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b east reoonstructlon. prosihasis, and other necessary expenses related to treatment
. fof breast cancer. ‘A companion bill (H.R.164) has baen introduced by :
Congmsswoman Anna G Eshoo n'the House of Raprasentauvas.

» In 1996, an estnmateé 182, 000 woman were dnagnosed w:th breast canoar
Many of these women underwent mastectomy or other major surgery as part of thetr
treatment, In such cases, reconstructive surgery should be an accessible and
affordable part of the treatment. However, some insurance companies classify this
- important procedure as cosmetic, and refuse to provide coverage The legislation |
intend to introduce will end this unfalr discrimination against a procedure which
freque ntly is a neceoaary part ofaherapy for breast cancer.

A the present time, 12 states - Arizona, California, Connec’nout. F!orlda, Illmms
~ Maryland, Michigan, Minnesota, Nevada, New Jersey, Rhode Island and Washington -
require insurance coverage for breast reconstruction after mastectomy Eight of these
states - Connecticut, Fiorida, llinois, Nevada, New Jersey, and Rhode Island - provide
coverage for breast prostheses, and Michigan requires the inclusion of physxcal
‘therapy services. 'E

This leglslation racognrzes the lmponance of guaranteemg msurance coveraqe
for the procedures, s an essential pan of treatmenmt for breast cancer, and in order o
encaurage sarly detaction of such cancer. The legisiation has been endorsed by the
American Cancer %ocsety. the National Breast Cancer Coalition, American Society of
Plastic and Reconstructive Surgeons, the American Society of Women Surgeons, and
‘a number of other organizatmns whose goal is to end the current unfair disecrimination
against breast cancer patients. ‘ :

I urge you to Jom in suppor!mg this reform. If you are interested in more
information or would like 1o become a sponsor, please contact Dr. Arthur Safran on my
staff at extension 4- 6064 ‘ . .

E

1 : ‘ Sincerely,

|
]
|
|

Edward M. Kennedy
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‘Fact Sheet. the Reconstrucﬂve Breast Surgery Beneflts Act ../,

Introducod by Rep. Anna G. Eshoo (D-CA) Sl

Da

The Reconstructive Breast Surgery Benefits Act would amend the Public Health Service Act and fu.n-
Emplo}'ee Reuremem Income Security Act to do tho folnowing ‘ | . . ’ N/‘:l

require health insurance companios that previde caverage for mastectomies to cover | 't
.gmonstmctive breast surgery that resu!u from those mastsctomics (inczudxng swgery-ta o 7
‘) n

' emab!xsb symetry between hreagta);

pmhxbn lnspranca compan]es from denying coverage for bmast recafistruction reshldﬁg : /
from mastectomica on the basis that the caverage is for cosmetic surgery; W n'

prohibit imuranec companies from denying.a womnan eligibility or continued eligibility v

~ for ooverage ”‘d)' to avoid providing paymmt for breast reconstrustion; | L""XZ

probibit insurance corpanies from providing menetary paymentd or rebates to women 1o
eacoursge such womaa to mpx [ess than the minimum pmtactions available under this m

Act;. - 952

prohibit i msumnce compmies from pe.nalwlng an atwndmg care pmvzder because such M
care provxdcr gave care to an mdivxdual puuc!pan: or beneficiary in accordance w;th this (,/V{f
Actand |

Jmhih:mmmmiw from providmg incentives 1o an sttending care.RIOYIdST 10.

L]

induce such care provider to give care (0 an Individual participant or benéficiary in a
manner inconsistent with this Act.

“The Recohstmcﬂve Dreast Surgery Benefits Aot would HQI

requiro & womean W undc:go reconsTuctive breast surgery;
apply uiy inaumnec company that does not oﬁ‘erbencﬁs for mastecwmiw;

prevent an insumnce company from bmposing monable dcducublcs, coinsurance, or
other cost-sharing in relation to reconstructive briast surgery be.neﬁts

I

prevant insurance compnn(ee ﬁvom negotiating the level and type of reimbursement wzth 8
-care pmv:der for carc given in accordance with this Act; and

preempt smz laws that require coverage for reconsTuctive breast surgery at least equal to

the [cvel of coverege provided in this Act.

.
i
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NaTIONAL BRIAST CAHCER COALITION

« o groviveolt advocacy offere -

; Statement of

Frances M. Visco, Esq.
| Prevident
National Breast Cuncer Coalition
: on the introducton of the .
‘ Recnnltruetm Breast Surgery Benelils Act of 1997

January 30, 1997

On behalf of the tens of thousands of Natinnal Rreast Cam:er Coalftion members Bcross
the navion, I applaud Congresswoman Eshoe for her leadership in introducing the Reconstructive
Breast Surgery Benefits Act. We endarse this legisiation, which is an Impontant step in realizing
the Coalition's goal of ensuring that insured women have access to the health care they need.
especmny when fa:mg the trauma of a mastectomy. :

The Nations! Breast Cancer Coalition is dedntated 1n the eradication of breast cancer
through action and advocacy: it seeks to increase the influepee nf hreast cancer survivors and
other octivists over research, clinical trials, and public policy and tn ensure access 10 quality
bealth care for all women. Therefore, we strongly support this legislation. One of the many
issues o woman faces with a diagnosis of breast cancer is the possibility of losing one or bath
breasts. For those women, for whom this becomes a reality breast reconsmiction is an absolute
nceessity. This law will make certin that po msured woman will be denied coverage for
reconstructive surgery

There isa nwd for this legislation today becuuse, this nation facked the courage to
meaningfully reform our health care system by providing universal coverage and quality care to
women and their familics. Now market foroes are propelling changes in the system and women
should not be forced to pay the price by having ill-informed and austere limits placed on their
vaic. The National Dreast Cancer Coalition iy otill sommitted 1o universal access including
quality care, and whxlc we fight for that goal -- this legislation helps alleviate some of the worst
shotcomings of our surrent system.

Therefore, the National Breast Cancer Coslition will continue to work with .
Congresswoman Eshon, and will mobilize our nation-wide network of advocates o ensure that
meaningful lcgulmon like the Reconstruclive Breast Surgery Benefits Act is enacted. "Ihanks to
Cong:csswoman Eshoo for her work (o ensure that breast cancer patients receive the health care
they necd. - ‘

L i

i

‘
|

; . ) .
1767 L Screet, NV, Suive tofo, Washingean, DX acogé phans [200) 906-7427 tax: (202) 2h5-085 4 brep:iiwww.natibecotg
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February 19, 1997 1 - Uashington, BE 205150514

~ The Honorable William Clinton
President of the United States -
The White House |
1600 Pennsylvania Avenue
Washington, D.C. 20500

Dear President Clinton,
. } , : .

I'm seeking your su‘ppért for the Reconstructive Breast Surgery Renefits Act of 1997 (H.R.
164) which 1 introduced on Jan 7, 1997. This critical piece of legislation will end the-
short-sighted insurance practice of denying coverage for post-mastectomy breast
_reconstruction based on the false assumption that the surgery is mercly a "cosmetic”
procedure. In reality, reconstructive surgery is often an integral part of the mental and
physical recovery of a woman who undergoes a traumatic amputation of her breast.

-Approximately 85,000§Amerlcan women undergo a masiectomy each year as part of thelr

* treatment for breast cancer.  While this is a life-saving procedure, it's also a horribly -
disfiguring aperation. |Studies have demonstrated that many women say that fear of losing a
breast is a leading reason why they do not participate in early breast cancer detection
programs. More than ;’25,00(? maslectomy patients each year elect to undergo a second
procedure, kaown as breast reconstructian. . :

o

o Reconstructive surgery is clearly an important’ component 10 breast cancer detection and
: . recovery, yet insurance companies don't always see it that way. A recent survey conducted by
‘ the American Soviety of Plastic and Reconstructive Surgeons (ASPRS) found that 84% of
respondents had up to ten patients who were denied insurance coverage for reconstruction of
an amputated breast. I : : :
My legisiation requires health insurance companies that provide coverage for masectomies o
also cover reconstructive breast surgery resulting from those mastectomies (including surgoery
to establish symmetry berween breasts). To further protect hreast cancer patients. the
Reconstructive Breast Surgery Benefits Act prohibits insurance companies from den‘yin%,
coverage for reconstruction on the basis that the procedure is cosmetic surgery and forbids ‘
companies from denying a woman eligibility or continucd cligibility for coverage just to avoid -
paying for reconstruction. T

‘No woman _is required'to undergo reconstructive t su Act and it dc t

- apply to any companies that do not already offer benefits for mastectomies. Further, the
legislation permits jnsurance firms to impose reasonsble deductibles, coinsugance. and other .
cost-sharing in relation to reconstruction benefits, They can even negotiate the level and type
of reimbursement with: care providers for reconstructive services. v o

|
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I'm very pleased that you are in full support of the Delauro "Dnve-mrough Masrectiomy
Bill, which you referenced in your State of the Union Address. In line with your fight against
drive-through mastectomies, [ respectfully request and urge you tw cndorse this legislation on
breasi reconstruction coverage as well.

