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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 1s 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 from the New York 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, intravenous (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 1s 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 I'V 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 financial 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.
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Comes in a Pill

Expensive Alternative
to Intravenous Drugs
By ANDREW POLLACR

Chuck Stauffer’s insurance
covergd the smrgery (o remove
his brain tumor, It covered his
brain Scins. And it would have
pald ‘hally for'tens of thousands-of
dellars of tatravenous. chemo—*
therafiy at a docter’s ofﬁce or
hospital.

Bt his irstrance covered
hardly any of the cost of the can-
cer pills the doctor prescifbed for
Hifn td take 4t hemie. Mr. Staiiffer,
a Gz-year-u]d Oregon farmer, had
te pay §5.900 for the first 42-day
supply of the drug, Teimodar, and.
$1,700 a month.after that.

“Becanse it was & pil,” he said,
“I had to pay — pot the insux-
ange?

Pills and capsules are the new
wave I canceér treatment, ex-
peciéd t0 acgoiint for 25 percent.
of all cancer medicines in a few
years, up from less than 10 per-
cent now.

The oral drags can free pa-
tients from frequent ips to &
clinic. to. be hooked to an intra-
venous line for hours. Fewer vis-
its might save the health system.
meney a5 well as time. And the
pills are a step toward ‘making
cancer & managedbls .chronic
condition, like diabetes.,

But for many pa.tlents, ex-
changing 2n L.V. bag fera pillis a.
fopsided ‘trade because the eco-
nomics and practice of cancer
roedicine have noy canght up with
the convenience of oral drugs.

Start with the-double Jedger of
drug insurance. Drugs that are
infused at a clinic ara typically
paid for ag'a medical benefit, ike
surgery; Pills, though, are usually
covered by prescnpuon drug.
plans, which are typically mach
less generous; for ekfensive can-
cer pills, patients might fage huge.
co-payhuetits or guickly exceed
an anfiugl coverage- litiit. Serme~
tnies, as in Mr. Stauffer’s case, a.
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nsurance ags single insurer is invalved.
A : Many times, though, a sepa-
AsCancer Care  ratecompany - a so-calie phar-

Thaey benefit mahager — pro-
wides the prescription drug cov-
grage.

Tie-growing use of cancer pills
i§ alsp thrusting patients &nd
daeiors hite new roles theéy have
ot yet fully mastered. Without a
physician's direct stpervision,
side-effécts can'be missed: Sore
patients do. not take =l their
medichie, raising the risk their
canger will ‘worsen. Others take
too. many pills, risking toxic re-
-actions.

For doctors, the new drugs also
pose financial challenges. Physi-
cians .can profit from infusing
ﬁru_gsin their offices but net from

writing prescriptions that are.

filled at = pharmacy.

With oral cancer drugs, “the
techmology has outstripped the
ability of semety fo mtegrate it
iinto the mdinstream i a smooth
fashion,” aid Carlton Sedberry,a
pharmacy expert at Medical
Marketing Economics, a consult-
ing firrm.

Oregen,, partly in respoihse io
Mt Stanffers case, has pasged a
1aw requiring instifance compa-
ni€s fo provide gquitalent cover-
age of ofal afid intravefious chn-
cer driigs. Some other states are
ndw considering Similar rrAeas-

So far £he health veform debate
in'Washirigton has not drilked into
specifi¢s: like cancer pill cover-
age.

Infused drugs, of course, cam
also be frighffully expensive and
under some insurance plans —
inciuding Medicare — can cary
Big co-payments. Butit is the oral
drugs that seem to be causing 1
disproportionate number of fi-
naneial -problems for cancer pa-

tients. The Patient Advocate

Foundation, an organization that
Telps people meke insurance co-
payments for cancer drugs, says
oral medicines accounted for 56
percent of the cases in which it
helped Medicare patients last
year, even though far more can-
cer patients Were ob intravenons
drugs.

