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2025 New York State Spring Cancer Action Day
Legislative Requests

S172 [ A84 will improve access to NY’s paid medical leave system. All working cancer
patients, survivors, and caregivers should have access to paid family and medical
leave that allows them to take time off work to attend to their own or a loved one’s
care without losing their job or income. Will you co-sponsor this legislation and ask
your conference leader to support A84 and pass it right away?

$2000 / A1195 will improve access to lung cancer screening by eliminating patient
cost-sharing for follow up screening. 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 patient’s
survival. Will you co-sponsor this legislation and ask your conference leader to
support A1195 and pass it right away?

S$5565 | A6586 will improve care for individuals who are eligible for screening, follow-
up, or treatment by expanding access to patient navigation services. By requiring all
state regulated health plansin New York State, including Medicaid, to reimburse for
patient navigation services New York State can improve patient outcomes and reduce
overall health care spending. Will you co-sponsor the legislation?

ACS CAN is making cancer a top priority for public officials and candidates at the federal, state, and local levels. ACS CAN empowers advocates across the country
to make their voices heard and influence evidence-based public policy change as well as legislative and regulatory solutions that will reduce the cancer burden.

As the American Cancer Society’s nonprofit, nonpartisan advocacy affiliate, ACS CAN is critical to the fight for a world without cancer.

American Cancer Society Cancer Action Network | 132 West 32na Street | New York, NY 10001
X @ACSCAN_NY | FB @ACSCANofNY | fightcancer.org/NY | michael.davoli@cancer.org | (646) 502-9145

Updated 4.16.2025



American
Cancer
I SOmet

Ccmcer

.
Acs CAN SUPPORTS fightcancerorg

$2000 / A1195: 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 19.5% of high risk
New Yorkers getting screened in 2024.! Research shows that required cost sharing - including co-pays, co-
insurance, and deductibles - can be a significant barrier for individuals who need preventive services.? * This
can be especially true among people with limited incomes for whom these payments can represent a
significant percentage of their income.

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. 70% of lung cancers detected through screening are found at an early stage.
Unfortunately, in New York, only 31.0% of cases are caught at an early stage with significant differences
between racial and ethnic groups.

The Importance of Screening

Twenty-four percent 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 State., lung cancer is the #1
cause of cancer death. More than 14,000

in New York—both significantly lower than the rate of New Yorkers will be diagnosed and 6,000
32.2% among white individuals in New York.* will die from lung cancerin 2025." Clinical
trials on the effectiveness of lung cancer
Meanwhile, treating cancer at a late stage is also screening resulted in a significant reduction in
significantly more expensive than treating it at an early lung cancer mortality.*

stage. Treating lung cancer at Stage 4 is 254% more
expensive than treating Lung Cancer at Stage.

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.”

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. ¢ 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.’



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 $7,498.74.8 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 S2000 [ A1195

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 screening and diagnostic 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 $2000 / A1195 which ensures comprehensive insurance coverage and the
elimination of cost sharing for recommended lung cancer screening and follow-up screening and
diagnostic tests for asymptomatic individuals by all payers in New York, including Medicaid.
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Lung cancer is the #1 cause of cancer deaths in New York with over 6,000 people
expected to die from the disease. S.2000 /A.1195 will ensure comprehensive insurance
coverage and the elimination of cost sharing for recommended lung cancer screening
and follow-up screening and diagnostic tests for asymptomatic individuals by all payers

in New York, including Medicaid. o )
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A84/S172: Improving NY's Paid Family and Medical Leave Programs

Battling cancer is hard. Continuing to work full or even part time while undergoing cancer treatment is
almost impossible. Nearly 3 out of 4 cancer patients and survivors say they missed work due to
their iliness and 2 out of 3 missed more than a month of work. Making matters worse, more than a
third of those who missed work did not receive any pay for the time missed.

Studies show that cancer patients who have paid leave have higher rates of job retention and lower
rates of financial burden. Yet not all cancer patients, survivors and caregivers who work have access to
paid leave, and without it they risk losing employment or not getting the care they need.

