, I know 57 

that residency programs play a vital role in shaping our 58 

nation's physician workforce.  Our pediatric workforce of 59 

course is no exception. 60 

Before us today are witnesses who will be able to 61 

explain to us the substantial role That Children's Hospital 62 

Graduate Medical Education plays in the ability of children's 63 

hospitals to build a strong pediatric workforce.  Currently 64 

these hospitals face a workforce shortage which has led 65 

patients and their families to suffer through long waiting 66 

periods to book even just an initial appointment with 67 

pediatric specialists and subspecialists. 68 

According to the Children's Hospital Association, almost 69 

half of children's hospitals reported vacancies for child and 70 

adolescent psychiatry in addition to developmental 71 

pediatrics.  The Children's Hospital Association also reports 72 
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that pediatric specialists in emergency medicine, physical 73 

medicine, rehabilitation, endocrinology, rheumatology, 74 

hospitalists, pain management, palliative care, and 75 

adolescent medicine are frequently reported as experiencing 76 

vacancies longer than 12 months. 77 

The workforce shortage is something that I am concerned 78 

about and we are all working to correct.  Passing this 79 

legislation is an integral part in maintaining and sustaining 80 

our workforce.  In calendar year 2016, Children's Hospital 81 

Graduate Medical Education funding helped to support well 82 

over 7,000 residents at 58 hospitals across the country.  Our 83 

children do deserve the best care available to them and 84 

ensuring that we have adequately prepared our pediatric 85 

workforce is the first step in providing quality care to our 86 

children. 87 

Hospitals that receive this funding train nearly half of 88 

our nation's pediatricians and pediatric subspecialists.  89 

This bill will authorize $330 million per year in funding for 90 

fiscal years 2019 through 2023 for the Children's Hospital 91 

Graduate Medical Education program.  This is a $30 million 92 

per year increase in this funding which has only been 93 

appropriated at a level of around 300 million for each of the 94 
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past 5 years. 95 

I should say parenthetically I learned something about 96 

the President's budget from Children's Graduate Medical 97 

Education, it is always zeroed out by the administration 98 

whether it is a Democratic or a Republican administration.  99 

The Bush administration zeroed it out.  The Obama 100 

administration zeroed it out, Trump administration, and it is 101 

always up to this committee to bring those dollars back. 102 

So that is the happy course that we are embarked upon in 103 

partnership today.  Texas Children's Hospital, one of the top 104 

five children's hospitals in the country is represented today 105 

by Dr. Gordon Schutze. 106 

Dr. Schutze, obviously as the chairman and ranking 107 

member of the committee, this is a Texas-focused, Texas-108 

centric committee and we want to give you a warm welcome and 109 

thank you for being willing to testify before us today. 110 

Dr. Guralnick, thank you to you for providing your time 111 

and expertise for us as well. 112 

Texas Children's Hospitals are primarily partners with 113 

Baylor College of Medicine which is one of the largest 114 

academic pediatric departments in the United States with over 115 

1,300 faculty members.  Texas Children's has well over a 116 
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thousand people training in hospital GME programs which 117 

amounted to over $42 million in costs in 2017 and almost 11 118 

million of that or about 25 percent was covered by Children's 119 

Graduate Medical Education. 120 

Similarly, Children's Health System of Texas has just 121 

six million of its thirty million in teaching programs 122 

covered by Children's Hospital Graduate Medical Education.  123 

Needless to say, this program is vital in allowing children's 124 

hospitals to maintain and grow their workforce especially as 125 

the need for new programs such child and adolescent 126 

psychiatry emerges. 127 

I want to thank our witnesses for testifying before us. 128 

 I look forward to a productive discussion of this important 129 

legislation.  I would yield to the gentlelady from Tennessee. 130 

[The prepared statement of Mr. Burgess follows:] 131 

 132 

**********COMMITTEE INSERT 1********** 133 
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Mrs. Blackburn.  I thank the chairman for yielding.  And 134 

I want to say thank you to you all for being here today.  135 

When we talk about this program, we talk about it in 136 

Tennessee as being something that affects the delivery of 137 

medicine.  St. Jude is a recipient of funds from this 138 

program.  We know the good that it does.  We want to make 139 

certain that there is sufficient accountability and 140 

transparency, so I thank the chairman for the hearing and I 141 

yield back the balance of my time. 142 

[The prepared statement of Mrs. Blackburn follows:] 143 

 144 

**********COMMITTEE INSERT 2********** 145 
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Mr. Burgess.  The gentlelady yields back and the chair 146 

now recognizes Mr. Green, ranking member of the subcommittee, 147 

5 minutes for your opening statement, please. 148 

Mr. Green.  Thank you, Mr. Chairman, for holding this 149 

legislative hearing on the reauthorization of the Children's 150 

Hospital Graduate Medical Education program and for working 151 

with me to introduce the Children's Hospital GME support 152 

reauthorization, H.R. 5385 earlier this year. 153 

I want to thank our two panelists, Dr. Gordon Schutze, 154 

the executive vice chair of the pediatric at Texas Children's 155 

Hospital in Houston, and Dr. Sarah Guralnick, associate dean 156 

for Graduate Medical Education at the University of 157 

California Davis, for joining us today.  It has pleased me 158 

that we are holding a hearing to reauthorize the payment 159 

program that has provided needed funding to train 160 

pediatricians since it was first authorized under the 161 

Healthcare Research and Quality Act. 162 

Dr. Burgess and I as chair and ranking member of this 163 

subcommittee have worked together to develop the legislation 164 

to reauthorize this vital program.  The program, payment 165 

program was created to authorize payments to children's 166 

hospital support needed in vital medical residency training 167 



This is a preliminary, unedited transcript.  The statements within 
may be inaccurate, incomplete, or misattributed to the speaker.  A 
link to the final, official transcript will be posted on the 
Committee’s website as soon as it is available.      10 
 

 
 NEAL R. GROSS 
 COURT REPORTERS AND TRANSCRIBERS 
 1323 RHODE ISLAND AVE., N.W. 
(202) 234-4433 WASHINGTON, D.C.  20005-3701 www.nealrgross.com 

 

programs.  Although most hospitals typically receive GME 168 

funding through Medicare, pediatric hospitals treat very few 169 

patients enrolled in the Medicare program, denying these 170 

hospitals the similar support from the federal government for 171 

medical training.  This program provides needed funding for 172 

training the pediatric workforce including pediatricians, 173 

pediatric subspecialists, neonatologists, pediatric 174 

psychiatrists, adolescent health specialists as well as other 175 

physician types in non-pediatric focused specialties that may 176 

rotate through children's hospitals for a period of time 177 

during their residency. 178 

Since its creation this payment program has made it 179 

possible for thousands of pediatricians to receive training. 180 

 These physicians training in one of the 58 freestanding 181 

children's hospitals throughout 29 states, District of 182 

Columbia, and Puerto Rico go on to serve in rural areas and 183 

other underserved areas helping to alleviate the pediatric 184 

workforce shortage.  The program is needed now more than ever 185 

to help train the pediatric workforce that will be required 186 

to meet the needs of the growing pediatric demographic. 187 

The program fills a vital gap in health care by 188 

providing the funding needed to train pediatricians, 189 
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pediatric specialists in many hospitals throughout the 190 

