
Withdrawal/Redaction Sheet 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION 
AND TYPE 

001. list Colorado Forum 1997 Trip to Washington 4114/97 P61b(6) 
Social Security numbers redacted (1 page) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Subject File) 
OAiBox Number: 23748 Box 19 

FOLDER TITLE: 
Medicare- New Preventive Benefits [1] 

gf40 

RESTRICTION CODES 
Presidential Records Act - (44 U.S.c. 2204(a)] 

PI National Security Classified Information (a)(1) of the PRA] 
P2 Relating to the appointment to Federal office (a)(2) of the PRA] 
P3 Release would violate a Federal statute (a)(3) of the PRA] 
P4 Release would disclose trade secrets or confidential commercial or 

financial information (a)(4) of the PRA] 
PS Release would disclose confidential advise between the President 

and his advisors, or between such advisors (a)(S) of the PRA] 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy (a)(6) of the PRA] 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.c. 
2201(3). 


RR. Document will be reviewed upon request. 


Freedom of Information Act - (5 U.S.c. SS2(b)] 

b(1) National security classified information (b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency (b)(2) of the FOIA] 
b(3) Release would violate a Federal statute (b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information (b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy (b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes (b)(7) of the FOIA] 
b(8) Release would disclose information concerning the regulation of 

·financial institutions (b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells (b)(9) of the FOIA] 



Natio r the· 

Adva eople· 

1000 U Street. N.W•• Suite 100 -.(202)667-1700 - Washington, D.C. 20001 

DISTRICT OF COLUMBIA BRANCH 

. March 27, 1997 

The Honorable William Thomas, Chainnan 
Health Subcommittee 
House Ways and Means Committee 
U.S. House ofRepresentatives 
1102 Longworth HOB 
Washington, D.C. 20515 

Dear Mr. Chainnan: 

1 would like to commend you for convening a hearing on the issue ofMedicare coverage 
for preventive benefits. The legislation you have introduced, the Medicare Preventive Benefits 
Improvement Act, H.R. 15, is a good first step towards addressing the health concerns ofAfiican 
Americans, who suffer.disproportionately from diseases such as breast cancer, prostate cancer, 
and·colorectal cancer. While 1 support the overall effort to enact preventive benefits 
legislation represented by H.R. 15,.1 believe that significant changes need to·be made to address 
the colorectal cancer screening provisions ofthis legislation, which 1believe are inadequate for 
screening the Afilcan American population. 

You and 1would agree that preventive screening is the key to detecting colorectal cancer 
in its earliest stage, so colorectal canCer can be treated and removed before it becomes fatal. It is 
my understanding that over the years you have supported several bills that provide Medicare 
cOverage for colorectal cancer screening, and I applaud your efforts. . .. 

However, I am very co~cemed about the impact ofH.R. 15 on the AfiicanAmerican 
community. As it stands now, Afiican Americans who develop colorectal cancer have a fifty 
percent greater mortality nlte than the general population. In addition, medical studies have 
shown that Afiican Americans disproportionately develop cancer in the right side ofthe colon, 
which means that Afiican Americans need access to screening procedures that can view the entire 
colon. Legislation that provides for screening with only fecal occult blood tests and flexible 
sigmoidoscopy is inadequate to meet the screening needs ofAfiican Americans.. In addition, the 
high-cost and risk associated.with colonoscopy also make this procedure an inadequate solution 
for screening Afiican Americans for cOlorectai cancer. Afiican American patients and their 
doctors should be given a choice ofall available options. 



As mentioned, the issue ofchoice is crucial for African American patients and their 
doctors when deciding which procedures to use for colorectal cancer screening. The Medicare 
Preventive Benefits Improvement Act (H.R. IS), does not provide Medicare coverage for all 
commonly used colorectal cancer screening procedures, and therefore, limits the choices of 
doctors and patients. This legislation would have a devastating effect on screening for African 
Americans, who would be denied access to one ofthe most cost-effective procedures for 
screening the entire colon, the barium enema. This lack ofaccess to such an ~portant screening 
procedure will needlessly cost thousands oflives. 

Colorectal cancer screening is an important issue for all AmeriCans, not only African 
Americans. Patients and doctors, whether they are African American or not, should decide which 
screening procedures are appropriate ,.... not the federal government. 

I urge you to support the provisions included in bi-partisan legislation introduced by 
Congressman Alcee Hastings and co-sponsored by members ofthe Congressional Black Caucus 
which provides Medicare coverage for colorectal cancer screening using all commonly used 
procedures including fecal occult blood tests (FOBT), flexible sigmoidoscopy, colonoscopy, and 
the barium enema. Congressman Hastings' legislation, the Colorectal Cancer Screening Act, 
provides the same Medicare coverage for FOBT, flexible sigmoidoscopy, and colonoscopy as 
HR. 15, but aiso.corrects a significant omission in H.R. 15 by including the barium enema. I 
believe that Congressman Hastings' provisions should be included in H.R. 15 to give all 
Americans a complete choice ofcolorectal cancer screening procedures. 

Once again, thank you for your work to support and promote Medicare coverage for 
preventive benefits. As a supporter ofMedicare coverage for preventive services, I also thank 
you in advance for pursuing the passage ofinclusive colorectal cancer screening legislation which· . 
is not biased against African Americans. 

Please include these remarks in the record ofyour March 13,1997 Health Subcommittee 
hearing. 

Sincerely, 

~ 
Rev. . orris L.Shearin, President 
Washington D.C. NAACP 
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Blacks Need Better .Access to ScreeniQ.gT~stsforCanger

.': .. -, . t I " 

'. RICHMOND. 

Arecent SymPOSlwn on "Race and He~lth 
Care a~ 'tie APPF~~ the Twenty-FU'St 

, Century at VlfgIDla Commonwealth 
U~versi~was ~e first of what will be annual 
toplca1 discusslOns on matters of utmost 
concern to all of us. I ~s privileged, in my 
post, at the Center for Public Policy, to 
convene the two-day meeting. Participants in­

cluded scholars who have 
achieved national acclaim 
for providing solutions to 
the problems; they repie­
sented a broad spectrwn 

, of women, minorities, aea-

LDOUGLAS 
. 

WILDER 
.,',: 

adequate screening for certain kinds of can­
cer.' , '. . . . 

At a time when the President and Congress 
, are considering measures to provide preven­
, tive screening to the Medicare poP$tion for 

certain cancers, it is essential ~twe consid­
er .the differences in how cancer manifests 
itself in African Americans, and what this 
means to appropria~e. scre~ning. 

The' challenge IS particularly acute for 
prostate and CQlorectal cancers. The dati on 
,these diseases ire clear and simple: ~e the 
nation's focUs has been on the 40,000 deaths 
each 'year' from AIDS and the more tluin 

,,4:4,QPO.deaths ea~y~ from br~st cance~ in 
the UmtedStates, It IS UDp.?rtant to recogDlZe
that .colo~ cancer will claim more than 

, ,.: 
, ... . 

'.?-'.~ Wilder is a former Govmwr of 
VU8Inw. 

demicians, practitioners,
and others. The partici­
pants discussed not only
the unique challenges
faced by Afl;ican Ameri­
cans in health care, but 
also the obstacles they
face in,gaining access to 

50;000, and prostat~ cancer more ~ 
42,000, Amencans m 1997. For African 
Americans, the statistics·, are particularly
frightening, as African Americans are struck 

' 	more freque~tly than, and ~erently fr~m, 
other Amencans. And surpnse, surpnse,
there are no ,genetic or hereditary deficien­
cies that account for this. 

FOR PROSTATE cancer, African Ameri­
can males have the highest 'incidence in the 
world - 66 percent higher than white men,similar benefits under Medicare. Similar ,ef~ 
with a mortality rate more than two times 
higher. H detected while localized, the five-
year survival rate for prostate cancer is 99 
percent. For colorectal cancer, the mortality 
rate among African Americans continues to 
rise, even as the American Cancer Society 
reports declines in colorectal cancer among
other segments of the population. . , 

African Americans who get colorectal can­
cer are 50 percent more likely to die of the 
disease than others in this country. In addi­
tiOD, the disease .affects African Americans 
differently from the way it affects white 
Americans: The National· Cancer Institute's. 
BlacklWhite Cancer Survival Study found that 
African Ameri~s have a greater tendency to· 
get colorectal cancer in the right colon - the 
portion not reached by sigmoidoscopy - than 
other Americans, explaining, at least in part, 
the high~ mortality rate from the disease. 
These data illustrate the special importance
of regular prostate and colorectal screening
for African Americans to detect these cancers 
at the'earliest stages and, to the extent 
possible, correct the disparity in the incidence 
of the disease. '. ' 

What can be done, to meet the challenge of 
reducing the mortality rate for these cancers 
aplo.ns.--aIl segm~.nts of the Medicare popula­
tion? I am pleased to see that Medicare 
coverage for preven~ve scr~ benefits is 
~ne area where PreSident Clinton and Repub­

! •• ', , ..... : ...... \ ••,.6 ,.,.,:.,;<;,.;,,:,:,: .::-,\ ~,,:~, "', ,.,.,~,;:.;.,I,," ..::".~'.", "", 

tican. congre~~iona{l~ders, app~ to .agree.~ ,di'stiDguishtld ~g !dembei-"oi the Ways
President Clinton. has reco8?JZed the ,~por-; :: and', " M.,eans ., . : Com.putteet. .:' Gongressman 

.	tance of preventive screemng, and, his FY;' Charl~s Rangel. Catl9\ls, mem~ers ~ow .and 
1998 l;>udget proposes' to" extend Medicare;, Ullderstandthe special needs of the African 
coverage to include screening tor'pro$tat~, ,Ar;rierican,J?op~ti.on an9~e p~rs()~y co.rn~ 
and colorectal cancer, as well as other pre-', IDltted to provu:\ing appropnate screenmg
ventive benefits~In addition, a group led bi :options to acCommodate those needs~ .. 
Republican Congressmen Bill Thomas and, ,. Legislation alone will not be enough to 
Mike Bilirakis, who head the two key Health. 
Subcommittees in the House of Repr~enta-, 
tives, has introduced legislation to provide' 

forts are underway in th~ U.S. Senate ~s well;; 
With· bipartisan support, .these important
screeniI,lgs will be available to all elderly
Americans served by Medicare. ... . " 

, . ", ':' our population, ~d about our special'screen­
, THE EXTENSION of Medicare coverage' 
to include these new benefits makes screen­
ing of the entire colon-with colonoscopy or 
bariwn enema - possible for early detection. 
of colorectal cancer. Key members of the U.S. 
Congress have adopted an approach thab 
provides appropriate choice for patients in the. 
Medicarepopulatiori, including the African' 
American pop~tion and other Medicare re-. 
cipients who prefer a comprehepsive screen- J 

ing option. Congressman Norman Sisisky of, 
Virginia, himself a colorecta1 cancer survivor,: 
has taken a leading role in advocating regular 'screening be covered by Medicare and that all 
preventive screening and has indicated that: 
his "missi?n ,in the lQ5th Congress [is] to' 
enact Medicare cov~ge for colorectal cancer· 
screening." .. . . '. 

Congressman' Sisisky has supported the: 
excellent work of Congressman Alcee Has-
lings and Senator John Breaux, .who in the., 
l04th Congress introduc~dlegis~tion in the: 
House,and Senate to prOVide Medicare cover·' 
age for colorectal cancer screening, and who ' 

persuade Americans ~ including. Afri,can 
. Americans - to undergopreventiv.escieen­
.ing•. A brOad public education campaign is 
needed to foster serious discussion about the 

,. benefits of these screerilllgprocedunis for all 
. Americans. I ho~ part' of this campaign will 
provide African Americans with information 
.about the special impact of these Cancers on 

ing needs. I am pleased that the American 
Gastroenterology Association recently pub-
fished recommendations 'for regular colorec· 
tal cancer· screening, which· recoqunended
procedures'appropriate for the Africari Ameri· 
can population.:I uriderstand'the American 
Cancer Society will also be issuing its recorn­
mendations for pre\!:entive colorectal cancer 

. screening.:. ,7, , . • " ,; , •. 

