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• House Adopts Spending Plan 
• Budget “Gangs” Take Center Stage 
• FY2012 Appropriations Set to Move  

 
 

 
Overview 

On April 15 the House passed its spending plan for FY 2012 by a vote of 235-
193.  The so-called budget resolution includes $50.1 billion for discretionary 
health spending, a 13.5 percent decrease from FY 2010 levels, and would 
freeze aggregate health spending at this level through FY 2016.  Overall, the 
budget resolution would decrease federal spending by $6.2 trillion over the 
next decade compared to the president’s budget request.  The budget 
resolution will next be taken up by the Senate, which is expected to reject the 
House version and develop a significantly different budget plan. 

House passage of the spending plan came a day after lawmakers wrapped up 
work on the FY 2011 spending bill that trimmed federal discretionary 
spending by $38 billion.  

If Martin Scorsese is looking for a sequel, he might consider directing the 
“Gangs of DC.”   

House and Senate leaders from each party have named their representatives 
to the new “Gang of Seven” deficit commission, scheduled to hold its first 
meeting May 5.  This bipartisan, bicameral commission, called for by 
President Obama, is charged with negotiating a plan to reduce the federal 



deficit. The commission will be led by Vice President Joe Biden and includes 
Sens. John Kyl (R-Ariz.), Max Baucus (D-Mont.), and Daniel Inouye (D-Hawaii); 
and Reps. Eric Cantor (R-Va.), Chris Van Hollen (D-Md.), and James Clyburn 
(D-S.C.).   

This group is not to be confused with the “Gang of Six,” a self-appointed 
group of senators who have been meeting for weeks in an effort to come up 
with the framework for a long-range deficit reduction plan. 

In the meantime, House appropriators may begin unveiling draft FY 2012 
spending bills in mid- to late May, intending to get the annual process for 
doling out funds to agencies back to a more orderly process. 

The House Appropriations Committee has not yet released an official 
schedule for subcommittee markups for the fiscal 2012 bills, but the panel’s 
leaders have been pushing to get an earlier start on a process that broke 
down last year amid election politics and bitter debates over spending.  As a 
result, Congress did not wrap up final fiscal 2011 appropriations for the entire 
government until April 14 (PL 112-10), more than halfway through the budget 
year. 

In recent months, appropriators and committee staff have been on a dual 
track, handling both fiscal 2011 and fiscal 2012 measures. Spending panels 
have held hearings with dozens of leaders of federal agencies and other 
witnesses about their needs for fiscal 2012, which begins Oct. 1, 2011. 

Under Congress’ budget and appropriations process, consideration of 
spending bills is not supposed to begin until a final budget resolution for the 
year has been adopted by both the House and the Senate.  That sets an 
enforceable cap for the year on discretionary spending — the so-called 
302(a) allocation, which appropriators then split among the individual 
spending bills in each chamber. 

But prospects for considering and adopting a budget resolution remain 
uncertain in the Senate, and few believe that the Republican-controlled House 
and Democratic-led Senate will be able to agree on a final budget given their 
vastly different views on federal spending.  In all probability, House leaders 
will instead engineer adoption of a “deeming resolution” that sets in place a 
discretionary spending cap for the year, based on the budget adopted by the 
full House.  By deeming the House budget resolution as being the final 
budget, the House Committee can proceed with marking up its spending 
bills. 

 
 



 

 
Education Subcommittee Issues 

The FY 2011 spending bill signed by President Obama provides $6.262 billion 
for HRSA, after factoring in a 0.2 percent across-the-board rescission for all 
non-defense discretionary spending.  This funding level constitutes a $1.2 
billion cut to the agency when compared to FY 2010 funding levels. The bill 
also requires agencies to submit a spending plan within 30 days, which will 
indicate exactly how the cut will be distributed.  A preliminary list of 
programs recently circulated by the House Appropriations Committee 
assumes a $164 million cut to the Bureau of Health Profession, but the final 
funding levels for individual programs will not be known until the agency 
submits its spending plan. 
 