Enclosed are recent press articles which will give you an idea of the enormous interest that
this legislation has generated around the nation. - I plan to hold a joint press conference in the
near future with Senator Edward Kennedy to announce the introduction of the Senate
companion bill. Your endorsement would greatly assist us in making a difference i in the lives
of American women, amilies, and their friends. ‘

e 19003/005
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For Immediate Rclease
April 17, 1997 |

INTRODUCTORY STATEMENT FOR
KENNEDY-ESHOO RECONSTRUCTIVE
BREAST SURGERY BENEFITS ACT OF 1997

-

- Contact: Jim Manley
(202) 224-2633

Today I am mtroducmg the Reconstructive Breast Surgery Benefits Act of 1997, An
identical bill is being introduced by Representative Anna Eshoo in the House of Representatives.
Qur purpose in introducing this lchsIation is 1o improve the lives of thousands of women who
suffer from breast cancer.

Breast cancer is ;thc most common form of cancer in American women, affecting one
woman out of every nine. Nearly three million American women are living with the disease, and
46,000 dic from it eachiyear. ‘Over 180,000 more women will be diagnosed with breast cancer this -
year, and nearly half ofithe women will suffer the loss of one or both breasts in order to survive. -

Reconstructive surgery or use of a prothesis can help women cope with the consequences
of this deadly illness. Every woman deserves the opportunity 1o have these important options
available if breast cancer strikes, Itis also a distressing fact that some women avoid carly detection
procedures, for fear that it may result in the loss of a breast if cancer is detected. For these
women, breast reconstructlon surgery should be available as a part of treatment, since its
availability can allcvxate fears about the chsease and encourage life-saving early detection and

treatment. :
. r

Many insurers classify this important medical procedure as cosmetic, however, and deny
coverage for it. In addition, as many as 25% of women who undergo breast cancer treatments are
affected by lymphedema, a cornplication resulting from mastectomy. Many insurers also refuse to
cover treatment and management of this condition. This legislation will end these types of

* discrimination. |

Currently, 12 states have laws that require coverage for breast reconstruction following
mastectomy. Nine statcs require covcragc for pmsthcsm This legislation will extend these

protections to all women.

This bill will amend the Public Health Servicc Act and the Employee Retirement Income
Security Act in order to accomphsh the followmg important acuions.

It requires msurers and companies that provide coverage for mastectomy to provide
coverage for reconstructive breast surgery, prosthesis and other treatments which may be
necessary as a rcsul[ of surgical comphcauons mcluchng lymphedema.

0)

|
!
i
?
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SENATOR KENNEDY ON INTRODUCTION OF KENNEDY-ESHOO ACT 2-2-2

It prohlbxts monetary payments or rebates that encourage a woman to acccpt less than the
; minimum medical protection ; ava,xlable
| Finally, it prcmbxts insurers using penalties or incentives to encourage prowders to furnish
E levels of care inconsistent with this leglslauon
This bill has becn endorsed by major national organizations involved in the diagnosis and
treatment of breast cancer including the American Cancer Society, the National Breast Cancer
Coalition, the Natxonal Women's Health Network, and the national medical and nursing groups
; concerned with this disease.
| ; .
Our goal is to end the cruel and arbitrary practice that unfairly discriminates against breast
cancer patients and thc1r needs. Ilook forward to early action by Congress, and I hope that it will
receive the overwhelming b1parusan support it deserves. '

1
|
|
|
|
|
!
|
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JUDY MANN

'Manaéed' Care That Isn't Cariﬁg' |

andy Marron, a k{aryland state employee
who lives in Bow\e. was diagnosed with
breast cancer in January 1995. On Feb. 3,
she undement a mastectomy and the first phase of
breast reconstrucuon. whxch v.vas covercd by her
health insurer. . ’
When she finished eight scss:ons of
chemotherapy, her plastic surgeon ‘was ready to
- start the second phase of reconstrucnon which
involved an implant in the d:seased breast and doing
a [ift in the non-diseased breast to achieve.
symmetry. Her surgeon lnld her, however, that her

Scott Spear, professor and chief of plastic surgery
at Georgetown University Medical Center, says the

- refusal to cover reconstruction is a big problem that

insurance company would not pay for the breast lift.

*He said it was rarely covered.”

She filed an appeal with the insurer and cited 2
position paper from the American Society of Plastic
and Reconstructive Surgeons stating that breasts are
paired organs. “You do need symmetry,” she gaid.

She wan her appeal, and she also won the support
of her two state legislators, Del Joan B, Pitkin
{D-Prince George's) and Sen Leo E. Green

" (D-Prince George s), who mtroduced legislation
mandating insurance coverage for breast
reconstruction on one or both sides after a
mastectomy. That became state law last May.

Marron is now lending her support to federal
legislation being sponsored by Rep. Anna G. Eshoo
(D-Calif.) that would require insurance companies
that cover mastectomies to also cover
reconstruction, including surgery to establish
symmetry. When she introdiiced the bill earlier this
month, Eshoo said it would “guarantee that women
with breast cancer are not victimized twice—first
by the disease, then by their insurance companies.”
She noted that 85,000 American women had
mastectomies in 1995, ;

She cited a survey by the Amenran Society of
Plastic and Reconstructive Surgeons finding that 84
percent of the physicians who! iresponded had as many

" as 10 patients who were demed nsurance coverage for
reconstruction. The three prncedures most often
denied were symmetry surgery, revision of breast
reconstruction, and nipple areola reconstruction.

“If it weren't for reconstruction, I don’t think |
would be at this stage with the disease,” Marron
says. “| wouldn't be as acceptmg and content with
my life. The reconstruction allows me to be normal
again, to feel good about myself again. | found it
devastating to lose a breast.?

occurs at a time when patients are having a difficult
time getting coverage even for basics. “If you take

‘things that are less clear, the insurance industry

really tortures patnems and déctors. Thmgs like
adjusting breasts, this is one of the very inviting
targets to say no [to]. . . . There are all kinds of
gimmicks—legal aad ﬁnanual tricks-—to make it
hardforpeopleloget what many of us see ag
appropriate care. We encounter it every day. It puts
a big burden on patients psychologically and
physically and on us.

“It's not just breast reconstruction, It permeates
the whole health industry, It’s frankly nauseating,
This isn't managed care, [t's mismanaged care.”

Reconstruction that is done in three stages could
be as low in cost as $5,000 and as high as $20,000,
he says, depending on what procedure is done. -
Surgery to achieve symmetry on the non-diseaséd
breast could range from $1,500 to $4,000. Hospitaj
bills for reconstruction could range from $10,000 to
$40,000. For most of us, footing that bill pnvately is
out of the question.

“For some peop!e when they have a diagnosis of
breast cancer, it's just such a heavy hit almost
nothing helps them get over it,” Spear says. “Add a
mastectomy to that, and it can be a serious,
depressing experience. The majonity of people,

~ when we do reconstruction, find it’s the only silver

lining in the cloud. . . . For many people it helps
them get through this thing.”

