
Advocates in Action:
Impacting the Cancer Burden 
2016 Advocacy Accomplishments



Dear Friends,
It has been another remarkable year of achievement 
for the American Cancer Society Cancer Action 
Network (ACS CAN), the American Cancer Society’s 
nonprofit, nonpartisan advocacy affiliate. Thanks 
to the outstanding efforts of volunteers and staff 
throughout the country, I am very gratified to present 
Advocates in Action: Impacting the Cancer Burden. In 
this report, you will find a comprehensive account 
of the advances made in 2016 on behalf of cancer 
patients, their caregivers and their loved ones – 
advances resulting from advocacy at the global, 
federal,  state and local level. 

We are elated about a momentous tobacco control 
victory in California in November where voters 
supported Proposition 56, a public health ballot 
initiative that increases the tobacco tax by $2 per pack. 
Despite the $71 million spent by tobacco companies 
to defeat the measure, voters overwhelmingly 
supported the initiative by a 64 percent to 36 percent 
margin. Never in California history has a ballot 
initiative passed in the face of so much opposition 
spending. This spectacular triumph is the largest 
tobacco tax increase in U.S. history.  

On the national front, fighting for investments in 
potentially lifesaving cancer research remains a top 
ACS CAN priority. Our work over the past two years 
has increased ACS CAN’s visibility and relevance as 
the leading advocacy organization for cancer research 
funding. Our efforts throughout the One Degree 
campaign, which reminds lawmakers that everyone 
has been affected by this disease, helped increase 
bipartisan support for cancer research funding to its 
highest level in years. Dedicated ACS CAN staff played 
a decisive role in securing passage of the 21st Century 

Cures Act by connecting tens of thousands of cancer 
advocates with their lawmakers via phone, email and 
in-person meetings. This was evidenced at year’s end 
by the overwhelming passage of the legislation in both 
houses of Congress, which President Barack Obama 
swiftly signed into law. The 21st Century Cures Act 
has the potential to significantly help improve how 
we prevent, detect and treat cancer and other serious 
illnesses. It includes $4.8 billion in new funding for the 
National Institutes of Health, including $1.8 billion for 
the National Cancer Moonshot initiative over seven years. 
It specifically provides resources for the development 
of cancer vaccines, more sensitive diagnostic tests and 
the development of immunotherapy and combination 
therapies, as well as research.

Earlier in the year, ACS CAN hosted its fifth annual 
National Forum on the Future of Health Care. We 
convened experts from various disciplines representing 
government agencies, the private sector and nonprofit 
organizations to explore the power of technology to 
expand diagnostic and treatment options for cancer 
patients and others with chronic illness. 

In 2017, I am confident that we will continue to 
leverage the relationships that have been cultivated 
nationwide over the past two years with elected 
officials and other organizations to continue building 
support for strong public policies that will benefit 
cancer patients and their loved ones.

ACS CAN’s mission – to make cancer a top national 
priority – remains unchanged. It remains nonpartisan, 
vital and achievable. So much is possible when 
concerned citizens take action. Thank you for all that 
you do as part of this nationwide effort. 

Christopher W. Hansen 
President, ACS CAN
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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 

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.

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.
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John J. Manna Jr., Esq.

Michael T. Marquardt

William J. Mayer, MD, MPH

Pamela K. Meyerhoffer, FAHP

Scarlott K. Mueller, MPH, RN

Rick Q. Ngo, MD, FACS

Christy Russell, MD

Allison Jones Thomson

William P. Underriner

Robert E. Youle
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Founded in 2001, 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. As the nonprofit, nonpartisan 
advocacy affiliate of the American Cancer Society, ACS 
CAN educates the public, elected officials and candidates 
about cancer’s toll on public health and encourages them 
to make cancer a top national priority. 

Reducing suffering and death from cancer relies as much 
on public policy as it does on proven medical research. 
Lawmakers and policymakers at all levels of government 
play a critical role in making decisions that can help save 
more lives from cancer. By supporting legislation and 
policies that increase or sustain government investments 
in cancer research, strengthen tobacco control, provide 
better quality of life and improve access to care, 
policymakers can dramatically impact the cancer burden, 
helping to end cancer as a public health problem.

What is ACS CAN? 

Involvement 
ACS CAN ensures that cancer patients, survivors, their 
families and experts on the disease and other related 
areas have a voice in public policy matters that are relevant 
to cancer at all levels of government.  We mobilize our 
large, powerful grassroots network of cancer advocacy 
volunteers to make sure lawmakers are aware of cancer 
issues that matter to their constituents.

Working closely with the American Cancer Society’s 
research and cancer control leadership, ACS CAN staff 
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 help save more lives from cancer. 

Influence
Like the American Cancer Society, ACS CAN is an 
evidence-based organization. We frequently convene 
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 viewed as 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. 
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Impact
ACS CAN’s comprehensive advocacy efforts in 2016 resulted in numerous achievements  

benefiting people with cancer and their families.

HIGHLIGHTS INCLUDE:

$4.8 billion
in research funds

was added to the NIH budget over seven years, with 
$1.8 billion set aside for the National Cancer Moonshot 
initiative as part of the 21st Century Cures Act, thanks 

in part to ACS CAN’s One Degree Campaign.

2 states
increased taxes

on tobacco products,

which can help prevent children
from smoking and help adults quit.

3 states
passed ACS CAN’s

quality of life model 
legislation to improve

public education on – and 
access to –  palliative care 

services, bringing the overall 
state total to 13.

2 states
passed oral chemotherapy 

fairness bills, ensuring
patients who receive 

chemotherapy orally are paying 
the same amount or a similar 

amount as patients who receive 
chemotherapy intravenously.

50
municipalities 
implemented

comprehensive smoke-free 
workplace, restaurant and  

bar laws.

2 states
increased access to care  

through Medicaid,
bringing the total to 32 states, 

including the District of Columbia, and 
resulting in 11 million people who 
will have access to health coverage 

through Medicaid.

2 states
restricted the use of  

indoor tanning devices
for those under 18 years of age.
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More than

700
ACS CAN cancer patients, 

survivors, caregivers and staff
met with members of Congress 
and their staff during ACS CAN’s 

National Leadership Summit  
and Lobby Day.

46
Day at the Capitol events  

were held
and engaged more than 3,500  
ACS CAN volunteers and staff.

24 states
hosted Suits And Sneakers® events  

at their capitols.
Suits And Sneakers events are part of the 

American Cancer Society’s Coaches vs. 
Cancer® program, a nationwide collaboration 

between the American Cancer Society 
and the National Association of Basketball 

Coaches that leverages the personal 
experiences, community leadership 

and professional excellence of coaches 
nationwide to increase cancer awareness 
and promote healthy living through year-

round awareness efforts, fundraising 
activities and advocacy programs.

70 events
across the country

highlighted cancer research, access 
to care and the importance of patient 

quality of life.
26,000
people joined ACS CAN

through
American Cancer Society  

Relay For Life® events, with 
nearly 200 Relay events being 

recognized as ACS CAN Club 
events for recruiting more than 

40 members each.

More than

24,000
Lights of HOPE

illuminated the U.S. Capitol Reflecting 
Pool as part of National Leadership 

Summit and Lobby Day.



6 American Cancer Society Cancer Action Network

ACS CAN held its fifth annual National Forum on the 
Future of Health Care in April 2016 at the National 
Press Club. The forum, titled The Role of Technology in 
America’s Shifting Health Care Landscape, convened 
leaders from government, as well as private and nonprofit 
organizations,  to discuss how technology is improving 
diagnosis and treatment options for cancer patients and 
others with chronic illness.

In 2016, ACS CAN convened seven Personalized Medicine 
Roundtable events across the country sponsored by 
AdvaMedDx and AstraZeneca. These events focused 
on advances in therapies and diagnostics that are 

revolutionizing cancer treatment and involved key 
stakeholders throughout the oncology community, 
including leaders in business, academia, public policy, 
patient advocacy and providers, among others.

Partnerships also help ACS CAN advance its 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 

Bringing Together Leaders in the 
Fight against Cancer 

New ACS CAN Website
In Novmber 2016, ACS CAN unveiled its  

new website, the first major site redesign  

in more than a decade. The new acscan.org 

 site provides visitors with a contemporary  

experience that allows everyone interested  

in our advocacy work to fight cancer to  

more effectively engage with the  

organization. Key new features of the  

website include mobile optimization,  

integrated state-specific content throughout the site, 

enhanced and increased legislative campaign pages and 

social sharing of pages and grassroots campaign actions.

ACS CAN would like to thank The Rad Campaign for their 

enormous contribution to the design, development and 

launch of the new ACS CAN website. Their team was led 

by owners Allyson Kapin and Jared Seltzer, as well as 

project manager Kristin Johnson. Together, they provided 

comprehensive support to ACS CAN, from leading an 

intensive discovery process to assess our organization’s 

needs and goals, to creating designs and developing the 

final website.  Due in part to their own connections to 

the fight against cancer, The Rad Campaign also donated 

significant pro-bono time to the project.
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us at state lobby days and join volunteer ambassador teams 
throughout the country. For the third year in a row, six GMSP 
scholars were also invited to join ACS CAN at its 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. The partnership 
with GMSP is one of several, including those with Delta 
Sigma Theta Sorority, Inc. and Phi Beta Sigma Fraternity, 
Inc., that helps us reach communities representing diverse 
constituencies impacted by cancer.
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We would not be able achieve our mission without the 
more than one million remarkable individuals across the 
country who volunteer their time and skills on behalf of 
those impacted by cancer. Our volunteers are cancer 
patients, survivors, caregivers, family members, experts 
on cancer and related issues and others who are affected 
by the disease and are committed to ending it as a public 
health problem. They are truly the heart of ACS CAN. 
They are with us every step of the way and engage their 
elected officials through phone calls, emails, letters and 
face-to-face meetings. They speak out to their networks, 
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. 

