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meeting the new colorectal screening guidelines and the rate went down slightly in 2022 to 1 

67%. In 2020, when people were asked about their healthcare coverage and meeting screening 2 

guidelines, 71% of people with healthcare coverage met the colorectal cancer screening 3 

guidelines compared to 42% who did not have healthcare coverage.2 4 

Offered Amendments:   5 

Recommend amending page 2, line 13, to read: 6 

(c) Coverage shall include a follow-up colonoscopy conducted after a positive stool-based, 7 

blood or direct visualization test. 8 

(d) The coverage required under this section shall not be subject to a deductible, copayment, 9 

coinsurance, or any other cost-sharing requirements. 10 

Recommend amending page 3, line 5, to read: 11 

(c) Coverage shall include a follow-up colonoscopy conducted after a positive stool-based, 12 

blood or direct visualization test. 13 

(d) The coverage required under this section shall not be subject to a deductible, copayment, 14 

coinsurance, or any other cost-sharing requirements. 15 

Thank you for the opportunity to submit testimony on this measure. 16 

 
2 Hawaii Health Data Warehouse, Hawaii Behavioral Risk Factors Surveillance System, 2020 and 2022. Retrieved 1/30/26 from: 

https://hhdw.org/report/query/result/brfss/ColonScrn4575/ColonScrn4575Crude11_.html  

https://hhdw.org/report/query/result/brfss/ColonScrn4575/ColonScrn4575Crude11_.html
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Testimony to the House Committee on Consumer Protection and Commerce 
Wednesday, February 18, 2026; 2:00 p.m. 

State Capitol, Conference Room 329 
Via Videoconference 

 
 

RE:  HOUSE BILL NO. 1969, HOUSE DRAFT 1, RELATING TO COLORECTAL CANCER. 
 
 
Chair Matayoshi, Vice Chair Grandinetti, and Members of the Committee: 
 
 The Hawaii Primary Care Association (HPCA) is a 501(c)(3) organization established to advocate 
for, expand access to, and sustain high quality care through the statewide network of Community Health 
Centers throughout the State of Hawaii.  The HPCA SUPPORTS House Bill No. 1969, RELATING TO 
COLORECTAL CANCER. 
 
 By way of background, the HPCA represents Hawaii's Federally Qualified Health Centers (FQHCs).  
FQHCs provide desperately needed medical services at the frontlines to over 150,000 patients each year 
who live in rural and underserved communities.  Long considered champions for creating a more 
sustainable, integrated, and wellness-oriented system of health, FQHCs provide a more efficient, more 
effective and more comprehensive system of healthcare. 
 
 This measure, as received by your Committee, would require public and private health insurers, 
including managed care plans administered by the Department of Human Services (DHS), to provide 
coverage for all colorectal cancer screenings in the State.  The bill further appropriates an unspecified 
amount of general funds for fiscal year 2026-2027 for DHS to develop and implement a public assistance 
program offering state-funded colorectal cancer screenings. 
 
 The bill would take effect on July 1, 3000. 
 
 According to the Centers for Disease Control and Prevention (CDC), colorectal cancer -- cancer of 
the colon or rectum -- is one of the most commonly diagnosed cancers in the United States, and is the 
second leading cancer killer in the United States.  The CDC estimates that if all adults aged 50 or older 
had regular screening tests for colon cancer, as many as 60% of the deaths from colorectal cancer could 
be prevented.  Risks and benefits of using different screening methods, such as stool-based tests, 
sigmoidoscopies, and colonoscopies, vary.  The US Preventive Service Task Forces recommends that 
screening begin at age 50 and continue until age 75; however, testing may need to begin earlier or be 
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more frequent if colorectal cancer runs in the family, or if there is a previous diagnosis of inflammatory 
bowel disease.  
 
 HPCA fully and wholeheartedly supports efforts to promote screening and awareness of 
colorectal cancer in the State of Hawaii.  As a former member of the Colorectal Cancer Screening Working 
Group that was established in 2017, the HPCA joins the American Cancer Society, the American Cancer 
Society Cancer Action Network, and other community partners in supporting this measure. 
 
 Thank you for the opportunity to testify.  Should you have any questions, please do not hesitate 
to contact Public Affairs and Policy Director Erik K. Abe at 536-8442, or eabe@hawaiipca.net. 
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February 17, 2026 
 

HOUSE COMMITTEE ON CONSUMER PROTECTION & COMMERCE 
Representative Scot Z. Matayoshi, Chair 
Representative Tina Nakada Grandinetti, Vice Chair 
 
 
Dear Chair Matayoshi, Vice Chair Grandinetti, and Members of the Committee, 

On behalf of the American College of Gastroenterology (ACG) and our 60+ members in Hawaii, 
we appreciate the opportunity to share our strong support of HB 1969, relating to colorectal 
cancer. ACG is a national physician organization supporting gastroenterologists and digestive 
health care professionals. As such, we applaud the sponsors of this bill, which would ensure 
uninsured or underinsured Hawaii residents can access life-saving colorectal cancer screenings. 

Our members in Hawaii share stories from local federally qualified health centers, where lower-
income patients complete a stool-based colorectal cancer screening test, but then cannot afford or 
otherwise access the follow-up colonoscopy when that test comes back positive. The ACG 
clinical guidelines for colorectal cancer cite multiple studies, all with the same conclusion: a 
timely follow-up colonoscopy is a vital second step of the colorectal cancer screening 
continuum. Increased funding will help improve access for this vulnerable population. 

