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Our goal should be that every person in 
the United States has access to - and can 
easily afford - the screening, diagnostic 
testing and treatments similar those 
received by Pope Leo.



ACA Sec 2713:  Selected Preventive Services be Provided without Cost-Sharing
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• Receiving an A or B rating from the United States 
Preventive Services Taskforce (USPSTF)

• Immunizations recommended by the Advisory 
Committee on Immunization Practices (ACIP)

• Preventive care and screenings supported by the 
Health Resources and Services Administration 
(HRSA)



When Free is not really Free

While the preventive services 
provision of the Affordable Care Act 
(ACA) eliminated patient cost sharing 
for initial cancer screening for 
average risk insured individuals, 
patients commonly incurred 
substantial out-of-pocket costs for 
follow-up services necessary to 
attain diagnostic resolution.

• JAMA Network Open. 2021;4(8):e2121347
• Obstetrics & Gynecology. 2022;139(1): doi:10.1097/AOG.0000000000004582
• JAMA Network Open. 2021;4(12): doi:10.1001/jamanetworkopen.2021.36798
• JACR E-pub ahead of print. 2021.DOI:https://doi.org/10.1016/j.jacr.2021.09.015



One of Many Examples of States Leading the Way to Implement Regulations to 
Eliminate Cost-Sharing for follow-up Colonoscopy

States passed legislation 
removing cost-sharing:

• Kentucky

• Oregon

• California



The American Cancer Society and other patient advocacy groups supported 
policies to cover follow-up diagnostic testing without patient cost-sharing
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Median patient out-of-pocket costs decreased to $0 for follow-up colonoscopy 
after federal policy change

FPC: federal policy change. Pre-FPC period: November 2020 – January 2023; Post-FPC period: February 2023 – October 2024



Impact of Federal Policy on CRC screening and follow-up colonoscopy 
completion rate within 180 days after a positive SBT

• Total number of patients 
receiving an SBT test 
increased by 34% pre 
and post Federal Policy

• Follow up colonoscopy 
rate remained consistent 
pre and post Federal 
Policy



Impact of Federal Policy on CRC screening uptake and follow-up colonoscopy 
completion rate within 180 days after a positive SBT

• Total number of patients receiving an SBT test increased by 34% pre and post FPC

• Follow up colonoscopy rate did not change following the implementation of the FPC



Additional patient-facing barriers beyond cost-sharing need to be addressed to 
optimize diagnostic resolution

Patient Level Barriers

• Literacy

• Competing health issues

• Access to clinicians

• Lack of transportation

PCP Level Barriers

• Lack of communication of 
need for follow up if 
initial test is positive

• Failure to alert patients of 
abnormal results

• Completion of referral 
for/scheduling 

System Level Barriers

• Fragmented referral 
processes

• Limited specialist 
capacity



Now approved by the Health 
Resources & Services 
Administration, these 
services will be covered 
without co-pay or 
deductible charges for most 
women under the 
prevention services no-cost 
coverage requirements of 
the Patient Protection and 
Affordable Care Act 
beginning in 2026.





When Free is not really Free

Coverage for clinically-indicated for screening and diagnostic services for 
individuals at increased risk for cancer – both patients with a cancer 
diagnosis and family members - remains suboptimal.



Align Incentives for Providers and Payers:  NCQA implementing new cancer 
screening quality measure that includes follow-up after abnormal initial tests 

https://doi.org/10.37765/ajmc.2026.89931
https://wpcdn.ncqa.org/www-prod/wp-content/uploads/02.-COF-E.pdf

Assesses the percentage of persons 45-85 years of age who received a 
colonoscopy for a positive colorectal cancer non-invasive screening test 
within 180 days of a positive stool-based test

https://doi.org/10.37765/ajmc.2026.89931


Meeting the Challenge…

• Implement more policies that eliminate patient cost-sharing 
across the entire diagnostic process

• Extend policies that eliminate cost sharing for screening and 
follow-up care to individuals at higher-than-average cancer risk

• Advocate for policies that address non-financial barriers such as 
patient literacy and care navigation

• Align incentives for clinicians and payers around completion of 
the cancer screening process



Closing Thought: What keeps me up at night 
Be careful what you wish for

• In the unlikely scenario where all eligible individuals undergo 
screening, received the necessary follow-up tests and 
achieved diagnostic resolution, would evidence-based cancer 
treatments be accessible and affordable? 
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www.vbidcenter.org

@UM_VBID

Questions?

Thank you

http://www.vbidcenter.org/
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