New York made history when it enacted the Paid Family Leave program in 2016. The program was built
on the state’s decades-old temporary disability leave program. Together, paid family leave (PFL) and
temporary disability insurance (TDI) constitute New York’s paid family and medical leave program.
While PFL is used to bond with a new child, care for a seriously ill loved one, or address the impact of
military deployment, TDI is the program New Yorkers rely on when they need to take care of their own
serious health needs.

When PFL was passed in 2016, it guaranteed New Yorkers 12 weeks of paid, job-protected leave at
67% of their wages -- up to $1,151.16 per week in 2024. But TDI remained untouched, languishing at a
benefit level unchanged since 1989 -- a maximum of just $170 per week.

New York’s paid leave program is woefully inadequate for those workers who need time off to care for
themselves, not just their loved ones.

Making matters worse, is the inability for workers to take time off intermittently to care for themselves or
a loved one. While New York’s Paid Family Leave (PFL) and Temporary Disability Insurance (TDI)
programs ensure that a patient can take time for theirs or a loved one’s treatment, the shortest duration
that a patient may take time under PFL is one day at a time, and TDI does not cover any intermittent
leave.

For many cancer patients this is problematic. Conditions like cancer (or treatment of cancer) are often
sporadic or intermittent lasting weeks or months. That's why it is so important to give employees the
right to take a few hours or days of leave at a time, if necessary, for their own serious health conditions
or to care for family members with serious health conditions.

A nationwide survey of cancer patients showed that of those cancer patients who had to take unpaid
leave from work during their treatment 37% took either hours or days at a time, which is
considered intermittent, and 11% had a mix of increments of time taken. For those who benefitted
from paid medical leave, 30% took time in increments of hours or days.



ACS CAN Supports A84/S172 continued

All working cancer patients, survivors, and caregivers should have access to paid family and medical
leave that allows them to take time off work, including intermittently, to attend to their own or a loved
one’s care without losing their job or income.

A84/S172 contains the reforms needed to make these programs work for all New Yorkers. To give New
Yorkers the paid medical leave they need, the program must include all the reforms included in
A84/S172:

e Remove the $170/week cap on benefits for one’s serious health condition and increase that cap
to 67% of the State’s average weekly wage by 2029;

e Provide intermittent leave;

e Protect workers’ jobs and health insurance during medical leave;

These reforms are affordable. Paid family leave is entirely employee-funded, and temporary disability
insurance is a shared employer-employee cost; the program's updates can be funded with only a small
adjustment to current costs to employers and employees. A84/S172

A84/S172 would transform New York’s paid medical leave program into one on par with modern paid
family and medical leave programs across the country. And it would make a profound difference in the
lives of New Yorkers, especially those already living paycheck to paycheck.

ACS CAN Supports A84/s172.

1 American Cancer Society, https://www.cancer.org/cancer/risk-prevention/hpv/hpv-and-cancer-

info.html 2 New York State Cancer Registry. Cancer Incidence and Mortality in New York State, 1976-

2020.

http://www.health.ny.gov/statistics/cancer/registry/. Accessed Date.

3 American Cancer Society. Cancer Facts & Figures 2019. Atlanta: American Cancer Society; 2019.

4 Serrano B, de Sanjose S, Tous S, et al. Human papillomavirus genotype attribution for HPVs 6, 11, 16, 18, 31, 33, 45, 52 and
58 in female anogenital lesions. Eur J Cancer. 2015;51: 1732-1741.

5 Walker TY, Elam-Evans LD, Yankey D, et al. National, Regional, State, and Selected Local Area Vaccination Coverage Among
Adolescents Aged 13-17 Years — United States, 2018. MMWR Morb Mortal Wkly Rep 2019;68:718—723. DOI:
http://dx.doi.org/10.15585/mmwr.mm6833a2
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$5565 [ A6586 would require state-regulated health plans in New York to
reimburse for patient navigation services

Navigating the health care system can be confusing and complicated. Making decisions after receiving a complex
medical diagnosis such as cancer is challenging for anyone. Patient navigation is the individualized assistance that
helps a patient overcome health care system barriers from prevention and early detection of disease to accessing
necessary access to quality health and psychosocial care. Patient navigation extends across the full care continuum,
beginning with screening and early detection, and extends through diagnosis, treatment, survivorship, and end-of-
life. Access to patient navigation services can help patients and survivors get the care they need.

