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NOVEMBER 13, 20 0 0

Last Tu e s d ay ’s el ecti ons wi ll have a pro-

found impact on the major health care

i s sues facing Con gress and the New

York State Legi s l a tu re . In Wa s h i n g ton ,t h e

n a rrowing of the Rep u blican majori ties in

both houses of Con gress wi ll make it difficult

to pass major health care legi s l a ti on ,i n clu d-

ing Med i c a re and managed care legi s l a ti on

and proposals to ad d ress the probl em of t h e

u n i n su red , unless both Rep u blicans and

Dem oc rats work with the new Pre s i dent on

bi p a rti s a n , con s en sus legi s l a ti on . In Al b a ny,

the make-up of the State Legi s l a tu re ch a n ged

very little, with As s em bly Spe a ker Shel don

Si lver, a lw ays a stalw a rt defen der of New York’s

The U. S . Health Ca re Financing

Ad m i n i s tra ti on (HCFA) inform ed

the New York State Dep a rtm ent of

Health (DOH) on Novem ber 9, 2 0 0 0 , t h a t

it had approved DO H ’s propo s ed formu l a

for distri buting funds for two more ye a rs

u n der the Com mu n i ty Health Ca re Con-

vers i on Dem on s tra ti on Proj ect ,k n own as

CHCCDP. CHCCDP was authorized under

New York’s secti on 1115 Medicaid man-

a ged care waiver to assist hospitals servi n g

l ow - i n come pop u l a ti ons in making the

tra n s i ti on to managed care , i n clu d i n g

retraining their work force s . These two

ye a rs repre s ent $500 mill i on . The new for-

mula wi ll incorpora te ambu l a tory care

d a t a . DOH has inform ed GNYHA that it is

working on a plan that is inten ded to ex pe-

d i te the process by wh i ch the funds, wh i ch

were su ppo s ed to have been paid in 1998

and 1999, a re distri buted . GNYHA has

been working inten s ively with State and

H C FA officials to en su re that needed step s

are taken to release the funds. ■

health care com mu n i ty, i n c reasing his major-

i ty in the As s em bly by on e , to 98–52, and Sen-

a te Ma j ori ty Le ader Jo s eph Bruno su f fering a

loss of , at most, one GOP mem ber of the Sen-

a te . GNYHA is ge a ring up to work with the

n ext Con gress and State Legi s l a tu re on impor-

tant health care issu e s ,i n cluding measu res to

h elp stabi l i ze the incre a s i n gly dire financial

s i tu a ti ons of a nu m ber of GNYHA mem ber

i n s ti tuti on s .

House of Repre s e n t a t i v e s : As Sk yline News

went to pre s s , it appe a red that the parti s a n

m a ke-up of the U. S . House of Repre s en t a tive s

ch a n ged very little, with the Dem oc ra t s

E l ecti on Re sults Wi ll Have
Ma j or Im p act on Health Ca re

continued on page 4

The GNYHA Boa rd of Govern o rs 
m et on Novem ber 2, 2 0 0 0 , and took 
the foll owing acti o n s :

• approved an application for A s s o c i a t e
Membership by the Primary Care
Development Corporation;

• heard a report from special guest
Senator Charles Schumer about the
prospects for relief from the Balanced
Budget Act of 1997 (BBA) and a solu-
tion to the Medicaid inter- g o v e r n m e n t a l
transfer regulation;

• discussed the November 7, 2 0 0 0 ,e l e c-
tions and the potential impact on
health care issues;

• was briefed on the status of GNYHA’s
various initiatives to secure substantial
payer reform, including the develop-
ment of a new Managed Care Ta s k
Fo r c e ;

• heard a report about GNYHA’s launch of
a major initiative to assist its members
in improving quality and reducing med-
ical errors;

• had a discussion about GNYHA’s pro-
posed action plan to address the wors-
ening nursing shortage being felt across
the nation;

• was briefed on the latest developments
regarding Medicare’s new provider-
based regulations, which go into effect
on January 10, 2 0 0 1 ;a n d

