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1000 U Street, N.W,, Suite 100 —-(202) 667-!‘700 — Washington, D C 20001

DISTRICT OF COLUMBIA BRANCH

- March 27, 1997

The Honorable William Thomas, Chairman
Health Subcommittee

House Ways and Means Committee

U.S. House of Representatives

1102 Longworth HOB

Washington, D.C. 20515

Dear Mr. Chairman:

I would like to commend you for convening a hearing on the issue of Medicare 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 of African
Americans, who suffer disproportionately from diseases such as breast cancer, prostate cancer,
and colorectal cancer. While I support the overall effort to enact preventive benefits -
legislation represented by H.R. 15, I believe that significant changes need to be made to address
the colorectal cancer screening provisions of this leglslatlon, which I believe are madequate for
screemng the African American populauon ~ A

You and I would. agree that preventive screening is the key to detectmg colorectal cancer
in its earliest stage, so colorectal cancer can be treated and removed before i it becomes fatal. Itis
my understanding that over the years you have supported several bills that provlde Medlcare
coverage for colorectal cancer screemng, and I applaud your efforts. Lo

However, I am very concerned about the impact of HR. 15 on~the African American
community. As it stands now, African Americans who develop colorectal cancer have a fifty
percent greater mortality rate than the general population. In addition, medical studies have
shown that African Americans disproportionately develop cancer in the right side of'the colon,
which means that African 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 of African Americans. In addition, the
high-cost and risk associated with colonoscopy also make this procedure an inadequate solution
for screening African Americans for colorectal cancer. African American patients and their
doctors should be given a choice of all available options.



As mentioned, the issue of choice 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. 15), 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 of the most cost-effective procedures for
screening the entire colon, the barium enema. This lack of access to such an important screemng
procedure will needlessly cost thousands of lives. :

Colorectal cancer screemng is an important issue for all Amenéans 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 of the 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
H.R. 15, but also corrects a significant omission in H.R. 15 by including the barium enema. I
believe that Congressman Hastings' provisions should be included in HR. 15 to give all
- Americans a complete choice of colorectal cancer screening procedures.

Once again, thank ydu for your work to support and promote Medicare coverage for
preventive benefits.. As a supporter of Medicare coverage for preventive services, I also thank .

you in advance for pursuing the passage of inclusive colorectal cancer screemng legislation which
- is not biased agamst African Americans.

Please include these remarks in the record of your March 13 1997 Health Subcormmttee
hearing. :

| Sirrcerely,» :

el Ao
Rev. ‘Morris L. Shearin, President

~ Washington D.C. NAACP
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Blacks Need Better Access to Screemng Tests for Cancer

!

RICHMOND
recent symposxum on “Race and Health
Care as We Approach the Twenty-First
Century” at Virginia Commonwealth

Umversaty
topical discussions on matters of utmost
concern to all of us. I was 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 repre-
‘sented a broad spectrum
" of women, minorities, aca-
demicians, practitioners,
and others. The partici-
pants discussed not only
the unique challenges

) oy — faced by African Ameri-
L DOUGU’-S cans in heslth care, but
WILDER . also the obstacles they.

- face in.gaining access to
adequate screenmg for certain kinds of can-
cer, - -

At atime when the President and Congress

. are considering measures to provide preven-

 tive screening to the Medicare population for -

certain cancers, it zs essential that we consid-
er the differences in how cancer manifests
itself in African Amencans, and what this
means to appropnate screemng
. The challenge is particularly acute for
prostate and colorectal cancers. The datd on
. these diseases are clear and simple: While the
nation’s focus has been on the 40,000 deaths
- each ‘year from AIDS and the more than
. 44,000 deaths each year from breast cancer in
the United States, it is xmportant to recognize
that colorecml cancer will claim more than

Y ¥

L IA Dougtas Wilder is a former Governor of
Vugxma.

was the first of what will be annual -

50,000, and prostate cancer more than
42,000, Americans in 1997, For African
Amenmns, the statistics ‘are particularly
frightening, as African Americans are struck
more frequently than, and differently from,
other Americans. And surprise, surprise,
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,
with a mortality rate more than two times
higher. If detected while localized, the five-
year survival rate for prostate cancer is 99
percent. For colorectal cancer, the mortahty
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-
tion, the disease affects African Americans

“differently from -the way it affects white -

Americans: The National Cancer Institute's
Black/White Cancer Survival Study found that

African Americans 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 higher 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 d:spanty inthe incidence
of the disease. '
What can be done to meet the challenge of
reducing the mortality rate for these cancers
ongiall segments of the Medicare popula-
am pleased to see that Medicare
coverage for preventive screening benefits is

one area where President Clinton and Repub-

lican congressional leaders appear to agree
President Clinton has reoogmzed the impor-;

-tance of preventive screening, and, his FY;
1998 budget proposes: to, extend Med:care
coverage to include screening for- prostateg
and colorectal cancer, as well as other pre-.”
N :optlons to accommodate those needs. .

ventive benefits; In addition, a group led by

Republican Congressmen Bill Thomas and -

Mike Bilirakis, who head the two key Health

Subcommittees in the House of Representa- -
. tives, has introduced legislation to provide i
similar benefits under Medicare. Similar ef<

forts are underway in the U.S, Senate as well:
With- bipartisan support, these important
screenings will be available to all elderly

Americans served by Med:care

THE EXTENSION of Medzmre coverage

“to include these new benefits makes screen-

ing of the entire colon — with colonoscopy or
barium enema — possible for early detection.
of colorectal cancer. Key members of the U.S.
Congress have adopted an-approach that:
provides appropriate choice for patients:in the.

Medicare population, including the African

American population and other Medicare re-’
cipients who prefer a comprehensive screen-’

ing option. Congressman Norman Sisisky of. .

'Virginia, himself a colorectal cancer survivor,’
has taken a leading role in advocating regular*
preventive screemng and has indicated that:
his “mission in the 105th Congress {is] to
enact Medxcare coverage for colorectal cancer-

screening.”
Congressman’ Sisisky has supported the:
excellent work of Congressman Alcee Has-

tings and Senator John Breaux, who i in thei .
104th Congress introduced legislation in the ‘

House and Senate to provide Medicare cover-
age for colorectal cancer screening: and who

‘are likely to do o again in the 105th Con--

gress, Their approach has also been support-
sional Black Caucus,.

- dxstmguxshed Rankmg Member of"the Ways
‘. and - Means -

‘Committee, - . Congressman
Charles Rangel. Caucus members know and
understand the special needs of the African
‘Anfierican populatwn angdare personally com-
mitted to 'providing ‘appropriate “screening

: Legislation alone will not be enough to
persuade Americans — including African

Americans — to undergo preventive screen-

ing. A broad public education. campdign is
needed to foster serious discussion about the

. benefits of these screening procedures for all

Americans. I hope part of this campaign will
provide African Americans with information

- about the special impact of these cancers on
- our population, and about our special ‘'screen-

ing needs. I am pleased that the American
Gastroenterology Association recently pub-
lished recommendatxons for regular colorec-
tal cancer screening, which recommended
procedures appropriate for the African Ameri-
can population.:I understand- the American
Cancer Society will also be issuing its recom-

_mendations for- prevennve colorectal cancer

SCI' eemng

IT IS wtally unportant that preventwe

' screening be covered by Medicare and that all

Americans — including African Americans —
have access to affordable, appropnate screen-
ing methodologies. Now is-the time to act. |

* challenge President Clinton and the Republi-

can-led Congress to make good.on their

_promise to the American people that the next

two years will be ones of ac’aon rather than
delay and partisanship.
In this instance, the lwes of tens of thou-

-.sands of elderly Americans could be saved

and their quality of life improved if President

~ Clinton and the Congress have the courage to
ed by a number of members of the Congres-. "
mcludmg the

meet the people’s challenge to work together
for the common good e }

t
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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
21% Century” symposium that you led earlier this year. 1 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
-critical 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 céngrat’ulate you c}n your symposium and offer my
best wishes for your future success. Tipper and 1 look forward to seeing
you Soon. ) ' : ‘ '

Sincerely,

(2

- Al Gore




STATEMENT
The Honorable L. Douglas Wilder
Distinguished Professor «
Virginia Commonwealth University
Center for Public Policy

befare

The House Comnuttee on Ways and Means
Subcommittee on Health
“Improving Medicare's Preventive Benefits"

March 13, 1997

Mr. Chairman, I am pleased to submit this statement on a subject of great interest to me:
improving Medicare's preventive benefits, especially screening for colorectal and prostate cancers,
two of the 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 differences in how these and other cancers manifest themselves in African Americans, and
ensure that this population has access to appropriate screening.