,.:' : . . ... , 
.IT IS vitally important that· preventive 

. are likely !O do so again in the 105th Con-,' 'arid their quality of life improved if President 
gress. Theu- approach has also been support- ' Clinton and the Congress have the courage to 
~ by a numb~ of members?f the .Congres-:', meet the people's'challe~e to work iogether
SlOnal Black Caucus" mcluding, the for the com.mon good. . '. ,.': :;'~ .,' 

Americans - iricluding African Americans _ 
have access to affordable, appropriate s,creen· 
ing methodologies. Now is .the time to act. I 
challenge President Clinton and ilie Republi· 
can~led Congress, to' make good, on their 
promise to the American 'people that the next 
two years will be ones of aCtlonrather than 
delay aI;1d partisanship. :' " 

Jri this mstance, the lives of tens of thou­
sands of elderly Americans could be saved 

http:Ar;rierican,J?op~ti.on


* 
THE VICE PRESIDENT* WASHINGTON 

April 1. 1997 

The Honorable L. Douglas Wilder 

Distinguished Professor 

Virginia Commonwealth University 

Richmond, VA 23284-2028 


Dear Doug: 

. Recently, I read of the "Race. and· Health Care as We Approach the 
2.1St Century" symposium that you led earlier this year. I would like to join . 
U.S. Representative Norman Sisisky in applauding your efforts to bring 

attention to the public health policy challenges facing the African-American 

community. 


In particular, you are to be commended for exploring at your 

symposium the issue of colorectal cancer screening. Preventive screening is 


. critic8I for all Americans,especially African-Americans who suffer .. . 
disproportionally from this disease. Your efforts to highlight the 
importance of screening can literally save the lives of thousands of people . 

. Again, I want to congratulate you on your symposium and offer my 
best wishes' for your future success. Tipper and I look forward to seeing 
you soon. 

Sincerely,. 

Al Gore 



STATEMENf 
The Honorable L. Douglas WIlder 


DistingUished Professor 

Vtrginia Commonwealth University 


Center for Public Policy 


before 


The House Committee on Ways and Means 

Subcommittee oil Health 


"Improving Medicare's Preventive Benefits" 


March 13, 1997 

Mr. Chairman, I am pleased to submit this statement on a subject ofgreat interest to me: 
improving Medicare's preventive benefits, especially screening for colorectal and prostate cancers, 
two ofthe most deadly cancers. Colorectal cancer will claim more than 50,000 and prostate 
cancer more than 42,000 Americans in 1997. As the Congress considers H.R 15 and other 
measures to provide preventive benefits under Medicare, it is vitally important that we consider 
the di1ferences in how these and other cancers manifest themselves in Afiican Americans, and 
ensure that this population has access to appropriate screening. 

'Ibis subject is particularly timely. In January,in conjunctionwith Vtrginia Commonwealth 
University,lheld a Symposium entitled -Race and Health Care as We Approach·the 21st . 
Centwy,. which focused not only on the unique challenges African Americans &cein health care, 
but also on the obstacles this population &ces in gaining access to adequate screening for certain 
kinds ofcancer. Among the distinguished participants was the·past president ofthe American 
Cancer Society who participated in a discussion about the particular needs ofAfrican NnerlcanS 
with regard to some ofthe screenings Included in your legislation. 

Mr. Chairman, you are probably unaware that African Americans are struck with certain cancers 
more frequently':'" and differently...;. than other AmeriCans, yet no genetic or hereditary reasons 

'have been identified which account for this. .The cba11enge is particularly acute for prostate and 
oolorectal can~··where the statistics are astonishing. A.frictm American males have the 
highestbu:i4e.IUie ofprostate ~ ill the World -·66pi!rcent highO than white men, with 'a 
IlUJrUiIJty rtIk IlUJre than two tima higher. ' Access to adequate screening can dramatically 
improve these statistics. As you may know, ifdetected while localized, the 5-year surVival rate 
for prostate cancer is 99 percent. 

For oolofecta1 cancer, the. mortality rate among African Americans continues to rise, even·as the 
American Cancer Society reports declines in oolorecuil cancer amOng other segments ofthe . 
population. A.frictm AmerictlllS who get colorectalcanc~Me SO percent IlUJre likely to die of 
the disuse tlum others ill this country;· In 8.ddition, the disease affects,Afiican Americans· 

, .' " 

1 




. . . . . 

differently ~ it affects white Americans: the National Cancer Institute's BlacklWbite Cancer 
Survival Study found that African Americans have a greater tendency to get oolorectal Cancer in 
the right oolo'n - the portion not reached by sigmoidoscopy - than other Americans,' explaining, 
at least in part, this higher mortality rate'from the disease. These data illustrate the special . 
importance ofregular prostate and 'colorectal cancer screening for African Americans to detect 
,these cancers at the earliest stages and, to the extent possible, correct the disparity in the ' 
incidence ofthe disease. " 

, " 

Ifenacted, KR 15 would tak~ an important step in providing adequate screening for an . 
Americans, including African Americans. However, I am deeply disturbed by one aspect ofyour 

, bill, which is inadequate for screenmgAfrican Americans. B~ colon cancer manifests itself ' 
more frequently in the right colon ofAfrican Americans, it is vitally important that the entiie 
colon be screened for the disease to ensure early detection of the disease. Indeed, it is important 
that all Americans have the option ofscieening the entire colon because' as many as 500/0 ofcolon 
cancers occur in the right colon. Flexible sigmoidoscopy therefore may be inadequate for a , 
broader segment ofthe population. ., 

KR IS's approach for those at average risk would provide screening omy with flexible 
sigmoidoscopy, which screens omy the I~ colon. Indeed; the bill provides a total colon exam f~i ' 

, average risk individuals omy athe Secretary ofHealth and Human Services ("HHS") certifies the' 
, barium enema - a.common procedure used today for colon·cancer screening - is appropriate. 
The bill directs the Secretary ofHHS, to ,complete this review within two years from enactment, 
which means that - at best ~ this approach delays reimbursement for barium enema for at least 
that amount oftime. More realistically, this approach probably delays coverage for many years, 
as HHS usually misses' even statutorily-mandated guiddines:In the meantime, hundreds ~d 
perhaps thousan. ofAfrican Americans - and quite possibly members ofother racial and 
ethnic groups - will die due to iruideqWite Screening for colorectal cancer. Even those who are ' ' 
screened will ~ denied reimbursement for the appropriate procedure. 

President Clinton and key Members ofthe U.S. Corigress, both RepubJicanand Democratic, have. 
adopted an approach that provides appropriate choices for patients in the Medicare population, , 

'-.. . including the African Americimpopulation and other Medicare recipients, Who, prefer a ' ' 
comprehensive screening option. My good friend Congressman Norm S~, ofVu-ginia, 
himselfa colorectal cancer survivor~ has taken a leading,role in advocating regular preventive ' 
screening and Iwfindicated that his tlmission in the lOSth Congress [Is] to enact Medic8re " : 
coverage for colorectal cancer screening." Congressman Sisisky has sUpported the excellent work 
ofCongressman Alcee Hastings, ofFlorida. Congresswoman Louise Slaughter, 'ofNew York, and 

. Senator John Breaux,. ofLouisi~ who in the l04th Congress introduced legiSlation in the" , 
, House and. Senate to provide Medicare coverage for colorectalcancer screening arid who are 
likely to do so again in the l()Sth Congress. Their approach has alSo been supported by a number 
ofmembers ofthe Congressional BlackCaucus,including the distinguished Ranking Member of. 
the Ways and Means Cominittee,Rep. Charles Rarigel ~NY), who know and understand the 
,special needs ofthe African American p?pulation and are personally conlmitt~, to providing 

2 




appropriate screening.options to accommodate those needs. I urgently 8sk that you reconsider 
your position and agree to substitute their Ilpproach to colorectal cancer screening. 

I recognize that legislation alone will not t>e enough to convince Americans, including Afiican 
Americans, to undergo preventive screening. A broad.public education campaign is needed to 
foster serious discussion about the benefits ofthese screening procedures for all Americans. I will 
do all I can to ensure that part ofthis campaign will be providing Afiica.n Americans throughout 
the United States and in your Congressional District with information about the speciat impact of 
these cancers on our population, and on our special screening ne¢s. I·am pleased that the . 
American Gastroenterology Association recently published recommendations for regular 
colorectal cancer screening, which recommended procedures appropriate for the Afiican 
American population. I understand the American Cancer Society will also be issuing similar 
recommendations for preventive colorectal cancer screening. 

It is vitally important that preventive screening be covered by Medicare and that all Americans ­
induding Africo.n Americans - have access to affordable, appropriate screening procedures. I 
commend the Chainnan for his leadership'and, with the changes I have urgently recommended, 
urge enactment ofthis important legislation. Now is the time to act. The lives oftens ofthousands 
ofelderly Americans could be saved and their quality oflife improved ifthe Congress and 
President Clinton have the courage to meet the people's challenge to work together for the 
common good. 

3 




Testimony ofthe 

Honorable Noonan Sisisky 

Subcommittee on Health 


House Committee on Ways and Means 

Hearing on Medicare Preventative BenefitS 


March 13, 1997 


Mr. Chairman, I would like to thank you and the Members ofthe Subcommittee for the 
opportunity to testify before you today on the issue ofMedicare preventative benefits and the bill 
H.R. I S, the "Medicare Preventative Benefit Improvement Act of 1997.1t 

I want to commend you Mr. Chairman, and Representative Cardin, for you leadership on 
this important legislation, and for making this legislation a bipartisan initiative. It is particularly 
important that partisan differences and the intense focus oli controllirig cOsts fu the Medicare 
program not divert this Committee and the Congress from'making needed improvements in the 
program. Indeed, at a time when there are fewer Medicare dollars available, it is critical that 
Medicare funds be spent in the most cost..effective manner possible. I think that the committee 
understands that we can save lives and control costs, and this legislation is an important step in 
that direction. I look forward to working with you to see the enactment ofMedicare preventative 
benefits in the IOSth Congress. ' 

My testimony today addresses the provisions in this legislation that would establish 
Medicare coverage for colorectal cancer screening. 1b.is is an issue which I have an intense 
personal interest because I was struck with colorectal cancer less than two years ago. I am one of 
the fortunate ones whose cancer was detected in,a routine screening. Many are not so fortunate, 
but today I am finished with my treatments and I feel great , 

Mr. Chainnan; there are moments in everyone's life thai they will never forget. One such 
moment came for me when my doctor called me into his office and tOld me that I had colorectal 
cancer. I did not know at the time but I was one ofmore than IS0,000 Americans who would 
hear that mesSage during the year. What I did know is that I and my family were about to face a 
. challenge unlike any other we had experienced. 



at age SO has the potential to save thousands oflives that would otherwise be lost to this disease. 

The place to start a nationalcolorectal screening program is with the Medicare 
population. Ifwe can establish colorectalcancer screening as an essential test for the Medicare 
population, there is reason to hope that private insurers, HMOs, and other health care payors will 
follow our lead and begin to provide coverage for screening individuals between the ages of SO 
and 65. Mr. Chairman, I am greatly encouraged by the efforts ofyou, and Representative Cardin, 
in producing legislation that would establish a colorectal cancer screening program within 
Medicare. 

While I appreciate the leadership you have shown on this issue, Mr. Ch.ainnan, I must 
today voice a concern with H.R IS as it is currently written. The problem I have is that H.R IS 
fails to cover one ofthe most cost-effective colorectal cancer screening procedures currently , 
available, the barium enema screening procedure. The barium enema is recommended for 
colorectal screening by such organizations as the American Cancer Society, the American 
GoUege ofGastroenterology, the American Gastroenterologica1 Association, the American 
College ofPhysicians, the Blue CrossIBlue Shield Association ofAmerica, the Academy of 
Family Physicians, and the American College ofRadiology. Further, it was determined by the ..­
Office ofTechnology Assessment that the barium screening was one ofthe twO most oost­
effective procedures for screening indlvid~ at average-risk for colorectal cancer, and was 
found to be the most cost-effective for screening individuals at high-risk for colorectal cancer in 
a study by Dr. David Eddy. A soon to be released "evidence report" by the Agency for Health 
Care Policy and Research also concluded that there is evidence to support the use ofthe barium 
test as a screening procedure for individuals at average and high-risk for colorectal Cancer. 

