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Political Action Committee Chair Report for BQSIMB 2021 Spring Meeting  
  

1. 117th Congress (2021-2022) 

1.1. H.R.1003 - Library Stabilization Fund Act 

Sponsor:  Rep. Levin, Andy [D-MI-9] (Introduced 02/11/2021) 
Committees:  House - Education and Labor; Budget 
Latest Action:  House - 02/11/2021 Referred to the Committee on Education and 
Labor, and in addition to the Committee on the Budget, for a period to be 
subsequently determined by the Speaker, in each case for consideration of such 
provisions as fall within the jurisdiction of the committee concerned.   

 
Library Stabilization Fund Act - A BILL to support the provision of library services and 
technology to meet the needs stemming from the coronavirus. 
 
The purposes of this Act are (1) to enable libraries to keep individuals and communities 
safe, connected, and participating in, and contributing to, our economic recovery; and (2) 
to ensure libraries can continue to support the continuity of learning, combat learning 
loss, and offer early literacy, distance learning, adult education, job seeking and skills 
training, health information, and telehealth services. 
 
 Section 3. Funds for Library Services and Technology. 
 
(a) In General. – There is appropriated, out of amounts in the Treasury not otherwise 

appropriated, $200,000,000, to remain available until expended, to carry out the 
Library Services and Technology Act, … 

(b) Uses of Funds. – As authorized under the Library Services and Technology Act, …, 
funds provided under this section may be used for activities, such as - (1) 
maintaining and enhancing library operations and services; (2) offering greater 
access to technology through libraries, including through expanding digital 
networks and connectivity, purchasing and lending hotspots and other technology, 
and purchasing and making available digital content, resources, and services; and 
(3) ensuring training and technical support for libraries, including to assist with 
the safe handling of materials and the implementation, use, provision, and retention 
of technology and services. 

(c) Emergency Designation. – (1) In general. – The amounts provided by section are 
designated as an emergency requirement pursuant to section 4(g) of the Statutory 
Pay-As-You-Go Act of 2010… (2) Designation in Senate. – In the Senate, this 
section is designated as an emergency requirement pursuant to section 4112(a) … 

https://www.congress.gov/117/bills/hr1003/BILLS-117hr1003ih.pdf
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2. Updates from the AAMC (Association of American Medical Colleges) 

2.1. Bill to Expand Graduate Medical Education Introduced – March 26, 2021 

Reps. Terri Sewell (D-Ala.), John Katko (R-N.Y.), Tom Suozzi (D-N.Y.), and Rodney Davis 
(R-Ill.) introduced the Resident Physician Shortage Reduction Act of 2021 in the U.S. 
House of Representatives on March 26.  

Upon its introduction, the AAMC issued a press release supporting the legislation, stating 
that “the COVID-19 pandemic has underscored the vital role that physicians and all health 
care providers play in our nation’s health care infrastructure and has laid bare the need for 
a more robust number of physicians to provide appropriate patient care to communities 
across the country. This bill builds upon the historic investment made in December 2020 
when bipartisan congressional leaders took the first step, in over two decades, to address 
the physician shortage by adding 1,000 new Medicare-supported graduate medical 
education (GME) positions targeted at rural and other teaching hospitals nationwide.” 

The legislation would provide 14,000 new Medicare graduate medical education 
(GME) slots over seven years. In determining which hospitals would receive slots, the 
Centers for Medicare & Medicaid Services would be required to consider the likelihood of a 
teaching hospital filling positions and would be required to distribute at least 10% of the 
slots to the following categories of hospital: 

- Hospitals in rural areas. 
- Hospitals training over their current GME caps. 
- Hospitals in states with new medical schools or new branch campuses. 
- Hospitals that serve areas designated as health professional shortage areas. 

The legislative language builds on the Consolidated Appropriations Act, 2021 (P.L. 116-
260), which provided 1,000 new Medicare-supported GME positions — the first such 
increase in nearly 25 years [see Washington Highlights [at https://www.aamc.org/advocacy-
policy/washington-highlights], Dec. 23, 2020]. 

The Senate version of the legislation (S.834) was introduced by Sens. Bob Menendez (D-
N.J.) and John Boozman (R-Ark.) and Majority Leader Chuck Schumer (D-N.Y.) on March 
19 [see Washington Highlights, March 19]. 

