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Dear State Medicaid Director: 

I am writing to encourage States to provide coverage for annual screening mammograms for 
women age 40 and older. We are sensitive to the fiscal effect this may have on States, and want to 
. assure you that we will continue to provide I Federal financial participation (FFP) for this service. . 

Breast cancer is the second leading cause ~fcancer deaths in American women. While 'all States . 

Provide some coverage for screening mamritography, coverage limitations for women in this age 
I ' 

group may reduce early detection of breast cancer. . . .: 
. . ., . I . • 

Recent announcements concerning the appriopriate age and frequency at which women should 
receive screening mammograms have heightened public interest in this critical issue. There is a 
particular focus on women from age 40 to 49. The National Cancer Board, a presidelltially­
appointed committee that advises and consJlts with the Director of the National Cancer Institute 
(NCI) and the Secretary ofHealth and Hurpan Services, recently considered an updated finding 
from breast cancer studies. The new data show that regular screening mammograms for women 
in their 40s reduces death from breast cancJr by about 17 percent. Today, March 27, the Board 
recommended to the Director of the NCI tHat women over age 40 get screening mammograms 
every one to two ~ears. The NCI adoptedlthe Board's recommendations. (See attachment.) 

i . 

As you know, all State Medicaid programs. must cover diagnostic mammograms. These services 
are included under one of the mandated sertice categories and are determined to be medically 
necessary as a result of a sign, symptom, or compliant However, States have flexibility in 
choosing whether, and on what basis, to corr screening ..mantmograms as an optional service. 

In light of the new recommendation, we Ufige you to consider providing annual coverage for 
screening mammograms for women over age 40. Regular screening mammograms for these 
women should lead to decreasing morbidit~ and mortality rates from breast cancer. Medicaid . 
coverage of screening mammograms will eliminate financial impediments to this important service' 
for Medicaid beneficiaries in this age categ~ry,and providing coverage for annual screens assures, 
consistent with the NCI recommendations, Ithat women choosing to have annual mammograms 
will be able to obtain this service. Again, 'Ve want to reiterate that we will provide federal 
matching payments for service expansions for screening mammography. 
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In recent years, State have made aggressive efforts to ensure that Medicaid beneficiaries have 
access to preventive health measures. As parlners with the States in Medicaid, we appreciate 
your commitment to ensuring the best possjbl~e preventive health services for Medicaid 
beneficiaries. I 

I 
1 

~incerelY. 
I 

~~ 
Judith D. Moore 

· D'IIActmg lrector 
:Medicaid Bureau 
I 
I· 

I 
I 

cc: 	 Regional Administrators I 
Associate Reuional Administrators fo~ Medicaid 

~ . I 
Lloyd Bishop, OLIGA 

Jennifer BaxendeJl, NGA 

Lee Panridge, APWA 

loy Wilson, NeSL 
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Tbe National Cancer Institute (NCI) lc.s the recoauneodatioas oftile Natiooal Caacec 
I 

Advisory Board oa saeeaiDg mallUDC)Jfapbyi 
1 

As a'~ NO wiD RlQOCIunelld that:: 
I 

I 
• 	 Women in their 40$ sbouJd be, screened every one to two years with 

mammography. I 
i 

WOmetl aged SO and oIdez- shOuld be saeened every one to two years. 
I 

• 	 Women who are at bigha'thaf' av,.:ra!,;e risk ofbreast cancer sh~ seek: e~ 
medical advice about whether; they should begin screening before age 40 and the 
&equeaey ofscreening. I 

The board also stated that because oJ ~ography's limitations., it is important that a . 
! ' . 

clinical breast CQIIUnation by a health care ~ be included as part ofregular, routine health 

care. NCI will include that stIkmeat in its Jcoaaner»«fatioos. . 
I • 	 . 

R.icbard lOanSDeI'. MD... NCI diRct~. expressed his gratitude to the board for cof:ning to . 

closure OD the issue quiddy and for helping th ~clarity 10 this imponam issue. He said the 

board also made importmt ~ eo.- fiJIure n:scarcb on breast ~ screeuing and 

education, and that NCI would adc:IR:ss ~ Iesearda recommei'lIdarions. 
i 

KJausoer said the institute wiD ~ begin to develop new educational materials to 
I 

com.on.uUcate the SCRer&ing l"eQOII1IDCIldoaS and to help women and health professionals.
I 

deretmiDe an individual's breast C8IlCCI"risk. ~e said that NO also will work with the American· 
I 

Cancer Society, other govelrmlalt agencies, ~ organizaUons. cancer centers. and other 
I 

http:1aItiC.tc


' .. 
I 

j 

I 2 
I 

, I ' 
groups to educate the public and health professionals about the benefits, limitations, and risks of , I ! 

saeeniDg 1DIIDIIlOgnIphy. I' , 
I 

I #1#* 

, Cucer Jafwaacioa Service i 

The Caacer Iaformatioa Savice (CIS). a ~ information aod education network. is a fi'ee 

public; seMce oltbeNatioaal Cmcer lmtitute (Na),. the federal govemment's primary ageacy 

fOr cancer re:searda. The CIS meets the ~ needs ofpatiacs, the publi~ and health ' 

..........1: • Is S~..1lv ained _-Ir~ ...._ ......-.-~~-~ •• &_..J ___ .I-.'L..t 

..... _~AORaL. Y-.7 1;1 MIIU ....v"~ we RICK ~ lIIIormatIOI2 m UUU':Uif41IQi1U1e 

Ianpagc. CIS staff' IIISWCI' quea,. ia ~rsb Ind SpaDish aad distribute NCI materials. 

Toll-he phone aumber: I-8OO-4-€ANCER (1-800-422-6237) , 

TTY: 1--800-332-4615 I" , , 


CucuFad 'i 
For NCI information by fax. c:lial301-402-5874 from the telephone on a fax machine and listen to 

rded ' . I 
reco mstrucbortS. I ' , , , 
Canc:erNet11C 

For NCr information by computer: I 
CturcerNd Mail Service (_ E-1IfIIi1) 
To obtain a contents list, send E-mail tocancemet@i.cicc.nci.nih.gov with the word "help" 

" in the body ofthe message. I ' 
l~ " 
Infoamation is also accessible via the: Internet through the World Wide Web 
at (hnp:l/rex.nci.nih.gov) and (http://cancemet.nci.nih.gov) servers. 

, I 

http:http://cancemet.nci.nih.gov
http:hnp:l/rex.nci.nih.gov
mailto:tocancemet@i.cicc.nci.nih.gov
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WHY A LEGISLATIVE CHANGE IN MEDICARE COVERAGE FOR MAMMOGRAPHY? 
. 1 . . . 

Q. Medicare law already grants the secretJ broad authority to revise the frequency with which 
screening manunography may be paid for wider Medicare. Why then is the Administration 
seeking statutory authority to make this Chr"? 
A. We are prepared to make this change thrriugh either the legislative or regulatory route. But in 

,I, , . 

addition to changing the frequency, our legislative proposal also eliminates cost sharing· 
requirements for this service -- a change (w~ich must be accomplished through statute) that will 
increase access to this care. Many members lof Congress, including Congo Bill Thomas (R-CA) 
and Cong.Ben Cardin (D-MD) also have introduced legislation to provide for more frequent 
(annual) screening mammography coverage for certain Medicare beneficiaries with no cost 

'sharing. I 
I 

, I 
The public debate surrounding these legislat~ve proposals will help raise awareness about the 
importance of receiving this lifesaving screening service. In order to take advantage of it. 
women mUst know both about the health beriefits of mammography screening and the 
availability ofinsurance coverage that prorndtes access to this care. We stand committed to 

, . I 

achieving these reforms this year. I 
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Madlea,. Mulled ea, flu,' BlllcntJ ll:ld Cavv.t,16f Certain Suret'll 

. IntII"'JI"UOft' fot Tl'utmtl:lt or Breau Caa;l:r .I 	 . 
Oll.tloa; 	 Ml~' M.~elJ'l DlW;.diouc pl&:l req\lirl ~at wollell Clbtaia lINie•• related to 

c.:.n&Jn lurJiell mt!I'Ventl6:. (1Mluding mlltlCtomy antVor lymph node 
cUuectiolll) for tl'uunMt ~rirust 'Ul'Cf on &n outpltieat hili. or enablish I 

. maximum leftl'th of Itay rdr U'eat.mlnt u , hOlpital inpatient?
I 

Anrwcr: No. A m&:nagid WI pll1l'. ~Vtr'i,'pc1i~oll iJ.aH.e. ma.n.aacmll1t pro~o,ol•• or 

\tt.iliudon revle... criteria that irn~O'1 IU~ limit. are not Nppcrcod by ~h. I\'..uabtc meclieal .' 

IViQ.nc:. and do llot takc into &ct.Qunt iadMdulJ patilnt cirwmlt&n~I. . 


. i. 	 . 
In OPL ~6,045 (December 19. U96). HcFAclvi£!td that ft\8MIN oato plans must mile. 
deel.ioM about the CQvet'le ofhnlth cci aerYieel puraUMt to &11 ObjCC'tivl. tvidcn;O"'bued 
proeeJl. W. alae rna.dc it clear thtt modicfJ neceuity dtcllion,s 0= ta. appropriatc QlR tor an 
indi~d.ualp.d.,u n"L1.I.t 'Akl into &;QOunt~' Iplcifie clrMftlttnc:e. and nocd. cr"hlt individual. 

. In Idditlon;·lft OPt. 96.044 (Novemb.r 2SJ 199~). HeyA laud that. INJ)laed WI pla.n may nQ' 
remiet I p)lYI!~1.ft h~ pro'r'id.ina i.!i";;o and! ~ijnKling on 'MIlt medically neee.....")' trc&~ment 11 

.' moat appropriate for &tl indiYicl\lal p'tim~'. IOtQnditlon or QiSC&II. ' 

I 
For MedJcln beoeHcllrle., ,dva.n~ '1~ in;n~ rllk o!post-Iurafcal compUcatIona, pr••e:l;O 

o(.igniftca.nt comorbJdity,lmpalr.c ~ctl~NJ at,tua. &nd 1&" or.odallUpport;~.Y put them It 
in;r".ec:i rill!: lfthlJ aUf,ery i. perf'om.t4 Ur ill O1.I~p.ti.nt lmincor with an inauffieient 1'lolpit&1 
length of lilY. The more ee'tet'l&i""lb' NriJcallnt.trvention (O.i.• radical mutectomy'. tbe mota 
Ukcly the patient it to b. 't"lJ\ctl&le~ rUk !tom the ptOQtdloU'Ci in lbl outpanent IIttlns or &om. 
,norten.d lel'lj'ths Qf Itaya_ Cilven lbe eurret lVlilI'ol. "';denee. it is .\lot &;~(ablo praclici for 
ml.NSod QUI pla.,\1 to adoPt"gliclca. ,p~li~ iftdis.e.rimin.auly to an Mcdice.ro C'lU"QUees. . 
m&lulatlns l1.tfaie&.! l.rrtlfYenti!ns tor UCl.t~t ofbrllit caneet Iii an oulpad.lit ,eitina or .ettini A 

maximum IMp ot.u.y a. an lnpltiant.. \ 
. 	 \.' 

In elt1.t.in cmmluncei. with cm1\Jlly '~l'rttd p,de~u. an oUtpatient lettinl or limited ho'pita! 
''tf.f may be appropriltD, However, theae p~aetl~. mil' only ~o \J.." whcu IMy hay. bien 

I 
I 

I 
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http:elt1.t.in
http:Mcdice.ro
http:O1.I~p.ti.nt
http:perf'om.t4
http:o(.igniftca.nt
http:p)lYI!~1.ft
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ortermirled to be Il'prOpnlte 'by th. pltienr aM b~ phyaicia.n,. alter "1O..runt ofthe patient" 
iDdlviaual circu.tnJtanc... Alrurin& the 1~lbi1ity ot all medically ~eceJ..ry covered bene~tl to 
Medlout enrollee. will continu. to be a tOC1.Z.I ofHCPA" l't'IUtirlt ovItJIJht of cODUlctiq. ., I .
l'nIM8ed CIJ'I ct,laizaticn.t. ',. , .i 	 '. 
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He}'AllealotW OffiCi Managld CUI S~ 
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eo: 	 OMC MAribment T~ 
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Policy' an4 Prciflm Improvement Team 
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National Institutes ofHealthFor Response to Inquiries 

I 
I 
I 

Sta~t by Dr. Richard D.. ~Oil th~ 
'NCAB Session on Ma~mography 

The National Cancer Advisory &ard began asenous discussion today about the use of 

screening mammography. The board m~bers recognize the complexity and im~~nce ofthis 
I " 

issue and so used this meeting to develop a careful and deliberative process whereby they can 

reach a decision about how to advise us rnthis issue. lagf~'With their approach., : 

'The most important thing is tr.at !women be able'to get information that will help them 
, ' ' " I, ' 

make the right dedsion -- the right per~na1 choice abOu.t whether and when to be screened with 
, I 

mannnography. ,I 

Women woo are 50 or oyer should know that there is strong evidence that the use of 
, 'I ' 

screenina mammography can reduce the preast cancer death rate by about a third in this age 
! ' 

grOUP·1 
" I" ' 

Women who are under 40 should know that there is no evidence that screening
'I ' , 

mammography reduceS breast cancer mdrtality in their age group. 
. .:. ~ 

Women who are between 40 and; 50 should know that, $0 far, existing scientific evidence 
. I' , 

has not allowed all groups to make a blahket recommendation for screening \\,;th mammography_ 

A woman in this age group should talk ~ her health care provider about whether manunography 
I 

should be 8. part ofher regular health ca(e. and ifso, how often she sh.ould have one.' Her 
i., 

decision Could depend on factors 'such as wh~her or not she has a· personal or family history of 
i" '.,' . ' 

breast cancer, Whether she has signs Of symptoms ofmenopause. and whether or not she has a 

persons! history oflxmign breast disease! sueh as atypical hyperplasia.. 
t. ' 
i 

T 

(more) 

February 2S, 1997 


NCI Press Office 

(301)49~1 

I . 
I f'J'<1GG: L 966l-IE- L 
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NAnONALCANCER ADVISORY BOARD
I . 

