
Removing Barriers to Cancer Patients Enrolling in Clinical Trials

Lack of insurance coverage for “routine patient care” major barrier 
South Carolina can do something to change this!
Public Policy Recommendations
· Health insurance coverage for “routine patient care” when enrolled in clinical trial
· Support  legislative actions and policies that remove barriers to enrolling in cancer clinical trials 
· Reimbursement for “routine patient care” for all phases of clinical trials (I-IV ) covered  
About Cancer Clinical Trials
· For patients fighting cancer, clinical trials are especially crucial as many of the most dramatic strides in cancer treatment have been made in a clinical trial setting. 

· The trial participation rate among adult cancer patients is only 3% to 5% nationally; lack of insurance coverage for “routine patient care” cited by many as major barrier to adult involvement.
· The American Society of Clinical Oncology (ASCO) concluded in a 2001 study that “funding barriers” and “third party-payer influence” were a leading cause of low adult participation in cancer clinical trials.
· These “routine patient care” services for cancer patients are costs that would be paid/covered by insurers if these patients did not enroll in clinical trials. These cost are not additional cost for insurers.
· In 2006, 30% of SC’s population was covered by Medicare and Medicaid – both of which cover “routine patient care” costs for patients enrolled in clinical trials.
· Clinical trials are conducted with patients to find out whether promising treatments are safe and more effective than those already available; cancer clinical trials help doctors and researchers find better ways to prevent, diagnose, and treat cancer.
· In 2000, Medicare added coverage of “routine patient care” in clinical trials, to its package of benefits; since this change, enrollment of elderly patients in clinical trials has nearly doubled. In February 2009, Indiana’s Legislative Services Agency’s Office of Fiscal & Management Analysis, released a fiscal impact statement citing zero cost impact to public or private insurers, for covering the cost of “routine care” for patients enrolled in cancer clinical trials.  
· Since 1998, 25 states and the District of Columbia have put policies in place requiring insurance coverage for “routine patient care” costs in clinical trials & three states have entered into voluntary “consensus agreements” with insurers to provide coverage.
· The southeastern states of Georgia, North Carolina, Maryland, Tennessee, and Virginia provide coverage through agreements or law; Georgia is the only state with a voluntary agreement. 
· The Hollings Cancer Center is one of only 65 cancer centers in the country – and the only one in South Carolina – to receive designation from the National Cancer Institute (NCI).; a vital role when advancing the goal of reducing morbidity and mortality from cancer through increased clinical trials.
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