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Political Action Committee Chair Report for BQSIMB 2017 Spring Meeting  
 
  

1. 117th Congress (2017 - 2018) – 1st Session 
 

1.1. H.Con.Res.33 (House Concurrent Resolution 33) - Designating the George C. 
Marshall Museum and George C. Marshall Research Library in Lexington, 
Virginia, as the National George C. Marshall Museum and Library. 

 
Sponsor: Rep. Goodlatte, Bob [R-VA-6] (Introduced 03/15/2017) 

Committees: 
 
House - Education and the Workforce |  
Senate - Energy and Natural Resources 

Latest 
Action: 

 
Passed the House of Representatives June 7, 2017. 
06/08/2017 Received in the Senate and referred to the 
Committee on Energy and Natural Resources.   

 
 

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

2.1 AAMC Testifies at House Oversight Hearing;  
 
June 9, 2017—The House Veterans Affairs Subcommittee on Oversight and 
Investigations held a hearing titled “VA and Academic Affiliates: Who’s Benefiting 
Now”, on June 8th. The hearing focused on VA graduate medical education growth 
and accountability, as well as administering non-VA research grants to VA 
investigators with dual appointments. 
 

2.2 VA Announces New “CARE” Plan 
 
The full Senate VA Committee held a June 7 hearing titled “Examining the Veterans 
Choice Program and the Future of Care in the Community”. Witness included VA Secretary 
David J. Shulkin, MD, accompanied by Baligh R. Yehia, MD, deputy undersecretary for 
health for community care, and a second panel of veterans service organizations. At the 
hearing, Dr. Shulkin announced the Coordinated Access Rewarding Experiences (CARE) 
Program, which would replace Choice and consolidate community care programs. In his 
testimony, Dr. Shulkin outlined key elements of the plan:  
 

https://www.congress.gov/member/robert-goodlatte/G000289?q=%7B%22search%22%3A%5B%22library%22%5D%7D&r=1
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- Maintain a high performing integrated network that includes VA, Federal partners, 
academic affiliates, and community providers. 

 
- Move from a system where eligibility for community care is based on wait times and 

geography to one focused on clinical need and quality of care. 
 

- Where VA does not offer a service, Veterans will have the choice to receive care in 
their communities. 

 
- Make it easier for Veterans to access urgent care when they need it. 

 
- Assist in coordination of care for Veterans served by multiple providers. 

 
- Apply industry standards for quality, patient satisfaction, payment models, health care 

outcomes, and exchange of health information. 
 

- Numerous Senators expressed opposition to any plan that would privatize the VA, 
and Dr. Shulkin agreed. 

 
2.3 June 9, 2017 - Bipartisan GME Legislation Reintroduced in Senate 

 
June 9, 2017—Senators Bill Nelson (D-Fla.), Dean Heller (R-Nev.) and Democratic 
Leader Chuck Schumer (D-N.Y.) June 7 introduced the Resident Physician Reduction 
Act of 2017 (S. 1301), a companion bill to the House bill (HR 2267), which was filed May 
1 by Representatives Joe Crowley (D-N.Y.) and Ryan Costello (R-Pa.) The bill is aimed 
at alleviating the impending doctor shortage by providing 15,000 federally supported 
residency positions over a five year period. 
 
The legislation, similar to bills introduced in previous congresses, is unique in that it is 
bipartisan. …[t]he Resident Physician Shortage Reduction Act increases the number of 
hospital residency positions available to address the doctor shortage, particularly in our 
rural communities, and improve the quality of care patients receive.” … 
 
AAMC joined 74 other organizations on a letter urging House  and Senate  
appropriators to restore the cuts proposed in the Labor, Health and Human Services, 
Education, and Related Agencies (Labor-HHS) Appropriations Subcommittee spending 
bills [see Washington Highlights, July 15] and provide $7.48 billion for discretionary 
Health Resources and Services Administration (HRSA) programs. These funds would 
return HRSA’s discretionary budget authority to the fiscal year (FY) 2010 level. 

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

June 2, 2017— ACGME CEO Dr. Nasca explores recent statistics on resident deaths 
reported in an article in Academic Medicine and offers strategies and interventions for 
residency programs to follow in supporting learner and faculty member well-being year-
round. 

