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CHAPTER 1: Building Commitment 
 
The Importance of Advocacy to Maternal-Fetal Medicine 
 
The Society for Maternal-Fetal Medicine (SMFM) is the leading maternal-fetal medicine 
advocate in the United States.  We strive to ensure that the maternal-fetal medicine specialist’s 
voice is inserted into every conversation surrounding maternal and child health at the federal 
government level.  One of the most effective tools we have is public policy advocacy, where we 
work to influence and where appropriate, change laws, regulations and public programs to 
further our mission: to improve maternal and child outcomes, and raise the standards of 
prevention, diagnosis and treatment of maternal and fetal disease through support for the 
clinical practice of maternal-fetal medicine, research, education/training, advocacy and health 
policy leadership.  
 
SMFM’s efforts in public policy expand the scope of our concerns about providing care for high-
risk pregnancies and conducting research in this area, from individual clinical and research 
practices into the offices of regulatory agencies, State capitols, the halls of Congress, and the 
White House.  
 
This guidebook is designed to make public policy advocacy more accessible to you and enable 
you to take part in advocacy efforts.  You will find easy-to-use tips on actions such as calling, 
visiting, or writing members of Congress, your state legislators, and federal agency leadership. 
 
Most of the content of this handbook is simple and common sense. Advocacy is not complicated 
or technical, but does require commitment, time and perseverance.  Your legislators and agency 
leaders recognize your clinical expertise and they value your input—your efforts can make a 
difference. 
 
What is Advocacy? 
 
Advocacy is defined as giving aid to a cause or active support for a cause or position. For 
SMFM, advocacy is a group effort focused on changing particular public policies.  It is an effort 
to influence government policy in an open and transparent manner and an effort to represent the 
views of SMFM members by making their positions known to legislators, regulators and other 
policymakers.  Advocacy activities can be implemented on a local, regional, or national level, 
individually or with other members, or as part of formal or informal coalitions. 
 
Sometimes advocacy can be challenging because it may involve opposing the government’s 
current stand on an issue.  However, advocacy is one of the most basic American rights and 
essential to any functioning democracy. 
 
What is Grassroots Advocacy and Why is it Important? 
 
Grassroots advocacy is the process by which an organization activates its members – who are 
constituents of members of Congress – to contact their elected officials to inform and influence 
the officials’ views on an issue of importance to maternal-fetal medicine physicians and 
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practices.  Grassroots advocacy does not require any special skill or training and as a maternal-
fetal medicine specialist, you are THE expert. 
 
The advocacy process encourages maternal-fetal medicine doctors and other maternal-fetal 
medicine community members to use their expertise in an open and transparent manner to shape 
public policy and provide oversight of laws, regulations, and policies adopted by the 
government.  Effective advocacy makes crucial, policy-relevant information widely available to 
several key audiences that influence public policy. 
 
The Maternal-Fetal Medicine Doc’s Role in the Legislative Process 
 
Maternal-fetal medicine specialists wear many hats –scientist, clinician, teacher, and advocate.  
As a maternal-fetal medicine specialist, you encounter situations that relate directly to federal 
policymaking every day.  For example – NIH grants, Medicaid patients, quality improvement 
programs, etc. If you don’t speak up for the interests of your patients and profession, no one else 
will.  The purpose of this manual is to de-mystify the process and facilitate your ability to 
participate in advocacy efforts affecting these critically important issues.  
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CHAPTER 2: Infrastructure of the Federal Government 
 
Grassroots Advocacy and Congress 
 
Congress is the legislative branch of the federal government. It creates the laws needed to 
govern, determines which government agencies and programs will be created, and approves all 
funds spent by the government. Congress has specific powers: to collect taxes, raise armies, 
declare war, regulate commerce, and provide for the general welfare. Congress can also act more 
generally by passing any law necessary to execute the powers granted to it by the Constitution. 
 
While Congress enacts legislation, it cannot implement it. The executive branch (the 
“Administration” or White House) is charged with implementation (see below), but Congress 
does retain oversight power and may investigate how the executive branch has administered the 
programs or laws Congress has approved. 
 
Congress is divided into two parts: the Senate and the House of Representatives. There are 100 
senators – two for each state, and 435 members of the House of Representatives.  The number of 
representatives allotted to each state is based on the state’s population. States with large 
populations have more representatives. For example, California has 53 representatives, while 
North Dakota has just one. 
 
As a citizen of a specific state and locality, you are a constituent of both one member of 
Congress and two Senators.  Building relationships with these offices in your state and in 
Washington, DC, is vitally important to advancing SMFM’s agenda.  This is discussed in detail 
in Chapter 3 of this guidebook. 
 
Grassroots Advocacy and the Administration 
 
The Administration is the executive branch of the federal government and is responsible for 
executing the laws that Congress passes. The president, vice president, department heads 
(cabinet members), and heads of independent agencies carry out this mission. 
 
The Department of Health and Human Services (HHS) [http://www.hhs.gov] is the federal 
government’s principal agency with which SMFM works.  HHS includes more than 300 
programs, covering a wide spectrum of activities including: 
 

• Biomedical research 
• Preventing disease, including immunization services 
• Assuring food and drug safety 
• Medicare (covering the elderly and those with disabilities, funded by federal dollars and 

administered at the federal level) 
• Medicaid (low-income insurance for children and mothers, funded by federal and state 

dollars, and administered at the state level) 
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• CHIP (Children’s Health Insurance Program, covering children above the poverty line 
but who still cannot afford private health insurance, administered by the state) 

• Health information technology 
• Financial assistance and services for low-income families 
• Improving maternal and infant health 
• Services for older Americans, including home-delivered meals 
• Medical preparedness for medical emergencies 
• Public Health Service Corps and Graduate Medical Education 
• Healthcare.gov  

 
The Centers for Medicare and Medicaid Services (CMS) [http://www.cms.gov] is the agency 
within HHS that administers the Medicare and Medicaid programs, which provide health care to 
about one in every four Americans. Medicaid, a joint federal-state program, plays a key role in 
child and maternal health, financing 40% of all births in the United States. Medicaid coverage 
for pregnant women includes prenatal care through the pregnancy, labor, and delivery, and for 60 
days postpartum CMS also administers the Children’s Health Insurance Program, which covers 
more than 4.2 million children.  
 
CMS, headquartered in Baltimore, MD, works in partnership with state governments and local 
contractors to administer all of these programs.  These structures are discussed in greater detail in 
Chapter 3 of this guidebook. 
 
Grassroots Advocacy and State Legislators 
 
State legislatures and policymakers are a vital part of the advocacy process, as they often serve 
as the incubator for public policy innovation. In the absence of any federal healthcare policy or 
guidance, many state legislatures address issues that directly affect maternal-fetal medicine 
practices such as issues dealing directly with Medicaid and CHIP, as well as state insurance 
regulations. Professional liability reform and access to healthcare issues are increasingly being 
taken up at the state level, especially in the wake of the Affordable Care Act, which directed the 
states to set up Health Insurance Exchanges for individuals, families and small businesses to 
purchase health insurance on the private market. 
 
