


21. SUBSIDIARY OF COLLATERAL AGREEMENTS
a. Identify additional agreements relating to the project from any nonparty agencie 

persons.
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O U T L I N E  F O R  A N  A U T H O R I T Y  C R E A T E D  U N D E R  A
JOINT GOVERNMENT AGREEMENT

The following outline’s the elements to be incorporated in an agreement establishing a new authority, 
if  needed, to oversee the tasks and responsibilities established in the Joint Government Agreement.

1. PURPOSE - describe what the authority is to do i.e. provide regional solid waste 
transportation, solid waste pickup, landfill construction and operation and or recycling as 
appropriate. Be flexible in description to allow for some evolution o f  the project.

2. ESTABLISH M ENT OF THE AUTHORITY -  clearly state that the authority is being 
established - AS 2.9.35.010 and Article X, Section 13 Alaska Constitution.

3. M EM BERSH IP -  describe the membership o f  the governing body and how members join.
a. Decide if  there is to be a critical mass clause that states that nc parties arc bound 

unless and until at least “X” other potential parties also join in.
b. Arc there to be alternate roles such as non voting member, customers
c. Describe who can’t participate.

4. VOTES -  determine hew many voter each member/community will have. Determine if  each 
community will have one vote or if  communities with larger populations and thus a greater 
contribution o f  solid waste will have more than or.c vote. Determine if  the community 
hosting the landfill, i f  there is one, will have more than one vote.

5. QUORUM  -  determine what constitutes a quorum for conducting business.
6. TERM S O F OFFICE - dct-rminc the length o f  each member’s term in office.
7. ALTERNATES -  describe how many and how they are to be empowered.
8. O FFICERS OF THE AUTH ORITY BOARD -  describe who the officers arc, how they arc 

elected and what their responsibilities are.
9. M EETINGS -  determine how often and where mceiings o f  the authority arc to occur.
10. POW ERS AND FUNCTIONS- describe the powers given tc the authority such as:

a. Acquisition, assumption and management o f  facilities, such as a landfill and solid 
waste transportation system.

b. Planning, construction o f  facilities such as a landfill
c. Preparation o f  plans,
d. Establishment o f  rates, fees, charges and surcharges,
c. Granting o f  franchises, concession, licenses and other rights and entitlements,
f. Exercise o f  power o f  eminent domain to acquire and disj »sc o f  property if  applicable,
g. Ability to apply for and receive grants,
h. Ability to issue revenue bonds or other obligations,
i. Ability to adopt by-laws,
j. Ability to obtain permits.
k. Describe what the entity cannot do.

11. ASSUM PTIO N O F PROGRAM  RESPONSIBILITIES -  explain if  the authority is taking 
responsibility for management o f any assets.

12. BUDGETS -  describe the budgetary process for the authority.
13. RATES -  describe the process o f  rate setting if  applicable. Determine if  the landfill host 

community receives any benefits when rates arc set.
14. LIM ITATION O F LIAELITY -  state that the debts, liabilities or obligations o f  the 

authority do not constitute the debts, liabilities or obligations o f  the communities 
participating. Discuss the liability o f  waste transporters, if  transporters, are not the authority.
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15. LAND USE RESTRICTIONS - describe any land use issues associated with actions o f  the 
authority, if  applicable.

16. TERM S AND W ITHDRAW L -  describe the terms o f  the authority and how a party can 
withdraw if  possible.

17. TERM INATION OF THE AUTH ORITY - describe how and when the authority can be 
terminated.

18 DISPOSITION OF AUTHORITY ASSESSTS AND LIABILITIES UPON
TERM INATION -  describe what happens to holdings and obligations when the authority is 
terminated.

19. AM ENDM ENTS - describe how the agreement can be amended.
20. RESTRICTIONS OF AUTHORITY -  describe if  this agreement restricts or alters any o f  

the parties’ authorities.
21. DEFINTIONS -  define all the tenns used in the agreement.
22. EFFECTIVE DATE- establish the date the agreement becomes effective.
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BA X T ER  BR U C E & SU L L IV A N  P.C. 
P. O. BO X  32819  

JU N E A U , A L A SK A  99803
(9 0 7 )  7 8 9 - 3 1 6 6  (te le p h o n e )

(9 0 7 )  7 8 9 - 1 9 1 3  ( f a x )  

d la w re n c e @ b a x tc rb ru c e la w .c o m

M EM O R A N D U M

TO: Rollo Pool, E xecutive D irector ,' outheast Conference

FROM: David A. Lawrence

SUBJECT: Legal R eview  -  Solid  W aste R egional Entity Project

DATE: July 20 , 2005

Southeast C onference (“SE C ”) retained this law  firm to provide legal review  and analysis  
o f  several issues related to the formation o f  a hew  entity to plan and provide solid  waste  
transportation, processing, recycling, and disposal services in Southeast A laska, w hich  
also  could be a m od . 1 for sim ilar organizations elsew here in the State. This 
M emorandum  constitutes our report to SEC.

First, it d iscu sses the choice o f  form for the entity, building upon the work already 
performed by E cology & Environment, Inc. (“E&E”). Second, it d iscusses two outlines 
reiated to a jo in t governm ent agreement. Third, it d iscu sses the possib le need for 
statutory or regulatory changes to accom m odate the recom m ended fbrm(s) for the new  
organization. Finally, it renders an opinion on the potential legal liability o f  m em bers o f  
the new solid  w aste ent’ty.

W e appreciate the opportunity to work with SEC in this important project, and w ould be  
pleased to provide additional assistance in any way vve can in future phases o f  this and 
other regional developm ent initiatives.

Scope and Assumptions

W e have review ed the docum ents provided by SEC on this topic, including the June 2, 
2C05, mem orandum  from Stephanie Pingrcc o f  E&E and the attached Entity Matrix
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(“E&E M em o”). -Ji* the outlines for an agency created under a joint governm ent 
agreem ent and tor j  jo in t governm ent agreem ent. In addition, w e have review ed Alaska  
statutes and c a s . 1 w  related to key issues, including: liability o f  participants, ow ners, or 
m em bers o f  vrrious types o f  entities; the ability o f  unorganized or unincorporated 
governm ent entities to participate in jo in t governm ent agreem ents; and existing statutes 
for entities such as port authorities. W e have not attempted to replicate the work already 
done by E& E, such as a survey o f  approaches taken in other parts o f  the country to 
coordinate sol d waste programs on a regional basis.

W e have assu med for purposes o f  our am d 'sis  that the primary participants in a new  solid  
w aste entity v ill be local units o f  governm ent, and not private businesses or other non­
governm ent entities. A  parallel assum ption is that new  entity needs to be qualified to 
receive a vai icty o f  state and federal grants to fund the planning and im plem entation o f  
new  solid  w  tc transportation, treatment, and disposal projects. W e also have assum ed  
that the potential range o f  activities for a regional solid  w aste entity arc very bread, and 
that one o f  its purposes w ill be to explore the feasibility' o f  a w ide range o f  coordinated  
services thai could  be provided both to its m em bers and to non-m em bers. Finally, w e  
have assum ed that sen d ees related to solid  w aste could be provided by the new  entity iO 
m em bers and non-m em bers under separate service contracts.

Choice of Entity

The choice o f  form for a new  organization is h ighly dependant on the nature o f  the 
participants, their reasons for associating, and the activities they plan to pursue. The 
E&E matrix s e K out som e o f  the m any considerations that underlie the choice. W e 
b elieve  that the o v tr i l l  recom m endations o f  E&E as d iscussed  in the E&E M em o are 
correct, though w c have additional thoughts and concerns on the topic.

Business Corporation. This is not the recom m ended fonn for several reasons, 
including taxability o f  Micome, disqualification for grants, and the general requirement 
that returns m ust be proportional to dollar investm ent. I f  the participants were primarily 
private parties involved  in the solid  w aste industry for profit, this w ould a possib le form  
to use, though even  then an LLC w ould be the better choice.

Nonprofit Corporation. Nonprofits arc often used for charitable, educational and 
com m unity purposes, but typically not for carrying out proprietary governm ent functions 
such as so lid  w aste collection  and disposal. It m ay not qualify for tax exem pt status 
(w hich  is a very- separate issue from non-profit status under state law), and i f  such an 
entity did not qualify', it w ould have the sam e tax drawback as a business corporation 
without the advantage o f  being w ell-design ed  to raise capital through issuing equity and
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debt instruments. Since the new  entity m ay be supported partly with debt financing, this 
is not an attractive choice.

L .nited  Liability Company. If the participants in the enterprise were going  to be 
primarily private parties and not governm ent entities, w e w ould recom m end this form. 
The reason is that it provides the liability shield  o f  a corporation with the pass through 
taxation feature o f  a partnership (avoiding com pany-level taxes and allow ing tax exem pt 
m em bers to avoid ail incom e taxes). It also provides the m axim um  freedom  to those  
form ing the com pany to sp ecify  w ho invests, controls, and shares in any distributions.
For exam ple, there an LLC provides the flexib ility  to have different percentages o f  initial 
funding, voting control, and entitlem ent to distributions, in whatever w ay works best for 
the m em bers. The m em bers can m anage the com pany them selves or through one or more 
m anagers w ho m ay or n-ry not be m em bers. H ow ever, i f  the solid  waste entity is not in 
business for profit and wants to qualify for g o v e r iment grants to the m axim um  extent 
possib le, this w ould not be the best choice.

Cooperative Corporation. The cooperative form has m ost o f  the good  and bad 
points o f  the LLC. One advantage m ay be that i f  a cooperative is formed, it m ay be 
possib le to get at least lim ited funding from the federal governm ent for form ing and 
operating the cooperative. This appeared to be a strong consideration o f  SEC in using  
this form for the new  intertie entity. T w o disadvantages are a requirement that every  
m em ber be allow ed an equal vote, even i f  their sizes, investm ents, and purchases o f  
services are very diffeient, and the requirement that to be a m em ber one must contract for 
services from the cooperaiive. W hile it may be that eventually  all o f  the com m unities in 
Southeast w ill purchase services from a solid  w aste entity, at first there w ill be few , i f  
any, services, so  m any com m unities would be barred from m em bership, w hich could  
detract from their interest in participating at all.

General Partnership. This option w as not d iscussed  in the E&E M em o. From a 
legal standpoint, it w ould be very sim ilar to an agency created by contract, w hich was 
discussed by E&E. The advantage is great flexib ility  regarding ownership and sharing o f  
benefits. There are, how ever, tw o significant drawbacks. The first is that typically  all o f  
the m em bers are also co-equal m anagers o f  the daily operations, so  there is a potential 
lack o f  focused  m anagem ent. The second is that it provides no liability protection to the 
m em bers for claim s and liabilities o f  the partnership -  there is joint and several liability, 
in a worst case this means that i f  there are ten partners and nine are insolvent, the tenth is 
liable for 100% o f  the partnership obligations. This concern is discussed further below  
under the Joint Governm ent A greem ent section.

Limited Partnership. The benefits and detriments for this form o f  organization  
are sim ilar to the LLC. It has the additional drawback, how ever, o f  the unlim ited liability
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o f  the one or more general partners. That is w hy the general partner o f  an LP is typically  
a corporation formed to serve as the general partner, so  its corporate status protects its 
ultim ate ow ners from liability for the organizations debts. The E&E M em o observes that 
m ost participants w ill not be satisfied w ith the necessarily passive m anagem ent role o f  
the lim ited partners, though that m ay not turn out to be true i f  their main concern is 
having an entity to provide them services. I f  the job  is being done w ell, they m ay not feel 
a strong n e tJ  to have a major m anagem ent role. On the other hand, it is not likely that 
they w ill want to take nn the significant liability o r a general partner in order to play the 
m anaging role o f  a general partner. That is w hy an LLC would be the better choice  
betw een the tw o. A s d iscu ssed  a F „ . ?, how ever, unless the solid  waste entity w ill have 
significant non-governm ent m em bers, ti;? LLC form is not the best choice either.

Federation and Commission. A s described in the E&E M em o, a federation is 
essen tia lly  like a port authority, w ith specific  enabling legislation and purposes. W e do  
not v iew  it as a m aterially different option. From the brief d iscussions, it appears that 
E&E view ed  a com m ission to be som ething like the Federal Com m unications 
C om m ission . SEC is undoubtedly familiar with a variety o f  governm ental agencies with  
regulatory and ruicm aking pow ers. There already is an Alaska agency w hich oversees  
so lid  waste, DEC, yet it is not constituted to undertake the kinds o f  initiatives and 
projects envisioned by the SEC for solid  waste in the region. Therefore, w e do not 
b elieve a com m ission  as described in the L&E M em o is advisable for the solid  waste 
entity.

Joint Government Agreement. W hile w e agree for the m ost part with the E&E 
discussion  o f  the joint governm ent agreem ent option, w e do not believe it is as good a 
form as the use o f  an authority created under specific  enabling legislation. W e note 
E & E ’s concern about the potential diffi ilty o f  having an unincorporated m unicipality  
involved  in ownership and control. H owever, this may not be the problem it first appears 
because an unorganized or unincorporated gov ernment entity, w h ile not specifica lly  
m entioned in A S  29 .35 .010 , m ay be considered “ local governm ent” under Art. X , Sec. 13 
o f  the A laska Constitution. There are, though, tw o other serious concerns w e have about 
using a jo int governm ent agreem ent. First, a non-governm ent entity could not be a party 
to the agreem ent because, under both the statute and Constitution, this kind o f  agreem ent 
m ay only be m ade am ong governm ent units (w h ile  the enabling legislation for an 
authority could allow  for participation o f  at least a m inority number o f  non-governm ent 
units). The second reason is that a jo in t governm ent agreem ent, absent som e special 
legislation , w ill not prov ide lim itations on liability o f  the parties for the liabilities and 
debts o f  the entity. The legal status o f  a joint agreem ent is akin to a general partnership. 
The parties by agreeing am ong them selves that they w ill lim it thjir liability cannot bind 
or curtail the right o f  third parties, be they creditors, persons injured at a solid  waste  
disposal site, or landowners w h ose groundwater is claim ed to be contam inated by
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operation o f  a solid  w aste t. cility. W hile there are som e statutory lim itations on liability  
exposure o f  governm ent subdivisions, such as those found in A S  9 .6 5 .0 7 0 , the activ ities  
o f  a solid  w aste entity w ould for the m ost part not com e under the sc o He o f  that 
protection. A s a consequence, other than operating to m inim ize risk and m aintaining  
generous insurance coverage, the m unicipal parties could all be jo in tly  and severally  
liable for the entity’s debts and obligations. S ince there are m any potential large 
liabilities in operating solid  w aste facilities, including pollution fines, personal injuries, 
property dam age, service contract v iolations, and em ploym ent-related claim s, w e believe  
participating units o f  governm ent w ill be better served, and w ill be m ore eager to 
participate, i f  they did not take on unlim ited liability. This seem s to be m ore important 
than the advantage o f  not requiring new  legislation , though it is a judgm ent call to be 
m ade by the potential participants.

A u th ority . The E&E M em o aid not find any drawbacks for the use o f  a 
statutorily constituted authority serving as the solid  w aste entity, other than the obvious  
point that it w ould require new  legislation. The existing legislation for other kinds o f  
authorities is far too lim iting to be used for a solid  waste entity. S ince there arc good  
statutory m odels to fo llow , unless there is som e particular political opposition to enabling  
legislation that w ould all
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A n t i c i p a t e d  P a r t i c i p a n t s  v i a  T e l e c o n f e r e n c e

Wrangell LIO 
Petersburg LIO 
Anchorage LIO 
Sitka LIO

Various participants via the bridge.



r
Frank H. Murkowskt, Governor

DEPARTM ENT OF LAW

OFFICE OF THE ATTORNEY GENER4L

P .O  B O X  1 1 0 3 0 0

J U N E A U . A L A S K A  9 9 8 1 1 -0 3 0 0  
P H O N E : (9 0 7 )4 6 5 -3 6 0 0

F A X  (9 0 7 )4 6 5 -2 0 7 5

January 9, 2006

Representative Peggy Wilson 
Alaska State Legislature 
State Capitol, Room 108 
Juneau, Alaska 99801

Re: Comments on Regional Solid Waste 
Authority Legislation

Dear Representative Wilson:

This letter provides additional comments from the Department o f  Law 
regarding the proposed regional solid waste authority legislation, based on a joint 
review by the Departments of Law and Environmental Conservation. We 
appreciate the efforts that you and Alaska communities and organizations have 
undertaken to find solutions to challenging waste disposal issues.

The draft bill is crafted similar to other existing statutes, such as Alaska’s 
port authority act. (AS 29.35.600, et. seq.) Please see our earlier comments. This 
comment letter focuses on the environmental regulation of facilities that would be 
constructed, operated or closed by Authorities established under the bill.

3ased on the joint review between DEC and Law, we believe 46.03.100 
(including its financial assurance requirements for municipal solid waste disposal 
facilities), as well as other applicable state and federal laws and regulations 
governing environmental matters for waste management and disposal facilities, 
would apply to an Authority's facility. It is our understanding that you ard  other 
supporters of the bill share this view, as well. If this is not the case, please advise 
me as soon as possible, as we would want to discuss this matter in greater detail 
and provide additional State input.

On a related point, the draft legislation states that the Authority may 
“regulate land use within the boundaries of the authority.” See AS 29.35.820 
(15)). This is very broad la1 guage, ar: J very likely would lead to conflicts with
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other state laws or municipal ordir ances that may involve land use regulation. 
Given this potential for conflicts, the legislature should consider whether it would 
be prudent to more explicitly define the scope of an Authority’s power to regulate 
land use within the boundaries o f the authority.

Further, proposed AS 29.35.870(a) states the following: “The real and 
personal property of an authority and its assets, income, and receipts are exempt 
from all taxes and special assessments of the state or a political subdivision o f the 
state.” The term “special assessment” is not defined in the legislation and could be 
interr reted quite broadly. The legislature should consider clarifying language that 
this term does not include fees charged by regulatory agencies.

We have one other observation regarding the draft legislation. It currently 
provides that a liability of the regional waste authority can only be satisfied from 
the assets or revenue of the authority. “A creditor or other person does not have a 
right of action against the state or a municipality participating in an authority 
because of a debt, obligation, or liability of an authority.” AS 29.35.850. There is 
some question as to whether this limitation would protect an individual member of 
an Authority from potential liability in circumstances where there is a hazardous 
release to the environment from a facility. See AS 46.03.822. 'Uius, the legislature 
should make clear, perhaps through hearing testimony and the legislative history 
for the bill, whether it intends for this legislation to protect individual members of 
an authority from recovery actions for such environmental releases. In raising this 
issue, we have not analyzed how the limitation on liability provision would be 
treated under federal law.

We hope you find these and our earlier comments helpful. Please do not 
hesitate to contact me if vou need any additional assistance on this important piece 
o f legislation.

Sincerely,

DAVID W. MARQUEZ 
ATTORNEY GENERAL

Randall P. Ruaro
Legislative Liaison to the Attorney Geneva!
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r e j e c t e d  a s  a n  u n c o n s t i t u t i o n a l  d e l e g a t i o n  o f  l e g i s l a t i v e  p o w e r .  I n  th e  A l a s k a  c a s e ,  
N o r t h e r n  L i g h t s  M o t e l  v. S w e a n e y ,  5 6 1  P .2 d  1 1 7 6  ( A l a s k a  1 9 7 7 ) ,  r e h .  d e n .  5 6 3  P . 2 d  2 5 6 ,  
t h e  A l a s k a  S u p r e m e  C o u r t  c o n s i d e r e d  w h e t h e r  a d o p t i o n  o f  t h e  U n i f o r m  B u i l d i n g  C o d e  
i n c l u d i n g  " a l l  f u t u r e  a m e n d m e n t s  t h e r e t o "  w a s  a n  u n c o n s t i t u t i o n a l  d e l e g a t i o n  o f  p o w e r  to  
a  p r i v a t e ,  n o n g o v e r n m e n t a l  o r g a n i z a t i o n .  A s  t h e  c o u r t  s t a t e d ,  " A d o p t i n g  a  c o d e  w r i t t e n  
b y  a  p r i v a t e  n a t i o n a l  o r g a n i z a t i o n  g e n e r a l l y  d o e s  n o t  r a i s e  d e l e g a t i o n  o f  a u t h o r i t y  
p r o b l e m s  a s  l o n g  a s  t h e  c o d e ,  o r g a n i z a t i o n  a n d  e d i t i o n  a r e  c l e a r l y  s p e c i f i e d ,  a n d  n o  
a t t e m p t  i s  m a d e  to  a d o p t  f u t u r e  a m e n d m e n t s . "  R i c h a r d s o n ,  B u i l d i n g  C o d e s :  R e d u c i n g  

D i v e r s i t y  a n d  F a c i l i t a t i n g  t h e  A m e n d i n g  P r o c e s s ,  1A  S u t h e r l a n d ,  S t a t u t e s  a n d  S t a t u t o r y  

C o n s t r u c t i o n  5 4 9 ,  5 5 5  ( 4 t h  e d .  S a n d s  1 9 7 2 ) .  N o r t h e r n  L i g h t s  M o t e l  a t  1 1 8 1 ,  n .3 .  T h e  
c o u r t  a v o i d e d  d e c i d i n g  t h e  c a s e  o n  c o n s t i t u t i o n a l  g r o u n d s ,  b j t  d i s c u s s e d  t h e  d e l e g a t i o n
i.'.s i e ,  l a b e l i n g  th e  d e l e g a t i o n  i s s u e  " a  s e r i o u s  o n e ."  N o r t h e r n  L i g h t s  a t  5 6 1  P . 2 d  1 1 8 1 .  
T h e  c o u r t  e x p r e s s e d  d i s t r e s s  t h a t  w h e n  a m e n d m e n t s  m a y  b e  a d o p t e d  b y  th e  p r i v a t e  g r o u p ,  
t h e  p u b l i c  d o c s  n o t  r e c e i v e  n o t i c e ,  n o r  d o  t h e y  h a v e  t h e  o p p  . t u n i t y  t o  c o m m e n t  o n  o r  
c r i t i c i z e  t h e  a m e n d m e n t s  a s  i t  d o e s  w h e n  t h e y  a r c  a d o p t e d  b y  t h e  l e g i s l a t u r e  o r  u n d e r  th e  
A l a s k a  A d m i n i s t r a t i v e  P r o c e d u r e  A c t .  I d .

S i m i l a r l y ,  in  a n  e a r l i e r  A l a s k a  S u p r e m e  C o u r t  c a s e  K i n g e r y  v. C h a p p i e .  5 0 4  P . 2 d  8 3 1 ,  
8 3 6 - 3 7  n .  13  ( A l a s k a  1 9 7 2 ) ,  t h e  c o u r t  u p h e l d  a  r e g u l a t i o n  w h i c h  i n c o r p o r a t e d  t h e  m o t o r  
c y c l e  h e l m e t  a n d  f a c e  w e a r  q u a h  y  s t a n d a r d s  o f  t h e  U n i t e d  S t a t e s  S t a n d a r d s  I n s t i t u t e



S a f e l y  C o d e ,  b u t  i n d i c a t e d  t h a t  h a d  t h e  I n s t i t u t e  b e e n  e m p o w e r e d  to  a d o p t  s t a n d a r d s  in  

t h e  f u t u r e ,  t h e  p i o v i s i o n s  w o u l d  h a 1 ; b e e n  i n v a l id .

T h e  c u r r e n t  b i l l  m a y  b e  c r i t i c i z e d  b e c a u s e  o f  t h e  f u t u r e  b i n d i n g  e f f e c t  o f  t e s t i n g  c r i t e r i a  
e s t a b l i s h e d  o u t s i d e  t h e  A l a s k a  l e g i s l a t i v e  o r  a d m i n i s t r a t i v e  p r o c e s s .  I t  c o m p a r e s  w i th  t h e  
o b j e c t i o n s  t h e  S u p r e m e  C o u r t  e x p r e s s e d  w i th  t h e  m a n d a t o r y  a d o p t i o n  o f  a m e n d m e n t s  to  

b u i l d i n g  c o d e s .

T h e  p r o b l e m  m a y  b e  r e m e d i e d  b y  a d o p t i n g  o n l y  th e  v e r s i o n  o f  t h e  a g e n c i e s  i n  e f f e c t  o n  
t h e  d a y  o f  e n a c t m e n t  o f  t h e  b i l l ,  n o t  f u t u r e  a m e n d m e n t s ,  o r  b y  r e s o r t i n g  to  t h e  s p e c i f i c  

c r i t e r i a  s i m i l a r  t o  t h a t  r e m o v e d  b y  th e  n e w  a m e n d m e n t .