nation.  The physicians train through the program to provide 191 

needed pediatric care throughout the United States including 192 

the children living in underserved and rural communities.  I 193 

encourage my colleagues on the subcommittee to support the 194 

reauthorization of this vital program in order to help ensure 195 

there is enough pediatricians to provide needed healthcare 196 

services to our future generations of Americans. 197 

And, Mr. Chairman, you are so right.  The President's 198 

budget zeroed it out, but like you said previous Presidents 199 

did.  The beauty of the House of Representatives, thank 200 

goodness, is we write our own bills and we write our own 201 

appropriations bills so these vital programs can continue to 202 

be servicing.  And thank you, Mr. Chairman.  I yield back the 203 

remainder of my time. 204 

[The prepared statement of Mr. Green follows:] 205 

 206 

**********COMMITTEE INSERT 3********** 207 
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Mr. Green.  Anybody want it?  Oh, Mr. Chairman, if you 208 

don't mind, I would like to yield the remainder of time to my 209 

colleague from California. 210 

Mr. Burgess.  The gentlelady is recognized. 211 

Ms. Matsui.  Thank you very much, Mr. Chairman, and 212 

thank you, Mr. Green, for yielding.  I thank both of the 213 

witnesses here today, Dr. Guralnick and Dr. Schutze, for your 214 

testimony.  Dr. Guralnick, you are from UC Davis in my 215 

district and thank you very much for your work with children 216 

and families. 217 

We are here today to discuss the importance of the 218 

Children's Hospital Graduate Medical Education program.  As 219 

you point out, federal investment in medical education is so 220 

important because it is very expensive to train doctors and 221 

we all benefit from the services that they provide.  It is 222 

particularly expensive and time-consuming to train those 223 

going into specialities.  As our pediatricians always say, 224 

children are not just small adults, and specialized training 225 

is needed to treat children especially those with complex 226 

needs. 227 

With growing student loan debt it is getting harder and 228 

harder to lure qualified individuals into fields like this so 229 
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we need to keep it up.  I look forward to hearing from the 230 

witnesses about the importance of the Children's Hospital GME 231 

program and to work with my colleagues to reauthorize it.  232 

Thank you and I yield back to Mr. Green. 233 

[The prepared statement of Ms. Matsui follows:] 234 

 235 

**********COMMITTEE INSERT 4********** 236 
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Mr. Green.  Mr. Chairman, I yield back my time. 237 

Mr. Burgess.  The chair thanks the gentleman.  The 238 

gentleman yields back.  Pending the arrival of the chairman 239 

of the full committee, the chair will now recognize the 240 

ranking member of the full committee, Mr. Pallone of New 241 

Jersey, 5 minutes for an opening statement, please. 242 

Mr. Pallone.  Thank you, Mr. Chairman.  Every parent 243 

understands how stressful it can be when your child gets sick 244 

and how important it is to have a trusted provider to turn to 245 

in these moments.  And that is why it is critical that we 246 

continue to invest in the Children's Hospital Graduate 247 

Medical Education program. 248 

Over the years, Children's Hospital GME has helped to 249 

build a more robust pediatric workforce so that children 250 

across the country have access to quality care for the most 251 

common to the most severe health conditions.  And currently, 252 

more than half of pediatric specialists and close to half of 253 

all general pediatricians trained are supported by Children's 254 

Hospital GME funds.  In addition to the training, CHGME funds 255 

help to enhance hospitals' research capabilities so that we 256 

can develop new cures and treatments for some of the terrible 257 

diseases afflicting kids today, and CHGME hospitals also play 258 
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an important role in providing care to vulnerable and 259 

underserved children. 260 

While this program has helped us reverse declines in our 261 

pediatric workforce, we know that some areas of the country 262 

still face shortages of pediatric providers, mainly pediatric 263 

subspecialists.  These shortages severely impact care and 264 

lead to longer waits and a time-significant travel for 265 

children seeking care.  And pediatric specialists care for 266 

some of the sickest children in the nation and help them live 267 

longer, healthier lives.  We need to do all we can to make 268 

sure every community has adequate access to these specialized 269 

providers. 270 

And CHGME has long been a priority of mine.  I was 271 

pleased to lead the last reauthorization of the program with 272 

former Health Subcommittee chairman Joe Pitts.  The last 273 

reauthorization made some important changes to the program 274 

that have since allowed new hospitals to receive the 275 

Children's Hospital GME funds.  It also allowed for HRSA to 276 

create a quality bonus system for the program and I look 277 

forward to the agency's continued implementation of that 278 

system. 279 

I want to thank Ranking Member Green and Chairman 280 
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Burgess for introducing bipartisan and bicameral legislation 281 

to reauthorize this vital program.  Their bill, H.R. 5385, 282 

would reauthorize the program for another 5 years and allow 283 

for the program to support even more residents than it 284 

currently does.  I am hopeful that we will move this 285 

legislation through our committee in the near future so that 286 

we can provide certainty to hospitals that are doing this 287 

much needed training.  And with that I want to thank the 288 

witnesses and look forward to your testimony. 289 

I don't know if anybody else wants my time.  I will 290 

yield to the gentlewoman from Illinois. 291 

[The prepared statement of Mr. Pallone follows:] 292 

 293 

**********COMMITTEE INSERT 5*********** 294 
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Ms. Schakowsky.  I thank the gentleman for yielding.  I 295 

just wanted to say how pleased I am that we are here 296 

considering this bipartisan legislation.  I am proud to be a 297 

co-sponsor of H.R. 5385, the Children's Hospital GME Support 298 

Reauthorization Act.  We must ensure that we have a strong 299 

health workforce because it is the backbone of our healthcare 300 

system.  Whether it is bolstering the pediatric workforce as 301 

we are doing today or building our geriatric workforce as we 302 

do in H.R. 3713, which is also a bipartisan geriatric 303 

workforce and caregiver enhancement act I introduced along 304 

with Representative Doris Matsui and Representative McKinley, 305 

it is critical that we have the necessary medical 306 

infrastructure.  It is clear that the Children's Hospital GME 307 

programs have been incredibly effective. 308 

And I yield back unless someone else wants your time.  309 

Okay, thank you. 310 

[The prepared statement of Ms. Schakowsky follows:] 311 

 312 

**********COMMITTEE INSERT 6********** 313 
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Mr. Burgess.  The chair thanks the gentleman.  The 314 

gentleman yields back.  The chair will hold the time for the 315 

chairman of the full committee pending his arrival, but 316 

otherwise we will conclude with member opening statements.  317 

And the chair would like to remind members that pursuant to 318 

committee rules all members' opening statements will be made 319 

part of the record. 320 

And we do want to thank our witnesses for being here 321 

today and taking the time to testify with us before the 322 

subcommittee.  Each witness will have an opportunity to give 323 

an opening statement and this then will be followed by 324 

questions from members. 325 

Our first panel today, or our only panel today, we will 326 

hear from Dr. Gordon Schutze, professor of pediatrics at 327 

Baylor College of Medicine, the executive vice president and 328 

chief medical officer of Baylor International Pediatric AIDS 329 

Initiative at Texas Children's Hospital; and, Dr. Susan 330 

Guralnick, associate dean for Graduate Medical Education, 331 

University of California at Davis.  Again we appreciate you 332 

being here with us today. 333 

Dr. Schutze, you are recognized for 5 minutes for your 334 

opening statement, please. 335 
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STATEMENTS OF GORDON E. SCHUTZE, M.D., PROFESSOR OF 336 