Working with Lobbyists 
 
Many organizations establish contractual relationships with federal government affairs 
representation firms or lobbying consultants to advance their organization’s agenda on Capitol 
Hill and/or with the executive branch agency making decisions of consequence on issues of 
interest. Among the services typically provided by these consultants are: 
 

• Information monitoring and reporting services 
• Legislative and regulatory analysis 
• Arranging meetings with key Congressional or executive branch staff 
• Training of organization members in interacting with Congressional staff 
• Preparation and promotion of legislative language intended to pursue organizational 

interests in the legislative process 
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• Enlistment of legislators supportive of organizational goals 
• Overall strategic planning, message development, and guidance in pursuing public policy 

objectives 
 
Legislative consultants are a valuable extension of an organization’s advocacy efforts due to 
their ability to combine historical perspective, tried and proven techniques and trusted 
relationships with members of Congress in order to help their clients’ organizations get their 
messages across to key decision-makers. 
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CHAPTER 3: Building Relationships 
 
Importance of Relationships 
 
No one likes complainers – unless they’re family or friends. The same holds true in advocacy. 
You are not likely to accomplish your goals if you only call on lawmakers to ask for something 
or complain about an issue that is affecting you. It is useful and worthwhile to identify whom 
you should know, and then establish ongoing relationships with those key players. Building these 
relationships is not confined only to legislators, but also to regulators, members of industry, and 
other community leaders and stakeholders. 
 
Identifying your Representative in Congress  
 
Before you begin communicating with your legislators, you must identify who represents you. 
To find your members of Congress, you can visit www.house.gov and enter your zip code or 
www.senate.gov and find your state.  
 
Know the Role of Your Member 
 
Though any member of Congress can introduce a bill, few can ensure that the bill gets passed or 
even gets a hearing in a Committee.  Identify which (if any) of your members sit on important 
committees that address health care issues.  The committees that SMFM deals with the most are: 
 

• House and Senate Appropriations Committee – Subcommittee on Labor, Health and 
Human Services, Education: this committee’s jurisdiction is spending for biomedical 
research and public health programs. 

• Senate Finance Committee: jurisdiction over Medicare, Medicaid and taxes 
• Senate Health, Education, Labor and Pensions Committee: jurisdiction over public health 

programs 
• House Energy and Commerce Committee: jurisdiction over Medicaid and public health 

programs 
 
These committees’ rosters contain the Congress’ experts in health policy.  See APPENDIX B 
for a list of committee members serving on the key Congressional committees listed above. 
  
Just because your member of Congress is not on one of these committees or is not of the same 
political leaning as you does not mean that building a relationship with them is not valuable. 
Your member of Congress may be on one of these committees in the future or may have a 
special interest in SMFM’s issues. Every member of Congress votes and therefore serves a key 
role in getting legislation passed. And every member of Congress engages in some political 
horse-trading from time to time, so it is important for them to be aware of your issues. 
 
To build a relationship with your members of Congress, it’s important to first conduct some 
research to find out on what issues they are most engaged or focused, what their position is on 
issues of importance to you, and the committees and subcommittees on which they serve. Each 
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Member of Congress maintains a website that contains all of this information (www.house.gov 
or www.senate.gov).  You can sign up for their newsletter, “like” them on Facebook or “follow” 
them on Twitter to stay engaged with what they are working on. When preparing to meet with 
your representatives, it is important for you to keep up to date on their voting records and public 
statements so as to be better informed when speaking to them or members of their staff. 
 
There are many opportunities to meet with your members of Congress. Members often hold town 
hall meetings either in person or by phone, appear at local civic and charitable events, and attend 
local and state political functions, all of which are open to the public.  It is often most effective to 
meet with your legislators in their home state or districts as you may get more time with the 
senator or representative in that setting. You can also meet with your members by visiting their 
Washington, DC or district offices. Congressional visits are discussed in greater detail in Chapter 
4. 
 
The Importance of Congressional Staff 
 
The “staffer” in a member’s office serves a crucial role in making things happen in Congress. 
Many demands often compete for a member’s time, so they rely heavily on their staff to bring 
issues to their attention and relay their constituents’ concerns. Building relationships with 
staffers is just as, and sometimes more, important than building relationships with the member. 
Congressional staffers are given great responsibility for formulating policy stances so it is 
imperative that you build relationships with staffers who can recognize you as an expert in the 
area and afford you an opportunity to work on legislation with members of Congress.  
 
 Who’s Who in a Congressional Office 
 

The structure of staff differs greatly in the House and Senate largely depending on the 
member’s role (committee assignments, leadership positions, etc). A senator’s staff may 
range in size from 20 to 60. A representative’s staff is limited by law to 22 staffers. 
Members are also often assisted on legislative matters by staff of the committees and 
subcommittees on which they serve as well as leadership staff.   
 
Personal Office Staff 
 
Chief of Staff (or Administrative Assistant): The COS or AA is the most senior staff 
position in a member’s personal office and reports directly to the member. This person is 
typically in charge of the overall operation of the office (assigning work, supervising 
staff, etc) and the evaluation of political outcomes of proposed legislation. Depending on 
the office, they may also play a central role in policy development. 
 
Legislative Director (LD): the LD monitors the legislative schedule and makes 
recommendations to the member on the pros and cons of each issue. They manage the 
legislative staff and play a prominent role in the member’s policy position development.  
They also function as an LA (below).  
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Legislative Assistant (LA): The LAs are assigned to work on certain issues or groups of 
issues based on the member’s responsibilities and interests. The LAs assist in performing 
research and accompanying the member to meetings and hearings. LAs play an important 
policy role and work with the LD to make sure the member has the necessary information 
on each issue in order to make informed decisions. They also may provide vote 
recommendations, legislative analysis and summary, and draft constituent mail. 
 
Press Secretary: The press secretary works closely with the national and local media to 
gain positive exposure for the member. 
 
Scheduler/Executive Assistant: The scheduler is charged with maintaining the 
member’s calendar and allocating times for meetings, hearings, staff responsibilities and 
constituent requests. The scheduler is also responsible for setting speaking engagements, 
planning trips to the home district, etc. 
 
District Staffers: There are also several offices in the member’s district, led by a District 
Director and Case Workers who work on constituent services.  These staffers work with 
the local community and serve as liaisons to the member and federal government.  

 
 
Identifying Key Personnel in the Administration 
 
While still a matter of public record, identifying key personnel in the executive branch, 
administration or agency of consequence is a more difficult proposition, owing in part to the fact 
that since these regulators are not elected officials, they need you less than legislators running for 
office every two or six years.  This is where SMFM’s Washington Representative and 
involvement in national coalitions can be of particular service. SMFM has developed working 
relationships with multiple federal agencies, including NIH, HRSA and FDA. SMFM leadership 
can be of particular assistance on these matters.  
 
Identifying your State Legislators 
 
Some would say that “All politics is local”.  State and local policymakers and their staff should 
also be included on your list of persons to involve in advocacy. With the exception of issues that 
directly address Medicare funding and coverage policies, many laws dealing with healthcare 
issues are being passed at the state level. In particular, Medicaid decisions are made at the state 
level and have a better chance of becoming law at that level than the federal level. You can 
identify your state legislators by visiting your state legislature’s website.  
 