I f  I m a y  b e  o f  f u r t h e r  a s s i s t a n c e ,  p l e a s e  a d v i s e .

Representative Tom Anderson
February 7, 2006
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A L A S K A  S T A T E  H O U S E  O F  R E P R E S E N T A T I V E S

716 VV. 4th Ave 
Anchorage, AK 99501 
Room 610

Phone (907)-269-0265 
Fax# (907)-2o9-0264

Representative Tom Anderson

FACSIMILE

To: Legislative Legal Fax: 4 6 5 -2 0 2 9

F rom : Josh Applebce Date: 2/7/2006

R e : Changes to HB 393

CC :

□ Urgent □ Fo r Review □ Please Comment □ P lease Rep ly □ Please Recycle

Good Morning,

Attached is the amendment adopted by the House L&C Committee to HB 393. 

Please let me know if you have any questions. Please incorporate the 

amendments and send the final to Room 408.

Let me know if there is anything else you need.

-Josh

465-4954
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I N  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F O U R T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N

BY REPRESENTATIVES ANDERSON, Lynn. Grucnberg 

Introduced: 1/25/06
Referred. Labor and Commerce, Health, Education and Soci .1 S< *-vices

A  B I L L

F O R  A N  A C T  E N T I T L E D  

" A n  A c t  r e q u i r i n g  t h a t  c e r t a i n  h e a l t h  c a r e  i n s u r a n c e  p l a n s  p r o v i d e  c o v e r a g e  f o r  t h e  

c o s t s  o f  c o l o r e c t a l  c a n c e l  s c r e e n i n g  e x a m i n a t i o n s  a n d  l a b o r a t o r y  t e s t s ;  a n d  p r o v i d i n g  

f o r  a n  e f f e c t i v e  d a t e . "

B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O E  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1 . T h e  u n c o d i f i e u  l a w  o f  t h e  S t a t e  o f  A l a s k a  is  a m e n d e d  b y  a d d i n g  a  n e w  s e c t i o n  

t o  r e a d :

S H O R T  T I T L E .  T h i s  A c t  m a y  b e  k n o w n  a s  t h e  C o l o r e c t a l  C a n c e r  S c r e e n i n g  C o v e r a g e  

A c t  o f  2 0 0 6 .

* S e c .  2 .  A S  2 !  .4 2  is  a m e n d e d  b y  a d d i n g  a  n e w  s e c t i o n  to  r e a d :

S e c .  2 1 .4 2 .3 7 7 .  C o v e r a g e  f o r  c o l o r e c t a l  c a n c e r  s c r e e n i n g ,  ( a )  E x c e p t  f o r  a  

f r a t e r n a l  b e n e f i t  s o c i e t y ,  a  h e a l t h  c a r e  i n s u r e r  t h a t  o f f e r s ,  i s s u e s  f o r  d e l i v e r y ,  d e l i v e r s ,  

o r  r e n e w s  in  th i s  s t a t e  a  h e a l th  c a r e  in s u r a n c e  p l a n  s h a l l  p r o v i d e  c o v e r a g e  f o r  th e  c o s t s  

o f  c o l o r e c t a l  c a n c e r  s c r e e n i n g  e x a m i n a t i o n s  a n d  l a b o r a t o r y  t e s t s  u n d e r  t h e  s c h e d u l e  

d e s c r i b e d  in  ( b )  o f  th i s  s e c t i o n .  T h e  c o v e r a g e  r e q u i r e d  b y  th i s  s e c t i o n  is  s u b j e c t  t o

HOUSE BILL NO. 393

HB0393a -I-
New Text Underlined [DELETED TEXT BIV.CKETED]

IIB  393



1

2

3
4

5
6

7

9
10

11

12

13
14

15

16

17

IS

19

20

21

22

2 3

2 4

2 5

2 6

2 7

2 8

2 9

3 0

24-LS0780\G

s t a n d a r d  p o l i c y  p r o v i s i o n s  a p p l i c a b l e  t o  o t h e r  b e n e f i t s ,  i n c l u d i n g  d e d u c t i b l e  o r  

c o p a y m e n t  p r o v i s i o n s .

( b )  T h e  m i n im u m  c o v e r a g e  r e q u i r e d  u n d e r  ( a )  o f  t h i s  s e c t i o n  f o r  c o l o i e c t ? '  

c a n c e r  s c r e e n i n g  in c lu d e s

( 1 )  a  f e c a l  o c c u l t  b lo o d  t e s t  o r  f e c a l  i m m u n o c h e m i c a l  t e s t  c o n d u c t e d

a n n u a l l y ,

( 2 )  a  f l e x ib l e  s i g m o i d o s c o p y  c o n d u c t e d  e v e r y  f iv e  y e a r s ;

( 3 )  a  c o m b i n a t i o n  o f  a  f e c a l  o c c u l t  b l o o d  t e s t  o r  f e c a l  im m u n o c h e m i c a l  

te s t  c o n d u c t e d  a n n u a l l y  a l o n g  w i t h  a  f l e x ib l e  s i g m o i d o s c o p y  c o n d u c t e d  e v e r y  f i v e  

y e a r s ;

( 4 )  a  c o l o n o s c o p y  c o n d u c t e d  e v  y  1 0  y e a r s ;

( 5 )  a  d o u b l e - c o n t r a s t  b a r i u m  e n e m a  e v e r y  f iv e  y e a r s ;  o r

( 6 )  a n y  a d d i t i o n a l  m e d i c a l l y  r e c o g n i z e d  s c r e e n i n g  t e s t s  f o r  c o l o r e c t a l  

i n c c r  a s  r e q u i r e d  b y  th e  c o m m i s s i o n e r  o f  h e a l t h  a n d  s o c i a l  s ' "  ic e s .

( c )  C o v e r a g e  p r o v i d e d  u n d e r  th i s  s e c t i o n  a p p l i e s  to  a  c o v e r e d  in d iv id u a l  w h o

is

( 1 )  a t  l e a s t  5 0  y e a r s  o f  a g e ;  o r

( 2 )  le s s  t h a n  5 0  y e a r s  o f  a g e  a n d  a t  h ig h  r i s k  fo i c o l o r e c t a l  c a n c e r .

( d )  A l l  s c r e e n i n g  o p t i o n s  i d e n t i f i e d  in  ( b )  o f  t h i s  s e c t i o n  s h a l l  b e  c o v e r e d  b y  

t h e  i n s u r e r ,  w i th  th e  c h o i c e  o f  o p t i o n  d e t e r m i n e d  b y  th e  c o v e r e d  i n d iv id u a l  in  

c o n s u l t a t i o r  v i th  a  h e a l t h  c a r e  p r o v id e r .

( e )  F o r  i n d iv id u a l s  c o n s i d e r e d  to  b e  a t  a v e r a g e  r i s k  f o r  c o l o r e c t a l  c a n c e r ,  

c o v e r a g e  o r  b e n e f i t s  s h a l l  b e  p r o v i d e d  f o r  th e  c h o i c e  o f  s c r e e n i n g ,  s o  lo n g  a s  it is  

c o n d u c t e d  in  a c c o r d a n c e  w i th  th e  s p e c i f i e d  f r e q u e n c y .  F o r  i n d i v i d u a l s  c o n s i d e r e d  a t 

h ig h  r i s k  f o r  c o lo r e c t a l  c a n c e r ,  s c r e e n i n g  s h a l l  b e  p r o v i d c d  a t  a  f r e q u e n c y  d e t e r m i n e d  

n e c e s s a r y  b y  a  h e a l t h  c a r e  p r o v id e r .

( 0  E a c h  h e a l th  c a r e  i n s u r e r  o r  h e a l t h  b e n e f i t  p l a n  s h a l l  n o t i f y  e a c h  e n r o l l e e  

a n n u a l l y  o f  th e  c o v e r a g e  f o r  c o l o r e c t a l  c a n c e r  s c r e e n i n g s  a n d  p r o v i d e  t h e  c u r r e n t  

A m e r i c a n  C a n c e r  S o c i e t y  g u i d e l i n e s  f o r  c o l o r e c t a l  c a n c e r  s c r e e n i n g s .  T h e  n o t i c e  s h a l l  

b e  d e l i v e r e d  b y  m a i l  u n l e s s  th e  e n r o l l e e  a n d  h e a l th  c a r r i e r  h a v e  a g r e e d  o n  a n o t h e r  

m e t h o d  o f  n o t i f i c a t io n .

HB 393 -2-
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( g )  In  th i s  s e c t io n ,  " i n d iv id u a l  c o n s i d e r e d  a t  h ig h  r i s k  f o r  c o lo r e c t a l  c a n c e r "  

m e a n s  a n  i n d i v i d u a l  w h o  f a c e s  a  h ig h  r i s k  f o r  c o l o r e c t a l  c a n c e r  b e c a u s e  o f

( 1 )  f a m i ly  h i s to r y ;

( 2 )  p r i o r  e x p e r i e n c e  o f  c a n c e r  o r  p r e c u r s o r  n e o p l a s t i c  p o ly p s ;

( 3 )  a  h i s t o r y  o f  c h r o n i c  d i g e s t i v e  d i s e a s e  c o n d i t i o n ,  i n c lu d in g  

in f l a m m a t o r y  b o w e l  d i s e a s e ,  C r o h n ’s  D i s e a s e ,  o r  u l c e r a t i v e  c o l i t i s ;

( 4 )  th e  p r e s e n c e  o f  a n y  a p p r o p r i a t e  r e c o g n i z e d  g e n e  m a r k e r s  f o r  

c o l o r e c t a l  c a n c e r ;  o r

( 5 )  o t h e r  p r e d i s p o s i n g  f a c to r s .

* S e c .  3 .  T h i s  A c t  t a k e s  e f f e c t  J a n u a r y  1, 2 0 0 7 .

24-L S0780\G
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§  5 6 - 7 - 2 3 6 3 .  C o lo re c ta l  c a n c e r ;  e a r ly  d e t e c t io n f t * . * - 1
(a) All Individual and group health insurance policies providing coverage on an expense incurred 
basis, individual and group service contracts issued by a health maintenance organization, all self- 
insured group arrangements to the extent not preempted by federal law and all managed health 

f  care delivery entities o f any type or description, that are delivered o r Issued on or afte r January 1,
\  z004, in this state shall Include, or shall o ffe r to nrtTiP"'~f i" n ~  ~
' - —  n n  r p p p ^ a i | a s  a n  o p t io n a l b & n e f iM c o v e r a o e  for colorectal cancer examinations an

f  laboratory tests specified in current American Cancer Society guidelines or United States
Preventive Services Task Force guidelines for colorectal cancer screening of asymptomatic 

I individuals. __________ — —  ----------

ce
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Richard M. Farlcioh. M.D.. P.C. 
Gastrocntcrolooy/Livc* Disease 
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H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t te e  
F e b r u a r y  1 , 2 0 0 6

D e a r  C h a irm a n  a n d  M e m b e r s :

I  w i s h  to  th a n k  th e  s p o n s o r s  o f  H B  3 9 3  a n d  s t r o n g ly  u rg e  a ll  m e m b e r s  to  p a s s  th i s  
im p o r ta n t  le g is la t io n  f o r  th e  ’ m e fit  o f  a l l  A la s k a n s .  I h a v e  b e e n  a  p r a c t ic in g  
g a s t r o e n te r o lo g i s t  in  A n c h o r a g e  fo r  o v e r  tw e n ty - f iv e  y e a rs ,  a n d  c a n  a t te s t  t o  th e  
im p o r ta n c e  o f  s c r e e n in g  fo r  a n d  r e m o v in g  c o lo n  p o ly p s  in  p r e v e n t in g  c o lo n  a n d  r e c ta l  
c a n c e r .

C o lo r e c ta l  c a n c e r  an d  p o ly p  s c r e e n in g  is  a ls o  c o s t - e f f e c t iv e ,  a n d  c o m p a r e s  f a v o ra b ly  in  
t h a t  r e g a r d  w i th  o th e r  w id e ly  a c c e p te d  a n d  e f fe c t iv e  p r e v e n t iv e  h e a l th  m e a s u r e s  s u c h  a s  
m a m m o g r a p h y  a n d  p a p  s m e a r s  ( P ig n e n c ,  e t a l, A n n a ls  o f  In te rn a l  M e d ic in e l3 7 ( 2 ) :9 6 -  
1 0 4 , 1 6  J u ly ,  2 0 0 2 )

T h e  A m e r ic a n  C o l le g e  o f  G a s t r o e n te r o lo g y  r i s e  s tr o n g ly  s u p p o r ts  th is  ty p e  o f  le g is la t io n .

R i c h a r d  F a r le ig h ,  M . t ) . ,  F .A .C .P . ,
A l a s k a  G o v e r n o r ,  A m e r ic a n  C o l le g e  o f  G a s t ro e n te ro lo g y

l/l d 9S0 f ON H5I31BVJ tiG Wd91: 2 1 9002 * 1 <)ed



COMMUNITY 
HEALTH SERVICES

, ' . .  . „  , . .  _ . 907 966-8710 * www.searhc.orgSouthEast Alaska Regional Health Consortium ----------------------------------------------------------------------r
222 Tongass Drive, Sitka, AK 99835

F e b r u a r y  2 , 2 0 0 6  

R e p .  T o m  A n d e r s o n
C h a i r m a n .  H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e  
S t a t e  C a p i to l  B u i ld in g  
J u n e a u ,  .A la s k a  9 9 8 0 1

D e a r  C h a i r m a n  A n d e r s o n  a n d  M e m b e r s  o f  t h e  H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e ;

O n  b e h a l f  o f  t h e  S o u t h E a s t  A l a s k a  R e g i o n a l  H e a l t h  C o n s o r t i u m  ( S E A R H C )  1 a m  w r i t i n g  
to  s t r o n g l y  u r g e  y o u r  s u p p o r t  f o r  H o u s e  B i l l  3 9 3 ,  C o v e r i n g  C o l o r e c t a l  S c r e e n i n g .

A s  t h e  l e a d e r  in  p r o v i d i n g  h e a l t h  c a r e  t o  A l a s k a  N a t i v e s  l i v i n g  in  s o u t h e a s t  A l a s k a  w e  a r e  
in  s u p p o r t  o f  H B  3 9 3  f o r  t h e  f o l l o w i n g  r e a s o n s :

•  C o l o - r e c t a l  c a n c e r  w a s  t h e  s e c o n d  m o s t  c o m m o n  c a u s e  o f  c a n c e r  d i a g n o s i s  f o r  
S o u t h e a s t  A l a s k a  N a t i v e  m e n  a n d  w o m e n  i n  1 9 9 8 - 2 0 0 0 .

•  ( F o r  th e  w h o le  s l a t e )  A l a s k a  N a t i v e  c o l o - r e c t a l  c a n c e r  i n c i d e n c e  r a t e s  a r e  m o r e  
t h a n  t w i c e  th e  r a t e s  f o r  U S  W h i t e s .

•  I n  a d d i t i o n  to  s a v i n g  l i v e s ,  c o l o n  c a n c e r  s c r e e n i n g  i s  c o s t - e f f e c t i v e .  ( W h e n  
c o m p a r e d  to  th e  c o s t  o f  t r e a t m e n t . )

•  9 0 %  s u r v iv a l  r a t e  w i th  r o u t i n e  s c r e e n i n g s  v s .  i f  n o t  s c r e e n e d  in  t im e .

T h a n k  y o u  f o r  y o u r  t m e  a n d  a t t e n t i o n  to  t h i s  im p o r t a n t  i s s u e .  1 u r g e  y o u r  s u p p o r t  f o r  H B  

3 9 3 .

Sincerely,

/ < &  _____

M a r k  G o r m a n
V i c e  P r e s id e n t ,  S E A R H C  C o m m u n i t y  H e a l th  S e r v i c e s

c c . R e p .  P e t e  K .ort 
R e p .  G a b r i e l l e  L e D o u x  
R e p .  B o b  L y n n  
R e p .  N o r m a n  R o k e b u r g  
R e p .  H a r r y  C r a w f o r d  
R e p .  D a v id  G u t t e n b u r g

http://www.searhc.org


T o  th e  R e p r e s e n a t iv e  S p o n s o r s  o f  H B  3 9 3
R e p re s e n ta tiv e  A n d e rs o n  F e b ru a ry  2 , 2 0 0 6
if .rp re sen ta tiv e  L y n n
r e p r e s e n ta t iv e  G ru e n b e rg
R e p re s e n ta tiv e  L c  D o u x
R e p re s e n ta tiv e  C ra w fo rd
R e p re s e n ta tiv e  K a p sn e r
R e p re s e n ta tiv e  G u tte n h e rg

I a m  w r itin g  to  c o m m e n d  e a c h  o f  y o u  o n  y o u r  s p o n s o rs h ip  o f  H B  3 9 3 , an  ac t re q i ir in g  
h e a lth  c a r e  in s u re rs  p ro v id e  fo r  th e  c o s ts  o f  c o lo re c ta l  c a n c e r  s c r e e n in g  a n d  la b o ra to ry  c o s ts .

A  litt le  o v e r  o n e  y e a r  a g o , I w a s  d ia g n o s e d  w ith  a la rg e  p re -c a n c e ro u s  p o ly p  in  m y  lo w e r  
c o lo n . T h is  d ia g n o s is  w a s  m a d e  o n ly  a f te r  n u m e ro u s  d o c to r  v is i ts  a n d  u lt im a te ly ,  tw o  
c o lo n o s c o p ie s .  T h e  firs t c o lo n o s c o p y  w a s  p e r fo rm e d  at m y  in s is te n c e  a f te r  a c lo s e  fr ie n d , a 
p r a c t ic i r g  p h y s ic ia n , r e c o m m e n d e d  th is  c o u rs e  o f  c a re . A t th e  tim e  o f  th e  d ia g n o s is  a n d  th e  
s u b s e q u e n t su rg e ry  1 w a s  fo rc e d  to  u n d e rg o , 1 w a s  c o v e re d  u n d e r  an  in d iv id u a l h e a lth  c a re  p la n  
f o r  w h ic h  1 w a s  p a y in g  h ig h  m o n th ly  p re m iu m s .

F o r tu n a te ly , m y  in s u re r  c o v e re d  m o st o f  th e  c o s ts  o f  th e  c o lo n o s c o p ie s  an d  m a n y  o f  th e  
a s s o c ia te d  lab o ra to ry  c o s ts . U l t im a te ly ,  1 w a s  fo rc e d  to  a p p e a l fo r  v a r io u s  la b o ra to ry  c o s ts  a n d  
th e  a n e s th e s ia  c o s ts  in c u rre d  d u n n g  b o th  th e  c o lo n o s c o p y  a n d  th e  s u rg e ry . A s  a  n o n -p ra c tic in g  
a tto rn e y , 1 a m  c o m fo r ta b le  n a v ig a t in g  th e  c o m p le x  pr^ e d u ra l a n d  p o l ic y  la n g u a g e  w ith in  
in s u ra n c e  p o lic ie s . U ltim a te ly , m y  a p p e a l w a s  s u c c e s s fu l  a n d  1 a m  n o w  h e a l th y  an d  a c tiv e  o n c e  
a g a in . H o w e v e r  th is  e x p e r ie n c e  a f fo rd e d  m e  a u n iq u e  lo o k  at w h a t m a n y  A m e r ic a n s  fa c e  o i a 
d a i ly  b a s is  -  th e  risk  o f  fac in g  e n o rm o u s  h e a lth  c o s ts  w ith  l i t t le  o r  n o  in s u ra n c e  c o v e ra g e .

1 w r i te  o f  th is  e x p e r ie n c e  fo r  tw o  re a so n s . O n e , w h ile  I w a s  p e r s o n a l ly  fo r tu n a te  th a t no t 
o n ly  m y  c a r r ie r  c o v e re d  th e  c o s ts  o f  th e  c o lo n o s c o p y , b u t th a t I w a s  a w a re  o f  m y  r iu h ts  u n d e r  th e  
p o l ic y  a n d  a d v o c a te d  a c c o rd in g ly , I kn ow  th e re  a re  m a n y  i id iv id u a ls  w h o  a re  le ss  .u e  fo r tu n a te . 
S e c o n d ly , a s  a 2 9 -y e a r -o ld  w o m a n , w h o  w ith  a h e a l th y  l i f e s ty le  a n d  n o  k n o w n  g e n e tic  
p re d is p o s it io n  w a s  no t y o u r  “ a v e ra g e  p a t ie n t”  s e e k in g  c o lo re c ta l  c a re . T h e  c o lo n o s c o p y , w h ile  
n o t w id e ly  e n c o u ra g e d  a n d  o fte n  e x p e n s iv e  to  p e r fo rm , w a s  in s tru m e n ta l  in  p re se rv in g  m y  h e a lth  
a n d  e n s u r in g  I w a s  no t p la c e d  a t fu r th e r  r isk  to  d e v e lo p  c o lo n  c a n c e r .  S ta tis t ic s  show ’ th a t m o re  
a n d  m o re  y o u n g  w o m e n  a re  n o w  b e in g -c o n fro n te d  w ith  a h o s t  o f  c o lo re c ta l  c o n d itio n s  an d  
d is e a s e s  in c lu d in g  C h r o n 's ,  u lc e ra tiv e  c o li t is ,  a n d  c a n c e ro u s  a n d  p re -c a n c e ro u s  p o ly p s . T h is  b».i 
is  th e re fo re  a n  is su e  th a t in  a d d itio n  to  b e in g  o n e  o f  p u b lic  h e a lth , is a ls o  o f  p a r t ic u la r  im p o r ta n c e  
to  w o m e n s ' h e a lth  ca re .

1 a p p la u d  y o u  fo r  y o u r  s p o n s o r s h ip  o f  th is  b ill a n d  e n c o u ra g e  y o u  to  m o v e  it forw  a rd  w ith 
e x p e d ie n c y . T h a n k  y o u .

S in c e re ly ,

J a n e ll H a fn e r
3 2 6  4 Ul S tre e t .  A p t 9 1 0
J u n e a u , A K  99S11
H o m e  (9 0 7 )  5 2 3 -2 9 7 2
W o rk  (9 0 7 )  4 6 5 -3 8 5 5
E m a il ja n e l lh a fn e r@ h o tm a i I .c o m

mailto:janellhafner@hotmaiI.com


A A R P  Alaska

F e b ru a ry  3 ,2 0 0 6

T h e  H o n o ra b le  T o m  A n d e rs o n , C h a ir  
H o u s e  L a b o r  a n d  C o m m e rc e  C o m m itte e  
A la s k a  S ta te  C a p ito l ,  R o o m  4 0 S  
J u n e a u ,  A K  9 9 8 0 1 -1 1 8 2

R E : H B  3 9 3  ( A n d c r s o n ) - S u p p o r t

D e a r  C h a ir  A n d e rs o n :

O n  b e h a l f  o f  th e  m e m b e rs  o f  A A R P  in  A la s k a ,  w e  e n c o u r a g e  y o u  a n d  y o u r  c o lle a g u e s  o n  
th e  H o u s e  L a b o r  a n d  C o m m e rc e  C o m m it te e  to  s u p p o r t  y o u r  b i l l  H B  3 9 3 .  c o -s p o n s o re d  
b y  y o u r  C o m m it te e  m e m b e rs  L y n n , L c D o u x , G u t te n b e rg ,  C ra w fo rd  a s  w e ll  a s  
R e p re s e n ta t iv e s  K e r ttu la ,  G r u e n b e rg ,  a n d  K a p s n e r .

H B  3 9 3  w o u ld  fo l lo w  th e  m o d e l  o f  o th e r  a p p ro v e d  s c r e e n in g  a n d  m a k e  c o lo re c ta l c a n c e r  
s c r e e n in g  a  c o v e re d  h e a lth  in s u ra n c e  p ro v is io n .  A A R P  ta k e s  p o s i t io n s  f o r  o r  a g a in s t 
is s u e s  w h e n  th e re  is  “ e v id e n c e -b a s e d  r e s e a r c h ” to  s u p p o r t  o u r  p o s i t io n ,  k t  th e  c a s e  o f  
c o lo re c ta l  s c r e e n in g ,  th e  s c ie n t i f i c  e v id e n c e  is  in . T h is  s c r e e n in g  w i l l  s a v e  liv e s  an d  
h e a l th  c a re  c o s ts .  T h e  fe d e ra l  C D C  e s t im a te s  th a t ,  w i th  s c r e e n in g ,  a t  le a s t  o n e  tliird  o f  
d e a th s  c o u ld  b e  a v o id e d

C o lo re c ta l  c a n c e r  i s  th e  fo u r th  m o s t  c o m m o n  c a n c e r  d ia g n o s e d  a m o n g  b o th  m e n  a r d  
w o m e n  in  A la s k a . H o w e v e r ,  i t  is  th e  s e c o n d  le a d in g  c a u s e  o f  c a n c e r - r e la te d  d e a th s . I t  is  
m o s t  c o m m o n ly  fo u n d  th r o u g h  s c r e e n in g  o f  A la s k a n s  o v e r  a g e  5 0 . I n s u ra n c e  c o v e ra g e  
fo r  s u c h  s c r e e n in g s  m a k e s  g o o d  p u b b c  h e a l th  s e n s e  a n d  w ill  u n d o u b te d ly  s a v e  A lask an  
l iv e s .

