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E-MAIL: Andrew.Roraback@cga.ct.gov

A February 18, 2010

Senator Crisco, Representative Fontana, Senator Caligiuri, Representative D’ Amelio and
Distinguished Members of the Insurance and Real Estate Committee: '

Thank you for raising Senate Bill 50, An Act Concerning Oral Chemotherapy
Treatments. I attach to my testimony a letter I received from my constituent, Duke
Moore, together with a New York Times article he sent me and an OLR report I asked for
on this topic. For all the reasons outlined in Mr. Moore’s letter, passage of this bill will

~ assist individuals and their families who are seekmg the best treatment options in their
battle against cancer.

Thank you again for raising this important bill.

SERVING BROOKFIELD, CANAAN, CORNWALL, GOSHEN, KENT, LITCHFIELD, MORRIS, NEW MILFORD,
NORTH CANAAN, SALISBURY, SHARON, TORRINGTON, WARREN, WASHINGTON AND WINCHESTER




FALLS VILLAGE, CT 06031

DUKE MOORE AIA ARCHITECT | PHONE (860) 824-5526

FAX (860) 824-5714

Senator Andrew Roraback April 20, 2009
P.O. Box 357 - '
455 Milton Road

Goshen, CT 06756

Dear Senator Roraback,

I am writing to you regarding what I believe to be an important healthcare
issue. Bnclosed is an article from the New York Times describing the use of
pills as an alternative to intravenous chemotherapy for cancer treatment.
This is becoming more frequent as medicine advances in its fight against
cancer and other diseases. Unfortunately, medical insurance has not
advanced as rapidly. While insurance companies will pay for the more .
costly chemotherapy, many of them won’t pay for a prescription, which will
do the same thing or in some cases, the prescription is the only resource
against certain illnesses and diseases. While cheaper than chemotherapy, the
prescriptions, as the article points out, are not cheap. Some of them cost
thousands of dollars per month. '

Oregon and certain other states have begun to correct this failure of the
insurance companies to reimburse patients for oral medicines, and now
require them to do so. I am interested in learning your opinion on this
matter and am wondering if you would sponsor similar legislation in our
state. ‘

~ Thank you for your time in this matter, and I await to hear from you.

. Best,
e M=

Duke Moore
175 Dublin Road
Falls Village, CT 06031
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. Many limes, though, a sepa- & ‘ \ C
. raecompahy — a so-talted phar-” BE . By ANDREW POLLACK

- rmacy beneft manager — pro-
eraga,

is also thrusting patlents . and
doctors Into new roles they have
not yet fully mastered, Without'a
physiclan's  direcl supervision,
side effects can be missed. Some
patients ‘do not take ail thelr
medicine, raising the risk their
cancer will ' worsen, Others take

actlons.
" For doctors, the new drugs also
. * pose financlal challenges. Physl-

" vHes the prescription drug cov- -

The growing use of cancer pills )

too many plis, risking toxl¢ re- -

Even as piils and capsutes im-
prove life for some cancer pa-
tents, they are sapping the fl-

For drugs they administer in

‘| thelr offices; oncologisty can

make money. They buy those
druigs wholesala and then get re-

{ Imbursed — usually at a higher
prlce — by patients and Insurers...

when they use the drugs, They
also ara pald for administering
the Infusion. - N .

. But with oral drugs, tha doc-
tors just write a prescriptlon the
patient Aljs through a pharmacy.

nanceg of many cancer doclors., .

Tha doctors make no money from
the drug, and they have ro Infu--
sion to bill for. N .
Some doctors say the pills are
actually kalsing thelr operaling :
1 expenses. “The patlents are still E
calling your nurses and g :

clans can profit from Infusing:
. drugs In thelr offices but not frem -
¢ writing prescriptions lhat are
t- filled at a pharmacy, ’
" Mith oral cancer drugs, "the ; &
technology has outsiripped the
- ability of soclety to integrate it -

Into the mainstream In a smooth
fashion,” sald Carlton Sedberry,a
pharmacy expert ~at - Medical

fngflom. - - . .
.. Oregon, parily in response bo
Mr. Staulfer’s case, has passed a
law requiring insurance compa-
" pleg to provide equivalent cover-
. age of oral-and Inlravenous can-
.+ _cer drugs. Some other stales are
now considerng similar meas-
Ures. ot N
;. Sofar the health reform debate
1" in Washingten has notdrilled into
. specifics like cancer pifl- cover-
. age. '
. Infused drugs, of course, can
¢ also be frightfully expensive and
under some [nsurance plans —
' inclyding -Begilcare — cdn carry
'+ bigeo-payments. But it is the oral
- drugs that seem (o be causing a
A v " disproportionate number of f-
pancial problems for cancer pas
Hents.,, The Patlent Advodatd
_ -Foundation, an organization, that
- helps people make Insurarica co-
paymentd for cancer drugs, says
oral medicines accounted for 56
percent of-the.cases in which it
helped Medlcare patlents last
year, even though far more can-,
T - cer patients were on Intravenous
© drugs,
. .’ One oncolegy practics in cen-
1 Ira} Pennsylvania has a nurse as-
* signed [ull me to dealing with
. patients on oral drugs and ar-
ranging insurance or charjty pay-
1, ments far the pills, “Trylng to ob-
~—taln this drug fof the patlent —
. that'd my-struggle, svery single
2.9""'. sald the nurse, Jane Flen-
ier, :

|
L
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Chuck Slau!f;r's insurance covered hardly any of the cost aofthe can'cér.pills the doctor preseribed for him

