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CANCER ADVOCACY:
Leading a Movement to Promote and Preserve Progress



Dear Friends,
In 2017, volunteers and staff of the American Cancer 
Society Cancer Action Network (ACS CAN), the nonprofit, 
nonpartisan advocacy affiliate of the American Cancer 
Society, secured legislative and regulatory victories in 
Washington, D.C., and state capitals nationwide, securing 
public policy advancements critical to our cancer mission.

Two short years ago, ACS CAN launched the One Degree 
Campaign, which successfully reshaped the landscape for 
federal biomedical research funding on Capitol Hill. At the 
end of 2016, our efforts to garner bipartisan support for the 
21st Century Cures Act helped result in the bill’s passage. 

In 2017, ACS CAN worked to build on the momentum 
of the previous two years and celebrated a $2 billion 
increase in medical research funding for the National 
Institutes of Health, including $475 million for the National 
Cancer Institute within the larger $1 trillion-plus federal 
government funding bill.

Even with these significant victories, proposed cuts to the 
fiscal year 2018 budget would compromise past advances 
in biomedical research and jeopardize future discovery. 
That is why ACS CAN will continue to urge legislators to 
prioritize federal investment in lifesaving, innovative 
cancer research and prevention in 2018.

In 2017, ACS CAN staff and volunteers also urged Congress 
to maintain critical patient protections in the health care 
law and ensure access to meaningful health insurance. 
Scientific evidence shows that cancer patients with health 
insurance have improved outcomes because they are more 
likely to be diagnosed and enter treatment at earlier stages. 

While Congress ultimately overturned the requirement that 
all Americans have insurance – a critical piece of the puzzle 
that keeps costs down for those with chronic diseases like 
cancer – ACS CAN mobilized and led the broader patient 
community to defeat more comprehensive and damaging 
proposals that would have caused greater harm to cancer 
patients, survivors and their loved ones. In 2018, we will 

continue to urge lawmakers to work in a bipartisan fashion 
to ensure those families are not burdened by further 
barriers to care.

On the state level, ACS CAN continues to lead efforts to 
advance access to palliative care. ACS CAN’s quality of life 
model legislation passed in Arkansas, Minnesota, Montana, 
Nebraska, Nevada, Tennessee and Wyoming in 2017. The 
legislation, which is now law in 20 states, empowers an 
advisory task force of palliative care experts to make 
recommendations related to increasing the awareness, 
availability and use of a state’s palliative care services. 

Notable progress was also made to reduce the incidence 
of cancer and other diseases that result from tobacco use. 
Several municipalities in Alaska joined Aspen, Colorado, 
and New York City in passing legislation to increase taxes 
on tobacco products. Aspen increased taxes by $3 per 
pack on cigarettes and implemented a 40 percent retail 
tax on other tobacco products including e-cigarettes. 
New York City raised the minimum price of cigarettes 
from $10.50 to $13 and established minimum prices for all 
other tobacco products.

These public policy advancements at the federal, state 
and local levels were made possible because of the work 
of a community-based grassroots volunteer network of 
cancer patients, cancer survivors and caregivers. More 
than one million strong, this network of volunteers, whose 
lives have been changed by cancer, have joined with ACS 
CAN to make their voices heard in state capitals and in 
the U.S. Capitol. ACS CAN staff collaborated with health 
professionals, public health organizations and other 
partner organizations as we continued to expand our 
diverse partnerships and strategic alliances to significantly 
strengthen our ability to make progress in this fight.

Together, we have built a movement of citizens united in a 
mission to fight cancer through advocacy. Thank you for 
joining us in this fight.

Christopher W. Hansen 
President, ACS CAN
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The ACS CAN Board of Directors is comprised of volunteers who lead ACS CAN in partnership with ACS CAN 
Chief Executive Officer Gary Reedy and President Christopher W. Hansen.

2017 Board Chair
John Hamilton, DDS 

ACS CAN Board of Directors

Members 
Arnold M. Baskies, MD, FACS

Sandra Cassese, MSN, RN, CNS (Treasurer)

William E. (Ed) Coulter, EdD

Richard L. Deming, MD (Vice Chair)

Raymond N. DuBois, MD, PhD

The Honorable Dan Glickman

Daniel P. Heist, CPA

Bernard A. Jackvony, JD

Sherry Lansing

Jorge Luis Lopez, Esq.

Maureen G. Mann, MS, MBA, FACHE (Secretary)

John J. Manna, Jr., Esq. 

Michael T. Marquardt 

Pamela K. Meyerhoffer, FAHP

Rick Q. Ngo, MD, FACS

Christy Russell, MD (Immediate Past Chair of the Board)

William P. Underriner

Robert E. Youle

ACS CAN, the nonprofit, nonpartisan advocacy affiliate of 
the American Cancer Society headquartered in Washington, 
D.C., supports evidence-based policy and legislative 
solutions designed to eliminate cancer as a major health 
problem. ACS CAN works to encourage public policymakers, 
elected officials and candidates to make cancer a 
top national priority. ACS CAN gives ordinary people 
extraordinary power to fight cancer with the training and 
tools they need to make their voices heard.

 The American Cancer Society’s mission is to save lives, 
celebrate lives, and lead the fight for a world without cancer.
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The American Cancer Society Cancer Action Network (ACS 
CAN) is the nation’s leading cancer advocacy organization, 
working to save lives and eliminate death and suffering 
from cancer through involvement, influence and impact. 
Established in 2001, ACS CAN, the nonprofit, nonpartisan 
advocacy affiliate of the American Cancer Society, 
educates the public, policymakers, elected officials 
and candidates about cancer’s devastating impact and 
encourages them to make cancer a top national priority. 

Eliminating cancer as a major health problem relies as 
much on public policy as it does on proven medical 
research. Lawmakers and policymakers at all levels 
of government can help impact the cancer burden 
by supporting cancer-fighting public policies such as 
sustained investments in cancer research, stronger 
tobacco control efforts, improved access to care and 
better quality of life for patients.

What is ACS CAN? 

Involvement 
ACS CAN provides a platform for cancer patients, survivors, 
their families and other experts on the disease and other 
related areas to amplify their voices on public policy 
matters that are relevant to the cancer community at all 
levels of government. We mobilize our large, powerful 
grassroots network of cancer advocacy volunteers to bring 
awareness to lawmakers on cancer issues that matter to 
their constituents. 

ACS CAN staff work closely with the American Cancer 
Society’s research and cancer control leadership to identify 
and develop key public policies firmly rooted in scientific 
evidence that promote access to prevention and early 
detection, treatment and follow-up care. ACS CAN uses our 
expert lobbying, policy, grassroots and communications 
capacity to advance evidence-based solutions that reduce 
death and suffering from cancer.

Influence
Like the American Cancer Society, ACS CAN is an 
evidence-based organization. Working toward the 
same mission as the American Cancer Society, ACS CAN 
frequently convenes scientists, researchers, medical 
providers, advocates and patients to examine critical 
public health policies. 

ACS CAN is strictly nonpartisan and does not endorse, 
oppose or contribute to candidates or political parties. 
As a result, we are considered a trusted source of health 
policy information by legislators, policymakers and 
opinion leaders. The only side ACS CAN takes is the side 
of cancer patients. 



4 American Cancer Society Cancer Action Network

2017 Impact

68  
fundraising events  
across the country highlighted  
cancer research, access to care and the  
importance of patient quality of life.

ACS CAN gained 
more than 

35,000  
new members.

25,000  
Lights of HOPE
illuminated the reflecting 
pool in front of the Lincoln 
Memorial as part of ACS 
CAN's National Leadership 
Summit and Lobby Day.

+
HOPE

More than  

650  
cancer patients,  
survivors, caregivers and staff  
met with members of Congress and their staff 
during ACS CAN’s National Leadership Summit 
and Lobby Day.

ACS CAN helped secure  

more than  

$2.4 billion 
in appropriations  
at the state and local level. 

More than

2.7 million  
people will be covered by  
new local smoke-free laws,
including restaurants and 
bars, once all ordinances 
passed in 2017 are  
fully implemented.
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27 states 
protected funding for their breast and  
cervical cancer screening programs.

4,000  
ACS CAN volunteers  
and staff attended  
Day at the Capitol events  
in all 50 states, Guam and 
Washington, D.C.

7 states 
passed ACS CAN’s model  
quality of life legislation,  
bringing the total to 20.

Congress approved a  

$2 billion increase  
in medical research funding for  
the National Institutes of Health,  
including $475 million for the National Cancer Institute. 
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ACS CAN held our sixth annual National Forum on the 
Future of Health Care in April 2017 at the National Press 
Club in Washington, D.C. The forum convened leaders from 
government, private and nonprofit organizations to discuss 
the changes occurring in the health care market and what 
cancer patients need from a health care system. Keynote 
speakers, including Dr. John McDonough with the Harvard 
T.H. Chan School of Public Health and Kelly Brantley with 
Avalere Health, explored changes in the health insurance 
market that will impact cancer patients, survivors and 
others with chronic illness, while examining the need to 
maintain insurance market stability.

In addition, ACS CAN hosted 68 events in 48 states to 
educate the public and elected officials about our work 
and raised funds to support our mission. These events 
brought together thousands of leaders from the business, 
education, government and research communities and 
covered a wide variety of topics including cancer research, 
quality of life, access to care, immunotherapy, clinical 
trials, personalized medicine, healthy eating and active 
living and more. We were honored to have more than 300 
prestigious speakers present at these events, including 
Dr. Kathleen W. Scotto, vice chancellor of research and 
dean of the Graduate School of Biomedical Sciences at 

Bringing Leaders Together in the 
Fight against Cancer

Partnerships with organizations like the National Black Justice Coalition (left) and Delta Sigma Theta Sorority, Inc. (right) help ACS CAN build an organization that 
represents all Americans and the communities we serve. 
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The Costs of Cancer 
At ACS CAN’s annual National Forum on the Future of Health Care in 2017, we 
released The Costs of Cancer, our first report examining the costs of treating 
cancer, and specifically the out-of-pocket expenses patients face. The report 
found that U.S. cancer patients paid nearly $4 billion in out-of-pocket costs in 
2014 and the disease cost the country $87.8 billion in cancer-related health care 
spending. It also looked at costs for three of the most common cancers – breast, 
lung and colorectal – under three types of insurance – employer-sponsored, 
Medicare and an individual health care marketplace plan. Finally, the report 
recommended state and federal policies that could address patient costs.

the University of Medicine and Dentistry of New Jersey; Dr. 
Joe Putnam from Baptist MD Anderson Cancer Center; U.S. 
Senator Jack Reed (D-RI); and Dr. William Nelson from John 
Hopkins Kimmel Cancer Center.

Partnerships also help ACS CAN further our goal of building 
a diverse and inclusive organization that represents all 
Americans. Since 2014, ACS CAN has partnered with the 
Gates Millennium Scholars Program (GMSP), which offers 
good-through-graduation full scholarships to qualified 
students from the African American, Hispanic/Latino, Native 
American and Asian Pacific Islander communities. These 
future leaders are invited to take action with ACS CAN, join 
us at state lobby days and join volunteer ambassador teams 
throughout the country. For the fourth year in a row, six 
GMSP scholars were invited to join ACS CAN at our National 
Leadership Summit and Lobby Day, where they attended 
training breakouts, listened to an array of general session 
speakers and met with their federal lawmakers on Capitol 
Hill, alongside ACS CAN Ambassador Constituent Team 
Leaders and State Lead Ambassadors. 

