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Talking points for letters, e-mails and phone calls to your U.S. Senators and U.S. Representative

· The Centers for Medicare & Medicaid Services (CMS) recently proposed regulations that will dramatically reduce reimbursement for the performance of dual energy x-ray absorptiometry (DXA) from the current ~$140 to ~$40 by 2010 and vertebral fracture assessment (VFA) from the current ~$40 to ~$25.  These represent cuts of 71% in reimbursement for bone density testing using DXA and 37% cuts in VFA using DXA.
· These are additional cuts, on top of the already-enacted imaging cuts outlined in the Deficit Reduction Act of 2005.
· The “gold standard” for bone mineral density testing is central DXA (axial dual energy x-ray absorptiometry), the only method recognized by the International Society for Clinical Densitometry and the International Osteoporosis Foundation for the diagnosis of osteoporosis. At least 75% of all bone densitometry screening exams are performed using central DXA.

· Osteoporosis affects more than 23 million Americans and results in approximately 1.5 million fractures of the hip, spine, wrist and other bones each year.  Another 45 million are at risk.  Every year more people die from the complications of a hip fracture than die from breast cancer.  Within one year of suffering a hip fracture, 20% of seniors die, and another 20% enter a nursing home. Annual expenditures related to hip fractures alone exceed $18 billion.

· The U.S. Preventive Services Task Force recommended in 2002 that women aged 65 and older be screened routinely for osteoporosis. Two years later, the Surgeon General warned that, unless immediate action was taken, half of all Americans older than 50 would be at risk for fractures from osteoporosis and low bone mass by 2020.  These cuts are at odds with multiple Federal initiatives to reduce the personal and societal cost of osteoporosis. The Bone Mass Measurement Act, the US Preventative Task Force recommendations and the Surgeon General's Report on Osteoporosis all underscore the importance of DXA in the prevention and treatment of osteoporosis. 
· These Federal initiatives, coupled with the introduction of new medications for the prevention and treatment of osteoporosis have improved skeletal health and dramatically reduced osteoporotic fractures, saving Medicare dollars in the long run. It is the result of these patient directed initiatives, not excessive use of imaging, that have increased the clinical use of central DXA bone densitometry over the past ten years.

· This regulatory change in the Medicare Physician Fee Schedule will markedly reduce the availability of high quality bone density measurement, with a consequent decline in quality osteoporosis care.  This threat to quality skeletal health assessment requires our immediate response.
· Tell your legislators that Senator Barbara Mikulski (D-Maryland) is circulating a “Dear Colleague” letter, asking her fellow Democratic Senators to sign on to a letter to CMS Administrator Dr. Mark McClellan.  This letter urges him to withdraw these substantial cuts in Medicare reimbursement for DXA.  Ask your Democratic Senators to sign on.  Ask your Representative, or Republican Senator to start a letter of their own to Dr. McClellan.
· [If a Congressperson] Sign on to one or all of the legislative resolutions that would halt cuts to imaging procedures due to start next year (DRA 2005):
· HR 5866 (Sponsor: Burgess R-TX) A  one year delay in Medicare adjustments for imaging services to allow for further study of its impact.
· HR 5704 (Sponsor: Pitts R-PA; bipartisan support) To provide for a budget-neutral two-year moratorium on certain Medicare physician payment reductions for imaging services.
· HR  5238 (Sponsor: McCarthy D-NY) –  Eliminate adjustments in Medicare payments for imaging services made by section 5102 of the Deficit Reduction Act of 2005.
· When contacting your Legislators:   Your communications should be personal and sincere, emphasizing quality care.