As with your members of Congress, it is important to identify whether your state legislators 
serve in the legislature leadership or on any committees of relevance to healthcare issues, as well 
as their positions on issues that concern you. 
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Working with SMFM’s Government Relations Experts 
 
As a mostly volunteer organization, the SMFM’s Government Relations Committee works with 
the Washington Representative to identify priority areas and accomplish its mission.  SMFM’s 
Washington Representative serves as SMFM’s eyes and ears for maternal-fetal medicine doctors 
as Congress and the Administration develop and implement policies that affect you. The 
Government Relations Committee, with some guidance from the Health Policy Committee, 
develops legislation and policy priorities and agendas to promote the interests of our patients, our 
members and our profession.  The GR Committee’s membership ranks include seasoned 
maternal-fetal medicine specialists who have represented SMFM in Washington DC for many 
years and fully understand all of the facets of health policy that might impact the community, as 
well as new SMFM members who are growing their policy knowledge and bringing fresh eyes to 
the Committee.  
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CHAPTER 4: Building an Action Plan 
 
Communicating with Congress 
 
It is not only your right but also your obligation to let elected officials know how you feel about 
important issues. It is your responsibility to speak out on matters that affect you. Communication 
with members of Congress is the primary weapon in an advocate’s legislative arsenal. Grassroots 
communication – through letters, emails, faxes, phone calls and personal visits produce results in 
Congress. If a member is undecided about how to vote on an issue, he or she often will look to 
how many of their constituents have weighed in on that particular issue. Or, if they are strongly 
in favor or strongly against a certain issue, pressure from their home district may cause them to 
temper their strong opposition/support or even cause them to abstain from taking a position on 
that particular issue. 
 
Grassroots communication, spontaneous or organized, is a member’s political and legislative 
barometer of his or her constituents’ opinions, and is rarely ignored. 
 
SMFM Member Resources 
 
You can visit the SMFM website and log in to the Members Only portion to view SMFM’s 
policy documents, letters, position papers and updates. Access to this area allows you to read up 
on what the Society is doing for you in Washington and what you can do to help.  
 
Also, SMFM may occasionally send out member legislative alerts via email asking you to 
contact your representative and/or senator.  These alerts are accompanied by background on the 
issue, talking points and/or a draft email message for you to personalize, and then send to your 
member of Congress.   
 
Methods of Communication 
 

1. Writing Letters to Your Members of Congress – while a hand-written letter provides a 
readily available record in the legislative office that can be used whenever a member or 
his or her staff addresses an issue, after 9/11 and the anthrax threats of 2001 the delivery 
of postal mail to Congress is significantly delayed, and once it arrives is essentially 
unreadable due to the irradiation screening it undergoes off-site. As a result, email and 
faxes have become the more effective and efficient ways to communicate your concerns, 
and members’ offices increasingly prefer electronic communications for constituent 
contact. 
 

2. Fax and Email:  as a general rule, members of Congress are far more likely to notice 
your message if you are one of their constituents. In fact, many congressional offices no 
longer publish public email addresses for general correspondence and instead provide 
contact forms on their official websites whereby correspondents are required to fill in 
their addresses and/or phone numbers before the communication is then sent to the 
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members’ office. Those emails coming from non-constituents are filtered to low-priority 
status. For all written communications, whether a letter, fax, or email, consider the 
following tips for maximizing your message: 

a. Make the letter brief, concise and neat 
b. State the purpose of your message clearly at the beginning of your letter (see 

APPENDIX D for sample letters) 
c. Cover only one issue per letter 
d. Include your contact information, including telephone number and email address, 

in case the office would like to follow up with you. 
 

3. Telephone calls – a telephone call can be an effective method of influencing lawmakers, 
particularly if placed shortly after a written communication. Congressional offices often 
pay attention to these calls as a measure of voters’ sentiment. An outpouring of calls in a 
short amount of time is just as effective as a mass mailing. Telephone calls are generally 
taken by a staff member (rarely does a constituent get directly connected to a member 
unless he/she is a family member or close friend).  Consider the following tips for phone 
call communication: 

a. When you call, ask the receptionist to speak with the legislative aide who handles 
healthcare issues (or issue specific to your call). 

b. When connected to the aide, let him or her know you are a constituent, where you 
are from, and the reason for your call. 

c. If you don’t already know, you may want to ask the staff member for the 
member’s position on the issue. 

d. It is always a good idea to follow up a phone call with a written (email or fax) 
thank you letter to the member and personally identify the staff member you 
spoke with, complimenting the staff member if the interaction was positive. 
 

4. Face-to-face meetings – person-to-person visits are the most effective way of letting a 
public official know about you, your issues, and SMFM. Given a legislator’s busy 
schedule, meetings are sometimes difficult to arrange; however, members will typically 
do what they can to meet with their constituents. When their schedule will not allow it, 
members will arrange for their appropriate staff member to meet with constituents in their 
place. Do not pass up the opportunity to meet with congressional staff.  As discussed in 
chapter 3, congressional staffers have significant influence over the course and content of 
legislation. SMFM members are encouraged to maintain ongoing contacts with these 
individuals. 

• In Washington- Since legislators spend the majority of their time in Washington, 
DC, visiting their DC offices is always a good idea. The first time you visit a 
legislator it is natural to be nervous; however, legislators are almost always eager 
to win your support, and are sincerely interested in their constituents’ views on 
legislation. It is important to remember that you are the expert on the subject – 
you have the information that the legislator needs. Below are some strategies to 
help: 

o It is important to make the appointment request as early as possible. 
o When scheduling a meeting, fax or email a letter to the member’s 

scheduler noting the date you will be in Washington, DC and what you 
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would like to discuss, as well as where you are from in the district. If you 
are in town with a specific organization, you should note that as well. 

o Do not turn down the opportunity to meet with a staff member. 
o Connect your issue to the members’ home district and voters --discuss 

how many patients you treat and the challenges those patients face as a 
result of federal policy. 

o Offer yourself up as a resource on health-related issues 
o Bring a document stating your position to leave behind along with your 

business card. 
o Be sure to send a follow-up thank you to the member and staff 

 
• In Your Congressional District/State – Do not overlook the opportunity to meet 

with your representatives when they are in their district or state. Many attempt to 
be in their districts each weekend and Congress generally recesses for a week 
around major holidays to grant members more time in their districts. Legislators 
tend to have more time available and fewer distractions when they are in the 
district. To arrange a district meeting, contact the member’s local office. 
 

• In your office/Institution – the most effective way to deliver your message to 
your members of Congress is to schedule a visit to your hospital or practice. You 
represent a community service, a place where many of their constituents receive 
care and work.  Let your representative see you in action. Tours present an 
excellent opportunity to not only demonstrate how the entire dialysis team works 
together to provide care for many patients at a time, but provides the member a 
positive public relations opportunity. Please keep in mind that individual 
institutions have their own government relations staff – for more information on 
the best way to work with them and to ensure that SMFM’s priorities are included 
in the visit, please contact SMFM’s Washington Representative. 

