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Disclaimer: | am not a thoracic oncology expert and most of you are probably thinking,
“who is this guy”?

Since finishing fellowship and joining practice, | have become very passionate about policy issues that directly impact our patients and/or
our ability to care for them.

Testimony in 2022 before TN House Insurance Testimony in 2024 before US House Committee on
Committee about PBM steerage legislation Ways and Means about chemotherapy drug shortages
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1. Annual cost of cancer care is particularly high and expected to approach $246B by 2030
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Consequences:

1. Emphasis on drug pricing = hence the Inflation Reduction Act.

2. Emphasis on utilization management and prior authorizations

3. Emphasis on site of care since price transparency data has revealed that it costs way more expensive to
receive chemo at a hospital owned clinic than independent clinic.

4. Shift (albeit slow) towards value-based care.
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2. Vertical integration across payer 2> PBM = pharmacy (= and even provider) is
adding many behind the scenes incentives outside of the patient-doctor relationship

Vertical Business Relationships Among Insurers, PBMs, Specialty Pharmacies, and Providers, 2023
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delays and dis-

integration of care.
4. DIR fees cut margins
by up 50%.

Al

May 2023
INSTITUTE © 2023 Pembroke Consulting, Inc. d/b/a Drug Channels Institute. All Rights Reserved.

DRUG CHANNELS
|

TASLC | prmimens .
Q FOR THE STUDY Speaker: Stephen M. Schleicher, MD, MBA @TLCconference #TexasLung24

OF LUNG CANCER
Conquering Thor

ic Cancers Worldwide



3. Growth in Medicare Advantage > Original Medicare

MEDICARE ADVANTAGE GROWTH AND PENETRATION CHANGES BY YEAR
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Consequences:
. 1. Increased focus on total cost
Medicare Advantage of care.

2. Increased utilization
management, prior
authorizations, and step edits!

Original Medicare

2019 2020 2021 2022 2023 2024

Cartis, May 2024
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Current healthcare policy trends
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1. Increasing policy emphasis on role of PBMs at both state (L) and federal (R) level

2024 state legislation attempts

State Policy Trends
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PBM Reforms in Congress - Background

Congressional Activity
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1 1 practices drive high healthcare costs

“For too long, pharmacy benefit managers have operated
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Last updated 3/28

Taken from Community Oncology Alliance, 2024
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2. The Inflation Reduction Act (IRA)

Inflation Reduction Act (IRA)

Part D Redesign
Implements a $2,000 OOP
cap

Allows for beneficiaries to
e smooth OOP costs
Biosimilars ACA Subsidies
ASP + 8% for Extends enhanced
biosimilars for ACA subsidies for 3

5-year period years Negotiation

Drugs will be selected for
negotiation from a list of the ¢
Inflation Caps highest cost drugs in Parts B

Implements mandatory and D that are single source

inflation-based rebates in drugs outside of initial will go into effect 2026.
Medicare Parts D and Part B exclusivity period

Negotiations began end of
«— 2023, negotiated prices

Summary from Ben Jones, VP Govt Relations, USON
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First 10 drugs selected for price negotiation in IRA

Total Part D Gross Covered MNumber of Medicare Part D Average Part D Covered
Drug Name Commuonly Treated Conditions Prescription Drug Costs from Enrollees Who Used the Drug | Prescription Drug Costs
June 2022-May 2023 from June 2022-May 2023 Per Enrallee
Eliquis Zfr’;e""”" and treatment of blood $16,482,621,000 3,706,000 $4,448
Jardianece Diabetes; Heart failure 57,057,707,000 1,573,000 54,487
Prevention and treatment of blood
clots; Reduction of risk for patients
Xarelto : Het : par $6,031,393,000 1,337,000 $4,51
with coronary ar peripheral artery
disease
Januvia Diabetes 54,087,081,000 869,000 54,703
Diabetes; Heart failure; Chronic kidne
Farxiga ! r ICHIANEY 1«3 368,329,000 799,000 $4,091
disease
Entresto Heart failure 52,884,877,000 587,000 54,915
Enbrel RReumatold arthitis; Psorlasls; $2,791,105,000 48,000 $58,148
Psoriatic arthritis
Imbruvica Blood cancers 52,663,560,000 20,000 5133178
Psoriasis; Psariatic arthritis; Crohn's
Stelara SOrasis; tatie artnris; $2,638,929,000 22,000 $119,951
disease; Ulcerative colitis
Fiasp; Fiasp
FlexTouch; Fiasp
PenFill; B
NovoLog; Novolog Diabetes 52,576,586,000 777,000 53,316
FlexPen; Novolog
PenFill