.' ' 

The barium enema is .particularly impo'itaD.t to African Americans who, according to a 
number ofrecent studies, are mOre commonly struck by colorectal cancer in a Portion ofthe 
colon that is not reached by sigmoidoscopy~ It is my understanding that under H.R IS, 
sigmoidoscopy is the only procedure covered by Medicare recipients who are at average:"risk for 
colorectal cancer. Mr Chairman,I'm, not a doctor. I came to understand many ofthese issues 
'through my treatment as a patient. As a c3ncerpatient and'a Member ofCongress, I do not 
believe that we can tolerate the fact that the mortality rate for African Americans who get 
colorectal cancer is 500.10 higher than for all other Americans with colorectal cancer. I believe 
that H.R IS needs to address this situation and establish a colorecta1 cancer screening program 
within Medicare that is adequate to detect the disease where'it most commonly occurs in African 
Americans. This way, we can be sure that we are providing the most comprehensive screening 
package available for every American. ' 

. The fonner Governor ofVirginia, the Honorable Douglas Wilder, recently held a 
Symposiuni at Virginia Commonwealth University on "Race and Health Care As We Approach 

, the 21st Century" at which there was an extensive discussion ofhow this country haS failed to 
, meet the needs ofAfrican Americans .•'1 have enclosed with my testimony a written statement by 

Governor Wilder, and,ask that it be included in the appropriate section ofthe hearing' record. 

. , 

It is my further understanding ofH.R. IS that the bill includes a provision that directs the 



Secretary ofHealth and Human Services to study the barium enema and determine, within two .. 
years, whether Medicare coverage should be extended to this procedure as well as those specified 
in the bill. Mr. Chairman., I do not believe that there is any reason why the barium test should ~ .. 
treated differently than the other tests that are specified in the bilL Mr. Chainnan, the barium test 
bas to be included. Believe me, I have had this procedure and there is nothing pleasant about it 
Ifyou have had it, you know that there is no doctor, anywhere, who would require a patient to 
get screened by this procedure ifthey did not absolutely need to. Ifthe bill excludes Medicare 
coverage ofthe barium enema, it will deny patients and their doctors the option on using this 
procedure. I really think that is wrong. 

I am aware that there is at least one medical specialty association which·has put forward a 
number ofarguments as to why this procedure should be excluded or 4elayed under Medicare. 
Mr. Chairman, I urge you and the Members ofthe Subcommittee to read .the reports I have sited 
in my testimony and review the overwhelmiD.g evidence to the contrmy ifyou have any doubts. I 
urge you to read in particular the reports which have been published within the past six weeks ­
including the report that is endorsed by one medical specialty association that has opposed 
coverage ofthe barium test. All ofthese reports and recommendations include the option of 
using the barium enema to screen for colorectal cancer - H.R 15 should provide that option as 
well. We must make sure that this legislation is based on the best medical techniques that exist . . 

to protect patients from colorectal cancer and help them fight this killer~ . 

In conclusion, I would like to leave the Members ofthe Subcommittee with one thought. 
It is time for the Medicare program to include coverage ofscreening for colorectal cancer. I 
could afford to have these tests done. Many people cannot, especially those who live in lower 
economic circumstances. A comprehensive colorectal cancer screening program can save tens of 
thousands oflives, and it can reduce the pain and suffering that comes with this disease. I speak 
from personal experience on this matter, and I hope we can all work together in the bipartisan 
spirit with which you developed this legislation to see this program enacted into law. 

Thank you again for the opportunity to.testify before the Subconimittee. I would be 
pleased to answer any questions you niay have. 
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AMERICAN 
" For More Information Contact:, ,WCANCER' , 	

,,', Robert Smiih~t (404) 329-7610 or'SOCIE1Y~ Nancy B~nnett at (202) 546-4011. ext. 123 ' 
" 	 :,' 

,:" 

" ;'AMERICANCANCERSOclETYSTATEMENT" 
", OF SUP~ORT FOR MEDICAREPREVENTivE<:;ARE ' 

The American C8n~r Society commends ,members of the Health and Environment 
Subcommittee for their leac.iership in"expanding Medicare coverage for preventiveseryices, 
including cancer screerung. EarlY,detection, wliile if does not prevent cancer'from Qccurrfug, ¢an 
extend life, reduce treatment' and the accompanying health care costs, and' unprove the qualitY of 
life for patients with cancer. The Society estimates that Qfthe canCers diagnosed in 1996, about' 
100,000 more people would have SuMVed if their cancer had been detected ina localiZed stage, 
and treated, promptly. ' 

AS partoftoday's he8rlng, the comniitteewill consider appropriate screening for breast' 

cancer and colorectal canCer,' among other issues. The American CanCer Society strongly 

supports annual mammography screening for women age 40 and older. The scientific evidence ' 


" shows tMtbeginning:a program ofannual fl.lanlmography at age 40will give 'women the best, ,,' 
chance of detecting cancer early, when there is a higher opportunity for long-term survival. 
•.• , ,. l . '. 	 1". ._ , 	 ' 

In additioJ;lJthe National Soard ofthe Anlerican Cancer Society ,recently approved new' 
,,colorectal guidelines which provide clear guidance to practitioners and theiI: patients for the early 
, detection ofcolorectalpolyps and cancer at'various levels. of risk. These guidelines include the 
following: ' 	 " , ,,' , 

.' 	 , . '\I", 

• 	 For average risk individuals (65~75% ofcase~), the American, Cancer Society recommends 

, annual fecal oCcult blood test plustlexible sigmoidoscopy everYfiveye8.rs~ or colonoscopy 

every 10 yeats or double cOntrast barium enema',every,five to ten years. Testing should'begirt 

, at age 50. . ' ' , 

• " , Forinod~raie'risk indi~duals (20~3QoIo of cases) the American Cari~r Society recommends" 

colQnoscopyor a total colon exam, which includes eithercolonoscopy,'ot double cOntrast ' 

barium enema,'depending on family history' and ,the size ofthe polyps: Testingintefyal and 

age'to begin:depend oninitial diagnosis andfaInily~storY~" ,;'" ,:, ,"', ", " 

! \, " 	 ',;',," ,"., ' . 

'. For hi!9.t risk individuais (5-8% ofcases) with a historyoffaniilial adeno~atous polyps, the, 
, Society recommends early surv.eillance wi~ endoscopy, counseling,t<?C()nsider genetic" " 
testing~ and 'referral to a specialty center. Testing shollld begin 'at puberty. For' high 'risk ' 
individuals with a family history ofhereditary non-polyposis cOlon caricer" the Society 
'recommendscolonoscOpyand Counseling to consider genetic testirlg. Testing should begin at , ' 

, age 2 L' , ,,' , , '. ' , \'," , "" ' '", 
" ,.,1,'. 

" ," 

http:everYfiveye8.rs


for th", to:..rlv ,of Polvtl'l ..nit rAn....r At Varinttll lenis of Risk I 

RIsk category RecommmdatlOD2 AlltObeglD IDterval 

All peOple ages SO aDd over Dot in Ibe cateiories 
below . 

; 

People wllb sl08le. small « one em) adcl1OlD.'l.fllUl :
polyps . . . 

People with large (one cm or larger) or multiple
"adenomalOOs polyps of any size .. 

Personal histOry of curative-inlclll resection of 
coloreclal cancer 

Colorecw cancct;oradellomarous pOlyps, in first. 
degree relativebcfore age 60, or in two or more 
first deifCC relatives of any aaes . 

Colorecw c:.ancer in oIhor relalives 
(DOt included above) 

, .. 

Family history offamilialadenomatous polyposis 
, " 

Family history of hereditary DOn-polyposis colon 
c:.ancer 

Inflammatory bowe(disease 

AWRAGE lUSK 

One oflho rouOwiaa: 
Focal oc:cuk blood ri:stin& plus ftuib1e sigmoidoscopy'; .m: . 
Total colon exam (TCE)4, ' 

,. 

MODERATE RISK 

Coloooscopy 

. ColoOOscopy 

TCEt , 

TCE 
-, -

Ale .so:" . 

-, 

Ale .so 

At time of Initial polyp
diaplsis 

At time of initbJ polyp 
diaposis . . 

Within 1year after . " 
resectiOD" . 

Age 40. or 10 years 
before:!.rounLcst casein the ' y, 'III' 'chever 
is earlier , . 

A!s per avelllle risk recommendations (above) 

IDGHRJSK 

Early surveil13.ncc with endoscopy. COWISCIinJ to consider 
:genetic: testing, aDd referral to a specialty c:entcr . 

ColoDOscoPY aDa coUnsclinJ to consider ,eDCtic ICstin, 

ColoDOscopies with biopsies for dyspl!l$ia 

Pubetly 
" .. 

Age 21 

8 years aAer the scan of 
pallCClitis; 12·1S yearS , 
after Ibe scan of left-sided 
colitis 

~, 

POBT eve!)' year•• ftexible IJsmoIdOscop,
every 5 yean . 

~ every 10 yean. or'i)CBE every .s­
10 yean .. 

TCE within 3 yean after biitiiI·poIy, remoVal: 
if aormaJ. as per averaae risk recommendationS 
(above) 


TeE witbiD-fiiears aAer iDItial polyp removal: 

if aormaJ, seve!)' 5 years 


If IlOrmaJ-TCE in. 3 years; lfsdll normal, TCE' 

every 5 years 

Every S years 

See text 

If geDCtic test lspositive. or if the patient bas 
DOt had genetic testing. eviry 2 years until 
age 40, chen every year. 

Every 1·2 years 

Approximately 65·75% of cases are from average risk individuals; approximately 20·30% arc from moderate risk individuals; and 5-8% of cases arc from high risJC 
individuals. . ..., . 

Digital rectalexamination should be done at the time ofeach sigmoidoscopy, colonoscopy, ~r double contrast barium enema. 

Annual FOBT haS been shown'to reduce mortality from c:Olorectal cancer, so it is preferable to no screening. However, the ACS recommends that annual FOBTbe 
accompanied by flexible sigmoidoscopy to further reduce the risk ofcolorectal cancer morta1i~, . 

Total cOlon examination includes eidler colonoscoPf, or dOuble contrast barium enema (DtBE).. The choice of. procedure 'should depend on the medical Status of the 
patient and the relative quality of the medical exal1l1nations available in a specific community. Flexible sigmoidoscopy should be performed in those instances where 
me rectD-slgmoid colon IS not well visualized by DCBE. I?CBE should be perfonned when dle emire colon has not been adequately evaluated by colonoscopy. 

This assumes a peri-operative TC.E was done. 
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I THE WHITE HOVSE 

WASHINGTON 

March 26, 1997 

MAMMOGRAM ANNOUNCEMENT 

DATE: 
LOCATION: 
BRIEFING TIME: 
EVENT TIME: 
FROM: 

1. 	 PURPOSE 

March 27, 1997 
Oval Office 
11:30 am"' 12:00 pm 
12:00 pm - 12:30 pm , 
Bruce Reed 

You will be announcing several new steps to encourage women to undergo regular 
mammograms beginning at age 40 as recommended by the National Cancer Institute in a 
morning press conference. This will highlight your continued commitment to making, ' 
mammograms more readily available to women of all ages and the Administration's 
ongoing efforts to prevent, detect and treat breast cancer more effectively. 

II. 	 BACKGROUND 

At 1O:30am on Thursday, the Presidentially appointed National Cancer Advisory Board 
will announce that they are now recommending mammograms every one or two years for 
women in their forties. At this event, Richard Klausner, the Director of the National, 
Cancer Institute, will also announce that he is accepting their recommendations. Since 
1993, the National Cancer Institute has not recommended regular mammograms for 
women in their forties; thedecision had been left up to women and their doctors. 

This decision by the National Cancer Institute means there is now con'se'nsus in the 
medical community on regular mammogram screening. However, the American Cancer 
Society recommends screeni~g every year and the National Cancer Institute is 
reco'mmending them every one or two years. In practice the National Cancer Institute 
informs us that there will be little to no difference between the recommendations. 

You will be responding to these new recommendations by announcing the following 
steps that will expand coverage of mammograms to women in their forties and to provide 
clearer educational information to women on this issue: 

• 	 MEDICARE LEGISLATION - You will announce that as you forward the health 
portion of the balanced budget to Congress on Thursday, the Medicare provisions 
will beamended to include annual mammograms for women age 40 and over. 



,', 

" 

'. 

(This expansion will be added t6 reforms' already in your budget that improve the 

. mamrhogiaphy benefit by elimimiting the copayment) . 