• heard a report on GNYHA’s collabora-
tion with the American Psychiatric
Association to develop guidelines for a
valid approach to the 2003 implementa-
tion of an inpatient psychiatric prospec-
tive payment system. ■

GNYHA Board Meets

HCFA Authorizes Distribution of
Additional CHCCDP Funds

Skylinenews
R E P O R T I N G  O N  N E W  Y O R K ’ S  H E A L T H  C A R E  N E W S
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N YS DOI Is su e s
Revi s ed Risk Tra n s fer
Reg u l a ti on s

On Novem ber 8, 2 0 0 0 , the NYS

Dep a rtm ent of In su ra n ce (DO I )

p u bl i s h ed revi s ed propo s ed reg u l a-

ti ons that would govern tra n s fers of f i n a n c i a l

risk from insu rers to provi ders and other

i n term ed i a ry en ti ti e s . Reg u l a ti ons on the su b-

j ect were first propo s ed earl i er in the ye a r.

The reg u l a ti ons would establish a nu m ber of

f i n a n c i a l , reporti n g, and con tracting requ i re-

m ents to be met by HMOs and other insu r-

a n ce companies and en ti ties with wh i ch they

wish to share financial risk thro u gh the use of

m on t h ly capitati on paym en t s . The capitated

en ti ty could inclu de phys i c i a n s ,h o s p i t a l s ,

o t h er health care provi ders , i n depen den t

practi ce assoc i a ti on s , and other en ti ties meet-

ing the reg u l a tory requ i rem en t s . The ru l e s

would not app ly to ri s k - s h a ring arra n gem en t s

in wh i ch the insu rer ret a i n ed con trol of a ll

p aym ents against wh i ch , for ex a m p l e , a ri s k -

be a ring en ti ty and others bi ll ed for servi ce s

ren dered . In cases wh ere capitati on paym en t s

were actu a lly paid to other en ti ti e s , the reg u-

l a ti ons would requ i re the insu rer to maintain

an escrow account repre s en ting the porti on

of c a p i t a ti on to be paid for out - of - n et work

s ervi ce s , or servi ces del ivered by provi ders not

u n der con tract with the capitated en ti ty, a n d

would requ i re the capitated en ti ty to make a

s ec u ri ty deposit of 12.5% of the porti on of

a n nu al c a p i t a ti on repre s en ting in-net work

s ervi ce s . In su rers would be requ i red to

account for anti c i p a ted claims in their finan-

cial statem ents but would be able to of fs et

these liabi l i ties with amounts in the escrow

account and in-net work amounts paid to the

en ti ty. Ca p i t a ted en ti ties could redu ce the

s ec u ri ty deposit if t h ey met certain requ i re-

m en t s . DO I ’s goal is to pro tect insu rers’ f i n a n-

cial well - being in the event of a capitated en ti-

ty ’s financial insolvency or other probl em s .

