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Representative Landwehr
Chair, House Health and Human Services Committee

RE: HB 2556 / Neutral Testimony

Madame Chair and Members of the Committee,

The American Cancer Society Cancer Action Network (ACS CAN) is the nonprofit, nonpartisan advocacy
affiliate of the American Cancer Society. Our mission is to "Advocate for evidence-based public policies
to reduce the cancer burden for everyone." To that end, ACS CAN will continue to prioritize policies that
help every Kansan prevent, find, treat and survive cancer.

“If you are uninsured, and you are diagnosed with cancer, you have a 60% greater chance of dying
from cancer than if you were insured and diagnosed with cancer.”’ In 2024, the American Cancer
Society projects a total of 16,640 new cancer diagnoses for Kansans; many of which are preventable.

Whether it is access to primary health care through which cancer risks and prevention tools are learned,
vaccine and screening education is taught and accessible, or diagnostic tools, treatment guidance and
support are provided; meaningful cancer prevention relies on consistent access to health care and
comprehensive health insurance. HB 2556 provides that access to an estimated 150,000 low-income
Kansans by expanding Medicaid eligibility. ACS CAN supports expanding Medicaid eligibility and in so
doing, ensuring all Kansans have access to comprehensive health insurance without restrictions. The
connection between increased access and improved cancer outcomes is well established:

e Maedicaid expansion was associated with improved rates of colorectal’ prostate, and cervical
cancer screenings.’

e Individuals enrolled in Medicaid prior to their cancer diagnosis have better survival rates
than those who enroll after their diagnosis."

e Medicaid expansion led to an increase in both total and earlier-stage cancer diagnoses in
expansion states, while the gap in diagnoses between expansion and non-expansion states
widened.’

e Maternal and infant health outcomes are more favorable in states that have expanded
Medicaid. Medicaid expansion increases access to health care before, during, and after
pregnancy and has contributed to decreased maternal and infant mortality rates.”

e Medicaid expansion extends survival for patients in all racial and ethnic groups but has the
greatest survival benefit for those in medically underserved minority groups.“

e The health coverage provided by Medicaid helps to improve outcomes and reduce the
burden of cancer by offering access to prevention services; timely cancer screening and
early detection services; as well as affordable treatment services and care.



e Medicaid expansion is associated with an increase in survival from cancer at 2 years post
diagnosis, and the increase was most prominent among non-Hispanic Blacks in rural areas,
highlighting how expanding Medicaid can reduce health disparities*".

While HB 2556 expands Medicaid eligibility to low-income Kansans, it does so with requirements that do
not work for cancer patients and their caregivers. ACS CAN opposes any attempt to condition Medicaid
coverage on work requirements because:

e People impacted by cancer can be locked out of coverage. The reality of cancer treatment,
survivorship and caregiving is that there are times when holding a job or engaging in a job
search is physically unworkable — and while some may be exempt from work requirements,
the administrative complexity of constantly reporting work or health status could still lead
to them being locked out of coverage.™

e Several courts have ruled that Medicaid work requirements are unlawful because they
decrease access to Medicaid coverage. Most adults enrolled in Medicaid already work
(61%), or have caregiving responsibilities, school, or serious illness/disabilities that
legitimately prevent them from working (30%) — so work requirements are not likely to
increase employment or punish individuals who are deliberately ‘gaming the system.”

e Work requirements “fail to promote the intended objectives of the Medicaid
program...(and) directly inhibit access to high-quality cancer care.” Further, conditioning
health insurance on work requirements can create numerous consequences for enrollees
including but not limited to “disruptions in care, delays in treatment, dis-enrollment in
coverage — all of these gaps in care delivery that have been shown to directly adversely
impact cancer care outcomes.”*

Further, HB 2556 imposes cost share requirements that have been shown to deter enrollment; ACS CAN
has concerns about such policies for several reasons:

e Studies have shown that imposing even modest premiums on low-income individuals is
likely to deter enrollment in the Medicaid program .

e Imposing cost sharing on low-income populations has been shown to decrease the
likelihood that they will seek health care services, including preventive screenings. *

e Cancers that are found at an early stage through screening are less expensive to treat and
lead to greater survival.

ACS CAN continues working to ensure every Kansan has access to affordable health care. For the
150,000 Kansans who are stuck in the coverage gap, access to KanCare should be expanded, not
restricted. Due to the concerns we have referenced above, ACS CAN is neutral on HB 2556 as currently
written; we stand ready to help the committee address these concerns at any time. Thank you for the
opportunity to share our testimony and concerns, please do not hesitate to contact me with any
questions.

Megan Word
Government Relations Director, Kansas
American Cancer Society Cancer Action Network
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