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Based on a range of risk factors, many women require screening and diagnostic services beyond
mammography to diagnose their breast cancer.
The Find It Early Act of 2022 would ensure that all health insurance plans cover (with no cost-sharing):

* Screening and diagnostic mammograms

* Breast ultfrasounds and MRIs
This includes health plans offered on the individual and group markets, employer-sponsored plans
regulated by ERISA, Medicare, Medicaid, TRICARE, and the Veterans Health Administration.

By championing the Find It Early Act, legislators could eliminate /&
the “hidden costs” of a breast cancer diagnosis.

39,611,162 10% 43% 1in 400

mammography of screenlng‘ of women aged seople have BRCA
procedures reported mammograms find 40-74 have dense e Rl
in 2022 something abnormal® breasts? 9

Diagnostic breast imaging is a crucial step in the diagnosis and treatment of breast cancer.

Women with an abnormal mammogram and/or risk factors including dense breast tissue or family
history often need additional screening to determine or rule out a cancer diagnosis. Screenings can
include diagnostic mammography, ultrasound, or MRI.

These tests are critical for diagnosis, but they are not currently subject to the Affordable Care Act’s

(ACA) preventive services coverage requirement.

* The ACA requires insurers to cover the costs of screening mammograms, but only 14 states and the
District of Columbia require partial or full reimbursement for breast ultrasounds or MRIs.
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What is cost-sharing?

Cost-sharing includes terms like deductibles, coinsurance, and copayments. These are the share of
costs covered by your insurance plan that you pay out of your own pocket. Cost-sharing does not
include premiums (except for Medicaid and Children’s Health Insurance Program [CHIP]), balance
billing amounts for non-network providers, or the cost of non-covered services.

Cost-sharing and other out-of-pocket costs delay lifesaving breast care

Recent interest in expanding the use of premiums and cost-sharing in Medicaid is built upon the
premise that doing so will increase personal responsibility, prepare the insured to transition to
commercial and private insurance, and support consumers in making value-conscious health
decisions. However, research shows these beliefs to be false. Cost-sharing—even at relatively low
levels—is associated with reduced use of care, including necessary services.”

Another 2022 survey from the American Cancer Society
Cancer Action Network (ACS CAN) collected data
from people diagnosed with a variety of cancer types.’

In 2022, breastcancer.org surveyed 1,437 people in the
U.S. who were diagnosed with breast cancer in the past
10 years.®
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Delaying breast care can have dire consequences.

* Delays have been associated with higher breast cancer mortality among symptomatic breast
cancer patients of 12 or more weeks prior to presentation.'™

* The amount of time leading up to breast surgery among women with invasive early-stage breast
cancer impacts its treatability. //
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The Find It Early Act will ensure that women will never have to
compromise their breast health—or their lives—because they
cannot afford preventive breast care.
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