W e  u rg e  a n  “ A Y E "  v o te  o n  H B  3 9 3 .

S h o u ld  y o u  h a v e  a n y  q u e s t io n s  a b o u t o u r  p o s i t io n ,  p le a s e  fe e l f re e  to  c o n ta c t  m e  t j ?>6- 

3 6 3 7 )  o r  P a tr ic k  L u b y , A A R P  A d v o c a c y  D ire c to r  (9 0 7 -7 6 2 -3 3 1 4 ) .
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M a rie  F. Smith. President I W illiam  D. N ovelli. Chief Executive O ff ic e r1 w w w .aerp.org/ak
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Thank you fo r your consideration.

S in c e re ly ,

M a r ie  D a r l in ,  C o o rd in a to r  
A A R P  C a p i ta l  C i ty  T a s k  F o rc e  
4 1 5  W il lo u g h b y  A v e n u e ,  /  p t  5 0 6  
J u n e a u ,  A K  99 8 0 1  
5 8 6 -3 6 3 7  (v o ic e )
4 6 3 -3 5 8 0  ( f a x )

C C : R e p re s e n ta t iv e  P e te  K o tt
R e p r e s e n ta t iv e  G a b r ie l le  T ,eD o u x  
R e p r e s e n ta t iv e  B o b  J 
R e p r e s e n ta t iv e  N o r m a n  n o k e b e r g  
R e p r e s e n ta t iv e  H a r r y  C r a w fo rd  
R e p re s e n ta t iv e  D a v id  G u tte n b e rg



Sent 3y: APCA; r e o - o -u o r aye

A l a s k a  P r i m a r y ' C a r e  A s s o c i a t i o n ,  I n c .
9 0 3  W e s t  N o r t h e r n  L i g h t s ,  S u i t e  2 0 0  

A n c h o r a g e ,  A l a s k a  9 9 5 0 3  
P h o n e :  ( 9 0 7 )  9 2 9 -2 7 2 2  

F a x :  (9 0 7 )  9 2 9 -2 7 3 4

P r i m a r y  C a r e  A s s o c i a t i o n  
B o a r d  o f  D i r e c t o r s

R E S O L U T I O N  2 0 0 6 -0 4  

T i t l e :  S u p p o r t  o f  H B  3 9 3  C o lo n  C a n c e r  S c r e e n i n g

W H E R E A S ,  c u r re n t  A la s k a  la w  r e q u ir e s  ’.h a l h e a l th  in s u r a n c e  p o l ic ie s  c o v e r  s c r e e n in g  fo r  
b re a s t ,  c e r v ic a l ,  a n d  p r o s ta te  c a n c e r ,  w h ic h  a ll  h a v e  r e c o m m e n d e d  s c r e e n in g  te s ts ,  a n d  c o lo n  
c a n c e r  is  th e  o n ly  c a n c e r  w i th  a r e c o m m e n d e d  s c r e e n in g  te s t  th a t  is  n o t  r e q u i r e d  to  h e  c o v e r e d  b y  
A la s k a  la w ; a n d

W H E R E A S .  H B  3 9 3  C o lo n  C a n c e r  S c re e n in g  w o u ld  c o m p le te  th e  l i s t  o f  in s u r a n c e - c o v e r e d ,  
r e c o m m e n d e d  s c r e e n in g  te s t s  a n d  in c re a s e  A la s k a n s ’ a c c e s s  to  a ll  l i f e - s a v in g ,  r e c o m m e n d e d  
c a n c e r  s c r e e n in g s ;  a n d

W H E R E A S ,  c o lo n  c a n c e r  i s  th e  s e c o n d  le a d in g  c a u s e  o f  c a n c e r  d e a th s  in  A la s k a  a n d  a c r o s s  th e  
n a t io n ,  w i th  a n  e s t im a te d  5 7 ,0 0 0  A m e r ic a n s  d y in g  fro m  th e  c o lo n  c a n c e r  in  2 0 0 5 ,  a n d  s c r e e n in g  
h a s  th e  p o te n t ia l  to  d r a s t ic a l ly  r e d u c e  th i s  n u m b e r ;  a n d

W H F R E A S .  w h e n  c a u g h t  th r o u g h  r o u t in e  s c r e e n in g  a t  th e  lo c a l iz e d  s ta g e ,  th e  5 -y e a r  s u rv iv a l  
ra te  f ro m  c o lo n  c a n c e r  is  o v e r  9 0 %  a n d  i f  n o t c a u g h t  u n til  it h a s  d is ta n t  m e ta s ta s is ,  w h e n  
s y m p to m s  a r e  l ik e ly  to  a p p e a r ,  th e  3 y e a r  s u rv iv a l  r a te  is  o n ly  1 0 % ; a n d

W H E k E A S ,  c o lo n o s c o p y  is  o v e r  9 0 %  e f f e c t iv e  a t  d e te c t in g  c o lo n  c a n c e r  a n d  c a n  r e m o v e  p rc -
c a n c e ro u s  p o ly p s ,  a c tu a l ly  p r e v e n t in g  c a n c e r  f ro m  e v e r  d e v e lo p in g ;  a n d

W H E R E A S ,  c o lo n  c a n c e r  s c r e e n in g  is  c o s t - e f f e c t iv e ,  a s  s tu d ie s  c o n f i r m  th a t  th e  c o s t  o f  th e s e  
s c r e e n in g s  s p r e a d  a c r o s s  th e  in s u re d  p o p u la t io n  is  m in im a l ,  o s  th e  p o te n t ia l  fo r  lo n g - te rm  s a v in g s  
e x is t  th r o u g h  th e  a v o id a n c e  o f  t r e a tm e n t  c o s ts ,  a s  a d d i t io n a l  new  . e x p e n s iv e  d r u g s  a re  d e v e lo p e d  
w h ic h  a re  e s t im a te d  to  c o s t  a s  m u c h  a s  $ 2 5 0 ,0 0 0  a  y e a r ;  a n d

W H E R E A S ,  c o lo n o s c o p ie s  a rc  r e q u ir e d  o n ly  o n c e  e v e r y  te n  y e a r s  s ta r t in g  a t a g e  5 0  a n d
M e d ic a r e  p i c k s  u p  c o v e r a g e  fo r  c o lo n o s c o p ie s  f o r  th o s e  M e d ic a r e - e l ig ib le ,  u n d e r s c o r in g  th e  
e o s t - e f f e c t iv e n c s s  o f  c o v e r a g e  lo r  w h a t  m o s t  p e o p le  w ill n e e d : o n ly  tw o  c o lo n o s c o p ie s  b e tw e e n  
a g e s  50  a n d  6 5 :  a n d
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W H E R E  A v I te  I n s t i tu te  o f  M e d ic in e  r e p o r ts  th a t  th e  d e a th  r a te  f ro m  c o lo n  c a n c e r  c o u ld  d ro p  
b y  u p  to  8 0 %  i f  th e  m a jo r i ty  o f  A m e r ic a n s  w e r e  r e g u la r ly  s c r e e n e d  a n d  A la s k a n s  d e s e r v e  a c c e s s  
to  a ll  r e c o m m e n d e d  c a n c e r  s c r e e n in g s ,  in c lu d in g  l i f e - s a v in g  c o lo n  c a n c e r  s c r e e n in g  te s t s ;  a n d

T H E R E F O R E  B E  I T  R E S O L V E D ,  th a t th e  A la s k a  P r im a ry  C a re  A s s o c ia t io n  s u p p o r t s  p a s s a g e  
o f  H B  3 9 3  C o lo n  C a n c e r  S c re e n in g  b y  th e  A la s k a  S ta te  L e g is la tu r e ,  S e c o n d  S e s s io n ,  a n d  
s u p p o r ts  le g i t im a te  a n d  a p p ro p r ia te  e f f o r ts  n e c e s s a r y  b y  i t s  s t a f f  a n d  m e m b e r s  to  e n s u r e  its  
p a s s a g e .

S U B M IT T E D  B Y : S h e l le y  H u g h e s .  A P C A  P o lic y  A n a ly s t D A T E : F e b r u a r y  3 , 2 0 0 6

D O N E  A N D  D A T E D  t l i is  3  d a y  o f   , in  th e  y e a r

C-' Jean Fisher. APCA 1
SIGNED BY

Jean Fisher, APCA Board President



Testimony of Patricia Hong, MA, RN, CCRN
House Labor and Commerce Committee

February 3, 2006

HB 393 -  An Act requiring certain health care insurance plans provide coverage 
for the costs of colorectal cancer screening examinations and laboratory tests

A heartfelt thanks to the co-sponsors of HB 393, which will have a huge impact 
on saving Alaskan lives.

Colorectal c3nc.er is the second most common cause of cancer deaths across the 
United States. Of the more thanl45,000 new cases of colorectal cancer In 2005, 
91% (131,950) occurred in persons over the age of 50 years. In 2005 the 
American Cancer Society estimated that 94% of the expected 56,000 deaths 
(52,640) from colorectal cancer would occur in individuals over the age of 50. 
Screening for colorectal cancer would reduce the number of deaths by a large 
percentage. Identifying and treating colorectal cancer in its earliest stages 
(within 10 years of polyp occurrence) would reduce the number of dollars spent 
on cancer treatment. The cost of treating colorectal cancer in its later stages can 
be $100,000 or more (ACS, 2005).

As a registered nurse, I know how important early diagnosis and treatment are 
to decrease mortality and morbidity in any population. I also know that ensuring 
access to care is critical tc improving health outcomes.

When colorectal cancer is diagnosed in its earliest stages, the 5-year survival is 
90%. However, only 39% of colorectal cancers are diagnosed at this stage. 
Screening for colorectal cancer would increase the number of cases diagnosed at 
its earliest stage.

As a 55-year-old retiree, I find mysuf in the unenviable position of not having 
coverage for colorectal cancer screening as part of my health care plan. And, 
while I know to look for classic colorectal cancer signs such as rectal bleeding, 
blood in the stool, and a change in bowel habits, I also know that these signs are 
more likely evidence of advanced colorectal cancer, pot early colorectal cancer.

I look forward to the benefits that HB 393 will bring; early diagnosis and 
treatment, fewer deaths from colorectal cancer, and improved access to care.
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T h e  H o n o r a b le  T o m  A n d e r s o n  
A la s k a  S ta te  L e g is la tu r e  
S ta te  C a p i to l ,  R o o m  4 0 8  
J u n e a u ,  A K  9 9 8 0 1 - 1 1 8 2

D e a r  R e p r e s e n ta t iv e  A n d e rs o n ;

I  w a s  v e r y  e n c o u r a g e d  to  b e a r  f r o m  th e  A m e r ic a n  C o l le g e  o f  
G a s t r o e n te r o lo g y ’s  G o v e r n o r  f o r  A la s k a ,  R ic h a r d  M . F a r le ig h ,  M .D .,  
F A C G ,  d ia l  y o u  h a v e  in t ro d u c e d  le g is la t io n ,  H B  3 9 3 ,  i n  th e  A la s k a  S ta te  
L e g is la tu r e  to  r e q u i r e  p r iv a te  h e a l th  in s u r a n c e  p la n s  t o  c o v e r  a  p r e v e n t iv e  
s c r e e n in g  c o lo n o . 'c o p y  to  a l l  p a t ie n ts  5 0 - y e a r s  o f  a g e  a n d  o ld e r  o i  f o r  
th o s e  a t  a  h ig h - r i s k  f o r  c o lo n  c a n c e r .  S im p ly  p u t ,  y o u r  l e g is la t i v e  
p r o p o s a l ,  i f  e n a c te d ,  c o u ld  b e  r e s p o n s ib le  f o r  s a v in g  d o z e n s  o f  l iv e s  in  th e  
S ta le  e v e r y  y e a r .

A s  y o u  k n o w , c o lo r e c ta l  c a n c e r  ( c o lo n  c a n c e r )  i s  o u r  n a t i o n ’s  s e c o n d  
le a d in g  c a u s e  o f  c a n c e r  d e a th .  T h is  y e a r ,  a c c o r d in g  to  th e  A m e r ic a n  
C a n c e r  S o c ie ty ,  1 4 5 ,0 0 0  A m e r ic a n s  w ill  b e  d ia g n o s e d  w i th  c o lo n  c a n c e r  
a n d  5 6 ,2 9 0  w i l l  d ie  f ro m  th e  d is e a s e .  U n l ik e  m o s t  c a n c e r s ,  h o w e v e r ,  
c o lo n  c a n c e r  i s  h ig h ly  t r e a ta b le  a n d  c u r a b le  i f  d e t e c t e d  e a r ly .
F u r th e r m o r e ,  t h r o u g h  th e  u s e  o f  c o lo n o s c o p y ,  g a s t r o e n te r o lo g i s t s  a re  a o lc  
to  d e te c t  a n d  r e m o v e  p r e c a n c c r o u s  p o ly p s  a n d  a c tu a l ly  p r e v e n t  c o lo n  
c a n c e r .  U p  to  9 3 %  o f  c o lo n  c a n c e l  c o u ld  b e  e l im in a t e d  th r o u g h  a d h e re n c e  
to  s c r e e n in g  c o lo n o s c o p y  a c c o r d in g  to  p u b l i s h e d  g u id e l in e s .

S c r e e n in g  th r o u g h  c o lo n o s c o p y  i s  p r o v e n  to  b e  a  c o s t-o f ife c tiv e  a n d  life -  
s a v in g  to o l b u t  o n ly  i f  i t  c a n  b e  a n d  is  in  l i r e d  b y  th e  c i t i2 a n ry .  
R e p r e s e n ta t i v e  A n d e r s o n ,  th i s  is  w h y  y o u r  l e g is la t i o n  is  so  im p o r ta n t .  I t  is  
in h e r e n t ly  m o r e  d i f f ic u l t  f o r  D r .  F a r le ig h  a n d  h is  c o l le a g u e s  t o  p r e v e n t  
c o lo n  c a n c e r  i n  A la f lk a  i f  p r iv a te  in s u r e r s  d o  n o t  c o v e r  c o lo n o s c o p y  
C o n g r e s s  r e c o g n iz e d  th e  n e e d  to  c o v e r  a t - r i s k  p o p u la t io n s  a n d  p a s s e d  la w s  
in. 1 9 9 7  a n d  2 0 0 0  to  p r o v id e  c o lo n  c a n c e r  s c r e e n in g  c o v e r a g e ,  in c lu d in g  
c o lo n o s c o p y ,  f o r  M e d ic a r e  b e n e f ic ia r ie s .

T h e  A m e r ic a n  C o l le g e  o f  G a s t r o e n te r o lo g y  ( A C G )  h a ;  b e e n  a t  th e  
f o r e f r o n t  o f  th i s  l e g is la t iv e  e f fo r t  n a t io n w id e .  I n  f e e t ,  A C G  P r e s id e n t-  
E l e c t  D a v id  J o h n s o n ,  M .D .,  F A C G , w o r k e d  h a n d - in - h im d  w i th  th e  la te  
V i r g in i a  S ta te  S e n a to r  E m i ly  C o u r ic  o n  p a s s in g  d ie  f i r s t  c o lo n  c a n c e r  
s c r e e n in g  c o v e r a g e  la w  in  th e  c o u n try .  A l th o u g h  in c r e d ib le  s tr id e s  h a v e  
b e e n  m a d e  s in c e  t h e  V i r g in ia  la w  w a s  e n a c te d  in  2 0 0 0 ,  m o re  t h s n  3 0  s ta te s  
s t i l l  h a v e  n o  m e a n in g f u l  s c r e e n in g  c o v e r a g e  la w s  f o r  c o lo n  c  in c e r .

Annual Scientific Meeting and Postgraduate Course 
October 20 —  October 25, 2006, Venetian Hotel and Reaort, Las Vegss, Nevada

www.acgmeetlnge.orc

http://www.acgmeetlnge.orc
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W e  h a v e  a l l  l e a r n e d  m u c h ,  th o u g h ,  f r o m  th e  t r a i l s  b la z e d  b y  a d v o c a c y  g r o u p s  b a t t l in g  
a g a in s t  b r e a s t  c a n c e r  a n d  p r o s ta te  c a n c e r .  A C G  is  w o r k in g  w i th  m im e  o u s  r rg c n iz a t io n s ,  
in c lu d in g  th e  A m e r ic a n  C a n c e r  S o c ie ty  a n d  t h e  E n te r ta in m e n t  I n d u s tr y  F o u n d a t io n ,  to  
p a s s  c o lo n  c a n c e r  s c r e e n in g  c o v e r a g e  la w s  in  e v e r y  s ta te  m o d e le d  o n  t h e  w i s d o m  o f  th e  
o r ig in a l  l a w  d r a f te d  b y  S e n a to r  C o  u r ic  a n d  O r .  J o h n s o n .  T h e  m o s t  r e c e n t  s u c c e s s  w a s  i n  
A u g u s t  w h e n  G o v e r n o r  K a th le e n  B la n c o  o f  L o u is ia n a  s ig n e d  a  c o lo n  c a n c e r  s c r e e n in g  
c o v e r a g e  b i l l  in to  l a w  a lo n g s id e  o f  th e  A C G  G o v e r n o r  f o r  L o u is ia n a ,  D r .  E lw y n  L y le s ,  
w h o  w o r k e d  w i th  a  L o u is ia n a  s ta te  r e p r e s e n ta t iv e  a n d  th e  A m e r ic a n  C a n c e r  S o c ie ty  to  
g e t  th e  p r o p o s a l  t h r o u g h  th e  L o u i s ia n a  S ta te  l e g i s l a t u r e .

O n c e  a g a in ,  o n  b e h a l f  o f  A C G 's  9 .0 0 0  m e m b e r* , I  a p p la u d  y o u r  e f f o r t  t o  e n a c t  t h e  m o d e l  
c o lo n  c a n c e r  s c r e e n in g  c o v e r a g e  le g is la t io n  in  A la s k a .  T h r o u g h  D r .  F a r le ig h  a n d  o th e r  
A C G  m e m b e r s  in  th e  S ta te ,  w e  s ta n d  r e a d y  to  a s s i s t  y o u  in  e n a c t in g  t h i s  l i f e - s a v in g  
le g is la t io n .

S in c e r e ly ,

J a c k  A . D iP a im a ,  M .D . ,  F A C G
P r e s id e n t ,  th e  A m e r ic a n  C o l le g e  o f  G a s t ro e n te ro lo g y

J A D :m h r
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IN  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F O U R T H  L E G I S L A T U R E  -  S E C O N D  S E S S IO N

BY REPRESENTATIVES ANDERSON, Lynn, <u!rneni».,-|:, LcDoux, Kapsner, Gutv«nberg, Crawford 

Introduced: l/2b/C«
Referred: Labor and Commerce, Health, Education and Social Services

A  B I L L

F O R  A N  A C T  E N T I T L E D  

" A n  A c t  r e q u i r i n g  t h a t  c e r t a i n  h e a l t h  c a r e  i n s u r a n c e  p l a n s  p r o v i d e  c o v e r a g e  f o r  t h e  

c o s t s  o f  c o l o r e c t a l  c a n c e r  s c r e e n i n g  e x a m i n a t i o n s  a n d  l a b o r a t o r y  t e s t s ;  a n d  p r o v i d i n g  

f o r  a n  e f f e c t iv e  d a t e . "

B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T \ T E  O F  A L A S K A :

* S e c t io n  1. T h e  u n c o d i f ie d  la w  o f  th e  S ta te  o f  A la s k a  is  a m e n d e d  b y  a d d in g  a  n e w  s e c t io n  

to  re a d :

S H O R T  T I T L E .  T h is  A c t  m a y  b e  k n o w n  a s  th e  C o lo r e c ta l  C a n c e r  S c re e n in g  C o v e r a g e  

A c t  o f  2 0 0 6 .

* S e e .  2 . A S  2 1 .4 2  is  a m e n d e d  b y  a d d in g  a  n e w  s e c t io n  to  re a d :

S e c .  2 i .4 2 .3 7 7 .  C o v e r a g e  f o r  c o l o r e c t a l  c a n c e r  s c r e e n i n g ,  ( a )  E x c e p t  fo r  a 

f r a te rn a l  b e n e f i t  s o c ie ty ,  a  h e a l th  c a r e  in s u r e r  th a t  o f f e r s ,  i s s u e s  fo r  d e l iv e ry ,  d e l iv e rs ,  

o r  r e n e w s  in  th i s  s ta te  a  h e a l th  c a r e  in s u r a n c e  p la n  s h a l l  p r o v id e  c o v e r a g e  fo r  th e  c o s ts  

o f  c o lo r e c t a l  c a n c e r  s c r e e n in g  e x a  m in a tio n s  a n d  la b o r a to r y  te s t s  u n d e r  th e  s c h e d u le  

d e s c r ib e d  in  (b )  o f  th i s  s e c t io n .  T h e  c o v e r a g e  r e q u i r e d  b y  th i s  s e c t io n  is s u b je c t  to

HOUSE BILL NO. 393

HB0393a -I-
New Text Underlined [DELETED TEXT BRACKETED]

HB 393
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1 s ta n d a r d  p o l ic y  p r o v is io n s  a p p l ic a b le  to  o th e r  b e n e f i t s ,  in c lu d in g  d e d u c t ib le  o r

2  c o p a y m e n t  p ro v is io n s .

3 (b )  T h e  m in im u m  c o v e r a g e  r e q u i r e d  u n d e r  ( a )  o f  th i s  s e c t io n  fo r  c o lo r e c ta l

4  c a n c e r  s c r e e n in g  in c lu d e s  '

5 ( 1 )  a  fe c a l  o c c u l t  b lo o d  te s t  o r  fe c a l  im m u n o c h e m ic a l  te s t  c o n d u c te d

6  a n n u a l ly ;

7  (2 )  a  f le x ib le  s ig m o id o s c o p y  c o n d u c te d  e v e r y  f iv e  y e a rs ;

8 (3 )  a  c o m b in a t io n  o f  a  f e c a l  o c c u l t  b lo o d  te s t  o r  fe c a l im m u n o c h e m ic a l

9  te s t  c o n d u c te d  a n n u a l ly  a io n g  w i th  a  f le x ib le  s ig m o id o s c o p y  c o n d u c te d  e v e r y  f iv e

10  y e a r s ;

11 (4 )  a  c o lo n o s c o p y  c o n d u c te d  e v e r y  10 y e a r s ;

12 (5 )  a  d o u b le - c o n t r a s t  b a r iu m  e n e m a  e v e r y  f iv e  y e a r s ;  o r

13 (6 )  a n y  a d d i t io n a l  m e d ic a l ly  r e c o g n iz e d  s c r e e n in g  te s ts  fo r  c o lo r e c ta l

14 c a n c e r  a s  r e q u ir e d  b y  th e  c o m m is s io n e r  o f  h e a l th  a n d  s o c ia l  s e r v ic e s .  *

15 (c )  C o v e r a g e  p ro v id e d  u n d e r  th i s  s e c t io n  a p p l ie s  to  a  c o v e r e d  in d iv id u a l  w h o

16 is

17 (1 )  a t  le a s t  5 0  y e a r s  o f  a g e ;  o r

18 (2 )  le s s  th a n  5 0  y e a r s  o f  a g e  a n d  a t h ig h  r is k  fo r  c o lo r e c ta l  c a n c e r .

19 (d )  A ll s c r e e n in g  o p t io n s  id e n t i f ie d  in (b )  o f  th i s  s e c t io n  s h a l l  b e  c o v e r e d  b y

2 0  th e  in s u r e r ,  w ith  th e  c h o ic e  o f  o p t io n  d e te r m in e d  b y  th e  c o v e r e d  in d iv id u a l  in

2 !  c o n s u l ta t io n  w i th  a  h e a lth  c a r e  p ro v id e r .