 
 
Communicating with the Administration 
 
The necessity of communicating with the Administration in the White House will in all 
likelihood be a fairly rare event, as most issues of concern to maternal-fetal medicine specialists 
and other physicians are most effectively addressed at the federal agency level. The agencies 
with which SMFM most often interacts are the National Institutes of Health (NIH), Health 
Resources and Services Administration (HRSA), and Centers for Disease Control and Prevention 
(CDC). However, the SMFM will also communicate with the U.S. Food and Drug 
Administration (FDA) or others. 
 
In those instances where communication with the appropriate Administrative department is 
necessary, the recipients of the communication would most likely be the Secretary of Health and 
Human Services (HHS), head of the Cabinet-level department that is the parent body to all of the 
federal agencies listed above, or the Director of the Office of Management and Budget (OMB), 
who is responsible for federal budgeting decisions at the White House. Any SMFM member who 
is considering communicating with either HHS or OMB, or other Administrative official, is 
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urged to interact with SMFM leadership and Washington Representative in advance of 
developing their message. 
 
Communicating with State Legislators 
 
As with federal health policy, monitoring health policy developments at the state level can be 
extremely important, to the extent possible, as state laws can impact medical practice and 
healthcare delivery as much as federal regulation. State legislatures often serve as incubators for 
innovative (or far reaching) ideas in health policy development, and the policy development 
apparatus can often work more swiftly than at the federal level. State and county medical 
societies can be a good resource for keeping informed on local issues and provide opportunities 
for SMFM members to get involved. 
 
In general, communicating with state legislators is similar to communicating with members of 
Congress. The biggest difference is that state legislators are likely more accessible than members 
of Congress. Only a handful of state legislatures are full-time, most work on a six to eight month 
cycle. For most state legislators, their work in the state capitol is a part-time job. Many state 
legislators maintain their professions while serving in the state house so their availability will 
depend greatly on their profession and leadership within their legislature.  
 
Make an effort to understand the organizations who are defining and implementing health policy 
in your state.  The organizations have various names including Department of Health, a 
Department of State Health Services, etc.  Additionally, you should be familiar with the 
administrators of the state Medicaid programs.  An increasing number of states have developed 
perinatal collaboratives which provide an excellent opportunity for involvement and input into 
state policies.  Other potential partners at the state level include the state chapter of the March of 
Dimes and ACOG District (California, Florida, New York and Texas) and Section (all other 
states) leaders. 
 
An example of state legislative work is detailed in Appendix XXX. 
 
Building and Working with Coalitions 
 
Building coalitions is key to making an impact on the national, state, and local levels. Advocacy 
is enhanced by collaborating with others who feel passionate about the same issues that you do, 
and the greater the number of advocates on one side of a particular issue, the greater are the 
chances of a favorable result. In reaching out to other individuals or groups with similar goals, 
success depends on more than a common theme; it is equally important to clearly define the issue 
or purpose for which you are coming together. It is important to proceed deliberately in forming 
or joining coalitions, as aligning with inappropriate groups or individuals can be just as 
counterproductive as aligning with the right organizations is beneficial. 
 
Once formed, the coalition also must clearly define its organizational strategy. Grassroots 
coalitions depend on cooperation from their members as they strive to expand their base. There 
must be a strategy developed to keep track of the duties, responsibilities and qualifications of 
each member or member organization.  
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Clear and rapid communication is essential to the success of any grassroots coalition campaign. 
It is a good idea to establish a grassroots database through email as an efficient way to keep the 
conversation between coalition members flowing. Constant interaction is a helpful way of 
developing new ideas and alerting members of recent issues. 
 
SMFM participates in several formal and informal coalitions on a national level to help advance 
the Society’s advocacy agenda. For example, SMFM is a member of the Executive Committee of 
the Friends of NICHD Advocacy Coalition, Women’s Reproductive Health Work Group, 
Friends of Maternal-Child Health and Friends of AHRQ, among others.    
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CHAPTER 5: Building Knowledge and Resources 
 
Understanding the Legislative Process 
 
To the average person, the process of getting a bill through Congress may seem highly complex 
and technical. Actually, the process itself is fairly simple. What can be confusing to the 
layperson is: 
 

1. The volume of legislation pending before Congress, and 
2. The system Congress has for distributing its work. 

 
It is true that Congress handles a great deal of legislation each year, literally thousands of bills. 
But only a small number of bills will be of particular interest to SMFM and its membership. So 
long as you maintain your focus on the legislation that affects your patients, research and clinical 
activities and the SMFM as maternal-fetal medicine’s advocate in Washington, you should have 
no trouble following the progress, if there is any, of those bills. And once you familiarize 
yourself with the key committees responsible for handling your issues, following the progress of 
legislation will become much easier.  SMFM sends regular GR updates via its newsletter, and if 
you are particularly interested in affecting public policy, you could join SMFM’s Government 
Relations Committee, which receives more regular updates on SMFM’s interests in Washington. 
 
The key to deciphering the legislative process is in understanding the legislation is grouped into 
three main categories –  
 

1. Authorizing Legislation – A bill that creates a new federal program, extends the life 
of an existing program, or repeals an existing law. Authorizing bills usually set a limit 
on the amount of funds that can be spent annually by a program over a period of 3 to 
5 years. But it’s important to remember that an authorizing bill only establishes the 
framework for a federal program – it does not provide funds to operate the program. 

2. Appropriations Legislation –A bill that allocates funding for specific federal 
programs. Unlike authorizing legislation, which remains in effect for 3 or more years, 
an appropriations bill must be enacted into law every year. Each year, in fact, 
Congress must pass a series of 13 appropriations bills in order to keep the 
departments and agencies of the federal government operating. 

3. Entitlement Legislation - A measure that guarantees a certain level of benefits to 
persons who meet eligibility requirements set by law, such as Medicare, Medicaid, 
and college student loan programs. Entitlement programs typically do not need to be 
reauthorized, nor do they require annual appropriations.  

 
Generally speaking, the earlier you get involved, the better your chances of having an impact on 
decision-making. The further along a bill advances in the legislative process, the more difficult it 
becomes to change or modify. This is especially true now that Congress often groups several 
issues into one bill (usually known as an “omnibus” bill). 
 
The first formal step in the legislative process occurs when one or more members of Congress 
introduce a bill. But from an advocate’s perspective, the work begins much earlier than that. For 
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example, once SMFM has identified an issue or a problem that merits special attention, one or 
two members of Congress should be identified whose philosophy and voting record indicates 
that they would be willing to play a leadership role in supporting the issue. After extensive 
discussions with the senator or representative and their staff, formal legislation is prepared for 
introduction. Bills introduced in the House are assigned an “H.R.” number (e.g. H.R. 2037) and 
bills introduced in the Senate are given an “S.” number (e.g. S. 605). 
 
Of course, having legislation introduced and getting it enacted into law are two entirely different 
things. In the 112th Congress, for example 6,722 bills were introduced in the House. Of those, 
only 283 of them, or around 4 percent, actually became law. In 2013, less than 60 bills will 
become law. Preventing a bill from languishing in someone’s files requires broad support for the 
issue. In order to do that, a broad spectrum of constituents must contact their own senators and 
representatives and convince them to co-sponsor the bill.  This is done by having the lawmaker’s 
staff contact the original sponsor and ask to have his or her name listed as supporting the bill. 
 
