


PENNSYLVANIA ONCOLOGY PARITY LEGISLATION

The Cancer Drug Coverage Parity Act of 2009 (H.R. 2366), introduced by
Rep. Brian Higgins (D-N.Y.). would require insurance parity for oral and
intravenous drugs. H.R. 2366 would amend existing legislation to "require
group and individual health insurance coverage and group health plans to
provide coverage for oral cancer drugs on terms no less favorable than the
coverage provided for intravenously administered anticancer medications.”
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NATIONAL CANCER ACT
SECTION 404 (a) (1)

The Director shall “collect, analyze and disseminate
information...useful in the prevention, diagnosis, and treatment
of cancer, including the establishment of an international
cancer research data bank...(for) cancer research undertaken in
any country for the use of any person involved in cancer
research in any country.”
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Cancer Death Rates* by Sex, US, 1975-2004
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*Age-adjusted to the 2000 US standard population.
Source: Surveillance, Epidemiology, and End Results
Database: Mortality - All COD, Public-Use With State
Surveillance Research Program, Cancer Statistics Br
provided by NCHS (www.cdc.gov/nchs).

(SEER) Program (www.seer.cancer.gov) SEER*Stat
, Total U.S. (1969-2004), National Cancer Institute
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Gene microarrays
differentiate subtypes of
breast cancer: different gene
expression profiles result in
differential clinical behavior

Sept 2007, 7:659



1" #

11

#  $%

&

HER2/neu gene amplification
Detected by FISH
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n=3,369; median follow-up: 2.0 years; 395 events
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n engl j med 360;14 nejm.org april 2, 2009
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HW has a curable breast cancer that requires
treatment based on the tests of her tumor.
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Roskoski. Biochem Biophys Res Commun. 2004;319:1. kinase activity

Rowingky. Annu Rev Med. 2004;55:433.
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EGFr inhibitors (gefitinib and erlotinib) are not FDA approved for the first-
line treatment of patients with advanced non-small cell lung cancer
regardless of mutation status



EGFR Mutation Status as a Predictor of Outcome

n engl j med 361;10 nejm.org september 3, 2009



$ < $ 3
4
$ < $ 02 3 A
$ : < $ < &
$ . < $ 1 AAC
$ )
( ) 2
! 1 " 21 4
&
1 21 4
&

ME" & $% &



56

& 1"

(9

& &N