WILL ADVISE NATIONAL CAN~ INS....'lIII""I}I"rUI"'TI'lCtE 
ON MAMMOGRAPHY ' 

I 
I 

The NatioBal Cancer Advisory ~d (NCAB) today began a disaJssioo afthe issues 
i 

surrouodiDg..mammosraPhY saeeoing totiwomen. At the end ofa two-bour sessio~ the NCAB. 

recognizing the importance and ~ oftbe topic, decided to fonn a Sllhcommittee to 
. I 

de.vdop clear recommeDdatioDs to the N~ooal callCCl' Institute.' The recommendations wiD 
I . 
I 
I ' . 

include what IDeS". NCI should cor.GmJ~e to women and health care providers, ,and what 
I . 

products are needed. to clearly c.ommutli+ the ~ and fucilitate informed decision making. 

The board intends· to complete the procesk in about two months. 
. I . 

. I 
. I' . 

The subcommittee ofboard member$. was not named today, but NCAB Chair Barbara K.· 
. . i ' , . 

Rimer, Dr. P.R, said it Will include repreSeot.atiw. n-omdifferent backgrounds and perspectives.
I . 

February 25) 1997 

f 
I· 

I 
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Infonnationabout the bene'fits~ilirhitations? and risks ofscreening mammography is 
'. , ' 

available WithatoU free call to NCfs Cancer Infonnation' Service -' 1-800-4-CANCER. 
!' 

'I 

C.~cer Information Servic::e 

The Cancer InfoI'IlN¢ion Service (CIS) :is NeI's nationwide telePhone service and outr"'~ch 

program. The CIS meets the information needs ofpatients, the public, and health profeSsionals. 

Specially trained staff provide the latest'scientiSe infofmation in understandable language, CIS 

st3ifanswer questions in English and Sbanish and disUibute NCI,materials. 


Ton~fTee phone number: 1-80Q.:..4-CANCER (l-80Q-422-6237) 
TrY: 1-800-,,332-8615, 'Ii, .'",' :, . ' 

CaacerFn1I> . , " . . 
For NCI information by fa.~ dial 30 1-4p2-5S74 from the telephone on a fax machine and listen to 
recorded instructions, I 

.CancerNet'Ttll· . 
ForNCI information by computer: . . , 


Catu:.rNft Mail Semee (via B-nudJ) .,' ..,' . 

,To obtain a contents list, send t-:mail to c.ancen'iet@icicc.nci.nih.gov with the word 

"help" in the bOdy of the message_ . . 
InteT7Ut I, , 

. CancerNet is also accessible vi~,the'Jnternet throti,h the World Wide'Web 
(http://cancemet.ncLnih.gov) ~d Gopher (!Opher:!Jgopher.nih.gov) servers, 

. I·,,· 
I 

, , 

~'JOcL::J 

http:Opher:!Jgopher.nih.gov
http:http://cancemet.ncLnih.gov
mailto:c.ancen'iet@icicc.nci.nih.gov
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szc. 11242. ANNUAL MAMMOGRAMS. 
! 

(a) PROVIDING ANNUAL SCREENING MAMMOGRA~HY FOR WOMEN OV~R 
, , 

AGI::: 39.-Section la34(o) (2)'(A) (-12 U.S.C. 13.9~m) (0) (2) (A» is ~, ..t ! 
, amended- I 

I
(1) in cleluse (iy), by stri,king "over 4~ yeelrs vf age,'j 

;~:'J, but under; 65 years of: agel! and insGrting ,"over 3~ years of 

agel! '. 

(2) by etriking~lauses (li1) and (v), and 

(2) byrenumbe.riI}9 claus8 (iv) as (iii). 

(b) EFFECTIVE nAT!!! .-.The amondment made by subsect. i,on (a) 
I 

appll~s to se:r:vices furnisHea on or after January 1, 1998. 

, . 

, 

, ,.' , . 
" 
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Medicare M~mmography Campaign DRAFT 
Breast cancer is the second leading cause ofdeath from cancer for women and is most common among 
women over age 65. A woman's risk ofdeveloping breast cancer increases as she gets older. In 1994 
approximately 50 percent ofall new breast cancer cases were in women age 65 and older, Y ~ not 
enough older women take advantage of mamhtography to detect breast cancer early. According to 
data collected in 1993, about 54 percent ofw9men age 65 and over had a mammogram in the previous 
two years, as compared to 65 percent for women age 50-64, and 60 percent for women age 40-49. , 

., 	 Since 1991, Medicare has covered biennial sc~eening mammograms for women 65 and over.' However, 
in 1994-1995, only about 39 percent offernale beneficiaries 65 and over took advantage ofthe 
Medicare mammography benefit. 

The Clinton Administration has made it a priority to educate older women about the importance of 
detecting breast cancer early and to inform thm. about Medicare coverage ofmammography. In May 
1995, the First Lady and Secretary Shalala kicked off the Medicare Mammography Campaign with an 
event at the White House to unveil the sloga~ "Get a mammogram---it's a picture that can save your 
life" and to release a series ofPSAs. Other campaign activities include: 

I ,
• TV Public service announcements in 1995 featuring President Clinton and the First Lady. :Mrs., 

Clinton's PSA included women over 6~ who were successfWly treated for breast cancer after 
getting mammograms. The President's PSA featured his mother who died ofbreast cancer. 

• Print PSAs were placed in prominent women's magazines as well as "People" magazine in 1995. 
i 
I• 'Mama-grams" inserted in Mother's D,ay cards and flower arrangements in 1995 urging older " 

. " 	 .women to get mammograms. . 

• 	 A 1995 video news release distributed via satellite to TV stations nationwide included footage 
from the First Lady's listening sessionS, where she talked with and listened to older women's 
concerns about mammography. Copies ofthe VNR have been sent to women's groups and 
senior citizen centers nationwide. ' 

. 	. Beneficiary brochures, in both English ,and Spanish, distributed by HCFA's Regional Offices and 
contractors directly to women as well ~ to physicians, hospitals, health clinics, and advocacy 
groups. 

• 	 HCFA representatives attended health fairs for women and seniors nationwide 

• 	 HCFA's Atlanta Regional Office will b~ emphasizing mammography in their activities 
surrounding Mother's Day. Their then;te for 1997 will be, "Mother Yourself for a Change: Have 
a Mammogram." 

, 
i• 	 The Dallas Regional Office will provid~ a pre-printed insert in the form of a "Mammogram 

Certificate" to eight major newspapers 'in all major cities in the Dallas Region (excluding 
Oklahoma). 

To promote the Medicare mammography benefit, the Hea1th Care Financing Administration specifically 
targets Afiican American and Hispanic Medicare beneficiaries in their campaign. In 1997, HCFA will 
focus on education and information distribution. . 

, , . 



, 
DRAFT LANGUA.GE Fan WHITE HOUSE ANNOUNCEMENT

L . 

President Clinton is ph.~ased toannoun,?e that the health insurance system that covers federal 
employees, retirees. and their families has ad6pted . the National Cancer Advisory Board's 
recommendations on providing mammogram~ to women between the ages of40 - 49 every one 
to two years. ;­

! 
The U.S. Ofnce ofPersonnel Management (9PM) administers the Federal Employees H~alth 
Benefits (FEHB) program which is the large~t employer-sponsored health insurance program: in 
the world. Just over four and one-halfmiUiop people are emolled!,U1d, with the addition of 
family members, the FEHB protects nearly t9n million people. About 375 health benefits plans 
are offered; these include nationwide plans as well as health maintenance organization plans 
available in certain localities.' , : . '. . 

I 
. . . I . 

OPM Dir~ctor James B. King is requiring all FEHBhealth benefit plans to comply with the 
National Cancer Advisory Board' s recomm~ndations on mammogram screenings beginning in 
January 1998, the ~tartofthe next contract year. 

I;

I 

I; 
I 

. i 
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MAMMOGRAPHY BENEFIT 

MEDICARE·- CURRENT LAW 

• 	 Since January 1, 1991, Medicare has covered screening mammography for the early 
detection of breast cancer. Before that, Medicare covered only diagnostic mammograms. 

I , 

• 	 Under current law, Medicare covers screening mammograms, together with a physician's 
interpretation of the results, according to,the following frequencies: 

o 	 Under age 35: No cpverage 

o 	 Age 35 [039: OnI Y one screening mammogram (baseline) 

o 	 Age 40 to 49: Women at high risk for breast cancer: annual screening 
marr}mogram (example: a woman with a mother, sister, or 
daughter who has had breast cancer) 

Women at nonna! risk for breast cancer: one screening 
mammogram every two years . 

o 	 Age 50 to 64: Ann~al screening mammogram 
. . 

o 	 Age 65 and over: One screening mammogram every two years 
• 	 ' J • 

• 	 Medicare also cover~ diagnostic niiunmograms when the patiennhows signs or 
symptoms of possible breast disease. 

• 	 Beneficiaries must pay the Part B deductible and. 20 percent coinsurance for 
mammograms. For duaJ eligible peneficiaries (Medicare + Medicaid), Medicaid will 
cover the cost-sharing for diagno~tic mammograms regardless of the age of the patient. 

MEDICARE - LEGISLATIVE PROPOSALS 

• 	 Waive Cost-Sharing for Mammograms . 

Although Medicare coverage of screening mammography began in 1991. only 14 percent of 
eligible beneficiaries without supplemental insurance received a mammogram during the fir:st 
two years of the benefit. One factor is the required Part B deductible and 20 percent·coinsurance. 
To remove fmancial barriers to manunowaphy, this proposal waives the Medicare coinsurance . 
and the deductible for both screening and diagnostic mammograms, effective January 1, 1998. 
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• 	 Cover Annual Screening Mammo~ains for All Women Age 40 and Over 

OBRA '1990 mandated Medicare coverage of annual screening miunrnograrns for women age 50­
64. and for high risk women age 40-49, but only biennial mammograms for women age 40-49 at 
normal risk, and for those age 65 and over,~ This proposal would cover annual screening 
mammograms for all wornen age 40 and over, effective January 1, 1998. 

MEDICAID --C~NT LAW 

The Medicaid program is jointly funded by both Federal and State Governments, Within broad 
,Federal guidelines, each state has wide latitude in designing its Medicaid program. The 
Medicaid starute at section 1905(a) of the Social Security Act lists the services for which Federal 
Medicaid payments may be made. Included in this list are both mandatory services which a State 
must provide, as 'well as optional services which are provided at State discretion. Mammography 
sen"ices may be covered Wlder either the mandatory or optional benefit categories. 

• 	 There are no Medicaid regulations that specifY age criteria for screening mammography.' 
Screening mammography is provided by all States as an optional service. States may 
choose to cover screening mammograms Wlder optional service categories such as 
preventive care, screening services, or clinic services. 

o 	 Most States cover screening mamrnograms in fee-for-service Medicaid. In 
addition, virtually all Medicaid managed care plans offer preventive services, 
including mammography, ~o their enrollees.' , 

o 	 States may specify lirnits on optional services, such as indicating how frequently 
screening mammograms may be available and specifying age limits. ' 

" 

I 

o 	 m1990, the American College ofObsretricians and Gynecologists (ACOG) 
surveyed all States and fotind thatfowteen States reported age limits and thirteen 
States reported frequency (imits for screeIiing. In nine of the States"tne limits are' 
comparable lO the nationally recommended guidelines of national medical ' 
organizations, including the American Cancer Society, the Narional Cancer 
Institute, and the American College of Obstetricians and G}necologists CACOG), 

o 	 More recent data show tha~ seventeen States have age limits and sixteen States 
, 	 I 

now have frequency lirnits, for screening. 

• 	 There are no Federal regulations &oveming State coverage of screening marDmographY as 
an optional service. 

2 
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• Reimbursement amounts for ma.minograms are not set by Federal regulations and can 
vary from sfi!,te to state. State payments to mammography providers are matched by 
Federal funds at the nonnal FederaJ medical assistance percentage for that specific state. 
These rates range from 50% to near 80%. . 

• Diagnostic mammograms are considered a medical necessity. States cover them under 
one of the mandated service categories; inpatient hospital services, outpatient hospital 
services, rural health clinic services or other laboratory and x·ray services. 

, . 
I 
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8P~~li'e'~~;'ln O'erobe;' 199'7, years:. oI~ffon cliilftiiridred iJ'i thelJublittiflO'f16!tl7e:fthtd F{ke~~/4tYft~'#Ja#1tfll6j/rf!f1Hy .' . 
.Q~Ciiltj/Stcifd:iards Act (lV/(lSA). The final regiilatidits toughen the requir~fneniS'tf7iit}i?siH(jdifrn(/!(/jlitki~eiN' .' : 

. j 994.. They assurethat mammograms rire doneoniy by trained medical personnelat properlyequipped.' .... 
.. '. Jdcilir'i(}s. thai 1i7e resultil1g Hhag<::~;iii'e6flh'e britt fJostible qliamiJ, anti tlmtjat'ili'/i'es 'e;i1fjld)jj;I(llhii'il)Nj/sici'di~~' 

to interjJret the re.s'ults. . 

)E*~:· . ..:Jfi~;'!i'fWi$*tfJill~]i~ll~tiH~'~i#.i~~~$~~f!'I.~~ffJ'li#J}jf';"0'
'Jii6liti~iin this countrY is safe'dtid reWible: The P6rfddn.t:/rugAdfltittfsfrdfi 

foriinplelnenting and enforcing the MQSA, S initial standards that mammography pNifessidnqls ahd . 

.. <: ". " . .,; ):?;i0;;'::ii~~\~~i;~~~~f,~~~~~f:;1jt 

',~' An estimated 44,000 ~cifuen will die froril breast CanCel: iIi 1997, alid an 'e~tirhateli8(j,O(fo:i{~~r2~§8s':6f'hf{;::' .. ' 
.":'~·~/ct'iseaie'·\.vilt be dialihosetl. . r • '.' ....:; ;'\ 

Nea.t1y haifa nlilli~11 v/bl11eil willdie o(breasIcallcei' iil rlielcNOs; afldmofel11cillOlle-,a:tH:l;;'a'-'h,,:t:t'tHilfidl'l . 

. . 

. ' .' detectihg bl'east cancer eatty. . . . . 

