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Can congress or Govt solve problem?

e Cancer Moonshot since 2015: Still we know that 34% of cancer
deaths are preventable

* Personalized Medicine Initiatives - SOTU and still GWAS data
suggested that only 2% Black patients 1% patients in genome wide
studies

* VBC models concept of Value — equals to cost rather than true value
to patients

* Too many fragmented, siloed and compartmentalized policies (like
ACA and Medicaid Expansion)
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Lack of Screenlng and |mpact on md|V|duaI and
populatlon health ' :

- -=--In his SOTU onJanuary 20, 2015, President Obama announced his intention to -
launch a Precision Medicine Initiative (PMI) “to bring us closer to curing dlseases
like cancer and diabetes, and to give all of us access: to the personallzed :
lnformatlon we need to keep us healthier.” Six years later

e As 6f 2018 accordlng to GWAS (Genome Wld'e'Assouatlon o
Studies), nearly 80% of the participants were Caucasians;

Lack of NGS Lack of - Cancer screenlng saves lives and reduces total cost of care durmg Ilfetlme of benef‘clarles

ﬂﬂ(_‘ Other Access to - 87% of Eligible Senlors Do Not Recelve Lung Cancer Screenlngs, Lung-cancer screenings-were -
Testing (PM) trials : hlgher among Medlcald beneficiaries in states that covered the preventlve service.
Cancer

10% Asians; 2% Africans; 1% Hlspanlcsl in global data base

Health-care |nequal|ty could’ deepen ‘with precision oncology, :

Health
disparities
(CHD)

- Over 7,600 Medlcald benef‘cuarles—or 15.7 percent—recelved ascreening, Ieavmg

- approximately 84 percent that did not. Nearly 41,500—or 12.5 percent—of the Medicare G

beneficiaries received the screening. Over 292,400 Medicare beneficiaries who were ellglble for

Current clinical use of polygenlc scores wi a Iung cancer screenmg—or 87 1 percent of ellglble patlents—dld not get screened

dlsparltles

sk exacerbatl ng health

Access to
SDoH \ . Care : '« Breast cancer is the most common cancer woridwide and the most common cancer dlagnosed

Impact on Financial in American.women. It is second leading cause of cancer death in American women.

Ouicomes Toxicities : . Even though curable when caught earlier (close to 99%), close to 30% women did not get
: o mammography for breast cancer between 2017-2019 IR

e Failure to address systemic bias in health-care provlsion and’ genetic
databases wnll make exnstmg dlsparltles worse.