PEDIATRICS, EXECUTIVE VICE PRESIDENT AND CHIEF MEDICAL 337 

OFFICER, BAYLOR INTERNATIONAL PEDIATRIC AIDS INITIATIVE, 338 

TEXAS CHILDREN'S HOSPITAL; AND, SUSAN GURALNICK, M.D., 339 

ASSOCIATE DEAN FOR GRADUATE MEDICAL EDUCATION, UNIVERSITY OF 340 

CALIFORNIA, DAVIS 341 

 342 

STATEMENT OF GORDON SCHUTZE 343 

Dr. Schutze.  Chairman Burgess, Ranking Member Green, 344 

and members --  345 

Mr. Burgess.  This is the premier technology committee 346 

of the United States House of Representatives. 347 

Dr. Schutze.  All right. 348 

Mr. Burgess.  Thank you.  Very good. 349 

Dr. Schutze.  Chairman Burgess, Ranking Member Green, 350 

and members of the subcommittee, thank you for the 351 

opportunity to testify in support of H.R. 5385.  I am Dr. 352 

Gordon Schutze.  I currently serve as executive vice chair of 353 

the Department of Pediatrics at the Baylor College of 354 

Medicine at Texas Children's Hospital in Houston, Texas. 355 

I appreciate the opportunity to come before you to 356 

represent Texas Children's Hospital and the 220 other members 357 



This is a preliminary, unedited transcript.  The statements within 
may be inaccurate, incomplete, or misattributed to the speaker.  A 
link to the final, official transcript will be posted on the 
Committee’s website as soon as it is available.      20 
 

 
 NEAL R. GROSS 
 COURT REPORTERS AND TRANSCRIBERS 
 1323 RHODE ISLAND AVE., N.W. 
(202) 234-4433 WASHINGTON, D.C.  20005-3701 www.nealrgross.com 

 

of the Children's Hospital Association, all of whom support 358 

this important legislation that is critical to the future of 359 

children's health in our nation.  First, I want to thank the 360 

subcommittee for your historic support of this program, 361 

especially our Texas members, Chairman Burgess and Ranking 362 

Member Green, for introducing this bipartisan legislation to 363 

reauthorize and strengthen the support for CHGME, a vital 364 

program to our nation's children's hospitals. 365 

I graduated from the Texas Tech School of Medicine.  I 366 

did my residency training in pediatrics followed by 367 

subspecialty training in infectious disease at Baylor College 368 

of Medicine and Texas Children's Hospital.  I currently 369 

manage the growth and direction of our graduate medical 370 

education training programs, and with this in mind I am 371 

pleased to be here with you this afternoon to provide you 372 

with the insight on this importance of CHGME. 373 

Baylor's Department of Pediatrics is the largest 374 

department of pediatrics in the United States with over 1,300 375 

faculty members, all of whom are on staff at Texas Children's 376 

Hospital.  Along with voluntary faculty from the community, 377 

these faculty and staff train over 1,100 residents and 378 

fellows at our hospital, making it the largest pediatric 379 
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residency training program in the country. 380 

GME learners rotate through affiliated hospitals and 381 

programs in Houston and around the world.  Of the residents 382 

that work for us, 410 are recognized CHGME slots of which 216 383 

are residents in training and the remaining 194 are 384 

considered fellows or subspecialty residents.  Of these, only 385 

165 are eligible for CHGME funding per rules which limits the 386 

number of new physicians our program can consider for 387 

funding. 388 

Having one of the largest training programs also results 389 

in significant expense.  Our CHGME costs for the program for 390 

2017 amounted to $42.7 million of which $10.9 million were 391 

funded through CHGME support.  Thus, only about 25 percent of 392 

our program costs are covered by CHGME dollars.  The 393 

remaining expenses are paid by Texas Children's Hospital.  394 

Besides the financial commitment, children's hospitals also 395 

have to guarantee funds for the entirety of a resident's 396 

training over 3 years or more, train our post-graduate 397 

learners on issues surrounding patient safety, and most 398 

importantly, children's hospitals are committed to diversity 399 

in the workforce.  We recruit and train doctors that look and 400 

sound like the patients and families that we serve.  401 
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 Children's hospitals serve as a majority safety net 402 

provider with more than half of their care devoted to 403 

children in the Medicaid and CHIP programs.  Through what I 404 

think is an innovative program called Project DOC, providers 405 

are sent to the homes of children with complex medical 406 

conditions to learn from their parents what it is like to 407 

care for chronically ill or a medically complex child. 408 

In pediatrics, unlike in adult residency programs, 409 

residents and fellows are trained early on that they will be 410 

serving no less than two people when caring for a child, 411 

meaning they must be taught how to communicate with the 412 

patient and his or her caregiver not only in how they assess 413 

a patient's medical history, but also how they will conduct 414 

the exams, easing the anxiety of the child as well as the 415 

family unit.  Because children's hospitals see the sickest of 416 

the sick, our training programs train pediatric specialists 417 

in complex care and behavioral health creating pediatricians 418 

who have an expertise in both of these emerging health 419 

issues. 420 

The children's hospitals of this nation serve as a 421 

center for scientific discovery focused solely on kids.  They 422 

provide lifesaving clinical research that is a direct result 423 
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of their strong academic programs which are inextricably tied 424 

to support by CHGME.  CHA data provides support for a strong 425 

correlation between physician shortages and access to 426 

pediatric care for America's children. 427 

Nationally, workforce shortages exist in critical 428 

subspecialties as mentioned here earlier such as pediatric 429 

neurology, developmental and behavioral pediatrics, child and 430 

adolescent psychiatry, and others.  Meanwhile, as the 431 

national population of children continues to grow so does the 432 

growth of children with chronic and complex medical 433 

conditions.  It is essential that we work to continue to 434 

train this workforce and seek to attract physicians to these 435 

areas of high need.  CHGME support will help us continue to 436 

address these workforce gaps and increase access to vital 437 

specialized services. 438 

In closing, CHGME is a sound investment in the future of 439 

our nation's children.  CHGME helps to ensure a stable future 440 

for our nation's children's hospitals and its pediatric 441 

workforce.  I respectfully ask for your support of H.R. 5385 442 

and the requested funding of $330 million.  Thank you for 443 

this opportunity to share my professional insight.  I 444 

respectfully ask that my written testimony be submitted for 445 
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the record, and I am happy to answer any questions at this 446 

time. 447 

[The prepared statement of Dr. Schutze follows:] 448 

 449 

**********INSERT 1********** 450 
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Mr. Burgess.  Thank you, Dr. Schutze, and your written 451 

statement of course will be part of the record. 452 

Dr. Guralnick, you are recognized for 5 minutes for an 453 

opening statement, please. 454 

 455 

STATEMENT OF SARAH GURALNICK 456 

Dr. Guralnick.  Chairman Burgess, Ranking Member Green, and 457 

members of the subcommittee, thank you for holding this hearing 458 

on legislation that is critical to the training of the next 459 

generation of providers of medical care to children.  My name is 460 

Dr. Susan Guralnick and I am a pediatrician with over 30 years 461 

in clinical practice.  I am currently the associate dean for 462 

Graduate Medical Education at UC Davis Health, but I am here 463 

today in an official capacity representing the American Academy 464 

of Pediatrics, AAP, and its committee on pediatric education 465 

which I chair. 466 

The AAP is a nonprofit professional organization of over 467 

66,000 primary care pediatricians, pediatric medical 468 

subspecialists, and pediatric surgical specialists.  The 469 

American Academy of Pediatrics strongly supports H.R. 5385, the 470 

Children's Hospital GME Support Reauthorization Act of 2018.  We 471 

particularly want to thank Chairman Burgess and Ranking Member 472 
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Green for sponsoring this important legislation. 473 