This subject is particularly timely. In January, in conjunction with Virginia Commonwealth
University, I held 2 Symposium entitled *Race and Health Care as We Approach the 21st .
Century," which focused not only on the unique challenges African Americans face in health care,
but also on the obstacles this population faces in gaining access to adequate screening for certain
kinds of cancer. Among the distinguished participants was the past president of the American
Cancer Society who participated in a discussion about the particular needs of Aﬁwan Americans
with regard to some of the screenings included in your legxslatxon

Mr. Chairman, you are probably unaware that Afiican 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 challenge is particularly acute for prostate and
colorectal cancers, where the statistics are astonishing. African American males have the
highest incidence of prostate cancer in the world — 66perce:¢thtgherthan white men, with a
mortaﬁty rate more than two times higher. Access to adequate screening can dramatically
improve these statistics. As you may know, 1f detected while locahzed, the S-year surwval rate
for prostate cancer is 99 percent. .

For colorectal cancer, the mortahty rate among Affrican 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 cancer are 50 percent more likely to die of
 the diseasé than others in this country. In addition, the disease affects African Americans



differently than it affects white Americans: the National Cancer Institute's Black/White Cancer
Survival Study found that African Americans 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, this higher mortality rate from the disease. These data illustrate the special
importance of regular prostate and colorectal cancer screening for African Americans to detect
these cancers at the earliest stages and, to the extent possible correct the dtspanty in the S
incidence of the dtsease T .

'Ifenacted, HR. 15 would take an unportant step in provxdmg adequate screemng for all. .

Americans, including African Amexwans However, I am deeply disturbed by one aspect of yout

- bill, which is inadequate for screening African Americans. Because colon cancer manifests itself .
more frequently in the right colon of African Americans, it is vitally important that the entire

colon be screened for the disease to ensure early detection of the disease. Indeed, it is important

that all Americans have the option of screening the entire colon because as many as 50% of colon

cancers occur in the right colon. Flexible sxgmoxdosoopy therefore may be madequate fora

broader segment of the popu!atlon ‘ v ’ ‘

HR. 15's approach for those at avemge risk would promde screening only w1th flexible ,‘
~ sigmoidoscopy, which screens only the left colon. Indeed, the bill provides a total colon exam for
 average risk individuals only if the Secretaxy of Health and Human Services ("HHS") certifies the
 barium enema - a common procedure used today for colon cancer screening - is appropriate. .
The bill directs the Secretary of HHS 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 of time. More reahstxmlly, this approach probably delays coverage for many years,
as HHS usually misses even statutorily-mandated guidelines. In the meantime, hundreds and
- perhaps thousands of African Americans - and quite possibly members of other racial and .~ .
ethnic groups — will die due to madequate screenmg for colorectal cancer. Even those who are
~ screened will be denied reunbursement for the appropriate procedure , ;

Prestdent Clmton and key Members of the U S Congress, both Repubhcan and Democratic, have.
adopted an approach that provides appropriate choices for patients in the Medicare populatlon,
< including the African American population and other Medicare recipients, who prefera
comprehensive screening opuon. ‘My good friend Congressman Norm Sisisky, of Virgxma, v
himself'a colorectal cancer survivor, has taken a leading role in advocating regular preventive
screening and has'indicated that his nués:on in the 105th Congress [is] to enact Medicare -

coverage for colorectal cancer screening.” Congressman Sisisky has supported the excellent work -

~ of Congressman Alcee Hastings, of Florida, Congresswoman Louise Slaughter, of New York, and
Senator John Breaux, of Louisiana, who in the 104th Congress introduced leglslanon inthe -
‘House and Senate to provide Medicare coverage for colorectal cancer screening and who are

likely to do so again in the 105th Congress Their approach has also been supported by a number B

of members of the Congressmnal Black Caucus, including the distinguished Ranking Member of .
 the Ways and Means Committee, Rep. Charles Rangel (D-NY), who know and undérstand the "
4specnal needs of the Aﬁ'xcan Amencan populat:on and are personally comm:tted to provldmg



appropriate screening options to accommodate those needs. I urgently ask that you reconsider
your position and agree to substitute their approach to colorectal cancer screening. '

I recognize that legislation alone will not be enough to convince Americans, including African -
Americans, to undergo preventive screening. A broad public education campaign is neededto
foster serious discussion about the benefits of these screening procedures for all Americans. I will
do all I can to ensure that part of this campaign will be providing African Americans throughout
the United States and in your Congressional District with information about the special impact. of
these cancers on our population, and on our special screening needs. I'am pleased that the
American Gastroenterology Association recently published recommendations for regular
colorectal cancer screening, which recommended procedures appropriate for the African
American population. I understand the American Cancer Society will also be i lssumg similar
recommendations for preventive colorectal cancer screening.

Itis wtally important that preventive screenmg be covered by Medicare and that all Americans —
including African Americans — have access to affordable, appropriate screening procedures. I
commend the Chairman for his leadership and, with the changes I have urgently recommended,
urge enactment of this important legislation. Now is the time to act. The lives of tens of thousands
of elderly Americans could be saved and their quality of life improved if the Congress and
President Clinton have the courage to meet the people s challenge to work together for the
common good



Testimony of the
Honorable Norman Sisisky
Subcommittee on Health
House Committee on Ways and Means
Hearing on Medicare Preventative Benefits
March 13, 1997 '

Mr. Chairman, [ would hke to thank you and the Membexs of the Subcommtttee for the
opportunity to testify before you today ‘on the issue of Medicare preventative benefits and the bill
HLR. 15, the “Medicare Preventative Benefit Improvement Act of 1'997 " ‘

I want to commend you Mr Chairman, and Repmsentauve Cardin, for you leadershlp on
this important legislation, and for making this legislation a bipartisan initiative. It is particularly
important that partisan differences and the intense focus on controlling costs in the Medicare
program not divert this Committee and the Congress from making needed i 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 workmg with you to see the enactment of Medicare preventative .
benefits in the 105th Congress.

My testimony today addresses the provisions in this legislation that would establish
Medicare coverage for colorectal cancer screening. This 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 screenmg Many are not so fortunate,
but today I am ﬁmshed with my treatments and I feel great. 4

Mr. Chairman, there are moments in everyone’s life that 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 of more than 150,000 Americans who would
hear that message during the year. What I did know is that I and my famnly were aboutto facea
'chaﬂenge unlxke any other we had experienced. =

- Asl learned more about the disease of colorectal cancer and my own situation, [ made
two commitments. First, I committed to myself and my family that I would do whatever I could A
to beat this disease. No matter what was required — surgery, radiation, chemotherapy, or other -
procedure or treatment — I was going to fight as hard as I could to be a cancer survivor. I was
determined then, and am determined today, that I will not be among the 45,000 Americans who
die each year from colorectal cancer. . , ‘

Second, I comnutted that, as a Member of Congress I would do whatever I.could to help :
people beat his disease. As I learned more about this disease, it becamie apparent that the most
significant hope for reducing the number of Americans who get oolorectal cancer, and reducing
the mortality rate from the disease, is colorectal cancer screening. -Because colorectal cancer
generally develops over a five to ten year penod a comprehensive screcmng program beginning



at age 50 has the potential to save thousands of lives that would otherwise be lost to this disease.

The place to start a national colorectal screening program is with the Medicare
population. If we can establish colorectal cancer 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 50
and 65. Mr. Chairman, I am greatly encouraged by the efforts of you, and Representative Cardin,
in producing legislation that would establish a colorectal cancer screening program within
Medicare. ,

While I appreciate thc leadershlp you have shown on this issue, Mr Chairman, I must

today voice a concern with HLR. 15 as it is currently written. The problem I have is that H. R. 15
fails to cover one of the 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
College of Gastroenterology, the American Gastroenterological Association, the American
College of Physicians, the Blue Cross/Blue Shield Association of America, the Academy of
Family Physicians, and the American College of Radiology. Further, it was determined by the -~
Office of Technology Assessment that the barium screening was one of the two most cost-
effective procedures for screening individuals at average-risk for colorectal cancer, and was
found to be the most cost-effective for screening individuals at hxgh—nsk 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 of the barium
test as a screening prooedure for individuals at avcragc and high-risk for colorectal cancer.

