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November 28, 2016 
 
To: Members of the Committee on Energy and Commerce / Subcommittee on 
Health 
 
I am writing as President of the Society of General Internal Medicine (SGIM) to 
convey our concerns about the USPSTF Transparency and Accountability Act 
under consideration by your committee. SGIM represents 3,000 general 
internists in the U.S. who are deeply involved in providing primary medical 
care, training the primary care physicians of the future, and in enhancing the 
evidence base for effective and efficient health care through health services 
research.  
 
Our organization has several serious concerns about the effect this bill would 
have on the ability of the USPSTF to provide evidence-based and unbiased 
recommendations to physicians and patients regarding preventive services. 
These include the following: 
 
1. It would add specialist members to the Task Force. Specialists are less likely 

than generalist physicians to take a wide-ranging view and to balance risks 
and benefits for the whole population. If and when specialists are needed, 
the Task Force already can engage them. 
 

2. It would establish an advisory board with the authority to provide feedback 
on the research methods, evidence, and recommendations of the Task Force. 
We believe adding an advisory board would create a mechanism for 
introducing economic and political interests into what should be a purely 
evidence-based process.  
 

3. It mandates reconsideration of any given past Task Force recommendations 
if requested by any specialist or other organization. This would also create a 
risk of introducing economic and political interests into what should be a 
purely evidence-based process.  

 
The Task Force does not require a revision to its charter. It is currently a high-
functioning body which is well-respected for being fair and evidence-based, 
with the health of the public as its foremost interest. The committee’s members 
are comprised of primary care specialists because the scope of clinical 
prevention is the unique domain of primary care. 
 



 

The USPSTF meets the highest standards for trustworthy guidelines established 
by the National Academy of Medicine, in part because of procedures already in 
place to minimize bias. Specialists often have an inherent conflict of interest 
because they frequently benefit financially from increased diagnosis of “pre-
disease,” and commonly have explicit ties to industries that benefit from the 
treatment of disease.  
 

SGIM believes USPSTF should remain unchanged: A respected synthesizer of 
the evidence and a source of unbiased, evidence-based recommendations for 
the benefit of patients, health care providers, and the nation. 
 

Sincerely, 
 

 
Eileen Reynolds, MD 
President 
Society of General Internal Medicine 
 


