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ACS CAN SUPPORTS 
Supports S8553-B: Eliminating Cost Sharing for Lung Cancer 
Screening and Follow-up Tests          
 
Despite the effectiveness of lung cancer screening, uptake has been low, with only about 6.5% of the 8.5 

million eligible individuals nationwide getting screened.1 Research shows that required cost sharing – 

including co-pays, co-insurance, and deductibles – can be a significant barrier for individuals who need 

preventive services.2 3 This can be especially true among people with limited incomes for whom these 
payments can represent a significant percentage of their 

income.

Out-of-pocket costs for individuals lead to delayed or 

missed lung cancer screenings. Delayed or missed 

screenings can lead to delays in follow-up testing 
and treatment, which ultimately impacts a person’s 

survival. The ability to detect lung cancer early can 

have a dramatic effect on survival. For non-small cell 

lung cancer, the most common lung cancer, the 5-
year survival rate is 65% when found at a localized 

stage but only 9% when found at a distant stage.4  

 
The five-year lung cancer survival rate in New York is only 32.1% and only 31.0% of cases are caught at an 

early stage in New York. While New York continues to make progress on the rates of 5-year survival and early 

diagnosis rates, significant disparities exist between different racial and ethnic groups.5  
 

• The five-year survival rate among Black individuals in New York is 26.7%, significantly lower than the 

rate of 32.1% among white individuals in New York.6  

 

• 24.5% of lung cancer cases are diagnosed at an early stage among Black individuals in New York and 

27.4% of lung cancer cases are diagnosed at an early stage among Latino individuals in New York—

both significantly lower than the rate of 32.2% among white individuals in New York.7 

 
Removing cost sharing for preventive services has proven to increase the use of these lifesaving services. 

For example, research shows that the Affordable Care Act provisions that remove cost sharing for 

preventive services increased utilization of these services. 8  
 

Federal law requires all Affordable Care Act compliant private insurance plans to cover recommended lung 

cancer screening services for high-risk individuals without cost sharing, removing a key barrier to these 
services – especially for individuals with limited incomes. This provision of the federal law has increased 

access and utilization of these life-saving services. 9 

 

In the U.S., lung cancer is the most common 

cause of cancer death and the second most 

common cancer diagnosed. More than 
238,000 people will be diagnosed and 127,070 

will die from lung cancer in 2023.9 Clinical 

trials on the effectiveness of lung cancer 
screening resulted in a significant reduction in 

lung cancer mortality.10  
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While the law is clear that cost sharing should not apply to preventive services, without federal or state 

laws defining what constitutes screening, payers are determining what is or is not a no-cost preventive 

service. As a result, individuals are being charged when additional screening tests are recommended, 

such as after an abnormal screening or if supplemental screening is recommended for people who are 

above average risk. 

For a person being screened for lung cancer, this can include a charge for testing after an initial 

abnormal scan, such as needle biopsy, cytology, or bronchoscopy. One study found that the out-of-
pocket costs for follow-up screening tests among individuals whose insurance covered lung cancer 

screening averaged $424.05 per individual with a range of $0 to $7,498.74.10 The costs associated with 

follow-up testing as part of screening undermine the benefit of screening in reducing death from lung 

cancer, leaving people unscreened for cancer, having the potential to delay a diagnosis of cancer. 

ACS CAN Supports S8553-B 
ACS CAN believes that cancer screening is a continuum of testing rather than a single recommended 

screening test, and that irrespective of individual risk, screening is a process that includes a recommended 
screening test and all follow-up tests described as diagnostic and judged to be integral and necessary to 

resolve the question of whether an adult undergoing screening has cancer. 

 

ACS CAN supports S8553-B which ensures comprehensive insurance coverage and the elimination of 
cost sharing for recommended lung cancer screening and follow-up testing for asymptomatic 

individuals by all payers in New York, including Medicaid. 
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