At a meeting held on Novem ber 9, a n d

a t ten ded by GNYHA, DOI indicated its wi ll-

i n gness to con s i der furt h er com m ents on the

reg u l a ti on s . GNYHA has made nu m ero u s

recom m en d a ti ons to en su re that they meet

the needs of the provi der com mu n i ty as it

del ivers servi ces to capitated en ti ti e s , and as it

m i ght accept capitati on paym ents itsel f . ■

Con gress wi ll retu rn on Novem ber 14,

2 0 0 0 , to vo te on another con ti nu i n g

re s o luti on to keep the govern m en t

running in the absen ce of an agreem ent on

the FY 2001 bu d get . Wh en Con gress retu rn s ,

GNYHA wi ll con ti nue its inten s ive ef forts to

s ec u re legi s l a ti on to rel i eve GNYHA mem-

bers from some of the deepest Med i c a re cut s

con t a i n ed in the Ba l a n ced Bu d get Act of

1997 (BBA ) . On Novem ber 15, 2 0 0 0 ,

GNYHA wi ll parti c i p a te in a BBA rel i ef

advoc acy day spon s ored by the As s oc i a ti on

of Am erican Medical Co ll ege s , the Am eri c a n

Hospital As s oc i a ti on , and the He a l t h c a re

As s oc i a ti on of New York State . G N Y H A

en co u ra ges mem bers to attend the advoc ac y

d ay, to thank the mem bers of the New York

Con gre s s i onal Del ega ti on for the leaders h i p

role they have played to date on BBA rel i ef

l egi s l a ti on , and to of fer to work with them

to en su re that BBA rel i ef l egi s l a ti on is en act-

ed before the end of the 106th Con gre s s . Th e

advoc acy day wi ll be held at the Wa s h i n g ton

Co u rt Ho tel in Wa s h i n g ton , D. C . and wi ll

begin at 10:00 a.m. For more inform a ti on ,

c a ll Danica Pa t ters on at GNYHA. ■

GNYHA Con ti nues BBA Rel i ef Drive

GNYHA Focuses on Cu l t u ral Com peten c y

On Novem ber 7, 2 0 0 0 , G N Y H A

con du cted two sem i n a rs on the

provi s i on of “c u l tu ra lly com pe-

ten t” health servi ces—that is, s ervi ces that

t a ke into account the pati en t’s cultu ra l

b ack gro u n d .G N Y H A’s Cen ter for Con ti n-

uing Ca re or ga n i zed the morning session ,

“ Pers pectives on Quality: E n d - of - L i fe Ca re

in a Cu l tu ral Con tex t ,” to unders core the

i m port a n ce of providing cultu ra lly com pe-

tent care at the end of l i fe . The program is

the fo u rth seminar in the su ccessful Per-

s pectives on Quality series devel oped by

the Cen ter in an on going ef fort to publ i-

c i ze and prom o te ti m ely qu a l i ty issues and

i n i ti a tive s . At the seminar an ex pert panel

of re s e a rch ers , cl i n i c i a n s , and a health care

ad m i n i s tra tor pre s en ted recent findings

and provi ded insights from model pro-

gra m s . The ex perts ad d re s s ed the gen era l

b a rri ers to providing en d - of - l i fe care and

d i s c u s s ed how a health care provi der ’s cul-

tu ral com peten ce plays an important ro l e

in ach i eving qu a l i ty en d - of - l i fe care in our

d iverse metropolitan are a . Al t h o u gh pre-

s en ters em ph a s i zed the sign i f i c a n ce of c u l-

tu ral unders t a n d i n g, t h ey en co u ra ged

provi ders to take into account the indivi d-

ual pati en t’s ch oi ce s , ra t h er than making

gen eral assu m pti on s . The studies pre s en t-

ed inclu ded the cultu ral barri ers to en d - of -

l i fe care and the role of adva n ced directive s

( New York Un ivers i ty ’s Divi s i on of Nu rs-

ing), focus group findings and a model cur-

ri c u lum for training health care staff ( New

York Ac ademy of Med i c i n e ) , and com mu-

n i c a ti on bet ween families, s t a f f , and re s i-

dents in a mu l ti c u l tu ral envi ron m ent (New

York Task Force on Life and the Law ) . In

ad d i ti on , the audien ce heard abo ut su c-

cessful examples of working with spec i f i c

com mu n i ties to dispel myths abo ut hos-

p i ce care , or gan don a ti on , and other en d -

of-life topics.

