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A Successful Capitol Hill Day is the 
First Step 

People advocate on Capitol Hill for 

many reasons: as a job, they feel 

passionately about an issue or they 

know if they don’t no one else will 

advocate on their issues.  SGIM has 

many passionate advocates who give 

their time in support of their patients 

and to improve the practice of 

primary care. 

It was in this spirit that members of 

SGIM came to Washington on March 

13.  Forty-eight advocates spent the 

day meeting with the representatives 

of 71 members of Congress.  After 

being briefed over breakfast on the 

(dismal) state of affairs in Congress, 

the “asks” for their visits and what to 



expect in their meetings, SGIM 

members went with their teams to 

visit their Congressional delegations.   

Congress has heard the message that 

work needs to be done to improve 

patient outcomes and the practice of 

primary care.  Aware of the primary 

care workforce shortage, members 

and staff want feedback from SGIM 

on how to address this issue to 

ensure patients have access to high 

quality, coordinated primary care 

services.  They are particularly 

interested in the firsthand 

experiences members have in new 

payment models, like the Patient-

Centered Medical Home and 

Accountable Care Organizations.   

Thank you to those SGIM members 

and their residents who gave their 

time and came to Washington.  These 

visits are only the first step in 

educating Congress.  Successful 

advocates take the time to cultivate 

relationships that began with a single 

Hill visit.  If you just spend one day on 

Capitol Hill and do not continue these 

conversations upon your return 

home, it is a missed opportunity.  

Every SGIM member is an advocate.  

Please take the time to cultivate 

these relationships and continue this 

important advocacy work at home.    

House, Senate Adopt Vastly 
Different Spending Plans 

It’s been four years since they passed 

a budget resolution, but the threat of 

not receiving a paycheck inspired 

Senate lawmakers to adopt a 

spending blueprint for the upcoming 

fiscal year.  

After 13 hours of voting on an 

estimated 70 amendments, the 

Senate passed, 50 – 49, a spending 

plan for fiscal year 2014. The Senate 

budget resolution would continue 

efforts to reduce the public debt, 

cutting the federal deficit by $1.8 

trillion over the next 10 years.  

The measure calls for $975 billion in 

new tax revenue and another $975 

billion in spending cuts over the next 

decade, including $240 billion from 

defense and $142 billion from 

nondefense discretionary programs.   

Also contained in the plan is another 

$100 billion in stimulus funds, 

including $20 billion for school 

infrastructure spending and $10 

billion for other infrastructure 



investments such as waterway 

dredging and worker training.  

The Senate-passed bill is vastly 

different than the spending plan 

approved by the House a week 

earlier, which includes no new 

revenue increases and calls for repeal 

of the Affordable Care Act, the 2010 

health reform overhaul. 

The House-passed bill would reduce 

spending by $3.9 trillion over 10 

years, with more than half of the 

savings coming from changes to 

Medicare and Medicaid and the 

elimination of the health reform law. 

Under the House budget plan, annual 

spending will increase by only 3.4 

percent, rather than the estimated 5 

percent if spending continued on the 

current path.    

Given their vastly different spending 

plans, the House and Senate are 

unlikely to strike a compromise at 

this point in the process. In lieu of 

that, each chamber will proceed to 

marking up spending bills, leaving the 

task of finding common ground until 

later this year.   

 

It’s a Wrap: FY2013 Budget Resolved 

Just days before the Senate passed its 

budget bill, the House and Senate 

finally reached agreement on a 

continuing resolution (CR) to keep 

government programs operating 

through the end of the fiscal year. 

For the most part, federal programs 
would be continued at their current 
operating levels, minus the March 1 
sequester amount and an additional 
across-the-board cut. The CR also 
contains specific funding for a 
handful of appropriations bills that 
made it through a House-Senate 
conference, including Defense, 
Military Construction and Veterans 
Affairs, Agriculture; Commerce, 
Justice, Science; and Homeland 
Security.   

…And Next Year’s Budget? 

While most attention in Washington 

was 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 will finally be released the 

week of April 8.  

This marks the latest budget release 
since Congress mandated the first 
Monday of February as the deadline 
back in 1991.  



NIH Sequestration Notices Issued  

With sequestration taking effect, the 
National Institutes of Health sent 
notices to grantee research 
institutions, alerting them to their 
general approach to applying 
sequestration cuts for the remainder 
of the fiscal year.  

More specifics will surface in late 
April, when the agencies comply with 
a directive in the recently passed CR. 
The legislation requires that all 
federal agencies report their 
spending plans to Congress within 30 
days of the March 26 enactment of 
the bill.  

At NIH, Deputy Director for 
Extramural Research Sally Rockey 
wrote to all signing officials at NIH-
funded institutions. Her letter states 
that the “Department of Health and 
Human Services and NIH are taking 
every step to mitigate the effects of 
these cuts,” but it is possible grants 
or cooperative agreements may be 
affected. The letter adds, “examples 
of this impact could include: not 
issuing continuation awards, or 
negotiating a reduction in the scope 
of your awards to meet the 
constraints imposed by 
sequestration. Additionally, plans for 
new grants or cooperative 
agreements may be re-scoped, 
delayed, or canceled depending on 
the nature of the work and the 

availability of resources.” To read the 
letter click here. 

New Proposals to Add GME Training 
Slots  

Legislation has been introduced in 
Congress to increase the number of 
graduate medical education (GME) 
residency training slots by 15,000. 

As a result of changes being made as 
a result of the implementation of the 
Affordable Care Act, more people in 
the nation will have access to health 
insurance next year, further 
increasing the demand for physicians.  
However, GME slots have been 
capped for the last 15 years and most 
states continue to experience a 
serious shortage of available slots.   

Senator Bill Nelson (D-FL) has 
reintroduced his bill from the 
previous Congress, the Resident 
Physician Shortage Reduction Act 
(S.577), adding 3,000 new slots each 
year for 5 years. 

In the House, Reps. Aaron Schock (R-
IL) and Allyson Schwartz (D-PA) have 
introduced the Training Tomorrow’s 
Doctors Today Act.  Their bill also 
would add 15,000 new slots under 
the same approach as the Nelson 
legislation. 

Under the Schock/Schwartz bill, half 
of the new GME slots would be set 
aside to train primary care physicians.  

http://grants.nih.gov/grants/financial/sequestration_letter_to_grantees.pdf


The slots would be allocated based 
on need, and eligible hospitals would 
receive up to 75 additional slots each 
year.  The legislation also requires the 
Department of Health and Human 
Services to issue a report indicating 
where the positions are being 
allocated and in what specialties, so 
that future slots could be directed to 
the areas of greatest need. 

The bill also contains a provision that 
would adjust indirect medical 
education (IME) payments by 2 
percent based on each hospital’s 
performance on specified measures.   
 

Hospitals that fail to report would 
experience initial IME reductions of 
0.5 percent in 2017. Further 
reductions in the future would be 
determined by HHS.  In an effort to 
increase transparency, the bill would 
require hospitals to submit 
information to HHS on how they use 
their GME funding.   
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