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Sequestration: Zero Dark Thirty 

“I want to make something absolutely 
clear. If you thought there was some 
working group coming to the rescue 
well I want you to know that you're 
wrong. This is it. There is nobody else 
hidden away on some other floor. 
There is just us and we are failing." 

That CIA operative’s words ring true 
to anyone who thought the threat of 
across-the-board cuts to government 
programs, known as sequestration, 

would be averted. Nearly two years 
in the making, the first $85 billion of 
automatic budget cuts are due to hit 
today, March 1, barring nothing short 
of divine intervention. In practical 
terms, defense programs face cuts of 
7.9 percent, while public health, 
education, transportation and other 
non-defense activities are due for 
cuts of 5.1 percent.  

As politicians are wont to do, far 
more time and effort was devoted to 
assigning blame than to coming up 



with an alternative to what all sides 
agree is a poor way to run a 
government.  

But it is important to remember that 
the key date is March 27, not March 
1, because March 27 is when the 
continuing resolution that’s keeping 
the government funded expires. By 
then, the president and Congress will 
have to hash out a plan to fund the 
government or the slowdown would 
turn into a full-blown shutdown. 

The choices facing our national 
leaders are relatively simple. 
Republicans could agree to more 
taxes or Democrats and the White 
House could blink on a cuts-only 
package. All sides could just call the 
whole thing off and either punt or 
ditch sequestration altogether. Or 
one side or the other – or both – 
could relent.  If both relent, that is 
called a compromise; it is a term that 
often gets forgotten in Washington 
today. 

Where do things stand with the 

continuing resolution? House 

appropriations chairman Hal Rogers 

(R-KY) will bring to the House floor 

the week of March 4 a “hybrid” bill 

that adheres to the 2011 debt ceiling 

deal that caps discretionary spending 

at $1.043 trillion, but cuts that back 

to about $974 billion to achieve the 

goals of the sequester. The measure 

would consist of (1) a continuing 

resolution for most federal 

agencies—including HRSA and NIH—

for the last six months of the year, 

and (2) new fiscal 2013 Defense and 

Military Construction-VA bills. The 

latter would allow military and 

veterans’ programs a chance to 

soften the effects of sequestration by 

giving them greater flexibility to 

manage spending.  

While Rogers has support from his 

Republican colleagues, it is unclear 

whether House and Senate 

Democrats will go along. But his 

Senate counterpart, Senator Barbara 

Mikulski (D-MD), has announced her 

intention to add other spending bills 

to the measure if it passes the House, 

essentially giving other agencies the 

same flexibility as Defense and the 

VA.  She also could seek to package it 

with a measure providing alternatives 

to sequestration. 

In the meantime, both Senate 
Democrats and Republicans have 
proffered alternatives to the 
sequestration, neither of which is 
expected to garner enough votes to 
pass.  



…and what about next year’s 
budget? 

While most attention in Washington 

is focused on resolving the fiscal 2013 

budget dilemma, all but lost in the 

shouting is that fact that President 

Obama’s fiscal 2014 budget proposal 

is running seven weeks late. The 

White House has declined to say 

when it will issue its detailed 

spending plan for the fiscal year that 

starts October 1, but administration 

officials have been told to prepare for 

a March 25 release.  

The delay, of course, is the result of 
last year’s fiscal uncertainties, 
including the year-end fiscal cliff 
deliberations. 

Meanwhile, the House and Senate 
budget committees are tentatively 
planning to mark up their spending 
plans, or budget resolutions, in the 
second week of March, with House 
and Senate consideration of the 
resolutions in the third week of 
March, just before an 
Easter/Passover recess. The deadline 
for the House and Senate to agree on 
a joint budget resolution is April 15. 

If the budget is submitted after 
March 25, it would mark the latest 
budget release (49 days) since 

Congress mandated the first Monday 
of February as the deadline starting 
in 1991.  

IOM reviewing functioning of the 
CTSAs 

The Institute of Medicine IOM), a 
division of the National Academy of 
Science, is currently conducting a 
review of the functioning of the 
Clinical and Translational Science 
Awards (CTSA) program.  The review 
is being conducted at the request of 
the House Appropriations Committee 
which was unhappy with the process 
used in the creation of the National 
Center to Advance Translational 
Science (NCATS). 

SGIM will be submitting comments to 
the IOM.  We have been 
collaborating with our friends at 
AcademyHealth, who are also 
interested in and supportive of, the 
CTSA program.  The thrust of the 
SGIM submission will be to continue 
to press for the CTSAs to cover the 
full spectrum of translational 
research from T1 to T4. 

We will have more on this issue when 
the IOM sends its final report to the 
Congress. 

CMMI issues 25 innovation awards 

The Department of Health and 
Human Services (HHS) Secretary 



Kathleen Sebelius today announced 
the first recipients of the State 
Innovation Models initiative awards. 
Twenty-five states will be working to 
design and implement improvements 
to their health care systems that will 
bolster health care quality and 
decrease costs. 

Made possible by the Affordable Care 
Act, nearly $300 million in awards will 
support the development of models 
of care that will transform health care 
delivery throughout the states. Over 
$250 million in Model Testing awards 
will fund 6 states – Arkansas, Maine, 
Massachusetts, Minnesota, Oregon, 
and Vermont – in implementing their 
plans for health care delivery 
transformation. These states will use 
these funds to test multi-payer 
payment and service delivery models 
on a broader scale within their state. 
An additional 19 states will receive 
nearly $35 million to develop their 
State Health Care Innovation Plans 
that will guide for comprehensive 
health care transformation. 

To learn more about the State 
Innovation Models initiative and view 
the 25 awardees, please visit 
innovation.cms.gov/initiatives/State-
Innovations/.  

 

Congress eyes a resolution to the 
SGR mess 

When Congress averted the 26.5 
percent cut to physician payment at 
the eleventh hour January 1, they 
only set themselves up to revisit the 
issue prior to 2014.  In the interim, 
the Congressional Budget Office 
(CBO) revised the score to replace the 
sustainable growth rate (SGR) 
downward to $138 billion. 

While $138 billion is still a significant 
amount to be offset, it is cheaper 
than the previous estimates that 
hovered between $245 and $316 
billion.  In other words, the SGR 
replacement has gone on sale. 

Everyone loves a good deal, including 
members of Congress.  
Representatives Allyson Schwartz (D-
PA) and Joe Heck (R-VA) have re-
introduced legislation to repeal the 
SGR, increase payments to all 
physicians for four years, test new 
payment and delivery models and 
transition physicians to those new 
models. 

The House Ways & Means and Energy 
& Commerce Committees do not 
have legislation, but instead solicited 
feedback from physician specialties, 
including SGIM, to their proposal to 
replace the SGR with a value-based 
purchasing system.  The committees 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTMwMjIxLjE1ODI5NjUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDEzMDIyMS4xNTgyOTY1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDQxODExJmVtYWlsaWQ9bGRlbm5pc0BkYy1jcmQuY29tJnVzZXJpZD1sZGVubmlzQGRjLWNyZC5jb20mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&100&&&http://innovation.cms.gov/initiatives/State-Innovations/
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hope to introduce legislation prior to 
the August recess. 
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