2 2  (e )  F o r  in d iv id u a ls  c o n s id e - e d  to  b e  a t a v e r a g e  r is k  f o r  c o lo r e c ta l  c a n c e r ,

2 3  c o v e r a g e  o r  b e n e f i ts  s h a l l  b e  p ro v id e d  fo r  th e  c h o ic e  o f  s c r e e n in g ,  s o  lo n g  a s  it is

2 1  c o n d u c te d  in  a c c o r d a n c e  w i th  th e  s p e c if ie d  f r e q u e n c y .  F o r  in d iv id u a ls  c o n s id e r e d  a t

2 5  h ig h  r i s k  f o r  c o lo re c ta l  c a n c e r ,  s c r e e n in g  s h a l l  b e  p r o v id e d  a t  a  f r e q u e n c y  d e te r  m in e d

2 6  n e c e s s a r y  b y  a  h e a l th  c a r e  p ro v id e r .

2 7  (?) E a c h  h e a l th  c a r e  in s u r e r  o r  h e a l th  b e n e f i t  p la n  s h a l l  n o t i fy  e a c h  e n r o l le e

2 8  a n n u a l ly  o f  th e  c o v e r a g e  fo r  c o lo r e c ta l  c a n c e r  s c r e e n in g s  a n d  p r o v id e  th e  c u r r e n t

2 9  A m e r ic a n  C a n c e r  S o c ie ty  g u id e l in e s  fo r  c o lo r e c ta l  c a n c e r  s c r e e n in g s .  T h e  n o t ic e  s h a l l

3 0  b e  d e l iv e r e d  b y  m a il  u n le s s  th e  e n r o l le e  a n d  h e a l th  c a r r i e r  h a v e  a g re e d  o n  a n o th e r

31 m e th o d  o f  n o t i f ic a t io n .
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1 (g )  In  th i s  s e c t io n ,  " in d iv id u a l  c o n s id e r e d  a t  h ig h  r is k  fo r  c o lo r e c ta l  c a n c e r "

2  m e a n s  a n  in d iv id u a l  w h o  fa c e s  a  h ig h  r i s k  fo r  c o lo r e c t a l  c a n c e r  b e c a u s e  o f

3 (1 )  fa m ily  h is to ry ;

4  (2 )  p r i o r  e x p e r ie n c e  o f  c a n c e r  o r  p r e c u r s o r  n e o p la s t ic  p o ly p s ;

5 (3 )  a  h is to r y  o f  c h r o n ic  d ig e s t iv e  d is e a s e  c o n d i t io n ,  in c lu d in g

6  in f la m m a to r y  b o w e l d is e a s e ,  C r o h n 's  D is e a s e ,  o r  u lc e r a t iv e  c o l i t is ;

7  (4 )  th e  p r e s e n c e  o f  a n y  a p p r o p r ia te  r e c o g n iz e d  g e n e  m a rk e r s  fo r

8 c o lo r e c ta l  c a n c e r ;  o r

9  (5 )  o th e r  p r e d is p o s in g  f a c to rs .

10 * S e c .  3 .  T h i s  A c t  ta k e s  e f f e c t  J a n u a r y  1, 2 0 0 7 .
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" A n  A c t  r e q u i r i n g  t h a t  c e r t a i n  h e a l t h  c a r e  i n s u r a n c e  p l a n s  p r o v i d e  c o v e r a g e  f o r  t h e  c o s t s  o f  c o l o r e c t a l  c a n c e r  

s c r e e n i n g  e x a m i n a t i o n s  a n d  l a b o r a t o r y  t e s t s ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

C u r r e n t  A l a s k a  s t a te  l a w  r e q u i r e s  t h a t  h e a l t h  i n s u r a n c e  p o l i c i e s  c o v e r  s c r e e n i n g  f o r  b r e a s t ,  c e r v i c a l ,  a n d  p r o s t a t e  
c a n c e r .  C o l o n  c a n c e r  i s  t h e  o n l y  c a n c e r  w i t h  a  r e c o m m e n d e d  s c r e e n i n g  t e s t  a v a i l a b l e  t h a t  i s  n o t  o n  t h i s  l i s t  

T h i s  b i l l  c o m p l e t e s  t h e  l i s t ,  i n c r e a s i n g  A l a s k a n s ’ a c c e s s  t o  a l l  l i f e - s a v i n g ,  r e c o m m e n d e d  c a n c e r  s c r e e n i n g s .

^ f e o l o n  c a n c e r  ( t e c h n i c a l l y  k n o w n  a s  c o l o r e c t a l  c a n c e r )  i s  t h e  s e c o n d  l e a d i n g  c a u s e  o f  c a n c e r  d e a t h s  in  A l a s k a  
^ n d  a c r o s s  t h e  n a t i o n .  A n  e s t i m a t e d  5 7 ,0 0 0  A m e r i c a n s  d i e d  f r o m  t h e  c o l o n  c a n c e r  in  2 0 0 5 .  S c r e e n i n g  h a s  t h ^  

p o t e n t i a l  to  d r a s t i c a l l y  r e d u c e  t h i s  n u m b e r .  C o n s i d e r  t h e s e  f a c t s :

>  W h e n  c a u g h t  t h r o u g h  r o u t i n e  s c r e e n i n g  a t  t h e  l o c a l i z e d  s t a g e ,  t h e  5 - y e a r  s u r v iv a l  r a t e  f r o m  c o l o n
c a n c e r  i s  o v e r  9 0 % .

>  I f  n o t  c a u g h t  u n t i l  i t  h a s  d i s t a n t  m e t a s t a s i s ,  w h e n  s y m p t o m s  a r e  l i k e ly  t o  a p p e a r ,  t h e  5 - v e a r  s u r v i v a l
r a t e  i s  o n l y  1 0 % .

>  C o l o n o s c o p y  is  o v e r  9 0 %  e f f e c t i v e  a t  d e t e c t i n g  c o l o n  c a n c e r  a n d  c a n  r e m o v e  p r e - c a n c e r o u s  p o l y p s ,  
a c t u a l l y  p r e v e n t i n g  c a n c e r  f r o m  e v e r  d e v e l o p i n g .

I n  a d d i t i o n  t o  s a v i n g  l i v e s ,  c o l o n  c a n c e r  s c r e e n i n g  i s  c o s t - e f f e c t i v e .  N a t io n a l  s t u d i e s  c o n f i r m  t h a t  t h e  c o s t  o f  
t h e s e  s c r e e n i n g s  s p r e a d  a c r o s s  th e  i n s u r e d  p o p u l a t i o n  is  m i n i m a l .  C o v e r i n g  s c r e e n i n g s  a l s o  h a s  t h e  p o t e n t i a l  f o r  
l o n g - t e r m  s a v i n g s  b y  a v o i d i n g  t r e a t m e n t  c o s t s .  T h e s e  lo n g - t e r m  s a v i n g s  w i l l  l i k e ly  c o n t i n u e  t o  g r o w  a s  n e w  
a n d  d r a m a t i c a l l y  m o r e  e x p e n s i v e  d r u g s  b e c o m e  t h e  s t a n d a r d  t r e a t m e n t  f o r  t h i s  d i s e a s e .  S o m e  o f  t h e s e  n e w e r  
d r u g s  a r e  e s t i m a t e d  to  c o s t  $ 2 5 0 , 0 0 0  a  y e a r ,  m a k i n g  th e  c a s e  f o r  s c r e e n i n g  a n d  p r e v e n t i o n  a l l  th e  m o r e  p r e s s i n g .

In  p r a c t i c e ,  m a n y  in s u r a n c e  p l a n s  c o v e r  s o m e ,  b u t  n o t  a l l  o f  th e  r a n g e  o f  r e c o m m e n d e d  s c i e e n i n g  o p t i o n s  l i s t e d  
in  t h e  n a t i o n a l l y - r e c o g n i z e d  A m e r i c a n  C a n c e r  S o c i e t y  g u i d e l i n e s .  W h i l e  n o t  th e  r i g h t  t e s t  f o r  e v e r y o n e ,  a c c e s s  
to  c o l o n o s c o p y  i s  c r i t i c a l  b e c a u s e  o f  i t s  a b i l i t y  t o  a c t u a l l y  p r e v e n t  c a n c e r  b y  r e m o v i n g  p o ly p s .  F o r  t h e  g e n e r a l  
p o p u l a t i o n ,  c o l o n o s c o p i e s  a r e  r e q u i r e d  o n l y  o n c e  e v e r y  t e n  y e a r s  s t a r t i n g  a t  a g e  5 0 .  M e d i c a r e  p i c k s  u p

t v e r a g e  f o r  t h e  fu l l  r a n g e  o f  s c r e e n i n g s ,  i n c l u d i n g  c o l o n o s c o p y ,  w h e n  a  p e r s o n  b e c o m e s  M e d i c a r e  e l i g ib l e ,  
le s e  f a c t s  u n d e r s c o r e  t h e  c o s t - e f f e c t i v e n e s s  o f  c o v e r i n g  w h a t  f o r  m o s t  p e o p l e  w i l l  b e  tw o  c o l o n o s c o p i e s  

b e t w e e n  a g e s  5 0  a n d  6 5 .
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T h e  p r o m i s e  o f  s c r e e n i n g  in  r e d u c i n g  s u f f e r i n g  a n d  d e a t h  f r o m  c o l o n  c a n c e r  i s  t r e m e n d o u s .  T h e  I n s t i t u t e  o f  

M e d i c i n e  r e p o r t s  t h a t  t h e  d e a t h  r a t e  f r o m  c o l o n  c a n c e r  c o u l d  d r o p  b y  u p  t o  8 0 %  i f  t h e  m a j o r i t y  o f  A m e r i c a n s  

- ^ e r e  r e g u l a r l y  s c r e e n e d .  S c r e e n i n g  c a n  b e  c o s t - p r o h i b i t i v e  t o  a n  i n d i v i d u a l  w i t h o u t  i n s u r a n c e  c o v e r a g e  f o r  
^ ^ i e s c  p r o c e d u r e s .  E i g h t e e n  s t a t e s ,  i n c l u d i n g  T e x a s ,  M i s s o u r i  a n d  N e v a d a ,  h ^ v e  a l r e a d y  a d o p t e d  s i m i l a r  

l e g i s l a t i o n  r e q u i r i n g  s c r e e n i n g  c o v e r a g e .  A l a s k a n s  d e s e r v e  a c c e s s  t o  a l l  r e c o m m e n d e d  c a n c e r  s c r e e n i n g s ,  
i n c l u d i n g  l i f e - s a v i n g  c o l o n  c a n c e r  s c r e e n i n g  t e s t s .

I u r g e  y o u r  s u p p o r t  o f  t h i s  l e g i s l a t i o n .
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C o l o r e c t a l  C a n c e r  S c r e e n in g  C o v e r a g e  

S a v e s  L iv e s

T h e  P r o m i s e  o f  S c r e e n i n g :
A lm o s t 5 7 ,0 0 0  p e o p le  d ie d  fro m  c o lo re c ta l  c a n c e r  in 2 0 0 5 . I f  th e  m a jo r ity  o f  A m e r ic a n s  a g e  50  
o r  o ld e r  w e re  s c re e n e d  re g u la r ly  fo r  c o lo re c ta l  c a n c e r ,  th e  d e a th  ra te  f ro m  c o lo re c ta l  c a n c e r  c o u ld  
p lu m m e t b y  u p  to  8 0 % .'

T h is  s tu n n in g  d ro p  in  m o r ta l i ty  is  p o s s ib le  b e c a u s e  c o lo re c ta l  c a n c e r  is  e a s i ly  p re v e n te d  th ro u g h  
th e  id e n tif ic a tio n  a n d  re m o v a l o f  p re -c a n c e ro u s  p o ly p s , d e te c ta b le  o n ly  b y  s c re e n in g s .  Y e t, 
d e s p i te  th e  l i f e s a v in g  p o te n tia l  o f  c o lo re c ta l  s c r e e n in g  te s ts ,  a  m a jo r i ty  o f  A m e r ic a n s  a re  n o t 
s c r e e n e d  fo r  th e  J is e a s e .  O n ly  h a l f  o f  U S  a d u lts  5 0  o r  o ld e r  h a v e  b e e n  sc re e n e d  re c e n tly  fo r  
c o lo re c ta l  c a n c e r .2

T h e  N e e d  f o r  I n s u r a n c e  C o v e r a g e :
W h ile  th e re  a re  m a n y  r e a s o n s  fo r  th e  lo w  ra te  o f  c o lo re c ta l  c a n c e r  s c r e e n in g , lo w  in s u ra n c e  
c o v e ra g e  is a  c o n tr ib u t in g  fa c to r , s in c e  lack  o f  c o v e ra g e  c r e a te s  a  f in a n c ia l  b a r r ie r  to  s c re e n in g .

T h a n k s  to  th e  A m e r ic a n  C a n c e r  S o c ie ty , M e d ic a re  a lre a d y  c o v e rs  th e  fu ll ra n g e  o f  c o lo re c ta l  
c a n c e r  s c r e e n in g  to o ls ,  b u t c o v e ra g e  re m a in s  a n  is s u e  fo r  m a n y  in th e  u n d e r  6 5 , p r iv a te ly  in s u re d  
p o p u la tio n . T o  d a le ,  18 s ta te s  a n d  th e  D is tr ic t  o f  C o lu m b ia  h a v e  e n a c te d  le g is la t io n  e n s u r in g  
c o v e ra g e  fo r  th e  fu ll ra n g e  o f  c o lo re c ta l  c a n c e r  s c r e e n in g  t o o ' . .  H o w e v e r ,  th e re  a re  s ti ll m a n y  
A m e r ic a n s  in  th e  o th e r  3 2  s ta te s  a n d  th o s e  c o v e re d  by  h e a lth  p la n s  o u ts id e  o f  s ta te  ju r i s d ic t io n  
w h o  d o  n o t h a v e  th e  fu ll r a n g e  o f  c o v e ra g e . In a d d it io n  to  a n e c d o ta l  e v id e n c e  fro m  p e o p le  w h o  
h a v e  p e rs o n a l ly  e x p e r ie n c e d  th e  f ru s tra tio n  o f  b e in g  d e n ie d  c o v e ra g e  fo r  c o lo re c ta l  c a n c e r  
s c re e n in g  to o ls  -  c o lo n o s c o p y  in p a r t ic u la r  --  s tu d ie s  h a v e  s h o w n  th a t l im its  o n  c o v e re d  b e n e f its  
im p e d e  an  in d iv id u a l’s  a b i l i ty  to  b e n e f it  fro m  e a r ly  d e te c tio n  o f  o r  s c r e e n in g  fo r  c a n c e r .  \ 4 T h e  
le s s  e x te n s iv e  th e  p re v e n t io n  c o v e ra g e , th e  le s s  lik e ly  a p e rs o n  is to  g e t s c r e e n e d . F u r th e rm o re , 
d o c to r s  o f te n  d o  n o t r e f e r  p e o p le  fo r  te s ts  i f  th e y  b e lie v e  th o s e  te s ts  a re  n o t c o v e re d  by  in s u ra n c e .5

A  re p o r t  p re p a re d  fo r  th e  H e a lth  In s u ra n c e  A s s o c ia t io n  o f  A m e r ic a n  (H IA A ) ,  a c k n o w le d g e s  th a t 
h e a lth  p la n s  a re  c u r re n t ly  n o t p ro v id in g  c o v e ra g e  fo r  th e  fu ll r a n g e  o f  s c re e n in g  te s ts . 
S p e c if ic a lly ,  th e  re p o r t  n o te s  th a t,  “ M o s t p r iv a te  in s u re rs  w ill  o n ly  c o v e r  c o lo n o s c o p ie s  fo r  h ig h  
r is k  p o p u la t io n s ."  T h e  re p o r t  a ls o  c o n f irm s  th a t h e a lth  in s u ra n c e  c o v e ra g e  is  a  fa c to r  in lo w

1 Institute of Medicine. Curry S., Byers T. and Hewitt M., eds. 2003. Fulfilling the Potential of Cancer Prevention anJ 
Early Detection. Washington, DC: National Academy Press, p. 403.
2 Behavioral Risk Factor Surveillance System Public Use Data Tape 2004, National Center for Disease Prevention and 
Health Promotion, Centers for Disease Control and Prevention, 2005.
3 Agency for Health Care Policy and Research. Women’s Use of Preventive Screening Services: A Comparison of 
HMO Versus Fee-for-Service Enrollecs. July 1997.
* Faulkner LA, Schauffler HH. The Effect of Health Insurance Coverage on the Appropriate Use of Recommended 
Clinical Preventive Services. Am J  Prev Med 1997; 13(6):453-8.
5 J.D. Lewin and D.A. Asch, "Barriers to Office-Based Screening Sigmoidoscopy: Does Reimbursement Cover Costs?” 
Annals of Internal Medicine, vol 130, no. 6 (Mar 1999), pp. 525-30.



s c r e e n in g  r a te s .6 F u r th e rm o re , a n  a n a ly s is  b y  T h e  L e w in  G r o u p  o f  th e  m a n y  h e a lth  p la n s  
p a r t ic ip a t in g  in  th e  F e d e ra l E m p lo y e e  H e a lth  B e n e f i t  P r o g ra m  (F E M B P ) in  2 0 0 2  c o n f irm s  th a t 
w h i le  m o s t p la n s  w e re  c o v e r in g  F O B T  a n d  f le x ib le  s ig m o id o s c o p y ,  h a rd ly  a n y  w e re  c o v e r in g  
c o lo n o s c o p y  s c re e n in g . W h ile  A C S  h a s  w o rk e d  h a rd  to  e n s u r e  th a t  h e a lth  p la n s  p a r t ic ip a t in g  in 
th e  F E H B P  n o w  p ro v id e  c o v e ra g e , th e  b o tto m  lin e  is  c le a r :  w i th o u t  in te rv e n tio n , p la n s  d o  n o t 
te n d  to  c o v e r  s c r e e n in g  c o lo n o s c o p y  a n d  a re  n o t c o v e r in g  th e  fu ll ra n g e  o f  c o lo re c ta l  c a n c e r  
s c r e e n in g  to o ls  a c c o rd in g  to  th e  A m e r ic a n  C a n c e r  S o c ie ty ’s g u id e l in e s .

W e  k n o w  th a t  c o lo re c ta l  c a n c e r  s c r e e n in g  s a v e s  liv e s  a n d  th a t  to o  fe w  A m e r ic a n s  a re  c u r re n t ly  
b e in g  s c re e n e d  fo r  c o lo re c ta l  c a n c e r .  E n s u r in g  c o v e ra g e  fo r  th e s e  to o ls  r e m o v e s  f in a n c ia l  b a r r ie r s  
a n d  p u ts  th e  d e c is io n  a b o u t  a p p ro p r ia te  s c r e e n in g  b a c k  in to  th e  h a n d s  o f  p h y s ic ia n s  a n d  p a tie n ts .

C o l o r e c t a l  S c r e e n i n g  i s  C o s t  E f f e c t i v e :
M a th e m a tic a l  m o d e ls  p re p a re d  b y  th e  C o n g re s s io n a l  O f f ic e  o f  T e c h n o lo g y  A s s e s s m e n t  a n d  
o th e r s  h a v e  s h o w n  th a t  th e  c o s t-e fT e c tiv c n e s s  o f  c o lo re c ta l  s c r e e n in g  is c o n s is t e n t  w ith  m a n y  
o th e r  k in d s  o f  p re v e n t iv e  s e r v ic e s  a n d  is  lo w e r  th a n  so m e  c o m m o n  in te rv e n t io n s .7 F o r  e x a m p le ,  a 
p o ly p  c a n  b e  re m o v e d  d u r in g  s c r e e n in g  fo r  a b o u t  $ 1 ,5 0 0 , b u t i f  th e  p a tie n t  is  n o t d ia g n o s e d  u n til 
th e  d is e a s e  h a s  m e ta s ta s iz e d ,  th e  p a t ie n t ’s  s u rv iv a l  d ro p s  to  10 p e rc e n t  a n d  th e  c o s ts  o f  c a r e  can  
a d d  u p  to  $ 5 8 ,0 0 0  o v e r  th e  p a t ie n t ’s  l i f e t im e .“ W ith  s h a rp  c o s t  in c re a s e s  p o s s ib le  a s  n e w  
tr e a tm e n ts ,  su c h  a s  A v a s tin  a n d  E rb itu x , b e c o m e  s ta n d a r d s  o f  c a r e ,  th e  c o s t - e f f e c t iv e n e s s  o f  
s c r e e n in g  is  l ik e ly  to  b e c o m e  e v e n  m o re  a t t r a c t iv e .9

O u r  n a tio n  is m is s in g  an  o p p o r tu n i ty  to  a c h ie v e  a  la rg e  h e a lth  im p a c t  fo r  g o o d  v a lu e  in c o lo re c ta l  
c a n c e r  s c re e n in g . In  th e  in te re s t  o f  s a v in g  l iv e s ,  th e  le g is la t iv e  s o lu tio n  to  c o lo re c ta l  c a n c e r  is 
c le a r :  m a k e  c o lo re c ta l  s c r e e n in g  c o v e ra g e  a v a i la b le  fo r  a ll  a c c o rd in g  to  A C S  s c re e n in g  
g u id e l in e s .

In te re s t in g ly ,  T h e  L e w in  G r o u p  c o n d u c te d  a  s tu d y  o f  th e  c o s t  o f  c o lo re c ta l  c a n c e r  s c re e n in g , 
m e a s u r in g  c o s ts  in  te rm s  o f  p e r  m e m b e r  p e r  m o n th  c o s ts  -  th e  p r ic e  ta g  o f  a  b e n e f i t  to  a h e a lth  
p la n  m e m b e r .  T h e  d a ta  in d ic a te  th a t  c o lo n o s c o p y  d o n e  o n c e  e v e r y  10 y e a rs  is  a c tu a l ly  le ss  c o s t ly  
in te rm s  o f  P e r  M e m b e r  P e r  M o n th  (P M P M )  c o s ts  th a n  f le x ib le  s ig m o id o s c o p y  e v e ry  5 y e a r s  
c o m b in e d  w ith  a n n u a l  F O B T . O v e r  th e  s h o r t  te rm , c o lo n o s c o p y  e v e ry  10 y e a r s  is  a c tu a l ly  I I  

c e n t s  l e s s  c o s t ly  in  te rm s  o f  P M P M  c o s ts . A  m o re  d e ta i le d  e x p la n a t io n  o f  th e  s tu d y  is a t ta c h e d .

W h e n  th e  c o s t  s tu d y  is c o n s id e re d  to g e th e r  w ith  th e  L e w in  a n a ly s is  o f  th e  F e d e ra l  E m p lo y e e  
H e a lth  B e n e f i t  P ro g ra m  m e n tio n e d  a b o v e , it b e c o m e s  re a d i ly  a p p a re n t  th a t  e x p a n d in g  c o v e ra g e  to  
in c lu d e  c o lo n o s c o p y  c a n  s a v e  a d d i t io n a l  liv e s  a t  l i t t le  o r  n o  a d d i t io n a l  c o s t  to  in s u re rs .  G iv e n  th a t 
in s u re r s  la rg e ly  a r e  a lre a d y  o f f e r in g  F O B T  a n d  f le x ib le  s ig m o id o s c o p y ,  th e re  is n o  c o m p e l l in g  
e c o n o m ic  re a s o n  n o t to  e x p a n d  c o v e ra g e  to  o f f e r  s c r e e n in g  c o lo n o s c o p y  a s  w e ll .  A d d in g  
c o lo n o s c o p y  a l lo w s  d o c to r s  a n d  p a t ie n ts  to  c h o o s e  th e  b e s t te s t  f o r  th a t in d iv id u a l.  B e s t  o f  a l l ,  it 
is  n o t o n ly  c o s t  e f f e c t iv e  -  it s a v e s  liv e s .