In a letter SGIM and other organizations sent to HHS Secretary Sebelius and 
HRSA Administrator Wakefield, both were encouraged to reject cuts to HRSA’s 
Bureau of Health Professions, noting that Title VII programs “enhance the 
supply, diversity, and distribution of the health care workforce. “  The letter goes 
on to note that “for nearly 50 years the programs have been promoting innovative 
educational approaches for a range of health professionals, including primary care 
physicians; dentists; nurses; allied, public, and mental health providers; and other 
health professionals.”   
 
Looking ahead to FY 2012, SGIM endorsed testimony submitted to the 
Appropriations Committee seeking $7.65 billion for HRSA, a 22 percent 
increase over FY 2011 and a 12 percent increase over the President’s FY 2012 
request. 
 
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 

With the passage of the seventh and final Continuing Resolution for FY11, we 
now have a clearer picture of the research-related funding that will be 
available in the current fiscal year – a year that only has five months left until 
FY12 begins. 
 
As you know from earlier reports, HR 1 (the House’s version of the Continuing 
Resolution) would have cut funding for the National Institutes of Health (NIH) 
by $1.6 billion back to FY08 levels from their current FY10 levels.  The final 
bill cut funding by $320 million (or 20 percent of what the House wanted).  
That cut was comprised of $210 million from across the IC’s and Office of the 
Director to be allocated by the Director; $50 million for NIH’s Buildings and 



Facilities account; and $60 million from an overall 0.2 percent across-the-
board cut that applies to every program covered by the bill. 
 
FY11 funding of VA medical and prosthetic research was continued at $580 
million, the FY10 level, in HR 1, the House-passed CR.  And, that amount 
carried forward into the final version.  However, again, the 0.2 percent across-
the-board reduction will bring that number down by about $1.2 million to 
$578.8 million. 
 
AHRQ is currently appropriated at $397 million, the same level as FY10.  HR 1 
would have cut it by $25 million, eliminating the medical malpractice 
demonstration grants proposed by the White House.  That final amount of $372 
million held in the CR.  Because AHRQ is funded by an “evaluation tap” on 
NIH, the 0.2 percent across-the-board cut does not apply. 
 
With the threat of these recommended budget cuts, particularly for NIH, 
comes 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 

SGIM continues to advocate for H. R. 1256 the Medicare Physician Payment 
Assessment and Transparency Act of 2011 introduced by Representative Jim 
McDermott (D-WA).  The legislation will require the collection of public and 
transparent data that could be compared to the RUC’s recommendations.  It 
would also use independent analytic contractors to support surveys and 
collect data for physician services paid under Medicare and to annually 
identify services that may be over or under valued.  In conjunction with the 
American Academy of Family Physicians (AAFP), SGIM sent a letter to 
Speaker Boehner in support of the legislation, focusing on how the RUC 
process disadvantages primary care reimbursement.  Dr. Tom Staiger also 
participated in a meeting with Representative McDermott and representatives 
of both AAFP and the American Medical Association to discuss the legislation. 
 
The Independent Payment Advisory Board (IPAB) created by the ACA 
continues to draw criticism.  Starting in 2014 IPAB will have the power to issue 
recommendations to reduce Medicare spending if its exceeds certain levels. 
Congress can block the board’s recommendations from taking effect, but it is 
not easy for lawmakers to do so.  While the IPAB was a key piece of President 
Obama’s plan to reduce Medicare spending growth and trim deficit spending, 
the opposition to the IPAB is strong.  Legislation has been introduced in both 



the House and Senate to repeal IPAB, and physician and business groups are 
supporting these repeal efforts. 
 
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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Angela Jackson, Chair, Education Sub.  .jackson@bmc.org    
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Francine Jetton, SGIM Staff    @sgim.org   
Lyle Dennis, CRD Associates   @dc-crd.com  
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To volunteer to serve on the HPC and its subcommittees, please contact 
anyone listed above. 
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