Breast reconstriction typically involves a series
of surgeries over six to nine months. It also involves
pain. The breast is never entirely whole again:
Nerves are cut during the mastectomy that never
heal, leaving areas with no feeling. But what it does
offer is hope for some sembiance of normalcy, some
relief [rom the terror of cancer and the terror of
mutilation, ,

. For the insurance companies 1o refuse to pay for
whatever reconstruction a doctor and patient agree
is appropriate is simply unconscionable. In a climate

" of what Spear calls rationed health care, the federal

government needs ta step in and force the insurance

industry to do what is nght, It's the only way to
make sure every woman who is diagnosed with

‘breast cancer gets the best care that she can,

L ——————— LA



http:Janti.a.ry

{
{
i
T
i

#  Devorah R. Adier
“T11/28/2000 06:35:17 PM

¢
4

<
¥
¥

Record Type: | .Record

|
To: Paul D. GlastrisWHO/EOP, glastris@aol.com -
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) Subject cancer accomphshments

]

here is everything we've done that could possnbly bear on cancer. the big ones are starred chris will call
you -- page if you have questlons thanks Devorah

'CANCER ACCOMPLISHMENTS
{ . N
Enacted unprecedented investments in biomedical research. Funding for NIH has increased
by $7.3 billion since 1993 - an increase of 73 percent. In 1997, the President made a
commitment to mcrease the NIH budget 50 percent over the next 5 years. Since that time, the
NIH budget has 1ncreased by over $4.3 billion, for an all-time high of $18 billion. Last year,
NIH received $2.3 bﬂhon a 15 percent increase over FY 1999 funding levels, to build on the
President’s commitment to biomedical research. With the $1 billion increase proposed by the
President in the FY 2001 budget, the Administration will be one year ahead of schedule in
reaching the 50 percent goal. As a result, NIH now supports the highest levels of research
ever on nearly all type$ of disease and health conditions, making new breakthroughs possible
in vaccine development and use and the treatment of chronic and acute disease.**

Enacted historic comprehensive FDA reform that expedited the review and approval of
new drug products (Public Law 105-115) . The President signed into law the 1997 FDA
Modernization Act that includes important measures to modernize and streamline the
regulation of biological products; increase patient access to experimental drugs and medical
devices; and accelerate; review of important new medications. This reform builds on the
administrative initiativés implemented under the Vice President’s reinventing government
effort which have led U.S. drug approvals to be as fast or faster than any other industrialized
nation. Average drug approval times have dropped since the beginning of the Administration
* from almost three years to Just over one year. **

Enacted new legislatio‘n to provide Medicaid coverage to certain uninsured women with
breast and cervical cancer. President Clinton enacted a new Medicaid option to provide
needed insurance coverage to the thousands of uninsured women with breast and cervical
cancer detected by Federally supported screening programs. This new proposal will help
eliminate the current and frequently overwhelming financial barriers to treatment for these
women. The Vice President and the First Lady, national leaders in the prevention, diagnosis,
and treatment of breast cancer, strongly advocated for this initiative, which has been endorsed
by the Nat10na1 Breast ‘Cancer Coalition and other cancer groups. **

|
|
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Issued an Executive Memorandum directing Medicare to reimburse providers for the cost

of routine patient care associated with participation in clinical trials. The President issued
an Executive Memorandum directing the Medicare program to revise its payment policy and
immediately begin to e;f(pliciﬂy reimburse providers for the cost of routine patient care
associated with participation in clinical trials. HHS was directed to take additional action to
promote the partlclpatlon of Medicare beneficiaries in clinical trials for all diseases, including:
activities to increase beneﬁcxary awareness of the new coverage option; actions to ensure that
the information gained | from 1mportant clinical trials is used to inform coverage decisions by

properly structuring thc; trial; and reviewing the feasibility and advisability of other actions to |

promote research on issues of importance to Medicare beneficiaries. **

Issued executive ordex;' preventing genetic discrimination in Federal hiring and promotion
actions. In February of 2000, President Clinton signed an executive order prohibiting every
civilian Federal Department and agency from using genetic information in any hiring or
promotion action. This! historic action prevents critical information from genetic tests used to
help predict, prevent, qnd treat diseases being used against them by their employer. Since
1997, the Administration has called for legislation that will guarantee that Americans who are
self-employed or otherwise buy health insurance themselves will not lose or be denied that
health insurance bécauée of genetic information. **

Increased Funding for Breast Cancer Research. Since President Chnton and Vice President
took office, funding for breast cancer research, prevention and treatment has more than
doubled. This year, the Administration's-budget will provide $27 million in funding -- a 56

percent increase -- to léarn more about environmental causes of diseases like breast cancer. In .

addition, the President has implemented the Mammography Quality Standards Act to ensure
the quality of mammograms. Women can now find a certified mammography facility by
calling 1-800-4-CANCER.

Enacted legislation est:ablishing protections for women recovering from mastectomies
(Public Laws 105-277). The President also enacted legislation that would ban drive-through
mastectomies, allowmg women to stay in the hosp1tal at least 48 hours followmg a
mastectomy.

| «
Created Office of Cancer Survivorship. President Clinton unveiled the new Office of Cancer
Survworshlp at the Nanonal Cancer Institute. The Office will support research covering the
range of issues facing survwors of cancer.

l .
New preventive benefits in Medicare. The BBA also: waived cost-sharing for
mammography services and provided annual screening mammograms for beneficiaries age 40
and older to help detect breast cancer; established a diabetes self-management benefit; ensured
Medicare covcrage of colorectal screening and cervical cancer screening (early detection of
cancer can result in less costly treatment, enhanced quality of life, and, in some cases, greater
likelihood of cure); ensured coverage of bone mass measurement tests to help women detect
osteoporosis, and mcreased reimbursement rates for certain immunizations to protect seniors

i
i
|
i
l
E
E
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from pneumonia, influenza, and hepatitis. ** -
Launched new efforts to protect volunteers participating in clinical trials. President
Clinton announced that HHS is taking new steps to strengthen Federal oversight and increase
the accountability of researchers conducting clinical trials with human subjects in order to
protect the safety of individuals participating in all clinical trials, including: (1) issuing new
guidelines stating that investigators must obtain new informed consent from participants after
any unexpected death or serious adverse health event related to their clinical trial that may
affect their willingness to participate; (2) issue new guidelines stating that Institutional Review
Boards are expected to conduct an annual audit of safety protocols to ensure that informed
consent has been obtained and is being maintained appropriately; (3) begin a systematic
evaluation of the' infornjed consent process to ensure that it safeguards the rights of trial
participants; (4) proposing new civil monetary penalties of up to $250,000 per individual and
$1 million per institution to promote compliance with current regulations; (5) expanding
human safety training réquirements for researchers; and (6) initial steps to address financial
conflict of interest issues.

i
Called for the passage of a strong, enforceable, Patients’ Bill of Rights without further
delay. President Clinton has endorsed the Norwood-Dingell Patients” Bill of Rights, which
passed the House with overwhelming bipartisan support. This legislation, endorsed by over
200 health care advocacy groups, is the only proposal that meets the Administration’s
fundamental criteria: that patient protections be real and that court enforced remedies be
accessible and meaningful. The legislation includes: guaranteed access to needed health care
specialists; access to emergency room services when and where the need arises; continuity of
care protections; accessito a fair, unbiased and timely intemal and independent external
appeals process; and an|enforcement mechanism that ensures recourse for patients who have
been harmed as a result lof health plan’s actions. ** :

Proposal to modermze Medicare’s benefits by eliminating cost sharing for preventive
-services. The President’s Medicare reform plan would take strong new steps to ensure that
Medicare beneficiaries have access the preventive services that have become essential elemerits
of high-quality medicine by eliminating all cost sharing for all preventive benefits in Medicare.
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Public Papers of the Presfdents

Public Papers of the Presidents
Februa‘ry 5, 2000
CITE:-36 Weekly Comp Pres. Doc 233
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Good morning. Today | want to talk about what we can and must do to help more
women get the hfesavmg treatment they need to fight breast and cervical
cancer. More than 180,000 American women will be diagnosed with these
diseases this year. Each of us has a sister, a daughter, a frlend orinmy case, a
mother, who has struggled against them
[ : '
These cancers can be treated and cured -- if we catch them early and fight
them aggressively. But more than 40,000 women will die from breast and cervical
cancer this year. Many are women whose cancer was detected or treated too
late because they had no health i msurance and no hope of paymg for treatment.
|
in fact older women W|th breast cancer are 40 percent more likely to die from

|
|
I
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the disease if they're uninsured. With strong leadership from the First Lady, we've
worked hard over the past 7 years to increase free and low-cost cancer -
screenings and to help \ivomen catch these diseases in time.

