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Alliance in the News

The Alliance of Specialty Medicine was recently quoted in the 
following publications:

Congressional Quarterly (CQ) HealthBeat News: “Specialists Wary of 
Impact of Accountable Care Organization Rule” – March 18, 2011

Healthcare Business News: “Specialists group asks Issa to investigate 
business rules” – March 17, 2011

National Journal: “N2K Health Care: Moe Town; Not CR-ucial” – 
March 17, 2011

The Hill’s Healthwatch Blog: “Two Dems break with White House on 
Medicare board” – March 9, 2011

Limited Assurances for Specialty Docs in ACO Proposal

After an initial review of the proposed ACO 
rule, released by the Centers for Medicare 
and Medicaid Services (CMS) on March 31, 

2011, the Alliance of Specialty Medicine is hopeful 
that the role of specialists in providing care will 
be protected and hospital affiliation will not be the 
catchall demand of ACO qualifications. 

 Specialists were on the lookout for three 
important markers:

 1)            The ability of specialty doctors to band 
together to qualify as an ACO.

2)            Assurances that affiliating with a hospital is 
not a necessary requirement for an ACO.

 3)            Patients continue to have access to the 
physician of their choice without penalty.

 With some caveats, it appears that these 
markers have been met.

 “It is clear the role of specialty providers was 
not completely overlooked by CMS in drafting this 
rule,” said Alex Valadka, a neurosurgeon from Austin, 
TX and spokesperson for the Alliance. “However, 
we will remain heavily engaged in the rulemaking 
process to make certain that specialists will be 
permitted to form ACOs, and access to specialty care 
will not be put at risk by new regulations.”

  The Alliance will submit formal comments to 
CMS on the rule, which are due June 6, 2011. Read 
the Alliance reaction to the ACO proposal at www.
specialtydocs.org.

   Follow Specialty Docs on Twitter!
   www.twitter.com/specialtydocs



AGA Supports Increased Access to Colorectal 
Cancer Screening for All Eligible Individuals

Colorectal Cancer Awareness Month Presents 
Opportunity to Advocate, Educate on Need to 
Increase Screening Rates

 Colorectal cancer (CRC) is the third 
leading cause of cancer death among men and 
women nationwide, yet only half of people who 
need CRC screening receive it. The American 
Gastroenterological Association (AGA) is working 
to educate patients about the importance of screening 
and to encourage everyone age 50 and older to get 
screened for CRC. 

 “The reduction in deaths from colorectal 
cancer in the U.S. since 1990 has been one of the 
great success stories in the cancer field,” according 
to Ian L. Taylor, MD, PhD, AGAF, president of the  
AGA Institute. “While the cause of this dramatic 
improvement is multi-factorial, effective screening 
and early detection has undoubtedly played a major 
role.”

 There are a number of colorectal screening 
options, which vary by the extent of bowel 
preparation, as well as test performance, limitations, 
time interval and cost. The AGA considers 
colonoscopy the definitive test for CRC screening 
and prevention since it can detect cancer at an early, 
curable stage and prevent cancer by removing pre-
cancerous polyps. Colonoscopy is a cost-effective 
way to save lives that, according to a New England 
Journal of Medicine article, reduces mortality at a cost 
savings to the health-care system.  

Increased Access is Needed for Colorectal Cancer 
Screenings

AGA believes that all individuals should have 
access to the colorectal cancer screening option that 
works best for them, as decided by the patient and 

their physician, and advocates that patients should 
have access to colonoscopies through Medicare and 
Medicaid and their private health insurance plans.

 According to the Patient Protection and 
Affordable Care Act, in 2011, Medicare and Medicaid 
will no longer charge copayments for proven 
preventive screenings such as CRC screenings.  
Medicare will also waive the deductible for CRC 
screenings regardless if a polyp or lesion is found.  
However, the copayment is not waived when a 
screening colonoscopy becomes therapeutic and 
AGA has been aggressively lobbying to change this 
inequity.  

