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Outdated coverage policies in Texas USED TO limit cancer patients’ access to life-saving
drugs!
Traditionally, IV chemotherapy treatments are covered under a health plan’s medical benefit
where the patient is required to pay an office visit copay, usually between $20 and $30.
Conversely, oral anticancer medications are covered under a health plan’s prescription benefit
and, many times, patients are responsible for extremely high and unmanageable copays,
creating an enormous barrier for patients to access orally administered drugs. According to a
recent study published in the Journal of Oncology Practice and American Journal of Managed
Care, 10% of cancer patients failed to fill their initial prescriptions for oral anticancer medications
due to high out-of-pocket costs.
Legislative Solution
In an effort to remove barriers to accessing life-saving treatments for cancer patients, Texas
enacted legislation, effective September 1, 2011, that directs health benefit plans that provide
coverage for cancer chemotherapy treatment to extend coverage for orally administered
anticancer medication at a cost no less favorable to the cost of intravenously administered or
injected cancer medications. To view Texas’ oral parity law, please see next page.
What Does This Mean for Patients?
If a patient is privately insured (the law does not apply to Medicare or Exchange Plans),
and their plan covers chemotherapy, an FDA-approved, orally administered drug should have
the same out-of-pocket costs for the patient as an intravenously administered drug.
What to do if an insurance plan does not comply & to find out if the law applies to your
health plan:
Please contact Texas Department of Insurance Consumer Help line at 1-800-252-3439 or on
the web at www.tdi.texas.gov/insurance. For information about our oral parity work in
Washington, DC, please go to: peac.myeloma.org.
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Texas Annotated Statutes
INSURANCE CODE
TITLE 8. HEALTH INSURANCE AND OTHER HEALTH COVERAGES
SUBTITLE E. BENEFITS PAYABLE UNDER HEALTH COVERAGES
CHAPTER 1369. BENEFITS RELATED TO PRESCRIPTION DRUGS AND DEVICES AND
RELATED SERVICES
SUBCHAPTER E. COVERAGE FOR ORALLY ADMINISTERED ANTICANCER MEDICATIONS
Tex. Ins. Code § 1369.204 (2012)
SUBCHAPTER E. COVERAGE FOR ORALLY ADMINISTERED ANTICANCER
MEDICATIONS
Sec. 1369.201. DEFINITIONS. In this subchapter:
(1) "Health benefit exchange" means an American Health Benefit Exchange
administered by the federal government or created pursuant to Section 1311(b), Patient
Protection and Affordable Care Act (42 U.S.C. Section 18031).
(2) "Qualified health plan" has the meaning assigned by Section 1301(a),
Patient Protection and Affordable Care Act (42 U.S.C. Section 18021).
Added by Acts 2011, 82nd Leg., R.S., Ch. 105, Sec. 1, eff. September 1, 2011.
Sec. 1369.202. APPLICABILITY OF SUBCHAPTER. This subchapter applies only to
a health benefit plan, including a small employer health benefit plan written under Chapter 1501
or coverage provided by a health group cooperative under Subchapter B of that chapter, that
provides benefits for medical or surgical expenses incurred as a result of a health condition,
accident, or sickness, including an individual, group, blanket, or franchise insurance policy or
insurance agreement, a group hospital service contract, or an individual or group evidence of
coverage or similar coverage document that is offered by:
(1) an insurance company;
(2) a group hospital service corporation operating under Chapter 842;
(3) a fraternal benefit society operating under Chapter 885;
(4) a stipulated premium company operating under Chapter 884;
(5) an exchange operating under Chapter 942;
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(6) a Lloyd's plan operating under Chapter 941;
(7) a health maintenance organization operating under Chapter 843; or
(8) an approved nonprofit health corporation that holds a certificate of authority
under Chapter 844.
Added by Acts 2011, 82nd Leg., R.S., Ch. 105, Sec. 1, eff. September 1, 2011.
Sec. 1369.203. EXCEPTION. (a) This subchapter does not apply to:
(1) a plan that provides coverage:
(A) only for fixed indemnity benefits for a specified disease or diseases;
(B) only for accidental death or dismemberment;
(C) for wages or payments in lieu of wages for a period during which an
employee is absent from work because of sickness or injury;
(D) as a supplement to a liability insurance policy;
(E) only for dental or vision care; or
(F) only for indemnity for hospital confinement;
(2) a Medicare supplemental policy as defined by Section 1882(g)(1), Social
Security Act (42 U.S.C. Section 1395ss);
(3) a workers' compensation insurance policy;
(4) medical payment insurance coverage provided under an automobile
insurance policy;
(5) a credit insurance policy;
(6) a limited benefit policy that does not provide coverage for physical
examinations or wellness exams;
(7) a multiple employer welfare arrangement that holds a certificate of authority
under Chapter 846; or
(8) a long-term care insurance policy, including a nursing home fixed indemnity
policy, unless the commissioner determines that the policy provides benefit coverage so
comprehensive that the policy is a health benefit plan as described by Section 1369.201.
(b) This subchapter does not apply to a qualified health plan offered through a health
benefit exchange.
Added by Acts 2011, 82nd Leg., R.S., Ch. 105, Sec. 1, eff. September 1, 2011.
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Sec. 1369.204. REQUIRED COVERAGE FOR ORALLY ADMINISTERED
ANTICANCER MEDICATIONS. (a) A health benefit plan that provides coverage for cancer
treatment must provide coverage for a prescribed, orally administered anticancer medication
that is used to kill or slow the growth of cancerous cells on a basis no less favorable than
intravenously administered or injected cancer medications that are covered as medical benefits
by the plan.
(b) This section does not prohibit a health benefit plan from requiring prior
authorization for an orally administered anticancer medication. If an orally administered
anticancer medication is authorized, the cost to the covered individual may not exceed the
coinsurance or copayment that would be applied to a chemotherapy or other cancer treatment
visit.
(c) A health benefit plan issuer may not reclassify anticancer medications or increase a
coinsurance, copayment, deductible, or other out-of-pocket expense imposed on anticancer
medications to achieve compliance with this section. Any plan change that otherwise increases
an out-of-pocket expense applied to anticancer medications must also be applied to the majority
of comparable medical or pharmaceutical benefits under the plan.
(d) This section does not prohibit a health benefit plan issuer from increasing costsharing for all benefits, including anticancer treatments.
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