American Association @"’ Clinical fncﬁ)crinoﬁ)gists

245 Riverside Avenue « Suite 200 « Jacksenville, FL 32202 » Ph: (904) 353-7878 » Fax: {904) 353-8185 « www.aace.com

QFFICERS

RAlchard Rellman, MD, FACP, FAGE
Horth Kznsas City, MO
Fresidenl

Danlel 8. Duick, MO, FACP, FACE
Phoznig, AZ
President Eleet

Jelliey R. Garber, MD, FACE
Boston, kA
Vice Presidznt

Danlel Einhomn, MD, FACP, FACE
La Jolla, CA
Treasurer

Yehuda Handelsman, MG, FACP, FAGE
Taranz, 04
Secrelary

Steven M. Palak, MD, JD, FACE, FCLM
Houston. TX
Immadizle Pest President

BOARD OF DIRECTORS
TERMS EXPIRE 2008

Zachary T. Bloomparden, MD, FACE
hiizes Yorw, NY

Richard 0, Dolinar, WD
Pneeniz, A7

J. Michael Gonzalez-Campay, WD, PhO, FAGE
Eapan, M0

Jetfrey |. Mechanick, MD, FAC?, FACE. FACN
Haw York Y

Dace L. Trence, MD, FAGE
Seallle, WA

Farhad Zangeneh, MO, FACP, FACE
Siziling, VA

Mariha A, Zeger, MD, FACS
Baltimgrz MO

TERMS EXPIRE 2002

Lawrenca Blonde, MD, FAGP, FACE
New Orlezns, LA

Goorge Grunberger, MD, FACP, FACE
Blcomiig'd Hrils, 14

. Mack Hamell, MD, FACP, FAGE
Boca Raton, FL

Harold Lebavitz, MD, FACE
Stalen fslznd, NY

K.M. Mohamed Shakir. MD, FRCP, MACP, MACE
Bethasda, MD

Mlllon K. Wang, MD, FACE
Las Vegzs, NV

TERMS EXPIRE 2610

Myriam Z. Allende-Yige, MD, MBA, FACP, FAGE
Humazzg, FR

Pauline M. Camacha, MD, FACE
Miaywood, IL

Alan J. Garber, MD, PhD, FAGE
Heuslon, TX

Danlel L. Hurley, MD, FASE
Rochesler, M3t

Jonathan D, Letterl, MD, FACF, FACE
Dz, TX

Eric A. Orzeck, MD, FACP, FAGE
Housan, TX

Viclor L. Raberls, MD, MBA, FACP, FACE
\Vinter Pach, FL

Figd A. Williams, Jr., MD, FACP, FACE
Louswllz, KY

EX OFFICI0 MEMEER 2008

Carlas R, Hamillon, Jr., M0, FACE
Heuslon, T

FELLOW-IN-TRAINING 2008

Chrigline L. Twining, MD
Celumtia, 5C

ADVISDAY MEMBERS 2008

Edward $. Horlon, MD
Broekling, WA

Walter J. McDanalg, MD, MAGP, FACE
Rattlaground, WA

Helena W. Aodbard, MD, FACP, MACE
Rockvillz, M0

John B, Tourlelot, MD, FACP, FACE
Bellezr FL
Lewis E. Braverman, MD

Bastan, MA
Edilor-in-Ghizt, Erdncone Preiice

EMERETLS 2008

Yank D. Cohle, dr., MD, MAGP, MACE
Jatwsonullz, FL

Donald €. Jones
Jatksonlle, FL
Chuef Execulive Cliiger

November 6, 2007

The Honorable Shelley Berkley

U.S. House of Representatives

Room 405 Cannon House Office Bldg.
Washington, D.C, 20515

Dear Representative Berkley:

On behalf of the American Association of Clinical Endocrinologists, we want to thank you for
sponsoring the “Medicare Fracture Prevention and Osteoporosis Testing Act of 2007.” AACE
strongly supports and endorses this legislation.

The American Association of Clinical Endocrinologists (AACE) is a medical professional community
of clinical endocrinologists committed to enhancing its members’ ability to provide the highest quality
of care to patients with endocrine problems such as osteoporosis, diabetes, thyroid disorders, growth
hormone deficiency, cholesterol disorders, hypertension and obesity.

AACE commends you for your leadership in addressing this critical Medicare policy that is having a
chilling effect on patient access to high quality osteoporosis prevention, diagnosis and treatment
conducted by a dual energy x-ray absorptiometry (DXA) procedure. We are already seeing the
discontinuation of DXA procedures in clinics and mobile services around the country resulting from
the 40% payment reduction that went into effect on January 1 of this year. If this ill-conceived and
unwarranted payment policy is not reversed, DXA testing will disappear from the physician office
over the next three years when the scheduled 75% payment cut is fully implemented. The nationwide
gap in osteoporosis care that currently exists with only 10% of eligible beneficiaries getting tested in
2006 will only worsen. Patients will fail to be tested, diagnosed and appropriately treated, leading to
debilitating fractures, loss of mobility, nursing home admission and even death, while Medicare costs
grow and place additional burdens on the nation’s health care system.

The “Medicare Fracture Prevention and Osteoporosis Testing Act of 2007” ensures patient access to
osteoporosis testing which is an important preventive health benefit included in the Welcome to
Medicare exam visit. Payment policies designed to control the volume and growth of advanced
imaging procedures such as MRI, CT, and PET are counterproductive for a low-cost, underutilized
preventive benefit. Passage of this legislation will provide a sustainable reimbursement rate for DXA
and appropriately refocus the Medicare program on disease prevention and quality of care.

Once again, thank you for sponsoring the “Medicare Fracture Prevention and Osteoporosis Testing
Act 0f 2007.” We look forward to working with you to advance this important initiative through the
legislative process.
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Richard Hellman, MD, FACP, FACE
AACE President

Sincerely,
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Jonathan D. Leffert, MD, FACP, FACE
Chair, Legislative & Regulatory Committee

AACE Board of Directors
AACE Legislative and Regulatory Committee
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