In 2017, the American Cancer Society and ACS CAN jointly 
entered into a new partnership with the National Black 
Justice Coalition (NBJC). NBJC is a civil rights organization 
dedicated to empowering the black lesbian, gay, bisexual 
and transgender (LGBT) community through health 

and wellness initiatives and ensuring these issues are 
part of the national health care dialogue. Through this 
collaboration, ACS CAN, the American Cancer Society 
and NBJC will raise awareness about cancer issues in the 
black LGBT community through educational initiatives, 
and through ACS CAN, will advocate on issues that address 
disparities and expand access to health care and cancer 
prevention efforts in the black LGBT community.

The partnership with NBJC is one of several, including 
those with Delta Sigma Theta Sorority, Inc., which was 
expanded in 2017 from a regional to a national partnership, 
and Phi Beta Sigma Fraternity, Inc., that help us reach 
communities representing diverse constituencies 
impacted by cancer.
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We would not be able to complete our mission without the 
more than one million remarkable individuals across the 
country who volunteer their time and skills on behalf of 
those in the cancer community. Our volunteers are cancer 
patients, survivors, caregivers, family members and others 
who have been affected by the disease and are committed 
to eliminating cancer as a major health problem. They are 
truly the heart of ACS CAN. As advocates, they engage their 
elected officials through phone calls, emails, letters and 
face-to-face meetings. They speak out to their networks, 
their communities, the media and the public at large in 
support of policies that help save lives from cancer, knowing 
their voices are the ones that most influence lawmakers and 
policymakers. ACS CAN prioritizes building a volunteer base 
that reflects the nation’s diverse population.

A major component to ACS CAN’s success is a volunteer 
structure that is sophisticated, innovative and effective. 
In every congressional district, Ambassador Constituent 
Team (ACT) Leads work closely with ACS CAN staff partners 
to develop and execute advocacy campaigns. There are 
51 State Lead Ambassadors – one for each state and the 

District of Columbia – who are ACS CAN’s top advocacy 
volunteers, facilitating ACT activities and providing 
leadership to other volunteers. Together, this dedicated 
and powerful volunteer team recruits and supports 
other volunteers in key elements of successful advocacy 
campaigns: grassroots mobilization, media outreach, 
fundraising and integrating advocacy into the American 
Cancer Society Relay For Life®, Colleges Against Cancer®, 
Coaches vs. Cancer® and Making Strides Against Breast 
Cancer® signature programs and events.

ACS CAN’s efforts are also supported by the work of attorneys 
who provide specialized expertise as part of the Judicial 
Advocacy Initiative (JAI). Participating lawyers and law firms 
donate their time on a broad range of cancer-related issues. 
In 2017, JAI attorneys helped ACS CAN participate in 
critical tobacco control litigation, understand key issues 
around access to pharmaceuticals and advocate for 
patients in regulatory developments affecting access to 
health coverage. These donated services allow ACS CAN 
to work with greater understanding of the relevant legal 
background while preserving precious resources.

Volunteers: The Heart of ACS CAN

Better Together 
Together, ACS CAN and the American Cancer Society have the most powerful cancer-focused grassroots 
network in the world. In 2017, ACS CAN’s Power of the Purse campaign gave American Cancer Society Making 
Strides Against Breast Cancer participants an opportunity to connect the mission of breast cancer education, 
treatment and research to ACS CAN’s priority of federal cancer 
research and prevention funding. They urged lawmakers to put the 
Power of the Purse behind cancer research and prevention to help 
save lives. The results led to nearly 5,000 new ACS CAN members 
and thousands of petitions being signed and delivered to lawmakers 
urging them to take action. ACS CAN also integrated with American 
Cancer Society Relay For Life events across the country, with an 
emphasis on cancer research funding. Throughout the year, more 
than 20,000 people joined ACS CAN through Relay For Life events.
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Cancer Votes
Cancer Votes is ACS CAN’s nationwide candidate and voter 
education campaign. It is an opportunity for the organization 
and our volunteers to educate the public and candidates 
about steps they should take to make cancer a national 
priority. Through Cancer Votes, volunteers across the country 
work to inform the public and talk to candidates of all political 
parties about cancer issues, and encourage them to complete 
questionnaires stating their position on cancer policies. 
ACS CAN does not advocate for or against the election of 
particular candidates or otherwise attempt to influence the 
outcome of any elections.  

In 2017, Cancer Votes focused its efforts on off-year 
elections in the gubernatorial races in Virginia and New 
Jersey and the mayoral and city council races in Atlanta, 
Georgia. Volunteers attended six debates and candidate 
forums in the three states. 

Volunteers and staff held meetings with the gubernatorial 
campaigns to discuss ACS CAN priorities. In Virginia and 
New Jersey, all four gubernatorial candidates responded 
to the ACS CAN candidate questionnaire. The main 

areas of focus in New Jersey were patient access to 
pain medications, tobacco control program funding, 
state cancer research funding and state quality of life 
legislation. In Virginia, ACS CAN areas of focus were 
tobacco taxes, funding for prevention screenings and state 
cancer research funding. Volunteers from Virginia were 
interviewed on television and radio and had an opinion 
editorial published.  

In Atlanta, seven of the eight mayoral candidates, and all 
three city council president candidates responded to the 
questionnaire focusing on making bars, restaurants and 
the airport smoke-free. In addition, ACS CAN sponsored 
one of the only televised mayoral debates. During an 
online forum, each candidate was asked to present their 
stance on making Atlanta bars, restaurants and the airport 
smoke-free.  

ACS CAN also used the campaign in Atlanta to recruit new 
volunteers and give more exposure to the organization’s 
voter guides. Volunteers also distributed the voter guides 
at public events.
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ACS CAN’s 11th Annual National Leadership Summit and 
Lobby Day took place in September 2017. 

More than 650 cancer patients, survivors, volunteers 
and staff from all 50 states, the District of Columbia, 
Guam and Puerto Rico gathered in Washington, D.C., 
and urged members of Congress to make cancer a top 
national priority. 

Volunteers participated in nearly 500 congressional 
meetings, visiting every Senate office and nearly all House 
offices. ACS CAN advocates urged lawmakers to increase 
funding for research at the National Institutes of Health 
to $36 billion, support the Palliative Care and Hospice 
Education Training Act (PCHETA) and close a loophole in 
Medicare that currently results in unexpected financial 
costs for seniors undergoing a routine colonoscopy. These 
meetings resulted in a total of 40 House cosponsors and 
eight Senate cosponsors for PCHETA and 63 new House 
cosponsors and 11 Senate cosponsors for the Removing 
Barriers to Colorectal Screening Act.  

Furthermore, four members from the Coaches vs. Cancer 
initiative, a nationwide collaboration between the 
American Cancer Society and the National Association 
of Basketball Coaches that empowers coaches, teams 
and communities to help save more lives from cancer, 
participated in National Leadership Summit and Lobby 
Day. They were: Coach John Gallagher of the University 
of Hartford, Coach Jeff Jones of Old Dominion University, 
Coach Jack Murphy of Northern Arizona University and 
Coach Josh Pastner of Georgia Tech University. Each coach 
gave remarks motivating cancer advocates to continue to 
share their stories, especially with their representatives, 
and to be the voice of families affected by this disease. The 
coaches also participated in media interviews, attended 
Capitol Hill meetings and shared their personal cancer 
stories with ACS CAN volunteers. 

National Leadership Summit and Lobby Day also included 
Lights of HOPE, where 25,000 lights circled the reflecting 
pool in front of the Lincoln Memorial to represent a loved 
one impacted by cancer. Celgene was the presenting 

National Leadership Summit and Lobby Day
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sponsor for the 2017 event. Celgene Executive Vice 
President Richard Bagger spoke eloquently about the 
collective activism and engagement of cancer advocates in 
shaping policies that promote cancer research and expand 
access to lifesaving therapies. The Lights of HOPE event is 
a critical fundraiser for ACS CAN, raising $250,000 in 2017 to 
help save lives from cancer.

    

#CancerLobbyDay
Social media activity by volunteers, staff, 
lawmakers and others during the 11th Annual 
National Leadership Summit and Lobby Day broke 
ACS CAN social media records. Activity on social 
media around the event generated more than 
69 million impressions on Facebook, Twitter and 
Instagram, a 65 percent increase from 2016. The 
event hashtag #CancerLobbyDay was shared nearly 
5,500 times during the week of the event. New to 

ACS CAN’s social media efforts in 2017 was a video 
series featuring ACS CAN’s Indiana State Lead 
Ambassador Maudra Bradley, who gave viewers a 
behind-the-scenes look at trainings, meetings on 
Capitol Hill, the Lights of HOPE event and more 
from a volunteer’s perspective. Social media for 
the Lights of HOPE event was also successful, 
with the hashtag #LightsofHope generating an 
additional 8 million impressions.
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ACS CAN recognizes exceptional volunteers and elected officials at our annual National Advocacy Leadership Awards 
Dinner, held in conjunction with our National Leadership Summit and Lobby Day.

The National Distinguished Advocacy Award, which is ACS CAN’s most prestigious advocacy honor, is 
awarded for leadership in the movement to end cancer as a public health problem. The 2017 recipients were: 

U.S. Senator Roy Blunt (R-MO)
Senator Roy Blunt, a three-time cancer survivor and 
chairman of the Senate Labor, Health and Human Services, 
Education and Related Agencies subcommittee, has 
been a strong supporter of several ACS CAN priorities, 
most notably, cancer research funding. He also has been 
involved in several of our grassroots and advocacy efforts 
at the federal, state and local levels, championing cancer 
prevention and research. 

U.S. Senator Patty Murray (D-WA)
Senator Patty Murray sits on the Appropriations 
Committee where she has used her voice to ensure access 
to care and is a strong supporter of National Institutes 
of Health funding, including supporting the 21st Century 
Cures Act. She has been a champion of ACS CAN, urging 
congressional members to invite advocacy groups to 
health law discussions. 

San Francisco Supervisor Malia Cohen 
Supervisor Malia Cohen played an integral role in the 
passage of legislation that would prohibit the sale of all 
flavored tobacco products, including menthol cigarettes 
in the City and County of San Francisco – the first city in 
the country to have a citywide prohibition on the sale of 
all flavored tobacco, including menthol products. Her bold 
leadership has led to an important public health policy, 
influencing thousands of lives.  

Speaker of the Guam Legislature Benjamin Cruz
In 1981, Speaker Benjamin Cruz served as president of the 
Guam Chapter of the American Cancer Society, serving 
on the advisory board. He has spent his entire political 
career in the fight against tobacco. In 2017, after an intense 
two-year effort, the speaker played an integral role in the 
passage of a bill to increase the age of tobacco sales to 21. 

2017 Advocacy Award Recipients 
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Volunteer Awards:

Volunteer Award for Excellence in Advocacy:  
Sandra Cassese, RN, MSN, CNS, New York 
Sandra Cassese has previously served as a State Lead 
Ambassador in New York and assisted in planning and 
implementing several statewide advocacy events. In 2017, 
she served as the ACS CAN Board Treasurer. Her tireless 
efforts ranged from meeting with lawmakers at all levels 
of government to media advocacy, completely immersing 
herself in ACS CAN’s advocacy efforts.

