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The Headlines: 

• The Latest on the Never-Ending Budget Wars in Washington 

• SGIM Fights to Keep CTSAs Whole 

• Primary Care Training Slated for Elimination 

• Innovation Advisors Program Launched by CMS 

• Accountable Care Organizations Final Rule Released 

 

Budget and appropriations update 

Facing a short deadline to come up 
with a deficit reduction plan of at 
least $1.2 trillion, the Joint Select 
Committee on Deficit Reduction is 
engaged in serious talks with 
congressional leaders over the 
framework of a plan.  Commonly 
referred to as the super committee, 
the 12-member panel must reach a 
consensus by November 23. The full 
Congress must approve the plan by 

December 23, otherwise automatic 
cuts, known as sequestration, would 
kick in, evenly divided between 
domestic and national security 
spending.  

Concern is building that the cost of a 
sequester would be greater than the 
pain of striking a deal that makes 
selected cuts and reforms to 
government programs. A sequester 
would send another sign that 
Washington is too dysfunctional to 
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make tough choices, causing financial 
markets to react negatively. 

 

In testimony before the super 
committee, the head of the 
Congressional Budget Office told 
panel members that under a 
sequestration, defense and domestic 
spending would not keep pace with 
inflation for the next decade. CBO 
Director Douglas Elmendorf told 
lawmakers the combined impact of 
current spending caps and automatic 
cuts would be $882 billion over the 
next decade. 

That news helped spur the first 
exchange of Democratic and 
Republican proposals for 
consideration by the super 
committee—plans that underscored 
just how daunting a task the panel 
faces. 

Democrats proposed a sweeping $3 
trillion framework that would include 
$1.3 trillion in revenues. Soon after, 
Republicans proposed a more modest 
package of nearly $800 billion in 
revenues. 

The breakdown of the offerings and 
how the parties plan to hit their 
targets shed light on the complication 
of negotiating a deal with revenues 

and how each party is gearing up for 
the fight. 

The Republican revenue plan would 
include approximately $200 billion in 
premium increases and other fees for 
Medicare; $200 billion in other 
mandatory savings, including 
spectrum sales and reducing 
agricultural subsidies; $150 billion in 
individual tax reform; $50 billion in 
corporate tax revenue; and $40 
billion in savings from enacting the 
chained Consumer Price Index, which 
would change the way the 
government measures inflation. 

Although the Republican approach 
includes some bipartisan carrots — 
the chained index, for example, has 
been touted by lawmakers of both 
parties — the overall package was 
panned by Democrats, who believed 
their proposal was made in better 
faith. 

The basic outline of the Democrats’ 
plan is simple, though currently 
lacking in details. The Democrats 
would ask for a $300 billion down 
payment upfront in revenue raisers, 
followed by a guarantee for about $1 
trillion in future tax code reform. The 
Democratic proposal would instruct 
the House Ways and Means 
Committee and Senate Finance 
Committee — chaired by super 
committee members Rep.  Camp (R-
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Mich.) and Sen.  Baucus (D-Mont.), 
respectively — to overhaul the tax 
code. 

Republicans argue that their plan 
gives a more specific outline of where 
tax savings are coming from, not just 
the amount, which provides more of 
a platform to find common ground. 

Meanwhile, the appropriations 
process is facing yet another 
deadline. None of the 12 
appropriations bills required to keep 
government operating have been 
enacted. As a result, federal 
programs are operating under the 
terms of a continuing resolution (CR) 
which expires November 18

Rather than pass individual spending 
bills, the Senate plans to vote on bills 
in groups of three, starting with a bill 
that combines funding for 
Agriculture, Commerce-Justice-
Science, and Transportation-Housing.  

. An 
extension will have to be passed, 
probably running into mid- to late 
December. 

Lawmakers hope that progress on 
smaller packages of spending bills will 
help them build momentum to finish 
before year’s end while avoiding a 
massive omnibus spending bill. 

  

SGIM fights to keep CTSAs whole 

One of the primary goals of SGIM this 
year with regard to the NIH budget 
(besides trying to grow it as much as 
possible) is to assure that in the 
creation of the National Center for 
Advancing Translation Science 
(NCATS) to replace the National 
Center for Research Resources 
(NCRR) that the Clinical and 
Translational Science Awards (CTSA) 
recipients continue to be able to 
conduct the full spectrum of 
translational research from T-1 
through T-4 research. 

SGIM and HPC leadership have met 
with staffs from both the House and 
Senate Appropriations Committee 
several times to explain to them the 
importance of this issue.  And those 
efforts have borne fruit. 