• 	 MEDICAID 
You will be aIIDouncing that the Health Care Financing Administration (HFCA) is 
sending a:letter to state Medicaid directors to urge states to provide annual 
mammography screening to Medicaid beneficiaries ov~r age 40, and to assure 

. them that HCF A will provide federal matching payments for these"screenings 

• 	 FEDERAL EMPLOYEES 
You will announce that starting January 1, 1988, the Office of Personnel 
Management will require all federal health benefits plans ,to comply with the 
National CancerAdvisory Bo~d's recommendations on mammogram screenings. 

• 	 PUBLIC INFORMATION CAMPAIGN 
You will announce that the Administration is launching a public education 

. campaigri to provide information to women about breast cancer $creening. 
Secretary Shalala will announce in her remarks that the 1 ~800-4-CANCER hqtline 
will begin immediately to. pro~ide information consistent with the 
recommendations of the National Cancer Institute, 

• 	 CHALLENGE TO PRIVATE SECTOR HEALTH PLANS 
You will call on the private sector health plans to follow the federal government 
lead to require federal health plans to provide coverage consistent with the . 
National Cancer Institute'srecoml1!-endations. 

III. 	 PARTICIPANTS 

Briefing Participants: 

Secretary Shalala 

Erskine Bowles 

Rahm Emanuel 

Bruce Reed 

Chris Jennings 

Kitty Higgins. 

Betsy ,Myers 

Terry Edmonds 

Mike McCurry 


Event Participants: ' 

Secretary Shalala 


There will be no invited guests to this event 



IV. PRESS PLAN 

Pool Press. 

V. SEQUENCE OF EVENTS. 

- You will enter the OvalOffice, accompanied by Secretary Shalala,and walk directly to . 
the podium'. . ,.,. . 

- You will make remarks and then introduce Secretary Shalala. 
- Secretary Shalala will make remarks; 
- The Pool will ask questions, arid then you will depart ... 

VI. ,REMARKS 

Remarks Provided by 'Terry Edmonds in SpeechWriting. 

) 
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PRESIDENT WILLIAM J•.CIJNTON 

MAMMOGRAPHY ANNOUNCEMENT 


THE WHITE HOUSE 

MAR~ 27, 1997 


Good afternoon. Secretary Shalala has just briefed me on the National Cancer Institute's 
new recommendations on mammography. These recommendations, based on the latest and best 

. medical evidence, give clear, consistent guidance to women in our national fight against breast 
cancer. Breast cancer is the most commonJy diagnosed cancer among women. It affects one in 
eight women in their lifetimes. My own mother feU victim to this terrible disease. We may not 
yet have a cure (or breast cancer •• but we do know that early detection and early treatment are 
our most potent weapons against this dread disease. And we know that mammography can save 

, lives. . 

That is why it is so important to send a clear. consistent message to women and their 

families about when to start getting mammograms and how often JO repeat' them. ' 


After careful study of the science. the Nationsl Cancer Advisory Board has now 
concluded that women between the ages or 40 and 49 should get a mammogram 
e>;amioation for breast cancer every one or two years in consultation with their doctors. 
The National Cancer Institute has accepted these recommendations. Now women in their 
40$ will have clear guidance based on the best science and action to match it. Today, I R.m 

taking action to bring Medicare. Medicaid and federal employee health plans in line with 
the National Cancer Institute's recommendatic;ms. 

,/ 

First, ill the Medicare budget r am sending to Congress today, I am making annual 
screening mammography exams, beginning at age 40, a covered expense, without co-insurance or 
deductibles. Second, Secretary Shalalais sending a letter to state Medicaid Directors urging them 
to also cover an annual mammogram beginning at age 40, and assuring them that the federal 
government will pay its matching share. And today, I am directing the Office ofPersonnel 
Management to require all federal health benefits plans to comply with the National Cancer 
Advisory Board's recommendations on mammogram screenings beginning next year. 

o . ' .' 

The federal government is d,oingits part to make sure women have both coverage and 
access to this potentially life-saving test. f want to challenge private health plans to join us. They 
too should cover regular screeni(1g mammograms for women 40 and over. . 

Finally, we all know thatthere has been much discussion on this issue and a lot of 
confusion. That is why we are launching a major public education campaign to make sure every 
woman and every health professional in America is aware ofthese new recommendations. 

This is a major step forward in our fight against breast cancer. In addition to Secretary 
Shalala, I want to thank National Cancer Advisory Board chairperson, Dr. Barbara Rimer 



[RHYMER] and all the members of the Board, along with NCr Director, Dr. Richard Klausner 
for the fine job you did in producing these recommendations. I aJso want to thank the Firsr.Lady. 
who could not be here today because ofher historic visit to Africa. Hillary has devoted countless 
hours to educating women about the importance of mammography. She has particularly tried to 
educate older women to take advantage ofMedicare coverage ofmammograms because we know 
that too few ofthem do. . 

Now, I'd like to tum it overto Secretary ShalaJa. 
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Thank you Mr. President for your leadership- and for once again showing your 

deep and personal commitment to lifting the ugly shadow of breast cancer that hangs over 

every American woman, 

One of the biggest fears women have about breast cancer is the fear of not 
. .' . 

knowing what to do, or when to do 'it. 

But today years ofconfusion have been replaced by a clear and consistent 

scientific recommendation for women betweeri 40 and 49. 

We can now tell them talk to yoUr doctor because regular mammograms can save 

your life. 

To get the word out, we are developing written materials, and using our 1-800-4:" 

CANCER number to reach out to insurance companies. medical associations, advocacy 

groups and women themselves. 

The guidance we offer today to women in their forties is a step forward. 

But it is only one piece of our overall strategy to fight breast cancer and win. 

We know that around 80 percent of br~ast cancers occur in ~omen over 50; and 

that regular mammography reduces their risk ofdeath by at leastone-third. 
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And we know that breast cancer is the second leading cause of cancer death 


among American women. 


But, thanks to the President, behind this pain and loss lies hope and real progress . 

. Under the President's leadership, we have almost doubled funding for breast· 

. cancer research, treatment and prevention to more than $500 million dollars since 1993. 

And. we're working hard to improve access to quality mammograms. 
. . ' . 

That's why we're reaching out to women in all 50 states - especially low income 

. women arid women ofcolor - to make sure they know about and have access to 

mammograms. 

That's why the First Lady has led a mammography awareness campaign aimed at 

women over 65 - those women most at risk. 

And that's why under the Mariunography Quality Standards Act, American 


women can now have greater confidence in the safety and accuracy of their 


mammograms. 


We should all be proud of the factthat mortality rates forhreastcancer are faIling 

- not nearly enough - but they are finally going down. 
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.And we should all be proud that with this arinouncement today, we have replaced 

confusion with clarity and moved another .step closer to the day when our grandchildren 

will have to turn to the hist9IY books to learn about a disease called breast cancer. 

Working together, we can - ~dwill- make it happen: 

Thank you. 



PRESIDENT CLINTON ANNOUNCES MAMMOGRAPHY ACTIONS 
'March 27, 1997 

Today President Clinton will announce actions to encourage women to begin receiving regular 
mammograms in their forties in response to the National Cancer Institute's (NCI) recommendation 
that women should begin undergoing regular mammography screening at forty. The President is 
taking action to bring Medicare, Medicaid, and federal employee health plans in line with the NCI's 
new recommendations, and is calling on private health plans to do the same. . 

With the NCr's recommendation, women now have clear and consistent science-based advice that· 
they should begin regular mammography screening in their forties. The Clinton Administration has 
strived to make high quality mammograms more readily available to women ofall ages and to 
improve efforts to prevent, detect, and treat breast cancer, which currently affects 1 in 8 American 
women in their lifetime. 

The President announced the following actions today in response to the NCr's recommendation: 

• 	 Medicare. President Clinton is proposing that Medicare cover annual screening 
mammograms for women beginning at age forty without coinsurance and deductibles. 
Currently, Medicare does not cover annual screening mammograms for women in their 
forties, and covered mammograms can be subject to coinsurance and deductibles. The 
proposed changes are included in the President's overall Medicare and Medicaid budget 
proposals, which the Administration is sending to Congress today. 

• 	 Medicaid. The President announced that the Health Care Financing Administration at 
HHS is sending a letter today to every State Medicaid director to encourage them to cover 
annual mammography screening beginning at age 40 and to make clear that the federal 
government will provide federal matching payments for these services. States currently 
have the option ofcovering mammography screening, but not all States cover annual 
mammography screening beginning at age 40. 

• 	 Federal Employee Health Plans. President Clinton is directing the Office ofPersonnel 
Management to require all federal employee health plans to cover annual mammograms 
beginning at age 40. Current Federal Employee Health Benefits program policy only covers 
one mammogram screening everytwo years for women in their forties. The new policy will 
take effect in January 1998, the start ofthe FEHB's next contract year. 

• 	 Challenge to Private-Sector Health Plans. President Clinton called on private-sector 
health plans to follow his lead in making the federal health plans consistent with the NCr's 
recommendations by covering aDnual screening mammograms beginning at age 40, 

• 	 Public Education Campaign. The Administration announced that it wili lead a national 
public education campaign to provide women with clear information about when they 
should begin regular mammography screening. The NCI will also work with health 
organizations and associations to communicate the latest and most accurate information, 
Information will be available through the NCr's toll-free Cancer Information Service at 
1-800-4-CANCER and on the web at http://rex.nci.nih.gov. 

http:http://rex.nci.nih.gov


A Strong Record on Breast Cancer 

The Clinton Administration has worked hard to combat breast cancer, the second leading cause of 
death from cancer for women. This year over 180,000 women will be newly diagnosed with breast 
cancer and more than 40,000 will die ofthis disease. The Clinton Administration has responded to 
the significant threat posed by breast cancer with increased efforts in research, prevention and 
treatment. The following are examples ofnew initiatives undertaken since 1993: 

• Nearly Doubling Breast Cancer Research, Prevention, and Treatment. Since the 
Clinton Administration has taken office, funding for breast cancer research, prevention and 
treatment at HHS has nearly doubled, from about $276 million in FY 1993 to an estimated 
$513 million in FY 1997. 

• Signed the Kassebaum-Kennedy Legislation into Law, Ending Pre-existing Condition 
Exclusions. As a result ofthis law, no American will live in fear ofbeing denied coverage 
just because they have a pre-existing condition such as breast cancer. The new law is 
particularly helpful for the millions ofCancer victims who will no longer face the dilemma of 
hesitating to go to a new and· better job for fear oflosing their health insurance. 

• Medicare Mammography Campaign. The Clinton Administration has made it a priority to 
educate older women about the importance ofdetecting breast cancer early and to inform 
them about Medicare coverage of mammography services. Both the President and the First 
Lady have appeared in TV public service announcements encouraging older women to get 
mammography screenings. Breast cancer is more prevalent in older age groups and the risk 
ofbreast cancer increases with age. About 80010 ofbreast cancers occur in women age 50 or 
older. Yet, only 65% ofwomen age 50-64 have had a mammogram in the past two years, 
and only 54% ofwomen age 65 and older have a mammogram every two years. [National 
Health Interview Survey. NCHS] 

• Mammography QUality Standards. In 1992, the FDA proposed regulations to implement 
the Mammography Quality Standards Act (MQSA).The rules ensurt that the roughly 
10,000 mammography facilities nationwide accredited by the FDA meet high quality 
standards for equipment and persoMel. 

• National Breast and Cervical Cancer Early Detection Program. The Centers for Disease 
Control and Prevention's (CDC) National Breast and CeMcal Cancer Early Detection 
Program offers free or low-cost mammography screening to uninsured, low-income, elderly, 
and minority women. Since the program's inception, it has provided screening tests to almost 
one million medically underserved women. In October 1996, the program went nationwide, 
with· funding for all 50 states. 

• Developed National Action Plan on BreaSt Cancer. The Clinton Administration 
established a National Action Plan on Breast C~cer (NAPBC), which supports innovative 
research and outreach projects on breast cancer, with a special emphasis on the development 
ofpublic-private partnerships. In 1996, President Clinton announced the new NAPBC web . 

.site (http://www.napbc.org) to provide answers to frequently asked questions about breast 
cancer, information on breast cancer clinical trials and research, breast cancer organizations 
and advocacy groups, educational conferences and meetings, publications, and other 
resources. 

• 	 Researcb OD Using Imaging TechnolOgies from the Defease, Space, and IntelligeDce 
Communities to Detect Cancer Earlier and with Greater Accuracy. The Department of 
HeaJth and Human Services has been working with the Department of Defense, the CIA, 
NASA, and other public and private entities to explore ways in which .imaging technologies 
from other fields may be applied to the early detection ofbreast cancer. 
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. . , . 

