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Questions for JLARC Stage 2 Review

= |s there evidence that the proposed treatment is
effective?

= How commonly used and available is the proposed
treatment?

= How much does the treatment cost for individuals
without insurance coverage?
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In Brief

HB 2206 would require insurance plans to consider physician
recommendation or governmental health coverage to be sufficient
clinical evidence to justify coverage of proton radiation therapy.

Proton therapy is a safe and effective treatment that is generally
accepted as the standard of care for certain types of cancer patients.

However, there is not yet sufficient evidence that proton therapy
provides improved clinical outcomes over conventional radiation
treatment for many common cancers.

A small percentage of cancer patients are treated with proton
therapy, which is offered at only two facilities in Virginia and can be a
substantial cost for individuals without insurance coverage.




In this presentation

Background

Medical efficacy and use of proton radiation therapy
Financial impact on individuals without coverage

Coverage provided by HB 2206
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Projections expect increasing need for cancer
treatment in Virginia

= An average of 41,480 new cancer cases were reported
annually in Virginia from 2016-2020

= UVA Weldon Cooper Center projections through 2040
predict an increasing cancer incidence rate in Virginia
due to an aging population

= About half of all cancer patients receive radiation
therapy as part of their treatment

New cancer cases in Virginia from U.S. Cancer Statistics Working Group (U.S. Department of Health
and Human Services, Centers for Disease Control and Prevention, and National Cancer Institute)
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Radiation therapy is most often delivered via
photon-based external beam therapy

= Radiation can be delivered internally (e.g.,
brachytherapy) or, more commonly, through external
beam therapy

= Photon beam therapy, a type of external beam therapy
where high energy x-rays travel through the body, is the
most common form of radiation therapy

= Proton beam therapy, another type of external beam
therapy, delivers energy from positively charged particles
into a tumor

JLARC @




Proton therapy can deliver a high radiation dose
to a tumor with less exposure to normal tissue

= Unlike conventional, photon-based radiation, proton
therapy has a minimal entry dose and little to no exit
dose, which limits excess radiation to normal tissue

= Protons deliver most of the radiation dose to the tumor,
after which the dose falls off to a negligible amount

= |n contrast, conventional, photon-based radiation
therapy deposits radiation as it travels through the body
and does not stop before exiting

JLARC @



HB 2206 would change clinical evidence
standard for coverage of proton radiation therapy

= Existing Code prohibits insurance plans from denying
coverage for proton therapy based on a higher standard
of clinical evidence than other types of radiation therapy

- See December 2023 opinion by Attorney General Miyares

= HB 2206 would likely make it easier to obtain coverage
by requiring the clinical evidence standard for coverage
be

- Treatment is covered by Medicare, Medicaid, or any other
governmental healthcare coverage; or

= Proton therapy is recommended by a patient’s treating
physician or radiation oncologist




At least three states require some coverage of
proton radiation therapy

= [llinois: effective January 2025, plans covering radiation
oncology will be required to include coverage for
medically necessary proton therapy; may not apply a
higher standard of evidence for coverage

= Tennessee: state group insurance program must cover
hypofractionated proton therapy that is part of a clinical
trial for the same reimbursement amount as IMRT*

= Oregon: plans must provide comparable coverage for
treatment of prostate cancer with proton therapy; may
not apply a more restrictive utilization review

*Intensity-modulated radiation therapy (IMRT) is a technique for delivering photon beam radiation
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Proton therapy can target tumors that cannot be
safely treated with conventional radiation

= Proton therapy can effectively target certain challenging
tumors that require a high dose of radiation but that are
located close to critical structures that cannot tolerate
the necessary dose (e.g., optic nerve, spinal cord, brain
stem)

= Proton therapy can allow re-irradiation for patients who
have already received the maximum lifetime dose of
radiation to a nearby normal structure (e.g., a healthy
organ) and who have tumor recurrence
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Proton therapy reduces the dose of radiation to
healthy tissue, which may reduce side effects

= Proton therapy reduces the exposure of healthy tissue to
radiation, which can potentially reduce short- and long-
term side effects that affect quality of life and future
health (e.g., reduced developmental problems in
pediatric cancers)

- Reduced radiation exposure likely decreases the risk of
secondary cancer, according to medical experts and
research literature

= However, evidence on the extent to which proton therapy
results in improved outcomes varies across cancers
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In practice, proton therapy is generally accepted
as beneficial for certain cancers and patients

