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Good Morning, Mr. Chairman and Members of the House Insurance Committee. We 

appreciate the opportunity to speak to you today about parity issues that affect patients in need of 

cancer treatment. My name is Nicole Rode. I am a registered nurse and office manager with the 

Andrews & Patel oncology practice. With me is Jane Flenner who is also a registered nurse and 

the financial counselor at the practice. 

Andrews & Patel is an eight-member oncology practice with offices located in Camp Hill 

and Harrisburg. Together our physicians have 151 years of oncology experience. Annually the 

practice sees 1,680 new patients with 11,000 treatment visits, and 16,000 established patient 

office visits. Our purpose in speaking with you today is to talk about insurance coverage and 

how it affects patient treatment, quality of life, and very specifically, the difference between 

coverage for intravenous chemotherapy and oral chemotherapy. 

I have worked with the practice for 5 years as the office manager of our Harrisburg 

location. Prior to that I had worked in a private oncology practice in Harrisburg for 6 years as a 

chemotherapy nurse. In my role as office manager I am responsible for staffing, over-seeing 

daily office functions, and also assisting patients with insurance coverage concerns. In addition, 

I am responsible for teaching patients how to use oral chemotherapy, and I also help patients 

obtain their medications. 

Ms. Flenner has worked as a financial counselor in the practice for four years, and has 

been an RN for 44 years, all of which has been in the field of oncology. 

In her role as financial counselor, Jane works directly with patients on insurance coverage 

issues. It is her responsibility to review the treatment recommendations by our physicians and 

ascertain what each patient's insurance plan will cover. In today's world, this is a full-time 

position within the practice. Helping patients navigate insurance coverage is definitely part of 



today's cancer treatment regimen. In fact, Ms. Flenher's work is recognized in the April 15, 

2009 article fiom the New Y O Y ~  Times that accompanies our testimony. 

For decades intravenous chemotherapy was a mainstay of cancer treatment. However, in 

the past six years, some oral medication options have been developed. Oral chemotherapy 

provides flexibility for the physician and patient, but their health plan coverage presents a whole 

new set of problems. 

Typically we find that for most patients, intravcnous (IV) chemotherapy and oral 

chemotherapy are covered under completely separate insurance plan sections with different 

coverage parameters. Like surgery, 1V medications are covered within the medical benefit, 

while oral medications are covered in the pharmaceutical benefit. 

From a clinical perspective, IV chemotherapy must be administered within a clinical 

setting, while oral chemotherapy may be taken by the patient at home. Unfortunately, we are 

finding that although oral options are becoming increasingly available, insurance barriers 

sometimes limit access to their use. When oral chemotherapy is covered under a pharmacy 

benefit, patients are frequently subjected to co-pays and out-of-pocket expenses that are well 

above those under the medical benefit. 

It is also very important to point out that not all treatment modalities are available for all 

types of cancer. Some types of cancer have a variety of treatment options, while others have few 

or none. There is not always an oral chemotherapy or an IV equivalent available for each cancer 

situation. This makes it all the more important for the treatment determination to be made 

between the physician and the patient, and not where in the plan their chemotherapy is covered. 

That is why we are here today asking for you to require parity between oral and intravenous 



chemotherapies. We are sure that you recognize that anyone facing cancer wants access to what 

will work best for his or her particular diagnosis. 

When available, oral chemotherapy and anti-nausea medications are generally preferred 

by patients for a variety of reasons. They can be taken at home and do not require the 

administration of an IV in a doctor's office. This also allows the patient to continue to work 

without taking time off (with or without pay) to come to the office. Missing work can contribute 

to a patient's fmancial burden, and we want to avoid that whenever possible. 

Having cancer and receiving treatment can both be very difficult. If patients do not have 

to find transportation to our office and do not have to be hooked up to an IV for several hours 

when they are feeling their sickest, that is a significant benefit to their physical and emotional 

well-being. 

Although our oncologists may prescribe an oral medication as the preferred mode of 

treatment for some patients, we find that many plans inhibit access to oral chemo in a way that is 

not present for intravenous medications. 

The best case scenario is this: the physician prescribes an oral oncolytic, the patient and 

family are taught about the potential and expected side effects of their medication, we dispense 

the medication from our office. and the patient is able to start his or her treatment that same day. 

Unfortunately, this is not the usual case. We have been able to provide this kind of service for 

only six patients in our practice. 

The usual scenario is as follows: the physician orders the medication, the patient and 

family are taught about the medication, we initiate an insurance authorization (which typically 

can take several days, much paperwork, and numerous telephone calls). This process is 

frustrating and frightening for the patient who does not understand why he or she can't start their 



life-saving treatment immediately. Once the insurance authorization is obtained, we often 

discover that the patient must utilize a specialty pharmacy as dictated by their insurance plan. 