Death by suicide is a tragedy of immense proportions. When death occurs in a  
member of the health care team, perhaps especially when it is a resident, it is  
devastating. To try to understand the magnitude and causes of death of  
residents, my colleagues and I reviewed the nearly 400,000 individual physicians  
who entered ACGME -accredited programs from 2000 through 2014. The results  
of this study are published, and available for download, in an article newly published, and 
available for download, in an article newly published in “Academic Medicine”:  

https://www.congress.gov/bill/115th-congress/senate-bill/1301?q=%7B%22search%22%3A%5B%22S.+1301%22%5D%7D&r=1
https://www.congress.gov/bill/115th-congress/house-bill/2267?q=%7B%22search%22%3A%5B%22HR+2267%22%5D%7D&r=1
https://www.aamc.org/download/471552/data/communitylettertotheleadershipofthehouseappropriationscommittee.pdf
https://www.aamc.org/download/471554/data/communitylettertotheleadershipofthesenateappropriationscommitte.pdf
https://www.aamc.org/advocacy/washhigh/highlights2016/463488/071516houseappropriationscommitteeapproveshhs.html
https://www.aamc.org/download/471552/data/communitylettertotheleadershipofthehouseappropriationscommittee.pdf
https://www.aamc.org/download/471554/data/communitylettertotheleadershipofthesenateappropriationscommitte.pdf
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http://journals.lww.com/academicmedicine/Abstract/publishahead/Causes_of_Death_of_R
esidents_in_ACGME_Accredited.98210.aspx 
 
The results are both comforting and disquieting. First, residents die during training  
at age and gender rates well below those in the general public for nearly all causes,  
including suicide, accidental death, and homicide. Second, the most prevalent  
cause of death of residents is neoplastic disease, which is also the leading cause of  
death of women residents. The second most prevalent cause of death of residents  
is suicide, which is also the most common cause of death of male residents. 
 
The etiologies of the neoplastic and medical illnesses observed suggest that there  
is a chronic disease burden that exists or surfaces during medical school and  
residency that must be recognized. 
 
While both the absolute death rate, as well as the specific causes of death of 
residents are lower than national comparisons, they present opportunities for  
improvement. First, we must provide residents with the opportunity to receive the  
appropriate level of medical and surgical care required to live healthy lives. This  
includes physical and mental health, and dental health. In addition to our efforts  
around the clinical learning and working environment, it may require evolution of  
our culture, where admitting needs or weakness has been often seen as a sign of  
lack of commitment. It also likely requires our willingness to permit our colleagues  
on the faculty to be treated in the same fashion. We must model the behaviors we  
wish to instill in our residents. 
 
 

4. Recent publications in JAMA focused on GME and teaching hospitals: 
 

4.1 JAMA Original Investigation, May 23/30, 2017 Association Between Teaching Status and 
Mortality, Laura G. Burke, MD, MPH; Austin B. Frakt, PhD; Dhruv Khullar,MD, MMP; et al.  
http://jamanetwork.com/journals/jama/article-abstract/2627971 

4.2 JAMA Surgery Viewpoint, May 31, 2017 A Framework for the Assessment of Graduate 
Medical Education, Morgan M. Sellers, MD; Bijan A. Niknam, BS; Rachel R. Kelz, MD, 
MSCE http://jamanetwork.com/journals/jamasurgery/fullarticle/2629300?resultClick=1 

4.3 JAMA Viewpoint, May 4, 2017 Permanent GME Funding for Teaching Health Centers,  
Shayla N. M. Durfey, BS; Paul George, MD, MHPE; Eli Y. Adashi, MD, MS 
http://jamanetwork.com/journals/jama/fullarticle/2626170?resultClick=1 
 

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

http://journals.lww.com/academicmedicine/Abstract/publishahead/Causes_of_Death_of_Residents_in_ACGME_Accredited.98210.aspx
http://journals.lww.com/academicmedicine/Abstract/publishahead/Causes_of_Death_of_Residents_in_ACGME_Accredited.98210.aspx
http://jamanetwork.com/journals/jama/article-abstract/2627971
http://jamanetwork.com/journals/jamasurgery/fullarticle/2629300?resultClick=1
http://jamanetwork.com/journals/jama/fullarticle/2626170?resultClick=1