See APPENDIX A for a diagram of how a bill becomes a law. 
 
The Committee System 
 
Congressional Committees are the “workhorses” of Congress. As the number of issues brought 
before Congress grows, lawmakers increasingly rely on the committee system to sift through the 
facts and determine how issues should be resolved. Congress is made up of both standing 
committees and select committees. Generally, standing committees have the power to generate 
legislation in their particular areas of jurisdiction, like tax writing or appropriations.  Most select 
committees are advisory in nature, with the biggest exception being the now-adjourned Joint 
Select Committee on Deficit Reduction (or “Supercommittee”), created by an act of law to write 
legislation.  
 
Most committees have delegated specific issues under their jurisdiction to subcommittees, whose 
job is to analyze each issue and eventually make a recommendation to their parent committee, or 
full committee as it is more often called. Here again, it is vitally important that constituent 
contacts be made with the subcommittees as early in the process as possible. In their earliest 
stage of review, subcommittees welcome and even seek input from interested organizations and 
individuals, in order to identify friends, foes, and potential obstacles surrounding the issue, in 
order to avoid being blindsided with a problem later in the process.  At this point, letters and 
personal visits with members of the subcommittee and their staff can have a tremendous effect 
on the panel’s recommendations. In many instances, a subcommittee will hold public hearings, 
either in Washington, DC or some other region of the country, where constituents may ask to 
present their positions. 
 
If your senator or representative is not on the relevant subcommittee, does that mean you have no 
influence over the outcome? No. It is true that members of subcommittees are regarded as 
“specialists” by their colleagues and therefore, can wield considerable power in deciding whether 
or not an issue will be advanced through the legislative process. However, your own senators and 
representatives, whether or not they are on the subcommittee, can often be effective 
intermediaries, depending on their personal or political relationships with the subcommittee 
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members.  The more a legislator hears from his/her non-committee colleagues on one side or the 
other of an issue can determine its ultimate resolution. 
 
See APPENDIX B for Key Congressional Committees on Healthcare issues. 
 
Floor Action 
 
Once a committee has approved legislation, it becomes eligible for debate on the House and 
Senate floors, where it may be passed, defeated, or amended. Since floor debates are often 
scheduled on short notice, messages (emails, calls, letters) should be prepared well in advance. 
However, keep in mind that timing is extremely crucial. Any communications about legislation 
that is coming up for a floor debate should arrive as close to the time of voting as possible. 
SMFM monitors the timing of these activities and seeks to keep SMFM grassroots members as 
informed as possible in advance of relevant floor action by sending out email alerts to the 
grassroots volunteers. 
 
Conference Committee 
 
In most instances the House and Senate pass different versions of the same bill. When that 
occurs, a handful of members from each chamber are appointed to serve on a conference 
committee, where they will attempt to work out a compromise. Representation on the conference 
committee will usually consist of selected members of the House and Senate subcommittees that 
originally developed the legislation. In some instances, conference committees may only need to 
resolve a few issues. Constituents whose senators or representatives happened to be on a 
conference committee can play a crucial role in the deliberations. 
 
The end product of the meetings is a conference report containing the compromise bill and a 
section-by-section explanation of the compromise that was agreed upon. Once both the House 
and Senate agree to the conference report, the measure is sent to the President for approval (or 
veto). 
 
Leadership Structure 
 
Understanding the leadership structure in Congress is just as important as understanding the 
committee process. The leadership ultimately decides when and how bills are considered for 
passage. It has become more commonplace for the leadership in both chambers to bypass the 
committee process and bring legislation directly to the floor for debate and passage. 
 
See APPENDIX G for the Senate and House leadership structures. 
 
Understanding the Role of Societies in the Legislative Process 
 
The IRS defines an association as “a group of persons banded together for a specific purpose.” 
This leaves much to interpretation, but under this definition, SMFM’s role, per its own mission, 
is to improve maternal and child outcomes, and raise the standards of prevention, diagnosis and 
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treatment of maternal and fetal disease through support for the clinical practice of maternal-
fetal medicine, research, education/training, advocacy and health policy leadership.”  
Thus, as an “association,” or society, SMFM seeks to educate, advise and inform legislators on 
issues regarding maternal-fetal medicine care delivery and research as laws and policies affecting 
SMFM’s members and their patients are developed or refined in Congress.  Further, we seek to 
develop the documents, tools and resources necessary for all SMFM members to participate in 
advocacy on their own behalf as well.   
 
Understanding Federally Funded Biomedical Research 
 
Every year the Congress engages in the appropriations process, which includes funding for the 
National Institutes of Health to engage in federally-funded biomedical research.  In fiscal year 
2014, the NIH received $29.9 billion as a result of this process. Without the biomedical research 
community fighting to keep this funding from being cut, it would have been much lower. The 
SMFM every year sends the message to Congress that funding the NIH is essential for the 
economy and our nation’s health and well-being. We send letters, meet with relevant 
Congressional staff and submit testimony to the Appropriations Committee in support of this 
funding.  
 
Once the money gets to the NIH we, as a Society can go to the individual institutes to discuss 
where the research dollars are going and their priorities. This type of advocacy, directly to the 
federal agency, is just as important as that to Congress – it bridges the gap from what Congress 
directs to the final outcome. 
  
 
 
Understanding Public Health 
 
 
Understanding Medicaid 
 
Medicaid is a joint federal-state program of healthcare insurance for low-income individuals, 
primarily children and women. The programs are administered by the states and territories, so 
there are more than 50 different programs. Understanding even one program is challenging, and 
explaining all of them is beyond the scope of this handbook. That’s not to say that advocacy 
efforts to address problems in the Medicaid system are not necessary. Indeed, this is an excellent 
opportunity to make a significant difference in maternity care in your region or state. 
 
 
 
Taking Action! 
 
SMFM has made a proactive effort to become more influential in the legislative and regulatory 
arenas.  SMFM’s GR Committee and Washington Representative work at the national level to 
influence legislation and regulations affecting maternal-fetal medicine specialists’ ability to 
provide high quality care.  SMFM participates in many national coalitions and works with 
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industry, patient groups and other maternal and child health advocacy organizations to let 
Congress know that on key issues the community speaks with a unified voice. 
 
All of these actions are aimed at one goal: To establish SMFM as the preeminent voice of 
maternal-fetal medicine specialists. 
 
We cannot achieve that goal without your help. Legislators listen most closely to their 
constituents. You are in a unique position to put a face on a problem; to tell your elected officials 
how the policies they pass judgment on are affecting you, your work and your patients. SMFM 
has established several avenues for you to become more active in advocacy as an SMFM 
member, if you so choose: 
 

• Join the SMFM GR Committee 
 

• Apply to the Advocacy Fellowship Program! 
 

• Keep reading those newsletters! 
 
SMFM Leadership and Washington Representative 
 
SMFM leadership and Washington Representative provide expertise and guidance for those who 
wish to be more participatory in the SMFM public policy process. 
 
