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• THE 112TH CONGRESS BRINGS A NEW 
FOCUS ON CUTTING SPENDING 

• HEALTH CARE REFORM ALSO TARGETED 
IN THE FIRST MONTH 

• BATTLES LOOM OVER HEALTH 
PROFESSIONS, RESEARCH AND PHYSICIAN 

REIMBURSEMENT 
 

 

 
Overview 

On January 5, 2011, the 112th Congress was sworn in to office and with it came 
a significant change in the focus of Congress, particularly in the House of 
Representatives.  The make-up of the House is now 242 Republicans and 193 
Democrats, a substantial reversal from the 111th Congress.  The Senate now 
has 53 Democrats and 47 Republicans, down from 59 Democrats before the 
election.   
 
The partisan divide between the two houses is significant, not because one 
side is right and one side is wrong, but because the different views of the 
appropriate role of government will have a substantial impact on programs 
that SGIM has traditionally promoted as beneficial to general internal 
medicine. 
 
Among the first actions of the new majority was to introduce, schedule and 
pass a bill to repeal the Affordable Care Act of 2010(ACA).  Repealing 



healthcare reform was almost universally described as a “symbolic” act.  No 
one believes that the Senate will follow suit and, if it did, it is clear that the 
President would veto the bill and there would not be two thirds votes in both 
houses to override. 
 
While it is easy to dismiss the vote (which was almost precisely along party 
lines) as the new majority “throwing a bone” to their conservative supporters, 
it is an important statement of their willingness to use the levers of power to 
advance their agenda. 
 
Programs that have traditionally been support by SGIM – health professions 
training, AHRQ funding, NIH research, comparative effectiveness research, 
adequate reimbursement for primary care physicians – are all expected to 
face challenges in the next two years. 
 
The Continuing Resolution that is currently funding the federal government is 
set to expire on March 4.  The House has directed its budget chairman to set 
caps at the FY08 levels for all non-security domestic discretionary spending, 
which will result in reductions in many of the programs SGIM supports. 
 
Led by its Council and aided by the Health Policy Committee, SGIM will have 
to focus like never before on its priority programs.  Both will benefit from 
every member’s active engagement in the issues, whether that is responding 
to CapWiz alerts, meeting with your Member of Congress when they are back 
in the state or district, or coming to Washington for Capitol Hill Day.  We look 
forward to your input and your commitment to general internal medicine. 
 
 
 

 
Education Subcommittee Issues 

Under the terms of a short-term continuing resolution health professions 
training programs will operate at the FY2010 level through March 4, including 
$38.9 million for Primary Care Training and Enhancement, $24.5 million for 
Centers of Excellence and $22.1 million for the Health Careers Opportunity 
Program.   
 
As noted earlier, House leaders plan to fashion a budget plan that would limit 
overall spending for non-security programs to the FY08 level, or as much as 
$100 billion below current operating levels.   
 
Noting that the shortage of primary care physicians is a bipartisan concern, 
SGIM will argue that training and diversity programs should be exempt from 
any cuts and indeed should be increased to at least $125 million.  To those 



ends, the Subcommittee provided the Senate appropriations committee 
information on the impact of reducing or eliminating training programs.  
 
The Subcommittee is in the process of compiling a list of targeted 
Appropriations committee members to be contacted in the coming weeks.  
 
 
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 Agency for Healthcare Research and 
Quality (AHRQ), the National Institutes of Health (NIH), the Department of 
Veterans Affairs (DVA), and others.  The funding levels are essential 
unchanged since our last report. 
 
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. 
 
Funding of VA medical and prosthetic research is now scheduled to remain at 
$580 million for this fiscal year, which was the FY10 level. 
 
AHRQ will remain at $397 million, the same level as FY10.  SGIM continues to 
work on the issue of how these funds are allocated within the AHRQ budget 
between contracts and investigator initiated grants. 
 
With all of these research venues flat-funded, the threat of further cuts 
suggests the possibility of actual reductions in awarded grants or the 
suspension of new grants.  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).  It is particularly 



interested in new care delivery models, like accountable care organizations 
(ACOs).  CMS has still not released its proposed rule on ACOs, but SGIM is 
working to be prepared to submit meaningful comments. 
 
President Obama resubmitted Dr. Donald Berwick’s nomination to be the 
Administrator for the Center for Medicare and Medicaid Services.  He will 
face a Finance Committee hearing and confirmation by the Senate.  If Berwick 
is not confirmed, he can only serve as acting administrator through the end of 
2011.  This will be a difficult nomination process, and we anticipate that there 
will be strong Republican opposition. 
 
While Congress passed legislation that will keep Medicare physician 
payment rates stable for all of 2011,Congress will be focusing on finding an 
alternative to the flawed sustainable growth rate (SGR) formula this year.  
Debate on this issue will be tied to that on reducing the federal deficit as the 
cost of fixing the system continues to grow.  This will be an opportunity for 
SGIM to advocate for more equitable primary care reimbursement in a 
revised system. 
 
If you have an interest in clinical practice issues, please contact Dr. Scott 
Joy, whose contact information is at the end of this report. 
 
 

 
Health Policy Executive Committee Contact Information 

Bill Moran, HPC Chair    @musc.edu  
Sean Caudill, HPC Co-Chair   @pop.uky.edu  
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   
Lyle Dennis, CRD Associates   @dc-crd.com  
Dom Ruscio, CRD Associates    @dc-crd.com  
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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