
The Comprehensive Cancer Survivorship Act (H.R. 4363/S. 2213) 

Pediatric Cancer Survivorship: Addressing A Life me of Health Challenges 

To adequately care for the es mated half-million Americans who are childhood cancer survivors, we must provide be er 
survivorship care. By age 45, 95% of childhood cancer survivors experience a significant side effect due to toxici es from their 
treatment. In the 2020 GAO Report, Survivors of Cancer: Factors Affec ng Access to Follow-up Care, the GAO highlighted that 
many survivors “lack basic knowledge about the need to receive follow-up care or where to seek it.” Beyond pa ent 
knowledge, the GAO also found a large knowledge gap in physicians as well. In a study of 1,500 internal medicine and family 
prac ce physicians, “a majority of these primary care providers reported that they had never u lized the guidelines published 
by the Children’s Oncology Group.” Caring for a child cancer survivor requires a unique skill set. Yet, the GAO found that 
providers “may not be familiar with caring for this popula on, including the care needed to monitor for late effects” and that 
“providers may not appropriately priori ze the need for psychosocial and pallia ve care.” 

By promo ng state innova ons to ease transi ons for survivors to the primary care se ng, we can address many of the 
problems found by the GAO. This includes developing new capaci es and equipping primary-care providers and pa ents to 
address the mul tude of health problems faced by survivors throughout their life me. 

The Solu on 

The bipar san ComprehensiveCancerSurvivorshipActaims to address the en re survivorship con nuum of care by providing 
for coverage of cancer care planning and coordina on and survivorship transi on tools, and a study into an alterna ve 
payment model for survivorship care. For childhood cancer, in par cular, the legisla on would improve the knowledge gap for 
pa ents, their families, and physicians, and create a demonstra on model for a standard of care based on the Children’s 
Oncology Group guidelines. Two key provisions in the bill include: 

Sec on 13: Promo ng State Innova ons to Ease Transi ons to the Primary Care Se ng for 
Children with Cancer 

This sec on directs the Secretary of HHS to convene a stakeholder group of representa ves of childhood 
cancer advocacy organiza ons, Medicaid beneficiaries, providers with childhood cancer exper se, the 
Na onal Associa on of Medicaid Directors, and other relevant representa ves to develop best prac ces 
for States to ease the transi on from ac ve oncological care to primary care of child or adolescent with 
cancer. The Secretary will create a report and work with states on innova ve strategies to help children 
and adolescents with cancer who transi on from oncological care to primary care. 

Sec on 14: Childhood Cancer Demonstra on Model and Standard of Care 

This sec on amends the CMS demonstra on authority statute where there is a list of over 25 models that CMMI is 
encouraged to implement by including a new Medicaid pediatric survivorship care demonstra on model. The model 
would promote a standard of care to manage the transi on of children from ac ve oncology care to primary care 
through the promo on and use of survivorship care plans. 
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