Children are not just little adults.  They require medical 474 

care that is appropriate for their unique needs.  Pediatricians, 475 

a term that includes primary pediatricians, pediatric medical 476 

subspecialists, and pediatric surgical specialists are 477 

physicians who are concerned primarily with the health, welfare, 478 

and development of children and are uniquely qualified to care 479 

for children by virtue of this interest and their initial 480 

training. 481 

Training to become a pediatrician generally includes 4 482 

years of medical school followed by residency training of at 483 

least 3 years of hands-on intensive graduate medical education 484 

or GME training devoted solely to all aspects of medical care 485 

for children, adolescents, and young adults.  All told, training 486 

to become a primary care pediatrician consists of approximately 487 

12- to 14,000 clinical hours. 488 

After residency, pediatricians may elect to complete 489 

fellowship training of usually at least another 3 years to 490 

become a pediatric medical subspecialist.  The training required 491 

of a pediatric medical subspecialist prepares them to take care 492 

of children with serious diseases and other specialized 493 

healthcare needs.  Examples include neonatologists who take care 494 
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of babies born experiencing withdrawal from in utero opioid 495 

exposure, pediatric endocrinologists who address child obesity 496 

and diabetes, and pediatric oncologists who treat children with 497 

brain cancer.  When children require surgery, specialized 498 

pediatric surgeons offer specialized surgical skills for 499 

children.  Pediatric surgical specialists begin their medical 500 

training in general surgery but must also complete fellowship 501 

training in their desired pediatric surgical specialty. 502 

Safe and high quality care of children requires specialized 503 

training.  In addition to a general knowledge of diseases, 504 

pediatric specialists must know and understand the various ways 505 

that diseases present and are managed with consideration of the 506 

age of the child.  As children grow, their risk of each illness 507 

changes as does its management.  The pediatric specialist must 508 

continuously monitor and address each child's growth, 509 

development, and behavior. Pediatric specialists also must be 510 

trained in appropriate interaction and shared decisionmaking 511 

with parents. 512 

As a result of advances in medical care, the United States 513 

has greatly increased the survival of children.  These children 514 

require specialist physicians with expertise in complex and 515 

specialty care to meet their needs.  Training physicians to 516 
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provide optimal health care for children requires substantial 517 

investments of time, effort, and resources.  The federal 518 

government investment in medical training is essential in making 519 

this happen.  GME funding benefits everyone.  It is a costly 520 

endeavor but it is essential to ensuring that America's 521 

physicians are trained and in sufficient supply to be able to 522 

tackle the complicated health challenges we face as a nation. 523 

While Medicare is the largest source of GME funding, the 524 

Children's Hospital Graduate Medical Education, CHGME, program 525 

is an essential funding component for hospitals that do not 526 

receive Medicare GME support.  In fact, hospitals that receive 527 

CHGME funding train approximately half of all primary care and 528 

subspecialty pediatricians in the United States, making the 529 

program indispensable for maintaining the pipeline of physicians 530 

trained to take care of children. 531 

At my institution the hospital receives Medicare GME 532 

because we are integrated into an adult system that receives 533 

this funding which helps finance our pediatric training programs 534 

as well.  However, freestanding children's hospitals without 535 

such institutional affiliations do not qualify for this Medicare 536 

funding.  Prior to the CHGME program these hospitals were unable 537 

to directly utilize federal GME funding.  CHGME is therefore an 538 
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essential tool in continuing to address the inequities in 539 

training funding for hospitals solely focused on the care of 540 

children. 541 

Pediatrics is facing a significant shortage of medical and 542 

surgical subspecialists.  We are not training enough 543 

subspecialists to keep up with the increasing needs among 544 

children especially those with special healthcare needs.  545 

Unfortunately, these shortages impact patient care.  Wait times 546 

to see pediatric subspecialists are unacceptably high among many 547 

specialties and families often need to travel long distances, 548 

many times to another state to see the appropriate specialists. 549 

 Simply put, children should not have to get on an airplane to 550 

see their doctor. 551 

Renewing CHGME is a first step, but training funding alone 552 

will not sufficiently address these shortages.  There are also 553 

personal financial drivers including high student debt load that 554 

make pediatricians think twice before deciding to further 555 

specialize.  We must address these negative incentives.  We also 556 

urge this committee to look seriously at legislation that would 557 

offer loan repayment for pediatric subspecialists. 558 

Thank you for the opportunity to share our thoughts with 559 

you today and I welcome any questions you have. 560 
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[The prepared statement of Dr. Guralnick follows:] 561 

 562 

**********INSERT 2********** 563 
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Mr. Burgess.  Thank you, Dr. Guralnick.  We appreciate both 564 

of you being here today.  We will move to the question portion 565 

of the hearing.  We will have a series of votes in probably 15 566 

or 20 minutes.  For that reason I am going to go down the dais 567 

and recognize Billy Long from Missouri, 5 minutes for questions, 568 

please. 569 

Mr. Upton.  Will the gentleman yield just for a second 570 

while he gets his thoughts together? 571 

Mr. Long.  Sure. 572 

Mr. Upton.  You know, I just want to say we really 573 

appreciate you being here.  I was on the super committee.  It 574 

was a bipartisan, bicameral committee a few years ago and there 575 

was a serious effort to go after GME, not only after kids, but 576 

the whole program.  And you will be pleased to know that Rob 577 

Portman and Dave Camp and I were the ones that really put the 578 

skids to that. 579 

I visited Texas a number of times.  I have seen the work.  580 

I have great schools in Michigan as well, but all around the 581 

country we travel and get testimony from you folks.  I had a 582 

number of physician, related fields, in my office yesterday and 583 

again this week a number of different times.  We just really 584 

appreciate your testimony.  This is an important bill that we 585 
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need to move forward.  And particularly now that we have a 586 

budget agreement, something that the President signed with 587 

bipartisan support in both the House and the Senate, I have got 588 

to believe that we aren't going to be worried with threats 589 

coming after GME. 590 

So I have a new medical school in my district, Kalamazoo, 591 

Western Michigan University.  I was there on Saturday for a huge 592 

event.  This is critical if we are going to train the folks to 593 

be back.  I just want to say thanks, and I yield to  my good 594 

friend, Mr. Long. 595 

Mr. Long.  Thank you.  And as a parent of a newly minted 596 

pediatrician I appreciate you all being here today.  My daughter 597 

finishes up June 30th her third-year residency and will start 598 

practicing very shortly after that. 599 

Dr. Guralnick, in your testimony you focus on the shortages 600 

in pediatric subspecialty care.  Could you discuss how the 601 

shortages are impacting patient care? 602 

Dr. Guralnick.  Thank you for that question.  There is a 603 

significant impact in many areas.  One of the difficulties is 604 

having the funding to encourage people to do these specialities, 605 

to take the time.  They often don't have enough, it affects 606 

their earnings to choose to do these specialties, and without 607 
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enough specialists -- we have states that don't have, or have 608 

one subspecialist in any particular area.  There are lots of 609 

parts of the country where people have to go hundreds of miles 610 

to reach somebody. 611 

And say, for example, you have a child with diabetes or you 612 

have a child with epilepsy.  They can't necessarily access 613 

specialists in their area to take appropriate care of them. 614 

Mr. Long.  You mentioned or you noted in your testimony and 615 

mentioned here that pediatricians face negative incentives to 616 

further specialize in care.  Could you expand on what these 617 

issues are and how they disincentivize pediatricians from 618 

further specialization? 619 

Dr. Guralnick.  One of the interesting things to me is that 620 

there is, it is counter intuitive in that generally a 621 

subspecialist would earn a higher salary than a generalist.  But 622 

the money that they lose over the time that they train to become 623 

a subspecialist when they could have been in primary care 624 

practice ends up costing them more than it gains them to become 625 

a subspecialist.  Also over that time they gain interest in many 626 

of the loans that they have been building up so that they go 627 

further into debt over the years that they are subspecialty 628 

training. 629 
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Mr. Long.  I am the sponsor of the Ensuring Children's 630 