« Alongside its promises, PM also entails the :rlsk of exacerbatlng Payer-
~~~~~ healthcare lnequalltles, between ethnoraagl groups : B Related

- Broademng dlversnty of studied populatlons will lmprove the effectlveness of Factors

genomic medicine by expanding the scope of known human genomic variation

and bolstering our understanding of disease etiology. Consensus in the field point
" to 'many benefits of increased representatlon of more diverse populations for =

locus discoverv. fi risk scores: and addressing existing
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Requirement

EOM/CMMI

Benefit to patients

Benefit topayers  Benefit to providers

Comments

Other measure that I learnt from our NOLA project recommend considering hased on our experience of savings throughout

2477 patient access to Better care Yes: true PCOC Ves; reduce ER (Ve five vears
appropriate clinician with T
acess o EHR Beneficiary Cost DEI
Use of ONC-certfied EHR. | Better care Yes Yes Data better care coordination Extended Hours: weekend clinics to | This single step will likely reduce cost [Patients, providers, and | Will be better ~ (Will address
minimize risk of ER and/or hospital | from 10-24% for cancer patients in  payers will all benefit
Utilize data for continuous | Better care Yes yes yes Visits total cost of care model
qualy improvgment for Prevent Rehospitalization (HRRP) | Yes Yes Better Better
bealthcare Equity Implement Transitional Care
Provide core functions of  (Better care Yes Yes Ves Management and measure
patient navigation performance (99495/99496)-clatms
d
Document and share care | Better care Yes es Ves =
plan with IOM plan Biosimilars, generics (capture from  |Reduce costs for all Better Better
— claims codes)
Guidelines concordant  (Better care yes Yes Ves
treatment Guidelines concordant biomarker | Reduce cost, improve Better Better
Socio demographic factors | Will getdata  Not likely; it would place  [Yes; data Not at all as they will ~ Solution recommended on festing
assessment and plans; place |without aligning moral and resource burden carry moral burden of mext page Guidelines concordant germline test | Reduce cost by proactive steps Better Better
Z codes; Will help identify  [goals of to provider (food insecurity, Eeeing issues and not Exoand for walk in pati Redioca BR visits: hassitalization and (Af)staks hold b B
coceeitl Aok addressing and other HRSN withot ddress it xpand access for walk i patients de uci:r v 1s1tts, ospitalization and Al stake holders etter efter
OBESY  |sddresing ownstrean costs
i iR Better cae Cancer screening based on USPSTF | Reduce total cost and improves Life [All stake holders better Better
expectancy
Limited cancertypes | Costsavings  [Biastowards cetain cancers Ves No eep all cancers inclsive s | | R visits in last 6 months; 42% of Americans die without ANl stakeholders Beter Beter
based on ost andtype of teats vith cancerhave all |\ JCU stay in last 2 weeks hospice help that impacts quality of
treatment ouson challeages Palliative care; life for patients and care giver both;

o V758 series - Problenss related to iteracy; Z56 series ~ Problems related to employment, Z57 series - Occupational exposure to nsk factor; 259 series -
Problemns related to housing and econoenic circumstances’ Z60 series - Problemus related to social environment; Z62 series - Problems related to upbringing;
163 series - Other problems related to primary support group, including family circumstances; Z64 series - Problems related to certam psychosocial
circumstances; Z63 series - Problems related to other psychosocial circumstances

Hospice care and place of death;
LOS 1n hospice

appropriate EOL care should be
offered as a SOC




TODAYS DATE
FIRST NAME

3.

| Chart No.

| T AST NaNE DOB:

—J

Colom C: Secx ime A €

WAhat i= your country of birth: USA | including Puerto Rico / Other

Does any of your family members had colom cancer

T es (at what a=e)

>

Do vorue Bave ulcsrarive colizis" Crohir = disease or IBTD

2. How many yvears have you lived in the United States Have rou Sbesr: scresrmed or provider discussed colory caricsr socrecsriire
3. WHAT IS YOUR RACE? E - S = *
4. What i= vour Gend 1 ori - NMale / Female’ Transzender /Prefer not to identify- DoD:id vou smolke T es I No
_ - - - FHorve morny packs and years