The aftern oon session foc u s ed on cul-

tu ral and linguistic com peten ce , provi d i n g

an overvi ew of evo lving nati onal standard s

as well as the model program implem en ted

by NYU Down town Hospital to serve its

predom i n a n t ly Chinese pati ent pop u l a-

ti on . Julia Pu ebla Forti er, Di rector of t h e

Cen ter for Cro s s - Cu l tu ral Health Ca re and

the pri m a ry aut h or of the Na ti onal Stan-

d a rds for Cu l tu ra lly and Linguisti c a lly

Appropri a te Servi ce s , d i s c u s s ed key are a s

of the standard s : eva lu a ti on of n eed s ,d a t a

co ll ecti on , l a n g u a ges acce s s , and com mu-

n i ty outre ach . Leon a rd Au brey, Ch i ef Exec-

utive Officer and Pre s i dent of NYU Down-

town Ho s p i t a l , s po ke abo ut his hospital’s

com preh en s ive program to build trust in

the com mu n i ty, and iden tify and re s pon d

to the cultu ral needs of the large Ch i n e s e

pop u l a ti on served , with initi a tives ra n gi n g

f rom staff rec ru i tm ent to 24-hour inter-

preter service. ■
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G N Y H F-UHF Health Servi ces Re s e a rch Sym po s ium Held on Novem ber 9

On Novem ber 9, 2 0 0 0 , the Gre a ter

New York Hospital Fo u n d a ti on

(GNYHF) and the Un i ted Ho s p i t a l

Fund (UHF), in co ll a bora ti on with other

m a j or health servi ces re s e a rch cen ters in the

New York metropolitan regi on , h eld the

E l eventh An nual Sym po s ium on Health Ser-

vi ces Re s e a rch in New York . The sym po s iu m

was atten ded by 175 re s e a rch ers , cl i n i c i a n s ,

po l i c ym a kers , and others . The day began wi t h

a key n o te ad d ress by John M. Ei s en ber g, M . D. ,

Di rector of the Agency for He a l t h c a re

Re s e a rch and Quality (AHRQ ) , U. S . Dep a rt-

m ent of Health and Human Servi ce s . D r.

Ei s en berg discussed qu a l i ty of c a re as a

re s e a rch pri ori ty, focusing on the ch a ll en ge of

tra n s l a ting re s e a rch into practi ce . He talked

a bo ut the import a n ce of devel oping practi c a l

and rel evant re s e a rch agendas that provi de

i n form a ti on for the users of su ch re s e a rch —

health care provi ders , con su m ers , ad m i n i s tra-

tors , and other dec i s i on - m a kers .D r. Ei s en-

berg also stre s s ed the import a n ce of

eva lu a ting and measu ring outcomes of

re s e a rch on qu a l i ty improvem en t .

The sym po s ium fe a tu red an aftern oon

pre s en t a ti on by Lauren Le Roy, P h . D. , Pre s i-

dent and Ch i ef Exec utive Officer of Gra n t-

m a kers in He a l t h , an or ga n i z a ti on that pro-

vi des edu c a ti on and inform a ti on to health

fo u n d a ti ons and corpora te giving progra m s .

D r. Le Roy provi ded inform a ti on abo ut differ-

ent types of gra n tmaking fo u n d a ti ons and

i den ti f i ed particular re s e a rch topics that have

grown in prom i n en ce as funding pri ori ti e s

over the last several ye a rs , su ch as racial and

ethnic dispari ti e s ,m edical errors and pati en t

s a fety, tob acco use preven ti on , and en d - of - l i fe

c a re . The pre s en t a ti on also inclu ded a su m-

m a ry of s tra tegies that gra n t s ee kers may use

to increase their ch a n ces of su ccess wh en

a pproaching fo u n d a ti ons for funding.

Also fe a tu red were indivi dual sessions on

access to health care for people with HIV,

health servi ces re s e a rch too l s ,h ome care and

o t h er con ti nuing care issu e s , preven tive and

a m bu l a tory care issu e s , clinical guidelines and

practi ce , and immigrant health issu e s . ■

M a y - 9 4
0

Bet ween May 1994 and May 2000, the total nu m ber of i n d ivi duals el i gi ble for Med i c a i d

dec re a s ed from 3,127,353 to 2,743,958 in New York State and from 1,984,027 to

1,789,723 in New York Ci ty. Du ring this peri od , el i gi bi l i ty decl i n ed among those indi-

vi duals who are also receiving cash assistance (Ca tegori c a lly Needy ) ,f rom 2,331,717 to