Access to Specialty Care Act which would allow pediatric 631 

subspecialists practicing in underserved areas to participate in 632 

the National Health Service Corps loan repayment program.  Could 633 

you discuss the importance of loan repayment programs in 634 

addressing the shortages of these pediatric subspecialists? 635 

Dr. Guralnick.  Yes, thank you for your leadership on that 636 

issue.  That is a very important issue.  Right now the National 637 

Health Service Corps is very helpful in getting primary care 638 

doctors into underserved areas, but because subspecialists 639 

cannot get the loan help with that with the loan repayment we 640 

don't get the people going into subspecialties who need to get 641 

that loan repayment through that service, as well as if we have 642 

people who are subspecialists placed in those underserved areas 643 

it greatly impacts the care of children in areas where we have 644 

no subspecialists at this time. 645 

Mr. Long.  And what else can we do to address these 646 

negative incentives to narrow that gap in these subspecialties? 647 

Dr. Guralnick.  Well, one of them is the incentives for the 648 

trainees, as I mentioned.  One of the other negative incentives 649 

is for hospitals because fellowships right now through funding 650 

only get 50 percent of what residents receive to get their 651 
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training.  So hospitals are disincentivized to have many fellows 652 

there because they have to pay a great portion of the salary and 653 

support of those trainees. 654 

Mr. Long.  Okay, thank you. 655 

And Dr. Schutze, in your testimony you talk about how the 656 

number of children with complex medical conditions is growing at 657 

a faster rate than the overall child population, but workforce 658 

shortages persist more acutely among pediatrician 659 

subspecialties.  How can we address these workforce gaps and 660 

increase access to these vital specialized services? 661 

Dr. Schutze.  I think giving exposure to residents and 662 

learners early on about complex medical issues and how to take 663 

care of them.  I think general pediatricians as a rule sometimes 664 

don't get exposed to many of these and I think the more exposure 665 

they have in training, the more comfortable they are with them, 666 

the more comfortable they will be taking care of these people 667 

and these kids when they get out. 668 

Also that will help because of the shortages in some 669 

subspecialties if we can make the general pediatrician more 670 

comfortable with these complex patients then there will be less 671 

of a need to require total subspecialty care by these patients. 672 

Mr. Long.  Okay. 673 
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Dr. Schutze.  It is a win-win for everybody. 674 

Mr. Bucshon.  Can you give me your 20 seconds? 675 

Mr. Long.  I yield 22 seconds. 676 

Mr. Burgess.  The chair rejoices.  The chair thanks the 677 

gentleman. 678 

Mr. Bucshon.  He yielded 20 seconds to me. 679 

Mr. Burgess.  Oh, oh.  He yielded to you.  Oh my gosh. 680 

Mr. Bucshon.  I will be brief. 681 

Mr. Long.  Actually he grabbed my microphone. 682 

Mr. Bucshon.  I did, yes.  I was a heart surgeon before I 683 

was in Congress and I just want to say this.  The debt that kids 684 

are coming out of medical school I firmly believe is impacting 685 

their career choices and, historically, as you know 686 

pediatricians have been on the lower end of the salary scale of 687 

medical specialists.  And I am being presumptuous here, but I am 688 

just making the assessment that it likely is impacting the 689 

ability to recruit pediatricians as well as pediatric 690 

subspecialists.  I yield back to Billy Long. 691 

Mr. Long.  And I yield back to the chairman.  Thank you all 692 

again very much.  I appreciate what you do and your dedication 693 

and you all being here today.  Thank you. 694 

Mr. Burgess.  The chair thanks the gentleman.  The 695 
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gentleman yields back.  The chair recognizes the gentleman from 696 

Texas, Mr. Green, 5 minutes for your questions, please. 697 

Mr. Green.  Thank you, Mr. Chairman.  It is nice to have a 698 

fellow from Missouri say you all. 699 

Dr. Schutze, you mentioned in your testimony that your 700 

department is one of the largest academic pediatric departments 701 

in the country and Texas Children's Hospital has made 702 

significant investment in graduate medical education.  First of 703 

all, I would like to thank you.  A lot of my district is 704 

medically underserved in a very urban area and Texas Children's 705 

Hospital has clinics in those areas where a lot of our other 706 

hospitals do not, so I sure appreciate it.  Could you discuss 707 

how much of your department's pediatric training is funded 708 

through the federal GME programs?  Is CHGME the largest source 709 

of support for Texas Children's pediatric training programs? 710 

Dr. Schutze.  Yes, thank you, Congressman Green.  It is the 711 

only source of funding we have outside of Texas Children's 712 

itself.  So the hospital itself ponies up the rest of the money, 713 

otherwise that is the only source of funding outside of the 714 

hospital that we have. 715 

Mr. Green.  You note in your testimony there is a pediatric 716 

workforce shortfall nationwide, especially in pediatric 717 
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subspecialties such as developmental pediatrics, children and 718 

adolescent psychiatry, and pediatric genetics.  What are the 719 

underlying reasons dissuading doctors from specializing in 720 

pediatrics? 721 

Dr. Schutze.  Much like what Dr. Guralnick said, some of it 722 

is financially based, you know, some of these subspecialties get 723 

paid less than general pediatricians plus the time put in.  Some 724 

of it is just it takes the right person to do some of these 725 

specialties.  And I think in order to have people go into these 726 

specialties they have to be exposed to these specialties at a 727 

young age. 728 

Many of the smaller pediatric programs don't have a 729 

behavioralist or an adolescent psychiatrist, et cetera, and so 730 

the larger programs, really, it becomes incumbent upon us to get 731 

exposure to young learners early so that they can be exposed to 732 

these specialties and hopefully pick these specialties to go 733 

into. 734 

Mr. Green.  How does CHGME help address that challenge?  735 

Obviously, it is your only funding. 736 

Dr. Schutze.  Right.  It is our only funding, but it gives 737 

us the ability to bring in residents of all sorts so they can 738 

get this type of training.  It is essential to what we do. 739 
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Mr. Green.  Will the $30 million increase in annual funding 740 

set in H.R. 5385, the Children's Hospital GME Support 741 

Reauthorization Act, help address this challenge? 742 

Dr. Schutze.  Absolutely.  I think it will help address 743 

those challenges in institutions that already get CHGME funding 744 

and maybe it will allow others that don't have access to it to 745 

have access to some as well. 746 

Mr. Green.  Dr. Guralnick, is this also the only funding 747 

for the training at UC Davis, similar to the Texas Children's? 748 

Dr. Guralnick.  No, it is not.  We are not a children's, a 749 

freestanding children's hospital so we get Medicare GME at our 750 

institution. 751 

Mr. Green.  That was my question about how important is 752 

CHGME to freestanding hospitals operating graduate medical 753 

programs.  If that didn't exist would these programs adequately 754 

support the GME at these hospitals? 755 

Dr. Guralnick.  Without that I think there would be 756 

institutions that could not support GME at all.  They would not 757 

be able to have the funding to support those programs and 758 

certainly a lot of the programs would close. 759 

Mr. Green.  Okay. 760 

Thank you, Mr. Chairman, and I will yield back my time.761 
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 Mr. Burgess.  The chair thanks the gentleman.  We do have a 762 