 Coverage of preventative care is limited to 
services that have an “A” or “B” rating from the U.S. 
Preventative Task Force. “A” recommendations for 
colon cancer screening include fecal occult blood 
testing (FOBT), sigmoidoscopy and colonoscopy. 
AGA is working to make sure that plans will not 
“steer” patients to FOBT because it is less costly 
and ensure that patients have an array of screening 
options. 

 “The AGA encourages the Department of 
Health and Human Services to adhere to professional 
society guidelines on colorectal cancer screening 
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Next Month:
 The American Society of Cataract and 
Refractive Surgery (ASCRS) is the ophthalmic 
surgeons primary source of up-to-date information 
on scientific developments within the field, as well 
as the legislative and regulatory decisions that affect 
ophthalmic practices. ASCRS advances the art and 
science of ophthalmic surgery and the knowledge 
and skills of ophthalmic surgeons by  providing 
clinical and practice management education and by 
working with patients, government, and the medical 
community to promote the delivery of quality eye 
care. Check out their Specialty Spotlight feature in the 
May edition!
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to ensure that insurers do not limit patient access to 
various screening modalities,” said Dr. Taylor. “Both 
public and private health insurers should be required 
to cover all recommended options for screening 
for everyone age 50 years and older, or 45 years 
and older for those at higher risk, with reasonable 
copayment.” 

National Colorectal Cancer 
Awareness and Screening Day

Recognizing that those without 
insurance have limited access to 
screening, gastroenterologists 
and physicians throughout the 
country have established free 
CRC screening programs for the 
uninsured. On National Colorectal 
Cancer Awareness and Screening 
Day (March 25, 2010), programs in 
a number of states throughout the 
country are holding simultaneous 
screening events on March 25 and 26, 2011, to check 
patients for this deadly cancer and raise awareness 
of the importance of screening. AGA is preparing for 
a national screening program to occur in 25 states in 
2012.

 “The AGA firmly believes that all Americans 
should have access to life-saving colorectal cancer 
screenings. If caught early, colorectal cancer is very 
treatable,” said Carla H. Ginsburg, MD, MPH, AGAF, 
who is coordinating the program for the AGA. “The 
AGA applauds the physicians who are donating 
their time to screen patients who wouldn’t otherwise 
be checked for colorectal cancer. We encourage all 
patients over age 50 to talk with their doctor about 
their colorectal cancer screening options.”

 In addition to following recommended 
screening guidelines, people can reduce their risk 
of developing or dying from CRC through regular 
physical activity and maintaining a healthy body 
weight.

About Colorectal Cancer 
 According to the American Cancer Society, 
CRC is the third most common cancer diagnosed in 

men and women in the U.S. and is the third leading 
cause of cancer death for men and women. CRC 
is preventable, treatable and beatable. It can be 
prevented by finding and removing polyps before they 
become cancerous, and is highly treatable if found in 
its early stages. 

 An estimated 142,570 cases of 
CRC occurred in 2010. CRC is 
the third most common cancer 
in both men and women. CRC 
incidence rates have been 
decreasing for most of the past 
two decades from 66.3 cases 
per 100,000 population in 1985 
to 45.5 in 2006. The decline 
accelerated from 1998 to 2006 
(3 percent per year in men and 
2.2 percent per year in women), 
in part because of increases 
in screening that allow the 

detection and removal of colorectal polyps before 
they progress to cancer. 

 Approximately 51,370 deaths from CRC were 
expected to occur in 2010, accounting for almost 9 
percent of all cancer deaths. Mortality rates for CRC 
have declined in both men and women over the past 
two decades, with a steeper decline since 2002 (3.0 
percent per year from 2002 to 2005 in both men and 
women, compared to 3.4 percent per year from 1990 
to 2002 in men and 1.8 percent per year from 1984 
to 2002 in women). This decrease reflects declining 
incidence rates and improvements in early detection 
and treatment. 

