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HOT TOPICS FORHOT TOPICS FOR
PEDIATRICPEDIATRIC
SUBSPECIALTYSUBSPECIALTY

1)1) Loan repayment for pediatric subspecialistsLoan repayment for pediatric subspecialists)) p y p pp y p p

2)2) Children’s Hospital Graduate Medical Children’s Hospital Graduate Medical 
Education (CHGME) programEducation (CHGME) program

3)3) GME reform?GME reform?

4)4) CHIP reauthorizationCHIP reauthorization4)4) CHIP reauthorizationCHIP reauthorization

5)5) Medicaid paymentMedicaid payment



LOAN REPAYMENT: LOAN REPAYMENT: LOAN REPAYMENT: LOAN REPAYMENT: 
AUTHORIZATIONAUTHORIZATION

Pediatric Subspecialty Loan Repayment Program

Section 5203 of the Affordable Care Act

 Loan repayment of up to $35,000/year for up to 3 years

 Must agree to work in an underserved area

Authorized:

 $30 million/year for pediatric medical and surgical subspecialists

 $20 million/year for child and adolescent mental health specialists



LOAN REPAYMENT:LOAN REPAYMENT:LOAN REPAYMENT:LOAN REPAYMENT:
PRESIDENT’S BUDGETPRESIDENT’S BUDGET

Initial ask: $5 million

President’s Budget: Proposed $5 million for the program in FY2013 
and FY2014

Implementation Plan:Implementation Plan:

1. Health Resources and Services Administration (HRSA) to 
administer

2. Proposed to fund 64 initial 2-year awards

3. Start by taking all comersy g



LOAN REPAYMENT:LOAN REPAYMENT:LOAN REPAYMENT:LOAN REPAYMENT:
APPROPRIATIONSAPPROPRIATIONS

Strengths:

1) Strong coalition advocating for funding

2) No ideological controversy

3) Compelling message

Obstacles:

1) Budget crisis

2) Affordable Care Act politics



LOAN REPAYMENTLOAN REPAYMENT::LOAN REPAYMENTLOAN REPAYMENT::
NEW STRATEGY NEEDEDNEW STRATEGY NEEDED

 Never funded by Congress

 Expired on September 30, 2014

 Prospects for reauthorization looked dim

White House recommends working within existing programs



LOAN REPAYMENTLOAN REPAYMENTLOAN REPAYMENT:LOAN REPAYMENT:
NATIONAL HEALTH SERVICE CORPSNATIONAL HEALTH SERVICE CORPS

National Health Service Corps (NHSC) Loan Repayment Program

Up to $50,000 for 2-year commitment, possible extension

Current requirements:

1) Primary care

2) Generally non-hospital settings

3) Health professionals shortage areas (HPSAs)



LOAN REPAYMENT:LOAN REPAYMENT:
ENSURING CHILDREN'S ACCESS TO SPECIALTY CARE ACTENSURING CHILDREN'S ACCESS TO SPECIALTY CARE ACT

Ensuring Children's Access to Specialty Care Act of 2015
H.R.1859. . 85

Introduced: April 16, 2015

Lead Sponsors: Chris Collins (R-N.Y.)p ( )
Joe Courtney (D-Conn.)

Co-sponsors: 23 (15 Rep., 8 Dem.)

Provisions: Adds pediatric subspecialists to qualifying
providers, add flexibility in terms of facility
and shortage areas

Doesn’t have a cost



LOAN REPAYMENTLOAN REPAYMENTLOAN REPAYMENT:LOAN REPAYMENT:
NEXT STEPSNEXT STEPS

 Need additional House co-sponsors

 Need Senate champion

 Need more patient advocacy 
groups to join our coalitiongroups to join our coalition



LOAN REPAYMENTLOAN REPAYMENTLOAN REPAYMENT:LOAN REPAYMENT:
NEXT STEPSNEXT STEPS

FederalAdvocacy.aap.org



CHILDREN’S HOSPITAL GRADUATE CHILDREN’S HOSPITAL GRADUATE CHILDREN’S HOSPITAL GRADUATE CHILDREN’S HOSPITAL GRADUATE 
MEDICAL EDUCATION PROGRAMMEDICAL EDUCATION PROGRAM

 Freestanding children’s hospitals train Freestanding children’s hospitals train 
roughly half of pediatric subspecialistsroughly half of pediatric subspecialistsroughly half of pediatric subspecialistsroughly half of pediatric subspecialists
 President continues to propose serious cutsPresident continues to propose serious cuts
 FY2016 recommendation: FY2016 recommendation: 

$100 million $100 million 

 Funding level staying Funding level staying 
flat at $265 millionflat at $265 million
 Congressional support remains highCongressional support remains high



GME REFORM?GME REFORM?

1) IOM recommendations on GME 
funding reform released July July 29  29  20142014funding reform released July July 29, 29, 20142014

2) Panic ensues2) Panic ensues

3) Congress does nothing (yet)3) Congress does nothing (yet)



GME REFORM:GME REFORM:GME REFORM:GME REFORM:
IOM RECOMMENDATIONSIOM RECOMMENDATIONS

1)1) Maintain the Maintain the current level current level of federal funding for graduate of federal funding for graduate 
medical medical education (adjusted for inflationeducation (adjusted for inflation))medical medical education (adjusted for inflationeducation (adjusted for inflation))

2)2) Fund freestanding children’s hospitals out of mandatory Fund freestanding children’s hospitals out of mandatory 
Medicare Medicare dollarsdollars

3)3) Eliminate IME/DME distinction: Eliminate IME/DME distinction: establish one national per establish one national per 
resident resident amount, amount, geographically geographically adjustedadjusted

4)4) Divert approximately 10%Divert approximately 10%--30% of GME $ to new payment 30% of GME $ to new payment 
methodologiesmethodologies

5)5) N   t  t  t t i itiN   t  t  t t i iti5)5) New governance system to set payment prioritiesNew governance system to set payment priorities



GME REFORM:GME REFORM:
IMPLICATIONS IMPLICATIONS FOR FOR 
SUBSPECIALTYSUBSPECIALTYSUBSPECIALTYSUBSPECIALTY

 Threat of cuts to subspecialty training?Threat of cuts to subspecialty training?