An integral part of ACS CAN’s success is a volunteer 
structure that is sophisticated, innovative and effective. 
Ambassador Constituent Team (ACT) Leads in every 
congressional district work closely with ACS CAN staff 
partners to develop and execute advocacy campaigns. 
There are 51 State Lead Ambassadors (SLAs) – 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 powerful, 
committed volunteer team recruits others to join the 
movement, as well as provides support to other volunteers 
dedicated to key elements of successful advocacy 
campaigns: grassroots mobilization, media outreach, 
fundraising and integrating advocacy into American Cancer 
Society Relay For Life® and Making Strides Against Breast 
Cancer® signature events, as well as the Colleges Against 
Cancer® and Coaches vs. Cancer® programs.

Volunteers: The Heart of ACS CAN
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Judicial Advocacy Initiative
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 2016, JAI attorneys helped analyze the 
multitude of federal regulations affecting access to health 
insurance, researched legislative histories to promote  

U.S. Agency for International Development (USAID)  
funding for cervical cancer screening and treatment in 
Africa and monitored litigation that may affect access 
to pain medication, to name just a few. These donated 
services allow ACS CAN to advocate with greater 
understanding of the relevant legal background while 
preserving precious resources.

Better Together
Together, ACS CAN and the American Cancer Society have 
the most powerful cancer-focused grassroots network in 
the world. In 2016, 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 the ACS CAN 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 thousands of new ACS CAN 
members and tens of thousands of petitions being signed 
and delivered to lawmakers urging them to take action.

In addition, ACS CAN integrated into more than 4,000 
of the American Cancer Society Relay For Life events 
nationwide, giving participants a venue to be heard on 
important public policy issues such as patient quality of life 
and funding for cancer research. Additionally, an award-
winning smartphone app enabled volunteers to join ACS 
CAN, send messages to their members of Congress and 
share their advocacy activities with friends on social media. 
The ACS CAN-Relay For Life collaboration was responsible 
for recruiting 26,000 new ACS CAN members during the 
2016 event season. We also celebrated nearly 200 Relay For 
Life events being recognized as ACS CAN Club events for 
recruiting more than 40 members each.
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Cancer is an urgent and growing public health concern 
in low- and middle-income countries (LMICs) across 
the globe, killing twice as many people as HIV/AIDS, 
tuberculosis and malaria combined, plunging families 
into poverty and robbing communities and nations of 
productive lives. Today, more than half of new cancer 
cases and about two-thirds of cancer deaths occur in 
LMICs, but only 5 percent of global cancer resources 
are spent in these countries and less than 1 percent of 
development assistance for health is focused on cancer.

Following years of effort, cancer and other 
noncommunicable diseases (NCDs) are formally on the 
global health and development agenda, specifically 
in the United Nations Sustainable Development Goals 
agreed to by the United States and other member 
nations. Our advocacy efforts now include holding the 
U.S. and other countries accountable for implementing 
the commitments they have made. In 2016, the American 
Cancer Society and ACS CAN were very active in the  
effort to make cancer a global health priority.

As a result of collaborative efforts between the American 
Cancer Society  and ACS CAN, other non-governmental 

organizations (NGOs) and the USAID, USAID has revised 
its tobacco policy and is urging its field missions, regional 
bureaus, contractors and grantees to consider integrating 
control of tobacco, particularly secondhand smoke, into its 
global health programs and platforms.  

ACS CAN is also developing a sustained campaign 
beginning in 2017 to urge Congress to take steps to end 
death from cervical cancer worldwide. 

Today, through the potential of preventive HPV vaccination 
and the efficacy of low-cost treatment options, no woman 
anywhere in the world should die of cervical cancer. Yet 
each year, 267,000 women still do, and 90 percent of 
those deaths occur in LMICs.  Complementing heightened 
attention that the American Cancer Society brought to 
cervical cancer through participation at international 
forums and in international media, ACS CAN amplified 
efforts in Congress and within the executive branch of the 
U.S. government to raise awareness and stimulate action 
to prevent, screen and treat cervical cancer in developing 
countries.  On September 28, 2016,  ACS CAN joined Pink 
Ribbon Red Ribbon’s first Capitol Hill Day. An independent 
affiliate of the George W. Bush Institute, Pink Ribbon Red 

Global Advocacy 
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Ribbon is a global partnership of national governments, 
NGOs and multilateral organizations, foundations and 
corporations with a shared goal of reducing deaths from 
cervical cancer and breast cancer in low- and middle-
income countries. ACS CAN will continue working to make 
ending preventable death from cervical cancer a priority 
for Congress and the new administration by directing 
existing global health resources to preventing, screening 
and treating women around the world.  

While there is a growing body of evidence showing the 
interrelationships between obesity, poor nutrition and a 

significant number of cancers and other NCDs, to date, 
the U.S. government’s global health focus has been solely 
on under-nutrition. In collaboration with other NGOs, ACS 
CAN convened a community meeting with the interagency 
Steering Committee of the new U.S. Government Global 
Nutrition Plan 2016-2021.  It was the first time that such an 
interagency meeting had discussed malnutrition – in all its 
forms, including above average weight and obesity, and 
follow-up discussions are planned for early 2017.

Tobacco and International Trade
On February 4, 2016, World Cancer Day, representatives 
from 12 Pacific Rim nations, including the United States, 
signed the Trans-Pacific Partnership (TPP), a wide-ranging 
trade and investment pact that for the first time includes 
a provision that protects the right of participating nations 
to adopt public health measures to reduce tobacco use 
and prevents tobacco companies from using the TPP to 
launch legal attacks on such measures. ACS CAN worked 
to have the tobacco language in the treaty and supported 

its enactment; however, the new administration has since 
rejected the agreement for unrelated reasons.

In the meantime, other TPP countries are considering ways 
forward with the agreement and its tobacco provision.  
Recently, Australia and Singapore updated their bilateral 
investment agreement and incorporated the TPP tobacco 
provision in that agreement. 

PROTECTING CHILDREN AND
REDUCING THE GLOBAL TOBACCO BURDEN
Trading Tobacco Company Protections for Public Health

In May 2016, ACS CAN released a report titled Protecting 

Children and Reducing the Global Tobacco Burden: Trading 

Tobacco Company Protections for Public Health. The report 

highlights the global tobacco burden and the need for 

Congress to protect children from the dangers of tobacco 

and help save lives from cancer.
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Cancer Votes is ACS CAN’s nationwide candidate and 
voter education campaign. It is an opportunity for the 
organization and its volunteers to educate the public and 
candidates about steps they should take to make cancer 
a top national priority. Through Cancer Votes, volunteers 
across the country work to inform the public, as well as 
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 2016, Cancer Votes questionnaires were sent to 95 
candidates in 43 federal and state races, and nearly half 
of the candidates responded, putting themselves on the 
record about key policy issues important to our cancer 
fight. ACS CAN conducted a poll in 10 battleground 
states, surveying voters about their opinions on cancer 
research funding, and asking what they wanted their 
elected officials to do about it. The poll showed that 
voters in nearly every major demographic strongly favored 
increasing cancer research funding, but had seldom heard 
their candidates mention the issue. ACS CAN leveraged 
the poll in several ways, including in Colorado, where staff 

Cancer Votes
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and volunteers held a press event on the steps of the state 
capitol, and in North Carolina, where volunteers drove a 
van decorated with Cancer Votes memorabilia to the U.S. 
Senate campaign offices so they could personally deliver 
the poll results.  

To raise the profile of cancer issues, volunteers all over the 
country sought out candidates at all levels, asking them 
to go on the record about cancer issues. For the first time, 
ACS CAN conducted a large portion of this activity online 
through Facebook and Twitter tagging. Questions for 
state candidates varied by state, but all federal candidates 
were asked whether they would increase research funding 
if elected, and what other policy priorities they would 
advance to fight cancer.  

ACS CAN sponsored a number of candidate debates and 
forums. During the Delaware gubernatorial debate, which 
was broadcast on Delaware Public Media, the candidates 
were asked a question about cancer prevention. Our 
volunteers were also visible outside of the presidential 
debate venues in Missouri and Nevada.

Cancer Votes had an unprecedented reach via ACS CAN’s 
social media channels in 2016. There were more than 
2,300 mentions of #CancerVotes on Facebook, Twitter and 
Instagram, resulting in nearly seven million impressions. 
This election cycle was the first time ACS CAN used 

Facebook Live to broadcast several events, including our 
poll release launch event in Colorado and the volunteer 
activity at the presidential debate in Missouri. ACS CAN 
voter guides were viewed more than 53,000 times through 
Facebook and Twitter.

In several states, volunteers also delivered or mailed 
Cancer Votes voter guides to the neighborhoods of 
candidates, as well as their key staff and surrogates. In 
Wisconsin, highway billboards promoting Cancer Votes 
were posted near the candidates’ homes during the month 
of October. Each billboard featured a volunteer whose 
child had cancer.  In New York, Maine and Minnesota, staff 
and volunteers hosted “eat and greet” events, where the 
candidates were invited to dine with ACS CAN volunteers 
and discuss cancer issues. 

Through volunteer and staff efforts, ACS CAN was able 
to call on national candidates to make a commitment to 
conquering cancer and to support boosting the federal 
investment in research. ACS CAN created a petition that 
asked candidates to support increased research funding, 
which was promoted not only in person but also online 
and through social media. The petition garnered more than 
39,000 signatures; more than 33,000 of those came from 
new volunteers. Those petition signatures were delivered  
to the Senate candidates in key states before Election Day.

ACS CAN National Ambassador Team member Adam Batchelor submitted 

a question via the Open Debate website for the second presidential debate 

(“Almost all Americans are touched by cancer in some way. More than half 

a million Americans will die from cancer this year alone. If elected, what are 

three ways you’ll work to defeat this disease?”), and his question received 

more than 5,000 votes.
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ACS CAN’s 10th Annual National Leadership Summit and 
Lobby Day took place in September 2016. More than 700 
dedicated ACS CAN volunteers and staff from all 50 states, 
the District of Columbia, Guam and Puerto Rico gathered 
in Washington, D.C., to urge members of Congress to make 
cancer a top national priority. 