We've. expanded the Nattonal Breast and Cervical Cancer Early Detection Program
to serve hundreds of thousands of women a year in all 50 States. And Vice
President Gore has led us to make a dramatic increase in our commitment to
cancer research and treatment But still, it's true that every year, thousands of
women are told they have cancer and must cope without insurance.

This is especially troubling, given the stunning progress scientists are making in
the fight against cancer: Researchers now can identify genes that predict
several kinds of cancers. They're experimenting with therapies that will shut
.down defective genes so they can never multiply and grow. New drugs and new
combinations of drugs wrll bring hope to those whose cancer has spread, or who
suffer from the side effects of chemotherapy.

These breakthroughs WI|| make a big difference for some of our most prevalent
cancers, like breast cancer which strikes one in eight American women over a
lifetime. But these Ilfesavmg new therapies can only help if patients have
insurance or other resources that enable them to afford state-of—the-art
treatment or any treatment atall. :

At a time when we know more about cancer than ever and can fight it better
than ever, we must not leave women to face cancer alone. That's why today I'm
announcing a proposal to help States eliminate the barriers low income women
face to getting treatment for breast or cervical cancer. The budget I'm sending
to Congress on Monday will allow States to provide full Medicaid benefits to
uninsured women whose cancers are detected through federally funded
screening programs. Too often, uninsured women face a patchwork of care,
inadequate care, or no care at all. Many are denied newer, better forms of
treatment or wait months to see a doctor :

Judy Lewis was one of the lucky ones. When a screening program detected her
breast cancer, she had no health insurance and no money to spare. Fortunately,
she found doctors who would freat her. And 17 months later, she's cancer-free.
But she and her husband are also $ 28,000 in debt, with nothing left for their
retirement. That is wrong and it doesn't have to happen..

This initiative will help women get comprehensive treatment, and get it nght
away. It will make state-of-the-art therapies available to women who need them,
not just those who can afford them. And it will free State and Federal dollars to
be spent on cancer screenlng and outreach to women at risk.

This proposal has strong bipartisan support in Congress, led by Senators Barbara
Mikulski and Olympia Snowe and Representatives Anna Eshoo and Rick Lazio. It
was also strongly supported by the late Senator John Chafee of Rhode Island.

These Senators and Representatlves from both parties have put forward
legisiation to meet our goal and my budget includes the funds to make it happen.
This is an issue that transcends political boundaries, because it touches all of us.
Together, we can save l,wes, and bring medical miracles of our time within the
reach of every Amerioan. We can do it this.year, and we ought to do it soon. |



i . }
Thanks for listening. |

i

NOTE: The address was recorded at 1:43 p.m. on February 4 in the Oval Office at
the White House for broadcast at 10:06 a.m. on February 5. The transcript was
made available by the Office of the Press Secretary on February 4 but was
embargoed for release untsl the broadcast.
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Good morning. Every year more than 56, 000 Amencans die from colorectal
cancer, and another 130,000 are diagnosed with the disease. These are people
we know and love, our families, friends, and neighbors. Today | want to talk
about our common fight agamst this quiet klller and what we can do as a Nation
to save more hves | :

B
Many people are uncomfortable talkmg about cancer, espec:ally colorectal
cancer. And while all of us may be able to appreciate this reluctance, our silence
protects no one, least of all those we love most. That's why so many Americans,
tens of thousands of them led by Katie Couric, have come to Washmgton this
weekend to speak out and rally agamst colorectal cancer.

l
|



For 8 years now, the Viée President and | have made the fight against cancer
one of our top priorities,’]nearly doubling funding for cancer research and ’
treatment. We've also accelerated the approval of cancer drugs while
maintaining the highest: standards of safety. We've strerigthened Medicare to
make prevention, screemng, and clinical frials more available and more affordable. .
During Breast Cancer Awareness Month, the Senate voted to fund our proposal
to provide health coverage to uninsured women with breast and cervical cancer.
These efforts are payrng off. Earlier this year we learned for the first time that
cancer deaths in the Unrted States are no longer rising. We need to build on that
progress by encouragmg more early: detection and treatment. Colorectal cancer
is the sécond-leading cancer killer in America. The good news is that caught
soon enough, more than 90 percent of the cases can be cured. That's why in
1998 Hillary helped to launch the first national campaign against colorectal -
cancer, much as we've been workmg for years to defeat breast cancer.

-Qur famlty, like so many American famltles knows all too well the terrible toll
cancer can take, and we want to do everything we can to help others avoid that
loss. Today I'm announcmg several new actions in the war against cancer. First,
the National Cancer Institute will mvest $ 30 million over the next 5 years to help
doctors expand and rmgrove screening procedures for colorectal cancer. We
need to address the chronic underuse of these lifesaving tools, and this new
investment will encourage physrcrans to make reguiar use of the most effective
procedures r :
Second,vwe re launching a new initiative to educate Medicare beneﬁciaries_, about

“the importance of regulér checkups and cancer screenings. Beginning nextyear,
every senior and every American with a disability using Medicare will get a-
screening reminder, starting with one on colorectal cancer every trme they go'to
their doctor or use Medrcare s toll-free hotline. . :

, . A
Third, I'm urging Congress to pass bipartisan legislation that expands Medicare to
include more sophlstrcated colorectal cancer screening tests for people over the

. age of 50. Congress should not adjourn before sending me this legislation. T hey

should also pass my proposal to eliminate all cost-sharing requirements for
© colorectal screening and other preventive procedures under Medicare. If we take
these steps, we'll remove major bamers to older Americans gettmg the preventive
care they need. : .

i

And‘finally, once again | ask Congress to pass a strong, enforceable Patients’ Bill

~ of Rights, one that ensures that cancer patients, along with all patients, have
"access to the specialty care they need. It's time to put progress before

partisanship and get people the medical care they need and deserve. |

While the war against cancer is not yet won, we all have reason for new hope
Even as |.speak, screntlsts are fast unlocking the secrets of the human genome,
and revolutionary treatments are sure to follow. As they do, Americans should
know that we'll do everythlng necessary to safeguard their privacy and to outlaw
~ genetic dlscnmlnatron m both employment and health i msurance :
In-the meantime, we mdst all stand watch agamst‘cancer, even If that means
confronting at times ouriworst\fears. ‘None of us will ever die of embarrassment,
s0 go to the doctor and get that screening done. Remember, with early
detection, quality care, love from our. families, and the grace of God, we can all




1
|
I
|
t

lead longer, healthier, 8li’\d better lives.

Thank you.

Note: The address was recorded at 2:13 p.m. on October 6 in the East Room at
the White House for broadcast at 10:06 a.m. on October 7. In his remarks, the
President referred to Katie Couric, cohost of NBC's "Today Show" and cofounder
of WebMD Rock 'n Race to Fight Colon Cancer. The transcript was made available
by the Office of the 'Pres;s Secretary on October 6 but was embargoed for release

until the broadcast. ; '
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The President. Thank yé)u very much. I'm delighted to be here with this
distinguished panel of people, apd I hope | can communicate a little bit of what
we've tried to do in this area in just a few moments. As all of you know, | think, |
have been spending most of the last week in the Middle East peace talks at Wye
Plantation on the Eastern Shore. And when | conclude my remarks, | have to go
take a call from Secretary Albright and see if 'm going back. So | hope you'll
forgive me for leaving. .

Let me say I'm delighted to be here with all of you. | thank all of you for your
work. | am glad to see Senator Jeffords here. | used to refer to Senator Jeffords
as my favorite Republican, and then | was informed that | had endangered his

- committee chairmanship and his physical well-being. [Laughter] So | never do



that anymore, but I'm honored to have you back in the White House, Senator.
And Mayor Beverly O'Neill from Long Beach, California, thank you for coming. And
to all the rest of you.

Twenty-ﬁve years ago America declared war on cancer. Twenty-five years from
now we have a good chance to have won the war. | hope the war on cancer 25
years from now will have about as much meaning to children in school as the War
of 1812. | hope school children don't even know what chemotherapy means.

For nearly 6 years, we have worked hard to bring Us closer to that day. We've
helped cancer patients fo keep their health coverage when they change jobs,

accelerated the approval of cancer drugs while maintaining high standards of
safety, continually increased funding for cancer research.