1,560,311 in New York State and from 1,572,714 to 1,084,956 in New York Ci ty, and incre a s ed

a m ong those receiving medical assistance on ly (Med i c a lly Needy ) ,f rom 795,636 to 1,183,647 in

New York State and from 411,313 to 704,767 in New York Ci ty. According to the New York State

Dep a rtm ent of He a l t h , this trend can be attri buted to wel f a re reform and an en h a n ced econ o-

my, both of wh i ch have all owed many Medicaid ben ef i c i a ries to su pport them s elves wi t h o ut

Cash As s i s t a n ce while remaining el i gi ble for Medicaid thro u gh Medical As s i s t a n ce . ■

Medicaid Eligi bi l i ty Dec reasing and
E l i gi bi l i ty Ca tegories Sh i f ti n g

Medicaid and A DA P
to Pay for HIV Dru g
Re s i s t a n ce Te s ti n g

The NYS Dep a rtm ent of He a l t h

( DOH) has announced that, ef fective

Novem ber 1, 2 0 0 0 , the NYS Med i c-

aid program and the NYS AIDS Drug As s i s-

t a n ce Program (ADAP) wi ll rei m bu rse for

HIV gen o typic and ph en o typic drug re s i s-

t a n ce te s ti n g. GNYHA had stron gly advoc a t-

ed for su ch rei m bu rs em en t ,s i n ce these te s t s

a re integral com pon ents of s t a te - of - t h e - a rt

HIV/AIDS thera py that can detect drug re s i s-

t a n ce in pati ents on HIV com bi n a ti on thera-

py. In pati ents for wh om com bi n a ti on thera-

py is failing, these tests help clinicians tailor

the thera py. Medicaid and A DAP wi ll rei m-

bu rse labora tories that have been certi f i ed by

DOH to perform the tests ordered for outp a-

ti ents and pati ents in re s i den tial health care

f ac i l i ti e s . Medicaid and A DAP wi ll rei m bu rs e

up to $350 per gen o typic test and up to $750

per ph en o typic te s t . For more inform a ti on ,

c a ll Doris R. Va rlese at GNYHA. ■

M a y - 9 6 M a y - 9 8 M a y - 0 0 M a y - 9 4 M a y - 9 6 M a y - 9 8 M a y - 0 0

NEW YORK STATE NEW YORK CITY

Categorically Needya

Medically Needy b

S o u rc e : O M M Official Longitudinal Eligibility Fi l e, New York State Department of Health, Office of Medicaid Management.
a Temporary Assistance to Needy Families (TANF),Safety Net,and Supplemental Security Income (SSI) individuals.
b Medical Assistance-only and Medicaid–spend-down individuals.

Medicaid Enrollment in NYS and NYC, by Eligibility Category, May 1994–May 2000

3.5



5 5 5 W E S T 5 7T H S T R E E T, N E W Y O R K, N Y 1 0019 • T E L E P H O N E: (212) 246 -710 0 • FA C S I M I L E: (212) 26 2-6350 • K E N N E T H E. R A S K E, P R E S I D E N T5 5 5 W E S T 5 7T H S T R E E T, N E W Y O R K, N Y 1 0019 • T E L E P H O N E: (212) 246 -710 0 • FA C S I M I L E: (212) 26 2-6350 • K E N N E T H E. R A S K E, P R E S I D E N T

Govern or Pataki recen t ly sign ed into

l aw legi s l a ti on that requ i res the

Com m i s s i on er of the NYS Dep a rt-

m ent of Health to devel op reg u l a ti ons gov-

erning the use of s h a rps in health care in order

to prevent inju ri e s , redu ce ex po su re inciden t s ,

and prom o te the use of s a fer tech n o l ogi e s ,

wh i ch inclu de en gi n eered sharps pro tecti on s .