Volunteers participated in more than 500 congressional 
meetings, including every Senate office and nearly all 
House offices. Our advocates urged lawmakers to increase 

funding for cancer research at the National Cancer Institute 
(NCI) by $680 million, support legislation to increase 
patient quality of life by improving access to palliative care, 
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 20 House cosponsors and four Senate cosponsors for 
the Palliative Care and Hospice Education Act and 22 new 
House cosponsors and three Senate cosponsors for The 
Removing Barriers to Colorectal Screening Act.  

In addition, three members from the Coaches vs. Cancer 
initiative, a nationwide collaboration between the 
American Cancer Society and the National Association 
of Basketball coaches that promotes cancer awareness 
and healthy living through awareness efforts, fundraising 
activities and advocacy programs, participated in National 
Leadership Summit and Lobby Day. They were: Ron Hunter 
of Georgia State University, Mike Martin of Brown University 
and Jim Harrick, a retired coach from the University 
of California, Los Angeles (UCLA). Each gave remarks 

National Leadership Summit and Lobby Day

Cancer Survivor and Actor Hill Harper was the keynote 
speaker for National Leadership Summit and Lobby Day.
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encouraging cancer advocates to continue their mission 
because their influence as the voice of families affected 
by this disease is invaluable. They also engaged with the 
media, attended Capitol Hill meetings and shared their 
personal experiences with cancer with ACS CAN. 

National Leadership Summit and Lobby Day also included 
Lights of HOPE, ACS CAN’s signature event held at the 
U.S. Capitol reflecting pool. There were a record-breaking 

24,000-plus lighted bags shining in honor of cancer 
survivors and for those who have lost their lives to cancer. 
Merck was the presenting sponsor for the 2016 Lights of 
HOPE event. Ken Frazier, CEO of Merck, spoke passionately 
about the advances the medical community has made for 
cancer and credited cancer advocates with the enactment 
of policies that promote cancer research.  This event is a 
critical fundraiser for ACS CAN, raising $369,261 in 2016 to 
support our fight against cancer.    

The social media buzz around the 2016 ACS CAN 

National Leadership Summit and Lobby Day included 

the voices of volunteers, lawmakers, media and other 

influencers that resulted in nearly 42 million impressions 

on Facebook, Twitter and Instagram combined. The 

#CancerLobbyDay hashtag was mentioned more than 

10,000 times. The #LightsofHope hashtag, used on posts 

and tweets around the Lights of HOPE event, garnered 

more than 15.4 million impressions, and was mentioned 

more than 5,500 times on social media. 

As part of lobbying efforts around National Leadership 

Summit and Lobby Day, 932 social media posts during 

the event targeted at least one federal lawmaker, 

and more than 45 members of Congress used the 

#CancerLobbyDay hashtag during the event to tweet 

about ACS CAN Capitol Hill  meetings, or retweeted an 

ACS CAN volunteer tweet.

New to the event in 2016 was ACS CAN’s Facebook Live 

broadcast, which showed volunteers across the country 

the Lights of HOPE event in real-time on Facebook. The 

broadcast had more than 17,500 views, and was even 

picked up by media outlets in California.
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2016 Advocacy Award Recipients 
Every year, ACS CAN recognizes exceptional volunteers at its National Advocacy Leadership Awards Dinner.  
The 2016 recipients are: 

• Volunteer Award for Excellence in Advocacy: Barbara J. Wilinski, Ohio

• State Lead Ambassadors of the Year: Thelma Jones, Washington, D.C.; and  
Robianne Schultz, Minnesota 

• Ambassador Constituent Team Leads of the Year: Roger Crawford, Illinois;  
Lee Turner, Georgia; Anthony Volkar, California; and Kathy Williams, New York

• State Advocacy Team of the Year: Pennsylvania 

In addition, ACS CAN recognized the following advocacy staff for outstanding work:

• Field Government Relations Professional of the Year: Stacy Reliford, Missouri

• Field Grassroots Professional of the Year: Chris Friend, Washington

• American Cancer Society Partner of the Year: Lisa Tempel, California

• Regional Professional of the Year: Beverly Tirado, Western Region

• Alan Mills Award:* Pete Fredriksen, Texas

In 2016, ACS CAN added a new staff award. The Regional 
Professional of the Year is presented to an ACS CAN regional 
staff member who exudes strong leadership, dedication and 
the utmost professionalism to their position. 

The National Distinguished Advocacy Award is ACS CAN’s 
most prestigious advocacy honor and is awarded for 
leadership in the movement to end cancer as a public 
health problem. The 2016 recipients are: U.S. Senator 

Susan Collins (R-ME), U.S. Senator Tammy Baldwin (D-WI), 
Arkansas Governor Asa Hutchinson (R) and Kansas State 
Representative Dan Hawkins (R). 

John L. Longstreth, a partner at K&L Gates, received the ACS 
CAN Judicial Advocacy Initiative’s Perseverance Award in 
2016 for contributing his expertise in appellate litigation and 
the Administrative Procedure Act for more than eight years.

*  Alan Mills Award: 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 
the organization’s National Government Relations department.
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The Next Great Frontier
In conjunction with National Leadership Summit and Lobby 

Day, ACS CAN expanded its latest advertising campaign 

urging Congress to complete a $1 billion investment in cancer 

that was started in fiscal year 2016. The ads dominated the 

Union Station Metro station in Washington, D.C., through 

which more than 1.5 million people pass each month, 

including congressional staff. The ad campaign, supporting 

the National Cancer Moonshot initiative, featured iconic 

space and moon images alongside cancer research images. 

The ads showcased the historic opportunity Congress has to 

significantly advance progress against cancer.

Sustained Investments in Cancer Research 
A strong and sustained investment in cancer research at 
the federal and state levels can pave the way for scientific 
breakthroughs and help save lives. With one in two men and 
one in three women expected to be diagnosed with cancer 
in their lifetime, we can’t afford to let promising research 
remain idle in a lab due to lack of resources. Americans from 
every state across the country are counting on lawmakers to 
do their part and make cancer a top national priority. 

National Cancer Moonshot Initiative
At the beginning of 2016, ACS CAN held its annual State of 
the Union Watch Party for leadership volunteers across 
the country as President Barack Obama announced 
the National Cancer Moonshot initiative, to be led by 
Vice President Joe Biden. The new initiative offered a 
tremendous opportunity to advance the One Degree 

campaign ACS CAN launched in 2015. The One Degree 
campaign was designed to change the current landscape 
in Congress for federal cancer research funding. This was 
done by emphasizing that we are all one degree from 
cancer – whether it’s a relative, a friend, a coworker or we 
have been diagnosed ourselves. Building upon our success 
in 2015, which resulted in a $2 billion increase for the 
National Institutes of Health budget, including a $263 million 
increase specifically for cancer research, ACS CAN staff and 
volunteers spent much of 2016 advocating for federal cancer 
research and prevention funding requests to be included 
in the 21st Century Cures Act and appropriations bills. 
We raised awareness through direct lobbying, grassroots 
activity, social media, earned media and advertising that 
brought cancer research funding to the forefront of the 
national conversation. 

ONE SMALL 
STEP FOR 

MAN.  

ONE GIANT 
LEAP FOR 
MANKIND.

Personality rights of BUZZ ALDRIN are used with permission of 
Buzz Aldrin Enterprises, LLC. Represented by Greenlight.

CONQUERING CANCER IS THE 
NEXT GREAT FRONTIER. 
Eliminating death and suffering from this disease means 
everything to the millions of Americans with cancer and the 
people who love them. That’s why we pushed for and secured 
a large increase in federal research funding last year. Now with 
the National Cancer Moonshot before us, we’re refueling our 
effort and urging Congress to boost funding again to drive 
discoveries. We won’t rest until the mission is completed—
because everyone is just one degree from cancer.

2016 Advocacy Accomplishments 
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On June 29, 2016, American Cancer Society and ACS CAN 
leadership and volunteers participated in the National 
Cancer Moonshot Summit, hosted by Vice President Joe 
Biden and Dr. Jill Biden at Howard University in Washington, 
D.C. The summit was the first time that individuals and 
organizations representing the entire cancer community – 
researchers, doctors, scientists, philanthropists, community 
oncologists, advocates, patients and survivors – convened 
under the national charge to double the rate of progress 
in the effort to end cancer as we know it. American 
Cancer Society and ACS CAN CEO Gary Reedy, American 
Cancer Society Chief Medical Officer Otis Brawley, MD, 
ACS CAN President Chris Hansen, former American 
Cancer Society and ACS CAN Board Chair Rob Youle, as 
well as ACS CAN volunteers George Blough and Thelma 
Jones, all participated in the daylong event. In addition 
to taking part in the National Cancer Moonshot Summit, 
the American Cancer Society and ACS CAN mobilized 
grassroots volunteers across the country to support the 
National Cancer Moonshot initiative. In conjunction with 
the Department of Health and Human Services, ACS CAN 
supported 10 regional events at nationally designated 
cancer centers across the country. Additionally, the 
American Cancer Society and ACS CAN collectively held 
more than 90 watch parties nationwide for volunteers 
and others to view highlights of the summit. In total, the 
American Cancer Society and ACS CAN helped to facilitate 
more than 100 events across 41 states. 

Following the National Cancer Moonshot Summit, ACS 
CAN convened events in July and August 2016 in Chicago, 
Illinois, and Austin, Texas, to continue the conversation 
about furthering the goals of the National Cancer 
Moonshot initiative. Bringing together key stakeholders 
from the private, public and not-for-profit sectors, 
these events led to further discussions on what can be 
accomplished today to further the goals of the initiative. In 
Chicago, leaders discussed innovative solutions to cancer 
prevention, from the groundbreaking work of the American 
Cancer Society’s unique longitudinal Cancer Prevention 
Studies I, II, and 3, to the work of the Healthy Chicago 2.0 
program and on-the-ground mechanisms for addressing 
disparities in health care. In Austin, leading experts from 
the public and private sectors shared best practices and 
opportunities to overcome barriers in cancer research, 
including the role of patients in the research process, 
maximizing research efficiencies through data sharing and 
non-traditional data collection and ensuring impactful 
translation of cancer research through health delivery 
systems. Following both events, ACS CAN prepared reports 
that were shared with members of the vice president’s 
team and congressional leaders.