Recently, | named Dr. Jane Henney, the first woman and the first oncologist to be
the Commissioner of the Food and Drug Administration. And | am pleased to report
that about 2 hours ago she was actually confirmed by the United States Senate.
-
Thanks to the work of a Hot of you in this room, we have made genuine progress.
We're closing in on the genetlc causes of breast cancer, colon cancer, prostate
cancer, and now testing medicines to actually prevent those cancers. New tools
for screening and dragnosm are returning to many patients the promise of a long
and healthy life. From 1991 to 1995, cancer death rates actually dropped for the
first time in history.
I'm especially proud of the 5 years of progress we've made in prevention,
detection, and treatment of breast cancer. Not one day goes by that | don't
think about my mother and, through her, all the other women in this country who
have had that dreaded disease. It requires more than courage to deal with it. We
all owe it to ourselves and our future to make the sustained commitment to
research that, once and for all, can win this war. '

Without research, there would be no mammography. Without research, there
would be no genetic testing for vulnerability to breast cancer. Without research,
there would be no -- how do you pronounce that --

Audience members. Tamoxifen.

The President. - tamoxrfen | practiced this twice this morning. [Laughter] But
since then, my chain of thought has been interrupted. [Laughter] Anyway, we
" wouldn't have it without research [Laughter]

This afternoon, before | came over here | srgned the balanced budget that we
fought so hard in the last days of this Congress. It has, among other things,
breakthrough funding for cancer research and a general, large increase in
research funding for our country's future, a part of the commitment that Hillary
and | made when we ask Americans to hcnor the msllennrum by honoring our past
and envisioning our future

i'm pleased that the new budget includes a record increase of $ 400 million in new
support for the National Cancer Institute. With nearly $ 3 -bilfion in funding, NCI
now will be able to fund critical new research, including a trial to expand the use
of Herceptin to treat breast cancer earlier and 10 more new clinical trials for
breast cancer treatment. This is an important victory for women's health. It



reflects a balanced budget that honors our values And this, as in so many other
things, | also would like to thank the Vice President, who spearheaded our drwe '
to get the research fundrng rnto the budget

I
If you will, I'd like to mentlon ;ust a couple of other ways that this budget ~
strengthens our Nation. Frrst it honors our duty of fiscal responsibility. It is a
budget surplus that we now enjoy for the first time in nearly three decades, the
largest in our history. And despite the temptations here just before an election to
spend it on tax cuts and new spending programs, the budget actually meets my
challenge to set aside th}e surplus untrl we save Social Security for the 21st
century. - ,

- a|so provides fundrng wrthm the balanced budget to begin to hire 100 000 new - -
teachers to reduce class size in the early grades, thousands of tutors to help -
.- children read, up to 100,000 mentors to help poor children prepare for collede,
_ after-school programs to give a quarter.of a million children: someplace to learn
instead of the streets, a 1half a mlllron summer jobs to teach young people the
discipline and | Joy of work .

The budget strengthens our Nation in other ways as well. It will bolster our own

prosperity and help us to meet our responsrbrlltres o deal with the global

economy turmoil by meeting our obligations to the International Monetary Fund. It

actually strengthens theg protection of the environment. It guarantees safer

water, cleaner air, more! prlstme public lands. It will help struggling farmers who

face natural disasters and dramatrcally declining markets as a result of the trouble
~in Asia. |

_ . , :

We had to fight for eachi of these pnormes and the budget is not perfect. You.
know, 1 lost the line item veto in our court case, and there's a lot of little things
tucked away there that | wish weren't in_ that budget. But on balance, it honors
our values and strengthens our country and Iooks to the future. ’

Now, | believe that it's rmportant to point out, too, that if we had the right sort
of spirit throughout the year, we wouldn't have had to cram a year's worth of
work into a 4,000-page, 140 -pound document passed several days after the
budget year had.run out. There are still some elements of partisanship that |
would like to note in the |hope that they can be removed. ' ‘

In the past few days the Congress persrsted in tying our United Natrons dues to
unrelated and controversral social provisions, which endanger the health of
women and deny them even basic information about family planning, even though
studies show that countries where women have access fo strong famxly plannlng
- actually have fewer abortrons : o
lve made it clear many trmes that | will veto such provisions. Congress sent me
the bill to fund our arrears to the United Nations, knowing full well | would do so.
So today | did. | regret that. | regret, too, that the 105th Congress leaves town
with unfinished busmess challenges that must be met in the coming months and
years to strengthen our famrlres and our Nation. :

} .
The next Congress must pass the Patients’ Bill of Rrghts I might say there is
bipartisan support for this, just not enough to get it by. Our plan says to cancer .
patients and all Amencans You should have the right to a specialist, such as an
oncologist; you should not have to worry that you will have to change doctors in

|
!
|
X



~ the middle of a cancer treatment if your employer changes health care provrders
you should have a right; to an mdependent appeals process if critical treatment is
delayed or denied. Managed care or tradltronal care, every Amerrcan should have
quality care. :

N

The next Congress should actin other ways to strengthen the health of women.
This year | asked Congress to cover clinical trials for Medicare beneficiaries so -
they, too, can get outtrng edge treatment. [Apptause] Thank you. And | asked
Congress to outlaw drscrrmmatron based on-the resuits of genetic screening. Both
these measures failed to pass. The next Congress should pass them. The next -

. Congress should also meet our obligations to our children by modernizing our -
schools. And above all, the next Congress must be the Congress that acts-to
save Social Security.. |

" This years we had a ser[res of brpartlsan forums around the country on how to-
reform Social Seourlty to meet the burdens that will be there when the baby

. boomers retire, and we' Il only have about two people working-for every one
person drawing Social Seounty We're going to have a national conference in
December. We were successfut in saving the surplus.until we could consi ider the
cost in future years of reformrng Social Security.”

Social Securrty lifted a generatron of elderly Americans from poverty. Today‘ even
though most Amerrcans have other sources of income who-draw Social Security,
fully one-half of our senrors would be in poverty without it. So here at the Whrte
House on Friday we will talk about the vital importance of Social Security, *
especrally to women, who have fewer pensions and smaller savrngs

If we want to keep this- commrtment as strong for our chrldren as it was for our
parents and if we want to see the baby boomers retire in dignity without

imposing unfair burdens on our chsldren and their abrlrty to raise our grandchrldren
‘we must act now. :

r : t

R must say, | was drsappfo nted a couple of days ago that the Senate majority

leader said he may not now want to Join me.in reforming Social Security next

year. If we don't, then there will be more pressure to squander this money on tax
cuts or spending programs | thing that is unhelpful. We know that we can make
- modest changes now that have a huge impact down the road, in much the way

. that modest investments in research now have a huge impact down the road on

- health care. And | believe this is an issue which really binds the American people, .
not only across generations, but across political parties. None of us -- none of us

-- wants to leave a legacy of burdening our children to support our retirement or
rtisking that those of us who, unlike me, won't have a good pension, will face an
undignified and rmpovenshed old age just because the demographics are changing- -
‘in America. So we needl progress, not partlsanshrp on Social Securrty

Now, there are 436 days feft in this. mrHennrum It éan — it should be. a time when
we redouble our efforts to honor our parents, to strengthen our Nation, to -
prepare for our children's future, and to honor the tenacity and courage that
, those of you here have shown every day in dealing with thls great challenge.
|
Again, let me say, | am very proud of what this budget did for cancer research.
I'm very proud of what we are doing together to deal with the challenge of breast
cancer. | want you to know that, that | believe that we are within reach of .

. genuine cures and gendrne prevention strategies of stunnrng |mpact And we have

N
|
|



to remember that on the things that really count, whether it's cancer research or
saving Social Security or educating our children, this country needs to.be united.
This country needs fo be reconciled to one another, all of us, across all the lines
that divide us. There are plenty of things to fight about. But on the fundamental
things, we need to be one. That i is, parenthetically, the argument I've been
making for a week out at the Middle East peace talks.

The only way that llfe ever realty works is when we understand that they only
victories that have lastmg impacts are not victories over other people but
victories for our common humanity. And that's what I'm going to work for now. To
" me, that's what every day your struggle against breast cancer symbollzes And
'm very grateful to all of you

Thank you, and God bless you.
’ |

NOTE: The President spoke at 4:15 pm in the East Room at the White House.
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Milton Berle is a record breaker in many ways. He’s been in show business for 85
years, one of the longest careers in industry history: He’s performed in drag more than just
~about any other entertainer, with the possible exception of the road show cast of La Cage a



Folles. And, most impressive of all, he holds the Guinness Book of World Records for the
most charity benefit performances of any entertainer ever.