THE COLORECTAL CANCER SCREENING ACT OF 1997 
" 

Why is this bill necessary? " 


, . , 


Colorecta1 cancer is the second most deadly cancer basea on'annual deaths - 54,000 
Americans will die from colorectal cancer in 1997. CoLorectal cancer afilicts men and women' 
of all races, and yet death from this ,disease can Pe r~uced significantly by early detection.' , 

What would this bill do? 

'nle Colorecta1 Cancer Screening Act of 1997 would m8ke coloreotaJ. cancer screening 

available to Medicare, beneficiaries improving the chance for early diagnosis. The type and 

frequency of screening are cOmpatible with the recomm~dations of two large physician 

groups, the American College of Physicians and the American Academy of Family Practice. 

The type of screening process mandated in this bill depends on the patient's risk factors for 

colon cancer. Patients at higher risk (e.g., those with. an immediate family member with 

colon cancer),.receive more aggressive screening than patients with a nonna! risk for Colon 

cancer. 


, " 

Several screening tests for colorectal cancerare currently available. Sonie tests are very 
simple and can'be perfonned by any doctor, while othCfS(barium enema and colonoscopy) 
are .technically more difficult and require specialequipm~nt and facilities. Furthermore, some, 
of the tests evalUate only part of the. colon. Although early detection, would reduce the 
number of 'deaths, the best method for early' detection has not' ~ determined. This, bill 
would mandate that screening begin immediately, but the S~etary of HHS is required to, 

, study and determine which test is best and most cost effective within two years. ' HHS will 
also study the needs of African-Am'erlcans who are ~t high risk for coloncaneer and who . 
have a higher mortality rate. ' , 

Diagnosing and treating colon cancer early will save' ~edicare the costs of expensive' 
operations and hospitalizations for patients ~th advanced disease! Furthermore) this bill " 

. authorizes the experts in colon cancer todeterm.fuethe.best,most cost-effective screening. 
techniques,while making this impoItant :servi~ available immediately to Medicare 

, beneficiaries. . , , 

What are the benefits of this bill? 
, . 

• Early diagnosis of one of the most deaclly cancers 
• All screenmg techniques are included .' 
• Screening program adjusted for beneficiaries risk factors for colon cancer' 
• Colon cancer experts (not COngreSs) Will detem!une the best, most effective screening 

techniques , ' ,.,. ' , " 

• ,Reduction in expensive operationS' and ho~italizatioDS for advanced colon cancer • 


., 

"~I' " ..'i.' - , 
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O:\GOE\OOE97.137 . S.L.C. 

105m CONGRESS S'­
1ST SESSION ' • 

----"-­

. ' .' 

IN THE SENAr.J;'E OF THE UNITED STATES 
, ' 

Mr. Bp..EA.UX introduced the I following bill; wbicl:i was read twice- and referred 
to the Oommittee on ______' ________ 

A BILL, 

To amend titIeXVIII of the Social S~eurity Act to improve _ 
preventive benefitS under the Medicare program. 

1 Be it enacted by the Senate.a~ HfYUSe ofRepresenta-.. 
. , , ', 

2 tives of the -Uftited~tatesofAmerica in Congress assembled,, . 

3 SECTION 1. SHORTlTITLE- ". 


4 This Act mar be cited as the "Colorectal Cancer 


5 Screening ACt of i~97". 

" 

6 SEC. 2. MEDICARE! oov:Im.AGE 9F COLORECTAL SCREEN­

7 ING EbmvICES. 

8 (a) COVEPwA.G~.-' 

9 (1) INqENEP~.-Section 1861 of the Social 
! I. , 

10 Security Act (42 U.S.C. 1395x) isamended- , 
, ' 

11 (A) :in subsection (s)(2)­

April 9, 1997 (12:19 p.m.) 
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(i) by striJ.rmg: Hand" at the end of 

subpar&graphs (N) ~d (0); and 

, (n) by insel1tilig after subparagraph 

(0) the following; ,: 

"(P)' coloreeta1 cancer Sereening tests (as de­

fined in subseetion (00»; and"'; and 

(B) by adding at the end the following:, 
! 

"Colorectal Cancer Screening Tests 

"(00)(1) The term 'colorectai cancer screening test' 

means, unless determined otherwise pursuant to section 

,', 	
2(a)(2) of the Colorectal Oancer Screening Act of 1997, 

any of the following procedures furnished to an individual 

for the purpose of early detection of coloreatal cancer: 

"(A) Screening feca1-occult blood test. 


"(B) Screening flexible, ~omoidoscopy. 


"(C) Screening barium ~nema. 


"(D), In the,',case of an. individual at high risk 


for colorootal cancer," scr~ening co}onoscopy or 

screening barium enema. 

"(E) For years beginuing after 2002, such 
" .. ~ 

other procedures as the Secretary finds appropriate , 

, for the purpose of early detection of colorectal can­

cer, taking into aooount Cha'nges in technology and 

standards of medieal practic~, ,availability, ef£ective­

ness~ costs, the particular screenirig needs of racial 

April 9, 1997 (12:19 p.m.) 
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1 and ethnic minorities in the United States and such 

2 other factors as the SecretarY; considers appropriate. 

3 "(2) In paragraph (1)(D),an :'individual at high risk 
, . 

4 for coloreotal cancer' is an indivi<;lual who, because of fam­
~ , 

5 . fly history, prior experience of -eancer or preeursor n~-: 

6 plastic polyps, a history of chronic',digestivedisease condi­

7 tion (including i~ammatory bo.wel disease, Crobn's Dis­

8 ease, or nlcerativecolitis), the presence of any appropriate 

9 recognized gene markers for colorectal cancer, or other 

10 predisposing factors, faces a high 'risk for C910reetal can­

11 oer.". 

12 (2) REvIEw OF . COVERAGE .OF COLORECT.AL 

13 CANCER SCREENING TESTS.-:- . 

14 (A) IN GENERAL.-Not later than 2 years 

15 after the date of enaclment of this Act (and pe­

16 riodically' therea:fter),· the Sooretary of Health 

17 and Human Services· (in this paragraph re-' 

18 £eITed to as the "Secre~') shall review-, 
, . . . 

19 (i) the standards of medical practice 

. 20 with regard to ~l~rectal cancer screening 

21 tests (as defined in section 1861(00) of the 


22 
 Social Security .At;t'(42 U.S.C. 1395x(oo») 

23 ' (as added ·bypa.r~ph (1) of ~ sec- . 

24 tioli); 
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1 (ii) the aV8llability, effectiveness, 

. . • 


2- costs, and cost-effectiveness' of colorectal 
. 
canqer screening te$ts covered under the 3 

: . 

4 
 me~care program ulnder title XVllI of the · 	 . . 

5 SocfuI Security Act (42 U.S.C. 1395 et 

6 seq.) at the time of such review; 

7 ,. (iii) the particular screening needs of· 	 . 
 , 

8 	 raciaIand ethnio, minorities in the United 
l 

9 	 States' and .· 	, 
10 	 : (iv) such other factors as the Sec­

11 	 retal-y considers appropriate with regard to 
. 

12 	 the ,coverage of colorectal cancer screening. 	 , 

13 	 tests under the medicare program. 
. ' 

14 	 (B) DETERMINATION.-I£ the Secretary 

15 determines it appropriate based on the review 
, 	 , 

16 conducted pursuant to :subparagraph (A), the 

17 Secretaq shall issue and' publish a detennina-: 

18 tion that one or· morecolorectal cancer screen­

19 ing tesijdescribed iIi section 1861(00) of the . 

. 	 20 Social security.Act (42 U.S.C. 1395x(00» (as 

21 added by paragraph (1) of this section) shall no 

longer b~ covered under that section.22 

23 . (b) FREQUEr40y .AND PAYMENT Lnvrrrs.­

Apn19. 1991 (12:19 p.m.) 
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, i5' 

1 (1) IN G~NERAL.-Section 1834 of the Social 
I ; 

, 2 Security Act (42 U.S.C. 139~m) is amended by in­
. . 

3 serling after ~bsection (e) the following: 

4 "(d) FREQ~NCY AND PA.YMENT LIMITS FOR 
, 1 • 

5 COLORECT.AL CAN9ER SOREENINGiTESTS.­

6 ' U(I) ScREENING' FECAL-OCCULT BLOOD 

7 TESTS.­

8 (( (A) PAYMENT LIMiT .-In establishing fee 
l . 

9 schedules under section i833(h) with respect to 
! 

10 colorectaJ cancer screen~ng tests consisting of 
I '. .. .. : ' 

11 screening fecal-occult blO:od tests, except as pro­
1 

12 videdby~the Secretary uhder paragraph (5)(A), 

13 the payrilent amount established for tests per-
I ' 

14 formed--­

IS : "(i) in 1998. shall not exceed $5; and 
· ,· . 

16 ,: "(ij) in a S1Jlb~equent year, shall not 
, 

17 ex~ed the limit oJ? the payment amount 
; i 

18 estsjblished under $is subsection for sucb 

19 tes~ for the prec~ year, adjusted ,by 
i ,.' ,20 the! applicable- adjustment under section 
·; , . 

21 183~(h)' for tests, p,erformed'in such year. 

22 "(:B) FREQUENQl"ioo:T.-Subjootto revi­· . . 
23 simi by ~e Secretary upder paragraph (5)(B), 

, 

24 no, pa~ent may be mAde 'under this part for 

, '. 

April 9, 1997 (12:19 p.m.) , , 
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coloreetal cancer, se 

. screening fecal-oCcult 

"(i) if the in 

of age; or . 

. "(ii) if the 

. ; g test consisting of a 

. "dual is under 50 years 
. . 

~t is performed withip. 

the :11 monthS after a previous· screening 

feca1-oceult blood 

"(2) SOREENING FO 

HIGH RlSK.--.;.Subject to 

under paragraph (5HB), 

under this part for a colo 

consisting of· a screening 

. screening barium enem&­

:INDIVIDUALS NOT AT 

.sion by the . Secretary 

payment may be made 
'. . 

ct~ cancer screening test 

exIole sigmoidoscopy. or . 

"(i) if the infliv.idual is under 50 years . 

of age; or 

"(ii) if the 'pt-ocedure is performed . 

. within the 47 op.ths after a previollS · 

.screening £lexibie sigmoidoscopy or sereen- . 
ing barium en 

"(8) SO~NING FO. INDIVIDUALS AT IDGH·· 

RISK FOR COLOREOT~ . :CER.-8ubject to revi­

sion by the Se~eta.ry un ~ paragraph (5)(B), no 

payment may· be made under this part. fora 

colorectal cancer scree~ test· consisting of. a 

screening col~noscopy or sJreening barium ep.ema for. 

April 9. 1997 {12:19 p.m.) 
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individuals at: high risk fo eoloreetal cancer if the 
! 
i 

procedure is' performed wi hiP. the 23 months after 

a previous screening colo s~py or screening bar­, 

ium enema. 

"(4) P~YMENT FOR . CERTAIN . 

COLORECTAL OANCER S NING TESTS.-The See­

retary shall ~atablish pa e~t amounts under see­
. 

tion 1848 with. respect e oolorectal cancer screen­

ing tests des~ribed in su ~OTaphs (B), (0), and 

(D) of section 1861(oo)(i that are consistent with 

payment amounts under eh. section for similar or 

related services, except t ; such payment amount· 

shall be established regard to section 

1848(a)(2)(A). .. . 
,. 

; 

• ! 

"(5) RE:PUCTIONS INlPAYMENT LIMIT ANDRE­

VISION OF FREQUENCY.­
I 

UCA) REDUCTIOlifS IN PAYMENT LIMIT FOR 

SCREENlNG FECAL-

The SecretaIy ~l· 

the -app:trOpriatenesstlie amount of the pay­

ment Iin),it establishe .f~rscreening fecal-ocoult 

blood te~tsunder p 

retary may, with· re .. to tests performed in 

a year after 2000; :q.ce the amount of such 

. . limit as it applies n i~:nally or in any- area to 

.. 

April 9. 1997 (12:19 p.m.) 
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1 
 ' the amount that the ~~tary estimates is re-
I ' 

2 quired to assure. thatis~ch tests of an appro-
j • 

3 priate quality are ~ly and conveniently 
l : 

4 available during the yeF': 
I • 

"(B) REvISION o]f' F.REQUENOY.­
,, '. 