Improving Patient Outcomes and Reducing Health Care Costs
» Patient navigation services can help eliminate health disparities and reduce costs across the care continuum
by addressing the needs of people who have been historically marginalized and excluded as well as those
living in under resourced rural and urban communities.

» Patient navigation services help increase cancer screenings rates, help patients better understand treatment
options after diagnosis and help ensure patients receive the post treatment care they need in survivorship;

» Patient navigation services have a proven return on investment by helping identify and diagnose disease at
earlier stages when less invasive and less costly treatment options are available to patients, often resulting in
better outcomes.

» Multiple studies have shown that patient navigation services can reduce overall health care costs.
o Inonestudy costs to Medicare declined significantly for navigated patients compared with non-
navigated patients, with total costs reduced by $781.29 more per quarter per navigated patient for an
estimated $19 million decline per year across the network compared to the non-navigated group.*

o Inanother study a patient navigation program for patients with breast cancer led to a reduction in
medical costs by $511 to $2080 per patient and a similar program for patients with colorectal cancer
led to a reduction in medical costs by $1192 to $9708 per patient.?

o Athird study of a citywide patient navigation program for breast cancer found that the potential
costs savings from averted hospitalizations and emergency room visits for 63 additional patients who
received timely treatment is estimated at $21,798-530,429 and $2536-5$5692 per patient, respectively,
compared to treatment as usual.?

Despite the record of success, patient navigation services are still absent or limited in many cancer programs and
hospital settings due to a lack of clinical reimbursement. A recent survey of cancer patients by the American Cancer
Society showed that while nearly all (91%) of patients surveyed agree that it isimportant for cancer patients to have
access to a patient navigator, only fifty-five percent say their primary oncology provider has a patient navigator
available on staff.



Sustainable funding through reimbursement is needed

Throughout the U.S., a patchwork of coverage exists depending on the where patients live and the type of insurance
coverage they have and is not continuous throughout the cancer care continuum due to a lack of insurance
reimbursement. $5565 [ A6586 will require all state regulated health plans in New York State, including Medicaid, to
reimburse for patient navigation services provided to patients to improve access to care for individuals who are
eligible for screening, follow-up, or treatment services related to serious illnesses like, but not limited to,
cancer. The definitions of eligibility, covered services, and qualifications are consistent with Medicare’s rules for
reimbursable patient navigation services.

Eligibility: Eligibility for patient navigation services coverage under S5565 / A6586 includes individuals with a serious
condition that is expected to last at least three months and places the individual at high risk for one or more of the
following:
e Hospitalization;
Nursing home placement;
A sudden worsening of preexisting symptoms;
Physical or mental decline; or
Death.

Covered services: Patient navigation reimbursable services shall include but not be limited to:

e Screening for nonclinical and social needs that do not require a licensed healthcare provider to complete
such as referrals and follow-up to connect individuals to services including, but not limited to transportation,
employment, job training, food insecurity, childcare, housing, language or health literacy support;

e Help with enrollment or maintaining enrollment in government programs or other assistance programs;

e Arranging for and accompaniment to in-person and virtual healthcare visits; or

e Other prevention, screening and treatment health education, health navigation, health advocacy, or
individual supports including transition of care supports.

Qualifications: To qualify for reimbursement for patient navigation services, the provider must:

* Betrained and have completed a national patient navigation certification or credentialing program, or other
certification or training program approved by the state department of health;

* Beemployed by orin consultation with article twenty-eight facilities, diagnostic and treatment centers,
federally qualified health centers, clinics, physicians or other licensed healthcare providers, to provide patient
navigation services; or

* Beauthorized to provide patient navigation services under the general supervision of a licensed physician or
other licensed healthcare provider.

$5565 [ A6586 will improve access to quality care among communities that have been under-resourced by extending
the reach of navigation services and ensuring that these services can be paid for over the long term. Therefore, ACS
CAN Supports S5565/A6586.

