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My name is Sara Mannetter and I am the Government Relations Director for American Cancer Society 
Cancer Action Network – North Dakota. 

 
The American Cancer Society Cancer Action Network (ACS CAN), the nonprofit, non-partisan advocacy 
affiliate of the American Cancer Society advocates for public policies that reduce death and suffering from 
cancer including policies supporting Medicaid Expansion.   
 
For the 4,200i North Dakotans who will be diagnosed with cancer in 2021, access to affordable, 
comprehensive care is essential to detecting, treating and surviving the disease. In North Dakota, cancer 
is the second leading cause of death and an estimated 1,310ii state residents will die from the disease this 
year.  Preserving low-income adults and families access to affordable, comprehensive health care 
coverage is critical in the fight against cancer.  

 
ACS CAN strongly supports continued funding for Medicaid Expansion. HB 1012, appropriates funding to 
the Department of Human Services, to maintain health insurance coverage for thousands of low-income 
North Dakotans through our state’s Medicaid program.  
 
In 2017, Governor Jack Dalrymple made the decision to extend the July 2017 sunset of the state’s Medicaid 
Expansion Program. And Governor Doug Burgum took action that extends the program through July 2019. 
HB 1012 will reauthorize the program and preserve access to coverage for more than 20,000 individuals, 
including cancer patients, survivors and those at risk of cancer through July 31, 2023. Medicaid expansion 

has promoted earlier cancer detection, resulting in fewer cancer deaths and improved outcomes 
for patients.   
 

• Medicaid expansion was associated with improved rates of colorectaliii, prostate, and cervical 
cancer screenings.iv 

• Individuals enrolled in Medicaid prior to their cancer diagnosis have better survival rates than 
those who enroll after their diagnosis.v  

• Medicaid expansion led to an increase in both total and earlier-stage cancer diagnoses in 
expansion states, while the gap in diagnoses between expansion and non-expansion states 
widened.vi  

• Medicaid expansion was associated with decreased cigarette and other tobacco product 
purchases, as well as increased access, utilization, and coverage of evidence-based smoking 
cessation medications.vii  
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Additionally, our state’s economy, our hospitals and health systems and provider networks are 
stronger. In states that have fully expanded Medicaid eligibility: 
 

• Uninsured rates have decreased, which has reduced uncompensated care costs   

• Hospitals are 84 percent less likely to closeviii 

• Marketplace premiums that are about 7 percent lower than non-expansion statesix 

• Expansion has created and protected jobs, which has increased personal incomes and 
state revenues 

 
The health coverage provided through our state’s Medicaid program helps to improve outcomes 
and reduce the burden of cancer by offering access to prevention services; timely cancer 
screening and early detection services; as well as affordable treatment services and care. x,xi,xii 

 
Maintaining access to comprehensive and affordable health care coverage through state Medicaid 
programs is a matter of life and survivorship for countless low-income cancer patients, survivors and North 
Dakotans at risk of cancer. Preventing cancer is much less expensive than treating it and ensuring that 
low-income individuals and families continue have access to comprehensive, affordable health insurance 
coverage is one of the most critical ways that we can reduce cancer incidence and mortality and continue 
making progress to win the fight against cancer.  
 
The American Cancer Society Cancer Action Network urges legislators to support continued funding for 
Medicaid Expansion in HB 2012.   
 
Thank you for allowing me to submit testimony.  
 
Sara Mannetter, ACS CAN 
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