6 ."(i) REvIEw}--,The Secretary shall re­

7 view periodically t~ appropriate frequency 

8 for performing c~lotectal cancer screening 

9 tests based on ~ ~d such other factors 

as the Secretary ~el~eves to be pertinent. 

11 :"'(ii)REVISI~NI OF FREQUENCY.-,The 
, " . 

" 12 Secretary, ~glin~ consideration the re­

13 ' view made undet clause (i), may revise . 
14 from time to tim~ the frequency with 

I • 

which such tests! ~ay be paid for under 
·i : 

16 this subsection, l1u~ no such revision shall 

11 apply totestsPefo~ed before January 1, " 
, 

18 ·2001.,I
! .i 

19 (((~) LIMITING ~S~OF NONPARTICIPATING 
1 • 

PHYSIOJANS . ....;... !, . 

21 "(A) IN GE~.-In the case ofa 
! 

22 oolorectal 'cancer scretning test consisting of a 

23 , screening 't1exiblesi~Oidoscopy ()rscreening 
, 

24 barium ,enema, or a ~ screeningcolonoscopy or ' 
, , " 

screenIng'barium en~ provided to ,an individ.. , ' ' 
. ! ~ 

APril 9, 1997 (12:19 p.m.) , 
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1 
 ua.l at hij(h risk for ~IO~ cancer for which 

'2 pa.yment.: may be eiunder this part, if a . . ' 

3 " nonparticipating ph i~ provides the prooe­
j • . •: • 

4 dure to' ~individual e~lled under this part, 

the phydician may n t ; charge the individual' 
! '. 

6 more th~ the 'limi . g; charge (as defined in 
i 

7 section 1~48(g)(2». 


8 
« 


"(B}ENFORCE1NT.-If a physician or 

9 supplier : knowingly rd·willfully . imposes a 

charge ~ ,violation subparagraph (A), the 

11 Secretar.f may appl sanctions against such 

12 physiciru1-0r supplier accordance with section 

13 1842(j)(~).". ' 

14 (c) CONFop..MiNGAMEND 

' (l)PaIigTaphs(l)( ) !and ,(2)(D) of section 
i ~ 

16 1833(a) of ~e Social ' 


17 13951(a» ax; each amend¥,bY inserting ((or section,' , 


18 1834(d)(1)" after "subsec~on (h)(l)". , ' 

, , 

19 (2) Sec~on 1833(h)( )(A) of the Social Secu­

rity .Act (42 iU,S,C, 1395 (h)(l)(A» is amended by 

21 striking ((The Secretary". ,~ inserting «Subject to 

22 paragraphs ~1) and (5)(~) ~f seCtion 1834(d), the 

23 . Secretary" . I ' . 
, I : , ' 

24 (3) Cla~es (i) and (np.ofsection 1848(a)(2)(A) 

of the Soci~ Security tct (42 U.S.C. J.395w-­
, 

Apfd 9, 1997 (12:19p.m.) l 
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SL.e. 

10 ! 

4(a)(2)(A» are eaeh amen~ed by inserting after "a 
. I 

service" the following: "(ot;er. than a colorectal can~ 
, ~ ,: . 

rer screening test co~ of a .screening 

colonoscopy . or screening b~ enema provided to 

an individual at high· risk for colorectal caricer or, a 
! ' 

screening flexible sigmoido~opy or screening barium 
! 

enema)". • 
•I • · 


(4) Section 1862(a) Of 1he S~cial Security Act 

(42 U.S.C. 1395y(a» is ~ended-. 

(A) in paragraph 1(1~- . 

0) in sUbPafar-aph (E), by striking, 

"and" at the end~ : 
.1, . 

(ti) in subp~agraph (F), by striking 
.. .. I.'. . ... 

the semicolon at Ithe end and inserting ((, 

and" -and iti 
. , ; ! 

. (iii) by ad~: at the end the follow~ 
. 

I .•ing: , 
! t 

• U(G) in the : case of cplorectal.cancer screening 
I . . 

tests, . which are performe4 rflore frequently than'is . 
i . 

covered under section 183~(d,;,,; and 

(B) in paragrap* ~7) 1 by striking ((para­

graph (l)(B) or und~r paragraph (l)(F),' and 
. . I. . 

inserting "subparagTtplt ·(B), (F), or (G) of. 
I • 

Iparagraph (1) n. 
f 

i . 
! 

I 
. . 
! 
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1 SEC. 3. EFFECTIVE pATE. I 
, ' i 

2 The amendm~ts made by! section 2 shall apply to 

3 items and services ~shed on rr :after January 1, 1998. 
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Questions and Answers: MammograPhv Screeninz·{or .Women 

· Wby is this decision important? . 
.~ . 

· This year. over l80,000 Americanwomeh will~e newly diagnosect with breast cancer. and: more 
than 40.000 will die of this disease. It is ithe second leading' cause of death frQ1ll cancer for .' 
women, and the most common cause. of ~eath from any cause in women aged 40-44 .. '. . . 

: ' " :!; , ,'. '.' 
Early detection of breast cancer is crucial! ~or successful treatment, and regular mammography.· 
screening is our best tool now for ,early d~ction. But the question that has been difficult to 
resolve is when women should begin regqIar screening mammography- Until recently, in the . 
judgment of the NCr, clinical studies did ~ot satisfactorily support evidence ofbenefit for women 
in their 40s~ Now, more recent evidence (rom clinical trials and current evidence that regUlar. 

, . i • 

. mammograms reduce the death rate from:llreast~ancer by about 17 percent in the 40-49 age' ' 
group.,1;he National Canc~Advisory Bo~andtheNClare reCommending that women in their . 

. 40s should be screened every one to two,y'ears:with mammography.· 
. 11 

The importance ofthis decision·is',that wdbten'now have a clear and consistent answer to the 
question ofwhen they should begin re~maImnogramscreening - and we have. improved our 
capacity to detect and treat this disease. nvo leading cancer organiZations, the American Cancer . 
Society in the private sector and the Nati~*aI Cancer Institute, part of the National Institutes of 
Health. are delivering a co:z.nmon messag~'I' ~bout:~ow.wom~n can help reduce ~echance ofbreast 
cancer - and that message IS based on the.,best SCIentific eVldence currently avatlable. , 

N07'" it's up to women and their ~a1t1i~ providers to act on this recommendation, and it's up- . 
to all ofus to help support that actionby'~,these findings Universally known and by . 
providing access t-o these lue-savingsc;J&s. . :',',' '. ' , .. 

· . 1'1 : . 

Was the NCAB 0; NCI under pressure ~m theWbite.House to recommend mammography 
for women 'in their 40s! ," , , Ii! "': ' . ,',. - , 

". '" .', II" " " .." '. " , 

No.' The National-cancer Advisory Boar;: is a :p~esidential1y appointed coimnittee ,that ad~ses 
, and consults with the director oftheNati~ Cancer Institute and the Secretary ofHealth and ' 

Human Services. It has advised NCI ()n 'dl~ manimbgraphy issue for years, and planned its , 
current review more than a year ago. In ~s re~ew.. the Board considered the updated findings 

, from breast cancer screening studies. ThJ~ new data showed that regular screening . 
mammography ofwomen in their 40s red II, s d~aths from breast cancer by about 11 percent 

. . ' 'I : '.,' , 

.1::;. ':.' .' . . . , 


.!," 
. ,I: 



. , 

I • 

Doesn't the new recommendation supp~it the contention that .tbe only reason that NCI 
withdrew its recommendation in 1993 was to hold down the cost of the Health Security Act? 

No. In December 1993, NCI annou.n.~d that it woulH no longer r~mmend that screening for . 
mammography begin at age 40 because ota lack of scientific eviden~. The decision was based 
on a lack of clear scientific evidence for a reduction: in deaths among wonten ir{that age group, 
and the realization of the risks of screening. Today's decision is base4 on new scientific evidence 
now available to NCI. 

, . 

Women have been the focus of many ofyour recent ev.ents, are you "repaying" women for 
their votes in the 1996 election? : 

. ':; ; -K'$ J~ 
No. Over 180,000 American women will De newly ~agnosed with breast cancer? and more than 
·40,000 will die of this disease. This is a·terrifying disease for women and the Clinton 
Administration is working hard to provide:-women ~th the most effective tools in the fight against 
breast cancer. .! ,. 

, . 
I,;. . , 

Isn't mammography for all women in th~ir 405 a ~ery expensive proposition for the number of 
lives to be saved? . ! : . 

This is a tenifying disease for women. It~i! ;a leadin~ killer, and it c~ have :devastating effe~ts 
even for. those who do' not die from it 'j. . ' 

Mammography is a real and effective step ~at women can take to help detect this . dise'~e early~ 
. Early detection not only improves their chJnces for.·life. but also for effective·treatmentthat is the 
·least disfiguring. . . 

Ifwe can indeed reduce the death rate from treast'cckcer by 17 percentamong women 40-49, we 
should do that. Ifwe ,can help women.get ~frecti.ve treatment·at the earliest wemen, we should do. 

. that It's worth the cost. 'J; , ' 
Isn't tbe NCIrecommendatiou'still di~· ~ent !raJ tbe ACS recom~eD~ation? ' 

Both organizations are giving the same .Jwer tol basic question: "When should women begin 
mammography screeningT' Both OrgJ[~I· 'ODS 'ha'lk now recommended)Dammography screening 
ofwomen in their 405. . I.· : . t1!..Cj ~(A.r- , 

. As for the int~ between s~ening): osrariJ. the NCI and ACS recommen~ations arc 

compatible. While NCI recommends s~~ eitti,er 7very one or two years, ~d ~e ACS­

recommends annual mammograms, b0tJi [~ommatflations allow annual screerung If a woman 

wishes to have it and advise women to .' cuss the pros and cons with their doctor. . 


. .'. . . :. , . ~ "' 
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, ' .ii '.3-, " , 

On what basis should a woman and he!\doctor decide.the'frequency of~ammography? 
What factors should decide? Ii ' 

, , ' , 
;1
ii' ,', 

!Ii deciding how frequently to be screen' 4" a woman and her health care provider should consider 
her risk: factors. Some factors a wom.an "nst consider include whether or not ,$he has ,8 personal 
or family,history ofbreast cancer; whe' , !: she has signs or symptoms, ofmenopause; and whether 
or not she has a personal history ofb~' ~!breast disease, such as atypical hyperplasia. NCI will 
develop educational' materials to help 'i i ;1 en and health professionals do this. ' 

, ,' , ' j ~ \! ' ' ' 

What is going to be done to educate ~; ,~ublic .bout mammography screening? 
'l ij . i It , 

NCI'is developing a nationa} public' edJc hon program to provide women with understandabl~ 
information on when women'shoul4 be I • ~,regular mammography screening, and concerning an 
individual's risk ofgetting breast cance.t.; 1n addition 'to developing a wide variety ofnew 
information materials (print. radio and; ,I i~ and electronic) for women and for health 
professionals. NCI will work with the. n~ "hnal media to develop coherent and accurate 
information. ... . . U.... .. . .. . ... 
NCI will also work with health professio ;i1 organiZations and associations, as well as other 
federal agencies, to communicate the la.k' ~ and mostaccurate information. As always, this 
infonnatton will be available throu thb"~ crs toll·free Cancer Information Service at 1-800-4· 
CANCE and throu other ou s inc'! :' in the American Cancer Socie and the National ' 
AHianceofBreast Cancer Organizations.:: ~, ',' , 

What portion of women in their 405 h1 :~ regu'lar mammography t9day? 
, ,.',' ,I"j" , _ 

Ofwomen ages 40-49~ 60 percent reCei~d i~" a mammogr~ in the past two years. according to 
1993 figures from the National Center £ ,~, ealth Statistics.' , 

, I :: i ' , 

, ~. I ;jl . ' 


,Do most private lDsurors cover mammQ aphy screenmg? ,
I ,! 

According to the Health lllsurance Asso ~. i ;.' .on of America. about 79 percent of all employer 
heal1h plans covered mammography..sere : '~II gin 1991. Most states (40) have legislation 
conce:ming insurance reimbursement for .! tine screening mammograms for women in their 40s, ­
according to the State'Cancer Legislative'; ':. tabase. The provisions of the laws vary from state to 
state. but most require that health plans cc;!;' r all or part ofthe costs'for women in their 40s. 