Twenty five yeéu's ago, America declared war on cancer. Twenty five years from
now, | hope that we will have won this war. Twenty five years from now, I hope that the war
on cancer will have about as much meaning to school children as the War of 1812. Twenty
five years from now, I hope those school children don’t even know what the word
chemotherapy” means. | ‘

|

The progress we are now making against cancer is nothing short of stunning. We
are closing in on the genetlc causes of breast cancer, colon cancer, and prostate cancer, and
testing medicines to prlevent these cancers.

New tools for screening and-diagnosis are returning to many patients the promise of a
long and healthy life. And from 1991 to 1995, cancer death rates actually dropped for the ﬁrst
time in hlstory . ,

For the last mxl years, my administration has made fightmg this terrible disease a
top priority., We’ve hg:lped cancer patients to keep their health coverage when they change
jobs. We’ve accelerated the approval of cancer drugs while maintaining safe standards. We’
ve continually increased funding for cancer research.

1
i . .

And in just the last few weeks we’ve taken four crucial new actions. First, we have
won from Congress the largest single increase in funding for cancer and other medical
research in history. Second, I have directed the National Cancer Institute to expedite a new
computer system that will give tens of thousands of cancer patients access to clinical trials of
the kinds of cutting-edge cancer treatments that can save their lives.

Third, I have taken steps to ensure that by next year, cancer patients and
advocates will have a seat at the table when the federal government sets the medical research
agenda, because those who suffer from cancer know truths about this disease that even the
experts don’t understand.

And fourth, we have made $15 million available to study the long-term effects of
cancer treatments and how to prevent cancer recurrence. These grants have a special
significance for us tonight because as you know, Gabriella herself succumbed to cancer as a
result of the treatment she received for Hodgkin’s disease. So we give these grants, Gabriella,
with you in mind. i

|
| .

But there is mlflch more that we must do if we want to win this war as quickly as I
believe we can. We must convince the next Congress to pass a strong patients’ bill of rights
to ensure cancer patlents high-quality care, as this Congress failed to do.

We must convince the next Congress to help Medicare beneficiaries with cancer to take
part in clinical trials, We must convince the next Congress to confirm the first oncologist, Dr.
Jane Henney, to be commissioner of the FDA.

|
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And finally, we must convince Congreés to take strong action to protect our children
against the number one cancer threat, tobacco. The currerit Congress has taken none of these
steps. The next Congress must.

-30- .
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PRESIDENT CLINTON’S HEALTH CARE PRIORITIES FOR WOMEN
l
Introduced Legislation to Prevent Discrimination Based on Genetic Information.
The President hés introduced bipartisan legislation to prohibit health plans from
1nappropr1ately using genetic screening information to deny coverage, set premiums, or to
distribute confidential information. In many diseases, such as breast cancer and
Alzheimer’s we are beginning to identify hidden genetic disorders and scientists
anticipate that advances in genetics give us the potential to identify hidden tendencies
toward nearly every disease. However, genetic testing also can be used by insurance
companies and others to discriminate and stigmatize groups of people. In fact, studies
show that a reason women do not get genetic testing for breast cancer is because they fear
the information will be used to d1scr1m1nate against them.

!
i

Strengthened and Preserved Medicare. The Medicare program primarily serves
women, coVering approximately 22 million women, 57 percent of all Medicare
beneficiaries. Itv1s especially important to older women. There are 13 million women on
Medicare who are over the age of 75 and 2.8 million who are over the age of 85 (twice
the number of men over 85). The balanced budget strengthened and improved Medicare,
providing new preventlve benefits and choices for beneficiaries while extending the life
of the Medicare Trust Fund for over a decade.

Combats Vlolence Against Women. Millions of women throughout our nation are
‘plagued by the terror of family violence. Approximately 20 percent of all emergency
room visits by women result from domestic violence. President Clinton has given high
priority to e11m1nat1ng domestic violence from our communities. Through the Violence
Against Women Office at HHS and DOJ, the Clinton Administration is taking strong
steps to fight domestic violence including: creating a National Domestic Violence Hotline
which has received over 100,000 calls; enhancing assistance for welfare recipients who
are victims of domestic violence as the y move to work; passing a new Federal Anti-
Stalking Law and Domestic Violence Gun Law; and enhancing funding for domestic
violence intervehtion and prevention through the Violence of Women Act.

Passed Legislation to Allow Mothers and Their Newborns 48-Hour Hospital Stays
Following a Delivery. Last year President Clinton signed legislation that protects
mothers and their babies from drive-through-deliveries, ensuring them adequate stays in
hospitals followmg a dehvery This law requires health plans to cover at least 48 hours
following a dehvery and 96 hours following a caesarian section.

Funds Full Par&icipation in Women, Infants, and Children (WIC). WIC provides
nutritiondl assistance, nutrition education and counseling, health and immunization

- referrals, and prenatal care to those who would otherwise not get it. WIC participation has

grown by 25% over the last four years and will serve 7.5 million by 1998, fulfilling the
1 .
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President’s goalgof full participation.
| '

Passed the Famfily and Medical Leave Act. (Rhetoric?)

!
1
I
|
|

Launched the I\ZIIH Women’s Health Initiative. This unprecedented muti-year study is
investigating the‘% major causes of death, disability, and frailty in post-menopausal women.
Researchers are examining issues such as the effects of low-fat diets on prevention of
breast and colon cancer and coronary heart disease and the effect of calcium and vitamin
D supplementation on prevention of osteoporotic fractures. The trial portion of the study,
being conducted with CDC, is evaluating strategies for adopting healthy behaviors such
as improved diet, early detection for women of diverse races, and smoking cessation.

\
Implementing Reproductive Health Initiatives. These initiatives include: efforts to
reduce teen and }mintended pregnancies: prevent Sexually Transmitted Diseases and
AIDS including a new $100 million prevention initiative for research and development of
microbicides (a female control barrier for HIV/AIDS); and reduce infant mortality,
including a nationwide campaign led by Mrs. Gore to reduce Sudden Infants Death
Syndrome (SID§).

Supports Leglsilatlon Which Prevents Women From Being Forced Out of the -
Hospital Only Hours After a Mastectomy. President Clinton has endorsed bipartisan
legislation to ensure that women are not forced out of the hospital before they are ready
because of pressure from their health plan and called for Congress to move to pass this
legislation. The Department of Health and Human Services also sent a letter to all
Medicare managed care plans making clear that they may not set ceilings for inpatient
hospital treatmefnt or set requirements for outpatient treatment, and that a woman and her
- -doctor should make decisions about what is medically necessary.

Continues HHS Commitment to Breast Cancer Research, Prevention and Training.
Since the Clinton Administration has taken office, funding for breast cancer research,
prevention and treatment has nearly doubled, from about $276 million in FY 1993 to an
estimated $513 mllllon in FY 1997 budget. This includes money for breast cancer
screening as well as the NIH-funded discovery of two breast cancer genes -- BRCA-1
and BCRA-2 -- which holds great promise for the development of new prevention
strategies. On October 26, 1996, President Clinton announced $30 million in new
funding for reseéirchinto the genetic basis of breast cancer.

Made Medicariz Mammograms More Affordable. The balanced budget enacted by the
President this August included the President’s proposal to waive deductible for all
mammograms, making mammograms more affordable for older women. Costs can be a
significant barrler for older women to get mammograms. Although Medicare has
covered screening mammography since 1991, only 14 percent of eligible beneficiaries
without supplenilental insurance receive mammograrhs.

}
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. Expanded Med:icare to Pay for Annual Screening Mammograms for all Medicare
Beneficiaries Age 40 and Over. The balanced budget expands coverage to pay for
annual screening mammograms all Medicare beneficiaries age 40 and over, enabling

“women to follow the National Cancer Institute’s (NCI) recormnendatlons to undergo
regular mammogram screening at forty

. Took Action toiBring Medicaid and Federal Employee Health Benefit Plans In Line
With the NCI Recommendations. The Health Care Financing Administration (HCFA)
sent letters to every state Medicaid director encouraging them to cover annual
mammogram screening beginning at age forty and make it clear that the federal
government will provide federal matching payments for these services. President Clinton
also directed the Office of Personnel Management to require all federal employee health
benefit plans to cover annual mammograms beginning at age forty and he is encouraging
all private plansto do the same.