The banum enema is pa.rtlcularly unportant to African Americans who, accordmg toa
number of recent studies, are more commonly struck by colorectal cancer in a portion of the
colon that is not reached by sigmoidoscopy. It is my understanding that under HR. 15,
sigmoidoscopy is the only procedure covered by Medicare recipiénts who are at average-risk for
colorectal cancer. Mr Chau:man, I’m not a doctor. I came to understand many of these issues
through my treatment as a patient. Asa cancer patient and a Member of Congress, I do not
believe that we can tolerate the fact that the mortality rate for African Americans who get -
colorectal cancer is 50% higher than for all other Americans with colorectal cancer. I believe
that H.R. 15 needs to address this situation and establish a colorectal 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 screcmng
package available for every American. ‘

_ The former Governor of Virginia, the Honorable Douglas Wilder, recenﬂy held a
Symposium at Virginia Commonwealth University on “Race and Health Care As We Approach
* the 21st Century” at which there was an extensive discussion of how this country has failed to

- meet the needs of African Americans. ‘I have enclosed with my testimony a written statement by

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

It is my further understanding of HR. 15 that the bill includes a provision that directs the



Secretary of Health and Human Services to study the barium enema and determine, withintwo = -
years, whether Mcdxcarc coverage should be extended to this procedure as well as those speclﬁed' ’
in the bill. Mr. Chairman, I do not believe that there is any reason why the barium test should bé -
treated differently than the other tests that are specified in the bill. Mr. Chairman, the barium test
has to be included. Believe me, I have had this procedure and there is nothing pleasant about it.
If you have had it, you know that there is no doctor, anywhere, who would require a patient to
get screened by this procedure if they did not absolutely need to. If the bill excludes Medicare
coverage of the barium enema, it will deny patients and their doctors the opuon 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 of arguments as to why this procedure should be excluded or delayed under Medicare.
Mr. Chairman, I urge you and the Members of the Subcommittee to read the reports I have sited
in my testimony and review the overwhelming evidence to the contrary if you 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 of the barium test. All of these 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 of the Subcommittee with one thought.
It is time for the Medicare program to include coverage of screening 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 of lives, 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 dcvcloped this leglslauon to.see this program cnacted into law.

Thank you agam  for the opportunity to testify before the Subcommlttec I would be
pleased to answer any questions you may have.
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: AMERICAN CAN CER SOCIETY STATEMENT
- OF SUPPORT FOR IVIEDICARE PREVENTIVE CARE -

‘ The Amencan Cancer Socrety commends members of the Health and Envuonment .
Subcommittee for their leadership in expandmg Medicare coverage for preventive services, -

including cancer screening. Early detection, while it does not prevent cancer from occurring, can -

- extend life, reduce treatment and the accompanying health care costs, and improve the quahty of
- ‘life for patients with cancer. The Socxety estimates that of the cancers diagnosed in 1996, about

100,000 more people would have sumved if thexr cancer had been detected ina localized stage
and treated promptly : ,

As part: of today s hearmg, the Corrmnttee will consrder appropnate screenmg 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 evrdence
* shows that beginning'a program of annual mammography at age 40 will give women the best
chance of detectmg cancer early, when there is a hrgher opportumty for long-tenn survwal '

“In addmcn, the Natlonal Board of the Amencan Cancer Society, recently approved new:

. , colorectal guidelines which provide clear guidance to practitioners and their patients for the early

_ detection of colorectal polyps and cancer at various levels of risk. These gmdehnes mc!ude the
foﬂowmg S . L

. For average nsk mdlvrduals (65-75% of cases), the Amerxcan Cancer Socnety recommends
~ - annual fecal occult blood test plus flexible sxgmo:doseopy every five. years‘ or colonoscopy -

- every 10 years or double contrast barium enema every five to ten years Testmg should begm' '
" atage 50. : : ‘ \ o

~ *- For moderate nsk mdmduals (20-30% of cases) the Amencan Cancer Socnety recommends
‘colonosccpy or a total colon exam, which includes either colonoscopy, ‘or double contrast -
barium enema, depending on family history and the size of the polyps Testmg mterval and
o age to begm depend on 1mtra1 d1agnosns and farmly hrstory , , .

-+ For high risk individuals (5 8% of cases) wrth a hrstory of farmhal adenornatous polyps the

- Socrety recommends early surveillance with endoscopy, counseling to-consider genetic
testing, and referral to a specialty center. Testmg should begin at puberty For high risk -
individuals with a family history of hereditary non-polyposis colon cancer, the Society

‘recommends colonoscopy and counselmg to. consxder genetrc testmg Testmg should begm at

. fragezl R S
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Risk category Interval
All people ages 50 and over not in the categories | One of the following: ’ , ‘ ,
below - : Fecal occult blood testing ptus flexible sigmondoscopy’. Ageso” FOBT every year, and flexible slgmoidoscopy
- V ‘ | every S years ~
’I‘otal colon exam (TCE)*. - . - . o
Age 50 Colonoscopy every 10 years, ot DCBE every 5-
] I 10 years R .
_ e MODERATE RISK A
People with single, small ( < one cm) ademma.um ! ColoMy At time of initial polyp | TCE within 3 yczn after initial polyp removal;
polyps : diagnosis -, | if normal, as per average risk mommcndwom .
} ‘ 1 (above) ‘
People with large (one cm or larger) or multiple | Colonascop - At time of initial pol TCE iin 3 initial moval;
,:dcr‘:omtous pglyps of any size 5 P IR y diagnosis .po i w; w:”agg ympﬂw *
Personal history of curanve-uuen& resection of CTCEY - Within 1 year after If normal-TCE in 3 yem. Ilsull mrmal TCE’
.colowcml canccr e T resection” - every s years
Colorectal cancet: or adenomamus polyps, in firss' | TCE - Age 40, or 10 yms : -Eirery S years
degree relative before age 60, or in two or more before the oungest case , )
first degree relatives of any ages inthe y, whichever
is earlier B
Colorectal cancer in other relatives As per average risk recommendations (above)
{not included above) ) c
- . _ ) HIGH RISK
Family history ofifamilial;adenomatons pofyi;psis-< ‘Early surveillance with cndoscopy, eounsehng o consadet ' Puberty See tcxt
B . | genstic testing, and referral to a specialty center - : o
Family hmory of hcreduary non-polyposis colon | Colonoscopy and couns’almg to consider geoetic testing Age21 If genetic test is-positive, of if the pancnt has
cancer o - : . ’ ) not had genetic testing, every 2 years until
age 40, then every year.
Inﬂamniatbry.bovée'l disease ‘ Coionosco'pies Q/ith'biopsies for dysplasia 8 years after the start of Every 1-2 years
- : ‘ . S pancolms. 12-15 years |
after the start of left~sxdcd
colitis
v Approxunaxcly 65-15% of cases are fmm average risk individuals; approxlmatcly 20-30% are ﬁ'om moderate risk individuals; zmd 5 8% of cascs are from hlgh nsk

mdmduals
Digital tcctal cxammatzon should be done at the time of each sngmo:doscopy, colonoscopy, o double contrast bmum enema.

Annual FOBT has been shown 1o reduce mortality from colorectal canccr. so it is preferable 16 no screéning. However, r.he ACS recommends that annual FOBT be
_ accompamcd by flexible sagmo:doscopy to further reducc the risk of colorectal cancer mortal:ty

B Total colon exammanon includes either colonoscopy, or double contrast banum enema (DCBE) Thc choice of procedure should depend on the medacal status of the
* patient and the relative qualuy of the medical examinations available in a specific community. Flexnb!e sigmoidoscopy should be performed in those instances where
the w.:tmsigmmd colon i1s not well visualized by DCBE DCBE should be performed when the entire colon has not been’ adequate evaluated by colonoscopy.

