The American Cancer Society Cancer Action Network (ACS CAN)
calls on Congress to reject proposed cuts to Medicaid.

The projected savings from these cuts will be paid for on the back of individuals who often have
no other option for affordable health insurance, including those with cancer. The result will be
devastating — lives will be lost, and state economies will suffer greatly.

Reject work requirements

92% of working age people with Medicaid coverage
already work or are students, caregivers, or unable to
work due to illness!

Work requirements create waste. They add a huge
burden of tracking, recording and paperwork. In the
Georgia Pathways to Coverage program, 90% of
funding is spent on administrative expenses, including
work requirement verification, cutting into funding
that could be used toward patient care.?

Work requirements result in people inappropriately
losing coverage or not gaining coverage they
actually qualify for because of paperwork mistakes
or red tape.® People with cancer or cancer survivors
could have trouble navigating the process to prove
they are working or deserve an exemption.

Work requirements will make it harder for people
to get and stay healthy enough to work. In order

to work, you have to be healthy enough to show up.
Punishing people fighting cancer and other serious
chronic diseases, gig workers and freelancers,
caregivers, and people who get laid off — by
terminating their health care and taking away their
ability to prevent cancer and catch it early — will only
make them sicker and less able to work and will do
nothing to lower the cost of health care.

Reject more frequent eligibility
checks

Checking eligibility more frequently will increase the
amount of churn — people being disenrolled and re-
enrolled in coverage over missing paperwork — which
has proven to worsen cancer outcomes.® ¢t will also
increase government bureaucracy and costs to states
by, once again, dropping people from coverage who
qualify but cannot navigate that bureaucracy.

Reject cost sharing

Imposing cost sharing on very low-income
individuals will severely limit access to care and
force working families to choose between health
care and other bills.* Cost sharing on services like
prescription drugs, doctor’s visits, diagnostic tests,
chemotherapy and radiation treatments will limit
access to timely cancer diagnosis and treatment for
many people.

Families have enough bills to pay. This proposal
would increase their health care costs and would
result in delayed care.

Cost sharing will be very costly and difficult for
states to implement, in some cases requiring states
to put new systems in place. States and providers will
have to spend money and staff resources to charge
copays to people who cannot afford them.

Reject reductions to retroactive
coverage

Retroactive coverage helps prevent people with
Medicaid from drowning in medical debt, including
those who gain coverage after a catastrophic
cancer diagnosis.” Reducing retroactive eligibility
from three months to one month will result in more
people who are unable to afford care and forgo care
due to cost, which could cause significant disruptions
in treatment for people battling cancer. It will also
hurt hospitals by reducing the amount of care they
are able to get reimbursed.® Financial threats like this
could lead to hospitals closing — leaving patients with
less access to care, especially in rural areas.
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