series of votes on the floor so we are going to briefly recess 763 

the subcommittee and we will reconvene immediately following the 764 

votes on the floor.  The subcommittee stands in recess. 765 

[Whereupon, at 1:38 p.m., the subcommittee recessed, to 766 

reconvene at 2:35 p.m., the same day.] 767 

Mr. Burgess.  I will call the subcommittee back to order 768 

and recognize myself for 5 minutes for questions.  And to the 769 

ranking member since we have a Texas contingent here today that 770 

is pretty solid, Dr. Benjy Brooks was the first woman to become 771 

a pediatric surgeon in Texas.  She was actually at the Texas 772 

Medical Center when I was in medical school down there many 773 

years ago.  She was actually born in the town that I practiced 774 

in, Lewisville, Texas, and interestingly enough she was born in 775 

1918, so this is her centennial year. 776 

The reason I bring up her name is because we have had so 777 

many people today say that children are not just little adults, 778 

fair statement.  Benjy had kind of a unique way, or Dr. Brooks 779 

had a unique way of phrasing it.  She would get right in your 780 

face and say, kids are different.  So kids are different and I 781 

will take her admonition now these many years later as we work 782 

this. 783 
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I think one of the things, Dr. Schutze and Dr. Guralnick, 784 

one of the things that I have worked on for a number of years 785 

has been physician workforce.  Not just in the pediatric space 786 

but in a larger perspective.  But talk to us a little bit about 787 

the availability of residency slots for people who are 788 

graduating medical school.  How are we doing on that? 789 

I will start with you, Dr. Schutze, in the state of Texas, 790 

and then we are interested in California as well. 791 

Dr. Schutze.  That is an interesting question.  Thank you 792 

for the question.  You know, as medical schools are increasing 793 

to try to increase output of physicians, and certainly even in 794 

Texas we now have, you know, a school in Austin, a school in 795 

Valley, you know, U of H may be getting a school soon, TCU, 796 

Incarnate Word, et cetera.  And so what is happening is that we 797 

are going to certainly produce more physicians in the state and 798 

in the nation, but again the number of GME slots hasn't 799 

expanded. 800 

And so, for instance, it used to be that we may see ten 801 

percent of pediatric trainees coming in may have been from 802 

foreign medical schools, now that number continues to shrink and 803 

at some point in the next decade we will probably exceed number 804 

of GME spots versus the number of graduates we have getting out 805 
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of medical school. 806 

Mr. Burgess.  And, Dr. Guralnick, for California? 807 

Dr. Guralnick.  Yes, and I agree with everything Dr. 808 

Schutze just said.  I guess the other important piece is that we 809 

aren't necessarily have, I guess, incentivizing people to go 810 

into the specialties in the areas that we need.  And when we do 811 

increase if we get to GME slots it would be helpful to have some 812 

way of incentivizing or encouraging those to be in areas that 813 

are underserved and in specialties that are underserved. 814 

Mr. Burgess.  And you of course are talking too about the 815 

opportunity costs that are lost with additional time in training 816 

in a subspecialty, that although it may pay more than the 817 

generalist pediatrician it may not be enough to offset the cost 818 

of the opportunity cost of going through that additional 819 

training.  So typically someone finishes up almost 4 years of 820 

medical school, well, actually it was 3 years when I went.  I 821 

was the 3-year wonder kid across the street from Baylor. 822 

But 4 years of medical school, 3 years of general pediatric 823 

residency, so now you are 7 years after graduating from college 824 

for a subspecialty.  To be a pediatric cardiologist how long, 825 

additionally, are we talking about in investment? 826 

Dr. Guralnick.  A minimum of 3 additional years without any 827 
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further subspecialization. 828 

Mr. Burgess.  So there is even further subspecialization in 829 

the field of pediatric cardiology? 830 

Dr. Guralnick.  There can be. 831 

Mr. Burgess.  To valvular disease, vessel disease and that 832 

sort of subspecialization? 833 

Dr. Guralnick.  There -- yes. 834 

Dr. Schutze.  At our institution we have fourth year 835 

fellowships in heart failure or cardiac imaging or 836 

electrophysiology, those kind of things.  And like in HemOnc we 837 

now have a fourth year of fellowship in leukemia or lymphoma, or 838 

brain tumor, et cetera.  So they are adding --  839 

Dr. Guralnick.  Congenital heart disease. 840 

Dr. Schutze.  Yes.  They are adding these things over and 841 

over and over. 842 

Mr. Burgess.  So it is again working on workforce issues 843 

over the past several years in Texas we have been focused on the 844 

fact that we are educating more doctors that we can perhaps 845 

provide residency slots for, and as you mentioned, Dr. Schutze, 846 

that problem may even be becoming a little more acute.  The 847 

concern then is that from a physician standpoint we tend to 848 

practice where we put down roots which is typically where we do 849 
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our residency program. 850 

So referral patterns get established, the comfort with the 851 

doctors that are also in the community, we frequently will find 852 

our significant other and marry at the time of residency, so all 853 

of those roots get put down.  I can remember when we were 854 

dealing with the emigration of doctors after Hurricane Katrina 855 

and of course Dallas-Fort Worth area was probably as guilty as 856 

any from trying to attract the doctors from Charity to come up 857 

to the Metroflex and not put up with hurricanes in the future. 858 

And I remember being struck when we were down there for a 859 

field hearing that it was going to be difficult to hold the 860 

physician workforce in town and if you didn't -- it is not so 861 

much that you were from the area, but your spouse needed to be 862 

from the New Orleans area if you were really likely to stay 863 

because just the burden of practice became so difficult under 864 

those conditions. 865 

Well, obviously Mr. Green and I are focused on this as an 866 

issue.  We expect to get this into a markup in the subcommittee 867 

and then the full committee and we will see what happens from 868 

there.  I see we are joined by the gentleman from Georgia. 869 

And I recognized you, correct? 870 

Mr. Green.  You have, but I will take some more time if you 871 
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will give it to me. 872 

Mr. Burgess.  I will do that after we recognize Mr. Carter. 873 

 Oh, oh.  I beg your pardon.  I didn't see way down in the front 874 

row.  I don't see as well as I used to.  Let me yield 5 minutes 875 

to Ms. DeGette for questions. 876 

Ms. DeGette.  Thank you, Mr. Chairman.  I feel like I am at 877 

the kids' table down here. 878 

Mr. Carter.  You will get used to it. 879 

Ms. DeGette.  But I am really happy --  880 

[Laughter.] 881 

Ms. DeGette.  But I am happy I was able to come back 882 

because this is a really important issue and GME is really, 883 

really important.  I want to thank both of you for being with us 884 

here today. 885 

As you both may know, Congressman Tom Reed from New York 886 

and I co-chair the Congressional Diabetes Caucus.  As you 887 

mentioned in your testimony, Dr. Guralnick, there is already a 888 

shortage in the primary care pediatric subspecialties and that 889 

includes pediatric endocrinologists.  I was wondering if you 890 

could talk about how existing and future shortages of pediatric 891 

subspecialists who treat chronic conditions like diabetes can 892 

impact diabetes management, quality of life, and eventually life 893 
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expectancy. 894 