Vincenzo Berghella, MD SMFM President 
Brian Mercer, MD SMFM Immediate Past President 
Dan O’Keeffe, MD Executive Vice President 
Lisa Hollier, MDGR Committee Chair 
George Saade, MD Health Policy Committee Chair 
Katie Schubert, SMFM Washington Representative  
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APPENDIX A – How a Bill Becomes a Law 
 

 
Source: bill2law.gif 
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APPENDIX B – Key Congressional Committees of the 114th Congress 
 

House Energy and Commerce Committee 
Subcommittee on Health 

Jurisdiction regarding Healthcare – public health and quarantine; hospital construction; mental 
health and research; biomedical programs and health protection in general, including Medicaid 
and national health insurance; food and drugs and drug abuse. 
Democrats 
 
Gene Green (TX), Ranking Member  
Eliot L. Engel (NY)  
Lois Capps (CA)  
Jan Schakowsky (IL)  
G. K. Butterfield (NC)  
Kathy Castor (FL)  
John Sarbanes (MD)  
Doris O. Matsui (CA)  
Ben Ray Lujan (NM)  
Kurt Schrader (OR)  
Joseph P. Kennedy, III (MA)  
Tony Cardenas (CA)  
Frank Pallone, Jr. (NJ) (Ex Officio)  
 
 
 
 
 

Republicans 
 
Joe Pitts (PA), Chairman  
Brett Guthrie (KY), Vice Chairman  
Ed Whitfield (KY)  
John Shimkus (IL)  
Tim Murphy (PA)  
Michael C. Burgess, M.D. (TX)*  
Marsha Blackburn (TN)  
Cathy McMorris Rodgers (WA)  
Leonard Lance (NJ)  
Morgan Griffith (VA)  
Gus Bilirakis (FL)  
Billy Long (MO)  
Renee Ellmers (NC)  
Larry Bucshon (IN)  
Susan Brooks (IN)  
Chris Collins (NY)  
Joe Barton (TX)  
Fred Upton (MI) (Ex Officio) 
 
Rep Burgess is an Ob/Gyn 

 
 

Senate Health, Education, Labor and Pensions Committee 
Subcommittee on Primary Health and Retirement Security 

Jurisdiction regarding Healthcare. 
Democrats 
 
Bernard Sanders (I) (VT) 
Barbara A. Mikulski (MD) 
Michae Bennet (CO) 
Sheldon Whitehouse (RI) 
Tammy Baldwin (WI) 
Christopher S. Murphy (CT) 
Elizabeth Warren (MA) 
Patty Murray (WA) (ex officio)  

Republicans 
 
Michael Enzi (WY), Chairman 
Richard Burr (NC) 
Susan Collins (ME) 
Mark Kirk (IL) 
Tim Scott (SC) 
Orrin G. Hatch (UT) 
Pat Roberts (KS) 
Bill Cassidy (LA) 
Lisa Murkowski (AK) 
Lamar Alexander (TN) (ex officio)  
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House Appropriations Committee 

Subcommittee on Labor-Health and Human Services-Education 
Jurisdiction regarding Healthcare – appropriates funding for all Department of Health and 
Human Services agencies, including NIH, CDC and HRSA among others. 
Democrats 
 
Rosa DeLauro, Connecticut, Ranking Member 
Lucille Roybal-Allard, California 
Barbara Lee, California 
Chaka Fattah, Pennsylvania	   
 
 
 

Republicans 
 
Tom Cole, Oklahoma, Chairman 
Mike Simpson, Idaho 
Steve Womack, Arkansas 
Chuck Fleischmann, Tennessee 
Andy Harris, MD, Maryland 
Martha Roby, Alabama 
Charlie Dent, Pennsylvania 
Scott Rigell, Virginia 
 

 
 

Senate Appropriations Committee 
Subcommittee on Labor-Health and Human Services-Education 

Jurisdiction regarding Healthcare – appropriates funding for all Department of Health and 
Human Services agencies, including NIH, CDC and HRSA among others. 
Democrats 
 
Patty Murray, Ranking member 
Richard J. Durbin Illinois 
Jack Reed Rhode Island 
Barbara Mikulski Maryland 
Jeanne Shaheen New Hampshire 
Jeff Merkley Oregon 
Brian Schatz Hawaii 
Tammy Baldwin Wisconsin	   

Republicans 
 
Roy Blunt, Chairman 
Jerry Moran Kansas 
Richard C. Shelby Alabama 
Thad Cochran Mississippi 
Lamar Alexander Tennessee 
Lindsey Graham South Carolina 
Mark Kirk Illinois 
Bill Cassidy Louisiana 
Shelley Moore Capito West Virginia 
James Lankford Oklahoma	   
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APPENDIX C – Congressional Leadership Structure 
 
US SENATE – 114th CONGRESS 
 
President Pro-Tempore (Senator Orin G. Hatch, R-UT) 
Elected by the majority party, and presides over the Senate. 
 
Democrats 

• Minority Leader (Senator Harry Reid, NV) 
Elected by the majority party. Serves as the principal “voice” for the legislative priorities 
of the majority party. Sets the legislative agenda for the Senate. 
 

• Minority Whip (Senator Dick Durbin, IL) 
Drums up support for the majority party position on key votes, and works to maintain 
lines of communication between the majority leadership and the rank-and-file Members. 
 

• Conference Chairman (Senator Harry Reid, NV) 
Leads the Democratic conference, which is used to organize and communicate with 
members of the Democratic party. 
 

• Democratic Policy Committee Chairman (Senator Chuck Schumer, NY) 
Leads the Policy Committee in developing majority policy positions. Serves as the 
party’s communicator and educator on key policy issues. 

 
• Democratic Senatorial Campaign Committee (Senator John Tester, MT) 

Principle fundraising vehicle for Senate Democrats. May provide financial assistance to 
promising candidates for the Senate.  

 
Republicans 

• Majority Leader (Senator Mitch McConnell, KY) 
Elected by the minority party. Serves as the principal “voice” for the legislative priorities 
for the minority party. 

 
• Majority Whip (Senator John Cornyn, TX) 

Drums up support for the minority party position on key votes, and works to maintain 
lines of communications between the minority leadership and rank-and-file members. 
 

• Republican Conference Chairman (Senator John Thune, SD) 
Leads the Republican Conference, which is used to organize and communicate with 
members of the Republican party. 
 

• Republican Policy Committee Chairman (Senator John Barrasso, WY) 
Leads the Republican Conference, which is used to organize and communicate with 
members of the Republican party. 
 

• National Republican Senatorial Committee (Senator Roger F. Wicker, MS) 
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Principle fundraising vehicle for the Senate Republicans. May provide financial 
assistance to promising candidates for the Senate. 

 
US HOUSE OF REPRESENTATIVES – 114TH CONGRESS 
 
Speaker of the House (Rep. John Boehner, OH) 
Elected by the majority party. The Speaker has several formal duties including, but not limited 
to: calling the House to order, referring bills to committees, recognizing Members for speaking 
purposes, and signing bills passed by the House. 
 