National Government Relations Department 
December 2001 - updated January 2006

6 Mohr P., Mueller C., et al. “The Impact of Medical Technology on Future Health Care Costs." Health Insurance 
Association of America. <http://membership.hiaa.org/pdfs/Appendix2.pdf>. p. A4-58;59. February 28, 2001.
7 U.S. Congress, lice of Technology Assessment (April 1995). Cost-effectiveness of Colorectal Cancer Screening in 
Average-Risk Adults. OTA-BP-H-146.
* Frazier AL, Colditz GA, Fuchs CS, and Kuntz KM (2000). Cost-effectiveness of Screening for Colorectal Cancer in 
the General Population. Journal of the American Medical Association, 284( 15): 1954-61.
9 Schrag D (July 2004). The price lag on progress-chemotherapy for colorectal cancer. New England Journal of 
Medicine, 351 (4):317-9.
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G e n e r a l  F a c t s

•  C o lo re c ta l  c a n c e r  ( c o m m o n ly  re fe r re d  to  a s  “ c o lo n ”  c a n c e r )  d e v e lo p s  in th e  lo w e r  p a r t o f  
th e  d ig e s t iv e  sy s te m , a ls o  re fe r re d  to  a s  th e  g a s tro in te s t in a l ,  o r  G I , sy s te m . T h e  d ig e s t iv e  
t r a c t  p ro c e s s e s  th e  fo o d  y o u  e a t  a n d  r id s  th e  b o d y  i 's o l i d  w a s te  m a tte r . T h is  c a n c e r  
u s u a l ly  d e v e lo p s  fro m  p re c a n c e ro u s  c h a n g e s  o r  g ro w th s  in  th e  l in in g  o f  th e  c o lo n  a n d  
re c tu m . T h e s e  g ro w th s  in  th e  c o lo n  o r  re c tu m  a re  c a l le d  p o l y p s .

•  In 2 0 0 5 , an  e s t im a te d  1 4 5 ,2 9 0  n e w  c a s e s  o f  c o lo n  c a n c e r  w ill  b e  d ia g n o s e d  in th e  U n ite d  
S ta te s . O f  th e s e  n e w  c a n c e r  c a s e s ,  1 0 4 ,9 5 0  w ill  b e  c o lo n  c a n c e r  a n d  4 0 ,3 4 0  w ill b e  re c ta l

•  A n  e s t im a te d  5 6 ,2 9 0  d e a th s  d u e  to  c o lo n  c a n c e r  a re  e x p e c te d  to  o c c u r  in 2 0 0 5 , 
a c c o u n tin g  f o r  a b o u t 10 p e rc e n t  o f  c a n c e r  d e a th s  th is  y e a r  in th e  U n ite d  S ta te s .

•  O v e ra l l ,  c o lo n  c a n c e r  is th e  th ird  m o s t c o m m o n  c a n c e r  in m e n  a n d  in w o m e n , a n d  th e  
se c o n d  le a d in g  c a u s e  o f  c a n c e r  d e a th  a m o n g  m e n  a n d  w o m e n  c o m b in e d  in  th e  U n ite d

•  "’o lo n  c a n c e r  is th e  s e c o n d  m o s t c o m m o n  c a n c e r  a m o n g  A f r ic a n  A m e r ic a n  w o m e n  an d
fV: J  m o s t c o m m o n  c a n c e r  a m o n g  A f r ic a n  A m e r ic a n  m e n .

•  C o lo n  c a n c e r  is th e  s e c o n d  m o s t c o m m o n ly  d ia g n o s e d  c a n c e r  in b o th  H isp a n ic  L a t in o  
m e n  a n d  w o m e n .

•  A f r ic a n  A m e r ic a n s  h a v e  th e  h ig h e s t  d e a th  ra te  fro m  c o lo n  c a n c e r  o f  a n y  ra c ia l o r  e th n ic  
g ro u p  i r  th e  U n ite d  S ta te s .

o  C o lo n  c a n c e r  is  th e  s e c o n d  le a d in g  c a v s e  o f  c a n c e r  d e a th s  a m o n g  A fr ic a n  A m e r ic a n  m e n  
a n d  w o m e n  c o m b in e d

•  C o lo n  c a n c e r  is  th e  s e c o n d  le a d in g  c a u s e  o f  c a n c e r  d e a th  a m o n g  H is p a n ic  I a t in o  m e n  
a n d  w o m e n  c o m b in e d .

R isk  F a c to rs

•  A g e : T h e  r is k  o f  c o lo n  c a n c e r  in c re a s e s  w ith  a g e . M o re  th a n  9 0  p e rc e n t o f  c a s e s  a re  
d ia g n o s e d  in  in d iv id u a ls  o v e r  th e  a g e  o f  50 .

•  F a m ily  H is to r y : A  p e rs o n a l o r  fa m ily  h is to ry  o f  c o lo re c ta l  c a n c e r  o r  p o ly p s  o r  o f  
in f la m m a to ry  b o w e l d is e a s e  o f  s ig n if ic a n t  d u ra t io n  in c re a s e s  th e  l ik e lih o o d  o f  h a v in g  
c o lo re c ta l  c a n c e r .  A lso , th e re  a re  c e r ta ii .  ger. t ic  fa c to rs  th a t in c re a s e  th e  l ik e lih o o d  o f  
h a v in g  c o lo n  c a n c e r ,  in c lu d in g  c o n d it io n s  c a l le d  fa m ilia l a d e n o m a to u s  p o ly p o s is  (F A P ) , 
G a r d n e r ’s s y n d ro m e , h e re d i ta ry  n o n -p o ly p o s is  c o lo re c ta l  c a n c e r ,  a n d  b e in g  o f  A s h k e n a z i 
J e w is h  d e s c e n t .

c a n c e r .

S ta te s .
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•  R a c e : A f r ic a n  A m e r ic a n s  h a v e  th e  h ig h e s t  c o lo n  c a n c e r  ra te s  a n d  th e  h ig h e s t  ra te  o f  d e a th  
f ro m  th e  d is e a s e  c f  a n y  ra c ia l o r  e th n ic  g ro u p  in  th e  U n ite d  S ta te s .

•  O th e r  r is k  fa c to rs  in c lu d e :
>  S m o k in g
>  A lc o h o l c o n s u m p tio n
>  O b e s i ty
>  P h y s ic a l  in a c tiv ity
>  D ie t h ig h  in fa t a n d /o r  red  m e a t
>  D ie t lo w  in f ru its  a n d  v e g e ta b le s

Symptoms

E a r ly  c o lo n  c a n c e r  u s u a lly  c a u s e s  n o  s y m p to m s  a n d  can  b e  d e te c te d  by  a v a i  a b le  c o lo re c ta l  
c a n c e r  s c r e e n in g  te s ts . H o w e v e r , a s  c o lo re c ta l  c a n c e r  p ro g re s s e s ,  th e  d is e a s e  m a y  c a u s e  
s y m p to m s . P e o p le  w ith  th e  fo l lo w in g  s y m p to m s  sh o u ld  s e e  th e ir  d o c to r  im m e d ia te ly :

•  A  c h a n g e  in b o w e l h a b its ,  s u c h  a s  d ia r rh e a ,  c o n s t ip a t io n , o r  n a r ro w in g  o f  th e  s to o l,  th a t 
la s ts  fo r  m o re  th a n  a  fe w  d a y s

•  A  fe e l in g  th a t  y o u  n e e d  to  h a v e  a  b o w e l m o v e m e n t th a t  d o e s n ’t g o  a w a y  e v e n  a f te r  y o u  
d o  h a v e  a  b o w e l m o v e m e n t

•  B le e d in g  fro m  th e  re c tu m  o r  b lo o d  in th e  s to o l
•  C r a m p in g  o r  g n a w in g  s to m a c h  p a in
•  D e c re a s e d  a p p e ti te
•  W e a k n e s s  a n d  fa tig u e
•  J a u n d ic e  (y e l lo w -g re e n  c o lo r  o f  th e  sk in  a n d  w h ite  p a rt o f  th e  e y e )

N o te :  S ig n s  a n d  s y m p to m s  o t  c o lo n  c a n c e r  ty p ic a lly  o c c u r  in a d v a n c e d  s ta g e s  o f  th e  d is e a s e .  

Testing/Detection

T h e re  a re  s e v e ra l  c o lo n  c a n c e r  e a . ly  d e te c t io n  te s ts . A c c o rd in g  to  th e  A m e r ic a n  C a n c e r  S o c ie ty  
g u id e l in e s  fo r  th e  e a r ly  d e te c t io n  o f  c o lo n  c a n c e r ,  s ta r t in g  a t a g e  5 0  b o th  m e n  a n d  w o m e n  sh o u ld  
d is c u s s  th e  fu ll ra n g e  o f  te s t in g  o p tio n s  w ith  th e ir  d o c to r  o r  h e a lth  c a re  p ro fe s s io n a l a n d  c h o o s e  
o n e  o f  th e  fo l lo w in g  te s t in g  o p tio n s :

•  Y e a r ly  fec a l o c c u lt b l o c i  te s t  (F O B T )

•  F le x ib le  s ig i to id o s c o p y  e v e ry  fiv e  y e a r s

•  Y e a r ly  F O B T  a r  J f le x ib le  s ig m o id o s c o p y  e v e ry  f iv e  y e a r s  (p r e fe r re d  o v e r  e i th e r  F O B T  
a lo n e , o r  f le x ib le  s ig m o id o s c o p y  a lo n e )

•  D o u b le -c o n tra s i  b a r iu m  e n e m a  e v e ry  f iv e  y e a rs

Colonoscopy every 10 years



N o te :
A ll p o s i t iv e  te s ts  s h o u ld  b e  fo l lo w e d  u p  w ith  c o lo n o s c o p y .  P e o p le  w i th  a  f a m ily  o r  p e rs o n a l 
h is to ry  o f  c o lo n  c a n c e r  o r  p o ly p s ,  o r  h is to ry  o f  c h ro n ic  in f la m m a to ry  b o w e l d is e a s e  s h o u ld  b e  
te s te d  e a r l ie r ,  a n d  m a y  n e e d  to  u n d e rg o  te s t in g  m o re  o f te n .

C o m m o n  T r e a t m e n t s

•  S u rg e ry  is  th e  m o s t c o m m o n  fo rm  o f  t r e a tm e n t  f o r  c o lo n  c a n c e r .  F o r  c a n c e r s  th a t  h a v e  n o t 
s p re a d , it f r e q u e n tly  c o n t r o l s  th e  d is e a s e .

•  C h e m o th e ra p y  o r  c h e m o th e ra p y  w ith  ra d ia t io n  t re a tm e n t  is g iv e n  b e fo re  o r  a f te r  s u rg e ry  to  
m o s t p a t ie n ts  w h o s e  c a n c e r  h a s  s p re a d  in to  th e  b o w e l w a l l  o r  to  th e  ly m p h  n o d e s .

•  A  p e rm a n e n t  c o lo s to m y  ( c r e a t io n  o f  a n  a b d o m in a l  o p e n in g  fo r  e l im in a t io n  o f  b o d y  w a s te s )  is 
v e ry  s e ld o m  n e e d e d  fo r  c o lo n  c a n c e r  a n d  is  f r e q u e n tly  n o t  r e q u ire d  f o r  re c ta l  c a n c e r .

S u r v iv a l

•  W h e n  c o lo n  c a n c e rs  a re  d e te c te d  a t a n  e a r ly  ( i .e .  lo c a l iz e d )  s ta g e , th e  f iv e -y e a r  su rv iv a l  ra te  is 
a p p ro x im a te ly  9 0  p e rc e n t;  h o w e v e r ,  b e c a u s e  s c r e e n in g  r a te s  a re  s o  lo w , o n ly  3 9  p e rc e n t  o f  
c o lo re c ta l  c a n c e r s  a re  de tec ted  a t th is  s ta g e .

•  T h e re  is a  6 7  p e rc e n t  c h a n c e  o f  f iv e -y e a r  s u rv iv a l  w h e n  th e  c a n c e r  h a s  s p re a d  o n ly  to  n e a rb y  
o rg a n s  o r  ly m p h  n o d e s .

•  O n c e  th e  c a n c e r  h a s  s p re a d  to  o th e r  p a r ts  o f  th e  b o d y , th e  f iv e -y e a r  s u rv iv a l  ra te  is a b o u t  10 
p e rc e n t.

The A m e r ic a n  C a n c e r  S o c ie ty  a n d  C o lo n  C a n c e r

•  R e se a rc h : A s  o f  J u ly  2 0 0 4 , th e  A m e r ic a n  C a n c e r  S o c ie ty  h a s  fu n d e d  9 0  c o lo n  c a n c c r - re la te d  
g ra n ts  to ta l in g  a p p ro x im a te ly  $ 4 9 .6  m i ll io n . T h e  S o c ie ty  h a s  a ls o  c o n d u c te d  n a tio n a l s u rv e y s  
to  le a rn  m o re  a b o u t th e  p u b l i c ’s k n o w le d g e ,  a t t i tu d e s ,  a n d  p ra c t ic e s  a s s o c ia te d  w ith  c o lo re c ta l  
c a n c e r  te s t in g .

•  E d u c a t io n : T h e  S o c ie ty  d e l iv e r s  h e a lth  in fo rm a tio n  to  th e  p u b lic  s o  th a t  in d iv id u a ls  c a n  m a k e  
in fo rm e d  p e rs o n a l d e c is io n s .  E x a m p le s  in c lu d e  p r in te d  m a te r ia ls ,  m e d ia  c o v e ra g e , 
c o m m u n ity -b a s e d  o u tr e a c h  p ro g ra m s ,  a n d  fre e , n a t io n w id e  s e r v ic e s  su c h  a s  th e  
w w w .c a n c e r .o rg  W e b  s i te  a n d  a  2 4 -h o u r  in fo rm a tio n  a n d  s u p p o r t  lin e  at 
1 -8 0 0 -A C S -2 3 4 5 . T h e  S o c ie ty  a ls o  d e l iv e r s  h e a lth  in fo rm a tio n  to  h e a l tK c a r e  p ro fe s s io n a ls ,  
in c lu d in g  te s t in g  g u id e l in e s .

•  A w a re n e s s :  In e a r ly  2 0 0 5 , th e  S o c ie ty  w ill  b e  k ic k in g  o f f  a  n a t io n w id e  c o lo n  c a n c e r  p u b lic  
a w a re n e s s  a d v e r t is in g  c a m p a ig n  ra is e  a w a re n e s s  o f  th e  p e rs o n a !  n e e d  to  g e t  te s te d  fo r  c o lo n  
c a n c e r .  T h e  c a m p a ig n  w ill  ta rg e t  b o th  c o n s u m e rs  a n d  d o c to r s  a n d  w ill  a p p e a r  in p r in t ,  ra d io ,  
te le v is io n , a n d  o n lin e .

http://www.cancer.org


•  A d v o c a c y : W ith  th e  h e lp  o f  g ra s s ro o ts  v o lu n te e r s  in  c o m m u n it ie s  a c r o s s  th e  c o u n try ,  th e  
S o c ie ty  a d v o c a te s  a c t io n  a t b o th  th e  s ta te  a n d  fe d e ra l le v e ls  to  e n s u re  r e s p o n s ib le  h e a lth  
p o lic ie s  a n d  to  in c re a s e  fu n d in g  fo r  re s e a rc h  a n d  a c c e s s  to  s c r e e n in g  te s t s  a n d  tr e a tm e n t .  F o r  
e x a m p le ,  th e  S o c ie ty  w a s  in s tru m e n ta l  in  s e c u r in g  c o v e ra g e  fo r  th e  fu l l - r a n g e  o f  c o lo n  c a n c e r  
s c re e n in g  te s ts  fo r  M e d ic a re  b e n e f ic ia r ie s ,  ro r  m a n y  fe d e ra l e m p lo y e e s ,  a n d  fo r  p r iv a te ly  
in s u re d  in d iv id u a ls  in  15 s ta te s  a n d  th e  D is tr ic t  o f  C o lu m b ia .  T h e  S o c ie ty  is c o n t in u in g  to  
lead  th e  c h a rg e  a t th e  fe d e ra l  a n d  s ta te  le v e ls  to  e n s u re  a ll  A m e r ic a n s  h a v e  c o v e ra g e  fo r  th e  
fu n  ra n g e  o f  c o lo n  c a n c e r  s c r e e n in g  te s ts  fo r  p e o p le  a g e  5 0  a n d  o ld e r .

•  S e rv ic e : T h e  S o c ie ty  w o rk s  to  im p ro v e  q u a l i ty  o f  life  fo r  p e o p le  l iv in g  w i th  c n c e r  th ro u g h  a 
v a r ie ty  o f  s u p p o r t  s e r v ic e s  a n d  p ro g ra m s  h e lp in g  p a t ie n ts  a n d  fa m il ie s  c o p e  w i t 'i  th e  d is e a se .

•  C o lla b o ra tio n : A lo n g  w ith  th e  C e n te r s  fo r  D is e a s e  C o n tro l ,  th e  A m e r ic a n  C a n c e r  S o c ie ty  
e s ta b lis h e d  th e  N a tio n a l C o lo re c ta l  C a n c e r  R o u n d ta b le ,  a n  o rg a n iz a t io n  c o n s is t in g  o f  m o re  
th a n  5 0  o r g a n iz a t io n s  d e d ic a te d  to  w o rk in g  to g e th e r  to  in c re a s e  c o lo re c ta l  c a n c e r  te s t in g .

T h e  A m e r ic a n  C a n c e r  S o c ie ty  is  d e d ic a te d  to  e l im in a t in g  c a n c e r  a s  a  m a jo r  h e a lth  p ro b le m  b y  
s a v in g  liv e s , d im in is h in g  s u f f e r in g  a n d  p re v e n t in g  c a n c e r  th ro u g h  re s e a rc h ,  e d u c a t io n ,  a d v o c a c y , 
a n d  s e rv ic e . F o u n d e d  in  19 13  a n d  w ith  n a tio n a l h e a d q u a r te r s  in  A t la n ta ,  th e  S o c ie ty  h a s  14 
re g io n a l D iv is io n s  a n d  lo c a l o f f ic e s  in 3 ,4 0 0  c o m m u n it ie s ,  in v o lv in g  m i l l io n s  o f  v o lu n te e rs  a c ro s s  
th e  U n it ;d  S ia io s . F o r  m o re  in fo rm a tio n , c a ll 
1-800-A CS-2345 o r  v is it  www.cancer.org.

if # ft

4

http://www.cancer.org


ACS :: Colorectal Cancer: Early Detection Page 1 o f 15

%  Eflf Cancer Reference Information

print S  
close (8)

Colorectal Cancer: Early Detection
What Is Colorectal Cancer?

Colorectal cancer (cancer of the colon or rectum) develops in the digestive 
tract, which is also called the gastrointestinal or Gl tract. The digestive 
system processes food for energy and rids the body of solid waste matter 
(fecal matter or stool). After food is chewed and swallowed, it travels 
through the esophagus to the stomach. There it is partly broken down and 
then sent to the sm a l l  in te s tin e , also knov n as the sm a l l  bow el. The word 
"small" refers to tho diameter of the small intestine, which is narrower than 
that of the large bowel. The small intestine is actually the longest segment 
of the digestive system -  about 20 feet. The small intestine continues 
breaking down the food and absorbs most of the nutrients. The liv e r and 
the p a n c r e a s release bile and enzymes into the small bowel to aid in this 
process.

The small intestine joins the l a r g e  in te s t in e or l a rg e  bow el, a muscular 
tube about 5 feet long. The first part of the large bowel, called the co lo n  
continues U> absorb water and mineral nutrients from the food matter and 
serves as a storage place for waste matter. The waste matter left after this 
process goes into the rec tum , the final 6 inches or so of the large bowel. 
From there it passes out of the body through the a n u s .

Smell 
Intestine

C ecum

R ectum

T ransverse
C olon

D escend ing
Colon

Sigm oid
Colon

The colon has 4 sections. The first section is called the a s c e n d in g  co lon . It 
extends upward on the right side of the abdomen. The second section is
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c a lle d  th e  transverse colcn s in c e  it g o e s  a c r o s s  the b o d y  to  th e  le ft s id e . 
T h e re  it jo in s  th e  th ird s e c t io n , the  descending colon, w h ich  c on tin u e s  
d ow n w a rd  on  th e  le ft s id e . T h e  fou rth  s e c t io n  is  kn ow n  a s  th e  sigmoid

• colon b e c a u s e  o f  its S - s h a p e . T h e  s ig m o id  c o lo n  jo in s  th e  rec tum , w h ich  
in turn jo in s  the  a n u s , o r  th e  o p en in g  w h e re  w a s te  m a tte r  p a s s e s  o u t  o f  
th e  b o d y .

C a n c e r  c a n  d e v e lo p  in a n y  se c tio n  o f th e  c o lo n  o r  in th e  rec tum . C a n c e r  
b eg in n in g  in th e s e  d iffe re n t a re a s  m ay  c a u s e  d iffe re n t s ym p tom s . S o m e  
te s ts  a r e  b e tte r a t  find ing  c a n c e r  o n  th e  right s id e  o f  th e  c o lo n  v  lile  o th e rs  
w o rk  b e t te r  a t find ing  c a n c e r  o n  the le ft  s id e  o f  th e  c o lo n  o r  in the  re c tum .

C o lo re c ta l c a n c e rs  a re  th ou gh t to  d e v e lo p  s low ly  o v e r  a  p e rio d  o f  s e v e ra l 
y e a r s  B e fo re  a  tru e  c a n c e r  d e v e lo p s , it u su a lly  b e g in s  a s  a  p o lyp , w h ich  
m ay  e v e n tu a lly  c h a n g e  in to  c an c e r. A  p o ly p  is a  g row th  o f  t is su e  in to th e  
c e n te r  o f  th e  c o lo n  o r  re c tum . H av in g  a  c e rta in  kind o f  th e s e  p o ly p s , c a lle d  
a d e n o m a to u s  p o ly p s , a ls o  know n  a s  adenomas, in c re a s e s  a  p e rs o n 's  risk  
o f  d e v e lo p in g  c a n c e r , e s p e c ia lly  if th e re  a re  m an y  p o ly p s  o r  th ev  a re  la rg e . 
T h e re  a r e  o th e r k in d s  o f  p o ly p s  c a lle d  hyperplastic a n d  inflammatory 
p o lyp s . In f lam m a to ry  p o ly p s  a re  not p re c a n c e ro u s . N e ith e r a re  m os t 
h y p e rp la s t ic  p o ly p s . B u t re c en t ly  it w a s  d is c o v e re d  th a t s o m e  hyperplastic 
p o ly p s  m a y  be p re c a n c e ro u s , p a rt ic u la r ly  if th e y  g row  in th e  right o r  
a s c e n d in g  c o lo n . A n o th e r  kind o f  p re c a n c e ro u s  c on d it io n  is c a lle d  
d y s p la s ia . T h is  is u s u a lly  s e e n  in p e o p le  with d is e a s e s  su c h  a s  u lc e ra t iv e  
co lit is  w h ich  c a u s e  c h ro n ic  in flam m a tion  o f  th e  c o lo n .

In c o n t ra s t  to  the  inw ard  g row th  o f  a  p o ly p , a  tru e  c a n c e r  c an  g row  inw a rd  
tow a rd  th e  h o llow  p a rt o f  th e  c o lo n  o r  rec tum , a n d /o r  o u tw a rd  th rou gh  the  
w a ll o f  th e s e  o rg a n s . If n o t  t re a ted , c e lls  from  th e  tu m o r m ay  b re a k  aw ay  
a n d  s p re a d  th rou gh  the  b lo o d s t re am  o r  lym ph  s y s tem  to  o th e r  p a rts  o f  th e  
b ody . T h e re , they  c a n  fo rm  "c o lo n y "  tu m o rs . T h is  p ro c e s s  is c a lle d  
m e ta s ta s is .

Importance of Prevention and Early Diagnosis

C o lo re c ta l c a n c e r  is  the  th ird  m o s t c om m on  c a n c e r  d ia g n o s e d  in both 
A m e ric a n  m en  a n d  in A m e ric a n  w om en . A bou t 1 0 4 ,9 5 0  n ew  c a s e s  o f  
c o lo n  c a n c e r  ( 4 8 ,2 9 0  in m en  an d  5 6 ,6 6 0  in w o m en ) a n d  4 0 ,3 4 0  n ew  
c a s e s  o f  re c ta l c a n c e r  ( 2 3 ,5 3 0  in m en  a n d  1 6 ,8 1 0  in w o m e n ) w ill be  
d ia g n o s e d  in 2 0 0 5 .

A b ou t 5 6 ,2 9 0  d e a th s  a re  e x p e c te d  d u e  to  c o lo re c ta l c a n c e r  in 2 0 0 5 . T h e  
d e a th  ra te  from  c o lo re c ta l c a n c e r  h a s  b e e n  g o in g  dow n  fo r  a b o u t  the  p^ s t 
1 5  y e a r s . T h is  m ay  b e  b e c a u s e  th e re  a re  few e r c a s e s , m o re  o f  th e  c a s e s  
a re  fo u n d  e a r ly , a n d  tre a tm en ts  h a v e  im p ro ved .