Dr. Guralnick.  Certainly.  It is very significant, 895 

especially children who have type 1 diabetes, which is more 896 

common in children, and then now we have so much more type 2 897 

diabetes from obesity.  It is a growing epidemic.  There are a 898 

lot of complications of diabetes, you know, you can go blind.  899 

You can have kidney disease.  So it has significant long-term 900 

impact on, you know, chronic health, chronic illness, and 901 

decreases longevity.  And if we don't have subspecialists 902 

trained in taking care of these children then we are much more 903 

likely to have these complications unrecognized, untreated, with 904 

long-term adult negative impact. 905 

Ms. DeGette.  And I agree with you.  And, you know, my 906 

daughter is a type 1 diabetic, and working with her pediatric 907 

endocrinologist she would tell me with the type 2 issues in 908 

particular they would have kids referred to them at the Barbara 909 

Davis Center in Denver.  And the regular pediatricians could not 910 

diagnose between type 1 and type 2 and children which used to 911 

be, as you point out, quite rare but with increasing obesity and 912 

lifestyle issues, and the way you treat these two types of 913 

diabetes can really make a difference either in life expectancy 914 

or complications. 915 
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Can you tell me how the CHGME program could actually help 916 

to train additional pediatric subspecialists? 917 

Dr. Guralnick.  Well, the funding is incredibly important 918 

to support people going into the specialty and to support 919 

institutions having fellowships for that specialty.  There is 920 

such a great need nowadays for these numbers of people and we 921 

would like to get training in fellowships in various areas.  As 922 

was mentioned by the chairman the people tend to go often, tend 923 

to stay often where they train and so if we can train people in 924 

more areas we are more likely to serve more areas with these 925 

endocrinologists. 926 

Ms. DeGette.  And I agree with that. 927 

Dr. Schutze, you said in your testimony only one percent of 928 

the hospitals in the country are eligible to receive CHGME.  In 929 

Colorado, Children's Hospital in Aurora got just over $6 million 930 

in these funds.  But even though these hospitals, it is only one 931 

percent of the hospitals they are training almost half of the 932 

pediatricians including the pediatric psychiatrists and other 933 

mental health specialists.  I am wondering if you can talk about 934 

how CHGME supports children's behavioral health needs. 935 

Dr. Schutze.  Sure.  That is a great question.  You know, 936 

as the country goes on and we have gotten better in preventing 937 
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infectious diseases, chronic diseases have become the number one 938 

issue among kids and adults.  And certainly within that 939 

behavioral and psychiatric and developmental issues become very 940 

important.  They are probably the number one chronic disease 941 

that we see. 942 

So we approach this from a number of different angles.  943 

There are training programs in behavioral and developmental 944 

pediatrics that go on that CHGME supports.  There is training in 945 

neurodevelopmental disabilities that CHGME funds support. And 946 

there is training in pediatric psychiatry as well so that we are 947 

hitting this from a couple different angles. 948 

Ms. DeGette.  Thanks.  I just have one last question for 949 

both of you.  The good news is we are talking about 950 

reauthorizing this.  But last year because of the difficulties 951 

that we had, we had a number of short-term continuing 952 

resolutions and in fact the Community Health Center program in 953 

CHIP expired.  I am wondering if you can both talk very briefly 954 

about the importance of having a level and dependable 955 

reauthorization is for this program. 956 

Doctor? 957 

Dr. Guralnick.  Certainly from my role I am in charge of 958 

all of the residency programs in my institution, and so when we 959 
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authorize programs to have certain numbers of residents we need 960 

to know that the funding will be there.  And if the funding is 961 

not consistent it is very difficult to say to a program, well, 962 

you can have this number of residents every year, because if 963 

CGHME is not available then the institution has to provide that 964 

funding. 965 

Ms. DeGette.  You have to plan that ahead, right? 966 

Dr. Guralnick.  You need to plan that.  And the training is 967 

several years long and so you need to know that the funding will 968 

continue to be there throughout their training and for the next 969 

people that you accept into the program. 970 

Ms. DeGette.  I am out of time, but do you agree with that, 971 

Doctor? 972 

Dr. Schutze.  I do.  And I will just say, for instance, you 973 

know, this summer we will have to decide how many positions we 974 

have because interviews start in the fall and so we have to know 975 

now.  And so that inconsistent funding makes it impossible to 976 

guarantee you have positions and so you wouldn't advertise them, 977 

you wouldn't fill them. 978 

Ms. DeGette.  Thank you. 979 

Dr. Schutze.  Thank you. 980 

Ms. DeGette.  Thank you very much, Mr. Chairman. 981 
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Mr. Burgess.  The chair thanks the gentlelady.  So the 10-982 

year funding for state Children's Health Insurance Program that 983 

passed this Congress earlier this year, that was okay?  You all 984 

were okay with that? 985 

Dr. Schutze.  Yes, sir. 986 

Mr. Burgess.  All right, just checking. 987 

The gentleman from Georgia is recognized for 5 minutes for 988 

questions, please. 989 

Mr. Carter.  Thank you, Mr. Chairman, and thank both of you 990 

for being here.  I really do appreciate it.  And, Mr. Chairman, 991 

I want to thank you and the ranking member for introducing this 992 

reauthorization.  It is critical, particularly to us in the 993 

state of Georgia.  I served in Georgia state legislature on the 994 

Health and Human Services Committee and I am well aware of the 995 

shortages that we struggle with in the state of Georgia, 996 

particularly with physicians, particularly with pediatricians. 997 

Right now in the state of Georgia we have 130 out of the 998 

159 counties that we have in the state, 130 of them are 999 

considered healthcare professional shortage areas.  And, in 1000 

fact, out of the 159 counties that we have in the state of 1001 

Georgia, 61 don't even have a pediatrician.  Sixty one counties 1002 

in the state of Georgia do not have a single pediatrician.  Now, 1003 
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and a lot of those counties are in my district and a lot of them 1004 

are in south Georgia because of the rural area there. 1005 

So it is really a challenge and that is why this 1006 

legislation is so important.  That is why I am a co-sponsor on 1007 

it and why I appreciate it so much.  You know, the Georgia Board 1008 

for Physician Workforce estimated that the population of Georgia 1009 

between the years of 2000 and 2015 increased by 24 percent, yet 1010 

we only increased the number of physicians by 9.4 percent.  So 1011 

obviously we are losing ground there and one of the things that 1012 

we really struggle with is the residencies and that is one of 1013 

the things that I wanted to ask you about.   What can we do -- I 1014 

know that states like Georgia and Texas because of the formula 1015 

that is in place we are not getting the number of residents that 1016 

we need because it hasn't been updated in awhile.  Do you care 1017 

to comment on that, Dr. Guralnick? 1018 

Dr. Guralnick.  From our standpoint, from the academy 1019 

standpoint, and from the GME standpoint, nationally we are 1020 

really struggling with the caps that were put in place so many 1021 

years ago. 1022 

Mr. Carter.  They were put in place when, 1996? 1023 

Dr. Guralnick.  Yes, whatever number you had at that point. 1024 

Mr. Carter.  And they haven't updated since then? 1025 
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Dr. Guralnick.  Correct, even though there is many more 1026 