 Strong support of IOM report from Strong support of IOM report from AAFPAAFP

 AAFP recommends eliminating AAFP recommends eliminating all federal all federal AAFP recommends eliminating AAFP recommends eliminating all federal all federal 
support for fellowships (currently funded at 50%)support for fellowships (currently funded at 50%)



WILL WILL WILL WILL 
CONGRESS CONGRESS 
REFORM?REFORM?

…OR NOT…OR NOT
REFORMREFORM

1)1) Split committee jurisdictionSplit committee jurisdiction1)1) IOM recommends reformIOM recommends reform

REFORM?REFORM? REFORMREFORM

1)1) Split committee jurisdictionSplit committee jurisdiction
 CHGME vs. Medicare GMECHGME vs. Medicare GME

2)2) Strong push to raise caps on Strong push to raise caps on 
n mber of Medicare GME slots  will n mber of Medicare GME slots  will 

1)1) IOM recommends reformIOM recommends reform

2)2) Potential to save money by Potential to save money by 
cutting IMEcutting IME

number of Medicare GME slots: will number of Medicare GME slots: will 
cost $cost $

3)3) Potential to divide medicine: Potential to divide medicine: 
i    i lti    i lt

3)3) Desire to make system more Desire to make system more 
transparent/accountabletransparent/accountable

4)4) Western states want more Western states want more primary care vs. specialtyprimary care vs. specialty

4)4) Hospitals/training programs Hospitals/training programs 
concerned about budgets, new concerned about budgets, new 

i  i  

))
fair share of GME $fair share of GME $

requirements, etc.requirements, etc.



MEDICARE MEDICARE ACCESS AND CHIP ACCESS AND CHIP 
REAUTHORIZATION ACT OF 2015 REAUTHORIZATION ACT OF 2015 

((MACRA)MACRA)(( ))
BIPARTISAN BIPARTISAN -- HR 2 (P.L. 114HR 2 (P.L. 114--
10): House 39210): House 392--37, Senate 37, Senate )) ,,
9292--8 8 

GENEROUS TO STATES GENEROUS TO STATES -- CHIP CHIP 
gets $39.7b; net $5.6b cost to gets $39.7b; net $5.6b cost to 
fedsfeds

STABLESTABLE -- Funds CHIP through Funds CHIP through 
September 2017September 2017





MEDICAID PAYMENT EQUITYMEDICAID PAYMENT EQUITY

 Only twoOnly two--year provision year provision 

 E i d J  1  2015E i d J  1  2015 Expired January 1, 2015Expired January 1, 2015

 MACRA amendment to extend payment bump failedMACRA amendment to extend payment bump failed

 Bills to extend have only attracted Democratic supportBills to extend have only attracted Democratic support

 SGR repeal a new opening for Medicaid payment?SGR repeal a new opening for Medicaid payment?

 Primary care vs. subspecialty?Primary care vs. subspecialty?



PEDIATRICIANS AS MESSENGERSPEDIATRICIANS AS MESSENGERS



COMPELLING MESSAGES:COMPELLING MESSAGES:COMPELLING MESSAGES:COMPELLING MESSAGES:
SUBSPECIALTY WORKFORCESUBSPECIALTY WORKFORCE

1)1) Children with complex health care needs require specialty careChildren with complex health care needs require specialty care

2)2) Shortage in pediatric subspecialists results in long wait times Shortage in pediatric subspecialists results in long wait times 
and distances traveled to careand distances traveled to care

3)3) Fellowship slots go unfilled  faculty positions hard to fillFellowship slots go unfilled  faculty positions hard to fill3)3) Fellowship slots go unfilled, faculty positions hard to fillFellowship slots go unfilled, faculty positions hard to fill

4)4) Primary care pediatricians have difficulty referring outPrimary care pediatricians have difficulty referring out

5)5) Fi i l  i t d i i  t  i liFi i l  i t d i i  t  i li5)5) Financial concerns impact decision to specializeFinancial concerns impact decision to specialize



AAPAAP ACADEMIC AND SUBSPECIALTY ACADEMIC AND SUBSPECIALTY AAPAAP ACADEMIC AND SUBSPECIALTY ACADEMIC AND SUBSPECIALTY 
ADVOCACY REPORTADVOCACY REPORT



ADVOCACY OPPORTUNITIES:  ADVOCACY OPPORTUNITIES:  
DC LEGISLATIVE CONFERENCE DC LEGISLATIVE CONFERENCE 
APRIL 3APRIL 3--5, 20165, 2016,,

Participants Participants will develop their will develop their 
federal advocacy skills through federal advocacy skills through 
i i  k h  l  i i  k h  l  interactive workshops, learn interactive workshops, learn 
about timely child health policy about timely child health policy 
topics, hear from several guest topics, hear from several guest 
speakers from Congress and the speakers from Congress and the p C gp C g
Administration and visit with their Administration and visit with their 
legislators on Capitol Hill. legislators on Capitol Hill. 

Email Email --Email Email 
LegislativeConference@aap.org LegislativeConference@aap.org 

Visit Visit ––

www.AAP.org/LegConwww.AAP.org/LegCon



NCE IN DC 2015NCE IN DC 2015



James Baumberger, MPPJames Baumberger, MPP
jbaumberger@aap.orgjbaumberger@aap.org

202.347.8600202.347.8600