* This assumes a peri-operauvc fl'C;E was done. '
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_ THE WHITE HOUSE
. WASHINGTON

March 26, 1997
MAMMOGRAM ANNOUNCEMENT

DATE: March 27, 1997
LOCATION: Oval Office '
BRIEFING TIME: 11:30 am - 12:00 pm
EVENT TIME: . 12:00 pm - 12:30 pm
FROM: - Bruce Reed

PURPOSE

You will be announcing several new steps to encouragé 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.

BACKGROUND.

At 10:30am 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 ]
womnen in their forties; thedemsmn had been left up to women and their doctors.

This decision by the National Cancer Institute means there is now consensus in the

medical commumty on regular mammogram screemng However, the Amerlcan Cancer
Society recommends screening every year and the National Cancer Institute is

' recommendmg them every one or two vears. 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 be amended to include annual mammograms for women age 40 and over.




HI

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

. mammography beneﬁt by ehmmatmg the copayment.)

MEDICAID . : ‘
You will be announcmg that the Health Care Financing Admlmstratlon (HFCA)is
sending a'letter to state Medicaid directors to urge states to provide annual

mammography screening to Medicaid beneficiaries over age 40, and to assure

‘them that HCF A will provide federal matchmg 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 Cancer'Advisory Board’s recommendations on mammogram screenings.

. PUBLIC INFORMATION CAMPAIGN S
You will announce that the Administration is launchmg a public education
" campaign to provide information to women about breast cancer screening.

Secretary Shalala will announce in her remarks that the 1-800-4-CANCER hotlme

will begin immediately to provide information consistent with the -
recommendanons of the National Cancer Instltute '

. 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 prov1de coverage consistent with the
Nauonal Cancer Institute’s recommendatlons

PARTIC IPANTS

Briéﬁng Participants:
Secretary Shalala

" Erskine Bowles

Rahm Emanuel
Bruce Reed

" Chris Jennings
Kitty Higgins

Betsy Myers
Terry Edmonds
Mike McCurry

Everit Participants: -
Secretary Shalala

There will be no invited guests to this event.
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\REMARK_S

PRESS PLAN
Pool PfeSS

SEQUENCE OF EVENTS

 the podium.

- You will make remarks and then introduce Secretary Shalala

- Secretary Shalala will make remarks:

- The Pool will ask questlons and then you w1ll depart

Remarks Provided by Terry Edmonds in Speechwriting.

- You w1ll enter the Oval Ofﬁce accompamed by Secretary Shalala and walk dlrectly to :

L



PRESIDENT WILLIAM J. CLINTON |

MAMMOGRAPHY ANNOUNCEMENT

THE WHITE HOUSE '
MARCH 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 tn our national fight against breast
cancer. Breast cancer is the most commonly diagnosed cancer among women. It affects one in
eight women in their lifetimes. My own mother fell victim to this terrible disease. We may not
yet have a cure for 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 to repeat them

After careful study of the science, the National Cancer Advisory Board has now
concluded that women between the ages of 40 and 49 should get a mammogram
examination for breast cancer every one or two years in consuitation with their doctors,
The National Cancer Institute has accepted these recommendations.. Now women in their
40s will have clear guidance based on the best science and action to match it. Today, I am
taking action to bring Medicare, Medicaid and federal emplayee health plans in line with
the National Cancer Institute’s recommendati?ns. :

First, in the Medicare budget | 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 Shalala is sending a letter to state Medicaid Directors urging them
1o 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 of Personnel
Management to require all federal health benefits plans to comply with the National Cancer
Adwisory Board’s recommendations on mammogram screenings beginning next year.

The federal government is doing its part to make sure women have both coveiage and
access to this potentially life-saving test. [ wantto challenge private health plans to join us. They
t00 should cover regular screemng mammograms for women 40 and over. - .-

Finally, we aH know that there 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 of these new recommendations.

Thisis 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



I

[RHYMER] and all the members of the Board, along with NCI Director, Dr. Richard Klausner

~ for the fine job you did in producing these recommendations. I also want to thank the First Lady,
who could not be here today bécause of her 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 of Medxcare coverage of mammograms because we know

that too few of them do.

_ Now, I'd like to tumn it ovc/rﬁto Secretary 'S‘halala;



Thank you Mr. Prgs’ident for your leadership — and for once again showing your -
deep and personal commitment to liﬁing 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

il

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

But today years of confusion have been replaced by a clear and consistent

scientific recommendation for women betw;eﬁ 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 matérials, 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 worﬁcn 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 breast cancers occur in women over 50; and

that regular mammography reduces their risk of death by at least one-third.



And we know that breast cancer is the second leading cause of cancer death _

among American women. =
But, thanks to the President, behind this péin and loss lies hope'and real progress.

o Undér'the President.’s,‘leadership, we h‘ayeA almost doubled funding for breast -

- cancer research, treatment and prevention to more than $500 million dollars since 1993.
And«we’ré 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 and women of color — to make sure they know about and have access to _

mammograms.

A That’s why the First Lady has leda mammography awareness campaign aimed at -

women over 65 — those women most at risk.

" And that’s why under the Mammography Quélity Standards Act, American
women can now have greater confidence in the safety and accuracy of their

mammograms.

We should all be proud of the fact that mortalityvrates for breast cancer are falling

— not nearly enough — but they are finally going down.



And we shoulg:l all be prou'dthat with this announcement today, wc-héve replaced
confusion with clarity and moved another step closer to the day when our grandchildren

will have to turn to the history books to learn about a disease called breast cancer.
Working together, we can — and will - 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 NCI’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 of all ages and to
unprove 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 NCI’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 Presxdent 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 of covering mammography screening, but not all States cover annual
mammography screening beginning at age 40.

. Federal Employee Health Plans. President Clinton is directing the Office of Personnel
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 every two years for women in their forties. The new policy will
take effect in January 1998, the start of the 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 NCI’s
recommendations by covering annual screening mammograms beginning at age 40.

.. Public Education Campaign. The Administration announced that it will 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 NCI’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 of this 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 of new 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 mllhon inFY 1997,

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

Medicare Mammography Campaign. The Clinton Administration has made it a priority to
educate older women about the importance of detecting 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
of breast cancer increases with age. About 80% of breast cancers occur in women age 50 or
older. Yet, only 65% of women age 50-64 have had a mammogram in the past two years,

and only 54% of women age 65 and older have a mammogram every two years. [National
Health Interview Survey, NCHS] A

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

National Breast and Cervical Cancer Early Detection Program. The Centers for Disease
Control and Prevention's (CDC) National Breast and Cervical 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 Cancer (NAPBC), which supports innovative

research and outreach projects on breast cancer, with a special emphasis on the development
of public-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. 4

Research on Using Imaging Technologies from the Defense, Space, and Intelligence
Communities to Detect Cancer Earlier and with Greater Accuracy. The Department of
Health 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 of breast cancer.



THE COLORECTAL CANCER SCREENING ACT OF 1997
Why is this bill necessary? (
Colorectal cancer is the second most deadly cancer based on' anmual deaths - 54,000
Americans will die from colorectal cancer in 1997. Colorectal cancer afflicts men and women:
of all races, and yet deth from this dJsease can be reduced sxgmﬁcantly by early dctectxon_ S
‘What would this bill do? | '

Phe Colorectal Cancer Screening Act of 1997 would make colorectal cancer screcnmg '

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

frequency of screening are compatible with the recommendations 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 screcmng than pauents with a normal risk for colon
cancer. , , :

Several screetﬁng tests for colorectal ca.ncer are cun:ently avaﬂable Somie tests are very
‘simple and can be performed by any doctor, while others (banum enema and colonoscopy)

are technically more difficult and require special equipment 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 hias not been determined. This bill -

would mandate that screening bcgm immediately, but the Secretary of HHS is required to

- study and determine which test is best and most cost effective within two years.  HHS w111 :

also study the needs of African-Americans who are at Ingh risk for colon cancer and who

- have a higher momhty ratc

| Diagnosing and treatmg colon canoer early wxll save' Modlcare the costs of expenszve

operations and hospxtahzanons for patients with advanced disease. Furthermore, this bill -

" authorizes the experts in colon cancer to determine the ‘best, most cost-effective screening .
- techniques while making this 1mportant service avmlablc unmed:ahe}y to Medicare

beneﬁcmnes

‘e o & 8

¥

What are the beneﬁts of this blll?