T ——

. Educates Older Women to Use the Medlcare Mammography Screening Benefit. The
First Lady launched a mammography campaign to inform and encourage older women to
use the Medicare mammography screening benefit.

. Screens for Bréast and Cervical Cancer for Low-Income Women. CDC’s National
Breast and Cervical Cancer Early Detection Program offers free or low-cost
mammography screening to low-income elderly and minority women. ‘On October 1,
1996, Secretary Shalala announced the expansion of the program to all fifty states. The
goal is to reduce breast cancer deaths among these women by 30% and cervical cancer
deaths by 900%through increased mammographies and pap testing.
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Introduced Legislation to Prevent Discrimination Based on Genetic Information.
“The President h:as urged Congress to pass bipartisan legislation to prohibit health plans
from inappropriately using genetic screening information to deny coverage, set premiums,
or to distribute confidential information. For many diseases, such as breast cancer, we are
beginning to identify hidden genetic disorders which can spur early treatment. However,
genetic testing also can be used by insurance companies and others to discriminate and
stigmatize groups of people. In fact, studies show that a reason women do not get genetic
testing for breast cancer is because they fear the information will be used to discriminate
against them.

Took Action to Encourage Women to Follow National Cancer Institute’s (NCI)
Recommendations That Women Undergo Regular Mammogram Screening at Forty.
To bring Medicare, Medicaid, and federal employee health plans in line with the NCI’s
new recommendations, President Clinton is proposing that Medicare cover annual
screening mammograms beginning at age forty and to eliminate coinsurance and
deductibles for mammograms. The Health Care Financing Administration (HCFA) sent
letters to every state Medicaid director encouraging them to cover annual mammogram
screening beginning at age forty and make it clear that the federal government will provide
federal matching payments for these services. President Clinton also directed the Office of
Personnel Management to require all federal employee health benefit plans to cover annual
mammograms begmnmg at age forty and he is encouraging all private plans to do the
same. : .

Covers Annual Mammograms Screening for Medicare Beneficiaries. The balanced
budget included President Clinton’s proposal to extend annual screening mammograms for
Medicare beneficiaries over the age of 40. This proposal would make coverage consistent
with the recommendations of most breast cancer experts.

Waives Cost-Sharing for Mammography Services. The Balanced Budget Act
eliminated the deductible requirement for annual mammograms for beneficiaries over age
40, thereby i mcreasmg early detection and treatment of breast cancer. Although Medicare
has covered screening mammography since 1991, only 14 percent of eligible beneficiaries
without supplemental insurance receive mammograms.

Prevents Women From Being Forced Out of the Hospital Only Hours After a
Mastectomy. In his State of the Union Address, President Clinton endorsed bipartisan
legislation to ensure that women are not forced out of the hospital before they are ready
because of pressure from their health plan. The Depaxtment of Health and Human -
Services also recentlyannouneed-that-it- was sendmg@ letter to all Medicare managed care
plans making it clear that they may not set ceilings for inpatient hospital treatment or set -
requirements for outpatient treatment, and that a woman and her doctor- should make
decisions about ‘what is medically necessary.



Built on HHS Cemmitment to Breast Cancer Research, Prevention and Training.
Since the Clinton Administration has taken office, funding for breast cancer research,
prevention and treatment has nearly doubled, from about $276 million in FY 1993 to $513
million in the President’s FY 1998 budget.

Continue Department of Defense Funding for Breast Cancer Funding. In FY 1997,
the DOD will spend $112 million on breast cancer research. This is an unprecedented
partnership between the military, scnentlsts hyswlans and the cmmumg gf}{p ants
to invigorate breast cancer research. White-the-prograiid stilin its ez ﬁ:%r"
scientists involved have already pubhshed more than 380 manuscripts abeut—the};werk
and participated in more than 300 national and international meetings to share the

knowledge they have gained. Sewteice c ol ey gL L{D e

Increases fund}ng for Gene Research. HHS-funded research led to the discovery of <

two breast cancer genes -- BRCA-1 and BRCA-2 -- which holds great promise for the £,
development of new prevention strategies. On October 26, 1996, President Clinton /
announced $30 million in new funding for research into the genetic basis of breast cancer.
Educates Older Women to Use the Medicare Mammography Screening Benefit. The
First Lady has launched a yearly mammography campaign to inform and encourage older

women to use the Medicare mammography screening benefit. v < o]ear e
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Improves Mammography Quality Standards. In October 1994, the FDA 1mplemented

a program for mammography standards in the United States to ensure that they meet -
standards for equipment, personnel, record-keeping, and quality control. The standards
also require that facilities be inspected annually. Women can look for the FDA certificate
as evidence that the facility meets quality standards. Women can also find a certified
mammography facility by calling 1-800-4-CANCER.

« S
Screens for Low-Income Women. CDC’s National Breast Cervical Cancer Early TR

Detection Prongém offers free or low-cost mammography screening to low-income elderly ‘;K%q
and minority women. On October 1, 1996, Secretary Shalala announced the expansion of S
the program to all fifty states. The goal is to reduce breast cancer deaths among these
women by 30% and cervical cancer deaths by 900% through increased mammographies
and pap testing,

Promotes Imaging Technology. HHS is working with other federal agencies, including

NASA, the Defense Department, and the CIA, as well as private companies to adapt high-

tech imaging technology to improve the early detection of cancer in women. In 1996,

HHS, in collaboration with the CIA, awarded $1.98 million to the University of

Pennsylvania to conduct a series of clinical trials of imaging technology from the

intelligence community- intended originally for missile guidance and target recognition- to

improve the early detection of breast cancer. A FA ce tecle To o Sate.
igvik & app My o e e

Space Technolpgy Mo Detect and Treat Breast Cancer. NASA research and

technology is improving ways to diagnose and treat breast cancer / NASA uses the

microgravity of space to grow human tissue for research and trags{plantatxonzand-to-g&m‘
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valuable knowledge important to the treatment of breast and ovarian cancer. Mars

- Pathfinder technology developed to enhance pictures is being modified to make three-

dimensional models of breast tissue. This enables doctors to differentiate breast tissue
more accurately without using painful invasive procedures.

|



S Bk Goew Bl
; e
FIRST LADY ANNOUNCES HISTORIC INCREASE IN FUNDING FOR CANCER
RESEARCH, NEW BREAST CANCER CLINICAL TRIAL, AND OTHER NEW STEPS TO

FIGHT BREAST CANCER
October 21, 1998

“We are facing a critical juncture in the fight against breast cancer. Our national commitment, in the
form of increased federal investment, additional przvate support -- and a lot of heart and hard work -- is
beginning to pay off as we witngss e} st the disease. With more investments at this
critical time, we can truly hoffe fo a cure to thzg cancer t arsirikes so many women.’

- |
ady Hillary Rodham Clinton

)
t.

: ) : o ,
Today, in honor of Breast Cancer Awareness Month, First Lady Hillary Rodham Clinton announced: the

largest funding increase in the National Cancer Institute (NCI); the largest clinical trial of drugs with the
potential to prevent breast cancer and an expanded mammography outreach campaign. The First Lady
also unveiled a landmark five-year report from the Federal Coordinating Committee on Breast Cancer
charting extraordinary progr:ess in breast cancer research, prevention and treatment. The First Lady:

Announced Record Funding Increases for the National Cancer Institute. As part of the recent budget
agreement, Congress passed a significant down-payment on the President’s 21st Century Research Fund.
Today, the First Lady announced that the National Cancer Institute will receive a total budget of over $2.9
billion, a $375 increase that will enable NCI to fund critical new research activities. Over ten percent of
this increase will go to fund'unprecedented efforts to revamping our clinical trials system to increase
patient participation in this cutting edge research; new efforts to meet the President’s challenge to
translate new progress in genetics to create diagnostic techniques for every major cancer by the year 2000;
and other new investments to develop new early detection methods. This increase will also fund seven
new breast cancer treatment clinical trials, including a new trial to expand the use of Herceptin to treat
breast cancer earlier. This new budget will build on historic increases in breast cancer at the NCI during
the Clinton Administration from $283 million in FY 1993 to $433 million in FY 1998. The Department
of Defense will spend an additional $135 million on innovative peer-reviewed breast cancer.
|

Announced Largest Clinical Trial of Drugs With Potential to Reduce the Risk of Developing Breast
Cancer. The First Lady also announced a new clinical trial to compare tamoxifen, a drug that has been
shown to reduce the risk of developmg breast cancer, to raloxifene, which researchers believe may also
prevent the disease, but w1th fewer side effects. The unique STAR trial will involve 22,000 women at .
increased risk of breast cancler and is scheduled to open at approximately 400 sites across the United
States and Canada early next year. Underscoring the need to examine all aspects of breast cancer, the

- First Lady also highlighted ¢ an ongoing trial at NIH that is exammmg the relationship between low-fat diet
and disease. I

| .

