
Vedolizumab Yields 
Steroid-Free Remission
By DaviD WilD

San Diego—Pooled analyses of the placebo-controlled 
GEMINI 1 and 2 trials of vedolizumab revealed that 
nearly 60% of patients with inflammatory bowel disease 
(IBD) who initially exhibited a clinical response to the 
drug achieved steroid-free clinical remission at one year. 

Overuse and Abuse in U.S. Health 
Care: Is Colonoscopy To Blame?

By victoria Stern

This year, two major news outlets identified colonoscopy as a prime 
example of what’s wrong with the American health care system: The 
New York Times published “The $2.7 Trillion Medical Bill: Colonos-
copies Explain Why U.S. Leads the World in Health Expenditures,” 

The U.S. Trillion-Dollar Medical Bill
99.6% Is Not Related to Colonoscopy

By victoria Stern

On June 1, Elisabeth Rosen-
thal’s exposé “The $2.7 Tril-
lion Medical Bill” published 
in The New York Times sin-
gled out colonoscopy as a 
primary driver of the national 
health care crisis. Ms. Rosen-
thal reported that costs for 
health care in the United 
States trump those of any 
other developed country, and 
furthermore, that colonos-
copy is “the most expensive 
screening test that healthy 
Americans routinely undergo,” 
amounting to more than $10 
billion in annual health care costs.

Ms. Rosenthal described the 
many tribulations of patients throughout 
the country who have received enormous bills for rou-
tine colonoscopies. One patient’s bill reached nearly 
$20,000 because it included the removal and biopsy 
of a polyp. 

So, what’s behind the excessive medical billing in 

the United States, and is colonoscopy the culprit?
“A major factor behind the high costs is that the 

United States, unique among industrialized nations, 
does not generally regulate or intervene in medical 

Treat-to-Target Dosing 
Of Infliximab: Induction 
Versus Maintenance
By teD BoSWorth

Berlin—In patients with inflammatory bowel disease 
(IBD), monitoring infliximab levels during maintenance 
therapy, unlike induction, did not provide an advantage 
over clinically directed dose adjustments in a randomized 
trial. The maintenance therapy data were presented as 

I N S I D E

gastroendonews.com
The Independent Monthly Newspaper for Gastroenterologists gastroendonews.com

Volume 64, Number 12 • December 2013

EXPERTS’ PICKS

Best of the ACG Annual Scientific Meeting:  
Focus on IBD ��������������������������������������������������������������� page 18

see Vedolizumab, page 20

see Infliximab Dosing, page 22

see Colonoscopy Costs, page 30

see Trillion-Dollar Bill, page 8

PRODUCT ANNOUNCEMENT
see page 51 for product information

EndoChoice Announces 
FDA 510(k) Clearance  
of Fuse Gastroscope

PRODUCT ANNOUNCEMENT
see page 49 for product information

‘Ulcerative Colitis for Dummies’:

Free Resource for Patients  
Now Available

Ashish Atreja, 
 MD, MPH

William J. Sandborn,  
MD

1978 — 35th Anniversary — 2013

Please Visit Us!

AIBD booth #9

NYSGE booth #102

ACG 2013

UEGW 2013



GastroenteroloGy & endoscopy news • december 2013

followed by The Washington Post’s exposé 
“How a Secretive Panel Uses Data that 
Distort Doctors’ Pay.”1,2

Many gastroenterologists expressed 
concern and dismay at this negative focus 
on colonoscopy. 

“It’s unhelpful and misleading to 
single out colonoscopy to make points 
about U.S. health care costs because the 
large cost disparities for colonoscopy are 
hardly unique,” said Douglas Rex, MD, 
Distinguished Professor of Medicine, 
Indiana University School of Medicine, 
and director of endoscopy, Indiana Uni-
versity Hospital, both in Indianapolis. 
“These disparities are essentially the rule 
for medical procedures and services in the 
United States.”

With so many other inefficiencies and 
abuses to highlight, Gastroenterology & 
Endoscopy News asked: Why is colonos-
copy under fire? And why now?

Overuse and Abuse
Although colonoscopy has been sub-

ject to relatively greater scrutiny this 
year, the procedure is just one of many 
routine, high-cost medical tests, proce-
dures and therapies to receive national 
attention. In fact, since President 
Barack Obama assumed office in 2009 
and signed the Affordable Care Act 
into law on March 23, 2010, the U.S. 
health care system has been put under 
the microscope on a variety of fronts.