~t~};f;~%~f@~~~d,~~~~l~~~d~Y,:'~[iW~~~~~;!~f,~}iri~~*,i~~~~L~5"?0::~~t~~lJl'i';~~~£d~~}t}g~,~~~
•. vVf esptea sCfeerungo Women over ';'10 owe uy ptoriip . 

·.'d&'litl1~BJ;as'Iii llCh as3dj3'ei:~~i1:c "',. . " 
fr breast cancer is detected early, the cancer is Tess likely to hEfvespreau; gi'\ilng a \~dfli'antH6 

" .,. suF~ival. '. 
,'. : ,,\ ... :;.:~~~'::i:. :..~~:X.~.?i~f ~:~.'~: ~:....: ,.:'" 

..•. '.' ':~;~ft{ffg':a%r\ii!\vis¥irHdiff'd'';X:~::'/::,,:,;,i' ... ..' " . 

':;~:~~~:~~~~~~~~~;~~:f~~~::zr~~rS~t;t~~!~ii~!~!r~~!!t~1~~~{~

meet quality standm~ds for x-ray images and equipment, personnel standards, aridr~ccird keepii1g'aJrdl;ep'6r~trrig~"/' 

'retfllite>111ents. .:.. . ','" ...:':. "::,:..,\~,:;.:~"'.~;: 
~,,";" .' '. 

l~'ffid'ing fLCeftifietl FacilitS 

certified facilities is available from the toll-free number of the NCI'sCancer'',ri; '... . " , 
~:,~;~.. 
~~!: 
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. " " :' .",.,.. . :'," '. .' ">:-'.';"." " '.' "'. ;'.:.;', .~_'~'.'.:". ,'", .; .:_.",,,~, .. ,,,:.,- .. ;.:".; .-:"~';";':~~~·~"'\);:";"'<.:<V":::.'v";."'·;i",·,,,:,:.,~,, ...

Congress passed the MammograpliyQu~ity Sfahdards.Act (MQSA) itf1992to'·e'nsUrer:tlWft~alr~··;:;~<; .. ' "<:~"::::~;;""." 
',., '. . women have acce'ss to high qual iffni'atnmdgfaphY .seivices. Uri'derti1e 'frtialrUle·s'?f:tife;,:;"i~c;.(~:;::i:::f~;'::~';>;';~:::'.~t.: 

.' ,<, Mahltn6graphy Qaiiliiy 'Sfru'rda:fdsAct (MQSA) .published in()ct6b~r 1997tht\'F1:)'~:'~'~~ §?;j,~::,: !:.':i:'./ 
'!i:\';X';:::rs'taildards for rriai11Itlb'gtiiphy f~'cilhie$: Cffidc~rtiAeftlibseWl1idl::m~erthe'stabH1fras:.;;'tWe:. ". . '. . . 'M.ft{li:,i::I,}\;;{:j~(-~;:· 

.••.. 10,OO~,' mat111tidgta~hy f~'cilities mltiSiflwide aeeted ited by\the fDA ,mUS!. meet'qUalii'5<~ta)1'd~g$;{.forl~i!j';.;;;L,~:· J;::: 
equipment .arid pefs1liili~l:ahdare irl§)l~C!ed aru;\Jall Y'. '.' '.' .,' , . '., ., ... , • ..• "~;;'(;\:";'i/i£:i:~~~~i~~ii1'B~ 
fhecse regulations spell out the details forrequirirrg fatiliti't~s t6hire'cap~1I51e tecft;ffOlbgl'sts{ii~e:~,< .. " .;; 
quality dedicated equiprnent tliat ptddllCe:S clear images, ahd employ skill'eo int~rPte'tit1g'ph:y:s'l;~f~ti'$'" .' . 
to' interpret the results both ~i'ccud;iteiy and efficiently, The rule's ~Hso requite thiifdot~t6fsand .... . '.' ..•. . 
pad'erits be fully and qt:rickly i:t'lformed of res'IIlts so triat arryfO'Ilo\v-up testing o'tti'ea'tftieti{;'ciiilfbe~l!fiV,,> 
irritne'diately. The name's and ldcation's of FDA ce'rtified rnl'immd'graphy facili'tiesareava;H~'ilH~:BY:'~·' ;.': 
calling the Cancer InfdrfflationSe-rvice at r-800"4~CANCER, Inadditl<)h~,th'e~'FDA.has:'i,nc:lu'del1~a\t,;;'.,·~)~),:,·.c;" 

'" list of all FDA cettified ~ail:lIn6'gfaphyfa'ciliries in tne Unhed Sfiliesol1 itg ini~ffiet li'6in~~:f5a'~~\itrff~!:/,~~Y,i:'-::'(:' 
address is http://wWw:'fd4;gov/cdthlfaCiisthhnl. " .'. '. ,," ," ....<' •. ~o/t?:!:S;,:.;,t:T,:~'?;.:,~}:;~ 

",:,", ,:~>:' ......;1.. ._. "'- \' ~\:~~;'._:':~i.~:~~1~)::.~,<:~;;:'~·;~~-~~~::/::~~~~~~:: 
• 1'·, .:~ ~;.~~·;·~:~v·: S~t;:; "i;~;' :.~:;-..\':,:. ~rs:)·; 

• ,,<,.:;',-.",:'1:..-:',-:-":" (.\,.',,'.... ~<.:.,~ .~. 

"'.It ,'.' 

wHs' Otftce on wOmehis fIe'a1th is coottl'ifiatihgt1~e' Nattonal Ai:t16ii.Pltifr:i)hBfeiisr!Gtih&~f~;~','ffi;~"·',·'<' ',: 
firsf~evet national plan was deve)dped in 1993 uitdel' Secretary Shaiala's leadership;, The plfui~.hhl;,:" -; ...• 
awarded over $'9 tnilli'C)n ihig'ranfs fdt9~ iii'novafi\;ere'search arid 6ufreacn'projects;,WHHi'm'i'p'e'cMJ "', 
emphasis on th'e development ofpublic-priyate partnerships targeted in the SixptiOfity' \fr~:a;s:;' '.. 

_ _ __ , .,.' ". " _-' . ,.,' , _ .. '" _ " ~. _ :I:.~, :' .. ".<">' _,;".' ...'.:.,' : '_:'/'<+:'-;Jj;~~'·'-;'~:~,'~l:·,:..)i
The in/ormation Aciion Coi~ncil WOFkiiig Gi'OUp is \votking to iiiiproveaccesst'o' , . 

. information abou~ breast cancer for consumers" scientists, and practitioners yia the Intern~t,: 

. fi",(.:i'\'·"'" •. ' ·'i':":!/~i:.'~i';· :I~;f:·;f~l;~,f'_-::"i.'.n;T~'(':;'_'
The fttioiogj Wo·ifKtrrg GfOl'lp Is focu'sing oheffon'S toexpah:dth-e ~ti6p:e'anti 

.' biomedical, epidemiological and beh'avioralresearch onbteast canc~r., .:the ~oliphas 

. " +;:::::~:;!~:!:~::::~;::;~:::::o:;::;;~::::t~:';::~;~~*~~:'(::;~:~;',;S,'jr
. developmt~ht 'of a national il'rechi:fni'sm an'd' staridtirdfdf obtaihihg an'dstafihg·tissuemjt(~;<,·;,;:;,;i)~;';'i·:"'~.~ 

~l~!~o~~N11;!;~f!{i{~~~~T~:1i!~f~~~c~tii~~;~1~~n!1~~~~~1~!~ta~~1~t~~f:i
resources, 	 . '.' . ....•...... 

. ; ­ '~.':: 

.The r:J,()ridfrg Gfimp to Effst(f?;' :Cd'i;SiJll1i~VhHiolvei1'1'eh:r h'a'sdefiltetis'e\iei~:r\p'€2iifib~'~[+i:~hWer':·(·;:'/· '. 
to help eh'stl're c6nsiinier inVolvement at all levels ,in trre development oFnationaJi'~s~'ar<£riC: .... 
e'dl1cation, and service delivery pi'b'gi'arrrs related to b}e:ast Cancer. 	 .. 

• 	 1heClinicai Tria} Accessibility Working Gr()up has id'l~IitHied aseri<i:~·d'{(ftifi;~fi~~:sj8.':'",·::.,'" 
address fout tYP'es of barriers to participation in clinical triais,. iIYcltidin'g 5artiels;~'§'§f661;at~'(r.::,< . 

. with the inrol'rrred consent pfbc'ess, patient aTid phYSician ri1isp6+'cepti6'ris'aD'ou(~iiWl;e£rt'rYii'is't~;i.'/····· . ,:,.., 
Hfck of iflforitHitioh abbtifthe avaiI'ability Of trials, and 6dS1. ". '. . ••.. :.. ' ... ,:.. ;:,: 

',." 

http://wWw:'fd4;gov/cdthlfaCiisthhnl


per", 

mammogf~rphY facilfti~§,i~lth~ United Stat~sOri its·i!ft&rheth6me'page. 

!}:tli.)/ .~,);.'.\. 
Ie'} tI J : 

"',. 

While m.:iiTIrrtography is ti1eoestsCt'eenirtg fdol availahle'tioW~ eariyde'fettion;do'tf,k'::ri'of ", 
necessarily mean lives will be saved. Mamrl1ogrilphYl11ay ndt h~lpaWO'man With<li"srnafIbur!fdS't: ' " 

, growing tumor that has already spread at the time of detection. And about 50 pereeht of w6'iti:e'n'wH8~'e: ' 
breast cancer is detected by mammogniphy would not have died from the cancer even if they hadwaiied /',' 
until a lump could be felt because the tumors are slow-growing and easy to treat. 

,,;,."' '~.r~as~s}~f:Y."QP:~~~id~~f.:l#~,;£?~t~id;h1~y~gl#~~,t~~¢.Ti~~~*!~;;t~f}~:{~ffiB~,' .:"
" 
mammogram, so it is sometimes diffidtifrtos'p()flumorsnrUleir bieasfs;'-",Aodlif~" 


tumors are missed inwotnenin their 40s compared to 10 percent for women in their 50s. 

0;, ",Ai§b';between':'$Jperce;fit:'and:~'lQ:p~fc¢rit',of;i!1ainn1dgrafijs:are.'~DnoffI't~I;;,Pfst~R~~,~~!;~l?H,rr~~X~W2,iP~~1i;ln~t/,,;;~;;:'!:!;:y~r, 

are followed up with additionalt~sts (ai'lothermamri16gtam, fine needle aspita.'fidn;"ultrasolfncCor· "~.,:,~\t,:,:,,,; ,;' .. ,. 
'. biopsy) rhost wiflUot oe c~ncet'. 6vetthepltst 36 yeats, IriaIrifuograpny ha'sbeerFable' ttfdetecta:higher, :s:'::'.:· • 

.. .... ~:~:~f&~ti~~~:~J;'~~i:~!i:rt:~~~~:~tWk~;:1~:JJi~I'~;~~~~f;J~~~$~~~1:~~~~k\~~,i,C;;;;;! 

, they are. Because tft<,fte is·i6liftIe dllta to support 'either view; th.e ahnhhihllitiis:af~';eo'ffirrtonlY~'fi%ffi}6V~'d:}~i:~t;:;hr:~,'~ 

.. ,.' . SUrgiCa~;~s is supp&in~ga,o/grieIY 6~ti§d~e~\p~j~i~,~\~id~l;ih%Yavl~~!ffi~~~;~~~1~!~~~~P~~~~J~fr~ri 
. \~.~. , ."', 

".,:". i. : 

"'" '" ..... "' •• -'~~"-'-"''';;r.''~'''' ,~,,: _\M'~·\"':'1::":·:,"~;.,;-·.;r";7"'.:.,~;•••,,,. 

Mammography Quality Stan·dards. Under the flilal rulesoftheMaffiiliographYQmUity'StanaardsAct'" 
(MQSA), pllblislied'October 1997, the FDAsets high,start'dara'stdr mrunihogi-'apHY·fa6\iliti'es/aB:d;:c-eftifl~§.';<,~ ,..', 
those which meet the standards. 'the roughly 10,000 mammography facilities Ilationwide c'ettified by .',,' 

", ',,_,:",;r-;i~f.i~:~<fs*~;~hfjflliR~f.~~~!tl~fi~l~~l~~~t~:~~~l;Ui .me~~,~~l e~~011'~~~~?~!~~i1W~eCted.arin4' 
, ,, produces clear Itriage's, arid ~h:fproy skifie'd int~fPre Ingph§si~ :. oU1t~rp?ef;th{n~!s ,,' 

',;;f.• ",:, and efficiently . The r41~sal~qrequire thatd<;>ctqrs and p!itients be fully and quickly irifofmed of resolfs " 
'~. "~>:",:'·s;l·;~:::sd'Wl'~{''<lfivrolI'ow~tipJ't&~tiri~iqr;treaftrie:~{;tair. begi~:irftme~i;~t~lyf:g:B.~~'6~ES~~~4~y~t~~~r~~;i~Jlt~i~~g§~.i(:(,~,~r" 

, total $26.4 million for PY '1997, and the pfOpOsed bUdgetforFY 1'99'8· is $27inllfidIi;";·~"":'''''·'· f' ~'·,,·,,"":'i.'>;L: 
, . 

The hanies arid I&~atlo{is dtFDA.68ftlfie'cl '~",i;'i"",:"""",,,,,,..'''''''l 
Iilforfnation Servic'e at 1.;SO'Q,,4;.GA.NCER. hi 

http://\¥Ww·t''da,gov1tclffYfatlfgfhtIhI' 

. .' .' 

;',: ., " ;,',­ . ,'; 

http://\�Ww�t''da,gov1tclffYfatlfgfhtIhI
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Research To Develo'pJietter'Screening. imagirig'teCItnblogies , 
, cancer screening include magnetic resona'nte imaging; bre'a's{ ultfasoal1d, 
emission tomography. In additi'oh to ifuagihg techn610~gies, NCI:"suppbrted ".....;,--'''''.,.'''..';.'n';':~i'\o:,c;.i!;;;l,;.l~;~;;'''2'; 
methods to de'tt~d br~~st cahcettfsitlg simple tests ,Of the blodct,titlric;dt ' 
genetiC,alterationstfiiif pl~ce \¥Omen a!jn'creri~ed' riskforBteas(b1ifc~r:.:' 

", ,: '" r;.· . 