Republicans 

• Majority Leader (Rep. Kevin McCarthy, CA) 
Speaker’s likely successor should that position become vacant. Serves as an advocate for 
the legislative priorities of the majority party and sets the legislative agenda. 

 
• Majority Whip (Rep. Steve Scalise, LA) 

Drums up support for majority party positions on key votes, and works to maintain lines 
of communication between majority leadership and rank-and-file Members. 

 
• House Republican Conference (Rep. Cathy McMorris Rodgers, WA) 

Leads the Republican Conference, which is used to organize and communicate with 
members of the Republican Party. 
 

• Republican Policy Committee (Rep. Luke Messer, IN) 
Leads the Policy Committee in developing majority policy positions. Serves as the 
party’s communicator and educator on key policy issues. 
 

• National Republican Congressional Committee (Rep. Greg Walden, OR) 
Principle fundraising vehicle for House Republicans. May provide financial assistance to 
promising candidates for the House. 
 

 
Democrats 

• Democratic Leader (Rep. Nancy Pelosi, CA) 
Elected by the minority party, and serves as the primary advocate for the minority party’s 
agenda. 
 

• Democratic Whip (Rep. Steny Hoyer, MD) 
Drums up support for minority party positions on key votes, and works to maintain lines 
of communication between minority leadership and rank-and-file members. 

 
• Assistant Democratic Leader (Rep. James Clyburn, NC) 

An office established in 2011, the ADL works with both the minority leader and whip to 
drum up support for party positions. 
 

• Democratic Caucus (Rep. Xavier Becerra, CA) 



  26 | P a g e  
 

Vehicle used by Democrats to organize and communicate with their members. Caucus 
Chairman presides over all meetings of all House Democrats. 
 

• Democratic Congressional Campaign Committee (Rep. Ben Ray Luján, NM) 
Principle fundraising vehicle for House Democrats. May provide financial assistance to 
promising candidates for the House. 
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APPENDIX D – Sample Letters to Congress 
 
REQUESTING SUPPORT ON AN ISSUE  -- House of Representatives 
 
The Hon. (first and last name) 
(Office Location) 
US House of Representatives 
Washington, DC 20515 
 
Dear Representative (last name): 
 
As a member of your district, I am writing to urge you to support funding for the National 
Institutes of Health this year and in the years ahead.  I am a practicing maternal-fetal medicine 
specialist in   , where I treat ### patients and also conduct research.   
 
I know that as a result of past investments in medical research conducted at the NIH – 
particularly at the Eunice Kennedy Shriver National Institute for Child Health and Human 
Development – women and their babies are leading healthier, more productive lives.  As a direct 
result of research conducted by the Maternal-Fetal Medicine Units (MFMU) Network, a number 
of landmark contributions have been made to obstetric practice, both in terms of confirming the 
efficacy of new practices (for example: progesterone for the prevention of recurrent preterm 
birth, magnesium sulfate for prevention of cerebral palsy) and for stopping practices that were 
proven to be ineffective (give example).  We have a number of other potential landmark studies 
waiting in the queue pending the availability of funding. 
 
(Address the number of premature births in your District/State.  If the rate of preterm births is 
increasing state why). 
 
(Provide information regarding your site….Also extend an invitation to the Member to visit your 
facility, if that is a possibility.) 
 
I hope that you will support priority funding the National Institutes of Health and that, within any 
funding appropriated to the NICHD, the MFMU Network be adequately funded so that therapies 
and preventive strategies that will have a significant impact on the health of mothers and their 
babies will not be delayed.   
 
Sincerely, 
 
your name 
mailing address 
additional contact information 
 
 
 
  



  28 | P a g e  
 

REQUESTING SUPPORT ON AN ISSUE -- Senate 
 
The Hon. (first and last name) 
(Office Location) 
US Senate 
Washington, DC 20515 
 
Dear Senator (last name): 
 
I am writing to urge you to support funding for the National Institutes of Health this year and in 
the years ahead.  I am a practicing maternal-fetal medicine doctor in   , where I treat 
### patients and also conduct research.   
 
I know that as a result of past investments in medical research conducted at the NIH – 
particularly at the Eunice Kennedy Shriver National Institute for Child Health and Human 
Development – women and their babies are leading healthier, more productive lives.  As a direct 
result of research conducted by the Maternal-Fetal Medicine Units (MFMU) Network, a number 
of landmark contributions have been made to obstetric practice, both in terms of confirming the 
efficacy of new practices (for example: progesterone for the prevention of recurrent preterm 
birth, magnesium sulfate for prevention of cerebral palsy) and for stopping practices that were 
proven to be ineffective (give example).  We have a number of other potential landmark studies 
waiting in the queue pending the availability of funding. 
 
(Address the number of premature births in your State.  If the rate of preterm births is increasing 
state why). 
 
(Provide information regarding your site….Also extend an invitation to the Member to visit your 
facility, if that is a possibility.) 
 
I hope that you will support priority funding the National Institutes of Health and that, within any 
funding appropriated to the NICHD, the MFMU Network be adequately funded so that therapies 
and preventive strategies that will have a significant impact on the health of mothers and their 
babies will not be delayed.   
 
Sincerely, 
 
your name 
address 
additional contact information 
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THANK YOU FOR MEETINGS/SPEAKING WITH 
 
The Hon. (first and last name) 
(Office Location) 
US House of Representatives 
Washington, DC 20515 
 
Dear Representative (last name): 
 
 
OR: 
 
The Honorable (First and Last Name) 
United States Senate 
Washington, D.C. 20510 
 
Dear Senator (last name):   
 
 
I am writing to thank you (your staff, insert name of appropriate staff member) for taking the 
time to meet with (or speak to) me on (date and time) about issues of importance to the Society 
for Maternal-Fetal Medicine (SMFM) 
 
Reiterate points made in the meeting. 
 
I look forward to continuing this conversation in the future and thank you for your continued 
leadership for our district/state. 
 
Sincerely, 
 
Your name 
Your contact information 
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APPENDIX E – Glossary of Legislative Terms 
 
 
ACT- Legislation (a bill or joint resolution) that has passed both chambers of Congress in 
identical form, has been signed into law by the President, or has passed over his veto, thus 
becoming a law. 
 
ACTION ALERT- A call to action- through a letter, phone call, fax, email or other form of 
communication- from SMFM or other organization intended to encourage supporters to contact 
their members of Congress on a particular issue. 
 
ADJOURN- A motion to adjourn in the Congress that will end the day's session. 
 
ADJOURN SINE DIE- The end of the legislative session and meaning "without day." These 
adjournments are used to indicate the final adjournment of an annual or the two-year session of a 
Congress.  
 
ADVOCACY- The act of pleading or arguing in favor of something, such as a causes, ideas, or 
policies; active support.  
 
AMENDMENT- A proposal to alter the text of a pending or other measure by striking out some 
of it, by inserting new language, or both. Before an amendment becomes part of the measure, the 
committee or chamber (depending in where the bill is in the legislative process) must agree to it.  
 
AMENDMENT IN THE NATURE OF A SUBSTITUTE- An amendment that would strike 
out the entire text of a bill or other measure and insert a different full text.  
 