State Lead Ambassador of the Year:  
Eunice Hostetter, Washington 
Eunice Hostetter has shown great enthusiasm across 
all efforts to advance ACS CAN’s mission, including 
fundraising events, volunteer recruitment and state 
campaign work. She consistently brings a can-do attitude 
to all advocacy efforts, including her participation in 
media interviews.

Ambassador Constituent Team Leads of the Year: 
Juanita Taylor, North Carolina
Juanita Taylor has participated in numerous activities at 
her state capitol and has made a huge impact by meeting 
with legislators and presenting campaign literature to 
participating in press conferences. 

Martha Cox, Colorado
Martha Cox has directly recruited hundreds of ACS CAN 
members through her speaking engagements, helped 
create the annual Hops and Hope event and consistently 
grew a great relationship with her U.S. representative. 

Kathy Goss PhD, Illinois
Kathy Goss is a scientist, a formerly funded American 
Cancer Society cancer researcher, volunteer leader, 
fundraiser and a tireless cancer advocate.

Emerging Leader *:  
Ian Lock, Wisconsin 
Ian Lock, a six-year survivor, is doing pediatric sarcoma 
research at the Huntsman Cancer Institute in Utah. He 
continues to share his story with lawmakers and motivates 
others to join the fight against cancer. 

State Advocacy Team of the Year:  
California 
The California state advocacy team played a key role in 
getting five impactful bills signed into law that significantly 
strengthen tobacco laws in their state. They were able to 
achieve this and many more wins through continuous and 
powerful lobbying, media advocacy, coalition building and 
nonstop grassroots pressure. 

Judicial Advocacy Initiative:  
Scott Lewis of Anderson Kreiger
This award recognizes attorneys who generously donate 
their services to the cancer fight. Scott Lewis is lead 
counsel for ACS CAN’s lawsuit against the U.S. Food and 
Drug Administration to compel the agency to issue a rule 
requiring graphic warning labels on all cigarette packages 
and advertising as required by the Tobacco Control Act.
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Staff Awards:

Field Government Relations Professional of the Year:
Ellie Beaver, Minnesota, worked tirelessly to: get a palliative 
care advisory council bill passed into law, secure $35 million 
in funding for a healthy communities fund and convince the 
legislature to introduce bipartisan bills on a range of issues 
including raising the age of tobacco sales to 21. 

Field Grassroots Professional of the Year: 
Ann Vaughn, Virginia, made tremendous strides in 
expanding the ranks of volunteers in her state and 
keeping existing volunteers engaged, all while helping to 
elevate the state legislative agenda through critical events 
including state Lobby Day, Cancer Caucus Lobby Day and a 
gubernatorial bill signing.   

American Cancer Society Partner of the Year: 
Vivienne Stearns-Elliott, Maryland, is an American 
Cancer Society employee who continues to elevate ACS 
CAN legislative priorities with her media contacts, offering 
on-site media support at ACS CAN events, as well as 
throughout the year.

Regional Professional of the Year: 
Patricia Bossert, North Carolina, has been lauded 
by colleagues for her incredible support of grassroots 
staff across the country, from training new colleagues 
and offering technical support to establishing materials 
and best practices that benefit numerous colleagues 
nationwide. 

Alan Mills Award**: 
Over her two-decade tenure with ACS CAN,  
Ruth Parriott, Minnesota, has created a culture of 
success and has led her team to help secure countless 
legislative victories, including Medicaid expansion in seven 
states, passage of palliative care legislation in six states 
and enactment of laws prohibiting indoor tanning use for 
minors in five states.

 * In 2017, ACS CAN added a new volunteer award. The Emerging Leader Award is presented to a state volunteer who has demonstrated an exciting 		
	 promise in their start with ACS CAN by taking advantage of new opportunities to advocate for cancer patients.

**	The Alan Mills Award, which is ACS CAN’s highest honor for advocacy staff, is presented to the individual who best embodies the passion and dedication of 		
	 the late Alan Mills, a former American Cancer Society staff lobbyist and one of the founders of their National Government Relations department. 

The California state advocacy team received their award at the 11th Annual National Leadership Summit and Lobby Day.
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Sustained Investments in Cancer Research 
Today, advances in cancer research are saving more lives 
than ever. Without consistent increases in federal research 
funding, new treatments and tests may not reach cancer 
patients who need them the most. With one in three people  
expected to be diagnosed with cancer in their lifetime, we 
can’t afford to let promising research remain idle in labs 
across the country due to lack of resources. It’s critical 
that we keep this momentum going forward as millions of 
Americans from every state across the country are counting 
on lawmakers to take action. 

In 2017, ACS CAN advocated for strong congressional 
support for cancer research and prevention funding to 
build on the funding increases secured after the significant 
passage of the 21st Century Cures Act in late 2016. Two 
years after ACS CAN launched its One Degree Campaign, 
which was designed to change the current landscape in 
Congress for federal research funding, we continue to play 
an integral role in making cancer a top national priority. 
With strong bipartisan support, the House and the Senate 
passed a $1 trillion-plus spending bill in 2017 to fund the 
government through the end of fiscal year (FY) 2017. The 
bill included a $2 billion increase in medical research 
funding for the National Institutes of Health including 
$475 million for the National Cancer Institute (NCI). The 

$475 million in funding for NCI includes $175 million above 
the commitment for the first year of the National Cancer 
Moonshot initiative. 

While congressional approval of the FY 2017 budget was 
a significant victory for the cancer community, ACS CAN 
continued to stress the importance of prioritizing federal 
investments in lifesaving, innovative cancer research and 
prevention in the FY 2018 budget. 

Released in March 2017, the administration’s FY 2018 
budget called for historic cuts to the cancer control 
programs at the National Institutes of Health (NIH), NCI 
and the Centers for Disease Control and Prevention (CDC) 
and eliminated funding entirely for several of our priorities, 
including colorectal, skin, ovarian and prostate cancer. 
ACS CAN advocated for at least a $2 billion increase for 
the NIH with a proportional increase for NCI and that 
Congress continue to protect funding for the cancer 
control programs at the CDC in the FY 2018 budget. Thanks 
in part to the work of ACS CAN volunteers and staff, 
both the House and Senate Appropriations Committees 
rejected the administration’s proposed cuts. The Senate 
Appropriations Committee approved a bipartisan bill that 
would increase overall funding for the NIH by $2 billion, 
including almost $170 million in additional funding for 
NCI. The House Appropriations Committee proposed an 
increase of $1.1 billion, including more than $81 million in 
additional funding for NCI.  Both committees rejected the 
administration’s proposed cuts at the CDC.

As of press time, the final FY 2018 federal funding process 
was not complete. However, Congress passed a bipartisan 
deal to increase federal funding on February 9, 2018, 
that recognizes the NIH as a critical national priority and 
acknowledges the importance of reliable funding growth 
for medical research at the organization. ACS CAN urges 
members of Congress to work together to continue the 

2017 Advocacy Accomplishments 

ACS CAN Florida volunteer Cynthia Lau shared her cancer story during One Voice 
Against Cancer Lobby Day.
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progress in cancer research at the NIH for both FY 2018 and 
FY 2019 by appropriating at least $2 billion per year.

ACS CAN also led partner organizations in the One Voice 
Against Cancer Coalition to bring the cancer community 
together for its annual Capitol Hill lobby day. Nearly 120 
cancer advocates, representing over 50 cancer organizations, 
participated in 183 scheduled meetings with members of 
Congress and their staff to help secure funding for research 
in the FY 2018 appropriations bill. 

ACS CAN also continues to advocate for cancer research 
funding at the state level. In 2017, our volunteers and staff 
were successful in convincing lawmakers to maintain funding 

Research and Drug Development
Patient Engagement at the FDA
Throughout the year, ACS CAN advocated for the 
creation of an Office of Patient Affairs within the U.S. 
Food and Drug Administration (FDA), with the goal 
of elevating the role of patients at the FDA. Through 
meetings with the FDA and a collaborative letter that 
included over 80 patient and provider organizations, 
ACS CAN made the case for the establishment of an 
office that would be charged to coordinate patient 
activities within the FDA, as well as make it easier for 
patients to engage in the drug and medical device 
development process at the FDA, and provide them 
with a voice in the process. By the end of 2017, the FDA 
announced the creation of this office, as well as the FDA 
Patient Engagement Collaborative, which will provide an 
opportunity for patients, caregivers and representatives 
from patient groups to discuss how to achieve greater 
patient engagement in medical product development.  

Congress Passes FDA User Fee Reauthorization
Much of the funding for the FDA comes from a 
series of user fee agreements that are renewed 
every five years. These agreements are negotiated 

between the FDA and the pharmaceutical industry. 
However, Congress is required to introduce and 
pass final user fee legislation, as well as provide 
an opportunity for stakeholder groups, including 
patient advocacy groups, to provide input. These 
agreements also often involve policy changes in 
addition to simply funding FDA operations. ACS CAN 
engaged in stakeholder meetings throughout the 
year-long discussions leading up to the agreement 
and advocated on behalf of passage of the U.S. 
Food and Drug Administration Reauthorization Act 
(FDARA). Important policy provisions supported by 
ACS CAN that were incorporated into FDARA include 
increased incorporation of patient perspectives into 
the medical product development and approval 
processes at the FDA, efforts to make clinical trials 
more inclusive and requirements for drug sponsors 
to have more transparent policies on how patients 
access investigational drugs outside of clinical trials. 
The Research to Accelerate Cures and Equity for 
Children Act was also incorporated into the final 
FDARA legislation.

for the Cancer Prevention and Research Institute of Texas, 
as well as maintain funding for cancer research in Virginia. In 
New Jersey, ACS CAN volunteer and staff efforts resulted in 
lawmakers approving a $1 million increase in funding for the 
New Jersey Commission on Cancer Research. In Florida, ACS 
CAN volunteers and staff were successful in convincing state 
lawmakers to include $22 million for the James and Esther 
King Biomedical Research Program and the Bankhead-Coley 
Cancer Research Program, a $2 million increase in funding 
from the previous year. North Carolina passed legislation 
that provided $8 million in state appropriations for cancer 
research funding to go to the University of North Carolina 
Cancer Research Fund, thanks in part to ACS CAN’s work.
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Rallies for Research
ACS CAN volunteers mobilized throughout 
the year to advocate for strong congressional 
support for cancer research and prevention 
funding. Most notably, during the month of 
August, they worked with our partners through 
American Cancer Society Relay For Life events 
to fight proposed cuts to the fiscal year 2018 
budget. In several states across the nation, 
ACS CAN organized Rallies for Research events, 
bringing together cancer survivors, caregivers, 
researchers and advocates to show support for 
federal cancer research funding. 

Volunteers asked participants to sign petitions 
encouraging their lawmakers to make cancer a 
top national priority by funding the fight against 
the disease. At least a dozen Rallies for Research 
events were held during the month of August to 
raise awareness and stand in support of cancer 
research. Approximately 200 people attended 
the Minnesota Rallies for Research event, 
including numerous researchers and the director 
of the Masonic Cancer Center at the University of 
Minnesota. In Connecticut, ACS CAN was joined 
by New Haven Mayor Toni Harp and Connecticut 
State Representative Josh Elliot.