I n addition, HI-I"Sis wdtkirigwiththe bepaiiIneht (){6€feii;s6',theCIA:;.:\'~rc;'~~;:;'~.?;;;;:il'~i~ti'~i;:')i1!{~:R~t! 
private entities to 'explore ways in which imaglligt~¢Hnblogi~s iiohl " " 
early detection of breast cancer. In particular, the computer technologies that have been usedtolinprove 
spy satellites may help improve breast cancer ~etecti6n as wi!IL In6ctobet;·1996"HHS':awarded~,$·L98 
million to the University of Permsylvahia to conduct a multi-site clinical trial ofirnaging redmolo'gy , 
from the intelligence commilhity -- originally used for missile guida'nee and larget recog.nition -~ to 
improve the early detection ofbrcast cancer. ' 

;"c;,;~ Mammo" ~ai1~j~~lll~~~g\fI~~li~~\1~~fl~1f~il~r~wt(~~~~~~~1~'~1f~" 

mammograms in the early detection ofbt'east canter,HH:S' Agency tor l1ealthCar¢':P'ol 


..' ::"~~~si~:se~6i~~~~~'f~~~w~~~~~;~?:~~~~~f~~;ffJfii~{g~~{t21A~~;;I8~g~~Vr:t~lt~~;t~~~~j~~i~w§t;1~,,~}?~~~l#~W 
.' . informationoli therof~sand resp'onsibilitiesof each nealth care professional irivofJedin 6i~ri1#iqgf~~h~{,).",':~0l1il):~

serviGes, as \vel! as itifofll1atidil and reliQ'tntnen·t!atiohs fcir woin'en, . .". " ..: ..... /., ... ,,' ... , 

President Clihton propo'sed, and Congress adoptea, the expansion6fMedicarecovetage.Wliich'wiHh~fp;::~.., 
pay for annual Inaitltnograms for all Medicare beneficiaries age 40 and over. This hew oerit~'fifw'ill be .' 
available sta'rti11g Ja:uuary l,. 1998. 

' .. '...•......... Under Medicaiq,diMnostic mammogratlfsare a mandated service aridstatesmustcoverJneirt. '.. ..... >" .••....... 

~~i·'·q~'~~-~- ~~~ 

managed care plahSdffer preventivesel'Vices, irtCIlldihg hlamfnbgHi:phy,tb'titeit"~f61i~~s:~'-;""'/:''';'~' \;;.: i-,'.'-.",: .•. : 

. :' ....'TIle Health.C'a:~~· ?f~~gfA~~Ad~i~{dtf~ti~h.liak;·~~gS~'~th~g·~;:t8i:pr~~hi~:'~hifu~~i~~mIf&~;~f~~'Ryt;;~~1~~~{h~f:;~j~1;~~t~f8fj; 
to Me-dlcald bendiciaries' at a~e40; HCF A will ,c<jndnue td providefederalttlatChi~g pa~mei1t~for . . ., . 
anhual rhamni6'gra:plly s'cr~eniii'g servic'es. . ' '. . .'. '. -.' ,"'.. .' ,....•·'n , 
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NationatBreastand.Certit'aICancer Early ll'etectitin Pro'gram. fh'e CD'ef~Nliii;oHaJ.B't€tr§fafli:i·· 

Cervical Cancer Early Detection Prograrnoffers free or low-cost rtfamm:ography:scr'eehingtb;Ui1rIis~tl;: 


low-income. elderly, mihdtity, and Native·Arri:eriC~n wonien nationwide. The t'e'§(fl1tcesdevbtetlto 

breast cancer screening services are estimated·to have increased f(ofu $42 million iii FV 1'9'93, (6 $8'1 , 

million in FY 1997. The program, which ha's been operating in an increasing I1tlmber o'f stafes 6verthl;.;i:~t:(·:j;i;'~~'i 


H 

past six years. has provided screening tests to almost one miilion medically underserved womeh:· ln . . . 
'. October, 1996, the program went nationwide, with funding for all 50 states. 

~t~~;i:f,i'.i;;;:i'~;I~~i::'~¥'~i·· . .' "'. e~~~~s.: ;,.f. ;~;~fa~w~;~~i~i~~11;t~r~i~k .... ...... 
protect the privacy of personal medical records~ These recommendations would estabfishatfasic 

'. ". n~tionfiLst~nd!:p:d. Qf.proJeqt~qI:l{()r mamm.ograp.hyre,cptds;:an(j ~o~~!}wh.o~.e)nedic;ltr~.9.ords:i:ef1~~!";a"f~j,; ../: ::;;,;~1":;; 
'". . 'specificg~ri~dc it1Uiatronsmth1s'ifibi~Tr{breasf6hl1:6~~:geries:BI{CAt(:6'fBRCA2;l"!Tli~f~~W6mtl'\:IJ~t2i~~;~i.;:\~'·~ ::'."" 

<. '.', guidance, and si'griificahtirlce'ritives for the fait treafrri'dflt6fpers61'1al irif6ftnation: bY'th6seiltthe health';:",·" .. 
care field; and.real penarH~sfdfmisus~. ". . . .... .. .... ;H.:.;. . '.;: 

'.' ." .. _, ,i .....",. ,.<.,.'". . ,,·i_·," ,', '.'.' '" " '.,,;;~ :~'~,. ',.:_:.• ~ ~~.': ,:..\~~.~ _'-,:, •. ,;:~,:' ; •.. t'''~',':''~':.-" .. " 

Marnrno'gtaphy, for.Worne'if.\vilhAddi'cfiVc;.afidMenfal.Heillt'li,Disord:ers. W6mei1~wfiu'life:it(freed:·. 

