
Patient Access to Oral Anticancer Treatments
Oral therapies: a growing trend in cancer treatment 
For many years, intravenous (IV) delivery was the primary method for administering the medicines used to treat cancer but, in recent years, orally-administered medicines have become much more prevalent. In fact, for many cancers, an oral treatment is the standard of care and, in some cases, an oral therapy is the only available treatment option. This marks a major trend in cancer treatment: of the cancer drugs currently under development, estimates project that up to 35% will be available in pill format only.

Health benefit design has not kept pace with advances in treatment
Unfortunately, health plans have not kept pace with this development, as high cost-sharing requirements prohibit many patients from accessing oral therapies. This contrasts sharply with the cost-sharing rules that typically apply to IV-administered cancer treatments. Traditionally, for IV therapies – which have been covered under a plan’s medical benefit – the typical cost-share is a flat co-pay of a moderate amount. Oral therapies, however, are usually covered under a plan’s pharmacy benefit, where patients are commonly required to pay coinsurance. A percentage of the actual price of a medication, coinsurance can range as high as 50%, leading to a potential cost-share in the thousands of dollars for a single month’s supply of a medication.  
High cost-sharing limits patients’ access to care 
Such high cost-sharing forces patients to make impossible choices between paying for a medically necessary treatment or risking the family’s financial stability. Consider, for example, a standard cost-share for imatinib, a medication that is commonly prescribed to treat chronic myeloid leukemia (CML). Many CML patients must take this medication daily, for the rest of their lives. Given the price for an average monthly supply
 of imatinib, a cost-share of even just 20% generates an out-of-pocket expense of at least $1,200 for a month’s supply. 
High cost-sharing drives many patients to alter the prescribed treatment regimen or abandon treatment altogether. According to one recent study, when a cost-share exceeds $500, nearly 25% of patients abandon their treatment regimen.
 Abandonment can lead to costly hospitalizations, the need for additional treatment, and disease progression. 
The Solution: The Cancer Drug Coverage Parity Act (HR 2739/S 1566)
The Cancer Drug Coverage Parity Act requires any health plan that provides coverage for cancer chemotherapy treatment to provide coverage for self-administered anticancer medication at a cost no less favorable than the cost of IV, port administered, or injected anticancer medications. This law is not a mandate as it only applies to health plans that already cover chemotherapy. This bill ensures equality of access and insurance coverage for ALL anti-cancer regimens. Health insurance cost-sharing schemes should not create barriers to cancer patients’ ability to access potentially life-saving medicines.
Frequently asked questions 
What impact will this have on premiums? 
Similar legislation has been enacted in thirty-seven states plus the District of Columbia. None of these states have documented a significant increase in premiums as a result of this legislation. 
Doesn’t the Affordable Care Act (ACA) resolve this issue? 
Under the ACA, health plans must include an annual out-of-pocket maximum for in-network expenses. In 2016, that amount is set at $6,850 for an individual. This cap is intended to limit the total out-of-pockets costs that a patient can be required to pay in the course of a single year. This is an important protection, but this annual maximum does not prevent a cancer patient from facing a monumental monthly financial hardship. For example, a $1,200 cost-share for one month’s supply of a single medication, which many patients encounter at the very start of their plan year. 
Would this bill be considered a mandate? 
No, this bill does not require the coverage of a new benefit or service. This bill applies only to health plans that already offer coverage for medications used to treat cancer. 
What states have already enacted oral parity bills for state-regulated plans? 
These states are indicated in grey.[image: image1.png](=2 | ED )
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