Childhood Cancer
ACS CAN provided critical support to the Research to 
Accelerate Cures and Equity (RACE) for Children Act, 
bipartisan legislation that promotes increased childhood 
cancer research. The RACE for Children Act modifies a 
decades-old law known as the Pediatric Research Equity Act 
(PREA). PREA was intended to increase the number of drugs 
available to treat pediatric illnesses, but exemptions in the law 
prevented it from ever applying to cancer drug development. 
Policy changes included in the RACE for Children Act are 
designed to ensure targeted adult cancer drugs will be tested 
in appropriate childhood cancers. ACS CAN’s advocacy, in 
collaboration with the Alliance for Childhood Cancer, ensured 
that the RACE for Children Act was included in the U.S. Food 
and Drug Administration Reauthorization Act and became 
law. ACS CAN will continue to work actively to ensure that the 
law is implemented as planned.

In addition to work on the RACE for Children Act, ACS CAN 
continues to advocate for the Childhood Cancer Survivorship, 
Treatment, Access and Research Act, legislation that would 
enhance pediatric cancer research and survivorship.

ACS CAN sponsored a Capitol Hill briefing during 
Childhood Cancer Awareness Month in September, which 
was held in the Capitol Visitors Center for congressional 
staff and partner groups. The panel discussion addressed 
issues affecting childhood cancer patients and survivors, 
including how they access coverage and receive treatment. 
Perspectives were provided from providers, researchers 
and ACS CAN volunteer Melissa Horn, who is a childhood 
cancer survivor.

ACS CAN Wisconsin volunteers Heather Adler and her daughter Abby, a cancer 
survivor, traveled to Washington, D.C., to participate in Childhood Cancer Action 
Day in May 2017.
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Prevention and Early Detection
Breast and Cervical Cancer Prevention  
and Early Detection
The Centers for Disease Control and Prevention’s (CDC) 
National Breast and Cervical Cancer Early Detection 
Program (NBCCEDP) is critical to increasing access to 
and awareness of potentially lifesaving cancer screenings 
for breast and cervical cancer for medically underserved 
women, including low-income, uninsured and underinsured 
women. ACS CAN continues to make funding for the 
NBCCEDP a priority and will work to maintain federal 
funding for the program in the next year.

ACS CAN continues to make strides in protecting and 
increasing state funding for the breast and cervical cancer 
early detection program. In 2017, 16 states increased the 
amount of state funding invested in the BCCEDP. Meanwhile 
27 states protected funding for their breast and cervical 
cancer screening programs. For the first time in the 20-year 
history of the program, the Nevada Legislature unanimously 
passed legislation, resulting in $1 million in state funds to 
support the Nevada Women’s Health Connect program for 
the fiscal year (FY) 2018-2019 biennial budget. An estimated 

1,200 women will gain access to a broad range of potentially 
lifesaving breast and cervical cancer services, including 
screenings, diagnostic testing and patient navigation services. 

Colorectal Cancer Prevention 
The National Colorectal Cancer Roundtable (NCCRT), 
established in 1997 by the American Cancer Society and 
the CDC, is a national coalition of public, private and 
voluntary organizations, as well as invited individuals, 
dedicated to reducing the incidence of and mortality from 
colorectal cancer in the U.S. The NCCRT is working toward 
the shared goal of screening 80 percent of adults 50 and 
older for colorectal cancer.

ACS CAN has committed to the 80% Pledge goal, along 
with more than 1,500 other organizations. Colorectal 
cancer screening is a proven method to prevent cancer 

27 states protected funding for  
their breast and cervical cancer  
screening programs in 2017.
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and save lives; however, cost sharing has become a barrier 
for many wanting to get screened. For seniors who rely 
on Medicare to cover health costs, the potential for cost 
sharing in screening colonoscopy can be a barrier. 

In 2017, ACS CAN worked with champions in the House of 
Representatives, Charles W. Dent (R-PA) and Donald M. 
Payne (D-NJ), and in the Senate, Sherrod Brown (D-OH) 
and Roger Wicker (R-MS), to reintroduce the Removing 
Barriers to Colorectal Cancer Screening Act. The legislation 
garnered widespread bipartisan support in 2017, with 
240 cosponsors in the House of Representatives and 40 
cosponsors in the Senate. It fixes the loophole in Medicare 
that leads to surprise bills for seniors when a polyp is found 
and removed during a free screening colonoscopy. With 
proposed cuts to the CDC’s successful Colorectal Cancer 
Control Program (CRCCP) in FY 2018, ACS CAN continues to 
advocate to protect the program.

At the state level, ACS CAN continues to support state 
and local efforts in support of the 80% Pledge goal by 
encouraging state policymakers to help make colorectal 
cancer screening a priority by working across all sectors to 
increase screening rates in their states. Through collaborative 

efforts with state policymakers, health care providers, health 
systems, community members and business leaders, we can 
reach this challenging, yet achievable, goal.    

Arkansas, Nebraska, North Dakota, South Carolina  
and Washington state were able to maintain funding  
for their colorectal screening programs in 2017. 

Skin Cancer Prevention
Skin cancer is the most commonly diagnosed cancer in 
the U.S., and rates have been rising for the past 30 years. 
Reducing exposure to ultraviolet (UV) radiation through 
indoor tanning devices is one of the most avoidable risk 
factors for skin cancer. Yet, one in nine high school girls has 
used a tanning device despite the health risks. At the state 
level, ACS CAN has worked to pass laws restricting the use 
of indoor tanning devices for those under the age of 18. 
Oklahoma and West Virginia passed such laws in 2017. ACS 
CAN will continue this work until young people in every state 
are protected from the harmful effects of indoor tanning.

Cancer Prevention and Control
In addition to proposed federal funding cuts for the CRCCP, 
the president’s FY 2018 budget proposed eliminating 
federal funding for critically needed cancer prevention 
and early detection initiatives at the CDC, including 
colorectal, ovarian, prostate and skin cancer, and tobacco 
prevention and cessation initiatives. Without a continued, 
dedicated federal investment in these initiatives, the U.S. 
could experience a reduction in awareness, prevention 
and screening, leading to increases in cancer cases and 
deaths. ACS CAN opposes any cuts to these effective, 
evidence-based initiatives, which could have devastating 
consequences on our progress in awareness, prevention, 
early detection, screening and treatment of these cancers. 
During the consideration of appropriations funding for these 
programs at the committee level, both Senate and House 
committees rejected these proposed cuts. As of press time 
the final FY 2018 federal funding process was not complete. 
ACS CAN will continue to monitor these programs until a 
final FY 2018 funding proposal is passed by Congress.
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Medication synchronization 
Medication synchronization allows pharmacists 
to coordinate all of a patient’s maintenance 
prescription medications to be filled on the same 
date every month. This will promote better patient 
outcomes by improving how much a patient adheres 
to taking medication, enhancing patient access, 
increasing understanding of prescription drug 
use and providing greater pharmacist oversight. 
ACS CAN successfully advocated for the passage 
of medication synchronization legislation in three 
states – Illinois, Idaho and Texas.

Improving Quality of Life for Cancer Patients
Palliative care supports patients and their families from 
the point of diagnosis, through treatment and beyond. It 
provides personalized care through a team of clinicians 
and specialists that works with the patient’s regular 
physicians to provide an extra layer of support throughout 
a patient’s cancer journey. It is appropriate at any age and 
any stage of cancer beginning at diagnosis, helping to 
prevent and relieve pain and suffering. 

Palliative care can help treat the whole patient, not just the 
disease, improving outcomes and lessening the burden of 
cancer. ACS CAN is committed to improving the quality of 
life for those with cancer and works with federal and state 
lawmakers to enact laws and make regulatory changes to 
policy that expand patient access to such care. 

At the federal level, the Palliative Care and Hospice 
Education Training Act (PCHETA) was reintroduced in 2017 
in the House of Representatives by U.S. Representatives 
Eliot L. Engel (D-NY) and Tom Reed (R-NY). A companion 
bill in the Senate was introduced by U.S. Senators Tammy 
Baldwin (D-WI) and Shelly Moore Capito (R-WV). If passed, 

it would ensure health professionals are better trained in 
palliative care, establish a national campaign to inform 
patients, families and providers about the benefits of 
palliative care and increase National Institutes of Health 
research funding of palliative care.

In addition to the ACS CAN volunteer meetings held  
during National Leadership Summit and Lobby Day, 
ACS CAN also participated in the Patient Quality of Life 
Coalition’s (PQLC) fourth annual Capitol Hill Lobby Day. 
PQLC is a group of more than 40 national organizations 
led by ACS CAN with a shared goal of advancing the 
interests of patients and families facing serious illness 
such as cancer, and providing greater patient access to 
palliative care services. There were nearly 90 volunteers 
from all over the country, including patients, providers 
and researchers, who participated in over 90 meetings, 
including 25 member-level meetings. Volunteers called 
on their members of Congress and senators to cosponsor 
PCHETA. Thanks in part to ACS CAN and PQLC, the House 
version of the bill gained 249 bipartisan cosponsors by the 
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end of 2017, while the Senate version of the bill gained  
27 bipartisan cosponsors.

State-level palliative care legislative efforts made great 
strides in 2017, with ACS CAN’s model quality of life 
legislation passing in Arkansas, Minnesota, Montana, 
Nebraska, Nevada, Tennessee and Wyoming. The 
legislation empowers an advisory task force made up 
of palliative care experts in a state to come together 
and make recommendations. These recommendations 
relate to increasing the awareness, availability and use 
of palliative care services in a given state. The model 
legislation also tasks the state health department with 
creating and updating a palliative care information section 
as part of its website. 

Throughout the year, many states held forums, briefings 
and events focused on palliative care and quality of life 
issues, bringing together state experts and stakeholders 
to discuss federal and state palliative care legislation and 
educate the public on key policy issues.

Increasing Access to Health Coverage
Scientific breakthroughs are leading to better outcomes 
through cancer prevention, early detection and treatment 
methods. However, the American Cancer Society’s 
own scientific studies show that people without health 
insurance are more likely than those with health coverage 
to be diagnosed with cancer at advanced stages, when 

the disease is deadlier. With nearly half of all cancer deaths 
being preventable, ACS CAN strongly advocates for cancer 
patients’ ability to access and maintain quality, affordable 
health insurance coverage, while continuing to urge 
lawmakers to improve current protections for patients at 
the federal and state level.

Preserving Patient Protections
Throughout 2017, ACS CAN actively engaged in the health 
law debate to safeguard the patient protections and 
Medicaid expansions that millions of cancer patients and 
survivors have come to rely on under the health care law 
that was enacted in 2010. ACS CAN believes that Congress 
should not vote to repeal the health care law before 
an effective replacement that provides equal or better 
coverage for cancer patients and survivors is available 
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and can be voted on at the same time. The key patient 
protections that must be included in any replacement bills 
include: no preexisting condition exclusions, prohibition 
on lifetime and annual caps and the preservation of 
the Essential Health Benefits, which ensure adequate, 
affordable coverage for cancer patients. 