We then need to fax the prescription to the appropriate pharmacy, who then again does an 

insurance investigation. 

If the patient cannot afford their copay, we then need to assist them in applying to various 

copay assistance foundations. Many of these medications cost $2,000 to $10,000 for a 30-day 

supply. It can take a minimum of two weeks to get approval from these agencies, sometimes 

longer. It can take another 1-2 weeks for the patient to receive their medication in the mail from 

the specialty pharmacy. Most times this requires someone to sign for the package. 

(We will present a specific case at this time for the above scenario). 

Your committee can greatly assist cancer patients by enacting legislation that would 

provide parity in the coverage of oral and intravenous cancer medications. No one wants to hear 

the words "you have cancer." Equally, no one then wants to find out that there is a paper work 

process or unaffordable copay that will delay or prevent his or her cancer treatment. Cancer is 

already tough. We need to assure that our patients have access to the care that they need. 

Thank you again for the opportunity to speak to you today. We welcome any questions 

that you may have. 



Insurance Lags 
As Cancer Care 
Comes in a Pill 

E x p e ~ i v e  Alternatim 
to ~ntrauenous.Dv 

B~ANDREWPOLLAC~ 
chuck squffer's insurance 

c.overed rhe surgery to xemove 
his brain tumor. I t  covered his 
tipin s*. An< it would nave 
paid Fully fortens of thousqdsaf. 
dollars of 'intravenous chemo 
(heram .at a doctg's oi6ce or 
hospital.. 

But his insurance , covefed 
haray any af the cost of the p- 
cer pills thedoctor prescrihedfor 
him to e ' a j  home, Mr.Stauffer,. 
a 62-year-oId'Oregon fanner, had 
to pay $5,560 for thefust.42-day 
supply of the drug, Temodar,.and 
Sl,7OOamonth.after that. 

%&cause it was a pill:' he said, 
"I had to pay - not the insur- 
atice:' 

Pillsandrapsules are'the new 
wave li~ cancer b-eaunenf ex- 
pcG%l to account fat 25 percent. 
of all w c e r  medicines in a Iew 
years, up horn less than 10. per- 
cent now. 

The or& drags can free pa- 
tients from frequent ~ p s  to a 
clinicto be hooked ta anintra- 
venouslinefor hours. Fewer vis- 
its might save the health system 
money as well as time. And the 
pills. are a step toward m-g 
cancer a manageable chronic 
consltion. Wte.diabetes. 

But for many patients, ex- 
changing an I.% bag for aplllis a 
lopsided trade bexause the e c o  
nomcs and practice of cancer 
medicine havenot caught upwith 
the convenience of oral drues. ~~~~ ~~~~ ~ . ~ ~~ ~ ~ 

S c a n  with the doublelerier of 
drug insurance. Drugs uiat are 
iofused at n clinic are Wpically 
paid fur as a medical hef i r ,  hhe 
surgery. Pills, though, me ~ s u d l y  
covered by prescnpUon drug 
plans, which are typically mud1 
Icssgcnerous; for cxpcnsive wn- 
cer pius, pauerlrs tntght face huge 
co-payments or quic!ily exceed 
an annual coverage hil. Some 
b e s ,  as io NJ. Sla~Ker's case, a 
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singleinsurer is involved. 

Many times, thoug&, a sepa- 
rate company-- a so-called phar- 
macy benefit manag& - pro- 
vides the prescription drug cov- - 

erage. 
Thegrqjng use of cqcer  pills 

is also &%sting patients &d 
do&ir$ into new rolesthey have 
not@t fully mastered Without a 
~hjrsiu&: direct sdpem.ion, 
side effect$ W b e  miss@; Some 
patients do. not take all their 
medicme,. raising the risk their 
cancer will .worsen Othess take 
to.o.m.wy pills, e k i n g  toxic r+ 
acl50ibns. 

Por douors, the ncw drugs also 
pose financial challenpes. PhJsi- 
cians can profit [row. infuslnz 
drJgs in their offices hut nor from 
~vritiir: prescriptions bar are 
finedat a pharmacy. 

With oral cancer drugs, 'the 
technology has outsrnpped the 
ability of suuery lo lntegrarc ir 
inm thc mansrream in a smooth 
fashion," said Carlton Sedbcm,, n 
pharmacy expert at Medical 
Marketing Economics, a consult- 
ingbltl. 

Oregon, pai-tiy in respoilse to 
Mr. Stauffer's case, ha9 passed a 
law requinhg insuiance compa- 
nies.to pmvide equivalent cover- 
axe of oral aiid intravenous Can- 
& drugs Some.other states are 
naw considering similar meas- 
US.. 