References: https://www.cms.gov/files/document/fact-sheet-medicare-selected-drug-negotiation-list-ipay-2026.pdf
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3. Additional attempts to reduce spend - or capture revenue by vertically integrated
systems (PBMs) - keep coming, and policies are needed to prevent negative impact on

our patients and our ability to care for them

Specific issues that are now more prominent:
1. Growing utilization management and prior authorization burdens

- Growth in step edits, formulary management, and prior auths
that often lead to treatment delays for patients

2.  White and brown bagging which disintegrate patient care
- White bagging: drug > pharmacy - provider
- Brown bagging: drug = pharmacy - patient

3. *Site of care steerage (require care outside hospital-owned facility
due to large cost differential)

- Not necessarily bad, but needs to be thoughtful as to not disrupt
patient care

Cost Increase for HOPD vs.

Infused Cancer Drugs Physician Office (%)
All infused drugs 100.2

Biclogics 99.6

Chemotherapies 1036

Hormonal therapies 68.2

Other drugs 98.6

Institute of Clinical and Economic Review, 2023
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State Policy Trends

Last updated 3/28

Taken from Community Oncology Alliance, 2024
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4. Despite disappointing OCM results and lack of engagement in Medicare’s
Enhancing Oncology Model (EOM), | don’t think value-based care is leaving

Association of Participation in the Oncology
Care Model With Medicare Payments,
Utilization, Care Delivery, and Quality
Outcomes

Marscy L. Keating, MO, MPHY Shalini Thatakia, MaT; Gatriel &, Brooks, D, MPHY, etal

Key Points

Question YWas the Centers for Medicare & Medicaid Services Oncology Care Model {3CK], an al-

ternative payment madel for cancer patients urdergairg chematheraay, associated with differ-
ences in Medicare spending, uhilization, quality, and patient experience over the mogel's first 3
years?

Findings In this exploratory difference-in-differences study of Medicare fee -for-serace benefi-
ciaries with cancer undergaing chematberapy (483 3110 beneficiaries with OE? 1312 eprodes
treated at 201 OCM particlpating practices and 557 354 benefciaries with 1122 597 eplsodes
treated at 534 companson practices), DCM was assocated with a statistically significant relative
decrease In total eplsode payments of $297 that was not suffickent to cover the costs of cane o-
ardination or performance-based payments. There were no statistically significant differences in
mosk measures of utilization, quality, or patient experierces.

Maandng In its first 2 years, the QUM was sigrificantly associated with modestly lower Medicare
=pisade payments that did not affset model payments 10 participating practices, and there were
ne significant differences in most utilization, quality, or patent experience cutcomes.

Tennessee Oncology Achieves High Quality Score and Save Millions During
the Final Year of Medicare's OCM

HMassirlaar 25, A0
Michcle Tucker

US Oncology Network, Tennessee Oncology Tout Medicare OCM Savings

Mz 20, X121
Shylar lareniias

The US Oncology Netwerk
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MRasUPEMENE soores, ressing ina 100% Parformancs Mutiipliar for tham. Combined, the practices sawed Medican aboul 254 million caer tha &
manth periomance penicd fo produce 5197 milon bkl svings mnce the OGM began in 2016 sccoming be the organization.! These 14 pracices
depiaienl appionimalely 1 fauns al all pravaders pamicpeting in e proagram

Case Study: Flonda Cancer Specialists and Research Institute Dalivers High-Quality, Cost-
Effective Care Through the Oncology Care Modal

RESULTS
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