	



	2009 DEVELOPMENTS ON

KEY FEDERAL ISSUES



	FEDERAL ISSUES
	CURRENT STATUS

	Budget & Appropriations
	

	Economic Stimulus (American Recovery and Reinvestment Act of 2009)
	· Designed to put Americans back to work quickly and revive a moribund economy that has been non-responsive to other stimuli and incentives, the bill signed by President Obama included:  Training for Primary Care Physicians and Nurses – $500 million; Construction and Renovation of University Research Facilities – $1.3 billion; National Institutes of Health (NIH) Research Funding – $8.2 billion; Comparative Effectiveness Research (CER) Funding – $1.1 billion; Pell Grants – $15.64 billion; Higher Education Repair and Modernization Funds – approximately $48 billion for elementary, secondary, and higher education, but no specific breakout for higher education; Higher Education Assistance to Expand Health Information Technology Educational Programs – no specific amount designated for competitive grants, with COMs specifically eligible

· National Institutes of Health web site regarding grants supported by the act:  http://grants.nih.gov/recovery
· ARRA and You: Tips for Tracking Funding Opportunities – http://www.dc-crd.com/documents/ARRAandYou_2_.pdf

	FY 2009 Appropriations
	· Signed into law by the President, the FY 2009 Omnibus Appropriations bill contains funding important to osteopathic medical education, including:  $222 million for Title VII Health Professions Training programs – up from $194 million in FY 2008; $135 million for the National Health Service Corps – up from 123.5 million in FY 2008; $30.3 billion for NIH – up from $29.3 billion in FY 2008; $372 million for the Agency for Healthcare Research and Quality – up from $334.6 million in FY 2008, including $50 million for CER – up from $30 million in FY 2008; $279 million for Rural Health programs – up from $252 in FY 2008

	FY 2010 Administration’s Budget Request
	· The President has released the broad parameters of his FY 2010 budget and is expected to release detailed budget information in early May. 

	Graduate Medical Education
	

	Department of Veterans Affairs, Office of Academic Affiliations
	· AACOM and Department of Veterans Affairs (VA) are working together to make all Colleges of Osteopathic Medicine, Osteopathic Postdoctoral Training Institutions, Osteopathic Graduate Medical Education Program Sponsors, and VA facilities aware of opportunities for collaboration on osteopathic education

	Indirect Medical Education
	· MedPAC, the panel that advises Congress on Medicare issues, voted to decrease the current 5.5 percent indirect medical education (IME) adjustment by one percentage point to 4.5 percent and redirect the funds to support the implementation of a value-based purchasing (VBP) system.  VBP requires a portion of a hospital’s reimbursement be dependent on their performance in pre-defined quality measures.

· The reduction of IME is based on the committee’s findings that there was only a 2.2 percent increase in costs for every 10 percent increase in teaching intensity in a hospital, whereas the current payments showed a 5.5 percent increase for every 10 percent increase in teaching intensity.


	Health Reform
	

	Bill Development
	· Congress has turned its attention to health reform.  In the Senate, the Finance Committee and Health, Education, Labor and Pensions (HELP) Committee have been meeting with key stakeholders to design a reform package.  Work is also underway in the House in the Ways & Means, Energy & Commerce, and Education & Labor Committees.

· If all goes according to plan, the HELP Committee will disseminate draft proposals on each broad segment of reform, including coverage, prevention and wellness, and quality improvement, in May, allowing AACOM and other stakeholders an opportunity to react with feedback.  The panel will then begin formal deliberations on or about June 11, with a goal of bringing legislation to the full Senate by the following week.  While the HELP Committee has set an ambitious timeline, less clear is how another key player in the debate — the Senate Finance Committee — plans to proceed.  Given its jurisdiction over the Medicare program, the panel will play an important role in determining, among other things, how Congress tackles the Medicare physician pay issue.

	Administration

Nominations/

Appointments
	

	Department of Education
	· Secretary:  Arne Duncan (confirmed)

	Office of Postsecondary Education
	· Assistant Secretary for Postsecondary Education:  Vickie Schray (acting)

· Deputy Assistant Secretary for Higher Education Programs:  Vacant

· Deputy Assistant Secretary for Policy, Planning and Innovation:  Vacant


	Department of Health and Human Services
	· Secretary:  Kathleen Sebelius, MPA (nominated)

	Agency for Healthcare Research and Quality
	· Director:  Caroline Clancy, MD (interim)

	Centers for Medicare and Medicaid Services
	· Administrator:  Charlene Frizzera (acting)

	Health Resources and Services Administration
	· Administrator:  Mary Wakefield, PhD, MS (appointed)

	National Institutes of Health
	· Director:  Raynard S. Kington, MD, PhD (acting)

	National Center for Complementary and Alternative Medicine
	· Director:  Josephine P. Briggs, MD (interim)

	Office of Public Health and Science
	· Assistant Secretary for Health:  Donald Wright, MD, MPH (acting)

	Office of the Surgeon General
	· Surgeon General:  RAMD Steven K. Galson, MD, MPH, USPHS (acting)

	AACOM Nominations/Letters of Support
	

	Department of Education HEOA Negotiated Rulemaking
	· Sandra L. Rollins, MA, (UMDNJ-SOM) (nominated)

	National Advisory Council for Healthcare Research and Quality
	· Ronald D. Deprez, PhD, MPH (UNECOM) (nominated)

	United States Preventive Services Task Force
	· Margaret I Aguwa, DO, MPH (MSUCOM); V. James Guillory, DO, MPH (KCUMB-COM); John C. Licciardone, DO, MS, MBA (UNTHSC/TCOM) (letters of support)

	Board of Scientific Counselors, Coordinating Center for Infectious Diseases
	· Richard E. Reese, MD (UNECOM) (nominated)

	Advisory Committee on Training in Primary Care Medicine and Dentistry
	· Anne C. Jones, DO (nominated)
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