or who receive sUbstance. at/use or mental health. st+Vice'soften lack' appropri·~teipdffi'~ty: tiealtb"t"ate; ...... '.. ....'.: .'~~ .. , 

~~~l~~i;:a:~!~:.:~:~1~~!i~~h~~:~tb~;~:!t~~~;~i~~:~;i~;~~~::~~~:~~~;\~~1s~~;f~~~i: 
are designed to be cohlprehensive, deliveting 'primary health care services to\vorifen whO'ofiefi'afe' '.. ;,' "'\';':' 
fnedically urtdetserved. These 'serVices include eaucatidi1 on breast self-'exahliiia:tiotiaria mamln6t~Fapny.:-.. 
services,. and c'ouriselifig on, risks for breast caiicer. . . 

...... . ....,. 
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Introduction :, 
1. 

, ! 

,,':, >1 
': 

The Health Care Firiancing Administration .(HCFA) sent a mammograph~, 

survey to Peer Review Organizations/Quality Improvement Organizations 

hi August and early September, 1997. The' surveyasked'PROs/QIOs to ' 

report on: 1 ., , 


-- coalition in~olvement; . , 
-- project activjties;, ., " , 

I 
I 
I 

-- planned distribution ofHCF.A:'inaterials; 
-- kick-off events; . . .! .: 

-- PRO/QIO-producedmammography materials; and 
-- spokespersohs inyolved'inPRO/QIO mammography, . ,., 'I 

efforts., ,i ' , , :' 

. .1'(" , ,,;'!, 
Survey responses were rec~ived 'in September arid October. This report ,I 

contains a summary ofPRO/QIO activities and an appendix sectionthatf· ' 
lists, state by state, the responses to each survey question. ',;; 

I' .. ,." :1 

, .. ! . 
1 

, 

Note: "', 

-- As part of their contract with' HCFA, PROslQIOs are responsible for conducting 
quality improvement projects and for informing beneficiaries about their Medicare 

I " 
rights. I " 

, I,·'" 
· -- Many Peer Review Organizations now call themselves Quality Improveinent 
Organizations. In this report, t~ese titles are used interchangeably. 

, , , 

· -- Tn ~his report, the term "coaliition" is used to refle'ctPRO/QIOiilVolv~ment ~th: ~ 
variety of agencies and organizations working together to promote mammography.' In! 
some states, these groups are called coalitions. In other states, they may be called ' : 

· partnerships or committees. : 'i ! ' ,', .. , : ': 
. . J " . ' : , " ·l',. , _. 

-- The survey questions did not ask for detailed input on coalition involvement and, .;, ' 
general outreach activities. Therefore, this report dOes not intend to fully capture' ,; '; . 

\:, I, 

PRO/QIO efforts in these two areas.'. . ,',:. ..., : " Vi" 
... . I, . • • ,. . ' , " ·i 1 ' 

-- This report was prepared at HCFA's Boston Regional Office.' For more information, , 

contact Helen Mulligan at (617) 565-1296. ' 


.1 

'! ""j 

! . I :.... 
"', " 

.' '. " , , 
'.. , 

"
, 

1997 Mammography Report :3 Activities by PRQslQIOs 

". ',' ,. 



, ,'I. 

I .. : :' 

Coalition Involvement . , 

,0 

, 
I 
i 

. I 

' 

I ". '," . ,'. " 

, 
',1 

,. 

' 

. 

. 

~	PROs/QIOs bejlongtoma~o;graphycoalitio~s in' . : 
34 states, the :Dis~ict of Columbia,! Puerto Rico 'and' , 
the Virgin Ishlhds.. .: ,,<:,".,'. I . '. ", ' 

~ ; : ,:' :. • 	 f " 

1 . . ; ;:! '. 	 •1" 	 r . I 

~'	Many c<?alitioris are working on state-wide' ,::: : : 
.' mammography campaign'efforts. Some coalitions are 

targeting specific cities or counties~" One coalition :: .;, , 


. involves three ~tates.', : 'I ,:"
'l I ' 	 .• : 

I ~ J 

~	Several PROs/QIOsserveon,morethan one COalitiOli . 
, .".' :. , .,.... . . i; 

~ Almost half of.thecoalition~ were started by the, ' 
'PROIQIO.: . i ' 

~ 	 I 
- " i, i, 

.. i I 

, " .~ . 
.. I 

, 4l1li& District ~f Columbia 

'.~.,
""0 

I : 

.. ~erto Ri~o '. 
, I ' 

, ' . I . 

.. Virgin Islands . 

, . ' .. 

. . 	 . 

11 Areas where PROs/QIOs are involved in mammography coalitions 
. 	 , .".: . I


I 

i 	 I ,.. 
.i 
i . ,I 	 . ' . 

'l·", , 
I: I • 

I' 
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, , . " . '. , ... ! ,'I. . .I!. ' ; • I ,', i: 

Project Activities:: . 
I' 
1',," 

..~	 PROslQIOs are conducrlftg quality improvement projects in 33 state~,the 
District of Columbia, Pwhtoruco and the yirgin Islands. Project collaborators. , 
include hospitals, HMOs; radiology sites, physicians~ government agencies, ' 
col1eges, health departments, churches and local groups. 

, 
" 1 

Project intetventions include, in part, sending docliments to beneficiaries by mail, 
setting up patient reminder systems in physician offices, conducting media 
campaigns and providind educational materials to providers and beneficiaries. 

!' " ' 	 . ' , . 

~ . Six PROs/QIOs are establishing partnershi~sin Atlanta, Chicago, Clev~land, 
Los Angeles, 'Philadelphi.a.and San Antonio to support HCFA's multi-City . 
mammography projects.:The goal of these projects is to encourage more African-" '. 

I . .' 	 .. 

An1erican and Hispanic females,ages 65 and older, to take adVantage onhe:: ' 
Medicare mammograph~ screening benefit.. . . . ': : ' 

, 	 , 1 

Five PROs/QIOs are wo~king on Kerr L.,White Institute's multi-state projects that 
focus on increasing mani:mography screenings in low utilization areas: All these 
projects will include physician intetventions; I States'involved are Colorado, " 
Connecticut; Georgia; Oklahoma and Virginia." ; -;' . 
. . f 	 ' ! .' . .; 

" D~_ 

.~() 
" ,

': ." 

_ 'District of Columbia' 
, 

, , i . 
.. Puerto Rico 

.. ,Virgin Islands 

I. 


I 

I 

I 
I 
I 

III Areas where PROslQIOs are conducting quality improvement projects: 

, , 
'-',r;· :.: 

: ' 
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I 

; 
, 

,:~" 	 i· , ' 
; ! 

Distribution of HCFA Materials " 
. ,,·~,t "j' , 	 . 1 

, . . ,':;i;:,; I 	 ,; . I ; 

(Note: When responding:i,o the survey, PROslQIOs were under the assumption that 
they would receive Heth m'ateri~/s no later than early October. However, since ' 

these materials were J,~/aYed. reportee! distribution plans may have chdnged.) , 
, ~i; i, , ' i ' 	 I 

I''. ~ h(ii I 	 '" .. '. ,! 

~HCFA mat~h~ls--in English and Spariish--inth.lde I 
postcards,Bpo,kfilhrks, stick~rs "an.d posters~: " r,' ': .,.' 

. 11 I '. , . ,. 	 \ " 

r~ l ' 	 " , 

'~ PR6s/QIO~ indicated that they plan todistdbute 
• , , 	 I 

HCFA-produced materials in 41 states, the District 
of Columbia,PuertoRicbaild the Virgin Islands.':; 

, I: I 
I 

'In 11 states, the D'i~trict 	 , I 
!" of Columbia and Puerto 

. 'Rico, PROs/QIOs plan to 
, use the materials to' I 

I 

support their quality 
, '~: 'improvement 'projeCts. ' , 

, I ' 

in many areas, PROs/QIOs 
, : plan to distribute'the ' : 

~' , :' 	 materi~ls to support 
beneficiary outreach and 
coalition activities. As part 

, of their o,utreach efforts, 
some PROs/QIOs are 

. working with community , 
groups and religious 
organizations. Others are 
participating in health fairs 

, and hosting educational: 
,semmars. ,. : i' 

". 
, 

' 

' 

'~ 

,~ 
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'MammograpltyKlck"OffEvents:,' 
j 

! ", i 
: '1; .' ':"\ i " " 

"'~, PROs/QIOs wet~' involved in rriamfuographykick-off' . I 

'events in 21 states, the District ofColumbia, Puerto R~co' 
and the Virgin'Is~ands.",; , 'i, ;, ';,,),i;, ,,' , I 

ISome kick-offsbegah with'the signing of a Governo~;s" ',,' 
Iproclamation. IQ se~eral states, there'were"Bellsand' ~hiertqe " 

for Remembr~mc:e': campaigns involving religious , ': ~'" ! ' I 
" organizations: In certain'areas'ofthe country, kick-offs 

, ' , " ,t "'" t 
, revolved around 'pre~s conferences or special meetings:: l" 

, _ ' , . ,r·r .' . f) :... 'L:,,'<; , -' 

PROs/QIOs repdrted:that thekick~offssupported genera~; : ';:, ,:; 

outreach efforts,!coa,ition activit~.e~and/orproject( . 'y:'. <': ": 

interventions; , . I, ;' , '. ,,;' ,:~, ,·:t'1" <.. " 


" . I : :.' t. ' .' , " ", .:', " ',</~l ~; I"~ ':';,::' 


Many of the kick-offs coin~idedwith Mother's Day ::'1 ; , 

activities in Mayariq Breast Canc'et AWareness Month' '" ' 


,activities in October:;,:'~" ,::~,', ' ' I ' , i· . 
' 

I ..' ~, . .• ,'r • ' "_, " • 

I ;" ". 


Number of,statesb:ostingkick-ofr'eveitts (by month)* : t'
·i· 

, , " 

, ~ :,' + 

" , 

• 'J' j 

/', : *S~veral slaleshad m~re than oneki~k~off~vent i,I"" ' " ",' , i ' 1 
,.: 'I " 

, ', .~ 
.... J 1:1, I'" 

.,';.:.:: •. 't·'· 

I r
; . i 

; 

aI 

C 8
! 
J:. 

S 6 

-e... 
o 
o 
z 2 

o 

" , 

, ' 

, 
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< Materials Produced by:PROs/QIOs::! !" 
<! 

, f 
.... ' 

.. ,,',: 

..~'. . PROs/QIOs ariPlinmng t6producetheir' own ciWte~als 
to support lliaininography activitiesin 31 states, the;': 

'««.District of Col4ffipia, Puerto Rico artd theViigm' Island$.< 
• • " '~ > , '. • 

< 

produced illchlde i: 


-< bookmarks, TV arid 

radio public < 


• 

<<announcements, 

record stickers, 

I ,i < 

PROslQIOs have already 
created nuinerous nlaterials 

,(primarily in English 
or Spanish). Iteni~ , 

s:er\riCe ,.'«< 
- I ' 

yideos, brochures,: < 
factsheets,<medic~l < 

<<< 
posters, event cal~ndars, 

-direct mailletters,f tent -" 
cards, HMO prombtion_ 
kits, patient reininder cards; 
fans and caInpaign.buttons. 
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I 

Mammography Spokespersons 
" i 
• I' I ' 

i 

First ladies, politicians, breast cance~ survivors and ., 	 I , 	 " 

coalition leaders are serVing as spokespersons for 
mammography education efforts in their states~ I 

I, Spokespersons are appearing in:the media, signing letters I 
that are sent directly to beneficiaries and supporting a: .. i I 

Imyriad of outreach activities. ! 


. ,i 
 - 1
i

,I 

" 
. I

Spokespersonsiriclude: ' .: "", :'1, ':" " ' 

Delaware . Idaho 

Lt. Governor Ruth Ann Minner 
 Sylvia Rickerd--Chairperson of Idaho 

. Breast Cancer Coalition ., i 

(breast' cancer survivor) 

Minnesota : 

1) Mary Kay Sanders..;-Mrs. Minnesota 
 Missouri 


(currently fighting breast dmcer) . 
 1) First Lady JeanCarnahafi • 

2) First Lady Susan Carlson . 
 .:2) Pat Wilson (Lt. Governor's wife) 

, , 

3) Bloomington Mayor Coral : Houle j 
(breast cancer survivor) I 

Ohio 
Dawn Moss--Miss Black .uSA J 996 . 

North Dakota (national spokesperson for the Breast' 
First Lady Nancy Schafer and Prostate Cancer Awareness 

Program for Minorities andImmigrants) 
. 	 I , I '~ 

" 

Oregon 	
i 
I
I· • 

Kitty Piercy--Oregoil ,South Caroliml ,
State Representative '. First Lady· Mary Wood Beasl~yr I' 

i 	 , I 

South Dakota 	 " ~ Virl!in Islands , 
'Signe Hanson--Outreach Coordinator ,. First Lady,Barbara.Schneider 

for South Dakota Health Department 


, i 

Florida West Virginia ' 

First Lady Rhea Chiles 
 FirstLady Hovah Underwood . i 

,, I' , 
,I, Ji 	

' 

r 
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Survey Question #3 " ", , ' " 
Is the PRO/Qio currentlyilivo]ved In a mammog~aphy coalition or p,artnership? 
. :' ' .. ,;, .. 

, .. .. Joan Wimberly, Alabama , 
Quality Assurance Foundation, 

. , (205)970-1600 ext. 3434: 

Alaska No I 

" 

Arizona No 

Arkansas Yes Entire State • ' 1995 Regina Shoate, Arkansas ! 

Foundation for Medical Care, 

i' 
(501) 649-8501 ' ' 

, , , 
California. Yes Entire State 1996 Yes Patricia Er, North Coast Breast 

,Cancer Early Detection 
Program 
(707) 778-2838 : 

'Colorado No 

Connecticut Yes Entire State ; ~o A1lyson Schulz. Connectic\Jt 
i. Peer Review Organization;, 

,;,' (860) 632-6361 "1. 

No 

D.C. Yes· ' Entire District 1996 Yes Carolyn Waterman. Delmarva 
! , Foundation for' Medical Care, ' 

(202) 337-3571 : 

Florida Yes' . Entire State Not: No Heather Mu'rphy; Breast &, 
KnoWn Cenncal Cancer Coalition, : 

(904) 414-5641; , 

Georgia Yes 1. Regfon . 1995 Yes 1. Patt Mueller, Georgia 
2. Atlanta (HHS 1997 No Medical Care Foundation 
Regional Office) , 

h 
(404) 982-7511! , ' 

3. Atlanta metro : 1997 Yes 2.. Yvonne Johns; HHS/Dept. of 
area/Fulton'& ' . .:' Minority Health 
Dekalb Co. (404) 331-5880' .• 

3. Diane Manheim. Georgia 

'. 'I, Medical Care Foundation " 
,', ", .. '(404) 982-7520: I 

Hawaii No : 

Idaho Yes Entire state " 1995 . No. Minnie Inzer, Department of ' 
HeaHh and Welfare ' 
(208) 332-7311 ; 

• I." .,. , 

"" ' . 
. l." 
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, ~ ," , I, ' , 
:1' " 

Illinois Yes' 

Indiana Yes 

Iowa Yes 

Kansas No 

Kentucky Yes 

Louisiana No 

Maine Yes 

, Maryiand· Yes 

Massachusetts No 

Michigan No 

Minnesota Yes 

Mississippi No 

Missouri Yes 

Montana No 

Nebraska Yes 

1. DuPage Co. 1996 No 
2. Peoria, 1996 No 
Tazewell& ' 
Woodford Co. 
3. LaSalle Co. 1997 No 

1.Varderburgh 1996 Yes 

2.Vigo i 1997 No 
I " 
I· 
I 

Entire ~tate : Not No , 
known

, 

Loulsvilre 1995 .No 

" , 

Entire State & 1995 Yes 
2 other States j 

Anne Arundel .1996 Yes 
CountY 

]' 

" 

" 

1. Ruth Todd, DuPage County 
Health Dept., (630) 682-7979 
2. Diana Scott,Peoria 
City/County Health Dept.. (309) 
679-6601 
3. Shlrley Klelnleln, LaSalle Co, 

, Health Dept., (815) 433-3366 

'1. Varderburgh--Carol Rogers. 
American Cancer Society, 
(812) 853-8010 ' : 

2. Vigo-Pat O'Leary. Hux 
Cancer Center- :' 
(812) 238-7649 ! ' , 

, " 

Patty Price; Iowa Foundation, 
for Medical Care' , . 
(515) 223-2854 : 

1, 

Connie Sorrell. Kentucky . 
Cancer Program 
(502) 852-6318 ! 

Pat Elwell, Northeast Health 
Care Quality Foundation 
(603) 749-1641 

Dr., Katharine F airel', Ann~ 
Arundel. Co, Dept. of Health, 
(410) 222-7,252 

, 

Currenlly working on develoPing a mammography coalition 

Entire State 1996 No Jon Slater, Minnesota 
Department of HeaHh 
(612) 623-5500 !: 

, 
" I 

Entire State 1995 Yes Maryann Coletti, 'American 
Cancer Society , 
(773) 635-4821 ! 

Entire State Not No Laura Ousley. The 
KnoWn 

" 

Sunderbruch Corporation 
(402) 474.7471 ' 

" 
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Pamela.Graham, Nevada 
Breast & CeNical Cancer Early 
Det. Program 

1996 NoNevada Yes· Entire .State 

, . , 	 (702) 687-4800' ext. 226 

Entire State & 1995 Yes 	 Pat Elwell, Northeast Health, 
2 other States 	 Care Quality Foundation. 

New Hampshire Yes 

(603) 749-1641 

Entire State 1994 No 	 Rick Greene, New Jersey Dept. 
Of Health & Senior SeNices 

New Jersey Yes 

(609) 292-5037;. 

. Entire State, : Not No Leean McCorqu'odale, New 
Known. Mexico Medical Review 

AssOCiation, (505) 842-6236 

New Mexico Yes 

. Yes 1. Entire State 1995 Yes,.' 	 Eva Sciandra, New York State New York 
2. Bronx 1996 Yes 	 Department of Health 

(518) 474-1222' 

North Carolina Entire State, 1994' Yes Kerry Troxclair: Medical Review 
i of North Carolina, Inc. (919) 

851-2955 . 

Yes· 

North Dakota Yes Entire State 1995. 
',' 

Barbara Groutt, North Dakota 
" Health Care Review, Inc .. 

(701) 852-4231 

Ohio. Entire State 1996 " No Stephani Wilmer. Peer Review 
Cleveland 1997 Yes Systems 

(614)895-9900,: ext. 252 

Yes 

Oklahoma Entire State 1994 No 	 Ella Kay Slagle, Oklahoma 