How much do Medicare and Medicaid Jil·i nd on mammography now? . 

Estimated Medicare spending for mammJ iii phy~ about ~70 million this year; and for 
Medicaid, about $10 million. ' , :: 

fi 

.,' [1 



I 

How many wom~n will benefit from thJ a~ditional Medicare coverage, and how much will it 
cost? . : i 

IjXJ IJO() ! ! . ' 
There ~e' a~out 380,000 women in their fO~ who will ~ve Medicare coverage in 1998, ris~ to 
over ~ m the next five years. The _cost of the added annual mammography benefit for this 
'group is estimated to be about $2.7 milubn ~ver five'years. ". ' 

, " . ii,·,., 
How many women will benefit from ad~itional coverage in Medic~id? '., ' 

Since·coverage policies are made by die Lt. we ~ot estimate 1heextent ofnew benefits that 
will be provided. Howeyer. our letter to !$taleMedic~ directors will urge states to make ' 
M8,:,mography ~ available to wtf inth~a1bson an annual basiS... . . . 

In yesterday's Journal of the AmericaJ:~edical Ass~ciation (JAMA), the Cancer Genetics 
Studies Consortium recommended ann~a~ mammog~ams for women between ages 25 and 35 
who are born with mutations in the BReAI and BReAl genes - two identified breast cancer 
susceptiliility genes.· What do you thin~1out this '~mmendation and will you extend . 

deci~ion. W~will continue the imp~rtan~~e ~a:ch ~t the gen~tic basis ofbreast ~an~e~,. f~r which 
President Clinton recently announced ~3~'. ,0!l m new,~ding for a collaborative lIDtiatlve 

between die Depat1ment ofDefense and ~ NiltlODalrltut:S ofHealth. . .. 

As we have always recommended, in deJ~1 g; when arid how frequently to be screened, a 
woman and her health.- care provider sho~~ onsider hler risk .factors and determine when to 
begin mammography screening. ' ,

i" . 


~ I ' , I,f I . '1 : 


You're challenging the private sectdr tbi' ovide expanded benefits to insure'n and health 
plans across the country. How and wh~~ "11 you d~ t~is for federal goy.~rnment employees?' 

The President believes that di.:re should ~F 0 double ~d. He will ensure that the federal . 
govemm~ eomplies with this ch.alleng9!~J quickly as !pqssible. As such, the President is ensuring 
that Medicare, Medicaid and the hea1~,r covenng !fei!eral employees amend their policies to . 

:~:c~:::i~:co::~:;:en~lB:;~m~eJd.60n· to cover mammogram. in· their 
forties to the Federal EmployeuHealt~!Benefit{F~HB) program? . 

' II .f 

The new policies for FEHB will becom ~ ective in Jk~, 1998. At this time, we do not have 
the necessary infoIUlation to know the"fi I, cost; 'Our ~rdjected cost of this change will be ~ available soon. However, we do knowtIilit t Will be e~tremely modest 

i II f ' 
I I ! 

]j I 



I, 

I 

Will this policy increase premiums for ederal government employees? . 

We have no indication that this policy 'Willnotably increase premiums for federal government 
employees. This is an extremely low cos' high return benefit change. . 

Doesn't the new NCI recommendation onflid with the U.S. Preventive Services Task Force? 

In its 1996 recom.m.endatio~ the Task Force (an independent advisory group supported through 
HHS) found insufficient evidence to rec~Iilmend for or against ro~emammography for women 
in their 40s. This recommendation did not take into account recently announced results of 
~portantc1iDical studies, which ~ave pin considered by ~eNational C~cer Advisory Boar~. It 
IS expected that the Task Force 'Will be nronvened later this year or early m 1998, and at that time 
they will begin reviewing the most recent evidence and ifappropriate making any modifications to 
their recommendations accordingly. . 

'. . j 

What is the current status of the usedof.rnammogrJlPbY7.and .whatare the trends? . 

According to· data collected in 1993, a t 60 'percent of women aged 40 and over had a 
mammogram in tb.e previous twoyears. (60 per~ent for 40':'49, 65 percent fo: 50-64, 54, percent for 
those 65 and over). The number ofwo en over 40 who had a mammogram m the prev:tous two 
years more than doubled between 1987 kd 1993, fr.om about 29 percent to 60 percent. , 
(Source: 1993 National Health Intervie.J,.,. Survey, NCHS) . . . 
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February 17, 1997 

The Honorable Hillary Rodham Clinton 
The White House 
2nd Floor, West Wing 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500 

Dear Hillary, 

I can hardly believe that it's been nearly a year since the members of thA Colorado 
Forum had a conversation with you regarding welfare reform and the visits each of 
our members made to a welfare family. We are planning our annual excursion to 
Washington again this year and have scheduled the evening of April 29 and all day 
April 30 for our meetings with a variety of government officials. Of course, the 
members of the Forum would love to have an opportunity to talk with you again. 

We continue to try to find solutions to the concerns that welfare reform has raised: 
how to create the proper incentives for the business community to provide jobs to 
individuals coming off the welfare rolls and particularly, what to do about the children 
who need quality day Care when their parents (mothers) go to work. Forum members 
have been wrestling with these issues and would love to hear your perspective. We 
know that you have listened carefully. all across this country I to people' who have 
good ideas and have tested solutions in their communities. We want to hear what 
you know, sort out those ideas for Colorado, and see if we can make something 
exciting happen. 

In addition, the 'Forum has been looking at how we might be .able to create a 
public/private health care plan for uninsured children in Colorado. The issue of 
uninsured children appears to be a solvable problem. In our state, there are 
approximately 150,000 children who don't have access to the health care system. 
We want to think about this in a creative way and again, would love to hear. what you 
think. 

We all came away from our last meeting with- you feeling that the knowledge you 
have gained as you study these issues from a grass roots level needs to be tapped. 

I would be very grateful if you had a few minutes to spend with the Colorado Forum 
to tall< about these conundrums; and ..• it WOUld be wonderful to see you again. 
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I will call your office in a week or so to see if it might be possible to get on your 
calendar for a few minutes when we are in Washington. Thank you so much for any 
consideration you might be able to give us. 

Warmly, 

Gail H. Klapper 
Member10irecto r 

cc: Melanne Verveer 



P.4 4-14-1997 1 : 52PM FROM THE KLAPPER FIRM 3035921136 

". 

TENTATIVE AGENDA 

COLORADO FORUM WASHINGTON TRIP ITINERARY 


TUESDAY,APRIL 29 - WEDNESDAY, APRIL 30, 1997 


TUESDAY, APRIL 29, 19Q7 
Group Flight: 
10:30 a.m. TO WASHINGTON D.C. UA #296 

3;35 p.m. Arrive Dulles Airport 

5:00 p.m. 

WEDNE~DAV. APRIL 30.. j991 

9:00-10:00 a.m. 	 U.S. Senators - Colorado Delegation 
Senator Ben Nighthorse Campbell 
Senator Wayne Allard 

Subjects: 	 Rocky Flats, ISTEA Reauthorization, Colorado's 
Uninsured Children, Animas La-Plata 

10:30-11 :30 a.m. 	Robert E. Rubin, Secretary of the Treasury 
David A. lipton, Assitatn Secretary for International Affairs 
Joshua Gotbaum, Assistant Secretary of the Treasury for 

Economic Policy 
Michael S. Barr, Special Assistant to the Secretary 
Matthew A. Gorman, Director, Office of Business Liaison 
Department of the Treasury 
Secretary'S Conference Room 
Subjects: Tax Policy, G-8, Welfare·to-Work, Banking 

12:15-1:30 p.m. 	 Cokie Roberts 
Lunch at ANA Hotel 
2401 M Street 
Potomac Room 
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The group will split up for the following meetings: 

2:00-2:45 p.m. 	 Energy Secretary Federico Pena 
Department ot Energy 
Subject: Rocky Flats 

2: 1 5 Senator Pete Domenici 
(A-New Mexico) 
Subject: Rocky Flats Funding 

3:00·4:45 p.m. 	 Acting Administrator Jane Garvey 
Federal Highway Administration 
Subject: ISTEA Reauthorization 

3: 15 Representative Jim Oberstar . 
(DFL-Minnesota) 
Subject; ISTEA Re?uthorization 

The group will come together for this meeting: 

4:00-5:00 p.m. ,U.S. House Representatives - Colorado Delegation 
Representative Diana Degette 
Representative Joel Hefley 
Representative Scott Mclnnis 

, Representative Dan Schaefer 
Representative Bob Schaffer 
Representative David Skaggs 

5:00 p.m. Meet Bus to Dulles 
Cabs to ANA 

6:35 p.m. Depart to Denver UA #1051 

Meetings requested, but not yet confirmed: 

First Lady Hillary Clinton 
President Clinton 
Senator Ed Kennedy/Senator Orrin Hatch 
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COLORADO FORUM/DENVER METRO CHAMBER 
1991 WASHINGTON TRIP 

ColoradQ FQrum Members 
Ms. Patricia A. Cahill 
President & CEO 
Catholic Health Initiatives 
Denver, Colorado 

.Mr. Kenneth Charlton (also Denver Chamber Board memberl 
Chairman & CEO 
Bane One Colorado Corporation 
Denver, Colorado 

Mr. Steve Coffin (also Denver Chamber Board member) 

Vice President of Governmental 


and Public Affairs 

Colorado Interstate Gas Company 

Colorado Springs, Colorado 


Mr. Thomas T. Farley 

Senior Partner 

Petersen & Fonda, P .C. 

Pueblo, Colorado 


Mr. Samuel Gary 

Chairman of the Board 

.he Gary-Williams Company 

Chairman of the Board . 

The Piton Foundation 

Denver, Colorado 


Mr. Randall C. Hampton 

Director of Tax 

Ernst & Young LLP. 

Denver, Colorado 


Mr. S.R. (Rollie) Heath, Jr. (also Denver Chamber Board member> 

Chairman & CEO 

Ponderosa Industries Inc. 

Denver, Colorado 


Mr. D. D. "Del" Hock (also Denver Chamber Board member) 

Chairman & CEO, Retired 

Public Service Company of Colorado 

Denver I Colorado 
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Mr. Eugene l. Hohensee 

Senior Corporate and Transactional Partner 

Arnold & Porter 


, Denver, Colorado 

Mr. Bret Kelly 

Chairman of the Board 

Steel City Agencies, Inc. 

Pueblo, Colorado 


Ms. Gail H. Klapper {also Chair~Elect Denver Chamber} 
Member /Oi rector 
The Colorado Forum 
Managing Attorney 
The Klapper Firm 
Denver, Colorado 

Mr. Raymond P. Kogovsek 

President 

Kogovsek & Associates 

Pueblo. Colorado 


Mr. Fred V. Kroeger 

Chairman of the Board 

Kroeger's Inc. 

Durango, Colorado 


Mr. Frank "Sam" E. Maynes 
Attorney at Law 
Maynes, Bradford, Shipps & Sheftel 

Durango, Colorado 


Mr. Will F, Nicholson, Jr. 

Chairman of the Board 

Rocky Mountain BankCard 

Denver, Colorado 


Mr. Edmond F. "Buddy" Noel. Jr. 

Member, Attorney 

Sherman & Howard 

Denver, Colorado 


Mr. B. Stephens Parker 

President 

Burns National Bank 

Durango, Colorado 
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Ms. Kathryn A. Paul 
Division President 
Kaiser Permanente 
Rocky Mountain Division 
Denver, Colorado 

Mr. Leonard M. Perlmutter 
President 
LAP, Inc. 
Denver, Colorado 

Mr. John M. Philp (also Denver Chamber Board member) 

Director - Public/Governmental Affairs . 

United Airlines 

Denver, Colorado 


Mr. Herrick S. Roth 

President . 

Herrick S. Roth Associates Inc. 

Denver, Colorado 


Mr.. John Scully (Chair - Denver Metro Chamber) 
Colorado Vice President 
US WEST Communications 
Denver, Colorado 

Mr. Harris D. Sherman 
Senior and Managing Partner 
Arnold & Porter 
Denver t Colorado 

Mr. George W. Sparks 

General Manager 

Hewlett-Packard Company 

Solutions Services Division 

Loveland. Colorado 


Mr. Charles E. Steinbrueck (also Denver Metro Chamber Board) 

President & CEO 

Grease Monkey International, Inc. 