T h e  g o a l o f  s c re e n in g  fo r  c o lo re c ta l c a n c e r  is to  find p o ly p s  a n d  c a n c e rs  
b e fo re  th e y  c a u s e  s ym p tom s . T h e s e  te s ts  o ffe r  th e  b e s t  op p o rtu n ity  to  
d e te c t c o lo re c ta l c a n c e r  a t an  e a r ly  s ta g e  w hen  s u c c e s s fu l t re a tm en t is  
like ly , a n d  to  p re v e n t s o m e  c a n c e rs  by d e te c tio n  a n d  rem o v a l o f  p o ly p s .

T h e re  a re  s e v e ra l te s ts  u s e d  tc s c re e n  fo r  c o lc e c t a l  c a n c e r  a n d  d iffe re n t 
o p t io n s  fo r  th o s e  w ith a n  a v e ra g e  r isk  o f  c o lo re c ta l c a n c e r. A sk  y o u r  
d o c to r  w h ich  te s ts  a re  a v a i la b le  w h e re  y o u  live  a n d  w h ich  op tio n  is b e s t 
fo r  y ou .

Risk Factors for Colorectal Cancer
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A ris k  fa c to r  is a n y th in g  th a t in c re a s e s  y o u r  c h a n c e  o f  getting a  d is e a s e  
su c h  a s  c a n c e r . D i ffe re n t c a n c e rs  h a v e  d iffe re n t risk  fa c to rs . F o r  e x a m p le , 
u n p ro te c te d  e x p o s u re  to  s tro n g  su n lig h t is a  r isk  fa c to r fo r  sk in  c a n c e r  and  
sm o k in g  is  a  r isk  fa c to r  fo r  c a n c e rs  o f  th e  lung s , la rynx , m ou th , th rea t, 
e s o p h a g u s , k ’d n e y s , b la d d e r  a n d  s e v e ra l o th e r o rg a n s . R e s e a rc h e r s  h a v e  
id en tified  s e v e ra l r is k  fa c to rs  th a t in c re a s e  a  p e rs o n 's  c h a n c e  o f  
d e v e lo p in g  c o lo re c ta l c a n c e r.

A fam ily history o f  colorectal cancer: If y ou  h a v e  a  firs t -d e g re e  re la t iv e  
(p a re n t , s ib lin g , o r  o ffs p r in g ) w h o  h a s  h a d  c o lo re c ta l c a n c e r  y o u r  risk  fo r  
d e v e lo p in g  th is d is e a s e  is  in c re a s e d . T h e  risk  in c re a s e s  e v e n  fu rth e r if th e  
re la t iv e  is  a ffe c te d  b e fo re  th e  a g e  o f  6 0 , o r  if m o re  than  o n e  re la t iv e  is 
a f fe c te d  (a t  a n y  a g e ) . A b o u t 5 %  o f  p a tie n ts  with c o lo re c ta l c a n c e r  h a v e  a n  
in h e rited  g e n e t ic  a b n o rm a lity  th a t c a u s e s  the c an c e r. O n e  a b n o rm a lity  is 
c a lle d  fam ilia l a d e n o m a to u s  p o ly p o s is  (FAP) a n d  a  s e c o n d  is c a lle d  
h e re d i ta ry  n o n p o ly p o s is  c o lo re c ta l  c a n c e r  (HNPCC). T h e s e  a b n o rm a lit ie s  
a re  d e s c r ib e d  fu r th e r o n  in th is d o cu m en t. N o o th e r  c le a r ly  iden tified  
g e n e t ic  a b n o rm a lit ie s  h a v e  b e en  d e sc r ib e d .

M o s t fa m ilie s  with c o lo re c ta l c a n c e r  d o  not h a v e  o n e  o f  th e s e  know n 
g e n e tic  s y n d ro m e s . A ccu ra te  id en tifica tion  o f  p e o p le  w ith th e se  
s y n d ro m e s  is im po rtan t. T h e n  d o c to rs  c a n  re c om m en d  sp ec ific  m e a s u re s  
su c h  a s  s c re e n in g  a t  a n  e a r ly  a g e . T h is  w ill h e lp  ca tch  it e a r ly  a n d  m ay  
e v e n  b lo c k  th e  c a n c e r  fro m  d e v e lo p in g  b e c a u s e  p o ly p s  m ay  b e  fo u nd  
b e fo re  th e y  c h a n g e  in to c a n c e r . A ll p e o p le  with c o lo re c ta l c a n c e r  sh o u ld  
c h e c k  th e ir  fam ily  h is to ry  fo r  the  d is e a s e . P e o p le  with a  fam ily  h is to ry  
su g g e s t in g  a  c o lo re c ta l c a n c e r  s y n d rom e  sh o u ld  c o n s id e r  g en e tic  
c o u n re lin g . T h is  w ill h e lp  d e c id e  a b o u t  g e t t r g  s c re e n e d  a t an  e a r ly  a g e .

T h e  A m e r ic a n  C a n c e r  S o c ie ty  a n d  s e v e ra l o th e r m ed ic a l o rg a n iz a t io r  3 
re c o m m e n d  e a r lie r  s c re e n in g  fo r  p e o p le  with in c re a s e d  c o lo re c ta l c a n c e r  
risk  th a t d i f fe r  from  th o s e  g e n e ra lly  re c o m m e n d e d  fo r  p e o p le  a t a v e ra g e  
risk . F o r  m o re  in fo rm a tio n , ta lk  w ith y o u r d o c to r a n d /o r r e fe r  to th e  ta b le  in 
the  "C a n  C o lo re c ta l C a n c e r  B e  F o u n d  E a r ly ? "  se c t io n  o f  th is d o cu m en t.

Familial colorecta l cancer syndromes

F am ilia l a d e n o m a to u s  p o ly p o s is  is a  d is e a s e  w h e re  p e o p le  typ ica llv  
d e v e lo p  h u n d re d s  o f  p o ly p s  in th e ir c o lo n  a n d  rec tum . U su a lly  th is  o c c u rs  
b e tw e en  th e  a g e s  o f  5  a n d  4 0 . C a n c e r  u su a ily  d e v e lo p s  in o n e  o r  m o re  o f  
th e s e  p o ly p s  b eg in n in g  a t a g e  2 0 . affecting n e a r ly  a ll p e o p le  with th is 
d is o rd e r  by a g e  4 0 , if p re v e n tiv e  ? g e ry  is not d o n e . Pam iiia l 
a d e n o m a to u s  p o iy p o s is is  sorm im e s  a s s o c ia te d  with G a rd n e r ’s  
s y n d rom e , a  c on d it io n  th a t h a s  Denign (n o t  c a n c e ro u s ) tum o rs  o f  th e  sk in , 
s o ft  c o n n e c t iv e  t is su e , a n d  b o n e s . A b ou t 1%  o f  a ll c o lo re c ta l c a n c e rs  a re  
d u e  to  th is  s y n d rom e .

H e re d ita ry  n o n p o ly p o s is  c o lo n  c a n c e r is th e  o th e r c le a r ly  d e fin ed  g en e tic  
s y n d rom e . It a c c o u n ts  fo r  3 %  to  4 %  o f  a ll c o lo re c ta l c a n c e rs . T h is  a ls o  
d e v e lo p s  w h en  p e o p le  a re  re la t iv e ly  y o u n y . T h e s e  p e o p le  a ls o  h a v e  
p o ly p s , but th e y  o n ly  h a v e  a  few , n o t h u n d red s  W o m en  w ith th is cond ition  
a ls o  h a v e  a  v e ry  h igh risk  o f  d e v e lo p in g  c a n c e r  o f  th e  e n d om e tr ium  (lin ing  
o f  th e  u p p e r  p a rt o f  th e  u te ru s ).

D o c to rs  h a v e  fo u n d  th a t fam ilie s  w ith th is s y n d rom e  h a v e  certa in  
c h a ra c te r is t ic s : 1 ) a t ie a s t  3  re la t iv e s  h a v e  c o lo re c ta l c a n c e r, 2 )  2  
s u c c e s s iv e  g e n e ra t io n s  a re  in v o lv ed , 3 ) o n e  o f  th e s e  h ad  the ir c a n c e r 
w hen  th e y  w e re  y o u n g e r  th a n  5 0 , a n d  4 )  a t le a s t  2  o f  the p e o p le  a re  firs t- 
d e g re e  re la t iv e s . If th is  is  t ru e  o f  y o u r  fam ily , then  y ou  m igh t w an t to  s e e k
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g e n e tic  c ou n se lin g .

®  'o c t o r s  a re  a ls o  s u s p ic io u s  o f  th is s y n d ro m e  if in s te a d  o f  c o lo re c ta l 
c a n c e r  the  fam ily  m e m b e rs  h a v e  o th e r  c a n c e rs  a s s o c :a te d  with th is  g e n e  
m u ta tion . T h e s e  a re  e n d o m e t r ia l c a n c e rs , o v a r ia n  c a n c e rs , sm a ll b ow e l 
c a n c e rs , o r  c a n c e r  o f  th e  lin ing  o f  th e  k id n e y  o r  th e  u re te rs . S till, o n e  
m em b e r m u s t h a v e  b e e n  d ia g n o s e d  with c o lo re c ta l c a n c e r  u n d e r  a g e  5 0 .

Ethnic background: J ew s  o f  E a s te rn  E u ro p e a n  d e s c e n t  (A s h k e n a z i 
J e w s ) a re  th ou gh t to  h a v e  a  h ig h e r ra te  o f  c o lo re c ta l c a n c e r . R e c e n t  
r e s e a rc h  h a s  fo u n d  a  g e n e t ic  m u ta tion  le a d in g  to  c o lo re c ta l c a n c e r  in th is  
g ro u p . T h is  D N A  c h a n g e  o c c u rs  m u ch  m o re  c om m on ly  th a n  th e  3  o th e r  
c o lo re c ta l c a n c e r  s y n d ro m e s  a n d  is  p re s e n . in a b o u t  6 %  o f  A m e ric a n  
J ew s . In o n e  s tu d y  a b o u t  1 0 %  o f  c o lo r e c ta l c a n c e rs  in J e w s  o f  E a s te rn  
E u ro p e a n  d e s c e n t  w e re  a s s o c ia te d  w ith th is  m u ta tion . T h is  g e n e  c h a n g e  
is c a lle d  the  I1 3 0 7 K  A P C  m u ta tion . It is n ’ t c le a r  th ou g h  th a t th is g e n e tic  
c h a n g e  is re s p o n s ib le  fo r  th e  in c re a s e d  n u m b e r o f  c o lo re c ta l c a n c e rs  in 
A sh k e n a z i J ew s .

A personal h istory o f colorecta l cancer: I f  y o u  h a v e  h ad  c o lo re c ta l 
c a n c e r , e v e n  th ough  it h a s  b e e n  c o m p le te ly  rem o v e d , y o u  a re  m o re  like ly  
to  d e v e lo p  n ew  c a n c e rs  in o th e r  a r e a s  u f th e  c o lo n  a n d  rec tum . T h e  
c h a n c e s  o f  th is  h a p p e n in g  a r e  m uch  g re a te r  if y o u  h a d  y o u r  firs t c o lo re c ta l 
c a n c e r  w h en  y o u  w e re  a g e  6 0  o r  le s s

A personal h istory o f intestinal polyps: S o m e  ty p e s  o f  p o ly p s  
(in f lam m a to ry  p o ly p s ) d o  n o t in c re a s e  th e  r isk  o f  c o lo re c ta l c a n c e r. O th e r  
typ e s , s u c h  a s  a d e n o m a to u s  p o ly p s  a n d  p e rn a p s  h y p e rp la s t ic  p o ly p s  in 
the  a s c e n d in g  c o lo n  d o  in c re a s e  th e  r is k  o f  c o lo re c ta l c a n c e r . T h is  is 
e s p e c ia lly  tru e  if th e  p o ly p s  a r e  la rg e  o r  th e re  a re  m an y  o f  them .

A personal history o f chronic inflammatory bowel disease: C h ro n  
in flam m a to ry  b ow e l d is e a s e  (u lc e ra t iv e  c o lit is  o r  C ro h n 's  c o lit is ) is a  
c ond itio n  in w h ich  th e  c o lo n  is  in f lam ed  o v e r  a  lo n g  p e r io d  o f  tim e . I f  y ou  
h a v e  c h ron ic  in f lam m a to ry  b ow e l d i s e a s e , y o u r  r isk  o f  d e v e lo p in g  c o lo n  
c a n c e r  is  in c re a s e d . Y o u  s h o u ld  s ta rt b e in g  s c re e n e d  a t a  y ou n g  a g e  a n d  
it s h o u ld  b e  re p e a te d  fre q u e n t ly . O fte n  the  firs t s ig n  th a t c a n c o r  m a y  b e  
d e v e lo p in g  is c a lle d  dysplasia. D y s p la s ia  m e a n s  th e  c e lls  lin ing  y o u r  c o lo n  
o r  re c tum  lo o k  a s  if th e y  w ill tu rn  in to  c a n c e r .

Aging: Y o u r  c h a n c e s  o f  d e v e lo p in g  c o lo re c ta l c a n c e r  in c re a s e  m a rk e d ly  
a fte r  a g e  5 0 . A b ou t 9 0 %  o f p e o p le  fo u n d  to  h a v e  c o lo re c ta l c a n c e r  a re  
o ld e r  th a n  5 0 .

A diet mostly from animal sources: A  d ie t m o s t o f  fo o d s  tha t a re  high 
in fat, e s p e c ia lly  from  a n im a l s o u rc e s , c a n  in c re a s e  y o u r  r isk  o f  c o lo re c ta l 
c a n c e r. In s te a d , the  A m e ric a n  C a n c e r  S o c ie ty  re c o m m e n d s  c h o o s in g  
m os t o f  y o u r  fo o d s  fro m  p la n t s o u r c e s  a n d  lim iting y o u r  in ta k e  o f  h ig h -fa t 
fo o d s  su c h  a s  th o s e  f ro m  a n im a l s o u r c e s  T h e  A C S  a ls o  re c o m m e n d s  
ea tin g  a t le a s t  5  s e rv in g s  o f  fru its  a n d  v e g e ta b le s  e v e ry  d a y  a n d  s e v e ra l 
s e rv in g s  o f  o th e r  fo o d s  from  p la n t s o u r c e s  su c h  a s  b re a d s , c e re a ls , g ra in  
p ro d u c ts , rice , p a s ta , o r  b e a n s . M any  fru its  a n d  v e g e ta b le s  c on ta in  
s u b s ta n c e s  tha t in te r fe re  w ith th e  p r o c e s s  o f  c a n c e r  fo rm a tion .

Physical inactiv ity: If y o u  a re  n o t p h y s ic a lly  a c tiv e , you h a v e  an  
^  in c re a s e d  risk  o f  d e v e lo p in g  c o lo re c ta l c a n c e r

Obesity: I f y ou  a re  v e ry  o v e rw e ig h t, y o u r  r isk  o f  d e v e lo p in g  cc ' jr e c ta l
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c a n c e r  is  in c re a s e d . T h is  is p a rtic u la r ly  tru e  if y ou  a re  fa tte r in y o u r  w a is t 
a re a  th a n  in y o u r  th ig h s  o r  h ip s . R e s e a rc h e r s  s u g g e s t tnat t f  *? e x c e s s  fa t

•  c h a n g e s  m e ta b o lism  in a  w ay  th a t in c re a s e s  g row th  o f  c e lls  i th e  c o lo n  
a n d  re  :tu m , a n d  th a t fa t  c e i ls  in the  w a is t a re a  h a v e  the  la rg e : i im p ac t o n  
m e ta b o lism .

Diabetes: P e o p le  w ith d ia b e te s  h a v e  a  3 0 %  to  4 0 %  in c re a s e d  c h a n c e  o f  
d e v e lo p in g  c o lo n  c a n c e r . T h e y  a ls o  ten d  to h a v e  a  h ig h e r d e a th  ra te  a fte r  
d ia g n o s is

Smoking: R e c e n t  s tu d ie s  in d ica te  th a t sm o k e rs  a re  30% to  40% m o re  
like ly  th a n  n o n sm o k e rs  to  d ie  from  c o lo re c ta l c a n c e r. S m ok in g  m ay  b e  
re s p o n s ib le  fo r  c au s in g  a b ou t 1 2 %  o f  fa ta l c o lo re c ta l c a n c e rs . A lm o s t 
e v e ry o n e  k n ow s  th a t sm ok in g  c a u s e s  c a n c e rs  in s ite s  in th e  b od y  th a t 
c om e  in d irec t c on ta c t with th e  sm o k e , su ch  a s  the  m cu th . la ryn x , a n d  
lu n g s . H ow ev e r , s o m e  o f  th e  c a n c e r-c a u s in g  s u b s ta n c e s  a re  sw a llow ed  
an d  c a n  c a u s e  d ig e s t iv e  s y s te m  c a n c e rs , s u c h  a s  e s o p h a g e a l a n d  
c o lo re c ta l c a n c e r. S o m e  o f  th e s e  s u b s ta n c e s  a re  a ls o  a b s o rb e d  in to  the  
b lo o d s t re a m  a n d  c an  in c re a s e  th e  r isk  o f  d e v e lo p in g  c a n c e rs  o f  the  
k id n e y s , b la d d e r , c e rv ix , a n d  o th e r  o rg a n s .

A lcohol intake: C o lo re c ta l c a n c e r  h a s  b e en  lin ked  to  the h e av y  u s e  o f  
a lc o h o l. W h ile  s o m e  o f  th is m ay  b e  d u e  to  the  e ffe c ts  o f  a lc o h o l o n  fo lic  
ac id  in th e  b od y  (s e e  b e low ), it still w ou ld  b e  w ise  to  a v o id  h e a v y  a lc o h o l 
u se .

American Cancer Society Recommendd.icns for Early 
Colorectal Cancer Detection

B eg in n in g  a t a g e  5 0 , b o th  m en  a n d  w om en  a t average risk fo r  d e v e lo p in g  
c o lo re c ta l c a n c e r  s h o u ld  fo llow  1 o f  the 5  s c re e n in g  o p t io n s  b e low :

1. F e c a l o c c u lt  b lo o d  te s t (F O B T )*  o r  fe c a l im m un o ch em ic a l t e s t  (F IT ) 
e v e ry  y e a r

2 . F le x ib le  s ig m o id o s c o p y  e v e ry  5  y e a rs
3 . F O B T *  o r  F IT  e v e ry  y e a r  p .u s  f le x ib le  s ig m o id o s c o p y  e v e ry  5  y e a r s

Of these firs t 3 options, the American Cancer Society 
prefers option 3, the combination o f FOBT o r FIT every 
year plus flexible sigmoidoscopy every 5 years.

4 . D o u b le  c o n t ra s t  b a rium  e n em a  e v e ry  5  y e a rs
5 . C o lo n o s c o p y  e v e ry  1 0  y e a r s

* F o r  F O B T , the ta k e -h o m e  m u ltip le  s a m p le  m e th od  sh o u ld  b e  u se d

A lth ough  a  dig ita l rectal examination o r  DRE (th e  p ro c e s s  o f  a  d o c to r  
in se rtin g  a  g lo v e d , lu b ric a ted  fin g e r in to  y o u r re c tum ) is in c lu d ed  a s  p a rt o f  
a  r e j t in e  p h y s ic a l e x am , it is n o t re c om m en d e d  a s  a  s ta n d -a lo n e  tec* fo r  
c o lo re c ta l c a n c e r. H ow ev e r , y o u r  d o c to r  sh o u ld  d o  a  DRE b e fo re  in se rtin g  
the  s ig m o id o s c o p e  o r  a  c o lo n o s c o p e . DRE, w hich  is n o t p a in fu l, c an  
d e te c t m a s s e s  in th e  a n a l c a n a l o r  low e r rec tum . But by  itse lf, it is n o t a  
v e ry  s en s it iv e  te s t fo r  d e tec tin g  c o lo re c ta l c a n c e r  d u e  to  its lim ited  re a c h .

•  I f  th e  F O B T  o r  F IT  fin d s  b lo od  in th e  s to o l o r  th e  s ig m o id o sc o p y  fin d s  a  
p o lyp , c o lo n o s c o p y  sh o u ld  b e  d o n e . C o lo n o s c o p y  is a ls o  re c o m m e n d e d  if 
th e  x -ra y  s tu d ie s  find  an y th ing  a b n o rm a l. A ll p o s it iv e  te s ts  sh o u ld  b e
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fo llo w e d  up  with c o lo n o s c o p y .

# Y o u  s h o u ld  b eg in  c o lo re c ta l c a n c e r  s c re e n in g  e a r lie r  a n d /o r  u n d e rg o  
s c re e n in g  m o re  o fte n  if y o u  h a v e  an y  o f  th e  fo llow in g  c o lo re c ta l c a n c e r  
i is k  fa c to rs :

■ A  s t ro n g  fam ily  h is to iy  o f  c o lo re c ta l c a n c e r  o r  p o ly p s  (c a n c e r  o r  
p o ly p s  in a  fi r s t -d e g re e  re la t iv e  y o u n g e r  than  6 0  o r  in 2  firs t -d e g re e  
re la t iv e s  o f  a n y  a g e ) .  N o te : a  firs t d e g re e - ie la t iv e  is d e fin e d  a s  a  
p a re n t , s ib lin g , o r  c lr la .

■ A  kn ow n  fam ily  h is to ry  o f  h e re d ita ry  c o lo re c ta l c a n c e r  s y n d ro m e s  
(fam ilia l a d e n o m a to u s  p o ly p o s is  a n d  h e re d ita ry  n o n -p o ly p o s is  
c o lo n  c a n c e r , o r

■ A  p e r s o n a l h is to ry  o f  c o lo re c ta l c a n c e r  o r  a d e n o m a to u s  p o ly p s , o r
■ A  p e r s o n a l h is to ry  o f  c h ro n ic  in flam m a to ry  b ow e l d is e a s e .

T h e  ta b le  b e low  s u g g e s ts  s c re e n in g  g u id e lin e s  fo r  t h o s e  with increased 
or high risk o f c o lo r e c ta l c a n c e r  b a s e d  o n  sp e c ific  r is k  fa c to rs . S o m e  
p e o p le  m a y  h a v e  m o re  th a n  o n e  risk  fa c to r . R e f e r  to th e  ta b le  b e low  an d  
d is c u s s  th e s e  re c o m m e n d a t io n s  with y o u r  d o c to r . B a s e d  on  y o u r  
in d iv id u a l s itu a tio n  a n d  a n y  risk  fa c to r s  y o u  m ay  h a v e , y o u r  d o c to r  c a n  
s u g g e s t  th e  b e s t s c re e n in g  op tio n  fo r  y o u  a s  w e ll a s  a n y  c h a n g e s  in th e  
s c h e d u le  b a s e d  o n  y o u r  in d iv id ua l risk.

American Cancer Society Guidelines on Screening and Surveillance 
fo r the Early Detection o f Colorectal Adenomas and Cancer -  
Women and Men at Increased Risk o r at High Risk

R is k  C a t e g o r y |A g e  t o  B e g in (R e c o m m e n d a t io n C o m m e n t s
IN C R E A S E D  R IS K
P e o p le  w ith  a  s in g le , 
s m a ll (<  1 cm ) 
a d e n o m a

3 - 6  y e a r s  
a fte r  t i ie  initia 
p o ly p e c tom y

C o lo n o s c o p y 1 I f  th e  e x a m  is n o rm a l, th e  
p a tie n t c a n  th e re a fte r  b e  
s c re e n e d  a s  p e r a v e ra g e  
r is k  g u id e lin e s .

P e o p le  w ith  a  la rg e  (1 
cm  + ) a d e n o m a , 
m u lt ip le  a d e n o m a s , o r  
a d e n o m a s  with h igh - 
g ra d e  d y s p la s ia  o r  
v i l lo u s  c h a n g e .

W ith in  3  y e a rs  
a fte r  th e  initial 
p o ly p e r  -m y

C o lo n o s c o p y 1 I f n o rm a l, re p e a t 
e x am in a t io n  in 3  y e a rs ; If 
n o rm a l th en , the  pa tien t 
c a n  th e re a fte r  b e  s c re e n e d  
a s  p e r a v e ra g e  r isk  
g u id e lin e s .

P e r s o n a l h is to ry  o f  
cu ra t iv e - in te n t 
re s e c t io n  o f  c o lo re c ta l 
c a n c e r

W ith in  1 y e a r  
a fte r  c a n c e r  
re s e c tio n

C o lo n o s c o p y 1 If n o rm a l, re p e a t 
e x am in a t io n  in 3  y e a rs ; If 
n o rm a l th e n , re p e a t  
e x am in a t io n  e v e ry  5 y e a rs .