Early dmgnosxs of one of the most dcadly cancers
All screening techniques are included '
Screening program adjusted for beneﬁcmnes nsk factors for colon cancer .
Colon cancer experts (not Congress) will detenmne thc best, most effective screemng
“techniques A
. -Reductxon in expenswe operanens ‘and hospltahzatzons for advanced colon cancer ©
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105TH CONGRESS v
1ST SESSION S °

IN THE SENATE OF THE UNITED STATES

Mr. BREAUX introduced the following bill; which was read twice and referred
to the Committee on

A BILL
To amend title XVHI of the Social Sg;curity Act to imﬁxjove ,
preventive benefits under the Medicare program.
‘Beit enacted Zry the Senate and House of Repreéenta-—, |
tives .of the *United 'iStates of A:memca wn Congress assembled, | |
SECTION 1. SHORT/TITLE. | | o
This Act mgy be cited as the “Colorectal Cancer
Screening Act of 1’997” K
SEC. 2. MEDICARE COVERAGE oF COLORECTAL SCREEN- _.
“ ING SERVICES.
(a) COVERAGE.— .
| (1) IN "éENERAL —Section 1861 of ‘the Bocial
10 . Seeunty Act (42 U.S.C. 1395x) is amended-—— .
11 (A) n subsectlon (s)(z)-.

W 00 3 O W A W N

Apri1 9, 1997 (12:19 p.m.}
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SLC.
, .
(i) by striking “and” at the end of
subparagraphs (N) and (0); and
(i) by inserting after subparagraph
(O) the following: .
“(P) colorectal cancer sfcreening. tests (as dg-! l

' ﬁned in subseétion (oo)); and”; and

(B) by adding at the end the following:
“Colorectal Cancer Screenmg Tests

“(00)(1) The term ‘colqrectai cancer screening test’

10 means, unless determined otherwise pursuant to section

11 2(a)(2) of the Colorectal Oancer Sereening Act of 1997,

12 any of the folioWﬁ)g procedures farnished to an individual

13 for the purpose of early detection of eoloreotal cancer:

15
16
17
18
19

21
22
23
24

Apiit 9, 1997 (12:19 p.m.}

“(A) Screening feeal-oceult blood test.

“(B) Screening flexible sxgmmdoscopy

“(C) Sereening barium enema

“(D) In the case of an mdmdual at lngh risk
for coloreetal eancer, sereenmg colonoseopy or
screening barium enema ‘ . ‘ |

“(B) For years begmmng after 2002 such

other procedures as the Secretary finds appropriate .

, for the purpose of early detectlon of colorectal can-

cer, takmg into aecount changes in technology and
standards of med1cal praetleg, -availability, eﬁ'ecmve-

ness, costs, the particular screening needs of racial
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- O

12
13
14
15

16

17
18

19
2
21
2

23

24

and ethnic minorities in the United States and such-
other factors as the Seeretaxyé considers appropriate.
“(2) In paragraph (1)(D), au :,findividual at high risk -

for colorectal cancer”’ is an individu_;al who, because of fam-

ily history, prior experience of ¢Gancer Or precursor neo- -

plastic polyps, a hlstory of chronic digestive disease condi-

tion (inchidiﬁg inflammatory bowel disease, Crohn’s Dis-
ease, or uleerative colitis), the preSence of any appropriate .-
recognized gene markers for colorectal cancer, or other
prédisposing factors, faces a high risk for eolorectal can-
cer.”. | | o

' (2) REVIEW OF COVERAGE OF COLORECTAL
| CANCER SCREENING TESTS.—

(A) IN GENERAL -—Not later than 2 years
after the date of enactment of tlus.Act (and pe-
riodically thereafter), the Secretary of Health
and Human Services (m this paragraph re-
ferred to zis the “Seerétéxy”) shall review— _

i) t.he sta,ndards of medmal practnce “
vnth regard to colorectal cancer screening
tests (as defined in sectlon 1,861(00) of the

 Social Security Act(42 U.S.0. 1395x(00))
~(as added byparagraph ~(i) of th1s sec- -

tioﬁ); '; oo B

Apii 9, 1897 (12:19 p.m.)
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SLC.
-4

(i) the mi;abﬂity, effectiveness,
eosté, and cost-effectiveness of colorectal
cancer screening te%;ts covered under the
medicare program u;nder title XVIII of the
Social Security Act (42 U.S.C. 1395 et .
seq.) at the time of such review;

"(m) the particular screening needs of
ramal and ethnie, mmonues in the Umted
States, and

‘(w) such other factors as the Sec-
retary considers appropmate thh regard to
the coverage of eolorectal cancer screenzngl
tests under the medicare program.

(B) DETE“MIINATI@N.«—-L‘:‘ the Secretary
determines it ':appropr’iaté based on the review

conducted pursuant to Esubparagraph (A), the

- Secretary shall issue and publish a determina--

tion that one or more colorectal cancer sereen-
ing testé described in section 1861(00) of the

 Social Security Act (42 U.S.C. 1895x(00)) (as
added by pamgraph (1) of this section) shall no
longer be covered under stha,t section.

~ (b) FREQUEI\?QY AND P;a,m:?‘fq‘ LiMars.—
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(1) IN GENERAL.—Section 1834 of the Social

1
2 Security Act (42 U.S.C. 1395m) is amended by in-
3 serting after subsectmn (e) the following:
4 “(d) FREQUENCY AND PAYMEN‘I’ le*rs FOR
5 COLORECTAL CANCER SCEEENING! Tmsws _
6 “(1) SCREEN:NG | F@CAL-OGCULT BLOOD
7 TESTS— | | |
8 “(A) PAYMENT LIMIT—In establishing fee
9 schedules; under section 1833(h) with respect to |
10 V- colorectal cancer sereenmg tests consxstmg of
11 screemng fecal-occult blood tests, except as pro-
12 vided Aby,the Secretary undelf paragraph (5)(4),
13 the payment amount established for tests per-
14 formed—-— : |
15 “(1) in 1998 shall not exceed $5; and
16 “(ii) in a sub$equent year, shall not
17 exceed the limit on the payment amount.
18 esta;bhshed under thls subsection for such
19 sts for the preeedmg year, adjusted by
20 the appheable adjustment under sectlon
21 | 1833(h) for tests performed in such year.
22 “(B) bFREQUENQY 'Jf:mx'r.—subject to revi-
23 sion by the Seeretaxy u:ﬁder paragraph (5)(B), |
24 ) payrrient may be niéde under this part for

Apil9,1997 (1219p.m)
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RISK FOR COLOREOTAL

sLC.
| 6
colorectal cancer so
screening fecal-occult lood test—
“(1) if the inglividual is under 50 yea,rs

of age, or . |

() if the t is performed within -
the 11 months after a previous screening
fecal-occult blood fet.

- “2) SOREENING FOR INDIVIDUALS NOT AT

HIGH RISK.—Subject to rgvision by the Secretary

under paragraph '(5)(18), Ho payment may be made

under this part for a colorgctal cancer éereeping test

‘consisting of -a. ‘screehing lexible sigmoidoscopy or

sereening barium enema—
“(i) 1f the m{imdual ig under 50 years

of age; or

“(n) if the proeedure is performed

mtmn the 47 months after a previous .

seréening flexible szgmo:doscopy or screen- .

; INDIVIDUALS AT HIGH

':CER.—Suhject to revi-
sion by the Secretary ungler paragraph (5)(B), no
payment may be made under this part for a

colorectal eancer screenihg test -consisting of a

screening colonoscopy. or sdreening barium enems, for.
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SLC.
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 individuals at’ high risk fo coloreetal cancer if the

procedure is perfomed wi hm the 23 months after
a prewous screening' colo sgopy or screening bar-
lum enema.

