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'DUE\�2¶'RQQHOO��-'�DQG�WKH�$I3$�*RYHUQPHQWDO�$ႇDLUV�7HDP
$OOLDQFH�IRU�3DWLHQW�$FFHVV��$I3$��

February is an important month for advocates to hear from the 
IHGHUDO�JRYHUQPHQW�DERXW�WKHLU�������������SULRULWLHV���7KLV�EHLQJ�
a Presidential election year, messaging on policy priorities from 
the Executive Branch, Congress and candidates can impact fed-
eral, state, and local races, but also what actually gets funded.

2Q�)HEUXDU\� �WK�� 3UHVLGHQW�'RQDOG�7UXPS� VWRRG� EHIRUH� D� MRLQW�
session of Congress and delivered his annual State of the Union 
$GGUHVV��$OWKRXJK� QR� ODZV� RU� UHJXODWLRQV�ZHUH� GLUHFWO\� FUHDWHG�
IURP�WKH�DGGUHVV��LW�JDYH�WKH�$PHULFDQ�SHRSOH�D�JOLPSVH�LQWR�WKH�
SULRULWLHV�RI�WKH�$GPLQLVWUDWLRQ�IRU�WKH�FRPLQJ�\HDU���$V�H[SHFWHG��
access to healthcare and drug costs were featured.

$�KLJKOLJKW�RI�WKH�VSHHFK�IRU�PDWHUQDO�DQG�LQIDQW�KHDOWK�DGYRFDWHV�
ZDV�3UHVLGHQW�7UXPS¶V�FDOO� IRU�DQ�DGGLWLRQDO�����PLOOLRQ� WR� IXQG�
QHRQDWDO� UHVHDUFK�� �7KH�����PLOOLRQ� UHTXHVW�ZRXOG�KHOS�HQVXUH�
that premature babies are given the opportunity to thrive despite 
their many challenges and extensive, treatment needs at birth.

,Q�WKH�VHFRQG�ZHHN�RI�)HEUXDU\��WKH�3UHVLGHQW�ZLOO�VXEPLW�WKH�$G-
PLQLVWUDWLRQ¶V�)LVFDO�<HDU������EXGJHW�SURSRVDO���$OWKRXJK�LW�LV�QRW�
\HW�NQRZQ�ZKDW�ZLOO�EH�LQFOXGHG�LQ�WKH�3UHVLGHQW¶V�)<������EXGJHW�
proposal, new and continuing programs to support maternal and 

LQIDQW�KHDOWK�DUH�OLNHO\�WR�EH�LQFOXGHG���7KHVH�SURJUDPV�LQFOXGH�

• Funding for Maternal, Infant, and Early Childhood Home Vis-
iting Services

The MIECHV Program funds support communities to provide vol-
untary, evidence-based home visiting services to women during 
SUHJQDQF\��DQG�WR�SDUHQWV�ZLWK�\RXQJ�FKLOGUHQ�XS�WR�NLQGHUJDUWHQ�
entry.  The MIECHV Program supports pregnant women and fami-
OLHV��SDUWLFXODUO\� WKRVH�FRQVLGHUHG�DW�ULVN��DV� WKH\� UDLVH�FKLOGUHQ�
who are physically, socially, and emotionally healthy and ready to 
succeed.

Of note, “over the past seven years, the MIECHV Program has 
SURYLGHG� RYHU� >¿YH@�PLOOLRQ� KRPH� YLVLWV��$OPRVW� WKUHH�IRXUWKV� RI�
families participating in the program had household incomes at or 
EHORZ�����SHUFHQW�RI�WKH�)HGHUDO�3RYHUW\�/HYHO��DQG����SHUFHQW�
RI�DGXOWV�DQG�FKLOGUHQ�UHOLHG�RQ�0HGLFDLG�RU�WKH�&KLOGUHQ¶V�+HDOWK�
Insurance Program.” (1)

