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Political Action Committee Chair Report for BQSIMB 2017 Fall Meeting  
  

1. 115th Congress (2017 - 2018) – 1st Session 
 

1.1. H.R.4259 - Lifesaving Librarians Act 
To  amend  the  Public  Health  Service  Act  to  authorize  the  Secretary  of  Health  
and  Human  Services  to  award  grants  for  naloxone  rescue  kits  in  public  libraries, 
and for other purposes. 

IN THE HOUSE OF REPRESENTATIVES NOVEMBER 6, 2017 
Mr. SEAN PATRICK MALONEY of New York introduced the following bill;  
which was referred to the Committee on Energy and Commerce 
 
SECTION 1. SHORT TITLE. This Act may be cited as the ``Lifesaving Librarians 
Act''. 
SEC. 2. GRANT PROGRAM FOR NALOXONE RESCUE KITS. 
 
The Public Health Service Act is amended by inserting after section  
514 of such Act (42 U.S.C. 290bb-7) the following: 
 
``SEC. 514A. GRANT PROGRAM FOR NALOXONE RESCUE KITS. 
 
``(a) Grant Program Establishment.--The Secretary of Health and  
Human Services shall establish a program to award grants to public  
libraries for one or both of the following purposes: 
``(1) To purchase naloxone rescue kits for use in such  
        public libraries. 
``(2) To provide training to enable employees of such  
        public libraries to use naloxone rescue kits. 
 

Here is the excerpt with the link from one of the multiple media publications regarding librarians 
being trained to treat overdoses with Naloxone Hydrochloride (Narcan). 
http://nytlive.nytimes.com/womenintheworld/2017/06/26/librarians-across-the-u-s-are-being-
trained-to-treat-overdoses/ “…In three major cities —  Philadelphia, San Francisco and Denver — 
librarians are being trained to use the drug naloxone, known commonly as Narcan, to help 
reverse the effects of overdoses. Training comes in response to a rise in overdoses occurring in 
libraries, spaces that are traditionally used as communal spaces in impoverished neighborhoods 
and act as refuge during the day for the homeless. …” 

 
2. Update from the Association of American Medical Colleges (AAMC): 

 
2.1 Thursday, November 09, 2017 
AAMC Statement on House Tax Reform Legislation 

http://nytlive.nytimes.com/womenintheworld/2017/06/26/librarians-across-the-u-s-are-being-trained-to-treat-overdoses/
http://nytlive.nytimes.com/womenintheworld/2017/06/26/librarians-across-the-u-s-are-being-trained-to-treat-overdoses/
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AAMC (Association of American Medical Colleges) President and CEO Darrell G. Kirch, 
MD, issued the following statement regarding provisions in H.R. 1, the “Tax Cuts and 
Jobs Act,” which was passed by the House Committee on Ways and Means: 
 
“Provisions in the legislation passed by the House Ways and Means Committee would 
have a damaging impact on the nation’s medical schools and teaching hospitals, and on 
the patients we care for, the students and residents we teach and train, and the millions 
of Americans who gain hope from the research we conduct. 
 
While we are not opposed to tax reform, there are several items which need to be 
addressed. Private Activity Bonds are a critical source of funding for our member 
institutions to secure financing of capital improvements, including new research and 
clinical facilities. Losing this resource, along with advance refunding bonds, will 
increase borrowing costs for medical schools and teaching hospitals, making it 
more expensive to build these vital facilities.  
 
Endowments provide our member institutions with a stable and long-term source of 
funding that enables them to fulfill their missions. Imposing a tax on private college 
and university investment income would impede endowment growth, further straining 
institutions’ budgets and forcing our members to reduce future investment in student 
financial aid, research, and clinical care. 
 
Also under the provisions of this bill, many medical students and trainees would face 
increased educational costs. In particular, the tax on tuition waivers for graduate 
students would undermine the research career pipeline at a time when Congress has 
identified the need to bolster the next generation of biomedical researchers. Additionally, 
the repeal of credits and deductions that make graduate and professional education 
more affordable would create a hardship for many students. 
 
Among others, we also are concerned about provisions that would discourage 
charitable giving, which is a vital source of funding for our institutions, and those that 
would impose an excise tax on compensation for certain employees at tax-exempt 
organizations, which would limit resources that would otherwise support medical school 
and teaching hospital missions. 
 
We urge House leadership to remove these provisions from any final tax reform package 
that comes to the floor.” 

 
2.2. AAMC’ Washington Highlights: House Plans to Vote on Extension of CHIP, Other 
Extenders November 3, 2017—The House of Representatives Nov. 3 passed legislation 
(H.R. 3922) by a vote of 242 to 174 that will extend the Children’s Health Insurance 
Program (CHIP), community health center funding, and several other Medicare 
extenders. The bill will also delay the Medicaid disproportionate share hospital (DSH) 
cuts, scheduled to go into effect Oct. 1, by two years.  

 
The bill proposes to extend CHIP for five years and extend funding for two-years for key 
workforce programs administered by the Health Resources and Services Administration 
(HRSA) – the National Health Service Corps (NHSC) and the Teaching Health Center 
Graduate Medical Education (THCGME) program. 

 
Whether this legislation prompts the Senate to renew its efforts on CHIP and Medicare 
extenders remains to be seen. Pundits have suggested that should the legislation fail, 
CHIP and other extenders may be pushed to a larger year-end package. 