“The AGA firmly 
believes that all 
Americans should have 
access to life-saving 
colorectal cancer 
screenings. If caught 
early, colorectal cancer 
is very treatable,”

-Carla H. Ginsburg
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Alliance Groups Offer Insight on Burdensome 
Regulations

Several organizations within the Alliance of 
Specialty Medicine responded to a public 
call by Representative Darrell Issa (R-CA), 

Chairman of the House Oversight and Government 
Reform Committee, to identify existing and proposed 
regulations that have a negative impact on job growth. 
In its letter, the Alliance identifies several regulations 
that negatively impact jobs in healthcare through 
increased administrative burdens placed on healthcare 
providers. According to the societies, the regulations 
it has identified restrict patient access, interfere with 
the physician-patient relationship, and impede the 
delivery of high quality specialty care.  

 “We contend that, if healthcare providers 
continue to be overburdened with nonessential 
administrative duties that limit their ability to provide 
high-quality patient care, individuals in the profession 

will leave it, and those considering a career in 
medicine may reconsider,” the groups explain.
 Specific proposed regulations identified by the 
groups include the Independent Payment Advisory 
Board (IPAB) and Accountable Care Organizations 
(ACOs), as well as existing regulations related to the 
Value-Based Payment Modifier, Quality Improvement 
Initiatives, and Recovery Audit Contractors (RACs), 
among several others.

 The Alliance members responding to the call 
requested an investigation of the regulations and will 
meeting with the Chairman’s staff to discuss them in 
greater detail.

 Read the full comment letter at www.
specialtydocs.org.

IPAB Repeal Cosponsors Applauded by Specialty Docs

Specialty doctors thanked Representatives 
Michael Capuano (D-MA) and Shelley Berkley 
(D-NV) for being the first two Democrats 

to cosponsor H.R. 452, the Medicare Decisions 
Accountability Act of 2011. 

  Introduced by Representative Phil Roe 
(R-TN), the bill would repeal the IPAB, which was 
originally included in the Affordable Care Act (ACA) 
that was signed into law last year.  

  “On behalf of the over 100,000 doctors in the 
Alliance of Specialty Medicine, I would like

 To thank Reps. Capuano and Berkley for their 
co-sponsorship of H.R. 452 and express the hope 

that more House Democrats would get behind this 
effort for it to become truly bipartisan,” explains Dr. 
Alex Valadka, a neurosurgeon from Austin, TX and 
spokesperson for the Alliance, in a press release.

 
 The Alliance has opposed the IPAB from its 
inception as it receives an inappropriate delegation 
of Congress’ oversight responsibilities and lacks the 
expertise required to make health care decision that 
will not only have a negative impact on physician 
practices, but also the quality of care patients receive.  

  Read the Alliance press release at www.
specialtydocs.org.
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Sponsored by Alliance Members:

Join the most powerful group of specialty physicians!
 Joining forces with specialty doctors from 
across the country helps amplify the concerns 
specialty doctors share. By working together, 
specialty medical organizations can work more 
effectively to influence health care policy and ensure 
our primary goal: to continue to provide our patients 
the optimal care they need.
 As a part of the non-partisan umbrella 
organization representing all of specialty medicine, 
your organization will:
tPromote specialty specific issues as part of a larger 
coalition, increasing visibility and understanding of 
issues.
tHelp increase exposure for specialty medical care.
tGain access to insider information, background 

materials and research on health policy initiatives and 
the political landscape.
tReceive expert analysis on proposed legislation.
tCaucus with other specialty organizations at the 
AMA House of Delegates and other forums to 
promote key issues that are important to specialty 
physicians.
tCoordinate physician and patient grassroots efforts 
through a large and robust network.
tParticipate in future Alliance Fly-In events in 
Washington, D.C. Past events have included Capitol 
Hill visits and presentations by health policy experts.
 For information on joining the Alliance, visit 
our website at www.specialtydocs.org or 
contact Vicki Hart at vhart@hhstrategies.com