1 Rocque GB, Pisu M, Jackson BE, Kvale EA, Demark-Wahnefried W, Martin MY, Meneses K, Li Y, Taylor RA, Acemgil A, Williams CP, Lisovicz N, Fouad M, Kenzik KM,
Partridge EE; Patient Care Connect Group. Resource Use and Medicare Costs During Lay Navigation for Geriatric Patients With Cancer. JAMA Oncol. 2017 Jun
1;3(6):817-825. doi: 10.1001/jamaoncol.2016.6307. PMID: 28125760; PMCID: PMC5540048.

2Bernardo, B.M., Zhang, X., Beverly Hery, C.M., Meadows, R.J. and Paskett, E.D. (2019), The efficacy and cost-effectiveness of patient navigation programs across
the cancer continuum: A systematic review. Cancer, 125: 2747-2761. https://doi.org/10.1002/cncr.32147

3 Rajabiun S, Cabral HJ, Chen CA, Lloyd-Travaglini C, Dugas JN, Amburgey D, Fitzgerald M, Lemon SC, Haas JS, Freund KM, Battaglia T; TRIP Consortium. Cost and
activity analysis for a citywide patient navigation intervention to engage underserved patients in breast cancer treatment: Findings from the Translating Research
Into Practice study. Cancer. 2025 Jan 1;131(1):e35671. doi: 10.1002/cncr.35671. PMID: 39748471; PMCID: PMC11695749.
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In 2024, the projected number of new cancer diagnosis in the U.S. will top 2 million for the first time. This
number is equivalent to about 5,480 diagnoses each day.' Navigating the health care system can be
confusing and complicated. Making decisions after receiving a complex medical diagnosis such as cancer is
challenging for anyone, but particularly for populations that have been historically marginalized. Access to
patient navigation services could help cancer patients and survivors get the care they need.

Patient navigation is the individualized assistance that helps a patient overcome health care
system barriers from prevention and early detection of disease to accessing necessary access
to quality health and psychosocial care.

The American Cancer Society (ACS) and the American Cancer Society Cancer Action Network (ACS CAN) are
united in the goal of achieving health equity and access to quality care across the cancer continuum
through effective patient navigation, beginning with preventive screening and early detection, and
extending through diagnosis, treatment, survivorship, and end-of-life.

EARLY

PREVENTION DIAGNOSIS TREATMENT SURVIVORSHIP
DETECTION

\ 4

A

CLINICAL TRIALS

Why is Patient Navigation Critical?

Patient navigation can help to eliminate health disparities and reduce costs across the cancer care
continuum by addressing the needs of people who have been historically marginalized and excluded as well
as those living in under resourced communities. For example, one study showed that women in the patient
navigation intervention group had significantly higher likelihood of being up to date on their
mammography screening at the end of the follow-up period compared to women in the control group who
did not receive these services, with the largest impact among African American Medicare beneficiaries living
in urban areas who were previously not up to date on their breast cancer screenings.” Other benefits of
patient navigation include:

Access Across Cancer Care Cost Savings & Treatment
Continuum —— Adherence

Patient navigators have been shown to Patient navigator programs help

help increase cancer screenings rates, identify diagnosis at earlier stages
help patients better understand treatment when less invasive and less costly
options after diagnosis and help ensure treatment options are available to
patients receive the post treatment care patients, often resulting in better

they need in survivorship.V" outcomes and reduced overall costs.""
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Advances Health Equity Patient & Provider Satisfaction
Kl Culturally appropriate patient Patient navigation offers tailored patient-
k‘vi navigation services can improve centered cancer care and the opportunity to
health outcomes for diverse prioritize unique patient needs. Patient
populations through community navigation has also been shown to increase
outreach and targeted care patient retention and reduce provider
coordination. ™ administrative burdens."