In the Senate Labor-HHS 
Appropriations bill Committee 
Report, the Senate explicitly 
describes the importance of fully 
funding CTSAs.  It then goes on to 
urge the NIH Director “to ensure that 
the current focus on the full 
spectrum of translational research is 
maintained.”  It then specifically 
identifies patient-centered outcomes 
research, community engagement, 
training, dissemination science, and 
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behavioral research as being 
“extremely important to the 
translation and application of basic 
science discoveries…” 

Other important research-related 
activities 

In addition to the activities described 
above, the HPC is also working in 
these important areas: 

• The language described above 
regarding CTSAs in NCATS has 
been shared with the SMRB to 
assure that it is fully aware of 
Congress’s support for the 
CTSA program. 

• Working with four other 
clinical research-oriented 
organizations, SGIM has 
written to key members of the 
House and Senate 
Appropriations Committee to 
assure that they are aware of 
the importance of retaining the 
cap for PI investigators at not 
less than current levels – and 
reject short-sighted proposals 
to reduce it. 

• SGIM has submitted comments 
on an Advanced Notice of 
Proposed Rule Making 
(ANPRM) that would make the 

first major changes in decades 
to the Common Rule governing 
human subject research. 

• The Research subcommittee 
continues to actively monitor 
the actions of the Patient-
Centered Outcomes Research 
Institute (PCORI) and the 
Center for Medicare and 
Medicaid Innovation (CMMI). 

Primary care training targeted for 
elimination 
 
A House bill sponsored by the head of 
the subcommittee overseeing health 
appropriations would cut health 
professions training programs by over 
two-thirds—and eliminate the only 
federal program dedicated solely to 
training primary care physicians. The 
legislation, authored by Rep. Denny 
Rehberg (R-MT), also would eliminate 
funding for the Health Careers 
Opportunity Program (HCOP), 
Scholarships for Disadvantaged 
Students and the Area Health 
Education Centers (AHEC) program. 
The National Health Service Corps 
would be cut by 55 percent below 
current funding levels. The measure 
contains no funding to start up the 
National Commission on Workforce 
Training. A companion Senate bill 
recommends continuing the primary 
care training program at $39 million 



and includes $2 million for the 
Commission. Like the House bill, the 
Senate proposal would eliminate 
funding for HCOP.  
 
Other important education-related 
activities: 
 

• SGIM issued a CapWiz alert 
its members can use to urge 
Congress to preserve 
funding for primary care 
training. 

• SGIM joined with its sister 
organizations in the Health 
Professions and Nursing 
Education Coalition (HPNEC) 
urging Congress to restore 
funds for training to the 
FY2011 levels. 

• SGIM submitted comments 
to the draft report of the 
Advisory Committee on 
Training in Primary Care 
Medicine and Dentistry, 
entitled Priming the Pump of 
Primary Care.   

 

CMS launches Innovation Advisors 
Program 

The Centers for Medicare and 
Medicaid Services (CMS) announced 
a new program that will be 
administered by the Center for 
Medicare and Medicaid Innovation 

(CMMI).  The new Innovation 
Advisors program will create a 
network of professionals committed 
to improving patient care and 
reducing costs. 
 
CMMI will select 200 advisors from 
across the country to participate in 
this program.  Physicians, nurses and 
other allied health professionals will 
be eligible to apply.   Advisors will 
help catalyze local care delivery and 
payment transformation; applicants 
must demonstrate that their home 
institutions are committed to health 
system innovation.  Besides working 
with CMMI and their home 
institution, advisors will partner with 
other local and regional 
organizations.     
 
More information about the program 
and applying to participate can be 
found at 
://innovations.cms.gov/innovation-
advisors-program/.  Applications are 
due by November 15. 
 
ACO final rule released with 
significant modifications 

In response to comments received on 
the proposed rule, CMS recently 
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released the final rule for 
Accountable Care Organizations 
(ACOs).  SGIM submitted comments 
on the proposed rule this spring. 

Many of the modifications made are 
beneficial for primary care physicians.  
The proposed requirement requiring 
50 percent of primary care doctors in 
an ACO has been relaxed.  While it is 
no longer a condition of participation, 
the percentage of primary care 
physicians who are meaningful users 
will be reflected in the ACO’s quality 
score. 

The final rule also scaled back the 
quality measures reporting 
requirement, requiring ACOs to 
report on 33 quality measures rather 
than over 60 measures.  In response 
to the many concerns about shared 
risk, CMS has created a track where 
ACOs will not have to share risk. 

To address concerns that as proposed 
rural physicians would not be able to 
participate because of lack of capital, 
CMS will provide upfront 
infrastructure investment for those 
providers that will be recouped on 
the back end. 

Other important clinical practice-
related activities: 
 

• SGIM wrote a letter to the 
super committee that focused 
on replacing the sustainable 
growth rate (SGR) formula in a 
way that supports primary 
care.  The recent MedPAC 
recommendation was 
referenced in that letter. 

• SGIM is continuing to work as 
part of the AAFP Task Force on 
Primary Care to find both 
immediate and long term 
primary care payment 
solutions.  
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