This bill, and your committee’s hearing, come at a crucial time in the colorectal cancer fight. For 
2026, the American Cancer Society estimates that in Hawaii alone, there will be 840 colorectal 
cancer diagnoses and, unfortunately, 260 deaths. According to data released just last month, 
colorectal cancer is now the leading cause of cancer deaths for Americans under 50 years old – a 
sobering, tragic reality that was not initially projected to occur until 2030. Now is the time to act 
and increase access to live-saving colorectal cancer screenings, and HB 1969 would support this 
worthy cause. 
 
ACG is deeply grateful for your consideration of this bill and for the opportunity to register our 
strong support. Please do not hesitate to contact us if ACG can support your committee’s work in 
any way. 

Sincerely, 

Gregory Kantor 
Communications Manager, Policy & Advocacy 
American College of Gastroenterology 
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Submitted By Organization Testifier Position Testify 

Laura Jennings  Individual Support 
Written Testimony 

Only 

 

 

Comments:  

As a retired physician, I strongly support this measure. If citizens can't afford colorectal 

screening on their own, it makes sense from an ethical and fiscal standpoint for the state to 

provide this very important service.  

 



HB-1969-HD-1 
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Johnnie-Mae L. Perry Individual Support 
Written Testimony 

Only 

 

 

Comments:  

I, Johnnie-Mae L. Perry, STRONGLY SUPPORT 

1969 HB RELATING TO COLORECTAL CANCER. 

 





Sincerely, 

Joshua Fowler 

Kapolei, HI 96707 

 





Jennifer Hausler 

Pearl City, 96782 
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Elton Fukumoto Individual Support 
Written Testimony 

Only 

 

 

Comments:  

Chair Matayoshi, Vice Chair Grandinitti, and members of the House Consumer Protection 

Committee: 

I support HB1969 HD1. 

Several years ago I had two colonoscopies:  for the first, I paid 20% of the cost of the procedure; 

the second time around, five years later, I paid 60% for the same procedure with the same doctor 

and for the same medical reason.  The increase in cost was because my employer changed the 

insurance company that provided coverage.  The new company simply had shifted more of the 

cost onto the employee.  The second procedure cost me a couple of thousand more dollars. 

This bill is needed because many people would find the procedure to expensive to undergo.  The 

bill will go some way toward making such procedures more affordable and will help detect colon 

cancer before it becomes serious. 

  

Elton Fukumoto 

Manoa resident 

 





Cheryl K. Okuma 

Wailuku, 96793 
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Lourdes Vergara Marcelo Individual Support Written Testimony 
Only 

 
 
Comments:  

I support HB 1969 for the colorectal screening. 

 As a registered nurse, I believe in early detection and screening for cancer. Thank you . 

 Lourdes V. Marcelo, RN  

808 623 7109 

 







TESTIMONY OF ROBERT TOYOFUKU IN SUPPORT OF H.B. NO. 1969 HD 1 
RELATING TO COLORECTAL CANCER  

 
    DATE: Wednesday, February 18, 2026 
    TIME:   2:00 p.m. 
 
 
To:  Chairman Scot Matayoshi and Members of the House Committee on Consumer Protection 

and Commerce: 

 My name is Bob Toyofuku and I am presenting testimony as an individual in Support of 

H.B. 1969 HD 1 relating to Colorectal Cancer.  I am in support of this measure because of my 

personal experience with family members who have had colorectal cancer. 

 The evidence indicates that colorectal cancer is a highly treatable disease if detected 

early.  According to the Center for Disease Control (CDC), colorectal cancer is the third most 

diagnosed cancer and the third leading cause of cancer deaths.  It also appears that colorectal 

cancer rates are increasing among young adults.  An article recently published in the New York 

Times indicated that this cancer was on the increase in younger adults. 

 Early detection and regular screening (Colonoscopies) are essential to prevent the cancer 

from developing.  If detected early enough, it can prevent the spreading of the cancer cells.  

Early screening will prevent potential cancer deaths and will also save future medical costs. 

 I strongly urge this committee to pass this bill.  Thank you for the opportunity to testify. 
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Maria Esperanza Cruz 

Landro Individual Support Written Testimony 
Only 

 
 
Comments:  

From: Maria Esperanza Cruz Landro 

RE: Strong Support of HB 1969 HD1: Relating to Colorectal Cancer 

Wednesday, February 18, 2026; TIME: 2:00PM 

Committeeon Consumer Protection & Commerce 

Chair Scot Matayoshi and Vice Chair Tina Grandinette and Committee Members: 

My name is Maria Esperanza Cruz Landro.  I am a Registered Nurse and I am in STRONG 
SUPPORT of HB1969 HD1: Relating to Colorectal Cancer.   

Colorectal Cancer is one of the most preventable and treatable cancers when found early.  As a 
healthcare provider and an advocate along with our clinical partners, I positively support 
implementing evidence based intervention for colon cancer. 

Timely screenings per guidelines are lifesaving, often catching tumors before symptoms 
appear.  Early detection frequently allows for treatment without chemotherapy while delay in 
screening by ignoring symptoms like blood in stool can lead to advanced cancer stages.   

More and more younger people are being diagnosed with colon cancer therefore it is our role as 
healthcare providers to reinforce need for vigilence.   

Education on treating screening as a routine, life saving act rather than a scary/embarrasing 
procedure is a must. Screening with colonoscopy or another screening method is the most 
effective tool for survival! 

Please help pass HB 1969 HD1.  

Thank you for your time and consideration. 

Respectfully submitted, 

Maria Esperanza Cruz Landro, RN, BSN 
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Kailua, HI   96734 
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