= Proton therapy is generally accepted as beneficial
compared with conventional radiation for certain
cancers and cases, including;:

- Pediatric cancers

- Re-irradiation

- Base of skull tumors

- Certain brain, spine, or central nervous system cancers
- Certain eye cancers

- Certain liver cancers

Based on interviews with medical experts, research literature, and insurance coverage guidelines
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Proton therapy lacks sufficient clinical evidence
of improved outcomes for many common cancers

= For most cancers, proton therapy has similar
effectiveness to conventional radiation in terms of
cancer reduction

= While research supports that proton therapy reduces
side effects for some cancer patients, data from large
randomized trials does not yet exist to conclude that for
many types of cancer, proton therapy causes less side
effects than conventional radiation
- For example, medical experts report that IMRT (an

advanced photon technique) can effectively mitigate side
effects resulting from prostate cancer treatment




Ongoing clinical trials will provide additional data

= Phase lll randomized control trials are currently
underway comparing proton and photon radiation
therapies for several types of cancers, including:

- Prostate

- Esophageal
- Glioblastoma
- Lung

- Liver

- Breast

Clinical trial IDs: NCTO1617161, NCTO4083937, NCTO5055648, NCTO3801876, NCTO4536649,
NCT01993810, NCT03186898, NCT0429137
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Only two centers in Virginia currently offer proton
therapy

= Virginia currently has two proton radiation centers:
- Hampton University Proton Therapy Institute
- Inova Mather Proton Therapy Center in Fairfax

= Washington, D.C., has two proton radiation centers




Small percentage of cancer patients in Virginia
receive proton radiation therapy

= From 2018 to 2023, state employee health plans covered
proton therapy for 15 members, compared with 552 members
who received coverage for IMRT

= [n 2022, Medicaid covered proton therapy for 63 members,
compared with 1,202 members who received coverage for
IMRT

= |nova Mather Proton Therapy center administered about 300
new courses of proton therapy annually in 2022 and 2023

- Patients receiving proton therapy require multiple sessions

= Hampton University declined to provide proton therapy
utilization data requested by JLARC
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Cost of proton therapy is substantial

= Proton therapy centers currently are more costly to build and
operate than conventional photon radiation centers

= The cost of treatment with proton therapy is typically higher
than photon therapy

= The cost of a course of proton therapy varies depending on the type and
complexity of the cancer and the number of sessions required

- An illustrative estimate for the out-of-pocket cost of a typical course of
30 treatments is $74,955 to $96,510 for just the proton therapy
delivery*

= Hampton University and Inova declined to provide comprehensive
treatment cost estimates to JLARC. Both offer financial assistance
programs.

*According to Inova, around 30 sessions is most typical for patients. Calculation is based on Inova’s
publicly posted discounted charge rate. It only includes the cost of proton therapy delivery and not
any other services or procedures associated with the treatment.
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Insurance plans already typically offer some
coverage of proton radiation therapy

= Code of Virginia prohibits health plans from holding
proton therapy to a higher standard of clinical evidence
than other types of radiation in coverage decisions

= Medicare, Medicaid, state employee health plans, and
private insurance plans offer varying levels of coverage
for proton radiation therapy

- Medicare typically provides coverage for a greater range of
cancers

- For many cancers, coverage decisions are on a case-by-
case basis
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HB 2206 would lower the standard of clinical
evidence for proton therapy coverage

= HB 2206 would require that physician recommendation
or governmental health plan coverage be sufficient to
meet the standard of clinical evidence to justify proton
radiation therapy, whereas payers currently follow
varying coverage guidelines

= |n practice, HB 2206 would likely require insurance
plans offering cancer therapy coverage to expand the
number of cancers for which proton radiation therapy is
covered
- For example, proton therapy for prostate cancer is often

not currently covered by many private insurers or state
employee health plans
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HB 2206 would apply to insurance plans covering
approximately one-quarter of Virginians

INDIVIDUALS IN VIRGINIA

Health insurance mandates cover:
Fully insured large group plans
Small group plans

Individual market plans

State employee health plans

Health insurance mandates
do not cover:

Medicaid

Medicare

Large group self-insured plans




JLARC staff for this report

Kimberly Sarte, Associate Director
Dillon Wild, Senior Legislative Analyst

Laura White, Senior Associate Legislative Analyst

http://jlarc.virginia.gov/
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UVA School of Medicine
VCU School of Medicine
Eastern Virginia Medical School (EVMS)

Hampton University Proton Therapy Institute

Inova Schar Cancer Institute
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