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SCHIP Renewal, Other Health Bills Due for Debate

BY JOEL B. FINKELSTEIN
Contributing Writer

WASHINGTON — 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

About 25% of own by point-

children in the ing to Republi-

. cans’ lack of ac-

United States complishment,

have coverage said Norman J.

. Ornstein,

through either Ph.D., a resi-

Medicaid or dent scholar at

SCHIP; however,

9 million children
currently have no

the American
Enterprise Insti-
health insurance.

tute, a conserv-
ative think tank
in Washington.

“Having run
vigorously
against a do-nothing Congress, Democrats
... now have to show that they are the do-
something 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 com-
munity 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, said Sen.
Wyden.

“You cannot fix American health care
unless you get everybody covered,” he
said, drawing a round of applause. "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-

Free Asthma
Screening in May

he American College of Allergy, Asth-

ma, and Immunology is offering free
asthma screenings through its 11th annu-
al Nationwide Asthma Screening Pro-
gram. Starting in May, the screenings will
be held in more than 300 communities na-
tionwide. The program is supported by
AstraZeneca. For information, including
dates, sites, and online asthma self-tests for
adults and children, visit www.acaai.org/
public /lifeQuality /nasp.htm. [ ]

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 children who would qualify for the
public programs that we have and who yet
aren’t enrolled,” 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 cur-
rently have no health insurance, and two-
thirds of those are actually eligible for pub-
lic coverage. 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.

The federal government currently
spends $5 billion a year on SCHIP. To keep
the program running at current levels of

enrollment, Congress will need to add
$13 billion to $15 billion in funding to the
program over the next 5 years, according
to an estimate by the Congressional Bud-
get Office.

It will cost more if lawmakers want to
enable states to expand coverage to those
children who are not currently enrolled and
a lot more for those not currently eligible.

That money could be even harder to jus-
tify now since Democrats have invoked a
pay-as-you-go rule, which requires any
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new spending to be offset by cuts some-
where else in the budget.

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 increased
funding must be offset by a cut some-
where else in the federal budget.

With reauthorization also comes the
chance to make other changes to the
program. Republicans have suggested
that states may need even more flexibili-
ty 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 program now, we have the opportu-
nity to take a look at it, see what’s work-
ing, what’s not, what needs to be im-
proved,” 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.

“In order to get the physicians back to
zero, we're talking costs of probably ap-
proximately $22 billion. And that isn’t ad-
dressing 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.

Short Window for Action

While action on these and other health
care issues seem likely this year, there is a
short window of opportunity to complete
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them before election politics come into
play, said Dr. Ornstein.

“The conventional wisdom is that in a
presidential election year where there’s an
open contest in the final 2 years of a two-
term president, you have about an 8-
month window to move things along.
That doesn’t mean you have to finish
everything, but ... you better be pretty
close to field goal range at the end of that
8 months,” he said.

That seems likely to hold true now this
year given that, at last count, at least 26
members of Congress have announced or
are considering announcing a run for the
White House, Dr. Ornstein said. [ |

The AAP*and ACIP'now recommend
routine rotavirus vaccination for infants"

*

D Infants in the United States should routinely receive a 3-dose series of rotavirus vaccine orally

at 2, 4, and 6 months of age.?

RotaTeq is indicated for the prevention of rotavirus
gastroenteritis in infants and children caused by the
serotypes G1, G2, G3, and G4 when administered
as a 3-dose series to infants between the ages
of 6 to 32 weeks.

The first dose of RotaTeq should be given at 6 to
12 weeks of age, with subsequent doses administered
at 4- to 10-week intervals. The third dose should not
be given after 32 weeks of age.

Select safety information

RotaTeq should not be administered to infants with
a demonstrated history of hypersensitivity to any
component of the vaccine.

No safety or efficacy data are available for the
administration of RotaTeq to infants who are potentially
immunocompromised, including those who have
received blood products within 42 days of vaccination.

Over 71,000 infants were evaluated in 3 placebo-
controlled clinical trials. Serious adverse events
occurred in 2.4% of recipients of RotaTeq when
compared to 2.6% of placebo recipients within the
42-day period of a dose of RotaTeq. Hematochezia

reported as a serious adverse event for RotaTeq
compared to placebo was <0.1% vs <0.1%. The most
frequently reported serious adverse events for RotaTeq
compared to placebo were bronchiolitis (0.6% vs 0.7%),
gastroenteritis (0.2% vs 0.3%), pneumonia (0.2% vs
0.2%), fever (0.1% vs 0.1%), and urinary tract infection
(0.1% vs 0.1%).

In a subset of more than 11,000 infants in these trials,
the presence of adverse events was reported for
42 days after each dose. Fever was observed at similar
rates in vaccine and placebo recipients (42.6% vs
42.8%). Adverse events that occurred at a statistically
higher incidence within 42 days of any dose among
recipients of RotaTeq as compared with placebo
recipients were diarrhea (24.1% vs 21.3%), vomiting
(15.2% vs 13.6%), otitis media (14.5% vs 13.0%),
nasopharyngitis (6.9% vs 5.8%), and bronchospasm
(1.1% vs 0.7%).

In post-marketing experience, cases of intussusception
have been reported in temporal association with RotaTeq.

As with any vaccine, vaccination with RotaTeq may not
result in complete protection in all recipients.

Before administering RotaTeq, please read the adjacent
Brief Summary of the Prescribing Information.

Approximately 3 million doses of RotaTeq ordered as of January 2007°

AAP = American Academy of Pediatrics
ACIP = Advisory Committee on Immunization Practices
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