 3 

3. Update from the ACGME (Accreditation Council for Graduate Medical 
Education) 

September 28, 2017—Today the Accreditation Council for Graduate Medical Education 
(ACGME) released its 2016-2017 Data Resource Book, the most comprehensive and 
reliable resource of its kind, including data on the size, scope, and distribution of graduate 
medical education (GME) in the U.S. http://www.acgme.org/About-Us/Publications-and-
Resources/Graduate-Medical-Education-Data-Resource-Book 
 

4. Recent publication in JAMA from November 5, 2017  
 
Ensuring the Integrity of the National Resident Matching Program, by Laurie S. 
Curtin, PhD; Mona M. Signer, MPH (with link and excerpts below) 
https://jamanetwork.com/journals/jama/fullarticle/2661771?utm_medium=alert&utm_
source=JAMAPublishAheadofPrint&utm_campaign=05-11-2017 
 
The National Resident Matching Program (NRMP), also referred to as The Match, annually 
conducts the Main Residency Match to place US and international medical school students 
and graduates (IMGs) into residency training positions in US teaching institutions. 
 
During registration, participants must electronically sign the Match Participation Agreement 
(”Agreement”), a contract between participants and NRMP that defines eligibility for Match 
participation, articulates Match policies, and sets forth the consequences of noncompliance 
(such as may involve individuals not accepting the position to which they match). Despite 
educational efforts, noncompliance sometimes occurs because participants do not fully 
understand their obligations. 
  
The Agreement is designed to promote fairness and encourage professional and ethical 
behavior among participants, and sanctions for violating the Agreement can be far-
reaching. This Viewpoint describes actions taken by NRMP to ensure the integrity of the 
matching process when applicants do not comply with the Agreement. 
  
Common Forms of Applicant Noncompliance  
 
The Binding Match Commitment … 
 
… This binding commitment is among the most important of Match policies because an 
applicant’s failure to accept a position has a “waterfall” effect: another applicant who also 
preferred that program may have matched to a lower-ranked program or not matched at 
all. 
  
Nonetheless, every year some applicants cannot or will not honor their commitment. Of the 
28 265 applicants who obtained positions in 2016,2 78 requested waivers of their 
obligation. Among their reasons were health conditions, the desire to work in a more 
preferred program or specialty, financial difficulties, and relationship issues. 
  
Waivers of the Agreement  
  
Applicants who cannot or will not honor their binding commitment must obtain a waiver 
from NRMP. … 
 
In processing waivers, NRMP contacts all parties having information that might bear on the 
decision. In adjudicating hardship waivers, NRMP considers severity and timing of the 
circumstance; of particular importance is whether the hardship occurred or could have 
been anticipated when the applicant was still able to modify a rank order list. NRMP also 

http://www.acgme.org/About-Us/Publications-and-Resources/Graduate-Medical-Education-Data-Resource-Book
http://www.acgme.org/About-Us/Publications-and-Resources/Graduate-Medical-Education-Data-Resource-Book
https://jamanetwork.com/journals/jama/fullarticle/2661771?utm_medium=alert&utm_source=JAMAPublishAheadofPrint&utm_campaign=05-11-2017
https://jamanetwork.com/journals/jama/fullarticle/2661771?utm_medium=alert&utm_source=JAMAPublishAheadofPrint&utm_campaign=05-11-2017
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strives to ensure consistency so that applicants with similar hardships obtain the same 
outcome. While a waiver review is under way, neither applicant nor program can make 
alternate arrangements for training. … 
  
If a waiver is granted, the applicant can participate in future Matches or accept a position in 
another program, and the program can recruit a replacement candidate. If a waiver is 
denied, the applicant and program are expected to honor the binding commitment. Failure 
to do so is grounds for an investigation to determine whether the circumstances violate the 
Agreement.  
 
Disclosure of Complete, Timely, and Accurate Information  
  
Under the Agreement, applicants also are contractually bound to provide complete, timely, 
and accurate information during the application, interview, and matching processes. 
Nevertheless, every year NRMP receives reports of applicants who did not disclose prior 
residency training or legal issues (eg, driving under the influence, arrests) or who 
submitted falsified letters of recommendation or fraudulent personal statements. From 
2012 to 2016, reports of applicant failure to disclose averaged 5 per year. The Agreement 
makes clear that omission of information pertinent to a program’s decision whether to rank 
an applicant, determine an applicant’s ability to satisfy program requirements, or identify 
circumstances that might adversely affect the applicant’s licensure or visa status is a 
violation. It also is a violation if an applicant submits information that is false, misleading, 
incomplete, or plagiarized. 
  
Ensuring Integrity of the Matching Process  
   
… NRMP created an Applicant Match History in the R3 system to allow program directors 
to learn of an applicant’s prior waiver review or violation investigation. The Agreement 
requires program directors to use the Applicant Match History to determine applicants’ 
eligibility for appointment before offering them interviews. 
  
Trust in the Matching Process  
   
The overarching goal of NRMP is to maintain a fair, efficient, and reliable matching 
process. The NRMP Agreement aims to achieve that goal by delineating the rights and 
responsibilities of Match participants and by establishing the authority of NRMP to 
investigate and levy sanctions against those who do not conduct their affairs in an ethical 
and professionally responsible manner. The integrity of the Match not only depends on 
NRMP’s rigorous enforcement of its policies but also on the willingness of participants to 
report alleged violations of the Agreement. 
 

Respectfully submitted via email on Nov 9, 2017 by Rimma Perelman, Chair of 
Political Action Committee, BQSIMB. 
 