“(4) PAYMENT OUNTS FOR CERTAIN

COLORECTAL CANCER $ NING TESTS.—The Sec-

retary shall establish payment amounts under sec-
tion 1848 with respect e colorectal cancer screen-
ing tests deseribed in su

(D) of seetton 1861(00)(1

aragraphs (B), (C), and
tﬁat are consistent with
Payment amounts under ch section for similar or
t such payment amount
out regard to section

related services, except
shall be established wi
1848(3)(2)(A) '

“(5) REDUCTIONS IN IPAYMENT LIMIT AND RE-

lVISION oF FREQUENC’Y—-—' .

| “(AJ REDUCTION;S IN PAYMENT LIMIT FOR
SGREENING FECAL-
The Secretary shall
the -appropriateness »ﬁhe amount of the pay-

ooLT 'BLOOD TESTS.—

fiew from time to time

'fér screening fecal-ocoult
| blood tests under P! 'é*raph (1)(A). The Seec-

retary may, with respec to tests perfonned m
a year after 2000,

Lmit as it applies n

uce the amount of such
ionally or in any- direa to

. ]
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 the amount that the éeeretary estimates is re-
quired to assure that:such tests of an appro-
' priate quahty are rpadlly and conveniently
available during the yefar
“(B) REVISION 05* F‘REQUENGY —_

() RE‘VIEW.Y—-‘The Secretary shall re-
view penodlea]ly ﬁhe appropriate f_requeney
for performmg e«}lorectal cancer screening
tests based on aée gnd such other factors
as the Secretary tfelievesto be pertinent. |

“(n) anxsn}wop FREQUENCY -—-The
Secvetary, takmg{mto conszderatlon the re-

- view made under elause (1), may revise
from time to timg the frequency with
which such tests. may be paid for under

 this subsection, But no such revision shall

apply to tests peliformed before Ja,nuazy 1.

-2001. . |
“(6) Inm'rm@ CHARGES' OF NONPARTICIPATING -

PHYSICIANS.—

“a) IN GENEB’ w—In the case of a

colorectal cancer screémng test conswtmg of a

screemng ﬂemble &gmmdoscopy or screening
barium enema, or Qa sereemng eolonoscopy or
screemng ‘barium ene:?:l& provided to an individ-

&
t
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ual at high risk for e%loi'eétal cancer for which

payment ‘ may be
nonparticipating ph

e under this part, if a

ian provides the proce-

dure to an individual ezfroﬂed under this part,

the phyéician may n

t: charge the individual

more than the llmmqg charge (as deﬁned in

section 1548( )(2))

“(B) ENFORCEMENT—If a physician or

supplier knowingly

Tnd willfully - imposes &

charge in violation oﬁf subparagraph (4), the

Secretarjr may J applyl

éanctions against such

physmlaq or suppher m accorda.nce with sectxon

1842(3)(2) ”
(e) CONFOP..MING AMEND

NTS.—

1) Pamgraphs (1)@ jand (2)(D) of section

71833(&) of the Social
13951(3)) are, each amendia

ecumy Act (42 US.C.

1834(d)(1)” after “subsection (h)(l)”
(2) Sectjon 1833(11)(})@) of the Social Secu-

rity Act (42 ;U.8.C. 1395
striking' “Thé Secretary’”
paragraphs (;1) and (5)(A

(h)(1)(A)) is amended by
a.nd inserting “Sub,]eet to
) of section 1834(d) the

(3) Clauses (i) and (ﬁ).éffséeﬁon 1848(&)(2)(A)
of the Social Security Act (42 U.S.C. 1895w~

by msertmg ‘or section .. -
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enema)”

1 | -
4(a)(2)(A)) are each amenéieéi by inserting'after “y
serviee” t.he following: “(ot er than a colorectal can- |
cer screening test consiﬁsmng of a - screening :
eolonoscopy or screening b{wum enema prov:ded to |
an 1ndmdual at high risk i‘or colorectal cancer or a -
screening ﬂemble mgmo;dos%copy or screening barium
(4) Section 1862(s) o the Social Security Act
(42 U S.C. 1395y(a)) is arqended——-
(4) in paragraph 1(1)——
(i) in subp agraph (B), by strkag ‘
“and” at the end;i .
(i) in Sﬁhpz;ragraph (F"), by striking
 the éemieolon. at ﬁhie end and inserting f‘,"'
and”- and : : |
- (iii) by addipg at the end the fo]low-, |

ing: P
(@) in the case of c;)loreetal cancer screemng
tests ‘which are performeq Thore frequently than is .
covered under seetlon 1834{((1),”, and N
(B) in paragraph (7) by stnlnng “para-
graph (1)(B) or unde{r paragraph (1)(F)” and
msertmg subparagréph (B), (F), or (@) of,v

paragra.ph .

FOVRIAIGINY SO

—— o o Oo———— x4 4 B
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Questzons and‘ Answers Mammog;agkz Screening for Women

i
e
l
o
!

o Why is thxs decision xmportant"

~ This year, over 180,000 American women wﬂl bc newly dlagnosed with breast cancer, and more
than 40,000 will die of this disease. It isithe second 1eadmg cause of death from cancer for
-women, and the most common cause of &eaﬂx from any cause in women agcd 40-44.
i

Early detection of breast cancer is crucxal for successful | treatmenf, and regular mammog:aphy

screenmg is our best tool now for early dctecuon But the question that has been difficult to

resolve is when women should begin regu}[ar screening mammography. Until recently, in the .

_]udgment of the NCI, chmcal studies did ot satisfactorily support evidence of benefit for women -

in their 40s. Now, more recent evidence :from clinical trials and current evidence that regular, ‘
- mammograms reduce the death rate from: breast cancer by about 17 percent in the 40-49 age

group, the National Cancer Advisory Board and the NCI are recommending that women in thcxr
' 40s should be screencd every one to two yean; with mammography :

The mponance of this decision is that womcn now liave a clear and consistent answer to the
question of when they should begin regular mammogram scree.mng and we have improved our
capacﬂy to detect and treat this disease. Two leading cancer organizations, the American Cancer - -
Society in the private sector and the Natxo‘nal Cancer Institute, part of the National Institutes of
Health, are delivering 2 common message ' about how women can help reduce the chance of breast
cancer — and that mcssage is bascd on the!best scientific ewdence currently available.

Now it’s up to women and thexr health ¢ prowders to act on thxs tecommendanon, and it’s up o
to all of us to help support that action by makmg these ﬁndmgs umvcrsally known and by
v prowdmg access to these hfe-savmg ser : ,
_ I g ‘
Was the NCAB or NCI under pressure ,lfrom the ‘thte House to recommend mammography
for women in theu' 403" B i, s : ; :

No. The National Cancer Advisory Board‘rs a presxdentxally appomted comimnittee that advxses
" and consults with the director of the National Cancer Institute and the Secretary of Health and -
‘Human Services. It has advised NCI on t]”xlc mammography issue for years, and planned its -
current review more than a year ago. In this review, the Board considered the updated ﬁndmgs
- from breast cancer screening studies. These new data showed that regular screening
mammography of women in their 40s ;gdﬁfes deaths from breast cancer by about 17 percent

) |




 Isn’t the NCI reconunendatmn still di

I

Doesn’t the new recommendation support the contention that the 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 announced dmt it woulﬁ no longer recommend that screening for
mammography begin at age 40 because of'a lack of scientific evidence. The decision was based
on a lack of clear scientific evidence for a reduction in deaths among women in that age group,
and the realization of the risks of screenmg Today s decision is based on new scientific cv:ldence ,
now available to NCI.

Women have been the focus of many of your recent events, are you “repaying” women for
their vntes in the 1996 election?
‘{'(15 Cne—

No. Over 180, 000 Amencan women wxﬂ be newly thagnoscd 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 workmg hard to provxde women with the most effective tools i in the ﬁght agamst
breast cancer. ' A : ‘ :

Isn’t mammography for all women in thelr 40s a very expensive proposition for the number of

lives to be saved? B e
. » !

 This is a terrifying dlscase for women. It 1.L) a leadmg klller and it can have devastatmg effects
even for those who do not die from it. { . :

s
Mammography is a real and eﬁ‘ccuve step that womeén can take to help detect this disease early
- Early detection not only improves their chances for l‘ife but also for eﬁ“echvc treatment that is the

least disfiguring.

If we can indeed reduce the death rate from breast cancer by 17 percent among women 40—49 we

should do that. If we can help women. get Eﬁ'ecnve treatment at the earliest mm:n, we should do

that. It's worth the cost. J | o
fi

rent frum the ACS recnmmendation?