- Although drig makers are de-
veloping oral verslons of some in-
fused cancer medicatlons, most
of the new pills and capsules
have no intravenous equivalent.
The oral exemplar iz Gleevec
trom Novartis, which since its ap-
proval In 2001 has helped turn
chronle myelold lenkemia as-well
. a3 gastrointestiial stromal tu-
mors Into-manageabla
. for many patients. i 4
Douglas Jensen, 75, of Canby,
Ore, has tzken Gleevec {or 10
years for lenkemia. He goes fora
blogd test once every three
months and sees his oncelogist’
every slx months, but Is healthy
- enough 1o go whitewater rafiing, -
Making it even easler, Mr, Jen.
son gets his Gleevec free because
he-participated in an early clin
+ lcal triaf of the drug. Otherwise it
would cost more than $40,000 a
year. ; L
Whila Br, Jensen has beeri ditl-
gent about taking his Ove cap-
¢ sules every day at lunchilme, re-
search Indicates that many pa-
Hents on the oral drugs do not
consistently take tha proper
dose, Cne study, for example,

B L

diseases:

found that Gleevec patlents,’on
average, were taking only 75 per-
centof thelr prescribed doses,
Some cancer patients skip pllis
ot stop {aking them completely.—
whether because of costs, forget-
fulness, slda effects, complicated
reglmens or other factors, -
“When I flrst started looklng
into this, T thought, “People with
cancer have teg much to lose,

‘Oral medicines are-.
‘the new ivave in
.-cancer treatment,

how can 'they not take their
drugs?'™ sald Pr. Ann Partridge,

- an. oncologlst "at Dana-Farber -,
Cancer Ingtitute fivBoston..

Some other cancer patlents,
meanwhite, end up taking too
many piils, - -

Gayne EX of Allen, Tex., said he
once skipped all of his Gleevec

- capsules. for six weeks, Then,
with the stockpile of capsules ha

’

accumulated, he took twice the
prescribed dose for six weeks,
hoping it would be riore elfec:
Uve, It wasnot .
For many patients, though, th
ntain challenge is not taking their
piils, but paying {or them. Under
Medicara, most oral cancér drugs
are covered by the Part D pre-
scripton drug program, which
has a 25 percent ¢o-payment. It
also*has tha annual “deughnut

. hola™ — reached when a patient’s

total drug costs hit $2,700, after
which the patient must shoulder

- the pext $3,000 or so belore cov-
grage resumes, .

* Mary Francls Thornas of Camp

fiole on her very flrst presceiption

. of the year, Ms, Thomas, 86, had

to pay $4,300 in-January for,a
month's supply of Revimid, to
treat a disorder that can lead to
leukemla. Having now
through the doughnut hole, she

“musk pay § percent of the cost of

ihe drug [or the rest of the year
w= which suiil works out 40 $377 &
month, . .
Drug ¢empanles say they pro-
vide free drugs for some patlents
and give money to charitles for

[T P TRt e

assed -

- ¢O-pay ment asslstance. And Les

Newcomer, senlor vice presidént
for oncology af UnitedHealth.
care, the big insurer, sald many
commercial policles capped total
annual cut-of-pocket expendi-
tures, so patlents should not have
huge co-payments moith after
month.’ ) v
" But nurses and patlent advo-
<ates say that many patients stilt
have  trouble -paylng  for the
drugs. . .
Mr. Staufler, the Oregon farm-

“er, i no longer one of them,

though. After - his  daughter,
Haather Rirk, told his story Lo Pe-

. er Courtney, the president of the
Hil, Pa, reached the doughnut,.

state senate, Qregon enacted In
late 2007 the natlon's first state
law requiring insurers to provide
equiyalent relmbursement for
oral and Inlravenous  chemo-
therapy drugs, . -
Mr. Staulfer’s insurer, Regence
Blue Cross Blue Shield, even re-
imbursed him for the money he
had afready spent on Temodar,
Several other states, Inc¢tuding
Colorado, Hawall, Minnesola,
Montana, Oklahoma and Wash-

about sida elfects, bt there's no
payment (or that,” sald Dr, Pat-

4 rick Cabb, a cancer dogter In
-1 Montana. He I3 president of the
Community Oncology Alllance, a .

