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RESOLUTION NO. 1724:
By Council Member Robles, Oddo, Provenzano, Carrion, Clarke, Eisland, Freed, Henry, Linares, Lopez, Malave-Dilan, Michels, Miller, Moskowitz, Nelson, Perkins, Quinn, Warden, White, Abel, Fiala and Golden; also Council Members Dear, Fisher, Koslowitz, Lasher, Leffler, O’Donovan, Robinson, Rodriguez, Spigner, Wooten and The Public Advocate (Mr. Green)

TITLE:
Resolution calling upon the appropriate committee of the Council of the City of New York to conduct an oversight hearing on the timely availability of mammograms at Health and Hospitals Corporation facilities and all hospitals offering mammography services throughout the City of New York

On June 20, 2001, the Committee on Health will hold a hearing on Resolution No. 1724, which calls upon the Council to hold an oversight hearing on the timely availability of mammograms at Health and Hospital Corporation (HHC) facilities, and all hospitals offering mammography services throughout the City of New York.  Expected to testify are Dr. Van Dunn, Senior Vice President, Division of Medical and Professional Affairs, HHC; the Greater New York Hospital Association and other concerned parties.

Background

According to the American Cancer Society (ACS), more than 180,000 women are diagnosed with breast cancer nationally, and more than 40,000 women will die from this disease each year. In New York State, ACS estimates that 13,700 women were diagnosed with breast cancer and that 3,100 women died from the disease in the year 2000.

According to the National Alliance of Breast Cancer Organizations (NABCO) and  ACS, breast cancer can be detected at an early, treatable stage in women age 40 and older. Widespread use of regular screening mammograhies have been a major contributor to recent improvements in the breast cancer survival rate. A diagnostic mammography is used to diagnose breast disease in women who have symptoms indicating breast problems. A screening mammography is used to look for breast disease in women over 40 who are asymptomatic; that is, they appear to have no breast problems.


Data released by the National Cancer Institute (NCI) showing an accelerated decline in breast cancer death rates in the last few years is encouraging.  NCI shows that between 1989 and 1995, breast cancer death rates decreased 1.6 percent annually and between 1995 and 1998, death rates declined more rapidly to 3.4 percent annually.  The decline in mortality rates suggests that the message of early detection is taking hold and that better screening and treatment options are improving care. 


Given that early detection of breast cancer decreases mortality rates, it is extremely troubling to learn that in New York City women are being forced to wait months for mammograms.  Some reports indicate that some women, including those who are considered high risk for breast cancer, are forced to wait two or three months for a mammogram. (“Rising Costs of Detecting Cancer”, Newsday, February 19, 2001). Several reasons for these waiting periods have emerged.  In New York City an average mammogram costs $120 to $140, while the reimbursement rate has remained below $70.  This is true not only of Medicare but of private insurers as well. Furthermore, the rising cost of imaging technology is driving up the cost of mammograms thereby compounding the problem. (“Rising Costs of Cancer”, Newsday, February 19, 2001)


Because reimbursement rates for mammograms are so low, many facilities offering mammography services have had to close or discontinue conducting mammograms, since the operating costs associated with mammograms exceed reimbursement rates.  However, at the same time facilities are being forced to close, the demand for mammograms created by public awareness campaigns is increasing. Therefore, there has been an increase in the number of patients waiting to receive mammograms and a decrease in the number of imaging centers providing mammography services. The result is that women are waiting up to six months to receive this life-saving procedure.  

Legislation (Senate Bill No. 548) sponsored by Senator Charles Schumer and Senator Tom Harkins is currently pending before the United States Senate that would provide for an increase in Medicare reimbursements for mammograms. Resolution No. 1813 (attached), which calls upon Congress to pass this legislation, was previously introduced and referred to the Committee on Women’s Issues.  Advocates, such as ACS, believe that if Medicare reimbursement rates for mammograms were increased, private insurance companies would also increase their reimbursement rates.  

The purpose of today’s hearing is to discuss how HHC facilities are handling the increase in the number of women who need a mammogram. 
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