Over the course of the debate, ACS CAN successfully 
worked to stop three attempted health care repeal and 
replace bills: the House-passed American Health Care Act 
(AHCA), the Senate Better Care Reconciliation Act (BCRA) 
and the Senate “Graham-Cassidy” proposal. 

While AHCA would have kept some patient protections, 
the bill would have shifted health insurance costs to low- 
and middle-income patients, resulting in loss of health 
insurance for millions of Americans. It also would have 
significantly reduced the standards of what constitutes 
quality insurance, curtailed expansion of the Medicaid 
program and over time substantially reduced overall 
Medicaid funding. In response, ACS CAN executed a 
campaign of direct lobbying, grassroots volunteer 
mobilization, media advocacy and coalition work through 
the Keep Us Covered campaign. The campaign’s goal 
during this and other repeal and replace efforts throughout 
the year was to keep those affected by cancer adequately 

covered under the current health law. While the House 
passed this legislation, it was not taken up in the Senate.

In June, our patient protection preservation efforts 
continued with the Senate’s BCRA. ACS CAN led a 
patient fly-in, with a dozen health groups bringing in 
patients from 14 target states to make lawmakers aware 
of the opposition to the bill under consideration by the 
Senate. During the fly-in, patients shared their stories 
with national and local media outlets, explaining how 
disastrous the proposed changes would be to the cancer 
community. By the end of July, the Senate fell short of 
the votes needed to pass the legislation that would have 
resulted in millions losing health insurance and patients 
paying more for less coverage.

In September, ACS CAN and coalition partners held a press 
conference focused on the patient perspective of the 
“Graham-Cassidy” legislation. The event, which took place 
a few hours before the Senate Finance committee hearing 
about the bill, featured ACS CAN volunteer and three-time 
cancer survivor Steve Taylor, from Anchorage, Alaska, who 
shared his concerns about the possible return of annual 
and lifetime coverage limits. 

Dick Woodruff, then senior vice president of federal 
advocacy for ACS CAN, testified later at the hearing, 
the only hearing on the “Graham-Cassidy” legislation. 
As a representative from the only patient organization 
invited to testify, he represented the critical patient voice, 
emphasizing how the legislation could harm people living 
with cancer and other serious illness, and urged senators 
to reject it in favor of resuming the bipartisan work to 
improve the current health care law. 

In late 2017, ACS CAN advocated against a provision 
in the final tax reform bill that repeals the individual 
mandate requiring Americans to buy health care coverage. 
According to the Congressional Budget Office, eliminating 
the coverage requirement will result in 13 million more 
Americans being uninsured by 2027 and will increase 
premiums by 10 percent annually. It is speculated that it 

ACS CAN Ohio volunteer Laurie Merges-Jett shared her cancer journey at the 
patient fly-in and press conference on Capitol Hill in June 2017.
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will also lead to instability in the health insurance market. 
ACS CAN sent a letter to Senate and House leadership 
opposing the problematic provision. In the letter, ACS 
CAN noted our support of two bipartisan insurance 
market stabilization bills authored by U.S. Senators 
Lamar Alexander (R-TN) and Patty Murray (D-WA) and 
U.S. Senators Susan Collins (R-ME) and Bill Nelson (D-FL) 
while also addressing concerns that the enactment of 
the bills would not be enough to restore the market if the 
mandate was repealed in the tax bill. Ultimately, the House 
and Senate passed the tax reform bill with the provision 
included. The two stabilization bills were not included. 
Thanks in part to the efforts of ACS CAN, the bill, which 
was signed into law by the president in December 2017, 
also preserves and expands for two years the availability of 
the medical expense deduction by allowing deductions of 
expenses in excess of 7.5 percent of adjusted gross income. 
Abolishing the medical expense deduction could have 
negatively impacted patients with significant debt from 
out-of-pocket treatment costs.

Throughout the year, ACS CAN was the leading voice from 
the patient advocacy community opposing the repeal 
attempts that would negatively impact cancer patients, 
and strategically worked to carry the patient advocacy 

message and voice to Capitol Hill. Throughout the 
entire Keep Us Covered campaign, ACS CAN volunteers 
completed over 36,000 calls to targeted members of the 
House and Senate and sent more than 90,000 emails to 
Capitol Hill. ACS CAN secured nearly 60,000 signatures on 
a petition asking Congress to work together in a bipartisan 
manner to improve the nation’s health care system. In the 
social media stratosphere, there were more than 20,000 
uses of the #KeepUsCovered hashtag, which obtained 
over 66 million impressions. To further influence members 
of Congress, ACS CAN focused on holding impactful 
events back home in congressional members’ districts, 
including rallies, stakeholder dialogues with key members, 
participation in town hall meetings and coalition media 
events in targeted states. Ultimately, ACS CAN recruited 
almost 22,000 new volunteers through this campaign, 
which has helped the organization continue to advance 
our mission and protect cancer patients.

Increasing Access to Medicaid 
Expanding access to care via Medicaid under the 
health care law is a key opportunity states have to use 
federal funds to help many disabled and low-income 
Americans access health coverage. Providing people 
with comprehensive health coverage based on income 
level plays a major role in eliminating health and cancer 
disparities. 

In November 2017, Maine voters approved a referendum 
to expand Medicaid, providing a lifeline to thousands of 
residents who need access to affordable health coverage. 
This brings the total to 33 states providing coverage for 
millions of people. ACS CAN is committed to working with 
Maine lawmakers to support the effective implementation 
of this vote. 

Regulatory Issues
ACS CAN also works on regulatory issues affecting access to 
quality care.  In 2017, ACS CAN filed comments in response 
to the market stabilization proposed rule in which the 
organization urged the Department of Health and Human ACS CAN Maryland volunteer Julienne Edwards and ACS CAN West Virginia volunteer 

Lora Wilkerson participated in the press conference on Capitol Hill in September 
2017 to give the patient perspective of the "Graham-Cassidy" legislation.
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Services (HHS) to refrain from limiting consumers access to 
coverage through special enrollment periods, to withdraw 
its proposed changes to the actuarial value of plans so as 
not to weaken the value of plans offered to consumers and 
urged HHS to retain the six-week open enrollment period for 
coverage in the individual market so that consumers have 
time to choose a plan that best meets their needs. 

In July, ACS CAN filed comments in response to HHS’ 
request for information about ways to reduce the regulatory 
burden of the health care law. The comments urged HHS to 
provide greater transparency of information to consumers, 
impose more stringent network adequacy requirements, 
provide permanent funding for cost-sharing reduction 
subsidies – which enable people to purchase affordable 
coverage, provide extensive resources for education and 
outreach related to the open enrollment period and retain 
the essential health benefits requirements.

HHS affords states the opportunity to test innovative or 
alternative approaches to health care coverage for their 
Medicaid populations through Section 1115 Research and 
Demonstration Waivers. ACS CAN has been actively involved 
in the review of these waivers, working with our state 
staff to provide formal public comments at both the state 
and federal levels. We sought to influence the impact of 
demonstration projects on enrollees fighting cancer, cancer 
survivors and those individuals who might face a cancer 

diagnosis. ACS CAN emphasized that alternative approaches 
to coverage and care delivery should preserve access to care 
without creating barriers to coverage for Medicaid enrollees, 
especially cancer patients and survivors. 

Medicare
ACS CAN filed supportive comments to the Centers 
for Medicare and Medicaid Services (CMS) on several 
proposed changes to the Medicare program, including 
the Medicare Hospital Outpatient Prospective Payment 
System, which could will result in cancer patients receiving 
more timely access to laboratory services.  

ACS CAN also expressed support for the Medicare Physician 
Fee Schedule, which would allow federally qualified health 
centers to provide more care coordination, and urged CMS 
to provide even more flexibility than proposed. 

Biosimilars
In 2010 the Biologics Price Competition and Innovation 
Act was passed as part of the health care law and created 
an abbreviated approval pathway for developers to 
create copies of biologic drugs once they are off patent, 
or no longer subject to patent restrictions. These copies, 
known as biosimilars, can be prescribed to patients if they 
produce the same clinical result as the original biologic 
drug. Biosimilars have the potential to increase price 
competition on older biologic drugs, and result in lower 

During the health care debate, ACS CAN launched a new advertising campaign to ensure 
the cancer patient perspective was front and center as Congress considered the repeal 
of critical patient protections in the health care law. The ad ran in Washington, D.C., and 
in targeted states across the country at critical moments in the debate alongside more 
than 1,000 media clips nationwide featuring ACS CAN staff and volunteers and mention 
of organization efforts in media outlets, including The Associated Press, The Washington 
Post, The New York Times, The Los Angeles Times, CNN and MSNBC.
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cost burdens for cancer patients. The development of 
biologic drugs has provided cancer patients and their 
physicians with access to improved treatment options.

In 2017, during the comment period on reimbursement for 
biosimilar drugs, ACS CAN urged CMS not to adopt any policy 
that would unintentionally result in prescribing practices 
inconsistent with the approval status of a biosimilar drug. 

ACS CAN works to pass state biosimilar legislation that 
requires both provider and patient notification of any 
substitution along with entry, within five business days, 
into the patient’s official medical record. Ten states – Iowa, 

Kansas, Minnesota, Nebraska, Montana, Nevada, New 
Mexico, New York, South Carolina and Wyoming – passed 
biosimilars substitution legislation in 2017, bringing the 
total to 36 states.

Oral Chemotherapy Fairness
ACS CAN supports legislation at the state level that 
requires health plans to cover oral chemotherapy 
medication at a cost no greater than what a patient would 
pay for intravenous chemotherapy. In 2017, Arkansas 
passed oral chemotherapy fairness legislation, bringing 
the total to 44 states, including the District of Columbia.

Reducing Tobacco’s Toll 
Tobacco use claims the lives of more than 480,000 people 
in the U.S. every year, and remains the leading cause of 
preventable death nationwide. Currently, more than 16 
million people are suffering from a tobacco-related illness. 
In fact, if current trends continue, 5.6 million of today’s 
youth will die prematurely from smoking. ACS CAN works 
at the federal, state and local levels to pass strong tobacco 
control legislation that reduces exposure to secondhand 
smoke, encourages existing tobacco users to quit and 
prevents people from starting to use tobacco. 

Corrective Statements on the  
Dangers of Smoking
After nearly two decades of litigation, the case of USA v. 
Philip Morris finally resulted in the major U.S. tobacco 
companies publishing a series of court-mandated 
“corrective statements” advertisements saying that 
smoking kills and that the companies intentionally made 
cigarettes more addictive. In 1999, the U.S. Department of 
Justice sued the nation’s largest cigarette manufacturers 
and tobacco trade organizations claiming civil fraud and 
racketeering violations under the Racketeer Influenced 
and Corrupt Organizations. The American Cancer Society, 
the American Heart Association, the American Lung 
Association, the Americans for Nonsmokers’ Rights 
and the National African American Tobacco Prevention 
Network joined the case as intervenors in 2005, and have 
worked to keep the industry accountable ever since. The 
corrective statements began appearing in television and 
newspaper ads in late November 2017, and will continue 
for a full year. The statements will also appear in package 
onserts and on industry websites in 2018. Whether and 
how the statements will appear at the point of sale is still 
to be determined.
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The tobacco industry must use court-mandated 
language for five broad topics:

•	 The adverse health effects of smoking

•	 The addictiveness of smoking and nicotine

•	 The lack of significant health benefit from 
smoking “low tar,” “light,” “ultra light,” “mild” 
and “natural” cigarettes (products that have 
been deceptively marketed as less harmful than 
regular cigarettes) 

•	 The manipulation of cigarette design and 
composition to ensure optimum nicotine delivery

•	 The adverse health effects of exposure to 
secondhand smoke

The statements appeared in such major publications as 
The New York Times, The Washington Post, The Atlanta 
Journal-Constitution and the Los Angeles Times. ACS 
CAN worked closely with the American Cancer Society 
throughout the litigation, and conducted a major media 
effort to amplify use of the statements in tobacco control 
campaigns across the nation. These efforts resulted 
in coverage in outlets such as NBC Nightly News, The 
Associated Press and CNN. 

