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To the Honorable Chairwoman Eshoo and Ranking Member Burgess:

Fred Hutchinson Cancer

The National Comprehensive Cancer Network (NCCN®), a not-for-profit alliance of 30

rch Center:
leading academic cancer centers, is pleased to submit this statement of support for HR =~ == "nee te e
. . . The Sicdney Kimimel
913, the CLINICAL TREATMENT Act, which would ensure Medicaid coverage of the Gomprehonsi
routine costs of clinical trials. NCCN, a leading developer of clinical practice guidelines ~*" ™" "#h
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for oncology, is dedicated to improving and facilitating quality, effective, efficient, and c.ncer cente of Northwestam
accessible cancer care so patients can live better lives. This mission cannot be fully i’l;;”’"',”[ | R

realized until all patients have equitable access to the highest standard of care, including M B
access to clinical trials. Cancer ¢
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NCCN’s Clinical Practice Guidelines for Oncology® are the most used guidelines in
any area of medicine by clinicians, patients, and payers, and represent the highest
standard of care available in oncology. Each NCCN Clinical Practice Guideline states

that “NCCN believes the best management of any patient with cancer is in a clinical e con 5 hie
trial. Participation in clinical trials is especially encouraged.” Clinical trials offer
patients access to the most current cancer care, treatment by experts, carefully ) -
monitored results tracking, and the ability to help other patients with cancer. Despite  at Barnes--
this, clinical trials in oncology still struggle with successful recruitment and retention of ool of Mediine
diverse patient populations. A 2019 study found that of the 230 clinical trials leading to ‘ '
FDA oncology drug approvals over the past decade, race was reported in only 145 trials
(63%)'. Of those studies that did report, people of color were significantly

underrepresented.
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Medicaid insures nearly one-fifth of the US population and is the only major payer that . , ..

is not required by federal law to cover routine costs associated with participation in SRR G
clinical trials. This coverage is already assured for Medicare beneficiaries and for e

patients with private health insurance. Although twelve states require their Medicaid ~ uiiversity of Golorado
programs to cover these costs, there are still as many as 42.2 million Medicaid patients J"”' 1H111 .
that are potentially without this medically necessary coverage. As the economic impact ol Cancer Conter

! Loree JM, Anand S, Dasari A, et al. Disparity of Race Reporting and Representation in Clinical Trials
Leading to Cancer Drug Approvals From 2008 to 2018 [published online ahead of print, 2019 Aug
15]. JAMA Oncol. 2019;5(10):¢191870. doi:10.1001/jamaoncol.2019.1870

stern Simmons
ve Cancer Center

Vanderbilt-Ingram
Cancer Centei




of COVID-19 leads to increased Medicaid enrollment, the number of impacted patients
with cancer grows.

Routine costs include the non-experimental costs of treating a patient who is
participating in a clinical trial, such as the cost of physician visits or laboratory tests.
These costs are part of standard care and would be incurred regardless of whether a
patient participates in a clinical trial. The cost of any investigative therapy continuing to
be covered by the trial sponsor. As such, this coverage would have little to no impact on
the overall cost of care to Medicaid programs but would have significant impact on the
out of pocket cost to patients and on their ability to access clinical trials.

In addition to the benefit to the individual patient, robust clinical trial participation
improves the quality of medical research. Medicaid serves millions of beneficiaries
across diverse demographics that are underrepresented in current clinical trial
enrollment. Increased access to clinical trial participation for Medicaid enrollees will
help ensure medical research more accurately reflects actual patient populations.

Amidst the overdue national recognition of racial injustices, we must recognize and
commit to addressing the significant racial disparities embedded within our health
systems. The CLINICAL TREATMENT Act would take one necessary step toward
reducing racial disparities in access to clinical trials and increasing representation in
medical research advancements. NCCN urges you to support the swift passage of the
CLINICAL TREATMENT Act.

We would be happy to answer any questions you may have. Please don’t hesitate to
contact myself or our Senior Director of Policy & Advocacy, Alyssa Schatz at
Schatz@nccen.org. We look forward to working with you to advance access to high-
quality cancer care for all patients with cancer.
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