The legi s l a ti on requ i res the reg u l a ti ons to

pro h i bit the use of s h a rps that do not uti l i ze

en gi n eered sharps inju ry pro tecti on s , but

provi des excepti ons in the fo ll owing circ u m-

s t a n ce s : wh en the appropri a te en gi n eered

s h a rps are not ava i l a ble on the market ; wh en

the use of s h a rps wi t h o ut en gi n eered inju ry

pro tecti ons is crucial to the perform a n ce of a

s pecific medical procedu re ; or, wh en based

on obj ective produ ct eva lu a ti on , en gi n eered

s h a rps pro tecti ons are not more ef fective in

preven ting ex po su re to bl ood borne pathogen s

than are sharps wi t h o ut en gi n eered pro tec-

ti on s . The reg u l a ti ons are requ i red to be devel-

oped by Novem ber 2001 and, on ce devel oped ,

must become ef fective within six mon t h s .

The legi s l a ti on also requ i res the Com m i s-

s i on er to con sult a technical advi s ory com-

m i t tee in devel oping the reg u l a ti on s .

In the arena of Federal legi s l a ti on , Pre s i-

dent Cl i n ton recen t ly sign ed the Needl e s ti ck

Sa fety and Preven ti on Act , wh i ch stren g t h en s

Federal standards on bl ood borne pathogen s

to also requ i re the use of n ewer, s a fer devi ce s

in health care fac i l i ti e s . The legi s l a ti on wi ll

become ef fective by August 2001. ■

Sh a rps Legi s l a ti on
Si gn ed In to Law

On Novem ber 3, the U. S . Health Ca re

Financing Ad m i n i s tra ti on (HCFA )

p u bl i s h ed its propo s ed rule on the

Med i c a re In p a ti ent Reh a bi l i t a ti on Fac i l i ty

Pro s pective Paym ent Sys tem (IRF PPS) in

the Fed eral Regi s ter. Com m ents on the pro-

po s ed rule are due to HCFA on Ja nu a ry 2,

2 0 0 1 . The IRF PPS, m a n d a ted by the Ba l-

a n ced Bu d get Act of 1 9 9 7 , rep l aces the co s t -

b a s ed sys tem under wh i ch inpati ent reh a b

s ervi ces in exem pt hospitals and units are

c u rren t ly rei m bu rs ed . The IRF PPS wi ll be

i m p l em en ted for co s t - reporting peri od s

beginning on or after April 1, 2 0 0 1 , with a

t wo - year tra n s i ti on to the new paym ent sys-

tem . Ma j or provi s i ons are as fo ll ows :

• Paym ent for inpati ent reh a bi l i t a ti on ser-

vi ces wi ll be based on a standard i zed per- d i s-

ch a r ge ra te using a new pati ent cl a s s i f i c a ti on

s ys tem call ed “case-mix gro u p s” ( C M G s ) .

The CMGs pred i ct a pati en t’s clinical re s o u rce

uti l i z a ti on using pati ent va ri a bles found to be

s i gn i f i c a n t . The va ri a bles inclu de the reh a bi l i-

t a ti on impairm ent category, f u n cti onal statu s ,

Med i c a re Propo s e s
In p a ti ent Rehab PPS

T O W NTheresa Bischoff, President of NYU Hospitals Center and Executive Vice President of Mount

Sinai NYU Health, as well as Acting Chief Operating Officer of Mount Sinai NYU Health, has been

appointed Chair of the Council of Teaching Hospitals and Health Systems (COT H ) . Formally estab-

lished in 1965 by the Association of American Medical Colleges, C OTH provides representation and

services related to the special needs, c o n c e r n s, and opportunities facing major teaching hospitals

in the United States and Canada. M s. Bischoff is a Vice Chair of GNYHA’s Board of Governors. ■

a ge , and the pre s en ce of com orbi d i ti e s .

• Pa ti ents wi ll be assign ed to one of 9 7

CMGs based on data from a new pati en t

a s s e s s m ent too l , the Mi n i mum Data Set for

Post Ac ute Ca re (MDS-PAC ) .

• Fac i l i ty - s pecific ad ju s tm ents to the CMG

ra te wi ll be made for the wage index and dis-

proporti on a te share . Th ere is no propo s ed

ad ju s tm ent for te aching inten s i ty.