ACS CAN volunteers made thousands of calls to 
congressional offices urging the passage of the 21st 
Century Cures Act, including funding for the National 
Cancer Moonshot initiative. Volunteers delivered 
thousands of petitions to district offices and held rallies 

In support of the 21st Century Cures Act, volunteers held 
rallies with the theme “Time is running out; this is our 

moment to make cancer history. Fund the Cancer Moonshot.”

ACS CAN supported 10 National Cancer Moonshot regional 
events at designated cancer centers across the country, 

including this one at the Louisiana Cancer Research Center.
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from Wisconsin to Louisiana with the theme “Time is running 
out; this is our moment to make cancer history. Fund the 
Cancer Moonshot.” ACS CAN volunteers and staff in several 
states and regions used Facebook Live, the social media 
site’s live broadcasting platform, to engage volunteers and 
lobby lawmakers to pass the law and fund the initiative.

As a result of those efforts, bipartisan support for cancer 
research funding in Congress was the highest it has been 
in years, as evidenced by the overwhelming bipartisan 
vote to pass the 21st Century Cures Act in both the House 
and Senate. Under the law, $4.8 billion in research funding 
was added to the National Institutes of Health budget 
over seven years, with $1.8 billion being set aside for the 
National Cancer Moonshot initiative. The Food and Drug 
Administration will also receive $500 million, and states 
will receive $1 billion in grants to combat opioid abuse. 
Every American stands to benefit from this groundbreaking 
legislation. 

ACS CAN continues to advocate for cancer research 
funding at the state level. In 2016, our volunteers and staff 
were successful in maintaining funding for the James 

and Esther King Biomedical Research Program and the 
Bankhead-Coley Cancer Research Program in Florida. In 
New Jersey, ACS CAN volunteers and staff efforts resulted 
in $1 million in funds being restored to the New Jersey 
Commission on Cancer Research. Colorado Governor 
John Hickenlooper signed legislation that sets aside a 
portion of future tobacco settlement agreement funds for 
cancer research at the University of Colorado.

Childhood Cancer
ACS CAN played an integral role in the development of 
the Childhood Cancer STAR Act, which would advance 
pediatric cancer research and increases transparency  
and expertise for childhood cancer research at the 
National Institutes of Health, and worked through 2016 
to build support for this legislation. This bill also would 
ensure pharmaceutical companies have publicly accessible 
compassionate-use policies and expands research into 
the long-term side effects of childhood cancer and its 
treatments. This provision would help patients access 
potentially lifesaving experimental drugs when all other 
options have been exhausted. 

The social media activity nationwide amplified ACS CAN’s involvement 

with the National Cancer Moonshot initiative. When President Barack 

Obama announced the initiative during the State of the Union address 

in January 2016, ACS CAN immediately rallied volunteers to share social 

media posts that linked the president’s commitment to help end cancer 

with ACS CAN’s One Degree campaign. Throughout 2016, ACS CAN 

volunteers and staff used social media to target their lawmakers to urge 

an increase in cancer research funding, promote the National Cancer 

Moonshot Summit events all over the country, promote local activities 

around cancer research and elevate the issue of increasing cancer 

research funding. Over the course of 2016, this activity resulted in 6,953 

mentions of the #OneDegree hashtag across Facebook, Twitter and 

Instagram, generating more than 23 million impressions.
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On September 8, 2016, the American Cancer Society and the Alliance for Childhood Cancer 

released a joint report on pediatric cancer, including statistics and trends, a current list of 

drugs used to treat pediatric cancers, ongoing pediatric cancer clinical trials, and research 

funding levels. The report, Translating Discovery into Cures for Children with Cancer: 

Childhood Cancer Research Landscape Report, marks the first time that statistics and 

information about childhood cancers have been brought together with a critical analysis of 

challenges and opportunities related to pediatric cancer prevention and treatment. While the 

report was developed jointly by the American Cancer Society and the Alliance for Childhood 

Cancer, ACS CAN provided much of the leadership integral to the report’s development.

On December 6, 2016, the STAR Act, which had 270 bipartisan 
cosponsors in the House and 22 in the Senate, was passed 
by the House of Representatives on a unanimous voice vote. 
While the bill ran out of time in the Senate, the STAR Act is 
well-positioned for the 115th Congress. 

Additionally, the 21st Century Cures Act contains an expanded 
access provision, supported by ACS CAN that requires drug 
manufacturers to have publicly accessible compassionate use 
policies, including information about how patients can make 
a request for access.

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 was pleased to 
stop proposed federal budget cuts to this program in the 
past year.

ACS CAN continues to make strides in protecting and 
increasing state funding for breast and cervical cancer 
early detection programs. In 2016, Colorado and  
South Carolina were able to secure additional funding 
for their state programs. Meanwhile Alabama, Arizona, 
Connecticut, Florida, Maine, New Hampshire, New 
Mexico, New York, Pennsylvania, Rhode Island and 

Wyoming were able to protect funding for their breast and 
cervical cancer screening programs. 

Colorado Governor John Hickenlooper also signed the 
fiscal year 2016-2017 appropriations bill, which included 
a provision for the expansion of the age of women who 
are eligible for cervical cancer screening from the current 
range of 40 to 64 years of age, to 21 to 64 years of age. 

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 and invited individuals dedicated 
to reducing the incidence of and mortality from colorectal 
cancer in the U.S. The NCCRT has launched an initiative 
whose goal is to screen 80 percent of adults 50 and older 
for colorectal cancer by 2018.

Together with more than 1,200 other organizations, 
ACS CAN has committed to the 80 percent by 2018 goal. 
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Colonoscopies are a proven method to prevent colon cancer 
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 
can be a barrier to accessing a colonoscopy. 

In 2015, ACS CAN endorsed the Removing Barriers to 
Colorectal Cancer Screening Act, and in 2016 the bill 
garnered widespread bipartisan support with 289 
cosponsors in the House of Representatives and 39 
cosponsors in the Senate. This legislation would fix 
the loophole in Medicare that leads to surprise bills for 
seniors when a polyp is found and removed during a free 
colonoscopy screening. ACS CAN was also successful in 
preventing proposed federal budget cuts to the CDC’s 
Colorectal Cancer Control Program (CRCCP).

At the state level, ACS CAN was successful in obtaining 
proclamations or letters of support for the 80% by 2018 
initiative in Arkansas, Colorado, Delaware, Indiana, 
Montana, North Dakota, New Mexico and Nevada. State 
funding for colorectal screening programs continues to be a 

priority for ACS CAN. South Carolina secured an additional 
$500,000 for the state colorectal cancer screening and 
research program in 2016. Kentucky expanded coverage 
provided by their colorectal screening program to the 
underinsured, while New York and Wyoming preserved 
funding for their colorectal cancer screening programs. 

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. 
Exposure to UV radiation through sunlight and indoor 
tanning devices is one of the most avoidable risk factors 
for skin cancer. Yet, one in five 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. 
Kansas and Massachusetts passed such laws in 2016. ACS 
CAN will continue this work until young people in every state 
are protected from the harmful effects of indoor tanning.

Improving Quality of Life for Cancer Patients
Palliative care supports patients and their families from 
the point of diagnosis, throughout treatment and beyond. 
It provides cancer patients the best possible quality of 
life and can help prevent and relieve pain and suffering. 
Palliative care is provided by a team of clinicians and 
specialists, who work 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. 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 Hospice Education 
and Training Act (PCHETA) was introduced in 2015 in 

the House of Representatives by U.S. Representatives 
Elliott Engel (D-NY) and Tom Reed (R-NY). In 2016, a 
Senate companion bill was introduced by U.S. Senator 
Tammy Baldwin (D-WI), with bipartisan support from 
Senator Shelly Moore Capito (R-WV). The new legislation 
combined provisions from the PCHETA legislation from the 
113th Congress, as well as the Patient Centered Quality 
Care for Life Act. The legislation would expand training 
opportunities for doctors and other health professionals 
in the medical subspecialty of palliative care; educate the 
public and providers on the delivery model of palliative 
care; and expand and intensify research on palliative care 
at the National Institutes of Health. 

On September 8, 2016, the House Energy and Commerce 
Committee held a hearing on several public health bills, 
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ACS CAN. In his testimony, Morrison detailed the provisions 
in the bill, and discussed how the legislation would help 
make palliative care services more accessible nationwide 
to patients with serious illness such as cancer. 

In addition to the ACS CAN volunteer meetings held during 
National Leadership Summit and Lobby Day, PQLC held two 
virtual days of action in 2016. During the last week of April 
2016, the coalition held a dynamic Virtual Lobby Day to urge 
uncommitted members of the House and Senate to sign on 
as cosponsors of PCHETA. Posts and tweets from the Virtual 
Lobby Day totaled more than 5.1 million impressions. ACS 
CAN volunteers also sent federal lawmakers who had yet to 
sign on to the legislation more than 4,000 email messages 
requesting their support. The second day of action was held 
in November 2016, where ACS CAN and PQLC volunteers 
reached out to House Energy and Commerce Committee 
Chairman Fred Upton(R-MI) and Ranking Member Frank 
Pallone (D-NJ) on social media to encourage them to 
advance PCHETA for a vote by marking up the legislation.  
It was a successful advocacy tool, with more than 6.8 million 
impressions on Twitter and Facebook. 

Thanks in part to ACS CAN and PQLC, the House version 
of PCHETA gained 243 bipartisan cosponsors by the end 
of 2016, while the Senate version of the bill gained 20 
bipartisan cosponsors. 

State-level palliative care legislative efforts made great 
strides in 2016, with ACS CAN’s quality of life model 
legislation passing in Georgia, Indiana and Missouri. The 
legislation empowers an expert 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 
utilization 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. The first three states to adopt 
the model legislation, Connecticut, Maryland and Rhode 
Island, each saw the first set of recommendations from 
their respective task forces in 2016. 

The Patient Quality of Life Coalition held its third 

annual Capitol Hill lobby day on June 22, 2016.  