Department of Health 

Yes 

(405) 271-4072, 

Oregon Yes Mariori, County ,S~~eral,. No Jennifer Robin. YMCA 
ye'ars (503) 581-9922 

Penns)flvania Yes Philadelphia 1997' No Eileen Queenan, KePRO 
(717) 564-8288 

Puerto Rico Yes Entire Island 1995 Yes Doris Rochet. Quality 
Improvement Prof. Research 
Org., (787) 753-6705 

Rhode Island Yes Entire State : 1997 , i Yes Debra Lafferty. Connecticut 

i Peer Review Organization 
(860) 632-.6365 • ' 

, i· 
i 

I 

I 

i 

I 

I, 

. ."j :~~';! ' 
1 

1 

" 
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South .Carolina Yes . Entire State 1995 

South Dakota Yes Entire State 1987 
1 

.; ~ I . 

Tennessee No 

Texas Yes 
., 

San Alitonio 1997 

Utah Yes Entire State Many. 
years 

Vermont Yes Entire State & .1995 
2 other States 

Virginia Yes Entire State 1995 

Virgin Islands Yes ~St. Croix, 1996 
St. Thomas. 
St. John. 
Water Island 

Washington No 

West Virginia No 

Wisconsin No 

Wyoming No ! 

Yes 

No 

Yes 

No 

Yes 

No 

No 

: I 

Diana Zona. Carolina Medical 
RelJiew. (803) 731·8225 

Carla Chlu, South Dakota, 
Foundation for Medical Care 
(605) 336·3505 l . : 

Terese Meyer. Texas Medical 
Foundation. (512) 329·6610 

Karen Bryner, Utah Div. of 
American Cancer Society 
(801) 483·1500 •. 

.' 
Pat Elwell, Northeast Health 
Care Quality Foundation 
(603) 749~1641 

Becky Hartt, Virginia 
Department of Health 
(804)786·7562 I 

Aline Hatcher, Virgin Islands . 
Department of Health, 
(809) 773-1311 ext. 3145 
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• ' ~ ,! ! . ' . ' ' ' 
QuestIOn #4 ' L.,:; , ,', ~" , " , ,:. ' ';, ' 

Is the PRO/QIO involved (or doe~nit:jJlall io ,become involved) in a BCQIP'ma..rtmograJi>liy, ' 


".. i 'I j '

project this year (calendar year 199~? ' 
, L 

Alabama 

Alaska 

Arizona 

Arkansas -!:.!J~.!..1:!!~!!.!!!!~,.African'American beneficiaries In 13 counties. 

California 

Colorado 

I, 

Connecticut 

Delaware 

No 
, ' 

Target population: Women 65-74 in the North Star Borough (the Fairbanks area) 

Collaborators: Mammography clinics In Fairbanks, Breast and CeMcal:Cancer Program, 

American Cancer Society , 

Interventions: One direct mailing consisting of:1} letter signed by a female physician; 2) , 

enclosure identifying available mammography clinic locations, hours and phone 

numbers; 3) American Cancer Society pamphlet, re: self exam; 4) Infprmation about 

Breast and CeMcal Cancer Program. , I 


t ' 

Yes 

Measurements: To be determined ' 

Target population: PhYsicians,' radiology groups, beneficiaries ': 
Collaborators: Three managed care plans 
Interventions: Patient letters, patient and physician education 
Measurements: Screening rates, timeliness of notification, timeliness of follow-up surgery 

Yes 

Yes 
Collaborators: African American Churches ' 
Interventions: Development of a 'Wellness" training program:' 
Measurements: To be determined ' " • 

Yes . Multi-city Mammography Project in Los Angeles 
Target population: Latina & African American women , . , 
Collaborators: Numerous government agencies, state and local organizations, 
community groups and leaders " , 
Interventions:' Beneficiary and Pro"';der On development stage) 
Measurements:. Surveys, Part B data, Helpline contacts, more to be determined 

Yes 1) KEur L. White Institute (KLWI) multi-state mammography project , 

Target population: women 65 and over in counties INith low mammography rates 

Collaborators: Primary care physicians.: '; ',C:' i 

Interventions: MD office remindersystem'and direct mailings! ! ,', • '... 

Measurements: Part B database 

2) Direct Mail project, ' , 

Target population: women 65 and older in 6 county Denver metro area 

Collaborators: AMC Cancer Center, University of Colorado, State Health Dept. 

Interventions: direct mailing , 

Measurements: Part,B and CMAPdatabases 


Yes Kerf L. White Institute (KLWI) mUlti-state mammography project 
Target population: female beneficiaries in 3 counties~, , 
Collaborators: managed care, municipal health departments: .' 
Interventions: physician, direct mail . 
Measurements: To be determined 

Yes Target population: Kent county women 65-75, . i , 


Collaborators: Lt. Gov. Ruth Ann Minner; Breast and CeMcal Cancer Screening 

Program; Med. Center of Delaware ' !; , 

Interventions: c;ountylNide press announcement; direct mail :; 

Measurements: 1997 mammography rate increase ;' 
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, ' 

YesD.C. 

Florida Yes 

Georgia Yes 

Target population: African American females> 65 years of age 
Collaborators: DC Coalition for Prevention 
Interventions: Directed to beneficiaries and providers. Education packet developed and 
sent. to proViders, senior centers, long-term care facilities and religious organizations 
Measurements: Baseline mammography utilization data 

1) Statewide project 
Tardet population: women >65, target Hispanic and African American populations 
Collaborators: University of South Florida, Florida Breast & Cervical Cancer Coalition, 
Public Health Departments 
Inter.,entions: Using a social marketing plan, develop education materials, mass media 
messages and more. Also, Implement a provider education, notification arid cooperation 
program. ,... . : 
Measurements: Medicare Part B·data and Hispanic telesurvey 
2) HMO project . , 
Target population: female Medicare HMO beneficiaries, 65-75 years old 
Collaborators: Three HMOs ' 
Interventions: Enrollee survey, physician mammography promotional kit, physician 
feedback utilization rates and enrollee education to include bookmark distribution and 
member mailings. , , ' 
Measurerrlents: Percentage of female Medicare ~nrol1ees haVing at least one 
mammogram in a two year period. 

1) Kerr L. White Institute (KLWI) multi-state mammography project ,. 

Target population: Physicians. Focus on women in'their practices who'have not had a .. 

mammogram in at least 2 years ' , . 

Collaborators: Physicians, :'... '.' 

Interventions: Letters to 'patients in target audience. Physician training ... 

Measurements: Part B data 

2) Multi-city mammography project in Atlanta . 

Target population: Black women 65-80 in Fulton and Dekalb Counties 

Collaborators: Numerous government agencies, state and local organizations, 

,community groups and leaders ' :, 

Interventions: To be determined . , I 


Measurements: To be determined.' \, : ': ': 

3) Tell-A-Friend Project 
Target population: Older women in 5 south Georgia Counties 
Collaborators: American Cancer Society-Georgia DiviSion, AARP, Georgia Breast Health 
Connection ,.', . 
Interventions: training older women to talk to and encourage their 65+ friends to have a 
mammogram 
Measurements: Self reported by volunteers and those contacted. Special forms to 
coll~ct data designed by 010 and American Cancer Society. ' 

I,
f 

, 

j , INo Project activity planned In 1998Hawaii 
" I

;' 

Idaho No 

" 
'; " I,: 

1 ~, . i; , , :i:, ' ; , 
; j.t',: :~ , Ii .~ .' , 

I 

., 
:f; 
,~ 
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1) Multi-city mammography project in Chicago 
'Target population: African American and Hispanic Medicare consumers in Chicago 
Collaborators: Market research company, numerous government agencies, cancer 
prevention organizations, state and local organizations. community groups and leaders, 
and breast' cancer suNivors . . 
Interventions: To be determined 
Measurements: HCFA Part B claims data (1994-95 data will be used as the baseline) 
2) Rural Counties project , . . i '. 
Target population: Consumers In 45 rural counties that represent low rate areas (720 . 
physicians and 102,694 beneficiaries) . 
Collaborators: Physicians, physician office staff and physician specialty societies , 
Interventions: Dissemination of mammography information to select physicians. Follow­
up to the information dissemination. Face to face meetings with physicians and staff, as 
appropriat~. '...,.. '. ' .' 
Measurements: HCFA Part B claims data (1994-95 data will be used as the baseline) 
3) D:irect mail project i '.... ; . ' : '. • 

Illinois Yes 

• 

Target population: Non-HMO, Medicare beneficiaries In Edwardsville. Marion, 

Champaign, and Peoria' regions. ' ' 

Collaborators: None . , 

Interventions: Direct mail to beneficiaries . , 

Measurements: HCFA Part B claims data (1994-95 data will 'be used as the baseline) 


Target population: Underserved 

Collaborators: AdminaStar Federal, ISDH, Cancer Information Se.Nices 

Interventions: Flyers in EOMB mailing; county coalitions promoting education, providing 

decreased cost screenings for eligible reCipients; working with providers 

Measurements: CIS tracking. AdminaStar claims data. Part B data 


Indiana Yes 

Target population: Beneficiaries In select~d counties; beneficiaries attending outreach 
presentations and health fairs . : 
Collaborators: American Cancer Society, Race for the. Cure; Iowa Breast & CeNical 
Cancer Early Detection Program. . . 
Interventions: Beneficiary education through outreach, newsletters; direct mail to 
beneficiaries; work conducted through participation in breast cancer coalitions 
Measurements: HCFA Part B claims data· . 

Iowa Yes 

Yes Target population: Female Medicare beneficiaries, age 50-75, residing in 10 counties 
Collaborators: Kansas Department of Health 
Interventions: Direct beneficiary mailing; letter to physicians In 10 counties 
Measurements: Comparison of mammography rates in 1997 and preceding 3-year trend 

Kansas 

Kentucky Yes Target population: Underserved . . 
Collaborators: AdminaStar Federal. Kansas Dept. Of Public Health, West Louisville 
Partners in Cancer Control, Cancer Info. SeNices. ., 
Interventions: Flyers in EOMB mailing; direct mailing; West Louis"';lIe mailing, follow up 
phone calls; mammography uriit for screening 
Measurements: CIS tracking, AdminaStar claims data, Part B data 

No 
 I ' 
.Louisiana Project acti..,;ty planned in 1998. 	 ,j., ! 

Maine Yes 	 Target Population: Physlcians/hospitals :! ' 
Collaborators: Physicians/hospitals 
Interventions: Distributed mammography rates to hospital medical staffs, requested 
quality improvement plans " " . ' : J, . 

Percent of beneficiaries who had amainmogram'ln study time frame 

'. ' I
i 
I 
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l Massachusetts No 

Michigan Decision 
pending 

Minnesota' No , " 

Mississippi No 

Missouri 1110 

Montana No 

Nebraska 

',Nevada Yes 

New Hampshire 'Yes 

N~wJersey , No 

,New Mexico Yes' 

New York Yes 

North Carolina No' 

;,! . 

,I' 

. J;. ,', 
," i. 

, Target population: Beneficiaries In sel~cted counties; beneficiaries attending outreach 
presentations and health fairs ' , ' " , 
Collaborators: "Every Woman Matters" program; Nebraska Medical As,sociation' 
Interventions: Beneficiary education through outreach, newsletters; dir~ct mail to ' 
beneficiaries; work conductea through participation in breast cancer coalitions 
Measurements: HCFAPart B claims data ' , , 

Tardet Population: Femare,beneficiari~s not billed for mammograms 1994·19,96 
Collaborators: None " " 'i' ' , 
Interventions: Postcard and brochure·~direct mail 
Measurements:, Part B Claims data 

Target pcipulation: Physiciarislhospitals , :' 
Collaborators: Physicians/hospitals ' , : ' I 

Interventions: Distributed mammography rates to hospital medical staffs, requested 
quality improvement plans ' , ' 
Measurements: Percent of beneficiaries who had a mammogfam in study time frame 

: ' ' '<', ,r' ' , ." " 
Collaborators: UNM Cancer & Research Treatment Center, NM Breast & CeMcal 
Cancer Coalition, NM tumor Registry. ' ' , I ' I ' .': :' " 

Interventions:To be determin'ed " ' " ,!"" " ': " 

Measure'nients: To 'be determine'd . \. , 

Target Population: Medicare eligible women in Bronx County 
Collaborators: Governmental agencies, various organizations In the county to Include 
hospitals, religious groups, Bronx Breast Health Partnershlpi ' ' 
Interventions: Mailing to all Bronx churches for, distribution (Mother's Day); Local media 
advertising (flyers included in Pennysavers), ' ',: , ',' , 
Measurements: Number of response calls to Bronx Breast Health Partnership; rll,lmber 
,of additional mammograms or referrals to Partnership , 

planned In :1998 
, I 

I, 
f 
I 

I

I, 


I 

i 

I 

I 

j 

I
I' 
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North Dakota Yes 

YesOhio 

YesOklahoma. 

Oregon Yes 

YesPenns~vania 

Puerto Rico Yes 

,Target Population: Female Medicare beneficiaries who have- not .had a m~mmogram in I27 months '. . . . ::'; .. 

Collaborators: Dr. KeVin McCaul, NDSU Dept. Of PsychologY, Blue Cr!lss/Blue Shield of 

Nort,h Dakota . . ., , . . 
 f 
Interventions: Direct mailing,' " . 

Part B data " 'i ' ; 
, , IMulti-eity mammography project in Cleveland 


TargetPopuiation:Afrlcim American beneficiaries in Cleveland. .' 

Collaborators: Numerous government agencies, state and local organizations, 

community groups and leaders . . I ' 
 I 
Interventions: To be determined I. To be determined i 

,Kerr L. White Institute (KLWI) multi-state mamm()graphy project 

Target Po'pulation:Femaie beneficiaries in counties with low mammography rates 

Collaborators: Physicians in selected counties' . . . .' •. '1 ' , "". " 

Interventions: Sticker reminder system for physician offices; reminder I~tiers from 

personal physicians to beneficiaries ' 

Measurements:,Part B clilims data. 


Tar'~~t Population: Female beneficiaries, age 67-75, residing in Marion county who did 
not have a claim formammographyftom 1993-19!;i5. , .: : 
Collaborators: Marion County Partners for Breast and Cervical Health Awareness 
Interventions: Direct postcard mailer to,1,280 women on coalition letterhead. Fifty . 
percent received a postcard only. The other 50 percent received postriard and two 

.	educational brochures. Indirect interventions involved creating a breast heath resource 
manual for physicians and staging a Mall Walk to increase awareness.: ." 
Measurements: Analyze claims data for both intervention groups as wen as a'similar 
non~intervention group and.coInpare the results; '! 

1) Multi~ity mammography project in Philadelphia ., , 

Target Population: African AmE!rican beneficiaries in Philadelphia 

Collaborators: Numerous government agencies. state and local organizations, 

community groups and leaders ..,;;>" 

Interventions: To be determined., l ':' ',' 


Measurements: To be determined 

2) Physician project . '.' , 

Target Population: Medicare patients ofthree physician groupsi,; central Penns~vania 

Collaborators: Three physician groups in central Penns~vanla I . ,.' .' 


Interventions: Physici!ln's office staff will make mammogram appointments for patients 