E ith e r c o lo re c ta l 
c a n c e r  o r
a d e n o m a to u s  p o ly p r  
in a n y  fi r s t -d e g re e  
re la t iv e  b e fo re  a g e  6 0  
o r  in tw o o r  .n o re  firs t- 
d e g re e  re la t iv e s  a t an y  
a g e  (i f n o t a  h e red ita ry  
s y n d ro m e ) .

A g e  4 0 , o r  10  
y e a r s  b e fo re  
h e  y o u n g e s t 

c a s e  in the 
im m ed ia te  
fam ily

C o lo n o s c o p y 1 E v e ry  5 - 1 0  y e a rs . 
C o lo re c ta l c a n c e r  in 
re la t iv e s  m o re  d is tan t than  
fir s t -d e g re e  d o e s  n o t 
in c re a s e  r is k  su b s ta n tia lly  
a b o v e  the  a v e ra g e  risk 
g ro u p .

H IG H  R IS K
F am ily  h is to ry  o f  
fam ilia l a d e n o m a to u s

P u b e rty E a r ly  s u rv e i lla n c e  
with e n d o s c o p y ,

If th e  g e n e tic  te s t is 
p o s itive , c o le c to m y  is
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polyposis (FAF) and counseling to 
consider genetic 
testing

indicated. These patients 
are Lest referred to a 
center with experience in 
‘he management of FAP.

Family history of 
hereditary non­
polyposis colon cancer 
(HNPCC,

A g e 21 Coionoscci. y and 
counseling to 
consider genetic 
testing

If the genetic test is positive 
or if the patient has not had 
genetic testing, every 1-2 
years until age 40, then 
annually. These patients 
are best referred to a 
center with experience in 
the management of 
HNPCC.

Inflammatory bowel 
disease Chronic 
ulcerative colitis 
Crohn's disease

Cancer risk 
begins to be 
significant 8 
years after the 
onset of 
pancolitis, or 
12-15 years 
after the onset 
of left-sided 
colitis

Co^noscopy with 
biopsies for 
dysplasia

Every 1-2 years. These 
patients are best referred to 
a center with experience in 
the surveillance and 
management of 
inflammatory bowel 
disease.

’ if colonoscopy is unavailable, not feasible, or not desired by the patient, double contrast barium 
enema alone, or the combination of flexible sigmoidoscopy and double contrast barium enema are 
acceptable alternatives. Adding flexible sigmoidoscopy to double contrast barium enama (DCBE) 
may provide a more comprehensive diagnostic evaluation than DCBE alone in finding significant 
lesions. A supplementary DCBE may be needed if a colonoscopic exam fails to reach the cecum, 
and a supplementary colonoscopy may be needed if a DCBE identifies a possible lesion, or does 
not adequately visualize the entire colorectum.

Symptoms of Colorectal Cancer

Some colorectal cancers can also be found early if people report any 
symptoms right away to their doctors. Other conditions such as infections, 
hemorrhoids, and inflammatory bowel disease can also cause these 
symptoms. But only a doctor can determine the cause of the same 
symptoms. It is important to talk ‘o your doctor since finding colorectal 
cancer early makes successful treatment more likely. It is also possible to 
have colon cancer and not have any symptoms. If the doctor suspects 
colon cancer, more tests will need to be done.

Symptoms may include.

■ A change in bowel habits such as diarrhea, constipation, or 
narrowing of the stool that lasts for more than a few days

■ A feeling that you need to have a bowel movement that is not 
relieved by doing so

■ Rectal bleeding or blood in the stool
■ Cramping or steady abdominal (stomach area) pain
■ Weakness and fatigue

Colorectal Cancer Screening Tests

One or more of the following tests may be used to screen for colorectal

•
 cancer based on your risk of colorectal cancer and which tests are 
available where you live. These tests as well as others are also used 
when people have symptoms of colorectal cancer and other digestive 
diseases.
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Fecal occu lt blood test: T h e  fe c a l o c c u lt  b lo od  te s t  (F O B T ) is u s e d  to  
find o c c u lt  (h id d e n ) b lo o d  in fe c e s . B lo o d  v e s s e ls  a t  tne  s u r fa c e  o f

•  c o lo re c ta l p o ly p s  o r  a d e n o m a s  o r  c a n c e rs  a re  o fte n  fra g ile  a n d  e a s i ly  
d a m a g e d  by th e  p a s s a g e  o f  fe c e s . T h e  d a m a g e d  v e s s e ls  u su a lly  r e le a s e  
a  s m a ll am o u n t o f  b lo o d  in to th e  fe c e s . O n ly  ra re ly  is  th e re  e n ou g h  
b le e d in g  to  c o lo r  th e  s to o l red . T h e  F O B T  d e te c 's  b lo o d  th rou gh  a  
c h em ic a l re a c tio n . T h e  trad ition a l v e rs io n  o f  th is te s t  c a n n o t te ll w h e th e r 
b lo o d  is  from  th e  c o lo n  o r  fro m  o th e r  p o rt io n s  o f  th e  d ig e s tiv e  trac t (i .e ., 
th e  s to m a c h ) . T h e re fo re , if th is  te s t is  p o s itive , a d d it io n a l tes ting  is n e e d e d  
to  s e e  if th e re  is a  c an c e r , p o ly p , o r  o th e r  c a u s e  o f  b le ed in g  su ch  a s  
u lc e rs , h em o rrh o id s , d iv e rt ic u lo s is  (tin y  p o u c h e s  th a t fo rm  a t w e a k  s p o ts  in 
the  c o lo n  w a ll) , o r  in flam m a to ry  b ow e l d is e a s e  (c o lit is ) . E v e n  fo o d s  o r  
d ru g s  c a n  a ffe c t  the  te s t , s o  y o u  s h o u ld  try to  a vo id  the  fo llow ing :

■ N on -s te ro id a l a n t i- in flam m a to ry  d ru g s  su ch  a s  ib u p ro fe n  (A dv il), 
n a p ro x e n  (A le v e ) , o r  a sp ir in  (m o re  th an  1 a d u lt  a sp ir in  p e r  d a y ) fo r  
7  d a y s  b e fo re  testing  (c a u s e  b le e d in g )

■ V itam in  C  in e x c e s s  o f  2 5 0  m g  from  e ith e r s u p p lem e n ts  o r  c itru s 
fru its , a n d  ju ic e s  fo r  3  d a y s  b e fo re  te s ting  (th e y  c an  a ffe c t 
c h em ic a ls  in th e  te s t)

■ R e d  m e a ts  fo r  3  d a y s  b e fo re  te s tin g  (th e  red  m a te r ia l in th e  m ea t 
lo o k s  lik e  b lo o d )

H ow e v e r , re s e a rc h  h a s  sh ow n  tha t s o m e  p e o p le  n e v e r  d o  th e  F O B T  te s t  
o r  d o n ’t g iv e  it to  th e ir d o c to r  b e c a u s e  they  w o rry  th a t som e th in g  th ey  a te  
m ay  in te r fe re  w ith th e  tes t. F o r  th is re a s o n , m any  d o c to rs  te ll th e ir p a t ie n ts  
it isn ’t e s s e n t ia l to  fo llow  th e s e  re s tr ic t io n s  in th e ir d iet. T h e  m o s t im p o rtan t 
th ing is  to  g e t th e  te s t  d o n e . P e o p le  s h o u ld  try to a v o id  tak ing  a sp ir in  o r  
re la te d  d ru g s  fo r  m in o r a c h e s . B u t if y o u  ta k e  th e se  m ed ic a t io n s  d a ily  fo r  
h e a r t  p ro b le m s  o r n the r c ond it io n s , d o n ’t s to p  th em  fo r  th is te s t  w ithou t 
a p p ro v a l from  y o u r  d o c to r .

P e o p le  h av in g  th is te s t  w ill re c e iv e  a  kit with in s tru c tio n s  th a t e xp la in  h ow  
to  ta k e  a  s to o l o r  fe c e s  s am p le  a t h o m e  (u su a lly  3  s p e c im e n s  sm e a re d  
o n to  a  sm a ll s q u a re  o f  p a p e r) . T h e  kit is then  re tu rn ed  to th e  d o c to r ’s  o ff ic e  
o r  a  m ed ic a l la b o ra to ry  fo r  testing . It is  not n e c e s s a ry  that th e  kit b e  
re tu rn e d  im m ed ia te ly  b e c a u s e  th e  te s t  is still a c c u ra te  if th e  sm e a re d  
fe c e s  h a v e  d ried . A te s t  o f  a  s to o l s a m p le  th a t y o u r d o c to r  to o k  from  a  
d ig ita l re c ta l e x a m  is n o t an  a d e q u a te  substitu te .

A  n e w e r k ind o f  s to o l b lo od  te s t  kit is a n o th e r  s c re e n in g  op tio n . K n ow n  a s  
a  fecal immunochem ical test (F IT ), it d e te c ts  a  sp e c ific  po rtion  o f  a  
h um an  b lo o d  p ro te in . T h is  te s t is d o n e  e s s e n t ia lly  th e  s a m e  w ay  a s  
c o n v e n t io n a l F O B T  bu t is m o re  sp e c ific  and  re d u c e s  the n u m b e r o f  fa ls e  
p o s it iv e  re su lts . T h e  fe c a l im m un o ch em ic a l te s t  is n o t a ffe c te d  by v itam in s  
o r  fo o d s , a n d  s o m e  fo rm s  re q u ire  o n ly  2  s to o l s p e c im e n s  (a s  o p p o s e d  to  3  
fo r  c o n v e n t io n a l F O B T ), s o  p e o p le  m ay  find it e a s ie r  to  u se . T h e  fe c a l 
im m u n o ch em ic a l tes t h a s  s o m e  o f  th e  s am e  d raw b a c k s  a s  c o n v e n t io n a l 
F O B T , s u c h  a s  a n  inab ility  to d e te c t a  tum o r th a t is n o t b le ed in g .

How to get a stool sample for an FOBT test:

H a v e  a ll o f  y o u r  s u p p lie s  re a d y  a n d  in o n e  p la c e . S u p p lie s  w ill in c lu d e  tes t 
c a rd s  o r  s lid e s  a n d  a  w o od en  a p p lic a to r .

Y o u  w ill n e e d  to  ob ta in  a  s am p le  from  a  b ow e l m ov em en t. Y o u  c an  la y  a 
lo n g  s h e e t  o f  p la s tic  w ra p  a c ro s s  the to ile t bow l to  c a tch  the  s to o l o r  y ou  
c a n  r e m o v e  the  s to o l fro m  the to ile t b ow l D o  n o t c on tam in a te  the s to o l 
s p e c im e n  with to ile t t is su e  o r u rin e . A fte r you  ob ta in  a  s to o l, y o u  c an  flu sh
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the remaining stool down the toilet.

•
 Use a wooden applicator to smear a thin film of the stool sample onto one 
of the slots in the test card or slide.

Next collect a specimen from a different area of the same stool and smear 
a thir. film of the sample onto the other slot in the test card or slide.

Close the slots and put your name and the date on the test kit. Return the 
card or slide to your doctor or laboratory as soon as possible

Repeat the test on your next 2 bowel movements if instructed. Most tests 
require collecting samples from 3 separate bowel movements. This 
improves the accuracy of the test because many cancers bleed 
intermittently and blood may not be present in all stool samples.

If this test result is positive, more testing is needed to find the source of 
the bleeding and its cause. Colorectal cancer is not the only causr of 
blood in the stool so a positive test result does not necessarily mean that a 
polyp or cancer is present. Other causes of bleeding include hemorrhoids 
and diverticulitis.

Sigmoidoscopy: A sigmoidoscope is a flexible, hollow, lighted tube about 
the thickness of a finger. It is inserted through your rectum into the lower 
part of your colon. Not only can your doctor look through this to find any 
abnormality, the sigmoidoscope can be connected to a video camera and 
video display monitor for a better view. This test may be somewhat 
uncomfortable, but it should not be painful. Because it is only 60

•
 centimeters (around 2 feet) long, the doctor is able to see less than half of 
the colon.

The colon and rectum must be empty and clean so your doctor can view 
the lining of the sigmoid colon and rectun.. Your doctor will give you 
specific instruct ins to follow. To prepare for sigmoidoscopy, you may be 
asked to do the following:

■ Use 2 enemas before the exam.
■ Drink only clear liquids for a day or 2 before the exam, in addition to 
an enema before the exam.

A sigmoidoscopy usually takes 10 to 20 minutes. Bleeding and puncture of 
the colon are possible complications of sigmoidoscopy. However, such 
complications are uncommon You may receive medicine before the test 
to help you relax but you will be awake for the test. You may be placed on 
your side or on your back with your knees pos’tioned near your chest.
Your doctor may also have a special table that rotates positions.

The sigmoidoscope is lubricated so it is easy to insert into your rectum.
Your right buttock will be raised as the sigmoidoscope is inserted into your 
rectum. It may feel cool. To ease discomfort and the urge to have a bowel 
movement, it helps to breathe deeply and slowly through your mouth. The 
sigmoidoscope may stretch the wall of the colon so you may feel muscle 
spasms or lower abdominal pain. Air will be placed into the sigmoid colon 
through the sigmoidoscope so the doctor can see the colon better. The air

•
 can cause gas. During the procedure, you might feel pressure and slight 
cramping in your lower abdomen. You will feel better afterward when the 
air leaves your colon.
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Colonoscopy, m colonoscope is a long version of a sigmoidoscope. It is 
inserted through the rectum into the colon and allows your doctor to see

•
 the lining of your entire colon. The colonoscope is also connected to a 
video camera and video display monitor so the doctor can closely examine 
the inside of the colon.

If you are going to have a colonoscopy, you will need to take laxatives and 
an enema to clean your colon so that there will not be any stool to block 
the view. Your doctor will give you specific instructions. The instructions 
usually also include the following:

•  Drink only clear liquids (water, apple, or cranberry juice, and any 
gelatin except red and grape) for a day

■ or 2 before the exam.
■ Do not eat or drink anything after midnight the night before your 
test.

Colonoscopy may be done in a hospital outpatient department, in a clinic 
or in a doctor's office, and usually takes 15 to 30 minutes, although it may 
take longer if a polyp is found and removed. You will get an I.V. 
(intravenous line) so that medicine can be given through a veiri. The 
medicine will relax you and make you feel sleepy. You will probably be 
awake, but you may not be aware of what is going on and may not 
remember the procedure afterward. You should arrange for someone to 
drive you home from th t test because the sedative can affect your ability 
to drive. You will be placed on your side with your knees flexed and a 
draoe will cover you. Your blood pressure, heart rate, and breathing rate 
will be monitored during and after the test. Bleeding and puncture of the 
colon are possible complications of colonoscopy. However, they are 
uncommon.

The colonoscope is lubricated so it can be easily inserted into the rectum. 
Once inserted into the rectum, the colonoscope is passed through the 
transverse colon and into the ascending colon and rectum. You may feel 
an urge to have a bowel movement when the colonoscope is inserted or 
pushed further up the colon. To ease any discomfort it helps to breathe 
deeply and slowly through your mouth. The colonoscope will deliver air 
into the colon so that it is easier to see the lining of the colon and use the 
instruments to perform the test. Suction will be used to remove any blood 
or liquid stools.

If a polyp is found, the doctor may remove it. Polyps, even those that are 
not cancerous, may eventually become cancerous. For this reason, they 
are usually removed. This is done by passing a wire loop through the 
colonoscope to cut the polyp from the wall of the colon using an electrical 
current. The pclyp can then be sent to a lab to be checked under a 
microscope to see if it has any areas that have changed into cancer.

If your doctor sees a large polyp or tumor or anything else abnormal, a 
b io p s y will be done. In this procedure, a small piece of tissue is taken out 
through the colonoscope. Examination of the tissue can help determine if 
it is a cancer, a benign (non jancerous) growth, or a result of 
inflammation. Colonoscopy can be uncomfortable. If a polyp is removed or 
a biopsy is done during the colonoscopy, you may notice some blood in 
your stool after the test.

Medicare now cove \s colonoscopy for people at average risk. For more 
information on this average, see the section, "Medicare Coverage for 
Colonoscopy" belo •/
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Barium enema with air contrast: This procedure is also called a d o u b le  
c o n t r a s t  b a r iu m  e n em a .

A laxative or enema may be given before the procedure to make sure your 
colon is empty. Barium sulfate, a chalky substance, is used to partially fill 
and open up the colon. The barium sulfate is given through a small tube 
placed in your anus. When the colon is about half-full of barium, you will 
be turned on the x-ray table so the barium spreads throughout tne colon. 
Then air is pumped into your colon through the same tube to make it 
expand. This produces the best pictures of the lining of your colon to be 
taken. You may be asked to change positions so that different views of the 
colon and rectum can be seen on the x-rays. The doctor can then see the 
size and shape of the colon and rectum. The procedure takes about 30 to 
45 minutes to perform. The barium can cause constipation and your stool 
may appear grey or white for a few days after tiie procedure.

Your doctor will give you specific instructions, be sure to follow them. To 
prepare for a barium enema you may be asked to do the following:

■ Have a liquid diet for 2 days before the procedure and clear liquids 
the day before the procedure

■ Avoid eating or drinking dairy products the day before the test
■ Do not eat or drink anything after midnight the night before the 
procedure

■ Clean your bowel the night before with laxatives and take an 
enema the morning of the exam

What Are the Advantages and Disadvantages o f These Tests?

T e s t s A d v a n t a g e s D i s a d v a n t a g e s

Fecal Occult Blood
Test
or
Fecal
Inmunochmeical
Test

■ No direct risk to the 
colon

■ No bowel preparation
■ May do sampling at 
home

■ Inexpensive
■ Proven effective in 
clinical trials

■ May miss many polyps 
and some cancers

■ May produce false- 
positive test results

■ May have pre-test 
dietary limitations

■ Should be done 
annually, alone or in 
addition to a flexible 
sigmoidoscopy ever/ 5 
years

■ More tests will be 
needed if abnormal

Flexible
Sigmoidoscopy

■ Fairly quick and safe
■ Minimal bowel 
preparation

■ Only done every 5 
years

■ Not that uncomfortable
■ Doesn't require a 
specialist

■ Views only about a 
third of the colon

■ Can't remove all polyps
■ Very small risk of 
infection or bowel tear

■ Shoula be done every 
5 years, alone or in 
addition to an annual 
fecal occult blood test

■ More tes^ will be 
needed if abnormal

Barium Enema ■ Can usually view 
entire colon

■ Relatively safe

■ Can miss small polyps
■ Full bowel preparation 
needed
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■ Done every 5 years
■ No sedation needed

■ Some false-positive 
test results

■ Cannot remove polyps 
during testing

■ More tests will be 
needed if abnormal

Colonoscopy ■ Can usually view 
entire colon

■ Can miss small polyps
■ Full bowel preparation

■ Can biopsy and 
remove polyps

needed
■ Can be expensive
■ You may miss a day of■ Done every 10 years

■ Can diagnose other 
diseases

work
■ Sedation of some kind
is needed 

c Small risk of bowel
tears or infection

Colorectal Cancer Screening: State Coverage Laws

The Benefits of Early Detection Colorectal Cancer Screening

Non-cancerous polyps that develop in the colon can be found through 
colorectal cancer screening and removed before they become cancerous. 
If colorectal cancer does occur, early detection and treatment dramatically 
increase chances of survival. The relative 5-year rurvival rate for 
colorectal cancer, when diagnosed at an early stage, is 90% opposed to 
an only 67% survival rate when diagnosed after the cancer has spread to 
involve nearby organs or lymph nodes.

Not only does colorectal cancer screening save lives, but it also reduces 
health care costs, it is estimated that when colorectal cancer is detected 
early, treatment costs around $10,000. Colorectal cancer detected and 
treated at late stage cf disease can cost as much as $100,000.

What Is Needed to Increase the Use o f Colorectal Cancer Screening?

Despite the availability of effective colorectal cancer screening tests, not 
enough people nave them. Some factors affecting their use could include 
lack of public and health professional awareness of screening tools, 
financial barriers, and inadequate health insurance coverage and/or 
benefits

The American Cancer Society believes that all peopie should benefit from 
cancer screenings, without regard to health insurance coverage . 
Limitations on covered benefits should not block your ability to benefit 
from early detection of cancer. To that end, the Society supports policies 
that give all people access to and coverage of early detection screening 
for cancer. These benefits should be at,e and risk appropriate and based 
on current scientific evidence as outlined in the American Cancer Society’s 
early detection guidelines.

State Activ ity

•
 in 1398, Illinois became the first state to pass a law requiring health 
insurers to provide coverage for colorectal cancer screening with 
sigmoidoscopy or fecal occult bicod testing once every three years for 
persons who are at least 50 years old. Missouri passed a comprehensive
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cancer screening law including coverage of colorectal cancer screening in 
May 1999. The bill requires insurers tc provide coverage for early 
detection colorectal cancer screening according to American Cancer 
Society guidelines. In the year 2000, momentum picked up in many state 
houses regarding this very important issue Currently around 16 state 
legislatures, as well as the District of Columbia, have passed laws 
requiring insurance coverage for screening for colorectal cancer. These 
states are:

• Texas
• Maryland
• Virginia
• Missouri
• Indiana
•  Rhode Island
• California
•  North Carolina
• New Jersey
• West Virginia
• Delaware
• Connecticut
•  Georgia
•  Wyoming 
« Oklahoma

Laws on coverage vary by state.

Medicare Coverage fo r Colonscopy

Less than a year ago, Medicare started paying for colonoscopy in people 
50 and older. Previously, Medicare only covered the exam for people in a 
narrow definition of "high risk". While family history of the disease does put 
some people at high risk, the greatest risk by far is simply getting older.

The American Cancer Society led the efforts to expand Medicare's 
coverage of colonoscopy. With this accomplishment, people on Medicare 
can now get the full range of screening tests for colorectal cancer.

What Colorectal Cancer Screening Does Medicare Cover?

n Fecal occult blood test (FOBT) annually for all beneficiaries 50 and 
over

n Flexible sigmoidoscopy (flex-sig) every 4 years for beneficiaries 50 
and over at average risk

■ Colonoscopy once every 10 years for beneficiaries age 50 and over 
at average risk

m Double contrast barium enema (DCBE) as an alternative if a 
physician determines that its screening value is equal to or better 
than flexible sigmoidoscopy or colonoscopy

What Would a Medicare Beneficiary Expect to Pa; 'or a Colorectal 
Cancer Screening Test?

■ FOBT: People over 50 pay no coinsurance and no Part B 
deductible

■ Flexible sigmoidoscopy: Patient pays 20% of Medicare-approved 
amount after the yearly Part B deductible

■ Colonoscopy: Patient pays 20% of Medicare-approved amount
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a fte r  th e  y e a r ly  P a r t  B d e d u c tib le  
D C B E : W h e n  sub s titu ted  fo r  f le x ib le  s ig m o id o s c o p y  o r  
c o lo n o s c o p y , p a tien t p a y s  2 0 %  o f  M e d ic a re -a p p ro v e d  am o u n t a fte r  
th e  y e a r ly  P a r t  B  d edu c tib le

Medicaid

S ta te s  a re  a u th o r iz e d  to  c o v e r  c o lo re c ta l s c re e n in g  u n d e r th e ir M ed ic a id  
p ro g ram s . U n lik e  M ed ic a re , h o w e v e r , th e re  is  n o  fe d e ra l a s s u ra n c e  th a t a ll 
s ta te  M ed ic a id  p ro g ram s  m u s t c o v e r  c o lo re c ta l c a n c e r  s c re e n in g  in p e o p le  
w ith ou t s ym p tom s . M ed ica id  c o v e ra g e  fo r  c o lo re c ta l c a n c e r  s c re e n in g  
v a r ie s  s ta te  by s ta te  S o m e  s ta te s  c o v e r  fe c a l o c c u lt  b lo o d  testing  (F O B T ) , 
o th e rs  c o v e r  c o lo re c ta l c a n c e r  s c re e n in g  if a  d o c to r  d e te rm in e s  th e  te s t  to  
b e  m ed ic a lly  n e c e s s a ry  and  in s o m e  s ta te s , c o v e ra g e  v a r ie s  d e p e n d in g  in 
w h ich  M ed ic a id  m an a g e d  c a re  p la n  a  p e rs o n  is e n ro lle d .

What's New in Colorectal Cancer Screening?