• Funding for Maternal Health

Through the State Maternal Health Innovation (State MHI) Pro-
JUDP�� WKH�+HDOWK�5HVRXUFHV�	�6HUYLFHV�$GPLQLVWUDWLRQ� �+56$��
DZDUGV�IXQGLQJ��DSSUR[LPDWHO\�������PLOOLRQ�LQ�QHZ�IXQGLQJ�ZDV�
UHOHDVHG� LQ� 6HSWHPEHU� ������ WKURXJK� QLQH� FRRSHUDWLYH� DJUHH-
ments to assist states in addressing disparities in maternal health 
and improving maternal health outcomes, with an emphasis on 
preventing and reducing maternal mortality and severe maternal 
PRUELGLW\�����

$OVR��WKH�6XSSRUWLQJ�0DWHUQDO�+HDOWK�,QQRYDWLRQ��6XSSRUWLQJ�0+,��
Program that serves as both a national resource center and pro-
YLGHV� ³FDSDFLW\�EXLOGLQJ� DVVLVWDQFH� WR� +56$¶V� PDWHUQDO� KHDOWK�
JUDQWHHV�DQG�RWKHU�VWDNHKROGHUV�DV�WKH\�HQJDJH�LQ�HႇRUWV�WR�UH-
GXFH�PDWHUQDO�PRUWDOLW\�DQG� >VHYHUH�PDWHUQDO�PRUELGLW\@� �600��

“The MIECHV Program funds support 
communities to provide voluntary, evidence-
based home visiting services to women 
during pregnancy, and to parents with 
young children up to kindergarten entry.  "

Federal Spending and Policy Priorities take Center 
Stage Ahead of FY2021 Budget Proposal

7KH�$OOLDQFH� IRU� 3DWLHQW�$FFHVV� �DOOLDQFHIRUSDWLHQWDFFHVV�RUJ), 
IRXQGHG�LQ������� LV�D�QDWLRQDO�QHWZRUN�RI�SK\VLFLDQV�GHGLFDWHG�
to ensuring patient access to approved therapies and appropri-
DWH�FOLQLFDO�FDUH��$I3$�DFFRPSOLVKHV� WKLV�PLVVLRQ�E\� UHFUXLWLQJ��
WUDLQLQJ�DQG�PRELOL]LQJ�SROLF\�PLQGHG�SK\VLFLDQV�WR�EH�H௺HFWLYH�
DGYRFDWHV�IRU�SDWLHQW�DFFHVV��$I3$�LV�RUJDQL]HG�DV�D�QRQ�SUR¿W�
����F�����FRUSRUDWLRQ�DQG�KHDGHG�E\�DQ�LQGHSHQGHQW�ERDUG�RI�GL-
UHFWRUV��,WV�SK\VLFLDQ�OHDGHUVKLS�LV�VXSSRUWHG�E\�SROLF\�DGYRFDF\�
PDQDJHPHQW�DQG�SXEOLF�D௺DLUV� FRQVXOWDQWV�� ,Q�������$I3$�HV-
WDEOLVKHG�WKH�,QVWLWXWH�IRU�3DWLHQW�$FFHVV��,I3$���D�UHODWHG�����F�
����QRQ�SUR¿W�FRUSRUDWLRQ��,Q�NHHSLQJ�ZLWK�LWV�PLVVLRQ�WR�SURPRWH�
D� EHWWHU� XQGHUVWDQGLQJ� RI� WKH� EHQH¿WV� RI� WKH� SK\VLFLDQ�SDWLHQW�
UHODWLRQVKLS�LQ�WKH�SURYLVLRQ�RI�TXDOLW\�KHDOWKFDUH��,I3$�VSRQVRUV�
SROLF\�UHVHDUFK�DQG�HGXFDWLRQDO�SURJUDPPLQJ�
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through innovative and evidence-informed strategies.” Last year 
WKH� SURJUDP� ZDV� LPSOHPHQWHG� WKURXJK� ����� PLOOLRQ� LQ� +56$�
awards to grantees.

)LQDOO\�� WKH�$OOLDQFH� IRU� ,QQRYDWLRQ� RQ� 0DWHUQDO� +HDOWK� �$,0�� ±�
&RPPXQLW\�&DUH�,QLWLDWLYH��D�QHDUO\����PLOOLRQ�+56$�SURJUDP�LQ�
������ WR� LQFUHDVH� WKH� UHDFK�RI�DQ�H[LVWLQJ�$,0�SURJUDP��E\� IR-
cusing on maternal safety in outpatient/ non-hospital settings and 
addressing preventable maternal mortality among pregnant and 
postpartum women in a community-based setting.