•who have not had them 

.. Measurements: ,Radiologist data (Central PA) , 


TargetPopulation: Female Medicare beneficiaries with Parts insurance . 
. Collaborators:,Agencies frorrl, Federal and State government, private, ~vic and non­
profit organizations., ' , 
Interventions: Press 'conference. town campaigns with first lay or mayC!r promoting 

"event. "Ribbons of Love for Remembrance" campaign involving religious organizations, 
dis~ibutio~ of posters in strategic places. and orientation in health fair~, speaker services 
and seminars. For physicians, educational seminars are planned. 
Measurements: Beneficiary data from.SDPS data base and Part B data. 

:.;.­
. . I . . 
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YesRhode Island 

yesSouth Carolina 

NoSouth Dakota 

Tenness,ee . No 

YesTexas 

YesUtah 

Yes.Vermont 

YesVirginia 

Virgin Islands Yes 

Washington No 

-Target Population: Pro"';ders and female Medicare beneficiaries .' . 
Collaborators: Dept. Of Health , American Cancer Society, MRP, Dept: Of Elder Affairs, 
Acute Care hospitals, physicians, Carrier, RI Breast Coalition, . . . 
InterVentions: To be determined· . .... I 
Measurements: To be determined· . I 

Target Population: Female Medicare b~neficlarles . . . I. 

Collaborators: Members of the South Carolina Mammogram 'coalition. 
InterVentions: Coalition-related acti..,;ties. . ., I'.. 
Measurements: Part B Claims data ' ,I , '. 

acti..,;ty planned in 1998 _j' ,.: i , 

Project acti..,;ty planned in 1998 

Multl-city mammography project in San Antonio 

Target Population: Hispanic Medicare beneficiaries In San Arltonlo " .' 

Collaborators: . Numerous government agencies, state and local organizations', '. 

community groups and leaders, 

Interventions: To be determined 

Measurements: To be determined 


Target Population: Female beneficiaries not billed for mammograms 1994-1996 
Collaborators: None ' : ' ; i . . . 
Interventions: Postcard.and brochure--direct mail: 

,"jMeasurements: Part B Claims data , " 

. Target Population: Physleians/hospitals 
Collaborators: Physicians/hospitals . 
Interventions: Distributed mammogr~phy rates to hospital medical staffs, requested 
quality improvement plans . ..'.., 

Percent of beneficiaries who had a mammogram in study time frame 

Kerr L. White Institute (KLWI) multi-state project· '. ":. f 
Targ'et Population: 47,000 underserved female beneficiaries i 
Collaborators: Primary care physicians ., 
Interventions: Physician and beneficiary 
Measurements: Mammography utilization rates 

Target Population: Female Medicare diabetics .and female Medicare benE!ficiaries who 
have not had a mam,mogram within the last two years ' . 
Collaborators: V.1. Dept. Of Health', St.CroixlSt. Thomas Chapters pf American Cancer 
Society, AARP, physicians, JFl Hospital, RlS Hospital. Radiology Centers 
Interventions: PSAs. flyers, media announcements, press conferences. church 
presentations. newsletters, communlty/physiciim outreach . . 
Measurements: Compare a self-reported figure 0174% and increase the documented 
percent by a 10% increase"';a beneficiary an physician interventions. 

waiting for final results from 1996 project before deciding whether to conduct another 
project. , '" . 

.' J I· · I" . , . ' t·.' . 
· I 

'.'. : 
.: ' 
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Yes Target Population: Wo'men age 65-75 statewide and in targeted counties 
Collaborators: First LadyHovah Underwood, Breast & Cel'\lical Cancer Screening 
Program 
Interventions: StateWide radio and TV NCSAs, direct mailing in targeted areas 
Measurements: Number of NCSAs aired & their commercial rate value, post intervention 
surVey, and 1997 Mammography rate increase' . , 

West Virginia 

Wisconsin Yes Target Population: Female Medicare beneficiaries, age 40 and older 

Collaborators: Clinics, WI Women's Cancer Control Program 

Interventions: Reminder stickers for patient charts; educate physicians: about discussing , 

mammograms with female patients; distribute educational brochures in physiCian offices; 

direct mail reminders to randomly selected female beneficiaries. 

Measurements: Compare mammography rates before and after interventions using 

hospital sel'\lice areas which were randomly selected for each interVention. 


Wyoming cti'v1ty planned in 1998,No 

" " 

','I 

.11 
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Question #5 i.,·;.'.'· ,; i· :. 
Does the, PRo/Qui plan to distribut~ HCFA's ~~ni~ogr~phy.materials this caielida~ 

, ? i 	 1, 

year. " ,.' . ' 
• 


(Note: When asked this question, PROslQIOs ~ere under the assuryq)/ion that they would receive HCFA ' , ': 

mammography materials no later than early October . .HQwever. shic'e the materials were delay~d. dis'trib~ti~n ... ,. ~ .. i, 
 ".' 
plans may have changed.) I '.,, 	 ' :! ' 

1'1 

: : 	 I. iOUtreach ., I 

Outreach and project intervention. 

Outreach, coalition activities and project intervention 

.< , 
. ~. ~ ! . ,: 

Outreach and project intervention '; i ') 

'Outreach, coalition activities and project intervention, . 

Outreach, coalition activities and project intervention 

Outreach; coalition, activities 'and project interveriti~n,' . . i.:, 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

D.C. 

Florida 

Georgia 

Yes 

Yes 

Yes 

No 

To be determined 

Yes 

!--------+-------'-----+-------.,.-------.-----------"'"I, ,t,~,I 

No 

Yes 

Yes 

Yes 

Hawaii Yes 

Idaho Yes 

. Illinois Yes 

Indiana Yes 

Iowa, Yes 

Kansas Yes: 

Kentucky Yes 

Louisiana Yes 

Maine Yes 

Maryland No 

Massachusetts Yes· 

Michigan Yes 

,'I"' "', " ,.t, l"Outreach ... :;< "1 

i 	 Outreach and coalition activities· . i 

Outreach, coalition activities and project intervention 

Outreach and coalition activities 

Outreach and coalition activities 

'I Project intervention " ' 

Outreach and coalition activities 

,1 Outreach and coalition activities 

•Outreach and coalition activities 

.: !,: 

Outreach activities 


Outreach, coalltionactiliitlesand project intervention;- ' 


I ~ ( ­

. ': 

.: ;, 
'" 

-,.... ' 
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• I : I­

I 

Mississippi Yes Outreach activities 

Missouri Yes Outreachactivities , ' 

Montana To be c;letermined 

Nebraska s Outreach and coalition activities 

Nevada' Yes Outreach 
I, 

New Hampshire Yes OUtreach and coalition activities 

New Jersey Yes. Outreach and coalition activities' 

New Mexico 'To be determined 
'1 ' '. 

New York Yes Outreach, c6alition activities and, project'intervention 

North Carolina Yes Outreach and project intervention ' • .1 ~. , 

North Dakota Yes Outreach 1 .', 

Ohio Yes I Outreach, coalition activities 'and project inteNention 

Oklahoma Yes Outreach and project intervention 

Oregon Yes Outreach· 

Pennsylvania Yes Outreach and coiilitiori activities 

Puerto Rico Yes Outreach, coalition activities and project intervention 

Rhode Island No 

South Carolina Yes Outreach and coalition activities 

South Dakota Yes Coalition activities 

Tennessee Yes Coalition activities and in May 1998 ' 

Texas Yes Outreach, coalition activities and project interVention' . 
,i . 

Utah Yes Outreach 

Vermont Yes Outreach and coalition'activities'" 

Virginia Yes Outreach 

Virgin Islands es Outreach and coalition activities in May 1998 .: 

Washington Yes Outreach actiVities 

West Virginia No 
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Wisconsin 'yes Outreach activities 

Wyoming To be determined "j ," 

, I j, ' 
I; 

; 1 
I' I 
I 
I,I ;' 

" , 

I"., [, " ,.. 

, ,
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Question #6" , " , ' . ' , ~' .. , '" , 

Has the PRO/QIO conducted '(or does the PRO/QIO'plan to 'conduct) some typ'e of: 

mammography kick-off event this c~lendar year?


. . , , 

' i;' 

Alaska No 
j 
t' 
I 

Sept. 27 : 

I, , .;, ;..,"Arizona No 
" I

Outreach and coalition activities , r 

California Yes 

Arkansas Yes 

AUg. 27& 28 Outreach, coalition activities, and project intervention 

Colorado No 

Connecticut Yes ProJect intervention ,:' 

Delaware Yes 

Aug.22! ' 

Outreach and project intervention. .1Oct. 6 

Coalition activities' 

Florida: . No 

Georgia Yes 

Sept. 25/26 D.C. Yes 

Start of planning for multi-city project 

Hawaii 'No 

Sept. 9 

, 
Idaho Yes Sept/Oct; Coalition activities 

Illinois Yes Coalition actiVities and project intervention ,. i 

Indiana No 

Iowa Yes 

Oct. 8,9, 

Coalition actiVities --Governor's Proclamation sig~ing : 

. , 

October 

4! IKansas No i 

, :. , "IKentucky, No 

Louisiana No 

Maine Yes Oct. 5 Outreach - Be"s and Silence for Remembrance' 
Campaign 

, " 

Maryland No 

Massachusetts No 

higan No 

",Minnesota Yes Oct. 17 Coalition activities'. ,i 

Mississippi Yes May Outreach 
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No 

Yes 

No 

Yes 

No 

No 

Yes 

Yes 

No 

Yes 

No 

No 

Yes 

Yes 

No 

Yes 

Mayand • 

. , 

I~" .: ~ 
" i', 

May - "Every Woman Mattersn dissemination of 
October' 
 materials· ' ! . 


October -- Multi-organizational calendar of events and 

coalition activities, Y ! ' 


Nevada 

Campaign .,' 

I 
New Hampshire" Outreach - Bells and Silence for Reme'mbranceOct. 5 I 

Campaign . I 

I
New Jersey 

, " ,INew Mexico "1 ! 

Coalition activities'and project intervention ' ,New York May 

State kick-off for Breast Cancer Awareness Month with 
25 other organizations 

North Carolina Sept. 30 

"\ ;

North Dakota 

Outreach and coalition activities, Ohio' 

Oklahoma 

Oregon , I 

To be . Coalition activiti~s and project intervention 
determined 

Pennsylvania 

May 28 , Coalition 'activities and project intervention' i " Puerto Rico 

Rhode Island 

May, June Mother's Day program, outreach and coalition activities 
and Oct. i 

South Carolina 

South Dakota No 
; '. 

Tennessee No 

Texas Yes October Project intervention 

r',Utah No 

Vermont Yes Oct. 5 Outreach...;. Bells and Silence for Rememb'nance 

Virginia No : . 
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Washington No 

West Virginia Yes May 20 Outreach and project intervention 

I,Wisconsin No I , 
\ 

No I I.. 
i. 

I " I 

; , 
I 

" , ,1 
; 

". i 

, .'.
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I 
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Question #7 I ; . ' . , 
, . I. ,. , " '. ... j.'j. . 

Has the PRO/QIO produced (or does it plan to produce)'ariy of its own materials, such as . 
pamphlets, flyers, PSAs, fact sheets, ~etc., this calendar y~ar? .. ' : ;:;, .. 

Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

D.C. 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Yes 

Yes 

Yes 

To be 
determined 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

No: 

Yes, . 

Bookmarks. 

Direct mail packet that included: a letter signed by a 
female physician, a list of mammogram clinic ' 
locations & office hours, and a fact sheet on the. 
Breast & Cervical Cancer Program 

I' 
• - >~ : 

, 
" 

To be determined 

Spanish language materials and other items yet to be 
desigri~d ' ",. ' i 

Radio PSAs, radio advertisements ana project . 
.newsletter ' , 

letter from spok~sperson for direct mail,·. flyers for, 
kick off announcement , 

Brochures, fact sheets in Spanish 

Provider kits, posters, tent cards, bookmarks, TV and 
radio PSAs, press releases, chart stickers & HMO 
promotion kits: Also plans to produce bookmarks, . 
brochures, PSAs, posters and press releases ir, 
Spanish. ' 

Posters, newsletters, October ~Events Calendar," and 
"Bells for Remembrance" information 

. I 

Posters, Questions and Answers (Q & A) cards 

EOMB Flyer (mammography as a family issue) 

Poster and benefidary'direct mail piece pl~nned for :',' 
January 1.998 . 

Mammography folder containing: information on , 
mammograms; mammography providers"fact sheets 
on PRO/QIO arid Health Department ~ 

I 

I 
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EOMB Flyer (mammography as a family issue) Yes YesKentucky 

Louisiana No 

yes No To be determined. Maine . '. 

Maryland No 

" .Massachusetts No t, . 

No 

Member of a state-wide coalition that has produced. 
and distributed brochures, posters, window decals, 
worship inserts, table. tents, bookmarks, videos, etc. 
Some materials were specifically directed toward 

. American Indians, African Americans and the . 
Spanish-speaking communities. Plans to produce a 
PSAin 1998.. 

Yes YesMinnesota 

! . NoMississippi 

Missouri No 

Montana' To be 

determined 
 i 

Yes No Poster and beneficiary direct mail piece planned for 
January 1998 . 

Nebraska 

Nevada Yes Yes Postcards, brochures 
;', 

NoYes To be determined New Hampshire' 

New Jersey 	 No 

New Mexico 	 To be 

.determined 


New York Yes Yes Promotional flyerpiinted in English and Spanish 

North Carolina 	 Yes Yes Fans with mammography message 

: ',;:North Dakota 	 No 

To be determined. Ohio 	 Yes 

Oklahoma 	 Yes No "Myths about Mammography" bookmark, direClmail 
piece for project intervention . 

Oregon 	 Yes Yes Information materials: 1) Myths and Fact: What you 
need to know about Breast Cancer; 2) Are you Age 
40 or over?: A mammogram could save your life;. '.j 
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j' • '. 	 ''1,Pennsylvania To be I 

determined 

Coalition brochure, beneficiary brochure, poster and Puerto Rico Yes Yes'i
" ! campaign button-all in Spanish

i " 

Rhode Island No 

yes Updating coalition brochure South Carolina Yes 

South Dakota No 

Tennessee No I, 
,I 

Texas Yes 	 I Bookmarks-with "Medicare helps pay for 
i 

Mammograms"-message in both _English'& Spanish 
Yes 

!.. , 
PI,Yes 	 Postcard, brochures .~ ; ,Utah Yes : '."j 

No 	 To be determined - 1 iVermont Yes-

No 	 Physician reminder stickers, patient reminder cards Virginia Yes 

Yes I 
1 	

Packets for physicians, posters, video message from, 
First Lady (in English and i 

Virgin Islands Yes 

I " ~ 

Washington No 

West Virginia Yes Yes ! - LeHer from spokesperson for direct mail. flyers for 
kick off announcement 

Wisconsin Yes- Brochures, direct mail piece .Yes, 

Wyoming To be 

determined 


I 
I 

,­
I 

! 

i 
. ':. 

ii' 

<"J 


, I: 	 ! I 
: i 

, ­, , 
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,­
_I, 
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I, 
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Question #8 . I . . , , , 
Has the PRO/QIO used (or does it plan to use) a local, state OJ;:national spokesperson to 
promote its mammography efforts? ; 

. I ", 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

D.C. 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

,.Yes 

To be 
determined 

To be 
determined 

No 

,Yes 

Yes 

Yes 

No 
No· 

Yes 

No 

