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SCHIP Renewal, Other Health Bills Due for Debate
B Y  J O E L  B. F I N K E L S T E I N

Contributing Writer

WA S H I N G T O N —  The 110th Congress
is fertile ground for health care legislation,
from expanding coverage to fixing physi-
cian pay, according to Capitol Hill insiders
and observers speaking at a conference
sponsored by AcademyHealth.

“You can feel it in the air, not just in
Washington but all across the country.
The season is changing,” said Sen. Max
Baucus (D-Mont.), chairman of the Senate
Finance Committee. “The season is for
real debate on health care reform. And it
is long overdue.” 

In the last election, Democrats won new
seats in the House and Senate without los-
ing any of their own by pointing to Re-
publicans’ lack of accomplishment, said
Norman J. Ornstein, Ph.D., a resident schol-
ar at the American Enterprise Institute, a
conservative think tank in Washington.

“Having run vigorously against a do-
nothing Congress, Democrats . . . now
have to show that they are the do-some-
thing Congress,” said Dr. Ornstein.

There is also a sense that America’s em-
ployers are more than ever ready to sup-
port health care reform, said Sen. Ron
Wyden (D-Ore.).

“In 1994, the business community said,
‘We can’t afford health care reform.’ In
2007, the business community is saying,
‘We can’t afford not to fix American health
care,’” he said.

Democrats’ first focus has been and still
is on covering the uninsured. “You cannot
fix American health care unless you get
everybody covered,” he said, drawing ap-
plause. “And the reason that’s so important
is not only is it morally the right thing to
do, which it clearly is, but if you don’t get
everybody covered, what we all know is the
costs of people who don’t have coverage
get passed on to people who do.”

However, a Democratic congressional
staffer speaking at the briefing pointed out
that the tight federal budget means com-
promises and choices will have to be made. 

“What we have done is target our efforts
on children. And trying to make sure that
we improve on the coverage that is there
today and certainly try to find those chil-
dren who would qualify for the public pro-
grams that we have and who yet aren’t en-
rolled,” she said.

Approximately 25% of children in the
United States have health coverage
through either Medicaid or the State Chil-
dren’s Health Insurance Program (SCHIP).
However, 9 million children currently have

no health insurance, and two-thirds of
those are actually eligible for public cov-
erage. States have been increasing their
outreach efforts, but have been stymied by
shortfalls in federal matching funds for
SCHIP. This year, 14 states are expected to
run out of federal funds by May.

As Congress considers SCHIP reautho-
rization this year—its mandate expires
Sept. 30—some Democrats have suggest-
ed it’s time to make the program an enti-
tlement. (SCHIP currently is funded on a
pay-as-you-go basis, meaning that any in-
creased funding must be offset by a cut
somewhere else in the federal budget.) 

With reauthorization also comes the
chance to make other changes to the pro-
gram. Republicans have suggested that
states may need even more flexibility in
how they spend their SCHIP funds to
make them go as far as possible. “It has
helped a lot of families. But like any pro-
gram now, we have the opportunity to take
a look at it, see what’s working, what’s not,
what needs to be improved,” a Republican
congressional staffer said at the meeting. 

SGR Fix
Both Democrats and Republicans have
expressed interest in finding a solution to
decreasing physician pay under the sus-

tainable growth rate formula. However,
no one has yet to come up with a remedy
that fits into the current budget outlook.

“To get the physicians back to zero,
we’re talking costs of probably approxi-
mately $22 billion. And that isn’t address-
ing the longer-term problem that
Medicare’s current payment formula is
going to call for cuts for an additional 5
years beyond that,” the Republican con-
gressional staffer said.

Recent proposals to fix the SGR have
ranged in cost from $4 billion in the short
term to $250 billion in the long term. 

Refining Medicare Part D
Democrats at the conference said they
hope to make refinements to the Medicare
Part D drug benefit. Several proposals have
already been introduced to allow the gov-
ernment to negotiate drug prices.

Republicans are expected to oppose sig-
nificant changes to the program.

“From our perspective this program has
been wildly successful beyond any esti-
mation that we could have made back in
2003 when we passed the Medicare Mod-
ernization Act. [In light of this], why are
we talking about making fundamental
changes to this program?” said the Re-
publican congressional staffer. ■

FELLOWSHIPLABORATORIES

LOW-COST SLIDE PREPARATION
Borsting Laboratories, Inc. is a Histopathology Laboratory that has been processing dermato-
logical specimens for more than 40 years. We are currently serving several hundred dermatol-
ogists throughout the United States. All supplies are free and we offer next day delivery via DHL
Express at no charge to your clinic. Our turnaround time is less than 24 hours.

We provide the highest quality slides while maintaining the lowest cost per H/E slide and
special stain than any other laboratory.

PS. For a price list and our free Mailing Kit, call our Toll - Free line at 800-982-
1336.

PRACTICE FOR SALE

Dermatology Practices
Wanted to Buy – Ohio

If you are within 7 years of retirement or tired
of the everyday micro-management of prac-
tice and are interested in selling your der-
matology practice, please send introduction
letter to: CFAM, Enterprises, 601 Congress
Park Dr., Centerville, Ohio 45459
All inquiries strictly confidential

Moving?
Look to Classifieds for

practices available.

Cosmetic Surgical Fellowship Includes: 
Full Cervicofacial Rhytidectomy
Mini-Face/ Neck Lifting
Jawline Tuck, Midface Tuck, Anterior Tuck
Thread-Assisted Lift
Facial Liposuction
Facial Plastic Surgery 
Blepharoplasty including transconjunctival
and laser-assisted techniques
Body Contouring with Liposuction
Scar Revision
Fat Transfer
Hair Transplantation
Scalp Reduction
Chemical Peeling
Dermabrasion
Sclerotherapy
Collagen and Botox Injections
Cosmetic Dermatologic Surgery

Mohs/ Laser Fellowship Emphasizes:
>500 Mohs cases per year
All Mohs Closures Done In-House 
Aesthetic Complex Mohs Repairs w/
Extensive Flaps & Grafting
Laser Surgery including Co2 Laser
YAG Laser
Pulsed Dye Laser
Alexandrite Laser
Palomar StarLux System for treatment of rhytids
Acne Scarring
Vascular and Pigmented Lesions
Tattoo Removal
Hair Removal Laser
Leg Vein Laser

1-Year Mohs/ Cosmetic Surgical/ Laser Fellowship
July 2007

Position Available for BE/BC Dermatologists
Affiliated Dermatology Cosmetic Surgery Center

The applicants will be associated with an academic practice whose physicians have authored 
the textbook, “The Columbia Manual of Dermatologic Cosmetic Surgery.” The Fellow becomes 
closely familiar with two state-of-the-art surgical dermatology practices, and gain surgical 
experience in certified ambulatory surgical facilities.

Emil Bisaccia, M.D.  Dwight Scarborough, M.D.
Clinical Professor                        Assistant Clinical Professor

Columbia University College of Physicians & Surgeons            The Ohio State University Medical Center
182 South Street 650 Shawan Falls Dr., Suite 105

Morristown, NJ   07960 Dublin, OH  43017
Phone: 973-267-0300 Phone: 614-764-1711

For previous Fellows’ comments, visit our website at: 
http://www.YouthfulLook.com

To begin the application process: www.YouthfulLook.com/fellow.htm.
Enter user ID “fellow,” and use the password “afderm.”