There were more than 60 participants from 26 states, 

including patients, providers and researchers who 

participated in nearly 70 scheduled House and 

Senate meetings – (52 House/14 Senate) with 10 

member meetings. Participants met with members 

of Congress and staff to ask them to support the 

Palliative Care Hospice Education and Training Act 

(PCHETA) as well. The coalition ran a PCHETA ad in 

Capitol Hill publications to help garner support and 

raise awareness.

Support PCHETA (H.R. 3119/S. 2748) to help patients live better. 

The PCHETA bill increases access to palliative care—a team-based approach designed to help manage pain  

and other symptoms, explain treatment options, and ultimately give patients more control over their care. 

Passing the bill could improve quality of life for millions of Americans. Learn how at patientqualityoflife.org.

When you’re 
living with a  
serious illness, 
quality of  
life counts.

including PCHETA. Sean Morrison, MD, director, National 
Palliative Care Research Center, Mt. Sinai Hospital, New 
York, testified in support of the legislation and the Patient 
Quality of Life Coalition (PQLC), a group of more than 40 
national organizations focusing on quality of life and led by 
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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 providers and the public on key public policy 
issues that need to be addressed to ensure that patients 
have better access to care. 

Patient Access to Pain Medications
In July 2016, the Comprehensive Addictions and Recovery 
Act (CARA) was signed into law by President Barack 
Obama. The legislation, which passed with bipartisan 
support, underscores the critical public health problem 
of misuse and abuse of opioid medications.  The law 
includes provisions ACS CAN helped to champion that 
will expand research on chronic pain at the National 
Institutes of Health, strengthen prescription drug 
monitoring programs nationwide and create a federal 
task force to review chronic pain prescriber guidelines.

ACS CAN supports CARA and other balanced public 
policies that address addiction while maintaining access 
to necessary relief for individuals fighting pain from cancer 
and other serious illnesses. ACS CAN is also committed 
to making sure the patient voice is heard in the current 
public policy debate on the problem of opioid addiction 
and overdose. 

Medication Synchronization
Medication synchronization allows pharmacists to coordinate all of a patient’s maintenance 

prescription medications to be filled on the same date each month. This will 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. In 2016, ACS CAN successfully advocated for the passage of medication 

synchronization legislation in three states – Michigan, Ohio and Rhode Island.

ACS CAN co-hosts 
briefing to prevent  
the abuse of medicines 
 On June 16, 2016, ACS CAN and the Alliance to 

Prevent the Abuse of Medicines co-hosted a Capitol 

Hill Briefing on the opioid abuse epidemic and 

perspectives of chronic pain patients. Alliance 

members include the American Medical Association, 

Cardinal Health, CVS Health, Healthcare Distribution 

Management Association and Millennium Health. 

Participating on the panel were representatives 

from the National Fibromyalgia and Chronic Pain 

Association, the Interstitial Cystitis Association, the 

U.S. Pain Foundation, Millennium Health and the 

American Academy of Pain Management. ACS CAN is 

steadfast in making sure the patient voice is heard in 

the current public policy debate on the misuse and 

abuse of opioids.
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Increasing Access to Health Coverage 
Roughly half of all cancer deaths are preventable, and 
scientific breakthroughs are leading to better 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, and to die from the disease. 
ACS CAN strongly advocates for cancer patients’ ability 
to access quality, affordable health insurance coverage, 
while continuing to urge lawmakers to improve current 
protections for patients at the federal and state level. ACS 
CAN will continue to work with lawmakers to ensure that 
those affected by cancer can access and maintain quality, 
affordable health coverage. 

Increasing Access to Medicaid
States have the option to use federal funds to help many 
low-income people access health coverage through 
Medicaid based on income level rather than qualifying 
through a traditional category of eligibility, including 
pregnant women or disability. Providing low-income 
Americans with access to comprehensive health care 
coverage plays a role in eliminating health and cancer 
disparities. In 2016, ACS CAN staff and volunteers 
successfully advocated for additional states to increase 
access to health care coverage, with Louisiana and 
Montana being the latest two states to accept the funds to 
increase access to Medicaid for eligible low-income adults, 
bringing the total to 32 states, including the District of 
Columbia, providing coverage for 11 million people. 

Medicare
On March 8, 2016, the Centers for Medicare and Medicaid 
Services (CMS) released a proposed rule implementing 
changes to the way the Medicare program will pay for 
prescription drugs provided under the Part B program, 
which covers drugs administered in a physician’s office. 
ACS CAN filed comments with the Department of Health 
and Human Services, expressing profound concerns about 

the proposed Part B Drug Payment Model because it 
could adversely affect access to vital prescription drugs 
for cancer patients and their providers. Due to ACS CAN’s 
efforts, and those of other patient advocacy organizations, 
CMS decided not to finalize the proposed rule. 

In 2015, the Center for Medicare & Medicaid Innovation 
(CMMI) announced it would develop a pilot program to test a 
new payment method to encourage oncologists to provide 
higher-quality care to Medicare beneficiaries undergoing 
chemotherapy.  Since the announcement, ACS CAN has 
been working with CMMI to improve the payment model 
and has offered technical assistance to help train physician’s 
offices on how better to develop and share best practices 
for providers to meet the needs of cancer patients.

Biosimilars
The development of biologic drugs has provided cancer 
patients and their physicians with access to improved 
treatment options. In 2010 the Biologics Price Competition 
and Innovation Act was passed as part of the Affordable 
Care Act 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 are known as biosimilars, and can be 
prescribed to patients and 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 cost burdens for cancer patients.

While the FDA can solely determine interchangeability of 
biologics, the substitution of a biosimilar for a biologic by 
a pharmacist is governed by each state. Therefore, every 
state will eventually need to pass legislation to enable 
substitution.  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. 
Nine states, Arizona, Hawaii, Idaho, Kentucky, Missouri, 
Ohio, Oregon, Pennsylvania and Rhode Island, passed 
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biosimilars substitution legislation in 2016, bringing the 
total to 26 states. 

Oral Chemotherapy Fairness
ACS CAN supports federal legislation that would require 
health plans covering chemotherapy drugs to provide 
coverage for oral anticancer medications at a cost no 
less favorable than forms of chemotherapy received 
intravenously. The Cancer Drug Coverage Parity Act only 
applies to insurance plans that already cover some form 
of chemotherapy. Additionally, this bill would only affect 
private insurance plans that are fully insured, not Medicare 

or Medicaid. In 2016, the legislation gained 123 bipartisan 
cosponsors (62 Democrats and 61 Republicans), and in the 
Senate gained 21 bipartisan cosponsors (15 Democrats 
and 6 Republicans). 

At the state level, two states, Alaska and Pennsylvania, 
passed oral chemotherapy fairness bills, ensuring patients 
who receive chemotherapy orally are paying the same 
amount or a similar amount as patients who receive 
chemotherapy intravenously, bringing the total to  
43 states, including the District of Columbia. 

Reducing Tobacco’s Toll
Tobacco remains the leading cause of preventable death 
nationwide, claiming an estimated 480,000 people every 
year. Currently, more than 16 million people are suffering 
from a tobacco-related illness. In fact, mortality among 
male and female smokers is three times higher than those 
who have never smoked tobacco. 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.

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. 

In May 2016, the FDA issued the final deeming regulation on 
all tobacco products, including electronic cigarettes, cigars 
and hookah. The regulation took effect in August 2016. Its 
provisions, along with others already in effect, are essential 
to keeping tobacco products out of the hands of kids and 
helping people quit using them.  

ACS CAN was especially pleased that the FDA chose to 
regulate increasingly popular tobacco products such as 
cigars, electronic cigarettes and hookah. 

This final regulation puts in place a number of strong 
provisions that will help to protect the public health and 
rein in an unscrupulous industry. The rule eliminates 
tobacco companies’ practices of deceiving the public with 
unproven health claims, handing out free product samples 
and employing delay tactics in premarket application 
reviews to keep their products on the market indefinitely 
without a marketing order from the FDA. Tobacco 
companies must also include warning labels on their 
products and advertisements, and retailers are prohibited 
from selling any tobacco products to those under the age 
of 18.

ACS CAN applauds this important step forward and urges 
the FDA to take immediate action to address flavorings 
attractive to youth in all products and to curb the 
industry’s egregious marketing practices. 

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

Tobacco-free Major League Baseball
In early 2016, ACS CAN joined 33 other prominent health 
and medical groups to urge Major League Baseball (MLB) to 
act as a responsible role model for fans by ending smokeless 
tobacco use at all major league ballparks.

Seven cities – Boston, Chicago, Los Angeles, Milwaukee, 
New York, San Francisco, and Washington, D.C. – have 
passed local laws prohibiting the use of all tobacco products 
in ballparks. Additionally, a statewide law in California 
prohibiting the use of tobacco products in all sports arenas 
is set to take effect before the start of the 2017 season. Once 
these laws are implemented, 12 of the 30 MLB ballparks will 
be tobacco-free. ACS CAN urges other MLB cities to commit 
to making baseball tobacco free and pass comprehensive 
laws to cover players and fans.

In December 2016, the MLB and the Major League Baseball 
Players Association (MLBPA) agreed to prohibit the use 
of smokeless tobacco products by all new major league 
players as part of the league’s new collective bargaining 
agreement. Additionally, the agreement prohibits current 
players from using smokeless tobacco if the city they play 
in has a tobacco-free law in place; allows the MLB to fine 
players who violate local tobacco-free laws; and continues 
to enforce tobacco-related restrictions agreed to during 
previous collective bargaining agreements. ACS CAN 
applauds the players and owners for working together and 
committing to take this major step forward. 

Supporting State Tobacco Control, 
Prevention and Cessation Programs 
Evidence-based, statewide tobacco control programs 
that are comprehensive, sustained and accountable have 
been shown to reduce smoking rates, as well as tobacco-
related diseases and deaths. ACS CAN efforts played a role 
in protecting and increasing state investments in tobacco 

control, prevention and cessation programs. Florida 
increased funding for its tobacco prevention and education 
program, while Pennsylvania increased funding for its 
tobacco control program. Alaska, Arkansas, Idaho, Maine, 
North Dakota, New Mexico and New York all protected 
their tobacco prevention, control or cessation program 
funding. 