• Ca s e - l evel ad ju s tm ents for tra n s fer,

s h ort - s t ay, i n terru pted - s t ay, and out l i er cases

a re also propo s ed . ■

Election Results  continued from page 1

i n c reasing their ranks by, at most, t wo seats.

The 107th Con gre s s , wh i ch wi ll begin in Ja n-

u a ry, wi ll prob a bly com prise 221 Rep u bl i-

c a n s , 212 Dem oc ra t s , and 2 In depen den t s ,

one of the closest divi s i ons in history. De s p i te

this scen a ri o, s ome very important ch a n ge s

wi ll occur in com m i t tee ch a i rm a n s h i p s . Th e

House Ways and Means Com m i t tee Ch a i r-

man Bi ll Arch er (R-TX) is reti ring at the en d

of the 106th Con gre s s . The Ways and Me a n s

Com m i t tee has ju ri s d i cti on over Med i c a re

Pa rt A issu e s , as well as all tax issu e s . An

i n tense battle to su cceed Con gressman Arch er

is shaping up bet ween Health Su bcom m i t tee

Ch a i rman Bi ll Th omas (R-CA) and the most

s en i or mem ber of the Com m i t tee after Ch a i r-

man Arch er, Trade Su bcom m i t tee Ch a i rm a n

Philip Crane (R- I L ) . Con gre s s woman Na n c y

Jo h n s on (R- C T) wi ll likely be the new Ch a i r-

pers on of the Su bcom m i t tee on He a l t h . Con-

gressman Ch a rles Ra n gel (D-NY) and Con-

gressman Pete Stark (D-CA) wi ll con ti nue to

be the ranking Dem oc rats on the full com-

m i t tee and the Health Su bcom m i t tee , re s pec-

tively. The Com m erce Com m i t tee , wh i ch has

ju ri s d i cti on over Med i c a re Pa rt B, Med i c a i d ,

and a va ri ety of o t h er health care issu e s ,i s

also losing its Ch a i rm a n , Con gressman Tom

Bl i l ey (R- VA ) , to reti rem en t . Men ti on ed

a m ong po s s i ble su cce s s ors is Con gre s s m a n

Bi lly Tauzin (R- LA ) . A po s s i ble su cce s s or to

the Ch a i rman of the Health and Envi ron-

m ent Su bcom m i t tee , Mi ch ael Bi l i rakis (R-

F L ) , is Con gressman Jim Greenwood (R- PA ) .

Con gressman John Di n gell (D-MI) and Con-

gressman Sherrod Brown (D-OH) wi ll be the

ranking Dem oc rats on the full Com m erce

Com m i t tee and the Health and Envi ron m en t

Su bcom m i t tee , re s pectively.

S e n a t e : As Sk yline News went to pre s s , i t

a ppe a red that the partisan make-up of t h e

Un i ted States Sen a te ch a n ged from a GOP

m a j ori ty of 54 Sen a tors to a 50-50 split

bet ween Rep u blicans and Dem oc ra t s . O f

most sign i f i c a n ce to the health care com mu-

n i ty, the leadership of the Sen a te Finance

Com m i t tee wi ll pass from Ch a i rman Wi ll i a m

Roth (R- D E ) , who lost his Sen a te seat in the

el ecti on , and Ranking Mem ber Daniel Pa tri ck

Moynihan (D-NY) , who reti red , to Sen a tors

Ch a rles Gra s s l ey (R-IA) and Max Baucus (D-

M T) . The Com m i t tee wi ll have two GOP

vac a n c i e s , and at least four Dem oc ra tic vac a n-

c i e s , wh i ch may provi de an opportu n i ty for

Sen a tor Ch a rles Schu m er (D-NY) to gain a

seat on this important Com m i t tee , wh i ch has

ju ri s d i cti on over the en ti re Med i c a re and

Medicaid progra m s . Sen a tor Schu m er has

ex pre s s ed a strong interest in a seat on the

F i n a n ce Com m i t tee . ■