E a r lie r  D ia g n o s is : S tu d ie s  c on tin u e  to  e v a lu a te  th e  e ffe c t iv e n e s s  o f  c u r re n t 
c o lo re c ta l c a n c e r  s c re e n in g  m e th o d s  a n d  e v a lu a te  n ew  a p p ro a c h e s  to 
in fo rm in g  the  pub lic  a b o u t  th e  im p o rtan c e  o f  tak ing  a d v a n ta g e  o f  th e s e  
m e th o d s . L e s s  than  h a lf  o f  A m e r ic a n s  o v e r  5 0  h a v e  a n y  c o lo re c ta l c a n c e r  
te s tin g  a t  a ll If e v e ry o n e  w e re  te s te d , te n s  o f  th o u s a n d s  o f  liv e s  c o u ld  b e  
s a v e d  e a c h  y e a r . T h e  A m e ric an  C a n c e r  S o c ie ty  a n d  o th e r  pub lic  h e a lth  
o rg a n iz a t io n s  a re  w o rk in g  to  in c re a s e  a w a re n e s s  o f  c o lo re c ta l c a n c e r  
s c re e n in g  a m o n g  th e  g e n e ra l p ub lic  a n d  h e a lth  c a re  p ro fe s s io n a ls . 
M ean w h ile , n ew  im ag in g  a n d  la b o ra to ry  te s ts  a re  a ls o  b e in g  d e v e lo p e d  
a n d  te s te d .

R e s e a rc h e r s  h a v e  re c e n t ly  fo u n d  D N A  m u ta tio n s  th a t o fte n  a ffe c t c e rta in  
g e n e s  (s u c h  a s  the  A P C  g e n e , K - r a s  o n c o g e n e , a n d  p o 3  tum o r 
s u p p r e s s o r  g e n e ) o f  c o lo re c ta l c a n c e r  c e lls . S tu d ie s  a re  testing  n ew  w a y s  
to  re c o g n iz e  th e s e  D N A  m u ta tion s  in c e lls  fo u n d  in s to o l s am p le s , to  s e e  if 
th is  a p p ro a c h  is u s e fu l in find ing  c o lo re c ta l c a n c e rs  a t  a n  e a r lie r  s ta g e .

C e l ls  f r o m  the lin ing la y e r  o f  th e  c o lo n  and  re c tum  a r e  c on s ta n t ly  s h e d  into 
th e  s to o l a n d  re p la c e d  by  n ew  c e lls . T h e  c e lls  th a t s lo u g h  o f f  o f  th e  lin ing 
typ ic a lly  u n d e rg o  apoptosis. a  sp e c ific  typ e  o f  c e ll d e a th  that c a u s e s  
re c o g n iz a b le  c h a n g e s  in the c e lls ' DN A . C e lls  th a t s lo u g h  o f f  from  th e  
s u r fa c e  o f  c o lo n  c a n c e rs  d o  n o t u su a lly  u n d e rg o  th e s e  c h a n g e s . F ind ing  
in ta c t-a p p e a rin g  D N A  (th a t la c k s  the c h a n g e s  o f  a p o p to s is ) in s to o l 
s a m p le s  a p p e a r s  to  b e  u se fu l in find ing  c o lo re c ta l c a n c e rs . R e c e n t  s tu d ie s  
th a t h a v e  c om b in ed  D N A  te s ts  to  lo o k  fo r  g e n e  m u ta tion s  a n d  fo r  in tac t- 
a p p e a r in g  DN A  h a v e  sh ow n  p rom is in g  re su lts . N o n e th e le s s , m o re  
r e s e a rc h  is n e e d e d  to  c on firm  th e  a c c u ra c y  o f  th e s e  te s ts  b e fo re  
w id e sp re a d  u s e  c an  b e  re c om m en d e d .

In 2 0 0 1 ,  th e  FD A  a p p ro v e d  a  n ew  p ro c e d u re  fo r  d ia g n o s in g  p ro b le m s  in 
th e  sm a ll in te s tin e s . T h is  p ro c e d u re  in v o lv e s  th e  p a tie n t sw a llow in g  a  
v itam in -s iz e d  pill tha t c on ta in s  a  tiny c am e ra . T h e  pill m o v e s  th rou gh  th e  
d ig e s t iv e  tra c t ju s t  like  fo o d  d o e s . T h e  c am e ra  ta k e s  2  p ic tu re s  e a c h  
s e c o n d  a n d  s e n d s  th e s e  th rou gh  an  a n te n n a  to  a  d e v ic e  w o rn  a ro u n d  the  
w a is t. A fte r  8 h o u rs , th e  p a tien t re tu rn s  the  d e v ic e  to th e  d o c to r  w ho  th en  
t r a n s fe r s  th e  p ic tu re s  to  a  c om p u te r to  s tudy . T h e  pill is th en  p a s s e d  o u t  o f  
th e  bor. y th rou g h  th e  re c tum  a n d  c an  b e  f lu s h e d  aw ay . T h is  te s t h a s  n o t

•  y e t b e e n  s tu d ied  fo r  its u s e  in d ia g n o s in g  c o lo re c ta l c a n c e r  an d  is n o t 
re c o m m e n d e d  a s  a  re p la c em e n t fo r  c u rre n t s c re e n in g  tes ts .
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Virtual colonoscopy: This can be considered as a super x-ray of the 
colon. The preparation is the same as for a barium enema x-ray or 
colonoscopy. No contrast agent is used. Only air is pumped into the colon 
to distend it. Then a special CT scan called helical CT or spiral CT *s 
done. This is probat- > more accurate than the barium enema but not quite 
as good as colonoscopy for finding smaller polyps. The potential 
advantages are believed to be that the test can be done quickiy, with no 
sedation, and at a lower cost than colonoscopy A disadvantage is that if a 
polyp or growth is found, a biopsy or polyp removal cannot be done during 
the same examination. Virtual colonoscopy is currently not included 
among the tests recommended by ACS for early detection of colorectal 
cancer. This procedure snould still be regarded as experimental, and at 
this time we do not have solid scientific evidence that it is as effective, or 
more effective at finding early cancers compared with currently 
recommended screening tests. More studies are needed before it could be 
recommended as a screening test for the general public.
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State Legislation Requiring Coverage for 
Breast Cancer Screening
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Source: National Cancer Institute. SEER Cancer Statistics Review 1975-2001 
Rates are per 100,000 age-adjusted to the 2000 U.S. standard population.
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F e b r u a r y  1 , 2 0 0 6  

R e p .  T o m  A n d e r s o n
C h a i r m a n ,  H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e  
S t a t e  C a p i to l  B u i l d i n g  
J u n e a u ,  A l a s k a  9 9 8 0 1

D e a r  C h a i r m a n  A n d e r s o n  a n d  M e m b e r s  o f  t h e  H o u s e  L a b o r  a n '!  C o m m e r c e  C o m m i t t e e ;

I a m  w r i t i n g  t o  u r g e  y o u r  s u p p o r t  f o r  H o u s e  B i l l  3 9 3 ,  C o v e r i n g  C o l o r e c t a l  S c r e e n i n g .

C o l o n  c a n c e r  in  t h e  U n i t e d  S t a t e s  i s  i n c r e a s i n g  d u e  to  t h e  s e d e n t a r y  a n d  h i g h  f a t  c o n t e n t  
o f  A m e r i c a n  d i e t s .  W e  c a n  e x p e c t  t o  s e e  a n  i n c r e a s e  in  c h i l d h o o d  c o l o n  c a n c e r  c a s e s  a s  
a d u l t  p r o b l e m s ,  s u c h  a s  t y p e  2  d i a b e t e s ,  a r e  n o w  a p p e a r i n g  a t  e a r l i e r  a g e s .

C o lo n  c a n c e r  i s  t h e  s e c o n d  l e a d i n g  c a u s e  o f  c a n c . r  i  A l a s k a .  S c r e e n i n g  f o r  t h i s  d i s e a s e  
r e s u l t s  in  a  9 0 %  s u r v iv a l  . a t e .  It a c t u a l l y  m a k e s  t h e  d i s e a s e  m a n a g e a b l e  a  id  h e l p s  r e d u c e  
h e a \ h  c a r e  co'-’t s  i f  th e  d i s e a s e  c a n  b e  d e t e c t e d  in  i t s  e a r l y  s t a g e s .

th in k  i t  i s  t h e  r e s p o n s i b i l i t y  o f  a l l  r e p r e s e n  a t i v e  a n d  s e n a t o r s  t o  r e d u c e  h e a l t h  c a r e  c o r t s  
i n  A l a s k a  a n d  a s s i s t  in  d e t e c t i n g  th i s  d i s e a s e  a s  e a r l y  a s  p o s s ib l e .

T h a n k  y o u  f o r  y o u r  t i m e  a n d  a t t e n t i o n  to  t h i s  im o o r t a n t  i s s u e .  I u r g e  y o u r  s u p p o r t  f o r  H B  
3 9 3 .

S i n c e r e ly ,

L in d a  M c C a r t e r  
A n a ly s t  r o g r a m m c r  IV  
S t a t e  o f  A l a s k a

c c .  R e p .  P e t e  ivO tt 
R e p .  G a b r i e l l e  L e D o u x  
R e p .  B o b  L y n n  
R e p .  N o r m a n  R o k e b u r g  
R t  p . H a r r y  C r a w f o r d  
R e p .  D a v id  G u t t e n b u r g
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WORK DRAFT

C S  F O R  H O U S E  B I L L  N O .  3 9 4 (  )

I N  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F O U R T H  L E G I S L A T O R  E  -  S E C O N D  S E S S I O N

BY

O ffered :
R eferred :

Sponsor(s): R E P R E S E N T A T IV E  M E Y E R

A  ( I L L  

F O R  A N  A C T  E N T I T L E D  

'A n  A c t  r e l a t i n g  to  a l l o w i n g  i n s u r a n c e  p o l i c y  f o r m s  t o  b e  f i l e d  a n d  a p p r o v e d  in  

a n g u a g e s  o t h e r  t h a n  E n g l i s h  i f  a n  o f f i c i a l  E n g l i s h  l a n g u a g e  v e r s i o n  is  a l s o  f i l e d ,  a n d  

t u t h o r i z i n g  u s e  o f  i n s u r a n c e  p o l i c y  f o r m s  a n d  a s s o c i a t e d  m a t e r i a l s  i n  l a n g u a g e s  o t h e r  

h a n  E n g l i s h . "

IE  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1 .  A S  2 1 .4 2  i s  a m e n d e d  b y  a d d i n g  a  n e w  se c tio n , t o  r e a d :

S e c .  2 1 .1 2 .1 7 5 .  N o n - E n g l i s h  t r a n s l a t i o n s ,  ( a )  T h e  d i r e c t o r  m a y  a p p r o v e  a n  

i n s u r a n c e  p o l i c y  f o r m  in  a  l a n g u a g e  o t h e r  th a n  E n g l i s h  i f  t h e  i n s u r a n c e  p o i i c y  f o r m

(1 )  i s  f i l e d  w i th  a  c o p y  o f  th e  s a m e  m a t e r i a l  in  E n g l i s h ;  a n d

( 2 )  d i s c l o s e s ,  in  b o th  E n g l i s h  a n d  th e  l a n g u a g e  o t h e r  th a n  E n g l i s h ,  th a t  

th e  E n g l i s h  l a n g u a g e  v e r s i o n  i s  th e  o f f i c ia l  v e r s io n  a n d  th e  n o n - E n g l i s h  l a n g u a g e  

v e r s io n  is  f o r  i n f o r m a t i o n a l  p u r p o s e s  o n ly .

( b )  T h e  E n g l i s h  l a n g u a g e  v e r s io n  o f  th e  i n s u r a n c e  p o l i c y  f o r m  o r  a s s o c i a t e d  

m a te r i a l  s h a l l  b e  t h e  o f f i c i a l  v e r s io n  f o r  p u r p o s e s  o f  a p p l i c a t i o n  a n d  i n t e r p r e t a t i o n  i f

-1-
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t h e  n o n - E n g l i s h  i n s u r a n c e  p o l i c y  f o r m  o r  a s s o c i a t e d  m a t e r i a l

( 1 )  i s  p r o v i d e d  w i th  a  c o p y  o f  t h e  s a m e  m a t e r i a l  in  E n g l i s h ;  a n d

( 2 )  d i s c l o s e s ,  in  b o th  E n g l i s h  a n d  th e  l a n g u a g e  o t h e r  t h a n  E n g l i s h ,  th a t  

th e  E n g l i s h  l a n g u a g e  v e r s io n  is  th e  o f f i c i a l  v e r s i o n  a n d  th e  n o n - E n g l i s h  l a n g u a g e  

v e r s io n  i s  f o r  i n f o r m a t i o n a l  p u r p o s e s  o n ly .

( c )  A n  i n s u r e r  m a y  n o t  k n o w in g ly  m i s r e p r e s e n t  i n f o r m a t i o n  in  a n  in s u r a n c e  

p o l i c y  f o r m  o r  a s s o c i a t e d  m a te r ia l  t r a n s l a t e d  i n t o  a  l a n g u a g e  o t h e r  th a n  E n g l i s h .

( d )  F o r  p u r p o s e s  o f  th i s  s u b s e c t i o n ,  " a s s o c i a t e d  m a te r i a l "  m e a n s  a d v e r t i s i n g  

a n d  m a r k e t i n g  i n f o r m a t i o n  i n c lu d in g  b r o c h u r e s ,  p a m p h l e t s ,  o r  e l e c t r o n i c  m e d i a  u s e d  

to  d e s c r i b e  o r  p r o m o t e  t h e  „ i s u r a n c e  p o l i c y  f o r m .

394( ) -2-
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ALASKA STATE LEG ISLA TU R E
R e p re s e n ta t iv e  K e v in  M e y e r

S p o n s o r :  R e p r e s e n t a t i v e  M e y e r
C u r r e n t  V e r s i o n :  B l a n k  C S  H B  3 9 4  2 4 - L S  1 5 0 6 \A
C o n t a c t :  M i k e  P a w l c w s k i  4 6 5 - 2 8 1 2
D  te : F e b r u a r y  2 1 , 2 0 0 6

C o m m i t t e e  S u b s t i t u t e  C o m p a r i s o n  S h e e t  f o r  H o u s e  B i l l  3 9 4 _______________________

S h o r t  T i t l e :

" I n s u r a n c e  P o l i c i e s  in  F o r e i g n  L a n g u a g e s . "

S u m m a r y :

>  C S H B  3 9 4  a l l o w s  th e  D i r e c t o r  o f  th e  D i v i s i o n  o f  I n s u r a n c e  to  a p p r o v e  a  
p o l i c y  f o r m  f i l e d  in  a n o t h e r  l a n g u a g e  i f  a n  E n g l i s h  v e r s i o n  i s  p r o v i d e d  a n d  
m a d e  th e  o f f i c i a l  v e r s io n ,  a l l o w s  a n  i n s u r a n c e  c o m p a n y  t o  p r o v i d e  p o l i c y  
f o r m s  a n d  a s s o c i a t e d  m a t e r i a l s  in  a n o t h e r  l a n g u a g e  i f  a n  E n g l i s h  v e r s i o n  is  
p r o v i d e d  a n d  m a d e  th e  o f f i c i a l  v e r s io n ,  p r o h i b i t s  a n  i n s u r a n c e  c o m p a n y  
f r o m  m i s r e p r e s e n t i n g  i n f o r m a t i o n  in  a n o t h e r  l a n g u a g e  a n d  d e f in e s  
" a s s o c i a t e d  m a t e r i a l . ”

C h a n g e s  i n  b l a n k  C S H B  3 9 4 :

1 .)  G e n e r a l  c h a n g e s
a .  C h a n g e d  “ i n s u r a n c e  p o l i c y  n r  f o r m ”  t o  “ i n s u r a n c e  p o l i c y  f o r m ”  

w h ic h  is  a  t e r m  o f  a r t .
b .  C h a n g e d  “ f o r e i g n  l a n g u a g e ”  to  “ n o n - E n g l i s h ”  f o r  c l a r i t y .

2 . )  T o  s e c t i o n  1 (a ) :
a .  D e l e t e d  “ a s s o c i a t e d  m a t e r i a l s ”  f r o m  ( a )  b e c a u s e  t h e  D i v i s i o n  o f  

I n s u r a n c e  d o e s  n o t  n e e d  t o  r e v i e w  “ a s s o c i a t e d  m a t e r i a l s . ”
b .  D e l e t e d  “ A n  i n s u r e r  m a y  f i le  a n d ”  to  r e m o v e  th e  r e f e r e n c e  to  a n  

i n s u r a n c e  c o m p a n y  b e c a u s e  t h e y  a r e  a l r e a d y  a l l o w e d  to  f i le .
3 . )  T o  s e c t i o n  1 ( b ) .

a .  A d d e d  d i s c l o s u r e s  ( 1 )  &  ( 2 )  f r o m  ( a )  s i n c e  “ a s s o c i a t e d  m a t e r i a l s ”  is  
i n c l u d e d  in  ( b )  a n d  n o t  in  (a ) .

4 . )  T o  s e c t i o n  1 ( c ) :
a .  R e m o v e d  th e  r e f e r e n c e  t o  A S  2 1 .9 0 .0 2 0  a n d  m a d e  m i s r e p r e s e n t a t i o n  

a  b l a n k e t  p r o h i b i t i o n  s o  t h a t  i t  f a l l s  u n d e r  th e  g e n e r a l  p r o v i s i o n s  o f  
A S  2 1 .9 0 .0 2 0  a n d  o t h e r  r e l e v a n t  s t a tu t e s .

5 . )  N e w  s e c t i o n  1 (d ) :
a .  A d d e d  a  d e f i n i t i o n  o f  “ a s s o c i a t e d  m a t e r i a l . "
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R e p r e s e n t a t i v e  K e v i n  M e y e r
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SPONSOR STATEMENT 
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“An A c t re la ting  to a llow ing  insurance po lic ies  be filed, approved, and  
delivered in  languages o ther than English i f  an o ffic ia l English language 

version is  also p rov id e d ."
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R e p r e s e n t a t i v e  K e v i n  M e y e r

H O U S E  D I S T R IC T  3 0

M E M O R A N D U M

D A T E :  F e b r u a r y  1 5 , 2 0 0 6

T O :  R e p r e s e n t a t i v e  K e v i n  M e y e r

F R O M :  M i k e  P a w l o w s k i

R F :  S e c t i o n a l  A n a l y s i s  f o r  H B  ^ 9 4
( V e r s io n  N o . 2 4  -  L S I  5 0 6 V

A s  a  p r e l i m i n a r y  m a t te r ,  n o t e  th a t  a  s e c t io n a l  s u m m a r y  o f  a  b i l l  s h o u l d  n o t  b e  c o n s id e r e d  
a n  a u t h o r i t a t i v e  i n t e r p r e t a t i o n  o f  th e  b i l l  a n d  th e  b i l l  i t s e l f  is  t h e  b e s t  s t a t e m e n t  o f  i t s  
c o n t u i t s  I f  y o u  w o u ld  l ik e  a n  i n t e r p r e t a t i o n  o f  t h e  b i l l  a s  it m a y  a p p l y  to  a  p a r t i c u l a r  s e t  
o f  c i r c u m s t a n c e s ,  p l e a s e  a d v i s e .

S e c t i o n  1. A d d s  a  n e w  s e c t i o n  to  A S  2 1 .4 2  a l l o w i n g  a n  i n s u r e r  t o  t i l e  a n d  th e  d i r e c t o r  to  
a p p r o v e  a n  i n s u r a n c e  p o l i c y  in  a  l a n g u a g e  o t h e r  t h a n  E n g l i s h  w i t h  c e r t a in  c o n d i t i o n s  a n d  
s p e c i f i e s  p e n a l t i e s  f o r  k n o w i n g l y  m i s r e p r e s e n t i n g  in f o r m a t i o n  in  a  t r a n s l a t i o n .
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Census 2000 PHC-T-37. Ability to Speak English by Language Spoken at Home: 2000

Table 3a Alaska -  Ability to Speak English by Language Spoken at Home for the Population 5 Years and Over: 2000

IDala based on a sample For information on confidentiality protection, sampling error, nonsampling error and definitions seo http (Mww census gov/pfod/coo200(ydoc/»f3 Pdf̂

Language spoken at home

Population 5 years and t ter
Speak only English

Speak language other than English 

Spanish or Spanish Creole

Other Indo-European languages
French (incl. Patois, Cajun)

French Creole 

Italian

Portuguese or Portuguese Creole

German

Yiddish

Other W est Germanic languages

Scandinavian languages

Greek

Russian

Polish

Serbo-Croatian

Other Slavic languages

Armenian
Persian

Gujarathi

Hindi

Urdu

Other Indie languages 

Other Indo-European languages

Asian and Pacific Island languages
Chinese

Japanese

Korean

Mon-Khmer, Cambc. nn

Miao, Hmong

Thai

Lae'.ian

Vietnamese

Other Asian languages

Tagalog

Other Pacific Island languages

Other languages
Navajo

Other Native North American languages

Hunganan

Arabic

Hebrew

African languages

Other and unspecified languages

Total

Number

579,740
496.980

82,755

16,670

12,809
2,195

64
515
185

3,575
45

273
699
124 

2,950
495
260
500

30
90
0

78
104
153
474

22,185
1,29°
1,390
4,370

125 
455 
745

1,135
755
395

8,935
2,590

31,058
45

30,120
80

190
220
224
179

Speak English 

“very well*

Number | Percent

(X)
(X)

51.915

10.875

9,170
1,640

50
j 85
160

2,915
30

265
570
105

1,750
270
170
215
20
80
0

60
90
60

335

10,525
630
905

1,575
50

100
365
450
295
210

4,325
1,620

21,340
45

20,615
55

140
160
175
150

(X)
(X)

62.7

65.2

71.6 
74 7
78.1 
748
86.5
81.5
66.7
97.1
81.6
84.7
59.3
54.6
65.4
43.0
66.7
88.9 
0.0

76.9
86.5
39.2
70.7

47.4
48.8
65.1
36.0
40.0
22.0
49.0
39.7
39.1
53.2
48.4
62.6

68.7 
100.0
68.4
68.8
73.7
72.7 
78.1
83.8

Speak English 

“well* 

Number | Percent

(X)
(X)

19,975

3.245

2,212
280

4
115
25

420
0
4

75
4

705
200

50
115
10
10
0

10
10
85
90

7,310
470
375

1,375
30

180
185
305
280

90
3,355

665

7,195
0

7,040
15
25
45
45
25

(X)
(X)

24.1

19.5

17.3 
12.8
6.3

22.3
13.5 
11.8
0.0
1.5

10.7 
3.2

23.9
40.4
19.2
23.0
33.3
11.1 
0.0

12.8
3.6

55.6
19.0

33.0 
364
27.0
31.5
24.0
39.6
24.8
26.9
37.1 
22 8
37.6
25.7

23.2 
0.0

23.4
16.8
13.2
20.5 
20.1 
14.0

Speak English 

“not well* 

Number | Percent

(X)
(X)

9.325

2.090

1,236
275

10
15
0

230
15
4

50
15

360
15
40

150
0
0
0
4
4
4

45

3,740
165
110

1,110
45

150
180
290
180
65

1,165
280

2,233
0

2,175
10
25
15
4
4

(X)
(X)

11.3

12.5

9.6
12.5
15.6
2.9 
0.0
6.4

33.3
1.5 
7.2

12.1
12.2
3.0

15.4
30.0 
0.0 
0.0 
0.0
5.1
3.9
2.6 
9.5

16.6 
12.8

7.9
25.4
36.0
33.0 
24 2 
25.6
23.8
16.5
13.0
10.8

7.2 
0.0
7.2

12.5 
13.2
6.8
1.8
2.2

Speak English 

“not at all* 

Number | Percent

(X)
(X)

1,540

460

191
0
0
0
0

10
0
0
4
0

135
10
0

20
0
0
0
4
0
4
4

610
25

0
310

0
25
15
90

0
30
90
25

290
0

290
0
0
0
0
0

(X)
;X)

1.9 

2.8

1.5 
0.0 
0.0 
0.0 
0.0 
0.3 
0.0 
0.0 
0.6 
0.0
4.6 
2.0 
0.0
4.0 
0.0 
0.0 
0.0
5.1 
0.0
2.6 
0.8

2.7
1.9 
0.0
7.1 
0.0
5.5 
2.0 
7 9 
0.0
7.6 
1.3 
1.0

0.9
0.0
1.0
0 0
0.0
0.0
0.0
0.0

(X) Not applicable

Source: U.S. Census Bureau, Census 2000 
Internet Release r ate: October 29, 2U04