Denver, Colorado 


Mr. lee White 
Senior Vice-Presi<;lent 

George K. Saum & Co. 

Denver I Colorado 
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Mr. Ronald W. Williams 
President & CEO 
The Gary-Williams Company 
Denver, Colorado 

Mr. Oave Wollard (Past Chair - Denver Metro Chamber) 
President & Chief Operating Officer, Retired 
Bane One Colorado Corporation 
Denver I Colorado 

Denver Metro Chamber of Commerce. 

Mr. John Lay 
President 
Denver Metro Chamber of Commerce 
Denver, Colorado 

Mr. Douglas L. Jones 
President 
The Jones Realty Group 
Denver. Colorado 
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Spouses: 
Millie Hock 
Genia Miller Parker 
Marjorie Roth 
Christopher Hurley 

Staff: 
Maryclaire Genova 
Polly Jessen 
Dana Klapper 

\ 
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OURVISION 


THE IDEA' 

In 1978; a diverse: group of Colorado chief executive officers and 


leading prof~ssiuIi:a1s convened the first meeting of THE COL­

ORADO FORUM. The goal of thL<; founding group WdS to create 


an informed, o~icctive voice on critical public policy issues. Today, 

the FORVM has 55 members representing disparate regions of the 


state and ~~:aking from various points on the political spectrum. 

From a common base of accurate and current information; THE 


COLORADO FORUM seeks to promote consensus in the commu­


nityon euligbrelled public poliL)" 


Membership in THE COLORADO FORUM is purposely limited 

to encourage open discussion and direct participation by the mem­
bers. Consortia from Western and Southern Colorado together with 
represent'<ltion from Northern Colorado and the metro area enhance 

the diversity in the FORUM and provide it breadth of interests and 
e?Cpcrtisc. 

AN HONEST BROKER 
THE COLORADO FORUM is not a political action comminee nor 

is it a tr'cl.de org-dnization. Members pride themselves OD their abili­

ty to step outside their personal business interests to ascertain what is 
best fOI" Colorado. Purposely free of bureaucratic constraints, the 

FORUM is an unincorporated organization without officers and 

directors. 

THE TASK 
Through detailed analy>:is? consensus building and persistence, THE 

COLORADO FORUM seeks to be a positive influence on selected 
public policy issnes. 

THE PROCESS 
To encourage candor arid facilitate innovative solutions, THE COL· 
ORADO FORUM works exdusivtly "off the record" with all of the 
'Various interests focused un an issue uIltil consensus ha.<; been 
reached. This unusual process allows FORUM members to seek 

common ground in the community in c:ritical public poli<y areas. 
Through mediation among advcrsar~l points of view, THE COL­

ORADO FORUM enc:ourages public policy decisions which will 
enhance the quality of life in Colorado. Our goal is to follow an issue 

to completion sometimes working tor years to get the job done. 

Recent exampks of the FORUM's involvement are reflected in tne 
building of th~ new Denver International Airport and the establiSh­

ment of Colorado's Early Childhood Edm:ation program. 

CONNECTION TO FEDERAL DECISION 
MAKERS 
Each year the members of THE COLORADO FORUM take a trip 

to Washington D.C. to discu!'s the issues they have identified for 
action with Federal policy maktrs. FORUM members recognize the 

significant impact of federal acdon on state and. local concerns. 
Conse.quently, the FORUM is committed to maintaining a connec­

tion to Federal offidals as they focus on. is$ues of interest to Colorado . 

citizens. 

• 


http:tr'cl.de
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'OURFOCUS 


ISSUE: WELFARE REFORM 
As the Federal ('..overnrru:nt took dramatic steps to c.:hange the 
Welfare system in this countI)j THE COLOR.AJJO FORUM began 
to look at how welfare works in Colorado and the affect of federal 

legislation on state policy Each .FORUM member visited with a 

family on welfare in that family'shome in an effort to bl:ttcr UIlder­

stand what is working and what needs to be changed in the program 
currently in place, In addition, FORUM members talked wiTh case 

workers. state policy makers and legislators as pan of the learning . 
process. As a result, The FOROM has become an advocate for 

changes in the state's wdfare system that encourage self sufficiency; 
while acknowledging the need for more £lexibiIi~ ell:panded child 
care capacity and additional jobs. 

ISSUE: HEALTH CARE FOR COLORADO'S 
CHILDREN 
THE COLORADO FORUM has focused its attention on the unin­
sured children in the state, Encoutalo':ed by the relatively low COSl of 

insuring children and til(: toO large, but m:vL'rthdess manageable 
number of c..hildren who are <.:urn:ndy unillsured, The l"ORllM Co 

working to bring the public and private sectors together to address 

this problem, 



4.-14.-1997 1: 56PM FROM THE KLAPPER FIRM 3035921136 P. 14. 

ISSUE: CLEAN UP OF ROCKY FLATS 
On~ of Colordoo's beSt kept secrets a.nd one of its most dramatic 

~hr~ats is \he Rocky Flats facility whidl is uniquely situated in do:se 

proximity to nearly three millio\'l Colorado residents. Although 

RQ<;ky Flats is no lI,lI1~cr producing nuc;lcar materiAl, the effort to 

cleaf) up the plant and rcdl,lcI; the danger of expOSl,Ire to our com­

muni!ie~ i:s daunting. COLORADO FORUM members have visit­

ed Rocky Flats and worked to understand dea.n up optltms. The 

FORlJM has formed coalitions amonR' business leaders, affected 

eomml.lniti(:s, and vesl,ed interests in .an effort to reach consensus on 

an expedited d~Z\nllp schedule and coordimlte advocacy to accom· 

plish that task. 

ISSUE; IMPROVE COLORADO'S 
TRANSPORTATION INFRASTRUCTURE 
THJ:: COLORADO FORUM h~ played a pivotaJ role in the 

statewide effi>rt to identify and qUQntity Cl)lorado's lon~ term trans­

portation infrastructure needs'and to develop a consensus acros~ the 

state for a package of pt'Q.iel~t." and additional funding 10 begin to 

solve vur con!¥!stion probl~ms: FORUM Int~rnbers made trans­

port:nion infra..t:ructure improv(~mctHs a priorit~ and assumed lead. 

ership rol~s in the Blue Ribbon Panel on Transportation and its sue­

cc!>!;:or oIl1:anization. the Colorado Trallsportation Network (CT!\,), 

The FORUM wolted with government officials, business organiza& . 

rions and environmental irlterests to put logether a combination of 

state funds and ballot initiatives to raise sufiicient revenue to begin to 

address the identified funding shorttall for highway improvements, 
transit and transpOrtation related prQiects. 
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ISSUE: WATER 
Colorado water polk)' has been on THE COU)RADO 

FORlJM's agenda since 1980. The FORUM began its invOlve­

ment wilh Colorado's water problems by initiating a report that 

dealt with Colorado's relationship to other states and their IlSC 

of Colorado River water. ThIs report has become an important 

tool for policy makers interested in Colorado's water resoun:es 


and developmtmt. 


From early 1~85, THE COLORADO FORUM has been the 

principal non-water management yoke before the Executive 


branch of the federal ~overnlTlf:nt. ilnd Congress favorlnl';' 


approval of the Animas-La Plata Wat~r Prqjc(,,"t, a federal recla­


madon prqject ill Southwelilern Colorado. The FORUM 

hl;lpcd forge the Ute Indian Tribe's Water Right.'l Treaty in con­

junction with the Al\imas-La Plata ~iect. In Octobet', 1 ~88 

the treaty walS approvr:d by Congress., and in November of Ihat 

year Prc:lidenl R.ea~n signed and authcri<led the measure. 

The fORUM cootimll.."S to .be invQIVfld in this p~ject to re~olvc 

Indian waler. rit.;hts disputes in SOl.lthern Colorado. 

Environmental ~(m(:.crllS have recently complicated the pr~ject's 

ability to move forw.u-d. 

PROJECTS ADDRESSED 
IN PAST YEARS 

DENVER INTERNATIONAL AIRPORT 
THE COLORADO FORIJM was a.ctively involved for over ten 

years in an effort to encourage the building of Denver International 

AirpOrt. ReI;;C;UUY, rolUJM members have fo<:us(~d on the dIiciem 

operation of that facility, 'WOrking with city and f.e-deral officia1s, the 

airlines, and private sector inteJ'est!l to .resolve baggage handlin~, 

n01:;1; and airport runwa.y configuration is"ul:s. 

EDUCATION 
EARLY CHlLDHOOD 
The FORIJM has been a strong advocate for c<lrly childhood cduca~ 

tion and encouraged the ~uccessrul passage of legislation.to initiate 

and then expand the Colorado Preschool Progritm 

HIGHER EDUCATION 

The FORUM helped to develop a strOng, united coalition in favor of 


increased funding for state-supponed higher ~ducation infrastruc· 


ture needs. This resulted in successful implementa.tion of infrastruc­


ture.improvements over a three year period. 


CAMPAIGN FINANCE REFORM 
FORlJ1vl members were concerned with the rapidly escaJating cost 
of political campaigns. They convened a. large y;roup. of diverse 

interest groups and worked to achieve consenS\IS on legislation and a 

ballot initiative. The result was a campaign finance reform measure 
passed by the Ge.neral Assembly as well as a ba.llol initiative passed 
by the peoph!. 

http:legislation.to
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ME,MORANDUM 

~CfZ-TO: 	 Cynthia Rice 

Office ofDomestic Policy 


PHELPSThe White House 

PHILLIPS
FROM: 	 Sage Rhode~~ 

ATTORNEYS AT LAW 

DATE: 	 May 7, 19VV 
FILE NO.: 12095-030 

I . 

SUBJECT: 	 Colorectal Cancer Screening 

Bob Blair asked me to provide you with the attached information, which he hopes s~~ 
you will be willing to forward on to Chris Jennings and Nancy Ann Min, on the issue of colorectal < .~ ~/ 
cancer screening. As you may be aware, Senator Breaux has reintroduced his colorectal cancer ~ 
screening bill (S. 690). Of perhaps greater significance, the American Cancer Society has issued 
new screening recommendations that clearly recommend the barium examination for screening 
average -- and high -- risk groups. Clinical Practice Guidelines issued in February by the 16­
member panel initially established by the Agency for Health Care Policy and Research include the 
same recomendations, and this approach has been endorsed by DC Chapter of the NAACP 
because of the importance of providing the option offull colon screening for African Americans, 
who have a much greater tendency to get colorectal cancer in the portion of the colon beyond the 
reach of sigmoidoscopy. 

I have included: 

• 	 The American Cancer Society Recommendations on Colorectal Cancer Screening~ which 
is consistent with colorectal cancer screening with barium examination, the approach taken 
by the Breaux bill. 

• 	 A copy of the Colorectal Cancer Screening Guidelines published in the February issue of 
Gastroenterology, which recommend colorectal cancer screening consistent with barium 
examination, the approach taken by the Breaux bill. 

• 	 A copy of a letter from the DC NAACP in support of colorectal cancer screening with 
barium examination, the approach taken by the Breaux bill. 

• 	 An Article by former Governor Wilder on the importance of colorectal cancer screening 
and in support of colorectal cancer screening with barium examination, the approach taken 
by the Breaux bill. ' 

• 	 A letter from Vice President AI Gore recognizing Governor Wilder's Symposium on Race 
and Health Care As We Approach the' 21st Century, which focused on colorectal cancer 
screening and called for colorectal cancer screening with barium examination, the 
approach taken by the Breaux bill. 

MANATT, PHELPS & PHILLIPS, LLP 

1501 M Street N.W., Suite 700 Washington, D.C. 20005 -1702 . 202-463-4300· FAX 202-463-4394 
1 

Los Angeles . Washington, D.C. Nashville 
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Sarah Lyons 
Legislative Assistant 
Senator John Breaux 
May 7,1997 
Page 2 

• 	 A statement by former Governor L. Douglas Wilder before the House Ways and Means 
Subcommittee on Health in support ofcolorectal cancer screening with barium 
examination, the approach taken by the Breaux bilI. 

• 	 A statement by the Congressman Norm Sisisky (0-VA) before the House Ways and 
Means Subcommittee on Health in support ofcolorectal cancer screening with barium 
examination, the approach taken by the Breaux bill. 

• 	 A copy of the Breaux bill. 

1 

Bob and David Klaus send along their best regards and hope you will review this 
information with interest and forward it to Chris and Nancy Ann. Thanks. 