Colorado passed a bill in 2016 to ensure tobacco education, 
prevention and cessation grant funding totaling nearly $24 
million. Connecticut was able to maintain its Medicaid 
tobacco cessation program funding of $3.4 million. 

Working toward a Smoke-free Nation
Secondhand smoke causes 42,000 deaths per year, and 
can cause or worsen health effects in children and adults. 
There are 600 ingredients in each cigarette, and when 
burning, it releases 7,000 chemicals into the air, at least 
70 of which are known to cause cancer. Secondhand 
smoke causes more than 7,000 deaths from lung cancer, 
and over 30,000 deaths from heart disease each year. 
A comprehensive smoke-free law that includes all 
workplaces, restaurants and bars is the only way to fully 
protect the public from exposure to secondhand smoke. 
ACS CAN is committed to protecting everyone’s right to 
breathe smoke-free air. 
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In April 2016, the California Legislature passed legislation 
to close loopholes in the state’s smoke-free workplace 
law making it comprehensive and prohibited the use 
of e-cigarettes wherever smoking is prohibited. This 
legislation was signed into law in May 2016 by Governor 
Jerry Brown and went into effect June 9, 2016. Vermont 
and Washington, D.C., also added e-cigarettes to their 
smoke-free laws prohibiting the use of e-cigarettes 
wherever smoking is prohibited. Weak smoke-free laws 
were avoided in Louisiana, Kentucky and Maryland. 
West Virginia prevented legislation from passing that 
would have kept local jurisdictions from implementing 
local smoke-free laws.

Smoke-free laws were implemented in 50 municipalities 
in 2016. Nine of these ordinances were implemented in 
Texas, including the cities of Wichita Falls and Waco. 
Salt Lake City, Utah Mayor Jackie Biskupski eliminated 
smoking rooms at the Salt Lake City airport. 

Thanks in part to the efforts of ACS CAN volunteers and 
staff, 58.6 percent of the U.S. population is protected by 
comprehensive state and local smoke-free laws.

Increasing Tobacco Taxes
Overall cigarette consumption declines by 4 percent for 
every 10 percent increase in the retail price of a pack of 
cigarettes, and the youth smoking rate also drops by 6.5 
percent. Raising taxes on tobacco products can prevent 
children from smoking and help adults quit. ACS CAN is 
working with states across the country by passing regular 
and significant tax increases on all tobacco products, 
including smokeless tobacco products. 

In Pennsylvania, Governor Tom Wolf and the state 
legislature approved an ACS CAN-supported increase 
in the state cigarette tax by $1 per pack, which became 
effective on August 1, 2016.  The legislation includes a tax 
on e-cigarettes equal to 40 percent of the wholesale price 
and a first-ever levy on moist snuff, chewing tobacco, pipe 

tobacco and roll-your-own tobacco at 55 cents per ounce. 
Estimates are that nearly 66,000 adults will quit smoking, 
more than 48,000 kids will not start, and greater than 
32,000 premature deaths from smoking will be prevented 
in the state.

On November 8, 2016, California voters passed the ACS 
CAN-supported Proposition 56 tobacco tax by a 64 percent 
to 36 percent margin, despite the $71 million spent by the 
tobacco industry companies to defeat the measure. The $2 
per pack increase takes effect April 1, 2017 and will be the 
largest in U.S. history.  It includes a similar increase in the 
tax on other tobacco products containing nicotine derived 
from tobacco, including e-cigarettes. More than half of 
the new revenues, between $710 million and $1 billion 
annually, will be allocated to provide health insurance to 
low-income, hard-working individuals and families through 
Medi-Cal, and between $100 million and $130 million of 
the new annual revenues will be dedicated to the state’s 
comprehensive tobacco control program. This victory is 
expected to save nearly 135,000 lives and prevent more 
than 200,000 kids from ever becoming addicted to these 
deadly products.
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Healthy Eating and Active Living Environments 
In the past several decades, excessive weight and obesity 
rates have more than doubled for adults and tripled for 
youth. Nearly one-third of all cancers are tied to poor 
nutrition, physical inactivity and excess weight. A healthy 
body weight is key to reducing cancer risk, and many of 
those factors listed can contribute to its likelihood. ACS 
CAN is dedicated to evidence-based public policies that 
help facilitate a healthy lifestyle. 

In January 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.  ACS CAN advocated 
throughout the multi-year Dietary Guidelines development 
process that the updated guidelines reflect the relationship 
between nutrition and cancer and include evidence-based 
recommendations to improve diet and manage weight.

The U.S. Food and Drug Administration (FDA) released final 
regulations to update the Nutrition Facts label and serving 
size requirements for all packaged foods and beverages, 
the first significant update since it was first required on food 
labels more than two decades ago. The updated Nutrition 
Facts label will make calorie, serving size and servings per 
container information larger and more prominent, as total 
calories are the most important information for managing 
weight. The label will also add a line for added sugars – 
sugars that are added during processing or packaging and 
provide excess calories with few nutrients – and include a 
daily recommended value to put the information in context.  
ACS CAN commented in support of these changes during 
the regulatory process.

The FDA also took the final step needed to implement the 
requirements for menu labeling in chain restaurants and 
similar retailers. Beginning in May 2017, all chain restaurants 

In California, Governor Jerry Brown signed five bills 

that will regulate e-cigarettes like traditional tobacco 

products; raise the legal age for purchasing tobacco from 

18 to 21, with an exception for active members of the 

military; expand California’s smoke-free workplace laws 

to include self-employed individuals who bring clients to 

their offices, and remove some exemptions, including for 

hotel lobbies and warehouse facilities; broaden the state’s 

tobacco-free school laws to cover all school property at 

all times; and increase the licensing fees for distributing 

and selling tobacco products. Together, these new laws 

will significantly strengthen tobacco control efforts in the 

state, with the smoke-free law alone increasing the U.S. 

population covered by a comprehensive smoke-free law 

from 49.8 percent to 58.6 percent. 

In 2016, 48 municipalities joined California in passing 

legislation to raise the legal age for purchasing tobacco 

from 18 to 21.
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and similar retailers selling ready-to-eat foods will have to 
post calorie information on their menus and menu boards 
and make additional nutrition information available upon 
request. ACS CAN continues to work to ensure these health-
promoting provisions are not undermined. 

The Fixing America’s Surface Transportation (FAST) Act, 
a five-year reauthorization of the nation’s transportation 
policy, became law in December 2015. As ACS CAN had 
advocated, under this law, funding for policies that provide 
access to sidewalks, bike paths and Safe Routes to Schools 
was preserved and slightly increased. The programs now 
reside under the Surface Transportation Block Grant 
Set-aside Program (STBGSP) (formerly known as the 
Transportation Alternatives Program).*

The federal Every Student Succeeds Act, bipartisan 
legislation providing a new framework for elementary and 
secondary education across the country, also became law 
in December 2015. This law includes health and physical 
education as part of a “well-rounded education,” putting 
these subjects on par with other academic courses in terms 
of available funding, reporting and other requirements.*

The U.S. Department of Agriculture (USDA) released final 
regulations in July 2016 establishing science-based nutrition 
standards for all foods sold in schools outside of meals, 
such as a la carte and in vending machines.  While an interim 
final rule establishing science-based nutrition standards for 
snacks in schools was already in effect, this rule made some 
minor modifications and completed the regulatory process.  
ACS CAN advocated for and has been working to protect 

How Do You Measure Up?
In 2016, ACS CAN released its 14th annual How Do You Measure 

Up? report, which uses a color-coded system to evaluate a state’s 

activity on issues crucial to winning the fight against cancer. Green 

represents the benchmark position, showing a state has adopted 

evidence-based policies and best practices; yellow indicates 

moderate movement toward the benchmark; and red shows where 

states are falling short. The 2016 report finds that while there has 

been some progress when it comes to enacting laws and policies to 

prevent, manage and treat cancer, the majority of states still have 

work to do. Fourteen states have reached benchmarks in only two 

or fewer of the 10 priority areas measured, and 34 states and the 

District of Columbia measured up in just three to six issues. Only two 

states – Maine and Massachusetts – met benchmarks in seven 

of the 10 categories. Fortunately, the report also outlines for state 

legislators several opportunities for improvement that can reduce 

the cancer burden and save more lives from cancer.

HOW DO YOU MEASURE UP?

A Progress Report on State Legislative Activity to Reduce Cancer Incidence and Mortality         

2016 • 14th Edition
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* Legislation passed after production deadline for the 2015 Advocacy Accomplishments report.

these science-based school nutrition standards since their 
enactment.  

Also in July 2016, the USDA released a final rule expanding 
requirements for local school wellness policies. The 
rule required school districts to work with a range of 
stakeholders to develop and update district-level wellness 
policies regularly that address a number of nutrition- and 
physical activity-related issues and monitor and report 
compliance.

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 2016, ACS 
CAN played a role in the passage of a number of state and 
local measures. 

Maine passed a bill that provides $3 million of one-
time tobacco settlement funds to food banks or other 
appropriate statewide entities for purchasing fresh and 
frozen fruits and vegetables and seafood harvested in the 
state in order to increase access to healthy foods for those 
who are food-insecure, or lack reliable access to affordable, 
healthy food. Minnesota passed legislation to upgrade the 
standards for physical education (PE) to a set of national 
standards. This legislation improves the quality of PE. 

