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ACS CAN Supports Eliminating Cost Sharing for Breast Cancer 
Screening and Follow-up Tests 
 
Despite the effectiveness of breast cancer screening, the full benefit of screening has not been achieved 
because barriers, like cost, still exist. Research shows that required cost sharing – including co-pays, co-
insurance, and deductibles – can be a significant barrier for individuals who need preventive services.1,2 This 
is especially true among people with limited incomes, for whom these payments can represent a significant 
percentage of their income.  
 
Out-of-pocket costs for individuals can lead to delayed or missed breast cancer screenings including delays 
in follow-up tests that are needed after an abnormal initial screening. Any delays in testing or missed 
screenings can ultimately impact a person’s 
survival. One study showed that even a 3-month 
delay in follow-up breast cancer screening tests 
can lead to later stage diagnosis and less 
favorable outcomes and less life years gained.3 

 
Removing cost sharing for preventive services 
has proven to increase the use of those services. 
For example, following the removal of cost 
sharing for preventive services in Medicare, there 
was a statistically significant uptake in 
mammography screenings among Medicare 
enrollees.4 
 

Current Insurance Coverage & Cost Requirements 
Federal law requires all ACA-compliant private insurance plans to cover recommended breast cancer 
screening services starting at age 40 without cost sharing, thereby making it easier for individuals– 
especially individuals with limited incomes – to access these important services. This provision of the 
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The Importance 
of Screening 

In the U.S., breast cancer is the most diagnosed cancer 
and the second leading cause of cancer death among 
women. More than 297,000 women will be diagnosed 

and 43,000 will die from breast cancer in 2023.8 Despite 
a lower incidence rate, Black women have a 40% higher 

mortality rate than White women. Fortunately, early 
detection of cancer through screening can improve 

survival and reduce mortality by detecting cancer at an 
early stage when treatment is more effective. 
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federal law has increased access and utilization of these life-saving services.5 Some states have also 
enacted mandates that require plans to cover breast cancer screening beginning at age 40, but these laws 
do not often address patient cost. 
 
However, in the absence of federal or state laws that define insurance benefits for screening, payers are 
determining what does or does not constitute a no-cost preventive service. This has led to individuals being 
charged when additional screening tests are recommended after an abnormal screening or if supplemental 
screening is recommended, such as when they are above average risk.  
 
For a person being screened for breast cancer, this can include a charge for an imaging test after an initial 
abnormal mammogram. One study found that the out-of-pocket costs for follow-up screening image tests 
can average $234 for a diagnostic mammogram and $1,021 for a breast MRI.6 Another study found women 
were less likely to undergo follow-up screening tests  as the costs of those tests increased.7 The costs 
associated with follow-up testing as part of screening undermines the progress of screening in reducing 
death from breast cancer, leaving people unscreened for cancer and having the potential to delay a 
diagnosis of cancer. 

 
ACS CAN Position 
ACS’ “Position Statement on the Elimination of Patient Cost-Sharing Associated with Cancer Screening and 
Follow-up Testing8” states that screening is a “continuum of testing rather than a single recommended 
screening test, and that irrespective of individual risk, screening is a process that includes a recommended 
screening test and all follow-up tests described as diagnostic and judged to be integral and necessary to 
resolve the question of whether an adult undergoing screening has cancer.” The statement makes clear that 
these “tests should be covered without any patient cost-sharing.” 

ACS CAN supports comprehensive insurance coverage and the elimination of cost sharing by all payers for 
recommended breast cancer screening and follow-up testing for asymptomatic individuals, regardless of 
risk. 
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