5. S 1 ori - heter. lbisexual L GBT prefer not to identify FHave rou Sesrt scresrmed. for Z carics> | INo m=surance’/did not knownever heard abowut it {(G= eli=i1bl=a)
z z T BRF AST Cancer
- EDUCATION status L than Hi, chool’high schoolUndergraduate/Graduate/Doctorat
=== =h = = = = I m— Have you ever had =2 discussion with your doctor about the Y es= No
7. WHATIS YOUR Married'living as married Widowed’ Divorced’ Separated’ Never married’ Other ri=l b fits of breast cancer screenines with »a o=raxrT
MNMARITAI STATUS? Have vou ever had = mammo =27 If ves If Yea: when No
Have vou ever had = breast biop=xT" Y es No
S. ANNUAL INCOME? = than $25.000/ $25,000-3495.959, $50.000-374,999, $75.000-S100,000,$100,000- TF —Feoc . reculz of biop= I Rishti=ft TRe—ult- Breast cancer’pre_cancesous
(rousehold) 149.999/3150k-$199,999/ $200,000 or more
How many members live on this income Have you or anvone in your family been tested T o= No | Ifve= type of mutation
breast cancey =ene 1onT
o, HOW OFTEN DO YOU IDON'T HAVE ENOUGH MONEY TOPAY MY BILLS
FEEL THIS NEVER / RAREL Y/ SOMETIMES/OFTEN/ALWAYS
10. ENDPLOYNENT FULL TINME/PARTIME' UN ENPLOYED/'RETIRED'SELF EAMPILOYED/STUDENT
11. IF SELF- ENMPLOYED (OR Sales/ IT/Hardware Software/Transportation/Homemaker/education/ clergy/

ENPILOYED-FIELDS

healthcare /hospitality

Acces= to healthcare/ Lransportation Have vou ever had vour PSA checlked T es No Doxn’t knoww
Do you have a doctor or clinic for your rezgular care? If ;o sshere do you Yes No FQHCER TUrgent — — _
Fer your care care o~ o ever had Bone density checked for osteo rosis T eas No Dox"t kknoww
oS3 a Plarmin=
In the past yvear, was there a time when you needed health care but could Yes No If not why
not get Do you ha\'e a Iivims= will or have vou completed advance care INo Don ™t know
o’ xcall
Do you have any problems with transportation to your health care wvisits? Yes No
Language/literacy/ANental Health Re=zearch: Our cancer center parficipates im multiple nationzal resesarch studiss to develop understandin=
- - = - - — = = — about cancer., how 1t occurs_ what tests help us. how best to develop new ftreatments and how to brins=
Arxe you able to communicate with your doctor in your lansuage” Yes No Preferred lansuase ity 1 N I better ccceos to all cocioccomomic <l - of indiid 1= (=11 of these studies are im fuall
Do you have cell phone’ access to the internet, if yes, do you use for wisit Yes= No compliznce of reszulatory asencies like Office of FHuman Research Protection A CT)
Do you often feel anxious, depressed, or worried? Are you experiencing Yes No If yes, coznitive .-'ould you be willins to participate in research to better understand yes no If ot why
any ry lap or forgetfulness? Do you ever feel confused? assessment | disease process by certamn tests (blood orx tissue)
TWould you be willins= to participate i a research that helps devalop yes No If not. why
Arxe you under care from a psychologist and/or mental health counselor Yes No druss for cancer patients (includins= for vou or futures)

Food insecurity

In the past 12 months has there been a2 point where the food you bousht
Just didn’t last and you didn’t have money to ==t more"

If ves, is it offten or
sometimes

Within the past 12 months, have you worried that your food would run

If ye=. is it often o

TASK List

¥ Reviewed by and action plan

CANCER SCREENING SERVICES
Needed

Yez=No

Scheduled

BREAST

CERVICAT

COLORECTATL

LUNG

PROSTATE

Bone densitv

SMOEKING CESSATION

Alcohol counssllins

DepressionNental health

counsellins/cognitive screenins

Research participation

Advance Care Plannins

Other

out before you =Zot money to buy more sometimes
Family responsibilities for family b friends ial p— ity activity

Arxe vou responsible for child/slder care in your family? Do problams T ea= No

settins childcare make it difficult for you to work/'study

Do problems zettins childcare make it difficult for you to =et healthcare”

Do syou have friends or neizhbors support Ye= | No
H. i ility services, household denszity

Do vou have any of these problems with your housins" Pest Y es= No If ve=s. how often

mfestationNold’ Lead paint or pipes’ Inadeguate heat’ Oven or Stove not

workings Water Lezaks’' No or non-function smoke detector’ INone of the

above

How many people live in your house/apartment?

Do vou exercise Y eas No

Do syou drink alcohol yes | No | Ifyes: daily or 2

social drinker
Do you smoke yes | No | Pack years