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

3.1. New Toolkit to Support Medical Students and Programs in the Transition to 
Residency during the COVID-19 Pandemic – March 24, 2021 
 

The ACGME, American Association of Colleges of Osteopathic Medicine, Association of 
American Medical Colleges, and Educational Commission for Foreign Medical Graduates 
| Foundation for Advancement of International Medical Education and Research 
have created a toolkit to help learners transition from medical school to residency 
during the time of COVID-19. The toolkit is designed to aid programs prepare for 
incoming interns, as well as help students entering residency after a challenging and 
potentially disrupted final year of medical school.  
 

https://www.aamc.org/advocacy-policy/washington-highlights/bill-expand-graduate-medical-education-introduced
https://www.aamc.org/advocacy-policy/washington-highlights
https://www.aamc.org/advocacy-policy/washington-highlights
https://acgme.org/Newsroom/Newsroom-Details/ArticleID/11062/New-Toolkit-to-Support-Medical-Students-and-Programs-in-the-Transition-to-Residency-during-the-COVID-19-Pandemic
https://acgme.org/Newsroom/Newsroom-Details/ArticleID/11062/New-Toolkit-to-Support-Medical-Students-and-Programs-in-the-Transition-to-Residency-during-the-COVID-19-Pandemic
https://acgme.org/Transition-to-Residency
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Created by a work group that included medical students and residents, the toolkit is 
divided into three main sections, questions to review, a matrix of possible 
activities, and a comprehensive list of additional resources. The toolkit’s 
recommendations should not be viewed as requirements.  
 
Section I lists key topics and questions for program leaders to answer to better meet the 
needs of incoming residents. Issues include COVID-19 safety, personal protective 
equipment (PPE), vaccines, patient safety, well-being, and transition logistics. There is 
also a list of questions that incoming residents can use to conduct a self-assessment to 
help frame their education as they enter their new program.  
Section II features resources and recommendations for program curricula, assessing 
and advising residents, and guidance to eliminate bias and inequity. In 2020, the racial 
and ethnic biases within societal structures were highlighted more than ever before. As 
the GME community seeks to increase the diversity of its workforce and to provide 
inclusive learning environments, the work group provided materials on the recognition 
and mitigation of various types of implicit bias common in medical education.          
 
The final section has an extensive collection of resources from the partnering 
organizations on a variety of related and relevant topics, such as financial guidance, 
cognitive skill-building, clinician well-being, and faculty development. Access the toolkit 
on the ACGME website. 

 
3.2. New Recommendations for 2021-2022 Medical Student Away Rotations –  
April 14, 2021 

 
On April 14, the Coalition for Physician Accountability released an update to its Jan. 25 
recommendations on medical student away rotations in the 2021-22 academic year. The 
recommendations are an update to earlier guidance published on May 11, 2020. 

  
The ACGME is a member of the Coalition, a cross-organizational group of national 
medical education organizations. 

 
The April 2021 recommendations include the following guidance: 

 
- Recommendation 1 (Unchanged): The work group recommends that for the 

remainder of the 2020-21 academic year (ending June 30, 2021), away rotations 
should be discouraged, except under the following circumstances: 

- Learners who have a specialty interest and do not have access to a clinical experience 
with a residency program in that specialty in their school’s system. 

- Learners for whom an away rotation is required for graduation or accreditation 
requirements. 

 
Individuals meeting these exceptions should limit the number of away rotations as much 
as possible. Students should consider geographically proximate programs, when 
appropriate, to meet learning needs. 

 
Programs and specialty societies are encouraged to develop alternate approaches to 
meeting goals of away rotations, as described in the Compendium of Resources.  

https://acgme.org/Transition-to-Residency
https://acgme.org/Newsroom/Newsroom-Details/ArticleID/11105/New-Recommendations-for-2021-2022-Medical-Student-Away-Rotations
https://acgme.org/Newsroom/Newsroom-Details/ArticleID/11105/New-Recommendations-for-2021-2022-Medical-Student-Away-Rotations
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- Recommendation 2 (New): The improved vaccination status of medical students led 

to the updated recommendation that for the 2021-22 academic year, away rotations 
resume during the first block concluding in July 2021, with additional guidance: 

- Beginning on April 15, learners may apply for and schedule in-person away rotations 
with a date concluding in July or later. This recognizes that not all rotations are aligned 
with the calendar month. Rotations may have a start date in June if the end date is in 
July (the rotation block must conclude in July). 

- Given the compressed timeline paired with an inadequate quantity of electives 
available for completion, medical schools are encouraged to limit approved away 
rotations in any specialty to one per learner, per specialty (as previously 
recommended) except in cases where additional rotations are needed to complete 
graduation or accreditation requirements. Residency programs are encouraged to take 
into consideration if a learner exceeded the one away rotation limit during the residency 
selection process. 

- Programs may continue to offer virtual electives to provide opportunities for learners to 
explore the specialty and program. 

- Learners for whom away rotations are required for graduation or accreditation are 
exempted from this guidance. 

- These are general guidelines. Every student should, as always, consider all risks and 
benefits of any away rotation in consultation with their medical school advisor.  

- If conditions deteriorate substantially, the work group may update this guidance. 
This guidance is intended to add to, but not supersede, the independent judgment of a 
medical school, sponsoring institution or residency program regarding the immediate needs 
of its patients and preparation of its learners. 

Respectfully submitted via email on April 16, 2021 by Rimma Perelman, Chair of 
Political Action Committee, BQSIMB. 
 


	1.1. H.R.1003 - Library Stabilization Fund Act