APPROPRIATIONS- The provision of funds, through an annual appropriations act or a 
permanent law, for federal agencies to make payments out of the Treasury for specified 
purposes.  
 
AUTHORIZATION- A legal provision that authorizes appropriations for a program or agency. 
The authorization could be available for one year, a set number of years, or for an indefinite 
period of time. An authorization can be for a fixed amount of money or for "such sums as 
necessary." 
 
BALANCED BUDGET- A budget in which receipts equal outlays.  
 
BILL- The main vehicle used by lawmakers to introduce their proposals to Congress.  
 
BUDGET RESOLUTION- Legislation in the form of a concurrent resolution setting forth the 
congressional budget. The budget resolution establishes various budget totals, divides spending 
totals into functional categories (e.g. health and human services), and may include reconciliation 
instructions to designated House or Senate committees. 
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CAUCUS- An informal organization of Members of the House or Senate or both, that exists to 
discuss issues of mutual concern and possibly to perform legislative research and policy planning 
for its members. There are regional, political, or ideological, ethnic, economic and issue-specific 
caucuses (e.g. The Congressional Kidney Caucus).  
 
CHAIRMAN- The presiding officer of a committee or subcommittee. Chairmanship is usually 
based on seniority of committee tenure but a member may not chair more than one standing 
committee.  
 
CLOTURE- The only procedure by which the Congress can vote to place a time limit on 
consideration of a bill of other matter, and thereby overcome a filibuster.  
 
COMMITTEE- Subsidiary organization of the Congress established for the purpose of 
considering legislation, conducting hearings and investigations, or carrying out other 
assignments as instructed by the parent chamber.  
 
COMMITTEE JURISDICTION- The subjects and functions assigned to a committee by rule, 
resolution, precedent, or practice, including legislative matters, oversight and investigations, and 
nominations of executive officers. 
 
COMPANION BILL OR MEASURE- Similar of identical legislation which is introduced in 
the Senate and House. House and Senate lawmakers who share similar views on legislation may 
introduce a companion bill in their respective chambers to promote simultaneous consideration 
of the measure.  
 
CONFEREES- Members appointed to serve in conference committees. Conferees are usually 
appointed from the committee or committees that reported the legislation; they are expected to 
try and uphold their chamber’s position on measures when they negotiate with conferees from 
the other body.  
 
CONFERENCE COMMITTEE- A temporary, ad hoc panel composed of House and Senate 
conferees which is formed for the purpose of reconciling differences in legislation that has 
passed both chambers. Conference committees are usually convened to resolve bicameral 
differences on major and controversial legislation.  
 
CONFERENCE REPORT- The compromise product negotiated by the conference committee. 
The conference report is submitted to each chamber for its consideration, such as approval or 
disapproval.  
 
CONSIDERATION- To "call up" or "lay down" a bill or other measure on the chamber floor is 
to place it before the full chamber for consideration, including debate, amendment, and voting. 
Measures normally come before the chamber for consideration by the Majority Leader 
requesting unanimous consent that the chamber take it up.  
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CONTINUING RESOLUTION- Legislation in the form of a joint resolution enacted by 
Congress, when the new fiscal year is about to begin or has begun, to provide budget authority 
for Federal agencies and programs to continue in operation until the regular 
appropriations acts are enacted.  
 
COSPONSOR- A member who has honed other members in sponsoring a bill.  
 
DISCRETIONARY SPENDING- Spending (budget authority) controlled in annual 
appropriations.  
 
ENTITLEMENT- A Federal program or provision of law that requires payments to any person 
or unit of government that meets the eligibility criteria established by law. Entitlements 
constitute binding obligations on the part of the Federal Government, and eligible recipients have 
legal recourse if the obligation is not fulfilled. Social Security and Medicare are examples of 
entitlement programs.  
 
FILIBUSTER- Informal term for any attempt to block or deal chamber action on a bill or other 
matter by debating it at length, by offering numerous procedural motions, or by any other 
delaying or obstructive actions.  
 
FISCAL YEAR- The fiscal year is the accounting period for the federal government which 
begins October 1 and ends on September 30 of each year. The fiscal year is designated by the 
calendar year in which it ends.  
 
FLOOR AMENDMENT- An amendment offered by an individual Member from the floor 
during consideration of a bill or other measure, in contrast to a committee amendment.  
 
GERMANE- On the subject of the pending bill or other business; a strict standard of relevance.  
 
HEARING- A meeting of a committee or subcommittee- generally open to the public - to take 
testimony in order to gather information and opinions on proposed legislation, to consider an 
investigation, or review the operation or other aspects of a Federal agency or program.  
 
LAME DUCK SESSION- When Congress (or either Chamber) reconvenes in an even-
numbered year following the November general elections to consider various items of business. 
Some lawmakers who return for this session will not be in the next Congress. Hence, they are 
informally called "lame duck" Members participating in a "lame duck" session.  
 
MARKUP- The process by which congressional committees and subcommittees debate, amend, 
and rewrite proposed legislation.  
 
"MUST PASS" BILL- A vitally important measure that Congress must enact, such as annual 
appropriations bills to fund operations of the government. Because of their must-pass quality, 
these measures often attract "riders" (unrelated policy provisions). 
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OMNIBUS- A catch-all bill that combines various bills of the same category. For example, an 
omnibus appropriations bill could combine all appropriations bills that have not been passed 
through Congress as stand-alone bills.  
 
PUBLIC LAW- A public bill of joint resolution that has passed both chambers and been enacted 
into law. Public laws have general applicability nationwide.  
 
RANKING MEMBER- The highest ranking (and usually longest-serving) member of a 
committee or subcommittee of the minority party. Members cannot serve as ranking member on 
more than one standing committee.  
 
RECESS- A temporary interruption of the chamber's business. Generally, the Congress recesses 
at the end of each calendar day. Committees can also recess.  
 
RECONCILIATION BILL- A bill containing changes in law recommended pursuant to 
reconciliation instructions in a budget resolution. If the instructions pertain to only one 
committee in a chamber, that committee reports the reconciliation bill. If the instructions pertain 
to more than one committee, the Budget Committee reports an omnibus reconciliation bill, but it 
may not make substantive changes to the recommendations of the other committees.  
 
RECONCILIATION PROCESS- A process established in the Congressional Budget Act of 
1974 by which Congress changes the existing laws to conform tax and spending levels to the 
levels set in a budget resolution. Changes recommended by the committees pursuant to a 
reconciling instruction are incorporated into a reconciliation measure.  
 
REPORT- Committees usually publish a committee report to accompany the legislation they 
have voted out. Committee reports discuss the purpose of measures and contain other, related 
information. The term may also refer to the action taken by a committee ("report the legislation") 
to submit its recommendations to the full chamber.  
 
RESOLUTION- A non-legislative measure effective only in the chamber in which it was 
introduced that does not require concurrence by the other chamber for approval by the president.  
 
SPONSOR- The primary person who introduces a measure or bill.  
 
SUBCOMMITTEE- Subset of committee for the purpose of dividing the workload. All 
recommendations of a subcommittee must be approved by the full committee before being 
reported to the chamber. 
 
 
 
 
 
 
 
 