• Gabriella Miller Kids First Act

/DXQFKHG� LQ� ������ WKH�*DEULHOOD�0LOOHU� .LGV� )LUVW� 3HGLDWULF� 5H-
search Program focuses on the relationships between birth de-
IHFWV�DQG�FKLOGKRRG�FDQFHU��6LQFH� LWV�HQDFWPHQW�����SDWLHQW�FR-
horts have been chosen for the program, and more will be chosen 
in the near future. The program revolves around whole-genome 
sequencing in children's birth defects and childhood cancer. The 
goal is to discover new clinical pathways through whole-genome 
sequencing. (3) 

• Maternal, Infant and Early Childhood Home Visiting Pro-
gram (MCHB)

7KH�0&+%��LQ�FRQMXQFWLRQ�ZLWK�WKH�$GPLQLVWUDWLRQ�IRU�&KLOGUHQ�DQG�
Families, funds states to create volunteer-based programs aimed 
at increasing health and awareness in the community. These pro-
grams create the opportunity for health, social service, and child 
development professionals to plan regular visits to homes and al-

Still a Preemie? 

Jaundice Feeding issues Respiratory 
problems

Born between 
34 and 36 weeks' 
gestation?

Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
at a “normal” 
weight?

And their parents, like all parents 
of preemies, are at risk for 
postpartum depression and PTSD. 

www.infanthealth.org

Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.

Some Preemies All Preemies
Will spend weeks 
in the hospital

Will have lifelong 
health problems

Are disadvantaged 
from birth

Face health 
risks

Deserve appropriate 
health coverage

Need access to 
proper health care

Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.

“Finally, the Alliance for Innovation on 
Maternal Health (AIM) – Community 
Care Initiative, a nearly $2 million HRSA 
program in 2019, to increase the reach 
of an existing AIM program, by focusing 
on maternal safety in outpatient/ non-
hospital settings and addressing 
preventable maternal mortality among 
pregnant and postpartum women in a 
community-based setting.”
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low parents to create a better environment for their children, while 
DOVR�LPSURYLQJ�WKHLU�IDPLO\¶V�RYHUDOO�KHDOWK������

Looking into Fiscal Year 2021

7DNLQJ� D� GLYH� LQWR� ZKDW� KDV� EHHQ� DSSURSULDWHG� SUHYLRXVO\� FDQ�
give insight into what to expect from the upcoming appropriations 
F\FOH��+RZHYHU��ZKLOH�WKH�SURFHVV�EHJLQV�LQ�)HEUXDU\��¿QDO�IXQG-
LQJ�DQG�SULRULWLHV�ZLOO�QRW�EH�NQRZQ�XQWLO�1RYHPEHU�RU�'HFHPEHU�
�����

$V�PHQWLRQHG�DERYH��WKH�3UHVLGHQW¶V�SURSRVHG�)<������EXGJHW�
LV�H[SHFWHG� WR�EH�VXEPLWWHG� WR�&RQJUHVV�VKRUWO\�� �$W� WKDW�SRLQW��
DGYRFDWHV� ZLOO� KDYH� PRUH� FODULW\� RQ� WKH�$GPLQLVWUDWLRQ¶V� LQWHQW�
to fund and support programs that support maternal and infant 
health needs.

Congress will thereafter have its role in using the budget as a 
blueprint, determining their roadmap on funding the programs 
mentioned above, and/or creating new programs to serve the 
health outcomes of mothers and children.

5HIHUHQFHV�
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THE 
BRETT TASHMAN 
FOUNUA �lU 

The Brett Tashman Foundation is a 501©(3) public charity. The mission of the 
Foundation is to find a cure for Desmoplastic Small Cell Round Tumors 
(DSRCT). DSRCT is an aggressive pediatric cancer for which there is no cure 
and no standard treatment. 100 percent of your gift will be used for research. 
There is no paid staff. To make your gift or for more information, go to
³TheBrettTashmanFoundation.orJ��or phone (909) 981-1530.
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