medical students and populations have increased so drastically. 1027 

 And the level of care fortunately since there is so much more 1028 

in children's survivorship, we have many, many children with a 1029 

great many needs, especially special healthcare needs that we 1030 

are not having enough physicians, enough pediatricians to care 1031 

for them. 1032 

Mr. Carter.  Right.  That is, you know, I assume it is a 1033 

responsibility and I am assuming, here, this is a responsibility 1034 

of the agency to update that formula.  Or is it a responsibility 1035 

of Congress, do either of you know?  I don't either, Mr. 1036 

Chairman.  I would ask --  1037 

Dr. Schutze.  I am not aware. 1038 

Mr. Burgess.  It actually was changed during the passage of 1039 

the Affordable Care Act but I can't tell you the precise 1040 

numbers.  It is something we have under active surveillance on 1041 

the subcommittee level. 1042 

Mr. Carter.  Okay.  Well, I apologize.  I am just not 1043 

educated in who had responsibility of that. 1044 

What do you think would be the best way for us to bring the 1045 

slot allocation up to date without harming other states?  Is 1046 

there a way we could do that without really causing any pain to 1047 
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other states?  Yes, increase funding, right, all across the 1048 

board. 1049 

Dr. Guralnick.  Increase funding, yes. 1050 

Mr. Carter.  Yes, I stepped right in the middle of that I 1051 

know. 1052 

[Laughter.] 1053 

Dr. Guralnick.  Because you can't damage other people. 1054 

Mr. Carter.  Never mind.  Strike that last question. 1055 

I want to talk specifically about in Georgia again, that is 1056 

what I represent.  And the Children's Healthcare of Atlanta, it 1057 

is the largest pediatric residency training center that we have 1058 

and because of the CHGME funding they are able to train more 1059 

than 600 residents and fellows each year and the majority come 1060 

from state schools.  So the majority of them stay.  I mean we 1061 

knew that.  We found that out during the time I was serving on 1062 

the legislature.  If you can get them to do their residency in 1063 

the state usually they will stay.  That is why it so important. 1064 

 And we actually funded in the state of Georgia a number of 1065 

residency, a number of slots for that specific purpose to 1066 

increase the number of physicians. 1067 

But I just wanted to ask you, are there certain challenges 1068 

to a children's hospital in particular whenever you have this in 1069 
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place?  Are there certain challenges that maybe you don't find 1070 

in other areas, if it is just specifically for a children's 1071 

hospital? 1072 

Dr. Schutze.  If I understand your correction correctly, in 1073 

order to get people to do training with kids they have to want 1074 

to deal with kids and not everybody wants to.  So you are 1075 

starting with this specific personality I think that want to do 1076 

that.  Getting them to come, I agree with you a hundred percent. 1077 

 If you want to, you know, get more pediatricians for Georgia, 1078 

the best way to do it is to get people in pediatrics from 1079 

Georgia and they are likely to stay there.   But, you know, it 1080 

is also a maldistribution of people within Georgia, you know, 1081 

because they are going to stay in Atlanta and not go to the 1082 

other parts. 1083 

Mr. Carter.  Absolutely.  That is why the 61 are mainly in 1084 

south Georgia. 1085 

Dr. Schutze.  Right and so that becomes difficult then as 1086 

well.  You know, I recruit pediatricians for our clinics in 1087 

Africa and I used to work in Arkansas.  It is a lot easier to 1088 

get people to go to Africa to work than it is to go to the 1089 

Mississippi River Delta.  And somehow it is, you know, an 1090 

adventure when you go to Africa and not so much when you go to 1091 
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the Mississippi River Delta, but people there are just as poor 1092 

as the people we treat in Africa, et cetera. 1093 

So this maldistribution is something that we need to 1094 

address as educators and healthcare providers as well.  And 1095 

maybe it requires incentives to get people to go to those places 1096 

as well, loan repayment, other kind of thing. 1097 

Mr. Carter.  I know I am way over my time.  Just what are 1098 

your suggestions?  How can we improve this situation? 1099 

Dr. Guralnick.  As you said, the loan repayment is a huge 1100 

incentive especially with the incredible debt that everybody has 1101 

nowadays.  That is probably the most straightforward way to do 1102 

it. 1103 

Dr. Schutze.  Right. 1104 

Mr. Burgess.  Very well. 1105 

Mr. Carter.  Good.  And I yield back.  Thank you, Mr. 1106 

Chairman. 1107 

Mr. Burgess.  The gentleman's time has expired.  The chair 1108 

would recognize the gentleman from Texas for a follow-up 1109 

question. 1110 

Mr. Green.  Thank you, Mr. Chairman. 1111 

By supporting the children's health GME we are supporting 1112 

the training of quality pediatric providers that help children 1113 



This is a preliminary, unedited transcript.  The statements within 
may be inaccurate, incomplete, or misattributed to the speaker.  A 
link to the final, official transcript will be posted on the 
Committee’s website as soon as it is available.      56 
 

 
 NEAL R. GROSS 
 COURT REPORTERS AND TRANSCRIBERS 
 1323 RHODE ISLAND AVE., N.W. 
(202) 234-4433 WASHINGTON, D.C.  20005-3701 www.nealrgross.com 

 

not only in the United States but in some cases globally.  Dr. 1114 

Schutze, I understand you are quite involved in the work that 1115 

Texas Children's Hospital does globally.  Could you discuss how 1116 

the Texas Children's Hospital shares its expertise with our 1117 

global partners to help children around the world have greater 1118 

access to specialized care? 1119 

Dr. Schutze.  Sure.  So we have a global health residency 1120 

where we, actually a pediatric residency of 3 years.  We have 1121 

five slots that we take every year for a 4-year program where we 1122 

send residents to work in one of our clinics in Africa and 1123 

Botswana, Malawi, Lesotho, Swaziland, or Uganda for a year to 1124 

learn about taking care of kids living in resource-limited 1125 

areas, et cetera.  About half of those kids come back and then 1126 

do further training and some continue to do international work. 1127 

But then some stay in our country to work with people 1128 

living in resource-limited areas like at the FQHCs like in the 1129 

inner cities, et cetera, et cetera.  So I think that year of 1130 

working globally also really helps them come back to work with 1131 

populations in resource-limited areas in our own country and our 1132 

own state and our own city. 1133 

Mr. Green.  Thank you.  And I appreciate, because that is a 1134 

partnership in Africa with Baylor and --  1135 
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Dr. Schutze.  Correct. 1136 

Mr. Green.   -- Texas Children's, so thank you.  And I 1137 

don't mind them coming home to service in my FQHCs. 1138 

Mr. Chairman, I yield back. 1139 

Mr. Burgess.  The gentleman yields back.  Seeing that there 1140 

are no further members wishing to ask questions, I again want to 1141 

thank our witnesses for taking time to be here today.  I do have 1142 

the following documents to submit for the record: a letter from 1143 

the American Academy of Pediatrics; a letter from the Children's 1144 

Hospital Association; and a letter from Healthcare Leadership 1145 

Council. 1146 

[The information follows:] 1147 

 1148 

**********COMMITTEE INSERT 7********** 1149 
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Mr. Burgess.  Pursuant to committee rules, I remind members 1150 

that they have 10 business days to submit additional questions 1151 

for the record and I ask the witnesses to submit those responses 1152 

within 10 business days on the receipt of those questions.  So, 1153 

without objection, the subcommittee then is adjourned. 1154 

[Whereupon, at 2:56 p.m., the subcommittee was adjourned.] 1155 