lobbying group representing on-
cologists, which has started a
_project o measure the costs in-

drugs. -

" Some lafge oncology practices
arg openlng their own pharma-
cles, in part to capture some of
the profits from oral drugs. Bug
the dectors say It is malnly for

do not carry cancer drugs -be-
cause they are costly and used by
relatively fow customers, -
Cancer doctors generally deny
that financlal ‘considerations spur
them to use intravenous drugs
-over ofal drugs when there I$ a
choleg, saying they do what s
best for the palient. [n any case,
Lhey aay, changes in Medicare re-
Embursement have grealy re-
duced Lhe profits oncologlsis can
make on infused drugs:
Oneologlsts are fighting a dev
marid by the Medicare overseer
for Mew York and Comnectlcut
that the doctors first by oral
drugs to tredt the nausea caused
‘by chemotherapy, " ©
Doctors” gioups-say they are
resisting not because of money
but because Intravenous antinau-
seadrugs araoften better,
“If you're feeling nausecus®
sald Dawn Holcombe, execullve
director of the Connecticut Oncol:
ogy Assoclatfon, "il semieone

liigton, are now considering slml-
tar legistation, : :

gavd you a pill, would you want t¢
takeft?® . '

_curred in deafing with oral cancer;

patient convenlence, adding that -
nelghborhood drugstores ofteri
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August 19, 2009 . 2009-R-0311
HEALTH INSURANCE COVERAGE FOR CANCER PILLS

By: Janet L. Kaminski Ledue, Senior Legislative Attorney

You asked if Connecticut law requires health insurance policies to prov1de coverage
for oral medication to treat cancer and, if not, if a law could be passed to require
such coverage. You provided an article from The New York Times that discussed the
coverage issue as stemming from the difference in cost between receiving cancer
‘medications intravenously versus orally in pill form (Insurance Laws as Cancer Care
Comes in a Pill, April 15, 2009).

SUMMARY

Connecticut law does not mandate coverage of oral medication to treat cancer (i. e. ,
cancer pills) and insurance policies filed with the Connecticut Insurance Department
do not specifically address oral cancer treatments, according to Dawn McDaniel, a
department spokesperson. McDaniel also noted that the department's Consumer
Affairs Division is not aware of receiving any complajnts on this topic. .

The leglslature could enact a law that requires coverage of oral cancer treatment.
Two states have addressed this issue to date, Oregon and Hawaii. These states
_ require coverage of oral chemotherapy on the same basis as intravenously-
administered chemotherapy. :

CONNECTICUT

Connecticut does not mandate insurance coverage for oral cancer treatment. But
state law includes a requirement for off-label cancer drugs (CGS 8§ 38a-492b and
38a-518b). Under this law, if a covered prescription drug is recognized for treatment
of a specific type of cancer, an insurance policy cannot exclude coverage of the drug
when it is prescribed to treat another type of cancer. ‘ :

Due to federal law (ERISA), state insurance benefit mandates do not apply to self-
insured benefit plans. A self-insured health benefit plan is one that is not backed by
an insurance policy. Rather, the plan sponsor funds and administers the plan (i. e. ,
pays claims covered by the benefit plan from its own money, which may include

http://search.cga.state.ct.us/disearch_olr.asp?emd=getdoc&Docld=27231&Index=1%3a%5c¢... 2/4/2010
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- money collected from plan enrollees as premiums). A plan sponsor may outsource or
delegate the administration of its self-insured plan to a third-party administrator
(TPA) (often an insurance company), but the TPA does not provide the employer with
financial backing or assume financial risk associated with the claims.

For a list of public acts related to cancer passed in Connecticut from 1998 to 2008,
see OLR Research Report 2008-R-0349. '

OREGON

Oregon enacted a law in 2007 that requires a health benefit plan that covers cander
chemotherapy treatment to cover prescribed, orally administered anticancer

- medication on a basis that is no less favorable than coverage for intravenously
administered or injected cancer medicationis (Or. Rev. Stat. § 743A. 068). R

HAWAII

'In 2009, Hawaii enacted and the governor signed a law that takes effect on January
1, 2010 (HI S. B. 166, Act No. 168). Under the law, health insurance policies and
HMO contracts that cover cancer treatment must cover medically necessary
chemotherapy, including orally administered chemotherapy, which must be subject
to the same copayment or coinsurance amount that applies to intravenously
administered chemotherapy.

The act defines “intravenously administered chemotherapy” as a physician-
prescribed cancer treatment that is administered through injection directly into the
patient's circulatory system by a physician, physician assistant, nurse practitioner,
nurse, or other medical personnel under the supervision of a physician and in a
hospital, medical office, or other clinical setting, -

It defines "oral chemotherapy” as a U. S. Food and Drug Administration-approved,
physician-prescribed caricer treatment that is taken orally in the form of a tablet or
- capsule and may be administered in a hospital, medical office, or other clinical . '
setting or may be delivered to the patient for self-administration under the direction
or supervision of a physician outside of a hospital, medical office, or other clinical
setting. ' : : - - :
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