Considering the changing demographics of television 
viewing and media consumption, particularly for the 
youth population, ACS CAN, along with the efforts of 
fellow plaintiffs in the lawsuit, amplified the message 
of this campaign online via our social media channels 
and website. This digital campaign allowed the critical 
messages to reach people online who might not have 
otherwise seen the print or television advertisements.  

There was a coordinated, strategic social media 
campaign that launched on ACS CAN’s Facebook, Twitter, 
Instagram and YouTube accounts, which resulted in 
thousands of views of the video ads and more than 16.7 
million impressions on social media content for the 
#LiesBigTobaccoTold campaign.

FDA Regulation of Tobacco Products
Since 2009, the U.S. Food and Drug Administration (FDA) 
has had the ability to regulate the sale, marketing and 
manufacturing of tobacco products under the Family 
Smoking Prevention and Tobacco Control Act. Aggressive 
and deceptive marketing of tobacco products, especially 
smokeless tobacco products, entices the nation’s youth to 
engage in unhealthy behavior and risk developing cancer. 

ACS CAN applauded the FDA’s efforts to issue its first 
tobacco product standard proposed rule. The FDA is 
proposing to limit the amount of N-nitrosonornicotine, 
a cancer-causing agent in smokeless tobacco products. 
The FDA estimates that 12,700 new oral cancers could be 
prevented in the first 20 years of implementation of this 
rule. ACS CAN provided comments to the FDA in support of 
the interim rule and requested swift finalization of the rule.

ACS CAN worked to keep Congress from passing 
provisions that would exempt many cigars from FDA 
regulation, including some that are cheap and flavored 
and attractive to youth, and provisions that would 
allow many cigar and e-cigarette products to remain on 
the market without a critical FDA public health review 
required by current law.

ACS CAN also took an active role in litigation surrounding 
the FDA’s authority over e-cigarettes and cigars in the 
“deeming rule,” filing an amicus brief and petitions to 
intervene in three cases to ensure the products are 
appropriately regulated.
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Supporting State Tobacco Control,  
Prevention and Cessation Programs 
Comprehensive, adequately funded statewide tobacco 
control programs reduce tobacco use and related diseases, 
resulting in lower health care costs. ACS CAN efforts played 
a role in protecting and increasing state investments in 
tobacco control, prevention and cessation programs. 

In 2017, Alaska and Colorado increased funding for their 
respective tobacco control programs, while Pennsylvania 
increased tobacco control program funding by $1.8 million. 
Indiana also saw an increase of $2.5 million in funding for 
its tobacco prevention and cessation program.

Arkansas, California, Connecticut, Delaware, Florida, 
Idaho, Illinois, Kansas, Kentucky, Missouri, Michigan, 
Massachusetts, Montana, New Mexico and Wisconsin all 
protected their tobacco prevention, control and cessation 
program funding. 

North Carolina secured funding for the next two fiscal years 
to provide youth tobacco prevention program funding, 
focusing on e-cigarettes and emerging tobacco products; the 
state also secured $500,000 in funding for tobacco cessation 
programs to include You Quit, Two Quit and QuitlineNC. 

New York expanded Medicaid coverage of smoking 
cessation products.

Working toward a Smoke-free Nation
Each year in the United States, secondhand smoke causes 
nearly 42,000 deaths, and can cause or worsen health 
outcomes in children and adults. There is no safe level of 
exposure to secondhand smoke, which contains more than 
7,000 chemicals when released into the air, 70 of which are 
known to cause cancer. Secondhand smoke is responsible 
for more than 7,000 deaths from lung cancer and over 
30,000 deaths from heart disease each year. The only way 
to fully protect the public from exposure to secondhand 
smoke is the implementation of comprehensive smoke-
free laws that include all workplaces, restaurants and bars. 
ACS CAN is committed to protecting everyone’s right to 
breath smoke-free air. 

New York state passed a bill to add e-cigarettes to its 
Clean Indoor Air Act in 2017. Nevada also included vapor 
products in its Clean Indoor Air Act, prohibiting the use of 
those products wherever smoking is prohibited.

In 2017, comprehensive smoke-free laws that cover 
all workplaces, including restaurants and bars, were 
implemented in 42 municipalities in states without 
statewide smoke-free workplace laws including restaurants 
and bars. Twenty-five of these municipalities were in Texas.

Five additional municipalities enacted comprehensive 
smoke-free workplace laws, including restaurants and bars 
that are scheduled to be fully implemented in 2018. 

Increasing Tobacco Taxes
Research clearly shows that regularly and significantly 
increasing taxes on cigarettes, cigars, smokeless tobacco 
and all other tobacco products is one of the most effective 
ways to reduce tobacco use, save lives and reduce health 
care costs. ACS CAN is working with states across the 
country to pass regular and significant tax increases on all 
tobacco products, including smokeless tobacco products.

In Colorado, the city of Aspen passed a tobacco tax increase 
including $3 per pack for cigarettes and a 40 percent retail tax 
on other tobacco products including e-cigarettes, all taking 
effect January 1, 2018. New York City passed legislation to 
increase the minimum price of cigarettes from $10.50 to $13, 
establishing minimum prices for all other tobacco products. In 
addition, several municipalities in Alaska passed tax increases 
on tobacco products of $1 or more.

More than 2.7 million people will 
be covered by new local smoke-free 
workplace laws, including restaurants 
and bars, once all ordinances passed  
in 2017 are fully implemented.
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Healthy Eating and Active Living Environments
Over the past 30 years, excess weight and obesity rates 
have more than doubled for adults and tripled for youth.  
Given that one-fifth of all cancers are tied to poor nutrition, 
physical inactivity, excess weight and excess alcohol 
consumption, it’s important for youth and adults to lead 
a healthy lifestyle and maintain a healthy body weight to 
help reduce the risk of cancer and other chronic diseases. 
ACS CAN supports evidence-based public policies that 
help foster a healthy lifestyle. 

In 2016, the federal government released the Dietary 
Guidelines for Americans, 2015-2020, which provide 
evidence-based guidelines on diet to improve health and 
serve as the basis for all federal nutrition programs, policies 
and communications. In 2017, implementation of the final 
regulations on menu labeling requirements and for nutrition 
facts labeling on packaged foods – which were released in 
2016 by the U.S. Food and Drug Administration (FDA) – were 
delayed until the middle of 2018. ACS CAN opposed these 
delays in implementation and will oppose any changes to 
weaken the requirements. We work to ensure people have 
access to information that is easy to understand and will 

help them make healthy choices, which is why delaying 
the implementation of these guidelines is not beneficial, 
especially for vulnerable populations. 

ACS CAN and the American Cancer Society provided 
joint comments to influence the proposed changes to 
the Physical Activity Guidelines for Americans to ensure 
that the guidelines reflect the current science regarding 
physical activity and cancer risk and are effective in 
increasing physical activity across the population.
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How Do You Measure Up?
In 2017, ACS CAN released the 15th edition of How Do You 
Measure Up?, which uses a color-coded system to evaluate 
states in nine specific areas of public policy that can help 
fight cancer. Green represents the benchmark position, 
showing that a state has adopted evidence-based 
policies and best practices; yellow indicates moderate 
movement toward the benchmark; and red shows where 
a state is falling short. An annual snapshot of key state 
policies, the report indicates that as the nation is looking 
toward more state-driven solutions to address chronic 
disease prevention and access to health coverage, many 
states are actually falling behind in this area. Twenty states 
reach benchmarks in two or fewer of the nine legislative 
priority areas measured by ACS CAN. Twenty-nine states 
and the District of Columbia measure up in just three to 
five of the nine areas. Only two states – California and 
Massachusetts – meet benchmarks in six or more of the 
nine categories. Fortunately, the report also offers a 
blueprint for how states can improve their efforts to reduce 
the cancer burden and save more lives from cancer.

ACS CAN continues to work at the state and local levels to 
implement policies to improve nutrition and increase physical 
activity among children and adults. In 2017, we played a role in 
the passage of a number of state and local measures.

Florida passed legislation to upgrade physical education 
(PE) standards in elementary schools, improving the quality 
of PE. New York City maintained $30.6 million in funding 
for PE programs in schools and secured an additional 
$380,000 in funding to expand physical education facilities. 
Washington passed a bill to assess PE requirements that 
sets the groundwork for future policy. North Carolina 
maintained $250,000 in funding for the Healthy Food Small 
Retailer program that offers state grants to small-sized 
retailers to provide nutrient-dense foods for stores located 

in food deserts. Michigan secured $375,000 in funding to 
provide incentives for schools to serve meals with local farm 
produce. Minnesota maintained $17.5 million in funding 
for its State Health Improvement Program, which expands 
opportunities for active living, healthy eating and tobacco-
free living. California passed legislation that requires the 
California Transportation Commission to establish an 
advisory committee to address disproportionate social 
and health impacts of transportation funding decisions. 
Columbia, South Carolina, passed the Healthy Vending 
and Food Service Policy in which the city has one year to 
create healthier options for vending machines and three 
years to create healthier options for catering in parks, 
buildings and public spaces. 
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Cancer and other noncommunicable diseases (NCDs) 
have become more prevalent in low- and middle-income 
countries (LMICs) across the globe, with more than half of 
new cancer cases and about two-thirds of cancer deaths 
occurring in those areas. Unfortunately, only five percent 
of global cancer resources are spent in these countries and 
less than one percent of development assistance for health 
is focused on cancer. 

In recent years, both the American Cancer Society and ACS 
CAN have expanded work in global cancer control. With 
more than 100 years of achievement in cancer diagnosis and 
treatment here in the U.S., the American Cancer Society is 
compelled to share its successes and lessons learned on a 
global level to help save more lives from this disease.  

In 2017, ACS CAN launched a global campaign to end 
cervical cancer deaths by integrating cervical cancer 
prevention, screening and treatment into existing U.S. 
global health programs. Deaths from cervical cancer 
can be eliminated in girls and women through increased 
access to human papillomavirus (HPV) vaccinations, 
screening and treatment in developing countries where 

U.S. global health programs are already assisting countries 
in need and addressing other health challenges. 

ACS CAN also led 28 other health organizations in an 
effort to urge select members of Congress to strengthen 
U.S. international health assistance programs. With the 
support of those determining foreign aid spending and to 
the United States Agency for International Development 
(USAID), there is a greater opportunity to address the 
devastating impact cervical cancer continues to have on 
women and families, especially in LMICs. 