One .oncelogy practice in. cen-
tral Pennsyivania has a narse as-
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signed full time to dealing with.
patients on oral drugs and ar-
ranging insurdrices or charity pay-
meits:-for the pills, “Trying 1o ob-
18in this drug fof the patient. —
that's 1y strigele, every single
day, said the Tiurse, Jane Flen-
ner. ]

Altheugh -drug makers are de-
velopihg-oral versions of some in-
fused cancer medications, most
of the new pills and capsules
haveno intravenous equivalent.

~ The oral exemplar is Gleevec
Eromd Novirtis, which since its ap-
proval in 2001 has heiped twrm
chronic myeloid leukemia as well
as gastrointestinal stromal tu-
mors into manageable diseases
for many patients.

‘Douglas Jenson, 75, of Canhy,
Ore,. has tdken Gleevee for 1
years for leukerria, He goes fora
blood test once every three
menths and sees his ‘oncologist
every six months, but i3 healthy
enpugh to 20 White'water rafting.

‘Making it even easier, Mr. Jen-

son gets his Gleeyes freebecause
he participated in an eatly clin-
iral trial of the drug. Othefwige it
would cost more than $40,000 a
year,

‘While Mr. Jenson has been dili-
gent sbout taking his five cap-
siles eveiy day at lunchtlme. re-
search irdicates that many pa-
tients on the oridl drugs do not
consistently take the proper
dose. One study, for example,
foiind that Gleevet patients, on
average; were taking only 75 per-
centof their; prescribed doses.

Some cancer patients skip pills
or.stop taking tHem.comipletely —
whether because of ¢osts, forget-
fulness, side effects, complicated
regimeqs or other factors,

“When I first started looking
into this, I thought, ‘Pesple with
cancer have too much to ldse,
how can they not take their
d.t'ugs?’” gaid Dr. Amm Partridge,
#d oncologist dt Dana-Farber
Cancer Institute in Bostor.,

Some pihgr cancer patients,
inganwhile, end up taking teo
many pills.
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GayneEk of Allen, Tex., said he
orice skipped all of his Gleevecr
capsules for siz weeks. Then,
with the stockpile of capsules he
accumulated, he. took twice the
preseribed dose for six weeks,
hoping it would be more effec-
tive. Tt was not. ] ]

For mapy patients, though, the
main challenge is not taking thete
pills, but paying for them. Under
Medicare, most oral:canicer drugs
are covered by fhe Part D pre-
scriptionl drug program, which
bds .a 25 percent co-payment. It
also has the annual “deughbut
haole” - reached whe a patient’s
total «drug costs hit 2,700, affer
which the patfesit must shoulder
the next $3,000 or so before cov-
grage resumes.

Mty Francis Thormas of Csinp

Hill, Pa., réachied fhe doughmut.

hole on ler very first prescription
of the year. Ms. Thomas, 86, liad
to pay $4,300 in Tenuary for a
month’s supply of Revlimid, to
tréat a disorder that canlead ta
leukemia. Having now passed
through the .doughnnt hole; she
must pay 5 percent of the cost of
the drug for the rest of the year
~— which still worlis ot to $377 &
nionth. )

Drug compaiies say they pro-
vide free drugs for some patients
and give money to charities for

co-payment assistance..And Lee-

Newcorier, senior vice president
for oncalogy at UnitedHealth-
care, the big insurer, said many
commerczal policies capped total
dufigal  gut-of-potket axpendi-
tires, 5o patients should not have
huge co-payments modfh after
month.

But nurges and patienit advo-
cates say that many patients stll
have trouble paying for the
drugs;

M. Stanffer, the Dregon farm-
e, is no longer ome Of them,
thogh. After his daoghter,
Heather Kirk, told: his Story to Pe-
tef Courtney, the president of the

state senate, Oregon -enacted in.

late: 2007 the nation’s first state

liw réquiring nsuters to provide.
equivalent reimbursement for-

cral and intrdvenous chemo-

thefmpy drugs.

Mr. Stauffer’s insurer; Regence
FRlue Cross Blue. Shield, even re-
imbursed him -for the money he
had already spent on Temodar.
Several gther states, inciuding
Colorade, Hawali, Minnesoia,
Montana, Oklzhoma and Wash-
ington, are now considering simi-
lar fegisjation.

QOral medicines are
the new wave in
cancer treatment.
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