Furthermore, it requires that children with disabilities be 
offered modified PE classes. North Carolina successfully 
advocated for $250,000 in one-time state appropriations 
for their Healthy Corner Stores Initiative, which provides 
grant opportunities to corner stores for equipment or other 
assistance to provide fresh fruits and vegetables and lean 
meats that the store would otherwise not be able to offer. 
Rhode Island passed a bill to align with federal nutritional 
standards on foods sold in schools aside from regular 
school meals such as in vending machines or fundraisers. 
Vermont passed legislation for healthy food procurement 
that requires all State of Vermont offices, departments and 
agencies to establish healthful nutritional standards for food 
served in cafeterias, vending machines and office meetings 
and functions. New York City secured $9 million in funding 
to make improvements in order for schools to meet the 
state’s physical education requirements.  The money will be 
used to hire more instructors and improve programming. 
Washington, D.C., passed a measure known as the Bicycle 
and Pedestrian Safety Act, which includes complete street 
components to promote and encourage safe physical 
activity through active transportation for people of all ages 
and abilities by incorporating infrastructure and design 
components such as safe street crossings, bicycle lanes, 
accessible sidewalks, and public transit stops.
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Judicial Advocacy Initiative 
Contributors
Dentons US LLP
K&L Gates
Kilpatrick Townsend & Stockton LLP
Sherman & Howard 

Corporate Champions
Amgen
Bristol-Myers Squibb
EMD Serono
Genentech
Lilly
Merck & Co.
Pfizer
PhRMA

Corporate Allies
AbbVie
Astellas
AstraZeneca 
Eisai
Endo  
Hologic 
Novartis 
The Rad Campaign 
Sanofi

Corporate Heroes
AdvaMedDx
Celgene
Exact Sciences
GlaxoSmithKline
IBM
Johnson & Johnson
Purdue Pharma
Seattle Cancer Care Alliance
Takeda Oncology
Walgreens Boots Alliance

Corporate Friends
Biotechnology Innovation Organization
Dana-Farber Cancer Institute
Fred Hutchinson Cancer Research Center
Inova Health System

McGuire Woods LLP and McGuire Woods 
Consulting LLC

Medivation Inc.
Momenta Pharmaceuticals
Ocean State Job Lot
Partners HealthCare
QuintilesIMS
Sanford Health
Shire
Swedish Medical Center
UCLA Health
UCSF Helen Diller Family  

Comprehensive Cancer Center
University of Arizona Cancer Center
University of Colorado Health

Corporate Sponsors
Amica Insurance
ARIAD Pharmaceuticals
Arizona Oncology
Atreca
Avera Health
Beth Israel Deaconess Cancer Center
Blue Cross Blue Shield of Alabama
Boehringer Ingleheim
Boston University
Cataldo Ambulance Service
Centura Health
CVS Health
Des Moines University
EYP Inc.
Foundation Medicine 
GMMB
GS Strategy Grup
Halvorson Cancer Center
HealthONE System Support
Infinity Pharmaceuticals
Lahey Health Cancer Institute
The Lodge at Torrey Pines
Mass General Hospital Cancer Center
Mayo Clinic
Medical College of Wisconsin
MetroHealth
Radius Health Inc.
Roche Diagnostics Corporation

Saint Alphonsus Cancer Care Center
Sandoz
TD Bank
TESARO
University of Chicago Medicine
Virginia Mason Medical Center
Winning Connections

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

Chairman’s Circle
Dr. Richard Deming 
Scarlott K. Mueller 

President’s Circle 
Acentech Inc. 
Chiara Acquati 
Blueprint Medicine Corporation 
James & Kathleen Bond
BOND
Boston Biomedical
Boston Children’s Hospital 
Brigham & Women’s Hospital 
Broad Institute 
Kenneth Bunger 
Rick Calhoon 
Sandra Cassese 
Stephanie Christensen 
Kathleen Condrick 
Jennie Cook 
Ed Coulter 
Patricia Crome 
Molly A. Daniels 
Dr. Margaret Drugay 
EY 
Firestone and Parson Inc. 
Dr. Elizabeth T.H. Fontham 
Dr. Lewis E. Foxhall 
Daniel Glickman 
Daniel Haberman 
Christopher W. Hansen 
HarborOne Bank
Idera Pharmaceutical

ACS CAN Donors
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President’s Circle (Continued) 
ImmunoGen Inc. 
Independence Blue Cross 
The Jackson Laboratory 
Dr. Douglas K. Kelsey 
Kris Kim 
King Street Properties 
Jim Knox 
Mr. & Mrs. Robert Kugler 
Grace J. Kurak 
Michael Kurak 
Dr. Robert Langdon Jr.
Sherry Lansing 
Latham & Watkins LLP 
Lynx Medical Svcs Org LLC 
Massachusetts Society of Clinical Oncologists 
Maureen Mann 
John J. Manna Jr.
Michael Marquardt 
Massachusetts Medical Society 
Ann Mau
Dr. William Mayer 
Dr. Raymond Melrose 
Nutter McClennen & Fish 
Pannone Lopes Devereaux & West 
Anne Quimby Mathias 
Gary M. Reedy 

Rocky Mountain Hospital for Children 
Foundation 

Ropes & Gray LLP 
Dr. Christy A. Russell 
Dr. Stephen F. Sener 
Peter S. Sheldon 
Carter Steger 
Stephenson Cancer Center 
Gary Streit 
Richard Sutherland 
T3 Advisors
Thermo Fisher Scientific 
Dr. Alan & Ms. Nancy Thorson 
UMass Memorial Health Care Inc. 
UNC at Chapel Hill

William Underriner 
University of Miami 
University of South Carolina 
Shalini C. Vallabhan 
Dr. Bruce Waldholtz 
John Windham Sr.

Champion’s Circle
AARP
Advocacysmiths Inc. 
Alaska CyberKnife Center 
Alaska Native Tribal Health Consortium 
Allina Health System 
Alma DDB
Apt Inc. 
Austin Beerworks 
Baycare Health System 
Barbara Behal 
Annette Bening 
Blackbaud 
Bloomberg LP 
Blue Cross of Idaho 
Lori Bremner 
Michelle Brown 
Mark Bruce Davis 
Burg Simpson Eldredge Hersh & Jardine PC
Joseph Cahoon Jr.
Campaign Workshop Inc. 
Carroll County General Hospital 
Centene 
August Cervini 
CHI St. Alexius Health 
Citibank NA 
Kay Clark 
P. Kay Coleman 
Cornerstone Government Affairs 
Dr. Kevin Cullen 
Denali Oncology Group 
Ralph DeVitto Jr.
Dignity Health 
Downtown Visalians Inc. 
Denis Ducey 
Duke 
East Tallahatchie Schools 
Dr. Phil Evans III
Florida Cancer Specialists 
Denise Foster 
Foundation for Healthy Generation 
David Fry 
G1 Therapeutics Inc. 
Gally Public Affairs Inc. 
Lori Garcia 
GI Associates & Endoscopy Center 
Glover Park Group 
Dr. Mark Goldberg 
Joel Greer 

Pete Gross 
Robert Gross 
Marni Grossman 
Group Health Cooperative 
Harvard Pilgrim Health Care 
Jill Haupt 
Health Quest Systems Inc. 
Daniel Heist 
Hennepin County Medical Center 
Heritage Hospice 
Dr. Enrique Hernandez
John Hoctor 
Hopkins & Carley 
Hospice of New Mexico 
Paul Hull 
Interaxon Inc. 
Carol Jackson 
Bernard Jackvony 
Jacobson Magnuson Anderson & Halloran PC 
Jefferson Monroe Consulting
Keesler Federal Credit Union 
John Killpack 
Dr. Marianne Kipper 
Dr. Howard Kleckner 
Dr. Leslie Kohman 
Lisa Lacasse 
Dr. Robert Lavey 
Legacy Home Health & Hospice 
Gary Leipheimer 
Dr. Beth Lesnikoski 
Mary Lippman 
Dr. Donna Lundy 
M&R Strategic Services Inc. 
Jeffrey Martin 
MassBio 
Tom McBride 
McDermott Quilty & Miller LLP 
William McInturff 
Karen McKay 
Pamela Meyerhoffer 
Catherine Mickle 
Madalene Milano 
Moffitt Cancer Center 
Morrison Sherwood Wilson & Deola 
Mountain-Pacific Quality Health Foundation 
National Comprehensive Cancer Network
National University School of Health and 

Human Services
Joe Naylor 
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Champion’s Circle (continued)
Neighborhood Health Plan of Rhode Island
Dr. Rick Ngo 
North Memorial Health Care 
Erin O’Neill 
Oregon Health & Science University 
Pacific Source 
PAREXEL
Ruth Parriott 
Partnership to Fight Chronic Disease 
Penn Medicine 
Perry Undem LLC 
Timothy Phillips 
Polsinelli 
Natalie Pons 
Premera Blue Cross 
Providence Health & Services 
Public Affairs Company
Dr. Ujwala Rajgopal 
Jose Ramos Jr.
Regence 
Amanda Richards 
Dr. Sidney Roberts 
David Sanders 
Christopher Schumb 
Peter Seidler 
Sinclair Companies
Soapbox 
St. John Health System
Dr. Oscar Streeter Jr.
Subject Matter 
Sunovion 
Dr. Eric Taylor 
Allison Jones Thomson 
Pam Traxel 
UC Davis Comprehensive Cancer Center
UC San Diego Medical Center 
UnitedHealthcare 
University of Maryland Baltimore Foundation
Wake Forest Baptist Medical Center 
Williams Hall & Latherow LLP 
Carolyn Williams-Goldman 
Wilmer Cutler Pickering Hale and Dorr LLP 

Ray Young 

Hero’s Circle
Agnew Beck 
John Alfonso 
Linda Allasia 

John Andrews 
A-One Rentals Party Plus 
Susan Atkins 
Dr. Andrejs Avots-Avotins 
Dr. Augusto Bastidas 
Phyllis Baum 
Biocept Inc. 
Michele Bloch 
Meredith Booth 
Sharlene Bozack 
Dr. Carolyn Bruzdzinski 
Mary Bryner 
Dr. Bernice Burkarth 
Joanna Busalacchi-Caudill 
Dr. David Byrd 
Cake Dreams 
Dr. Judith Calhoun 
Becky Campbell 
Cindy Canevari 
Amanda Carmical 
Evelia Castillo-Rodriguez 
Catholic Health Initiatives 
Centrex IT 
Carol Clark 
Comfort Keepers 
Compassus 
Carole Cook 
Dr. David Cook 
Clinton Cooper 
Sean Corry 
Diana Diaz 
Sheila Doyle-Rickenbacker 
Kennedy Dozier 
Dr. Raymond Dubois 
JD Dudek 
Kristy Dudley 
Geoff Duncan 
Christina Early 
Bryan Earnest 
Sandra Elbon 
Jill Elder 
Cathryn Eldridge 
Erling & Associates 
Jeffrey Essner 
Simintha Esson 
Stuart Falber
Firespring 
Kelly Flaherty 
Dr. Mark Fleury 

