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The Honorable Andrew M. Cuomo
Governor of New York State

NYS Capitol Building

Albany, NY 12224

Dear Governor Cuomo:

On behalf of the&Coalition to Save Cancer Screening, made up of health care
providers and patient advocates for those impdayezhncer in our State,
we ask you to protect funding for the Cancer Seierogram (CSP) in the
2012-13 State Budget.

In previous fiscal years, the Cancer Services Rrageceived as much as
$29 million to conduct outreach and screeningsésrcer. Combined cuts
to the Cancer Services Program (CSP) in recensyeare reduced overall
spending for this lifesaving screening to $26.7iomlin FY 2011-12, of
which about $19 million directly supports the scrieg services. Although
we understand that these are difficult economiesinthe Cancer Services
Program has suffered more than its fair share.

Need is Outpacing Funding for
NYS Cancer Services Program

=== CSP screening dollars spent (millions)*

== Uninsured Adults age 18-64 (percentage of US
population)**

$29m

16.5%

(estimate)

2008 2009 2010

The CSP has worked diligently in every communitsoas the state to
provide screening and early detection of breastjca and colorectal cancer
to women and men who are under- and uninsured éoe than twenty years.
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For those who qualify, the CSP provides clinicadst exams, mammograms, pap tests, pelvic exaonsati
colorectal cancer screening, surgical consultadimhdiagnostic testing to people without healthecage in
every county of New York State. And while the maog has screened tens of thousands of peoplerrantu
funding levels, for example, the New York State €arServices Program is able to help fewer than @béte
women who don't have insurance and can't affordemogram.

Cancer screening saves lives. Detecting cancey isareases the chances of successful treatmepitoims
survival rates, and saves New York in overall maldiosts. For example, research shows that thieelréast
cancer is detected and treated, the better thévatrate. When breast cancer is diagnosed at iy stage while
still confined to the breast, the 5-year surviaeris 98%.

Published research on the success of the NatiaealsBand Cervical Cancer Early Detection Prograinich
partially funds and guides the state screeningraragdemonstrates a substantial impact on reduorgality

from breast cancer in medically uninsured, low ineavomen. These evidence-based findings justify the state’s
investment in the early detection of breast cant@2009, the NYS Department of Health estimates the cost

of the Cancer Services Program was offset by $4lomin savings due to early detection.

Even with the enactment of the Patient Protectiuh/Affordable Care Act, a significant number of N¥arkers
will remain uninsured. To serve these individuals,will need to preserve this network of high ayatancer
screening, diagnostic and treatment services &reeo continue to have an impact on the high buadeancer
in our state.

CSP provides a direct entry to Medicaid for thosgdosed thanks to the Medicaid Cancer Treatmergrem.
This federal law allows New Yorkers diagnosed tiglothe program to receive immediate Medicaid cayer#
behooves the Medicaid program to simultaneouslgicen the important role this program plays in wjiting
federal dollars to care for New Yorkers diagnoséti wancer. Those who continue to fall throughahecks are
not only diagnosed with later-stage cancers, tliesna@ome into the Medicaid Program through a more
traditional door, relying on state funding to ficartheir care.

We respectfully request that the Cancer Servicegram funding be maintained at $26.7 million sd tbeal
program can at adequately serve their existingndiand outreach to the eligible population toekient
possible. Your support, through the budgetary ggecmeans the difference between life and deatiew
Yorkers impacted by cancer.

If we can be of further assistance, please caltadsicFarlane of Komen at 212-461-6189 or Sherry asky of
the American Cancer Society at 518-449-5438 x13.

Sincerely,
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Sherry Tomasky, MA Anita McFarlane, MPH
Legislative Campaign Director Director of Grants and Public Policy
American Cancer Society Greater New York @itffliate of

Susan G. Komen for the Cure
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iHoerger, Thomas J., PhD, et al. Estimated Effects of the National Breast and Cervical Cancer Early Detection Program on Breast
Cancer Mortality. Am J Prev Med 2011;40(4):397— 404.

*Clinical screening and infrastructure dollars spent based on estimates provided by the new York State Cancer Services Program.
Note the program is appropriated additional dollars for professional development and related initiatives in addition to clinical screening
and infrastructure dollars.

**People Without Health Insurance Coverage by Selected Characteristics: 2009 and 2010, US Census Bureau.
http://www.census.gov/hhes/www/hlthins/data/incpovhlth/2008/p60n0236 table7.pdf
http://www.census.gov/hhes/www/hlthins/data/incpovhlth/2010/table8.pdf
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