Evidence Supporting Patient Navigation’s Return on Investment

Patient navigation services have become increasingly recognized for reducing cancer costs for both
patients and the health care system by:
¢ Increasing adherence to treatment regimens by helping patients better understand their treatment
options;"
% Reducing unnecessary resource utilization, such as costly emergency department visits and
hospitalizations;"

% Reducing burdens on oncology providers by potentially reducing workforce burnout, provider
errors, and costly staff turnover through expanding capacity to support the patient during their
treatment;' and

+« Decreasing patients moving to other health facilities for care, improving patient satisfaction, and

increasing patient retention.”

X/

Prior to the creation of Medicare’s new Principal Illness Navigation codes, one Centers for Medicare and
Medicaid demonstration project showed that costs to Medicare declined significantly for navigated patients
compared with matched comparison patients, with total costs reduced by $781.29 more per quarter per
navigated patient for an estimated $19 million decline per year across the network compared to the non-
navigated group.""

Increasing Access to Patient Navigation Services

ACS CAN has been a long-standing advocate in making patient navigation services available for everyone at
risk of cancer, those diagnosed with cancer, and cancer survivors. Yet to date, patient navigation services
are still absent or limited in many cancer programs and hospital settings due to cost concerns and lack of
clinical reimbursement. Throughout the U.S., a patchwork of coverage exists depending on the where
patients live and the type of insurance coverage they have and is not continuous throughout the cancer
care continuum. Ensuring access to patient navigation services will only be achieved by ensuring payment
for patient navigation services is available across both public and private payers.

Medicare’s reimbursement for non-clinical navigation, which took effect on January 1, 2024, was a first step.
The final 2024 Medicare Physician Fee Schedule rule created the new Principal Illness Navigation
reimbursement codes for patient navigation services for Medicare enrollees diagnosed with high-risk
conditions, including cancer.
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ACS CAN's Position

ACS CAN is advocating for state and federal legislation and policies to increase access to patient navigation
for people with cancer, prioritizing policies that create sustainable funding to ensure patient access to
patient navigation services across the cancer continuum.

" American Cancer Society. Cancer Facts & Figures 2024. Atlanta: American Cancer Society; 2024.

i Marshall, J.K., Mbah, 0.M., Ford, J.G. et al. (2016) Effect of Patient Navigation on Breast Cancer Screening Among African
American Medicare Beneficiaries: A Randomized Controlled Trial. Journal of General Internal Medicine, 31, p. 68-76.
https://doi.org/10.1007/s11606-015-3484-2.

it Guide to Community Preventive Services. Cancer Screening: Patient Navigation Services to Increase Cervical Cancer Screening
and Advance Health Equity. https://www.thecommunityguide.org/findings/cancer-screening-patient-navigation-services-to-
increase-cervical-cancer-screening.html. Page last updated: January 24, 2023.

v Nelson HD, Cantor A, Wagner J, et al. Effectiveness of patient navigation to increase cancer screening in populations adversely
affected by health disparities: a meta-analysis. J Gen Intern Med. 2020;35(10):3026-3035. doi:10.1007/s11606-020-06020-9

Y Kline, R. et al., (2019). Patient Navigation in Cancer: The Business Case to Support Clinical Needs, JCO Oncology Practice,
https://ascopubs.org/doi/full/10.1200/J0OP.19.00230.

i Natale-Pereira, A., Enard, K., Nevarez, L., Jones, L. (2011) The Role of Patient Navigators in Eliminating Health Disparities,
Cancer, p. 3543-3552, https://acsjournals.onlinelibrary.wiley.com/doi/epdf/10.1002/cncr.26264

Vi Noguchi, Yuki, (2022). Delaware is reducing cancer disparities. One big reason? Patient navigators, NPR,
https://www.npr.org/sections/health-shots/2022/03/07/1084317639/delaware-is-shrinking-racial-gaps-in-cancer-death-its-
secret-patient-navigators
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Lisovicz N, Fouad M, Kenzik KM, Partridge EE; Patient Care Connect Group. Resource Use and Medicare Costs During Lay
Navigation for Geriatric Patients With Cancer. JAMA Oncol. 2017 Jun 1;3(6):817-825. doi: 10.1001/jamaoncol.2016.6307. PMID:
28125760; PMCID: PMC5540048.
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