Do sou take any recreational druzs yes | No

PERSONAT AND FAAMIT.Y HISTORY OF CANCER

12. FAMNMILI Y H'O CTANCER CWRITE ) TYPE OF CANCERT AGEYEAR AT DIAGINOSIS

a. SELF Yes’ No —oz Don’t know

b. Sibling Yes’ No —ox Don’t know —ox Don’t know

<. Birth mother Yes’ No —ox Don’t know —oz Don’t know
d. Herxr Parents YesNo —ox Don’t know —oz Don’t know
=. Herx Siblinss Ye=No —ox Don’t know —oz Don’t know

£  Father Te=o —ox Don’t know —ox Don’t know
=. His Parent: Ye=No —ox Don’t know —ox Don’t know
k. His Siblinss Yes No —ox Don’t know —ox Don’t know

Other SERVICES; DSS/Financial
counszellor

MeadicaidDual Elizibility? LISS/DSS

YESNo Referral/assiztance

Catawba agency on azeinzNormrell'Congressional
office

Health Insurance’ ACA 'Other
Foundation support
Free druss

Nentzl Health Services
Transportation

Housmgz Free

clinics FOHC Food TUtilitv/'Other

CBCCA financial counssllor Pharmacy team
CBCCA financial counssllor’Pharmacy team
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Incorporating Biomarker

Testing in Community
Cancer Clinics: A Real-
World Pilot Study
Patel K et al Targeted
Therapies in Oncology,
May 2022, Volume 11,
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Summary of Challenges
and Pitfalls of Implementing
Precision Medicine

Lack of appropriate representation
of minorities in the genome-wide
association studies, leading

to cancer health disparities

. Lack of uptake of next-generation

sequencing testing in advanced
cancers

. Payer-related factors:

limited coverage / health policy:

. Payer policies are frequently a

hindrance for access to testing

. Physician and healthcare team

education

. Social determinants of health

. Confusion between multiple

diagnostic technologies

. Pharmacogenomics

. Germline testing

FIGURE 2. EDUCATION LEVEL

B Less than high school
I High school 12%
B College dropout

4-year college

Postgraduate

Unknown

6%

15%

2%

20%

45%

FOA-Approved Theraples Avalable For Tis Mution n

CliniealTial Available For This Mutation 1638

W Liquid biopsy
B Somatic NGS panel
B Whole-exome sequencing

38%

FIGURE 3,4. CGP TYPE AND LIQUID BIOPSY SUBGROUP ANALYSIS

0 20 40 60 80 100 120 140

B Germline implications
B Total liquid biopsy
I FDA approved actionable mutations

CGP, comprehensive genomic profiling; NGS, next-generation sequencing

Patients Receiving NGS Testing by Race

Native American
Not Reported
Asian

Black

Hispanic

Potential Germling Implicatons 1%
NCCN Gudelins Caution That This Mutaton I  Resistance Mechanism to  Certan Treatments
FOAAporoved Therapes Avllable or This Mutaion AfterProgrssion Resistance on Treament 14

FOA-Approved Theraples Avalable For Tis Mutaion InBreast Cancers it Different Hormonal Expresson b
FOA-Approved Therapies Availble For Other Cancers with Mutatons n This Gene
FOA-Approved Therapies Avalble fo This Mutaion in Subtype of Cancer iferent Than Patents Own




22. Regulators crack down on Medicare Advantage charges
https://thehill.com/newsletters/health-care/3934589-regulators-crack-down-on-medicare-advantage-charges/

23. Regulators to crack down on deceptive Medicare Advantage advertisings
https://finance.yahoo.com/news/biden-admin-finalizes-rule-crack-142731035.html?guccounter=1&guce_referrer=
aHROcHMG6Ly93d3cuZ29vZ2xILmNvbS8&guce_referrer_sig=AQAAAFAX3MEDbSj4FikR8OA_BJZPP7AMhBESiehOmeCPF{i8jQnCNI
OlckAVHJXvcf0-U4jZUyRWghiuKegm6wcz4fNGt_mIThdp77Z3viBdHyovjiRLOUTg038QoT|S-BXTUiHTt3eZiMofdS18aeqGQImISh_
_L4uXj8Vqt4dnUH8JAu0

24. Medicare Advantage final rule addresses prior auths, health equity
https://healthpayerintelligence.com/news/medicare-advantage-final-rule-addresses-prior-authorization-health-equity

25. Social Security, Medicare insolvency looming; these changes may help
https://www.cnbc.com/2023/04/05/insolvency-on-horizon-for-social-security-medicare-soon-expert-says.html

26. Centrist Democrats hatch secret plan to head off debt ceiling calamity
https://www.politico.com/news/2023/04/03/centrist-dems-debt-limit-backchannel-00089997

27. House Republicans struggle to reach consensus on budget, delaying debt ceiling negotiations
https://nlihc.org/resource/house-republicans-struggle-reach-consensus-budget-delaying-debt-ceiling-negotiations

28. House GOP ratchets up focus on work requirements for government assistance programs
https://thehill.com/business/budget/3932289-house-gop-ratchets-up-focus-on-tougher-work-requirements/