Tom Flookes 
Anne Fowler 
Haviland Franck 
Dr. Richard Friedman 
Robert Gengler 
Gensler 
Donald Gianeursio 
Leimomi Golis 
James Gray 
Dr. John Grissom 
Gynecological Awareness 
Dr. James Hamilton Jr.
Kelly Headrick 
Melissa Heaton 
Dr. Allen Henderson 
Jon Heyler 
Diana Hoover-Sulewski 
Kelly Howley 
Dr. Chen Huang 
IEC Group Inc. 
International Educational Services Inc. 
Island Internal Medicine 
Jordan Price Wall Gray Jones & Carlton PLLC 
Margaret Judy 
Kadence International 
Karen Kharasch 
L1 Technologies 
Deborah Laclair 
Cynthia Le Blanc 
Dr. Eva Lean 
Unice Lieberman 
Kimberly Long 
Edith Lundy 
Drew Macdonald 
Magpie Cafe & Caterers 
Brian Marlow 
Stacy Matseas 
Steve and Patty Mayer 
Mayforth Group 
Mayo High School 
McQuade Distributing Co Inc.
Dr. Roger Meyer 
Mintz Levin
James Murray 

Regina Nagy 
Bill Navarro 
Nebraska Medical Association 
Barbara Nickles 
Nuestra Salud LLC 
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Hero’s Circle (Continued)
New York State Veterans Home at St. Albans 
Orange Regional Medical Center 
Cheri Ott 
Ronald Patton 
Pamela Pilgrim 
Victoria Rakowski 
Dr. Susan Mary Rawl 
Resources for Change 
Katie Riley 
Scott Rollin 
Rosewood Restaurant Corp 
Dr. Melanie Royce 
Victoria Sands 
John Shullenberger 
Richard Simkins 
Richard Spoonemore 
St. Peter’s Hospital 
Matt Stolte 
Jill Struyk 
Studio North 
Sutter Health 
Charles Symes II
Laurie Talevich 
Douglas Tanner 
Dr. Anu Thummala 
Dr. Lawrence Tierney 
Carol Travelstead 
Lee Turner 
University of Oklahoma Health  

Sciences Center 
Vanderbilt University 
Jennifer Varner 
David Veneziano 
Veritas Advisors LLP 
Wal-Mart Stores
Elizabeth Ward 
Dr. Thomas Weiner 
Dr. Richard Wender 
Kathy Williams 
Vivian Williams 
James Winfree 
Dick Woodruff 
George Young 
Peggy Zimmerman 

Leader’s Circle
Advanced Business Methods 
Briggs Andrews 

Jim Arnold 
Michael Artman 
Tracy Artus 
Beverley Austin 
Bad Betty’s Barbecue 
Joseph Barbetta 
Judie Barnes 
John Baron 
Barrick Gold 
Daniel Barsanti 
Cheryl Bartetzko 
Rick Beavin 
Cindy Bedford 
Nicole Bender 
Pamela Bennett 
R. Clifford Berg Jr.
Frances Berger 
Dr. Alberto Bessudo 
Brian Blach 
Carol Blawn 
Brenna Bolger 
David Bonfilio 
Susie Brain 
Jack Brandabur 
Jason Briscoe 
Dr. Ari Brooks 
Richard Brown 
Lina Broydo 
Barbara Bry 
Carla Bucknell 
Jose Buenaga 
Paul Bukofzer 
Jacklin Burleson 
Nathan Bush 
Gil Cabrera 
Peg Camp 
Canvas Roadshow LLC 
Elizabeth Carde 
Dr. Jessica Carlson 
Ray Carson 
Cashman Nursery 
Monica Ceniceros 
William Chambers 
Elisheva Chamblin 
Jay Chamblin 
Chartercare Health Partners 
Cisco Systems Inc. 
Dr. Charles Cobbs 
Colorado Cancer Research Program 

Margot Connole 
Margo Connolly 
James Conway 
Lisa Corrigan 
Christine Cox 
Bernice Culbertson 
Kari Dahlstrom 
Dr. Carla Davis 
Jay Davisson 
Tracy Denison 
Nikki Dennard-Payne 
Devine Donley and Murray Governmental 

Affairs LLC 
Joyce Dolbec 
Ronald Dolon 
Arthur Douville 
Richard Dunsay 
Paul Embree 
Dr. Patrick Fahey 
Joan Farmer 
Kristi Farver-Oaks 
Rhonda Ferrell 
Dr. Alessandro Fichera 
Ashley Fidan 
Lois A Fitzpatrick 
Kathy Flaherty 
Florida Medical Association Inc. 
Floridians for Strong Leadership 
Cindy Fox 
Leslie Fox 
Dr. Laurie Frakes 
JR Fujita
Janice Fujita 
Rosetta Garrett 
Joe Geraci 
Kathryn Geyer 
Linda Glass 
David Glidden 
Dr. Daniel Glotzer 
Jed Gorden 
Dionne Graham 
Joyce Graves 
Theresa Gualtieri 

Laura Gunter 
Bill Habeger 
Alisa Ham 
Karen Hammersmith 
Deb Hansen 
Kathryn Hansen 
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Leader’s Circle (Continued) 
Jan Hardin 
Trista Hargrove
Rick Hazard 
Laura Hendry 
Deanna Henkle 
Shari Henning 
Susan Henry 
Mary Hess 
Dr. Pam Hiebert 
Mikey Hoeven 
Linda Holden 
Paul Holmes 
Cindi Holmstrom 
Jackson Holtz 
Dana Hopkins 
Louise Horrrigan 
Norman Hubbard 
Joe Mac Hudspeth Jr.
Brian Hummell
Blake Hutson 
Helen Jelinek 
Kristin Jenkins 
Julie Johncox 
Bryte Johnson 
Thelma Jones 
Katherine Karl 
Karmanos Cancer Institute
Kindred Healthcare Inc.
Kris Kipp 
Ruth Knutson 
Kip Kolkmeier 
Kelly Kramer 
Anna Kroll 
Dorothy Kuykendal 
Rob Lamme 
Wendy Larrison 
Dr. Brian Lawenda 
Deborah Leary 
Julie Lessmann 
Dr. Suzy Lockwood 
Maurie Louis 
Lyons Den Golf Inc. 
Fred Maguire  
Susan Malte 
Dr. Joshua Mammen 
Christy Manso 
Elizabeth Martin 
Amy Martinez 

Sherry McCammon 
Keith McCormick 
Cheryl McKenney 
Derrick McMaster 
Media Access Group Inc. 
Mendez Consulting 
John Mengenhausen 
Mid Plains Community College 
Janet Miles 
Vivian Mo 
Dr. John Montgomery 
Dr. Jean Morrell 
Patricia Morris 
Robert Morris 
Teresa Mosqueda 
Stephanie Murdock 
James Murphy 
Dr. Laura Nathan 
National Partnership for Women and Families
Dr. Jesse Nodora 
Larry Ott 
Dr. Laurie Owen 
Shawn Owen 
Tony Patte 
Diane Petagna 
Pinnacle Bank 
Shera Porter 
Maggie Powell 
Preferred Healthcare 
David Pugach 
Robert Pugh Sr.
Radisson Hotel 
Donald Rawlins 
Barry Reed 
Bob Rewak 
Carolyn Rhee 
Rhode Island Hospital 
Ribbon Cap Club 
Chelsia Rice 
Dr. David Rosenthal 
RWC Advocacy 
Margaret Santilli 
Thomas Schneck 
Cam Scott 
Dwight Selby 
Samir Shah 
Rose Shulgay 
Jerry Siever 
Wendi Silverberg 

Dr. Kurt Snipes 
Dr. Christopher Squier 
Citseko Staples Miller 
Starlight Riders MC 
Amber Stevens 
Lawrence Stirtz 
Jane Streets 
Dr. Marylisabeth Strowd-Rich 
Paul Sylling 
Andrea Taurins 
Lisa Taylor 
Michelle Taylor 
Brian Thompson 
Randy Tilson 
Rose Ann Tornatone 
Jeffrey Tufts 
Brenda Turner 
United Federation of Teachers 
Pierrette Van Cleve 
Heidi Varner 
Walt Disney Parks and Resorts 
Washington State Medical Association
Watkins Shepard Trucking
Michael Webb 
Mike Webb 
Megan Wessel 
Ann Wheet 
Dr. Richard White Jr.
Keith Whittemore 
Barbara Wilinski 
Thomas Williams 
Rich Wireman II
David Woodmansee 
Kjestine Woods 
Dr. Kevin Yoo 
Luke Younggren 
Dr. Song Zhao 
Zia Lact and Controls Inc.
Evelyn Zneimer
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State Lead Ambassadors
Ambassador Constituent Teams
National Ambassador Team
ACS CAN Staff
ACS CAN Board of Directors

Coaches vs. Cancer
Jim Harrick, University of California Los Angeles (retired)
Ron Hunter, Georgia State University
Mike Martin, Brown University

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

Sarah Beason, Esq.
Brian Eberle, Esq.
Ashley Edmonds, Esq
Bruce Fried, Esq.
Samantha Groden, Esq.
Hill Harper
Michael Hinckle, Esq.
Lindsay Kaplan, Esq.
Michelle M. Le Beau, PhD, University of Chicago Medicine Comprehensive Cancer Center
John Longstreth, Esq.
Summer Martin, Esq.
Sean McGlynn, Esq.
Rebecca Merrill, Esq.
Beverly S. Mitchell, MD, Stanford Cancer Institute
Augusto Ochoa, MD, Stanley S. Scott Cancer Center
William O’Brien, Esq.
Daniel Ritter, Esq.
Emanuel Rouvelas, Esq.
Paul Stimers, Esq.
Thomas Van Veen, Documentary Associates
James Walsh
Carolina Wirth, Esq.
David Zacks, Esq.

Special Thanks
Listed below are some of the individuals and organizations that helped make 2016 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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