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Please accept our written testimony in support of the amendment to HB 166 relating to the BCCP Medicaid Treatment Program (amending 5166.162).

Ohio has the 6th highest breast cancer death rate in the country.  Despite advances in science and treatment, and increases in early detection, many of the most vulnerable women in Ohio are still left behind when it comes to treatment and access to the new breakthroughs available as a result of research. In Ohio in 2019 alone, 1,710 women will die of breast cancer. This amendment would simply unlock an existing program for uninsured women who are diagnosed with breast cancer. 

Since 1991, uninsured and underinsured women in the United States have been able to receive breast and cervical cancer screening through the NBCCEDP (in Ohio, this program is known as the Breast and Cervical Cancer Project). In 2000, the Breast and Cervical Cancer Prevention and Treatment Act (BCCPTA) began to allow states the option to provide treatment for cancer conditions to women participating in NBCCEDP screening programs. The eligibility requirements for patients receiving treatment through this program are the same as those outlined in the paragraph above for the NBCCEDP, except that undocumented immigrants are not eligible for financial assistance for treatment.

Under BCCTP, states were given three options when extending eligibility for cancer treatment under Medicaid to women diagnosed with cancer. 
· Option 1 is the most restrictive, by offering to women only if their screening was specifically paid for by NBCCEDP funds.

· Option 2 extends eligibility to women screened or diagnosed by a host institution to a NBCCEDP grantee, even if NBCCEDP funds did not directly pay for the breast health services.

· Option 3 is the most comprehensive of the three approaches, allowing states to offer special Medicaid coverage to all women who are found to have breast or cervical cancer, regardless of where they were screened. Nineteen other states already utilize this option to extend insurance coverage to the most vulnerable women diagnosed with breast cancer in their state. 
· The BCCTPA also gives states the option to offer presumptive eligibility for Medicaid to women who are screened and found to have malignancies or precancerous conditions. This enables women to immediately receive Medicaid coverage and treatment services, even while applications are being officially processed by the Medicaid office. 

In Ohio, only patients screened under the BCCP, meaning they were enrolled in the program prior to receiving a diagnosis of cancer, can receive treatment in the corresponding BCCP Medicaid Treatment Program. If women who were otherwise eligible walk through the “wrong door” to their diagnosis by being screened by another program or provider outside BCCP, they risk not receiving treatment for their cancer. 

For example, a woman with employer-based health insurance is diagnosed with metastatic breast cancer, and can no longer work through treatment, finding herself uninsured and with no income. Currently, she is locked out of BCCP Medicaid for treatment. Or a woman may not know about BCCP (we estimate 90-95% women in Ohio who are eligible for the program are not enrolled in it due to the constraints on the program in reaching all the undeserved population). She is screened, diagnosed with breast cancer, and because she BCCP didn’t pay for those tests, she is locked out of BCCP Medicaid for treatment. 

Tori, testifying in committee today, is an example of the kind of person in need of treatment who the program currently CANNOT serve. This amendment would remove the handcuffs of the BCCP Medicaid Treatment Program and allow it to help patients like Tori- facing breast cancer with no insurance.

As another example, we recently worked with a 61-year-old woman at Southeastern Ohio Regional Medical Center in Guernsey county. She had discovered a lump in her breast and had a diagnostic mammogram on 2/20/1 and a breast biopsy on 2/27/19 which confirmed her diagnosis of breast cancer.  She called BCCP and was told that due to already having the diagnosis that they were so sorry but couldn't help her.  As this example demonstrates, once a lump or another symptom is discovered, if the patient has diagnostics and is diagnosed, the second they receive that diagnosis outside of the BCCP program, they are no longer eligible for help with their treatment via the BCCP Medicaid Program.

Komen programs and navigation programs across the state collaborate with BCCP to ensure all eligible women are enrolled when identified, but we hear weekly of patients who have been locked out of the program, often just due to a lack of proper protocol in identifying the patient was eligible. While BCCP does its best to enroll and promote itself as a resource, it’s just not possible to catch everyone. Women who simply don’t know about the program and are screened and/or diagnosed by any other means, like well-meaning hospital foundation programs, HCAP assistance, other nonprofits, or help from a family member, could find themselves hearing “you have breast cancer” with no financial resources to even consider the costs of surgery, chemotherapy, hormone therapy, reconstruction, or lifelong treatment for metastatic disease. 

Because of this, Komen Columbus recommends Ohio allow all eligible uninsured women to access to the BCCP Medicaid Treatment program for breast and cervical cancer treatment, regardless of where they are initially screened. By modifying Ohio’s implementation of the BCCP Medicaid Treatment Program, we will take a major step forward in closing gaps in access to treatment and saving women’s lives.
We anticipate this amendment could help 20-40 breast cancer patients under age 65, who otherwise may forgo treatment altogether, potentially becoming another of Ohio’s dismal mortality statistics, each year. 

At Komen, we know the impact this treatment support can have. Our programs across the state collaborate with BCCP to help identify and enroll eligible patients and provide navigation support. Our programs often fill in gaps of financial assistance when BCCP cannot cover those needs for a patient or has previously been unable to provide that help. However, our programs cannot provide the full financial support to pay for treatment, and we unfortunately learn of dozens of patients who were did not learn about BCCP enrollment until it was too late. This small change will offer the most critical help to those most in need in our state, which currently has the 6th highest breast cancer death rate in the country.  How may of those deaths are women who could not afford their treatment, while a program existed to help but did not?

Respectfully submitted by Julie McMahon, Director of Mission & Strategy, Susan G. Komen Columbus 