As early as October 2009, Reuters 
released a report estimating that the 
United States wastes between $505 bil-
lion and $850 billion annually in health 
care spending.3 The report outlined 
some of the main culprits of wasteful 
practices: Overuse of antibiotics and 
lab tests topped the list, accounting for 
37% of the total; fraudulent Medicare 
claims and other types of medical fraud 
accounted for 22% of wasteful spend-
ing; administrative inefficiency and 
redundant paperwork made up 18%; 
medical mistakes explained 11%; and 
a paper-based medical records system, 
which discourages sharing of patient 
information, and preventable condi-
tions, such as diabetes, both accounted 
for 6%. Colonoscopy screening did not 
make the list.

The following year, the use of medi-
cal technologies came under fire. In 
June 2010, the Boston Globe published 
an editorial calling out the misuse of 
computed tomography (CT) scans, 
revealing an estimated 70 million scans 
are performed in the United States each 
year, many of which are unnecessary.4 

Although careful to point out the ben-
efit of CT scans for medically necessary 
reasons, the Globe noted instances when 

CT scans are employed too frequently 
and could cause harm to patients 
through excessive exposure to radiation. 
Furthermore, a CT scan can cost from 
$1,080 to $1,520, adding to mounting 
health care costs.

The New York Times published its own 
series on the overuse of medical imag-
ing, including a report exploring the 
problem of repeat CT scans in hospital 
settings.5 Based on Medicare outpatient 
claims from 2008, the reporters found 
that hospitals performed repeat 
scans on 75,000 patients, 
costing Medicare approxi-
mately $25 million that 
year. Several months 
later, The Times pub-
lished a report on 
another overused tech-
nology: magnetic reso-
nance imaging (MRI).6 
Although fees for MRI 
scans can vary, the costs 
are often high, ranging 
from $875 to $1,225. 
A commentary that fol-
lowed in The Atlantic 
noted a main driver of MRI 
overuse may be fear of litiga-
tion, a common motivator that 
can lead physicians to practice 
“defensive medicine.”7

In January 2012, the American Col-
lege of Physicians (ACP) named 37 
medical tests that physicians routinely 
overuse and could be harming instead 
of helping patients.8 The report, sub-
sequently covered by Reuters9 and The 
Huffington Post,10 pointed to a range of 
tests, including CT scans for lung dis-
ease, MRI scans for patients with low 
back pain, cardiac evaluations such as 
routine electrocardiograms (EKGs) 
and stress tests in healthy patients, 
and coronary angiography for patients 
with chronic but controlled chest pain. 
Although not on the ACP’s list, Reuters 
pointed out colorectal cancer screen-
ing—comparing colonoscopy’s $3,000 
price tag to the much lower $10 cost 
for stool testing—but the commentary 
stopped there.

In a wide-reaching effort to call 
attention to screening overuse and 
misuse, the American Board of Inter-
nal Medicine (ABIM) launched the 

Choosing Wisely initiative in early 2012. 
Partnering with the American Gastro-
enterological Association (AGA) and 
a host of other professional specialty 
societies, the ABIM brought attention 
to a list of more than 130 overused tests 
and procedures.11 Some items on the 
ABIM’s list overlapped with those on 

the ACP’s list, including the routine 
use of EKGs and stress tests to evalu-
ate cardiovascular health in asymptom-
atic patients, CT scans of the brain and 
chest, and MRIs to evaluate low back 
pain. Other items highlighted by the 
ABIM included overprescribing of 
antibiotics for mild sinusitis, proton 
pump inhibitors for heartburn, and 
opioids for migraines; overuse of CT 
scans to evaluate minor head injuries in 
children; annual Pap smears for healthy 
women between the ages of 30 and 65 
years; and dual-energy x-ray absorpti-
ometry scans in young individuals and 
those with no signs of osteoporosis.

The Chargemaster
More recently, a spotlight on hospitals 

revealed the extent to which hospital fees 
contribute to health care costs. In Febru-
ary 2013, journalist Steven Brill wrote a 
scathing account of hospital charges in 
“The Bitter Pill: Why Medical Bills Are 

Killing Us.”12 Mr. Brill expounded on the 
chargemaster list, a hospital’s internal price 
list, revealing that “no hospital’s charge-
master prices are consistent with those of 
any other hospital, nor do they seem to be 
based on anything objective—like cost—
that any hospital executive I spoke with 
was able to explain.” The chargemaster 

prices have no 
relationship to the 
cost of a service and 
can be more than 10 
times higher than prices charged at doc-
tor’s offices and surgical centers, Mr. Brill 
reported.

Shortly after publication of Mr. Brill’s 
article, the Centers for Medicare & 
Medicaid Services released a list of prices 
that hospitals throughout the country 
charge for the 100 most common inpa-
tient medical services and the 30 most 
common outpatient services, revealing 
huge variations among institutions.13  

The media responded, highlighting price 
discrepancies in hospitals located mere 

30

Colonoscopy Costs
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With so many inefficiencies and 

abuses in the U.S. health care 

system to highlight, why is 

colonoscopy under fire?  