In addition, ACS CAN and 11 other organizations participated 
in a Capitol Hill Day, visiting 25 congressional offices and 
raising awareness about the devastation of cervical cancer. 
Participants also helped educate members of Congress and 
their staffs about the disease and its unique ability to be 
prevented and treated even in low-resource settings.   

ACS CAN, working with the American Cancer Society, hopes 
to inspire countries, donors and the public that progress is 
possible and that cancer prevention, control and treatment 
should be integrated into national and global health programs 
to help eliminate cancer as a major health problem.

Global Advocacy 
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Conquering Cervical Cancer Worldwide
In October 2017, ACS CAN organized a Capitol Hill 
briefing, “Conquering Cervical Cancer Worldwide,” 
which brought together health experts, cancer 
advocates and congressional staff for a panel 
discussion to examine the global burden of cervical 
cancer. U.S. Representatives Debbie Wasserman 
Schultz (D-FL) and Nita Lowey (D-NY) discussed their 
support for integrating cervical cancer prevention, 
screening and treatment services into existing U.S. 
global health initiatives, specifically by incorporating 
language in the fiscal year (FY) 2018 State and Foreign 
Operations appropriations bill. ACS CAN held more 
than 60 cervical cancer-focused meetings with House 
and Senate staff to garner bipartisan support to 
integrate cervical cancer prevention, screening and 
treatment into existing U.S. global health programs. 
Because of these efforts, both the House and Senate 
have included language in their respective FY 2018 
State and Foreign Operations appropriations reports 
that would require the United States Agency for 
International Development to examine ways to use a 
low-cost HPV vaccine to significantly reduce mortality 
from cervical cancer in high-prevalence, low-income 

countries. As the bill moves through the appropriations 
process, ACS CAN has urged members of Congress to 
support this language in the final appropriations bill.
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Judicial Advocacy Initiative 
Contributors
Anderson & Kreiger
Dentons
K&L Gates
Kilpatrick Townsend
Polsinelli 
WilmerHale
Zuckerman Spaeder 

Corporate Champions
AbbVie
Bristol-Myers Squibb
Celgene
Genentech
Merck & Co.
Pfizer
PhRMA
Regeneron

Corporate Allies
AstraZeneca
Eisai
Eli Lilly and Company
EMD Serono
Hologic
Johnson & Johnson
Novartis

Corporate Heroes
AdvaMedDx
Amgen
Astellas
Boehringer Ingelheim
Exact Sciences
IBM
IQVIA
Russell Creative
Sanofi
Seattle Cancer Care Alliance
Takeda Oncology
Teva Oncology
Walgreens Boots Alliance

Corporate Friends
Abbott
Biotechnology Innovation Organization (BIO)

Dana-Farber Cancer Institute
Foundation Medicine
Fred Hutchinson Cancer Research Center
Inova Health System
Kite Pharma
McGuire Woods LLP & McGuire Woods 

Consulting LLC
MD Anderson Cancer Center
Myriad Genetics
Ocean State Job Lot
Partners HealthCare
Sanford Health
Shire
Swedish Medical Center
Taiho Oncology
UCLA Health
University of Arizona Cancer Center
University of Colorado Health

Corporate Sponsors
Akebia Therapeutics Inc.
Amica Insurance
Arizona Oncology
Arizona State University
Avera Health
Beth Israel Deaconess Medical Center
BlueCross BlueShield of Alabama
Boston Children’s Hospital
Carlozzi Foundation
Cataldo Ambulance Service
CVS Health
Evergreen Health (Halvorson Cancer Center)
EYP Architecture & Engineering
GlaxoSmithKline
GMMB 
Harvard Medical School
HCM Strategists LLC
Kaiser Foundation Health Plan
Lahey Health Cancer Institute
Massachusetts General Hospital Cancer Center
Mayo Clinic
Medical College of Wisconsin Cancer Center
Memorial Healthcare System
Memorial Sloan Kettering Cancer Center
Moderna Therapeutics
Momenta Pharmaceuticals
Morgan Lewis & Bockius LLP

Pannone Lopes Devereaux & O'Gara
PAREXEL
Porter Novelli
Providence Health and Services
Roche Diagnostics Corporation
Sandoz
Sarepta Therapeutics Inc.
TD Bank
TESARO
Trinity Health (Saint Alphonsus Cancer Care 

Center)
United States Pharmacopeia
University of Maryland College Park 

Foundation Inc.
University of Virginia
Virginia Mason Medical Center
Winning Connections
X4 Pharmaceuticals

Major CANpaign Circle
Dr. John W. Hamilton
Robert E. Youle 

Chairman’s Circle
Dr. Richard Deming

President’s Circle 
AARP
Acentech Inc.
Baptist Health System Inc.
Aldith Bespole
Blueprint Medicines
James & Kathleen Bond
Brigham and Women’s Cancer Center
Caddo Associates Ltd.
California Life Sciences Association
Cambridge BioMarketing
Sandra Cassese 
Charles Schwab & Company
Ed Coulter 
Patricia Crome
Molly A. Daniels 
Dr. Margaret Drugay 
Firestone and Parson Inc.
Dr. Elizabeth T.H. Fontham 
Dr. Lewis E. Foxhall 
Daniel Glickman 

ACS CAN Donors
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President’s Circle (Continued) 
Christopher W. Hansen 
HarborOne Bank
HiMSS
Idera Pharmaceuticals Inc.
ImmunoGen Inc.
Independence Blue Cross
Noah Jensen Tabor 
Dr. Douglas K. Kelsey 
Kris Kim 
Mr. & Mrs. Robert Kugler 
Grace Kurak 
Michael Kurak 
Dr. Robert Langdon Jr.
Sherry Lansing 
Latham & Watkins LLP
Dr. Donna Lundy 
Massachusetts Society of Clinical Oncologists
Maureen Mann 
John J. Manna Jr.
Michael Marquardt 
Massachusetts Medical Society
Medical Group of Alaska LLC
Dr. Raymond Melrose 
Scarlott Mueller 
Nutter McClennen & Fish LLP
PerkinElmer
Gary Reedy 
Reid McNally & Savage LLC
Dr. Christy A. Russell 
Dr. Stephen F. Sener 
Peter S. Sheldon 
Daniel Smith 
Carter Steger 
Gary Streit 
Suffolk Construction
Texas Society of Clinical Oncology
Thermo Fisher Scientific
Dr. & Mrs. Alan Thorson 
William Underriner 
Dr. Shalini Vallabhan 
Dr. Bruce Waldholtz

Champion’s Circle
Josie Abboud 
Abramson Cancer Center at the University of 

Pennsylvania 
Albuquerque Chapter of the Oncology Nursing 

Society

Alliance for Community Research & 
Development

Amerihealth Caritas Services LLC
ANTHC
Anthem Inc.
Judith Arbaugh 
Arnold Public Affairs
Ascension
Association of Northern California Oncologists
Bank Rhode Island
Dr. Arnold Baskies 
Barbara Behal 
Jennifer Belaire 
Benefis Health System
Blackbaud
Blue Cross of Idaho
Lori Bremner 
Broward Regional Health Planning Council
Cambia Health Solutions
Campaign Workshop
CANbridge Life Sciences
Carefirst
Eugene Carlino 
Catherine Castro 
Centene Management Company LLC
August Cervini 
CG Life
CHI St. Alexius Health
City of Hope
Kay Clark 
Cobiz Bank Expense
P. Kay Coleman 
Colonial Property Management
Community Medical Center
Connexion Healthcare LLC
Cornerstone Government Affairs
Sean Corry 
Dr. Kevin Cullen 
Des Moines University
Dignity Health
Dr. Raymond Dubois 
Denis Ducey 
Duke Cancer Institute
Dumpsters R Us
Foundation for Healthy Generations
David Fry 
James Geraghty 
Dr. Mark Goldberg 
Dr. Peter Gross 

Robert Gross 
GS Strategy Group
Dr. John Halligan 
Harold Lee Miller Photography Inc.
Harvard Pilgrim Health Care
Health Care Service Corporation
Daniel Heist 
Hennepin County Medical Center
Dr. Enrique Hernandez 
H.G. Ash Foundation
Home Front Communications
Hospice of New Mexico LLC
Paul Hull 
Human Resource CSEA Inc.
Iowa Biotechnology Association
Carol Jackson 
Bernard Jackvony 
Allison Jones Thomson 
Dan Junius 
Kalispell Regional Medical Center
Kasirer Consulting LLC
Keesler Federal Credit Union
John Killpack 
Dr. Marianne Kipper 
Dr. Howard Kleckner 
Jim Knox 
Dr. Leslie Kohman 
Lisa Lacasse 
Dr. Lisa Landrum 
Lifespan
Mary Lippman 
The Little Clinic
Local Union 147 Liuna
Edith Lundy 
M&R Strategic Services Inc.
Managed Care & Healthcare
Jeffrey Martin 
Maryland Dermatologic Society
MassBio
Dr. William Mayer 
McDermott Quilty & Miller LLP
Medical Oncologists of Southern California
Merrill Corporation
The MetroHealth System
Pamela Meyerhoffer 
Miami Beach Community Health Center
Moffitt Cancer Center
Mountain-Pacific Quality Health Foundation
James Murray 
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Champion’s Circle (Continued) 
Nebraska Medical Center
Neighborhood Health Plan
Rick Ngo 
Nova Southeastern University
Olson Hagel & Fishburn LLP
Oregon Health & Science University 
Pacific Source
The Payne Group LLC
PerryUndem
John Pesce 
Timothy Phillips 
Premium Blue Cross
Property Advisory Group
Jose Ramos Jr.
Regence
Lisa Richards 
Riester Sonoran LLC
Rocky Mountain Children’s Health Foundation
Lindy Roth 
Emanuel Rouvelas 
Darius Sidebotham 
Sidney Kimmel Cancer Center at Jefferson 
Soapbox
Stanford University
Sunovion Pharmaceuticals
Douglas Tanner 
Tarplin Downs & Young
Dr. Eric Taylor 
Third Rock Ventures LLC
Thrifty White Pharmacy
Pam Traxel 
UNC Lineberger Comprehensive Cancer 

Center
Unitech Medical
United Healthcare
University of California-Davis
University of Chicago Medicine
Versteel
Washington State Nurses Association
Waters Corporation
WilmerHale
WJAR-NBC10

Ray Young 

Hero’s Circle
Bob Adams 
John Alfonso 
American Communications Group

John Andrews 
Applebee’s
At Your Home Familycare
Dr. Andrejs Avots-Avotins 
Dr. Tracy Battaglia 
Brad Berg 
Jocelyn Bernson 
Michele Bloch 
Broadway Grill & Tavern
Michelle Brown 
Frank Bruno Jr.
Carolyn Bruzdzinski 
Cafe Aroma
Joseph Cahoon Jr.
Dr. Judy Calhoun 
Cancer Treatment Centers of America
Caribou Coffee/Einstein Bagels
Central Care PA
Children’s Hospital Colorado
Retha Cochran 
John Crawley 
Cyclegiving
Dan’s Supermarket Bakery
Ralph Devitto Jr.
Diana Diaz 
Downtown Visalians Inc.
Edgefield First Baptist Church
Jill Elder 
Stuart Falber 
First Western Bank & Trust
Kelly Flaherty 
Dr. Mark Fleury 
Barbara Flye 
Andy Freeman 
Robert Gengler 
Dr. Jonathan Grim 
Dr. Daphne Hall 
Heather Hall 
Herbergers
Mikey Hoeven 
Lori Hoherz 
Honor Technology
Horizon Foundation of Howard County
Kelly Howley 
Human Longevity Inc.
IEC Group Inc.
Timothy Ingram 
Daniel Iseman 
Jamie Iseman 

