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MEMORANDUM IN SUPPORT
S2000, Addabbo/ A1195, Peoples-Stokes
Relates to mandatory health insurance coverage for follow-up screening or 
diagnostic services for lung cancer
The New York State Radiological Society (NYSRS) strongly supports the enactment of S2000, Addabbo/A1195, Peoples Stokes, which would require health insurance coverage of follow up screening or diagnostic services for lung cancer. The legislation stipulates that no patient cost sharing shall be imposed for these services. Access to these services is critical in enhancing early detection and treatment of lung cancer, thereby improving survival rates and addressing health disparities among New Yorkers. 
Lung cancer is a significant public health concern in New York State.  According to the New York State Department of Health, lung cancer is the leading cause of cancer-related deaths. More than 6,700 men and 7,200 women are diagnosed with lung cancer annually in New York and each year, lung cancer kills approximately 7,400 New Yorkers. Unfortunately, lung cancer has one of the lowest five-year survival rates because cases are often diagnosed at later stages, when the disease is less likely to be curable. 
American Lung Association data demonstrates a statistically significant difference in five-year survival rates, early diagnosis rates, and follow up treatment rates for Black and Latino New Yorkers which lag behind the same rates for white individuals in New York. In recognition of these disparities and dated criteria that prevented eligibility for a significant portion of Black lung cancer patients, the U.S. Preventive Services Task Force recently updated eligibility criteria to expand access to lifesaving lung cancer screening. When a patient’s initial lung cancer screening warrants additional imaging to assess or diagnose their condition, they should not have to worry about paying for these costs out of pocket. 
In general, lung cancer accounts for the greatest economic and public health burden of all cancers. When diagnostic imaging services are readily accessible and financially covered, patients are more likely to follow through with necessary screening, resulting in earlier detection and reduced treatment expenditures. Early-stage lung cancer treatment is substantially less expensive than treating advance-stage disease. Investing in early diagnostic services for lung cancer will yield significant long-term cost savings. For instance:
· The cost of treating late-stage lung cancer can exceed $200,000 per patient, whereas early-stage treatment, including surgery and/or targeted therapy, can be significantly less expensive.
· Patients diagnosed at Stage I have a five-year survival rate of over 60%, compared to less than 10% for Stage IV, reducing the need for extensive hospitalization, intensive care, and costly late-stage interventions. 
· Early detection reduces emergency room visits, hospital admissions, and palliative care expenses, all of which contribute to rising healthcare costs. 
By enacting S2000, Addabbo/ A1195, Peoples-Stokes, New York State will be taking a pivotal step toward reducing the burden of lung cancer. The legislation supports access to early detection and treatment of lung cancer and would reduce health disparities in lung cancer outcomes. The economic and public health benefits of this legislation underscore the need for its immediate passage. For these reasons, the New York State Radiological Society strongly supports this legislation and urges its advancement. 
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