Yes 

No 

No 

No 

, , .. , 

To be determined 

. [. 

Lt. Governor Ruth Ann' Minner 

To be determined 

First Lady Rhel1l Chiles 

Sylvia Rickerd (BreastCancer', ' 
Survivor), Chairperson of the Idaho 
Breast Cancer Coalition 

To be determined 

To be determined 

..­

I 

i 

i 
!. : 

i 
I 
i 
I 

Announced campaign, : 
signed letters to , 
beneficiaries:,' 

Produced PSAs for I. 

mammography campaign " 
and appeared in an 
introduction to educational 
programs .;, ';', 

, , 
,;, ' I 

Supported coalition 
activities 

I
'" 'I 
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Maine 

Maryland 

Massachusetts 

MichiQan 

Minnesota 

·No 

No 

No 

0 

Yes 

, 
.' 

1) Mary Kay Sanders (Mrs. Minnesota) 
Ms.· Sanders is 33-year old mother of 
four who is currently fighting breast 
cancer 
2) Firs, Lady Susan Carlson .. . 
3) Bloomington Mayor Coral Houle 
(breas~ cancer survivor) ; , 

Mississippi No 

Appeared in PSAs and a 1) First Lady Jean Carnahan YesMissouri 
video.2) Pat Wilson (Lt. Governor's wife) • 

Montana To be 
determined 

To be determined Nebraska Y~s 

" , I',:Nevada No 

New Hampshire No 

No·New Jersey 

:New Mexico To be 
determined 

,I INewYork No I 
North Carolina No I 

YesNorth Dakota First L~dy Nancy Schafer 

! ' 1. 
, 

I 

Ohio Yes Dawn Moss, Miss Black USA 1996 
(Ms. Moss is also the national .. ' 
spokesperson for the Breast and· 
Prostate Cancer Awareness Program 
for Minorities and Immigrants) 

.,; . " 

i ' . 

. Appeared on television 
and attended "Pink 
Ribbon" events;around the ' 
state, :

·1 
t"" 

I
1,Hosted media event. 

narrated video promoting 
mammography 

Supported project and 
. coalition activities,' . 

, " 
1
! . 

Oklahoma No 

. I. 
! . ,'. 
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" 

" 

Kitty Piercy, Oregon State' 
Representative 

j 	 , : 

YesOregon 

, Pennsylvania 


Puerto Rico 


Rhode Island 


South Carolina 

S9uth Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Virgin Islands 

To be 
determined 

Yes 

To be 
determined 

Washington No 

West Virginia Yes 

Wisconsin 	 No 

Wyoming 	 To be 
determined 

! . 

: 

Yes 

Yes 

Yes 


Yes 


No 


No 


No 


Yes 


First Lady Mary Wood Beasley , 

Signe Hanson, Outreach Coordinator 
for Stale Health Department 

To be determined 

To be ~etermined 

First Lady Barbara Schneider 

,:, 

First Lady Hovah Underwood' 

: ' ,, 
, ; 

I 
I. 
I 

Kick-off speaker for the 
Mall Walk in May; involved 
in other coalition activities 

Supported coalition . 
activities 

. Supported .outreach and 
coalition-related activities. 

Appeared in video 
message; serves as role 
,mod~l;supported coalitipn 
'activities .:, . i,. 

Announced project, signed 
letters to beneficiaries, . 
starred in radio and TV 
non-commercial sustaining 
announcements (NCSAs) 

" ' 
" f;: , , 1 

, ' , :' i 

:. ~ . 
i ~: . 	 i ; ,: , 

i 
(' 
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. Mammography Contact List 

, ! 

• 


Bill Hawkins; Communications Director: 
Foundation 
Alabama Quality Assurance Alabama 

(800) 760-4550 ext. 3124 

Dr. Mary Ellen Gordian, Principal Clinici:lI PRO-West .;Alaska , Coordinator, (907) 562-2252. 

Nancy Lane, Project Coordinator 
Group, Inc. ' 
Health Services Advisory Arizona 

(602) 264-6382.ext. 6166 

Marcie PaYne. HCQIP Project Director· 
Medical Care 
Arkansas Foundatio~ forArkansas 

.(501 ) 649-8501 . . 

Jane Cordingley-K1ein; Director of Communications. 
Inc. 
California Medical Review, California 

(415) 882-5824 • ; 

j. IDeb Ralston. Project Manager ' , 
Medical Care I . 

Colorado Colorado Foundation for 
(303) 695-3300. ext. 3003 

Debra,Lafferty, Project Coordinator' ' " 
Organization i 
Connecticut Peer ReView Connecticut 

(860) 632-6365 . " : 

Laura Gandee, Communications Director 
Institute 
West Virginia Medical Delaware 

(304) 346-9864 ext. 278 . 

Carolyn Waterman; Project Coordinator ' 
Medical Care, Inc.! 
Delmarva Foundatio~ forD.C. 

(202) 293-9650 . 

Florida Meqical Quality 1) Michele Brodsky, Hispanic Mammo.' Project 
Assurance, Inc. 

Florida 
2) AmySchaumann, Statewide Mamm6. Project 
3) Sharon Sopczak, HMO Mammography Project 
(813) 354-9111 

Diane Manheim, Interagency Project Coordinator 
Foundation 
Georgia Medical Care .. Georgia 

(800) 982~411 ext. 7520 . 

John'l1mmins, Communications Director! 
Health Foundation 

Hawaii Mountain/Pacific Quality 
(808) 545-2550 

Idaho PRO-West Marilyn Croghan, Idaho Health Services Manager, 
" (208) 343-4617" ' 

Illinois Iowa Foundation for Medical Laurie Poole, Director 
'Care . (630) 571-5540 

Indiana, Health Care Excel .Dr. John Lewis, Principal Clinical Coordinator' 
(502) 339-7442 . , , 

Iowa Iowa Foundation for Medical Patty Price, Quality Improvement Coordinator 
Care '(515) 223-2854 

Kansas Kansas Foundation for Scott Bailey, Communications Director: 
Medical Care, Inc. : . (765) 273-2552 ext. 376 r 
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Dr. John Lewis, Principal Clinical Coordinator 
(502) 339-7442 

T. Bradley Keith, Director of Communications 
(504)926-6353 " I 
Patricia Elwe", Director of Consumer Programs 
(603) 749-1641 

Roxanne Rogers, Communications Mahager 
(410) 822-0697 

Sue Kelman; Communications Director 
(617) 890-0011 ext. 216 L 

Mary Slater, Senior Marketing Associate. 
(313) 459-0900, ext. 526 ' ' , 

Sharon Farsht, Dir. of Marketing & Communications' 
(612) 853-8540 ' " ' ' , 

Carole Kelly, Communications Manager· 
(601) 948-8894 

Cathy Athon, Director of Operations . 
(573) 893-7900 ext. 204 -

Dr. John McMahon, Corporate Medical Director 
(406) 443-4020 ext. 117 - • !' 

Patty Price, Quality Improvement Coordinator 
(515) 223-2854 

Laura Kaioi, Director of Communications 
(801) 487-2290 

Patricia Elwell, Directord Consumer Programs 
(603) 749-1641 

Mary Jane 'Bruba~er, Dir. of Communications & 
Project Development (732) 238-5570 ext.178 ' 

Tony Spataro, Epidemiologist 
(505) 842-6236 

Sheila McCullagh, Director of Consumer Relations 
(516) 326-7767 ext. 634, 

Kerry Troxclair, Associate for Education & Outreach 
(919)851-2955 

I 


I 

iBarbara Groutt, Public Affairs Liaison 

(701) 839-5514 ' 

. ;, ;" 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

,New Jersey 

New Mexico 

New York 

North Qarolina 

North Dakota 

Health Care Excel 

Louisiana Health Care 
Review 

Northeast Health Care , 
Quality Foundation i 

Delmarva Foundation for. 
, ' 

Medical Care, Inc. 

MassPRO 

Michigan Peer Review' 
Organization ' 

Stratis Health 

Foundation for Medical Care, 
Inc. 

Missouri Patient 
Review Foundation 

MountainlPacific Quality 
Health Foundation ' 

Iowa Foundation for Medical 
Care . i 

Healthlnsight 

Northeast Health Care 
Quality Foundation 

The Peer Review , 
Organization of New'Jersey 

New Mexico Medical' Review, 
Association 

IPRO 

Medical Review of North 
Carolina,lnc. ! ' 

North Dakota Health "Care 
Review, Inc. ' 

! . 
i 
I, 

, 

i 
I
I ' 
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Unda Gaskell, Project Manager Peer Review Systems,lnc. Ohio 
(614) 895·9900 

Melinda Manoles, Director of Communications ' 
Medical Quality, Inc. ; 
Oklahoma Foundatidn forOklahoma 

(405) 840·2891, 

Oregon .' Greta Nightengale, Beneficiary Outreach 
Coordinator, (503) 279-0100 

OMPRO 

Eileen Queenan, Dir. of Health Care Improvement Pennsylvania KePRO 
(717) 564-8288 

Doris Rochet, Dir. of Education & Communications 
(78i) 753-6705 . , ' ',' 

Quality Improvement Puerto Rico 
Professional Research Org. 

Debra Lafferty, Project Coordinator '! 
Partners, Inc. i 

Rhode Island Rhode Island QualitY 
(860) 632-6365 

Carolina Medical Review' Diana Zona, OUtreach Specialist 
(803)731·8225 

South Carolina 

South Dakota Found'ation for' Carla Chiu, Registered Nurse 
Medical Care 

South Dakota 
(605) 336;.3505 

Mid-South Foundation for Donna Kyle, VP for Communications & Marketing 
Medical Care, Inc. 

Tennessee 
(901) 682-0381 

Terese Meyer, Community Outreach S'pecialist Texas Medical Foundation Texas 
(512) 329-6610 , , 

Healthlnsight Anne Smith, Consumer Communications Coord. Utah 
(801) 487-2290 

Northeast Health Care Patricia Elwell, Director of Consumer P~ograms 
Quality Foundation 

Vermont 
(603) 749-1641 

Virginia Health Quality Carol Stanley, Beneficiary Education Manager 
Center . 

Virginia 
(804) 289-5320 . ! 

Dr. Cora Christian, Medical Director : : . : Virgin Islands Virgin Island~ Medic~1 
J 

Institute, Inc. (340) 712-2400 .' . . , i, 

Evan Stults, Communications Director I 
(206}·368-2401 ' , 

Washington PRO-West 

West Virginia West Virginia Medical Laura Gandee, Communications Director' 
Institute (304) 346-9864 ext. 278 

Wisconsin MetaStar Sandra Braun, Project Coordinator 'i" 
(800) 362-2320 ' 

Wyoming Mountain Pacific Quality Dr. John McMahon, Corporate Medical Director 
Health Foundation (406) 443-4020 ext. 117 ' I , I 
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.. 04/102197 12: 09 . ft203 273 4479 AEtNA FGR . I4J 001/004 

..:, . From: 
Yanda B. McMurttyFac~imile Senior Vice President. .Iftna Federal Govemment Relations 
Tel: (860) 273-0721 . 
Fax: (860) 2734479 

PLEASE DELIVER IMMEDIATELY 

To: Chris Jennings Date: 4f2J97' 

FaX Numtier: 202~456-5557 

Message: 
. . 

Cilris, Uhought that you would be' IntereStedin,our new Innlatlve on 'mammography, Y!hlch Is very 
much h1linewith the position that President Clinton has taken reCently. Don't hesitate to call me if 
you would like more Informat~n. . 

Thanks. 

Van 

,,~ . 

Kyou have aproblem receiving this transmission. 
please call Nancy Thompson at (860) 273~738 
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Contact: 
Jill B. Griffiths 
215-283-6890 

AETNA U.S. HEALTHCARE to COVEF\ AND RECOMMEND ANNUAL 


MAMMOGRAM SCREENING AT AGE 40 FOR HMO MEMB'ERS 

I 

- Aetna U.S. Healthcare's HealthcareCheck~ Program Already Downstaging 

Incidence of Breast Cancer ­

, BLUEBELL, PA and MIDDLETOWN, CT, April 2, 1997 - Aetna U.S. Healthcare 

announced today that the company, effective immediately. recommends and covers 

annual screening mammograms for its female HMO members beginning at age'40. In 

addition. Aetna U.S. Heallhcare will continue to cover mammograms for members atany 

age When the wbman's physician feels that the test is indicated. Aetna U.S. Healthcare 

is the first national managed care insurer to follow the new guidelines recently issued by 

the American Cancer Society and the National Cancer Institute. 

"As the leading health benefits company in the country. we believe it is important to 

ensure that women have every opportunity for early diagnosis of breast cancer. which 


increases the likelihood of a cure for this potentially deadly disease." said Arnold W. 


Cohen, MD, Aetna U.S. Healthcare1s Senior Medical Director for Women's Health. 


''The underlying principle of managed care is prevention and wellness." said Midhael J. 

Cardillo, president of Aetna U.S. Healthcare. "Aetna U.S. Healthcare has always 

supported women's health programs. such as screening for breast cancer and cervical 

cancer, and management of high risk pregnancies. We know that mammograri1s are a 

critical step in the early diagnosis of breast cancer, so it makes sense to provide women 

with early and regular access t6 this critical tooL" 
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"Aetna U.S. Healthcare has shown outstanding responsiveness by acting so quickly to 

put these new mammography guidelines to work immediateJy to save lives from breast 

cancer," said John R. Seffrin, PhD, Chief Executive Officer of the American Cancer 

Society. "We have worked hard to establish the scientific basis for reco'mmending 

annual mammograms beginning at age 40. We hope that a" healthcare insurers 

nationwide will follow the lead of Aetna U.S. Healthcare's important announcement." 

Aetna U.S. Healthcare's pioneering Healthcare Check® program is a sophisticated 

screening program which will now provide referrals to a radiologist for all women 

beginning at age 40 on an annual basis. Since its inception in 1986 Healthcare Check 

has beem nationally acclaimed as the model breast cancer screening program. The 

program's success at promoting breast cancer screening inclu'ding self examination and 

mammography has been reported inover a dozen articles in the medical literature. Utitil 

now, Healthcare Check has followed national medical gUidelines in recommending that 

all female members at age 50 and high-risk members at age 40 obtain annual 

mammograms; while lower risk women were referred to a radiologist every other year 

between the ages of 40 and 50. 

"Aetna U.S. Healthcare has reported our success at finding breast cancer at an earlier 

stage through regular screening," said Cohen. "Our results also show that breast 

cancers detected in women through mammography screening were more likely to be 

eligible for breast conserving surgery. In fact, nearly two thirds of the Aetna U.S. 

Healthcare members who have had their breast cancer found through the Healthcare' 

Check screening program have had their cancer treated. without the need for a 

mastectomy." 

..more-' 
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Comprehensive breast cancer treatment and detection programs at Aetna U.S. 

Heal'thcare include the following! 

III 0041004 

~ 	 A 'multi-disciplinary approach to breast cancer treatment which includesinformaUo'r, 

; and resources on breast conserving surgery, coordination of reconstructive surgery 

arid access to support services to help women deal with the emotional aspects of 

both the disease and its treatment. 

• 	, Access to'an Aetna U.S. Healthcare nurse case manager who specializes in support 

of women with breast cancer. , 

• 	 'The Aetna U.S. Healthcare second opinion program for women who are interested in 

brea.st'conserving surgery. 

• 	 Mobile inan:tmography units which bring mammography services to the work site and 

into the community where women can have a mammogram in a private setting 


, without ever having to gotoa doctor's office or radiologist's office. 


• 	 Three-pronged approach to early detection of breast cancer: mammograms annually , 

beginning at age 40, breast self examination performed monthly, and breast physical 

examination performed annually by an Ob/Gyn or primary care doctor. , 

Aetna U.S. Healthcare is the health business unit'of Aetna Inc. (NYSE: AET). Aetna' 

U,S. Healthcare is the nation's leading health benefits organization, providing a variety of 

man~ged care, specialty health, indemnity, worker's compensation 'managed care and 

other products to over 23 million Americans nationwide. 

### 