Sharon Jackson 
Diana Jones 
Jordan Price Wall Gray Jones & Carlton
Kansas Hospital Association
Christine Kiriazes 
Knights of Columbus 3605
Ruth Knutson 
Dr. Robert Lavey 
Leonine Public Affairs
Dr. Beth Leshnikoski 
Live Oak Brewing Company 
Louisiana Cancer Research Center
Lucky’s 13 Pub
Andrew Macdonald 
Magic Candle Cakery
Magpie Cafe & Caterers
Katie Malone 
Andrea Malucky 
Brian Marlow 
Charles Matthau 
Mayo High School Athletics Hall of Fame
Shari McClure 
Karen McKay 
McQuade Distributing
Medical Minds
Amy Mercer 
Brenda Miller 
Mountains of Hope Cancer Coalition
Joe Naylor 
Andrew Nickelhoff 
North Carolina Dermatology Association
Northshore Health Centers
Ooh Aah Inc.
Cheri Ott 
Khushbu Patel 
Preferred Healthcare Staffing
Susan Rawlins 
Steve Reiter 
Resources for Change
Dr. Ann Reyes 
Katie Riley 
Robert Mondavi Winery
Rusty’s Saloon & Grill
Sac and Fox Nation
Saint Thomas Midtown Hospital
Robert Sartin 
Bill Sherman
Wendi Silverberg 
Richard Simkins 
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Hero’s Circle (Continued) 
Siteman Cancer Center
Mariah Smith 
Susan Snyder 
Dr. Karen Stone 
Studio North
Sutter Valley Hospitals
Brenda Swallow 
The Starving Rooster
Sweet Treats Cupcake Bar
Will Tullos 
Julie Turner 
Steve Tyrrell 
University of Texas at Arlington Research 

Department
Heidi Varner 
Veritas Advisors LLP
Walmart
The Walrus
Westin Sacramento
Wheeler Financial Services PLL
Dr. Richard White Jr.
Jerry Wolf 
Wolfe County Farm Bureau Insurance
Dick Woodruff 
Lisa Worthington 
WVU Cancer Institute
Victoria Zellmer

Leader’s Circle
Advanced Business Methods
Andis Company
Dr. Paul Apostolidis 
Dr. Daniel Armstrong 
Patricia Avery 
Dr. Jessica Bailey 
Dr. Lisa Bailey 
Joseph Barbetta 
Lynda Barbour 
Rhesa Barksdale
Frances Barnes 
Judie Barnes 
Lytheda Barnes 
Carolyn Barton 
Elizabeth Bassan 
Dr. Augusto Bastidas 
Phyllis Baum 
Dr. Kristin Bedard 
Andrew Bell 

Nicole Bender 
Cliff Berg Jr.
Frances Berger 
Dr. Carmen Bergom 
Biocept
George Blough
Sarah Bogdan 
David Bonfilio 
Patricia Bossert 
Carrie Boston 
Dr. Clare Bradley
Susan Brain 
Jason Briscoe 
Todd Brock 
Wade Brockway 
Mary Bryner 
Alison Buchanan 
Carla Bucknell 
Nathan Bush 
The Capital Athletic Club
Elizabeth Carde 
Stephen Carr 
Angela Carter 
Pearl Carter 
Kay Chandler 
Chartercare
The Cheesecake Factory
Finn Christensen 
The Citizen Hotel
Carol Clark 
Dr. Carmel Cohen 
Colorado Cancer Research Program
Sandi Conniff 
Jennifer Coston 
Fred Costello 
Nelson Crank 
Michael Dany 
Suzanne Davey 
Sue Dejournett 
Dr. Terence Delaney 
Barbara Diver 
Diversity Homes Inc.
Downs Rachlin Martin PLLC
Lori Drew 
Sherri Du Mond 
Daniel Dubovsky 
Kristy Dudley
Erin Dziedzic 
Lynda Evans 

Dr. Patrick Fahey 
Dr. Leland Fairbanks 
Karen Fairbrother 
Joan Farmer 
Chad Farrell 
Evan Fishman 
Cindy Fox 
Bradley Gans 
Lori Garcia 
Marilyn Garcia 
Dr. Leah Gendler 
Deborah Gentzen 
Joseph Geraci 
Scot Ginsburg 
Karen Girard 
David Glidden 
Gloucester Lodge of Elks
John Gore 
Mary Greenlees 
Michael Hale 
Eleanor Hamburger 
Erin Hanley
Deb Hansen
Heather Hardin 
Janet Hardin 
Trista Hargrove 
Robert Harris III
Julie Hart 
Sheri Harvey 
Jill Haupt 
Lise Hedegaard 
Thaddeus Heitmann 
Dr. Alan Henderson 
Deanna Henkle 
Mitzy Hernandez 
Paulette Hinken 
Ross Hobbie 
John Hoctor 
Linda Holden
Paul Holmes 
Jackson Holtz 
Michael Holtz 
House of Prayer & Praise
Joseph Hovancak 
Elizabeth Howard 
Dr. Chen Huang 
Brian Hummell 
Kalli Hummerstad 
John Hussar 
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Leader’s Circle (Continued) 
Independence High School
Kim Isenberg
Dr. Esther Jacobs 
Jacuzzi Family Vineyards
Bryte Johnson 
Lila Johnson 
Mary Catherine Johnson 
Reuel Johnson Jr.
Lisa Jones 
Sylvia Jordan 
Donnett Jourdan 
Pama Joyner 
Kay Kamm 
Karmanos Cancer Center
Kathleen Pieratt Photography
David Kaufman 
Ken Melton Associates LLC
Kris Kipp 
Deb Knuth 
Kelly Kramer 
L4371 United West Valley Firefighters
LA Clippers
Tanya Lamons 
Dr. Christine Laronga 
Heidi Larree 
Joshua Larsen 
Cynthia LeBlanc 
Julie Lessmann 
Peter Lewis
Unice Lieberman 
David Lofye 
Nancy Lohman 
Becky Lucia 
Rebecca Mackenzie 
Virginia Madeya 
Manchester Grand Hyatt San Diego
Dana Manciagli 
Mary Manion 
Jency Marcantel 
Sherry Marx 
Kaley May 
Karen McCahey 
Mary McClurkin 
Keith McCormick 
Mardi McDaniel 
Dr. Michael McMurray 
Media Access Group Inc.

Metro Minnesota Chapter of the Oncology 
Nursing Society

Jeanette Mitchell 
Maegan Moore 
Mark Moreno 
James Murphy 
Kenneth Murphy 
Dr. Laura Nathan 
Bill Navarra 
Michael Neal
Suzanne Nordfelt 
North Carolina Biosciences Organization
Northern Lights Chorus Men’s Ensemble
Dr. Aaron Olson 
Dr. Kevin Olson 
Ryan Otsuka 
Mark Paskowsky 
PCI Industries Corporation
Rosa Perez 
Diane Petagna 
Dr. Mary Kay Peterson 
Ellen Phillips-Angeles 
Linda Pichard 
Primmer Piper Eggleston & Cramer PC
John Procter 
David Pugach 
Robert Pugh Sr.
Dr. Ujwala Rajgopal 
Dr. Sanjay Reddy 
Retail Design Collaborative
Chelsia Rice 
Amy Richey 
Dr. Karen Rickert 
Scott Ritterbush 
Rosewood Restaurant Corporation
Judy Rospenda 
Jenell Ross 
Mary Rouvelas 
Dave Rutherford 
Teresa Rutherford 
Zachary Schlagel 
Jeffrey Schultz 
The Schultz Family
Harold Scoggins 
Cam Scott 
Peter Sedlak 
Dwight Selby 
Tracy Shaw 
Sheila Shea 

Angela Sherman 
Rose Shulgay 
Jeff Sibel 
Kirsten Sloan 
Robert Soles 
Annette Spellen 
Dr. Christopher Squier 
Sashank Srinivasan 
Paul Stadfeld 
Beverley Stafford
Citseko Staples Miller 
Dr. Elizabeth Steiner Hayward 
Caryn Stewart 
Kristine Stichman 
Allison Streeter 
Dr. Oscar Streeter Jr.
Jane Streets 
Sarah-Wyatt Stringfellow 
Tanya Sweeney 
Angie Sylling 
Christopher Tack 
Andrea Taurins 
Theodore Roosevelt Medora Foundation
Dr. Pauline Thomas 
Jolene Van Vugt 
Dr. Thomas Vasdekas 
Ashley Warfel 
Waxie Sanitary Supplies
Linda Weber 
Wheel of Fortune/Sony Pictures Studio
Tammy Windish 
Jeff Wink 
Wok in the Park LLC
Wolfe County Public Library Board
Jennifer Wood 
Kjestine Woods
Dr. Maria Worsham 
Julie Wrigley 
Susan Youmans
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State Lead Ambassadors
Ambassador Constituent Teams
National Ambassador Team
ACS CAN Staff
ACS CAN Board of Directors

Coaches vs. Cancer
Coach John Gallagher, University of Hartford
Coach Jeff Jones, Old Dominion University
Coach Jack Murphy, Northern Arizona University
Coach Josh Pastner, Georgia Tech University

Cancer Center Directors
Kevin Cullen, MD – University of Maryland Marlene and Stewart 
Greenebaum Comprehensive Cancer Center
Ethan Dmitrovsky, MD – University of Texas MD Anderson Cancer Center
Laurie Glimcher, MD – Harvard University Dana-Farber Cancer Center

American Cancer Society Colleges Against Cancer
American Cancer Society Making Strides Against Breast Cancer
American Cancer Society Relay For Life

The House Cancer Caucus
The Senate Cancer Coalition

Carlos Angulo, Esq.
Allison Cohen, Esq.
Kelly Dunbar, Esq.
Ashley Edmonds, Esq.
Lynn Eisenberg, Esq.
Jennifer Evans, Esq.
Andrew Goldfarb, Esq.
Michael Hinckle, Esq.
Ari Holzblatt, Esq.
Lindsay Kaplan, Esq.
Kevin Lamb, Esq.
Scott Lewis, Esq.
John Longstreth, Esq.
Summer Martin, Esq.
Beth Neitzel, Esq.
William O’Brien, Esq.
Cybil Roehrenbeck, Esq.
Emanuel Rouvelas, Esq.

Ryan Thurber, Esq.
Thomas Van Veen, Documentary Associates
Jessica Wall, Esq.
Max Weinberg, cancer survivor and speaker at ACS CAN's 11th Annual 
National Leadership Summit and Lobby Day
Carolina Wirth, Esq.
David Zacks, Esq.

Special Thanks
The following are some of the individuals and organizations that helped make 2017 such a successful year for ACS CAN. 
We extend an additional thank-you to those not specifically mentioned here, as this list is by no means exhaustive. 
Please know your contributions did not go unnoticed.
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