Expanded Awareness Can;paign To Help Ensure Women Get Recommended Mammograms. The
First Lady also unveiled an expanded promotion campaign, including public service announcements,
outreach and educational efforts to encourage women ages 65 years and older to get a regularly scheduled
mammogram screenings. This year’s campaign will emphasize the iew mammography Medicare benefit
that the President proposed and signed into law that covers annual mammograms and makes them more
affordable. HHS is also expanding outreach efforts to special populations -- low-income and minority



women -- who tend to have the hlghest breast cancer mortality rates. For example, the Health Care

Financing Administration has initiated a pilot program to provide free mammogram screenings and air

public service announcements in key cities targeted to minority communities, while the Food and Drug

: Admmlstratlon has developed and distributed educational materials to underserved communities around
the country. ; :

Unveiled Landmark Report in Honor of Progress Against Breast Cancer in the Last Five Years.
The First Lady also announced a new report from the Federal Coordinating Committee on Breast Cancer
highlighting the accomplishments in breast cancer over the past five years, since the Administration took
office. This report underscores critical progress the Administration has made, including:

o A significant investment in research--reaching over $550 million in 1998 that has led to historic
advances in breast cancer such as the identification of new breast cancer genes, and promising
new treatments, such as Taxol and Herceptin;

o Improved the quallty and availability of prevention tools like mammograms, through efforts such
as a new Medicare mammography benefit, an unprecedented outreach campaign to encourage
older women to get mammograms, as well as improvements in the quahty of mammograms
through the Mammography Quality Standards Act;

o Enhanced access to treatment and quality of care for women with breast cancer by increasing
access to cancer clinical trials, new projects to 1mprove detection and care among low-income and
minority women; and launching

o Innovative mteragency and public-private partnershlps that have made remarkable strides, such as
applying the latest inl defense and space technology to better detect cancerous tissues and to
develop less mtruswe\surgerles for patients.

Highlighted That Congress Has Adjourned Without Passing Critical Legislation to Advance the
Fight Against Breast Cancer. The First Lady also outlined the agenda that has yet to be included by this
Congress including: f

. A Patients’ Bill of Rights. The Clinton Administration has repeatedly urged the Congress to pass
a strong, enforceable patients’ bill of rights that would assure Americans the quality health care
they need. A patients’ bill of rights contains critical patient protections for women with breast
cancer, such as assuring access to specialists, continuity of care so that women are not required to
change doctors in the middle of treatment, and an independent appeals process to address concerns
that health plans are unfairly delaying or denying care.

. Legislation to End Genetlc Discrimination. Studies show that a leadmg reason women do not
get new genetic testmg for susceptibility to breast cancer is because they worry about
~ discrimination. To ensure that new advances in genetics are used to improve health rather than
to discriminate against individuals, the President has called for legislation prohibiting health
plans and employers from discriminating against individuals on the ba51s of their genetic
1nformat10n

+« Bipartisan Initiativ;e Authorizing Coverage of Cancer Clinical Trials for Medicare
Beneficiaries. Americans over the age of 65 make up half of all cancer patients, and are 10
times more likely tof get cancer than younger Americans. Older Americans, however, frequently .
cannot participate in cutting-edge cancer clinical trials because Medicare does not pay for

i
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* experimental neétm%nts. The Congress has adjourned without passing ihc Administration’s
proposal, similar to lfégislation supported by Senators Mack and Rockefeller, that authorizes
coverage of clinical trials for Medicare beneficiaries without harming the Trust Fund.
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~Contact: HHS Press Otfice
(202) 690-6343

October 25, 1997

cancer with incr eeiised eﬁ‘orls in reséarchy preveition (md treatment. - HHS Secretary
Donna E. Shalala convened a conference in December 1993 1o establish a National
Action Plan on Bwasf Cancer. The ndiional plan, which is being carried out10day by -
the public, private'and volunteer sectors, is a key c*lemem of the Administréition's '

commitment (o fzghtmg br east cancer.

The hfeume risk| of developma bireast canicer tod’}y is ofie in every eLOht W

one 1 every 13 \aomen just two decades ago. Although death rates from bleast dancér have
been declining | m recent years, breast cancer accotints for 31 peréent ot all cancers aimong

women.

|
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. Approxrmately 180 000 new cases of
44,000 women are expected to die from breast cancer. Epldemlologlc studies estifriate
breast cancer will be diagnosed in 1.5 million American women in this decade and that
breast cancer will claim nearly halt a million lives:

. Death rates from the dlsease are hlghest among older black and low-mccme women

women (6 6 percent) wrth more modest reductions among Afrlcan f\mencans (1 6 P At)
and worieh age 63 and oldér (2.8 pefcent). Lo

-

L Cel _,Durmg the most recent 5- -year. périod, death’ Tates. among whlte worien. declme i f

all decades of age from 30 to 79 years. Among black women, rates were down for

all decades of age from 30 to 69 years ~Among both groups, the greatest
H

- 'Administration has mvested in'breast cancer research at the Natronal Institutes of Health by‘“
increasing funding from 8279 inillion in FY 1993, to $401 million in FY 1997, and a Presid

budget request of $408 million in FY 1998. HHS also helps provide treatment for breast cane‘er'_
through the Medicare and Medicaid progranis and thfough the Indian Health Service

Help pay for annual mammograms for all Médicate beneﬁcranes age 40 and over. Thrs newbene 1tw R«
;%_\vxll be available stamng January 1, 1998 SR




LN ] R R N N I P S S S A SAINITivs oo vt
B . (R Y VAT

. i
1
!

L The Working Group on Heredity Suscepnbzh{y is evaluatmg the ethacal
issues of individuals carrying breast cancer susceptibility genes.
On October 27, 1996, Presidenit Clinton launched the National Action Plan on Breast Cancer
‘ (NAPBC) Internet web 51te. The web site, de\feloped by a pubhc/pnvate partnersmp and
b th and Hur Office

The web site prowdeg“ans‘%fs on fre*qu@ml y asked questicns about breast caticer, as wel at
information on the NAPBC b:east ance 1 tri h, br !

European descent (Asl 1kenaz1 Jews) While onlv 510 percent of all breast cancers are the res
an inherited anomaly, these findings hold prom ise for the development of new prevennon and

treatment strategies. 1
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The CDC's National Breast and Cervical Cancer Barly Detect:on Program offe‘rs rée'or low=tost:
mammography screemng to unmsured low-mcome elderly mlnorlty, and Natlve Amerlean women;

wnll develop cleat recemmendanens for treating early stage breast cancer in the elderly

|

|

New Frontiers 1h Breast Caricer Early Detection -

Of October 1, 1996; the
Ceriters of Excellenc iii
of Ameérican women. Th ‘new Centers of Excellence program w1th fa’
institutions in different areas of the cournitry, will integrate health care servxces research programs
public education and health care professional training. - : - : S
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Manimdgraphy Clinicall Practice Guidelines




Mammographv £t Women with: Addxcnve anid. Mental stordErs .

Women who are in need or who receive substance abuse of mentaI health services oft
appropridte primary health ‘care, in€ludirig breast cancer education; detection; and tré
Women-focused substance abuse and mental health programs funded by the Substance Abuse and
Mental Healtl ;

"‘mclude educatiori on breast se
for breast cancer.
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‘psychologica
problems foLl}owmg