So fK the h e m  reform debate 
m;W~hiigton hai not drilledinto 
spedfie  like cancer pill cover- 
iea. 
~ 2~ 

Infused drugs, of course, can 
also be frigh&dly expensive and 
uoder some insurance plans - 
including Medicare - can cam, 
higco-payments. B2t il is the ural 
drugs Lhar seem to be causing a 
dispropomonare number of fi- 
nancial problem for cancer pa- 
tients. n e  Patient Advocate 
Foundation, an organization that 
helps people m&e insurance co- 
paymihts f~r  cancer drugs,:says 
oral medicines accounted for 56 
percent or the cases in which it 
helped Medicare patiens last 
yea?, even though far more can- 
cer patients wereon intravenous 
drugs. 

One oncology practice in cen- 
hal Pennsyivania has a nurse as- 
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signed full time, to dealing with GayneEkoTMen, Tex., said he therapy drugs. 
patients on otal d p g s  a id  ar: once smpped all Of his Glekvec I$r. Stauffer's inswen Regence 
tanging.insnr&ce or charity pay- Capsules for Six We& Then, Bluecross BlueShield, even re- 
ments for the pius. '"Pyingto ob- with The stockpile OfCaPSUleS he imbursed. himfor the money he 
tsin this dMg for the Patient - accumulated, 'he. took twice the ha@ already spent on Temodar. 
w s  struggle, evewrysingle piescribed dose fof six weeks, Several other states, including 
d@?said the nu?s5 Jane nen-  hoping it would be more effec- Colorado, Haw.&, Minnesota, 
n e t  tive. It was no t  Montana, O . W m a  and Wash- 

Although drug mc!keIets m de- For m$y patients,though! the ington, are now considering simi- 
velopmg oral versionspf sdme in- main challenge is not takingtheit lar legislation. 
fused cancer medications, most pills, hutpaying for them. Under Orahedicj&es me of the new piUs and capsules Medicare,mostoral.cancerdrugs 
havebointiavedouseqnivalent. are Mvered by tile P a t  D pre- .the Re# UlClU,c? in 

The oral exemplar i s  Gleevec scription drug program, w h  
brri Np=ms,tqhieh since its ap- has a 25 percent co-payment It Cancer freatmen% 
prwal in 2001 has helped rum also has the annual "doughnut 
chronic myeioid leukemia 86 well hole" - feachea when apatiemt's 
as gasaointestinal strmal m. total d m g  eosts :hit $2j7!10,~after 
mars into diseases which the patient must shoulder 
for many patients. the lleKt $3,000 or so before cov- 

Douglas Jqson,  75, of Canby, erageresumes. 
ore., h a s  i- Gleevec for 10 Maiy-cis Thomas of C ~ P  
yearsfor leukemia H~ gpes for a Hill, Pa, reached the doughnut 
blood test once , .every ,three hole On her VeryGst pr-cfipfion 
months and his .oncologist ofthe year. Ms. Thomas, 86, had 
everr,six months, but i3 heathy " p y  $ 4 8 0  in January for a 

gDwhitewatwdg. month's supply bf Revlwid, to 

Making it even easier, Mr. Jen- treat aaisorder that canMad to 
leukemia H a w g  now passed 

.s.ongets.hisCIeev~freebecause through the doughnut hole, she 
he participated in an early din- ,,t pay percMt of the cosi of ical'trial of the drug. O t h e e s e  it the for the rest af me year 
would cost mare than $40;000 a - whichstill works but to $377 a 
year. month; 

m e  Mr. Jenson has been dili- Drug say they pro- 
gent about m n g  his me cap vide free drugs for some p.&ents 
sules eveW day at lunchhe,  and give money to charities for 
s e d  iddicates that many pa- co.pawknt assismce.,Aud ice 
tien@ on drugs do not Newcomer, senlor vice president 
consi'shtljr take the proper for oncology .at 
dose. One study, for example, w e ,  .*e big insurer,  aid many 
found that Gleevec patiem, on commercial policies capped total 
ayerage were taking only 75 per- annual out%f-pocket , expendi- 
ceptof their prescribed doses. ares ,  so patients should nothave 

Some cancer patients sldp pills huge ca-payments month &r 
q r ~ t o p  U g  Them completely - month 
Mhether bebuse ofcbsts, forget- Buf nurses and patierit adv? 
fulness,: side effects, complicated catessay that many patients still 
r e g i m k  or otherfactors have trouble paying f6r the 

"When i first started Looldng drugs. 
intothis, I thought, 'P&pIe with Mr. Stauffer, the Dregon farm- 
cancer have too much to ldse, *, is no long* one of them, 
haw can hey ,,& their tho%$. ARer his dW&tm9 

Heather Ifirk, told his.storym Pe. 
hgs? '" .said D r . . m  Partridge, ter Cbuitney, the of the 
ad oncologist at Dana-Farber 
w e e r  lnstiNteinBoston. state senafe, Oregon enacted in. 

late 2007 the nGibiI's first stafe Some other cancer .patients. requirin in6urerS Piovide, 
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