Both orgamzauons are giving the same answcr to- ﬂJe basic question: “When should women begm
mammography screening?” Both organi mons hzme now recommended Ama_mmogaphy screening
of women in thelr 40s ' , L Gular

i.

)

: As for the mterval betwecn scrcemng munuograms the NCI and ACS recommendauons are
compatible. While NCI recommends suqmng e1ther every one or two years, and the ACS-
recommends annual mammograms, both recommendations allow annual screening if a woman
wishes to have it and advise women to ,'SCuss the pros and cons with their doctor.
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On what basis should 2 woman and he tdoctor decide the frequency of mammography"
What factors should decide? =~ ||

In dccxdmg how frequently to be screened a woman and her health care prowdcr should consider
her risk factors. Some factors a wom must consider include whether or not she has a personal
or family history of breast cancer, whe T ‘she has mgns or symptoms. of menopausc and whether ~

' pubiic about mammography screening"

NCI'is developmg a natxonaf public educ {mn program to prowde women with understandable

information on when women should be_ in regular mammography screening, and concerning an

individual's risk of getting breast cancer.. In addition to developing a wide variety of new.
information materials (print, radio and TV, and electronic) for women and for health

- professionals, NCT will work with the nahonal media to develop coherent and accurate

information.

NCI will also work with health professxo :‘al orgamzatmns and associations, as well as other

federal agencies, to communicate the late lt and most accurate information. As always, this

information will be available through the NCI’s tall-free Cancer Information Service at 1-800-4-
CANCER, and through other groups indhiding the American Cancer Society and the National -

Aﬂlance of Breast Cancer anmzatmn_:, !J

What portxon nf women in their 40s ha

:éq regu'lar mammography today?

Of women ages 40-49, 60 percent reccwe a mammogram in the past two years, according to

1993 ﬁgures from the National Center for/Health Statistics. o e

i
! B

‘Do most pnvate insurors cover mammq o
‘ e

According to the Health Insurance Aéso :

aphy screening" '

;:1 on of America, about 79 perccnt of all employcr

eniing in 1991. Most states (40) have lcgzslatmn

lotine screening mammograms for women in their 40s, -
‘Database. The provisions of the laws vary from stateto

state, but most require that health plans cc er all or part of the costs for women in their 40s.

How much do Medicare and Medicaid s a end on mammography now?

-.;ifsj.‘_"’.?:;.

Estimated Medicare spending for mammogta phy is about 3270 million this year; and for

Medicaid, about $10 million.

i
!
li
i
i

4
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How many women will beneﬁt from thé aéditional Medicare i:overage, and how much will it

cost?
Wo 000

There gre about 380,000 women in their 403 who will have Medmare coverage in 1998, nsmg to
over 4,669 in the next five years. The cost ?f the added annual mammography bcneﬁt for this
group is esumated to be about $2.7 rmllwn over five years. :

How many women will benef' t from adhntwnal coverage in Medlcmd" -

Since coverage policies are made by the Lm
will be provided. However, our letter to }Sta
mammography screemng available to woh'ne

In yesterday s Journal of the Amem:an M
Studies Consortium recommended annhal
who are born with mutations in the BRCAd
susceptibility genes. What do you thmk a
Medicare and Medicaid coverage for th

No. At this time we do not know enoughl

President Clinton recently announced $30
between the Dcpaxtment of Defense’ and fhe

As we have always recommended, in deéi.
woman and her health: care prcmder should
begm mammography screenmg

You re challengmg the private sector tp!pr
will you do this for federal government employees?-

plans across the country. How and wheén
be
‘as
llar.

The President believes that there should
government complies with this challenge’
that Medicare, Medicaid and the health pl

reflect today's NCAB recommendation.

about the

| .
tes, we cannot estimate the extent of new benefits that

ke Med.tca:ﬂ directors will urge states to make
1 in thexr 403 enan annual basis.

it - o
edical Ass'z’ociation (JAM’A), the Cancer Genetics
mammograms for women between ages 25 and 35
\1 and BR}CAZ genes — two identified breast cancer
bout this: xl'eccmmendatlon and will you extend '
women too?

[ —
.

s between genetics and cancer to make this

- decision. We will continue the important research int the genetic basis of breast cancer, for which

o5

on in new funding for a collaborative initiative
Nauonal ﬁtutes of Health '

ng; when and how fxequcnﬂy to be screened, a
consider hL:r risk factors and determine when to -

ovide expanded benef' ts to insurers and health

no doublzjtandaxd He w111 ensure that the fcdcral

quickly possﬂ)lc As such, the President is cnsunng |

1S covenné federal employecs amend their pohcws to

!

tl:
; !
B recom endatmn to caver mammograms in their

How much will this cost to apply the N§4
forties to the Federal Employees Healt[ag Benefit: WEFB) program" ‘
The new policies for FEHB will becom qé fective in uary 1998. At this time, we do not have

lil

a

the necessary information to know the fi l
available soon. However, we do know .th;gtj

i

(N
.

cost. Our pro_;ected cost of this change will be
t will be cxtremcly modest.
r

}
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' Doesn’t the new NCI recommendation

5.

Will this policy increase premiums for federal government employees? -

We have no indication that this policy will notably increase premiums for federal government
employees. This is an extremely low cost, high return benefit change. :

ronflict with the U.S. Preventive Services Task Force?

In its 1996 recommendation, the Task Force (an independent advisory group supported through
HHS) found insufficient evidence to reco{mmend for or against routine mammography for women

in their 40s. This recommendation did not take into account recently announced results of
unportant clinical studies, which have be.Jen considered by the National Cancer Advisory Board. It
is expected that the Task Force will be reconvened later this year or early in 1998, and at that time
they will begin reviewing the most recent evidence and if appropriate making any modifications to

their recommendations accordingly.

What is the current status of the use oi'-ﬁnammogmphy, -and what are the trends?

According to-data collected in 1993, about 60 percent of women aged 40 and over had a
mammogram in the previous two years. (60 percent for 40-49, 65 percent for 50-64, 54 percent for
those 65 and over). The number of women over 40 who had 2 mammogram in the previous two
years more than doubled between 1987 and 1993, from about 29 percent to 60 percent.

(Source: 1993 Nanonal Health Inteme

I

i

Survcy, 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,

| can hardly believe that it’s been nearly a year since the members of the 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, 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
approxirmately 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.

| would be very grateful if you had a few minutes to spend with the Colorado Forum
to talk about these conundrums; and. . . it would be wonderful to see you again.
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! will cal'l 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

Member/Director

cec: Melanne Verveer
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TENTATIVE AGENDA
COLORADO FORUM WASHINGTON TRIP ITINERARY
TUESDAY, APRIL 29 - WEDNESDAY, APRIL 30, 1997

TUE PRIL 29, 1997

Group Flight:

10:30 a.m. TO WASHINGTON D.C. UA #296
3:;35 p.m. Arrive Dulles Airport

5:00 p.m.

WEDNESDAY, APRIL 30, 1997

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 Pefia
Department of Energy
Subject: Rocky Flats

2:15 Senator Pete Domenici
{R-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-Minnasota)
Subject: ISTEA Reauthorization

The group will come together for this meeting:

4:00-5:00 p.m. - U.8. 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
Presidant Clinton
Senator Ed Kennedy/Senator Orrin Hatch
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COLORADO FORUM/DENVER METRO CHAMBER

1997 WASHINGTON TRIP

Colorado Forum Members
Ms. Patricia A. Cahill
President & CEQ

Catholic Health Initiatives
Denver, Colorado

‘Mr. Kenneth Charlton (also Denver Chamber Board member)
Chairman & CEO ' ‘

Banc 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. S8amuel Gary

Chairman of the Board

The 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 & CEQ

Ponderosa Industries Inc.

Denver, Colorado

Mr. D. D. "Del" Hock (also Denver Chamber Board member)
Chairman & CEO, Retired (
Public Service Company of Colorado

. Denver, Colorado
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Mr. Eugene L. Hohensee
Senior Corporate and Transactional Partner
Arnold & Porter

. Denver, Colorado

Mr. Brat Kelily

Chairman of the Board
Steel City Agencies, Inc.
Pueblo, Colorado

Ms. Gall H. Klapper (also Chair-Elect Denver Chamber)
Member/Director

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. Perimutter
President

LAP, inc.

