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• HAPPY NEW YEAR! 
• THE 112TH CONGRESS TO CONVENE ON 

JANUARY 5 
• SPENDING CUTS AT TOP OF HOUSE’S 

PRIORITY LIST FOR THE YEAR 
 

 

 
Overview 

The lame duck session of the 111th Congress was widely discussed in the 
media for its surprising productivity, passing some major pieces of legislation 
related to taxes, 9-11 responders’ health benefits, and others; ratifying the 
New START Treaty in the Senate; and displaying an uncommon level of 
cooperation. 
 
However, for all that it accomplished, the one major piece of legislation that 
did not pass was the Omnibus Appropriations bill to fund the federal 
government for FY11.  Rather, Congress passed a Continuing Resolution (CR) 
at FY10 levels to run through March 4, 2011.  Therein lies a cautionary tale as 
we move forward to the 112th Congress.   
 
The Senate Appropriations Chair, Daniel Inouye of Hawaii, drafted an 
omnibus bill that included all 12 appropriations bills in a single bill.  The total 
spending in the bill matched the funding levels that Republicans sought in the 
budget process.  He negotiated with Senate Republicans both individually 
and collectively.  As the bill moved toward consideration, 55 Democrats and 9 
Republicans pledged to vote for it, well above the 60 needed for passage. 



On the day of the vote, as criticism from Tea Party activists mounted about the 
earmarks in the bill, one Republican after another withdrew their support for 
the bill.  The support fell below 60; the bill was withdrawn; and the CR was 
passed to keep the government operating. 
 
Whether that was a pre-planned activity or reaction to pressure, the result was 
the same: a one billion dollar increase in NIH funding was lost, as was $224 
million in health professions increases.  And, prior to the March 4 expiration 
of the CR, many leaders in the new House of Representatives have indicated 
that they will seek further budget cuts, some arguing to return to FY08 funding 
levels for all discretionary programs. 
 
The make-up of the House will be 242 Republicans and 193 Democrats for the 
2011-12 session of Congress.  The Senate will have 53 Democrats and 47 
Republicans, down from 59 Democrats before the election.  For SGIM’s 
agenda to advance, we will have to re-double efforts to make the case for 
general internal medicine’s needs.   
 
 
 

 
Education Subcommittee Issues 

Passage of a short-term continuing resolution means primary care training 
programs will operate at the FY2010 level through March 4, or $38.9 million.  
Prior to the measure’s passage, the House and Senate appropriations 
committees had negotiated an FY2011 omnibus spending bill that would have 
funded primary care training at $82.5 million, or more than double current 
funding level.   
 
While the omnibus spending bill failed to pass, the proposed increase 
recommended for primary care training is a sign that SGIM’s efforts were 
productive. 
 
When the new Congress convenes, the House will likely attempt to rescind 
unobligated ARRA funds, said to be about $12 billion, then move to cut 
funding levels for FY2012.  Pre-election pronouncements called for cutting 
funds back to FY2008 levels.  SGIM’s challenges next year will be to convince 
Congress to increase primary care training funds for FY2011 and FY2012, and 
reject broad-brush attempts to cut funding in the name of deficit-reduction.     
 
 
If you have an interest in health professions education and training issues, 
please contact Dr. Angela Jackson, whose contact information is at the end 
of this report.  
 



 
Research Subcommittee Issues 

The Research Subcommittee continues to work hard on funding and the 
advancement of research issues at the National Institutes of Health (NIH), the 
Department of Veterans Affairs (DVA), and the Agency for Healthcare 
Research and Quality (AHRQ), and others.  A quick review of the status of 
programs within the subcommittee’s jurisdiction is in order. 
 
With the passage of the Continuing Resolution, NIH funding will remain at 
$31.3 billion for FY11.  This is flat funding from the FY10 level and an actual 
reduction due to the increase in the Biomedical Research and Development 
Price Index of about three percent. 
 
A $10 million increase over the current year for funding of VA medical and 
prosthetic research is now lost with the passage of the CR.  That research line 
will remain at $580 million for the foreseeable future. 
 
AHRQ will remain at $397 million, the same level as FY10.  SGIM continues to 
work on the allocation of funds within the AHRQ budget. 
 
As you can see, there is no shortage of issues before the subcommittee and 
there is a constant need for additional assistance. 
 
If you have an interest in research issues, please contact Dr. Ira Wilson, 
whose contact information is at the end of this report. 
 
 
 

  
Clinical Practice Subcommittee Issues 

The Clinical Practice Subcommittee continues to monitor regulations 
implementing provisions of the Accountable Care Act (ACA).  The Center for 
Medicare and Medicaid Services (CMS) delayed the release of its proposed 
rule on accountable care organizations.  Its release is now expected early in 
2011, but the subcommittee continues to discuss potential implementation 
issues in preparation to submit comments to CMS. 
 
The CMS Medicare electronic health record program launched on January 3.  
This program was authorized by the Health Information Technology for 
Economic and Clinical Health Act (HITECH) was part of the stimulus bill.  
Payments will be available to eligible professionals when they adopt certified 
EHR technology and successfully demonstrate “meaningful use.”  Details 
about this program can be found at 
://www.cms.gov/EHRIncentivePrograms/. 
 

https://www.cms.gov/EHRIncentivePrograms/�


If you have an interest in clinical practice issues, please contact Dr. Scott 
Joy, whose contact information is at the end of this report. 
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Gary Rosenthal, Council Liaison   -rosenthal@uiowa.edu   
Angela Jackson, Chair, Education Sub.  .jackson@bmc.org    
Ira Wilson, Chair, Research Sub.   _wilson@brown.edu  
Scott Joy, Chair, Clinical Practice Sub.  @mc.duke.edu   
Patty Harris, Chair, Member Devel. Sub. .f.harris@medstar.net  
 
Francine Jetton, SGIM Staff    @sgim.org   
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Erika Miller, CRD Associates   @dc-crd.com  
 

To volunteer to serve on the HPC and its subcommittees, please contact 
anyone listed above. 
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