And why now?
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‘It’s unhelpful and misleading to single out colonoscopy to 

make points about U.S. health care costs because the large 

cost disparities for colonoscopy are hardly unique. These 

disparities are essentially the rule for medical procedures 

and services in the United States.’
—Douglas Rex, MD
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miles apart. In one example, the cost of 
treating chronic obstructive pulmonary 
disease at Bayonne Hospital Center in 
New Jersey was $99,690, whereas the 
same service just 30 miles away in New 
York City’s Lincoln Medical and Men-
tal Health Center was just $7,044. The 
Washington Post responded with an inter-
active feature on its website where con-
sumers could compare prices for different 
services in different locations.14

Colonoscopy Price Tag
In light of all of this, colonoscopy is 

but one of the many examinations and 
procedures singled out by the media 
in an ongoing discussion of mounting 
health care costs in the United States. 
For the most part, the debate sur-
rounding colorectal cancer screening 
has focused on identifying which test 
is the best, with colonoscopy among 
them.

Chalmers Nunn, MD, CEO of Gas-
troenterology Associates of Central Vir-
ginia, Lynchburg, suspects the reason 

colonoscopy has been singled out recently 
is multifactorial. 

“First, there are large numbers of colo-
noscopies being performed each year, and 
the procedure has received attention from 
persuasive screening campaigns. Second, 
although it is the best test we have, it’s 
not a perfect test. And third, because Ms. 
Rosenthal singled it out in her piece,” he 
noted. 

Dr. Rex believes that “colonoscopy 
is a target because of its enormous suc-
cess and the high volume of procedures 
performed.

“In the United States, the incidence 
and mortality of colorectal cancer are 
falling as in no other country, and much 
of this can be directly attributed to wide-
spread use of colonoscopy,” he said.

“Of course, we have improvements 
to make in quality of performance 
and correct use, but these facts can’t 
change the overall great achievement of 
colonoscopy.”

Jerome Siegel, MD, clinical professor 
of medicine, Albert Einstein College of 
Medicine, New York City, pointed to the 
fact that some gastroenterologists per-
form “too many colonoscopies” based on 

Patients Care About 
Cost, Even When 
They’re Not Paying

By teD BoSWorth

ChiCago—Two studies indicate 
that a substantial proportion of 
patients want their physicians to 
include the costs of care in their 
discussion of treatment options� 
Both studies evaluated patients 
with cancer and were presented 
at the 2013 annual meeting of 
the American Society of Clinical 
Oncology (ASCO)� 

One study was designed to 
evaluate the issue of cost in the 
context of financial distress� All 
of the 300 patients surveyed had 
health insurance, but the median 
out-of-pocket expenses were 
$592 per month� This expense led, 
on average, to “moderate” dis-
tress when evaluated with a stan-
dardized instrument for assessing 
financial well-being� The median 
annual income for the study popu-
lation was $60,000� For 17% of 
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because of its enormous 

success and the high volume 

of procedures performed. 

In the United States, the 

incidence and mortality of 

colorectal cancer are falling 

as in no other country, and 

much of this can be directly 

attributed to widespread use 

of colonoscopy.’
—Douglas Rex, MD
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misinterpretation of indications and non-
adherence to society guidelines. 

“The fact that some gastroenterolo-
gists are overusing colonoscopy and not 
following our organization’s guidelines 
is likely what prompted Ms. Rosenthal’s 
article. Gastroenterologists really need 
to be more careful to adhere to guide-
lines of screening and surveillance,” Dr. 
Siegel said.

The AGA guidelines recommend 
colonoscopy screening for colorectal can-
cer once every 10 years beginning at age 
50 in healthy asymptomatic individuals, 
and earlier for individuals with a family 
history of colon cancer or other notable 
risk factors.15
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individuals with cancer, the finan-
cial distress was considered “high” 
or “overwhelming�” Among the key 
findings:
• Although 52% expressed a 

desire to discuss costs of can-
cer care, only 19% reported 
actually discussing costs with 
their oncologist�

• The desire to discuss costs rose 
to 62% of those with the highest 
financial distress�

• Of those who discussed costs 
with their physicians, 57% 
reported that this led to lower 
costs�
Perhaps the most important 

message of the study is that finan-
cial distress “is prevalent even 
among insured cancer patients,” 
for whom “cost does matter,”  
said lead study author, S� Yousuf 
Zafar, md, of duke cancer Insti-
tute in Durham, N�C� He noted 
that 51% of those surveyed want 
physicians to account for costs in 
therapeutic decisions�

A second study suggested that 
patients are mindful of costs even 
when they do not directly affect 
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