Denver, Coloradao

Mr. John M. Philp (also Denver Chamber Board member)
Director - Public/Governmental Affairs

United Airlines

Penver, Colorado

Mr. Herrick 3. 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, Colorado

Mr. George W. Sparks
General Manager
Hewlett-Packard Company
Solutions Services Division
{oveland, Colorado

Mr. Charles E. Steinbrueck (also Denver Metro Chamber Board)
President & CEO :
Grease Monkey International, Inc.

Denver, Colorado

Mr. Lee White

Senior Vice-President
George K. Baum & Co.
Denver, Colorado
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Mr. Ronald W. Willlams
President & CEO

The Gary-Williams Company
Denver, Colorado

Mr. Dave Wollard (Past Chair - Denver Metro Chamber)
President & Chief Opserating Officer, Retired

Banc One Colorado Corporation

Denver, 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

e
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financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advise between the President information [{b){(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] ’ b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a ¢learly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy {(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
i purposes [(b)(7) of the FOIA}
C. Closed in accordance with restrictions contained in donor’s deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). ) . concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.
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OUR VISION

THE IDEA

In 1978, a diverse group of Colorado chief executive officers and
leading professionals convened the first meeting of THE COL-
ORADO FORIUM. The goal of this founding group was to create
an informed, objective voice on critical public policy issues. Today,
the FORUM has 55 members representing disparate regions of the
state and speaking from various points on the political spectrum,
From a' common base of accurate and current information, THE
COLORADQO FORUM seeks to promote consensus in the commu-
nity on enlightened public policy. . ‘
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
representation from Northern Colorado and the metro area enhance
the diversity in the FORUM and provide a breadth of intercsts and
expertisc. '

AN HONEST BROKER

THE COLORADO FORIUM is not a political action committee nor
is it a trade organization, Members pride themselves on their abili-
ty to step outside their personal business interests to ascertain what is
hest for Colorado. Purposely free of buteaucratic constraints, the
FORUM is an unincorporated organization without officers and
directors, V

THE TASK

Through detailed analysis, consensus building and persistence, THE
COLORADO FORUM seeks to be 2 positive influence on selected
public policy issues.

THE PROCESS |

To encourage candor and facilitate innovative solutions, THE COIL-
ORADO FORUM works exclusively “off the record” with all of the
various interests focused on an issue untl consensus has been
reached. This unusval process allows FORUM members to seck
common ground in the community in eritical public policy areas.
Through mediation among adversarial points of view, THE COL-
ORADO FORUM encourages public policy decisions which will
enhance the quality of life in Colorado. Qur goal is to follow an issue
to completion - sometimes working for years to got the job done.
Recent examples of the FORUM?s involvemnent are reflected in the
building of the new Denver International Ajrport and the establish-
ment of Colorade’s Early Childhood Education program.

CONNECTION TO FEDERAL DECISION
MAKERS

Each year the members of THE COLORADQO FORUM take a trip
to Washington D.C. to discuss the issues they have identified for
action with Federal policy makers. FORUM mermbers recognize the
significant impact of federal action on state and local concerns,
Consequently, the FORUM 15 committed 0 maiméining a connec-
tion to Federal officials as they focus on issucs of interest to Colorado
citizens, ‘
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OUR FOCUS

- ISSUE: WELFARE REFORM ‘

As the Federal Government took dramatic steps to change the
© Welfare system in this country, THE COLORADO 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 farmily’s home in an effort to better under-
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 part of the learning .

process. As a result, The FORUM has become an advocate for
changes in the state’s welfare system that encourage self sufficiency,
while acknowledging the need for more flexibility, expanded child

cate 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, Encouraged by the reladvely low cost of
insuring children and the 100 large, but nevertheless manageable
number of children who are currently uninsured, The FORUM is
working to bring the public and private sectors together to address
this prbblem.
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ISSUE: CLEAN UP OF ROCKY FLATS
One of Colorado’s best képt secrets and one of its most dramatic
threats is the Rocky Flars facility which 1s uniquely situated in close
proximity to nearly three million Colorado residents,  Although
Rocky Flats is no longer producing nuclear material, the effort to
clean up the plant and reduce the danger of eXposure to our com-
munities s daunting COLORADQ FORUM members have vigit-
¢d Rocky Flats and worked to understand clean up options. The
FORUM has formed coalibons among business leaders, affected
communitics, and vesied interests in an effort to reach consensus on
an expedited cleanup schedule and coordinate advocacy to accom-
plish that task. '

i

ISSUE: IMPROVE COLORADO’S
TRANSPORTATION INFRASTRUCTURE
THE COLORADO FORUM has played a pivotal role in the
statewide effort to identify and quantily Colorado’s long term trans-
portation infrastructure needs and to develop a consensus across the
state for a package of projects and additional funding 10 begin to
solve. our congestion problems. FORUM members made trans-
portation infrastructure improverncits a priority, and assumed lead-
ership roles in the Blue Ribbon Panel on Transportation and its suc-
CcossOr OTganzation, the Colorado Transportation Network (CTN),
The FORUM worked with government officials, business orgamiza-
tiobs and environmental interests to put together a combination of

state funds and ballot initiatives to raise sufficient revenue 1o begin 10

address the identified funding shortfall for highway improvements,

transit and transportation related projects. A o
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ISSUE: WATER

Colorado water policy has been on THE COLORADO
FORUM’s agenda since 1980. The FORUM began its involve-
ment with Colorade’s water problems by initiating a report thac
dealt with Colorado’s relationship to other states and their nse
of Colorado River water. This report has become an important
tonl for policy makers interested in Colorado’s water resources
and development.

From early 1985, THE COLORADQ FORUM has been the
principal non-water anagement voice beforc the Executive
branch of the federal government and Congress favoring
approval of the Animas-La Plaia Water Project, a federal recla-
The FORUM
helped forge the Ute Indian Tribe’s Water Righes Treaty in con-
junction with the Animas-La Plata Project, In October, 1988
the treaty was approved by Congress, and in November of that

wation project in Southwestern Colorado.

year President Reagan signed and anthorized the measure.

The FORUM continues to be involved in this project to resolve
Indian water rights disputes in  Southern Colorado.
Environmental congerns have recently complicated the project’s

ability 1o move forward.

PROJECTS ADDRESSED
IN PAST YEARS

DENVER INTERNATIONAL AIRPORT

THE COLORADO FORUM was actively involved for over ten
years in an effort to encourage the building of Denver International
Airport. Recentdy, FORUM members have focused on the efficient
operation of that facility, working with city and federal officials, the
airlines, and private sector interests 1o resolve baggage handling,

noise and airport runway configuration issues.

EDUCATION

EARLY CHILDHOOD :

The FORUM has been a strong advocate for early childhood cduca-
tion and encouraged the successfut passage of legislation 1o initiate
and then expand the Colorado Preschool Program

HIGHER EDUCATION

The FORUM helped to develop a strong, united coalition in favor of
increased funding for state-supported higher education infrastruc.

ture needs. This resuited in successful implementation of infrastruc-

ture.improvernents over a three year period. '

CAMPAIGN FINANCE REFORM
FORUM members were concerned with the rapidly escalating cost
of political campaigns. They convened a large group.of diverse
interest groups and worked to achieve consensus on legislation and a
ballot initiative. - The result was a campaign {inance reform measure
passed by the General Assembly as well 25 a ballot initiative passed
by the people. ’ y
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MEMORANDUM /

TO:  Cynthia Rice MANATT
Office of Domestic Policy ‘ _
The White House PHELPS
FROM: Sage Rhode, ’ PHILLIPS
ATTORNEYS AT LAW

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

SUBJECT: Colorectal Cancer Screening Le CG\

1

_ Bob Blair asked me to provide you with the attached information, which he hopes <
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 of full 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 Al 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
Los Angeles . Wasln'ngton, D.C. + Nashville
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. A statement by former Governor L. Douglas Wilder before the House Ways and Means
Subcommittee on Health in support of colorectal cancer screening with barium
examination, the approach taken by the Breaux bill.

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

. A copy of the Breaux bill.

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.



