Please vote yes on HB 3057 to improve cancer patients’
access to life-saving CAR T-cell therapy.

Chimeric Antigen Receptor T-cell (CAR T) therapy is a
WHAT IS transformational treatment that harnesses the T-cells in a
CAR T-CELL person’s immune system to target and destroy cancer cells. CART

A growing number
of patients have been
cancer-free for 5+ years

THERAPY? hgld§ the potential to be curati\{e for severely ill .patients {md after receiving CAR T.
ellmlna-tes ro-unds of less effective treatments. Tlmelylpatlent Despite its advantages,

access is critical to enable the greatest chance of survival only 2 out of every 10

eligible patients (8 are

left behind) receive
CAR T due to various

UNLOCK PATIENT ACCESS TO CAR T patient access barriers ?

Commercial payers are restricting the expansion of CAR T therapy in qualified Patient distance to an

community centers despite proven safety and efficacy outside of FACT* accredited Authorized Treatment

hospitals and academic centers. Center (ATC) and

* In 2019, the Centers for Medicare and Medicaid Services (CMS) determined that limited availability of
FACT accreditation is not required for patients treated in qualified CAR T centers that community-based CAR T
follow strict FDA guidelines.? programs are obstacles

that can be removed

* When commercial insurers restrict coverage only to FACT-accredited academic centers,
they deter CAR T expansion into community networks, limiting access and creating
disincentives for qualified centers to develop a CAR T program.

through commercial
insurance reform.

*Foundation for the Accreditation of Cellular Therapy

EXPANDING THE CAR T AUTHORIZED TREATMENT CENTER FOOTPRINT

‘ Distance reduces the likelihood of access to ‘ Community CAR T network expansion
curative CAR T treatment. is hampered by payer obstacles.

¢ If an eligible patient lives 25+ miles away from an * 85% of patients receive their cancer care in community
authorized treatment center (ATC) for CAR T therapy, settings, yet CAR T remains primarily available in large,
data shows the patient is 47% less likely to receive urban city centers.

CAR T.# Advanced cancer patients are often too ill to
travel to distant ATCs or to navigate the logistical and
financial preparations.

* For optimal continuity of care, patients should be able to
receive CAR T within their existing cancer care network to
reduce treatment delays and improve patient access.

* Data has shown that 41% of eligible patients had
a cancer progression while waiting for CAR T and
become ineligible for the treatment.’

(O Existing ATCs: Note that
patients & caregivers must
stay within 30 miles of the
ATC for up to 28 days after
CART treatment.

Strategic expansion of CAR T
into qualified community
cancer networks will expedite
referrals and reduce
patient/caregiver burden.

‘ Most Texans live far
from an ATC, creating
significant barriers for
patient access to CAR T.



A New Era for CAR T-Cell Therapy

CAR T is a proven treatment bolstered by 10+ years of real-world evidence and clinical advances in patient safety, where
management of therapy-related adverse events are well known and documented.”®” As CAR T enters a new era, healthcare
coverage reform that enables community cancer care networks to improve timely access, lessen patient/caregiver burden, and
invest in infrastructure for this game changer in cancer treatment is essential. ° CAR T therapy treatment centers are being
authorized as per FDA's strict approval guidelines — FACT accreditation is not fit-for-purpose for how CAR T is delivered today
and should not be used to restrict patient access to this potentially curative therapy.

NEGATIVE IMPACT OF LIMITED GEOGRAPHIC ACCESS TO CAR T-CELL THERAPY

How far one lives from a CAR T treatment center can create geographic disparity and impact health outcomes.™?

& = B B

Diagnosis Consultation Treatment CART Post-Treatment
& Referral & Insurance Preparation Treatment Monitoring

Increased disparity for vulnerable patients Need for out-of-pocket funds for
who do not have resources for transportation, lodging, gas, parking, and daily expenses
time away from work or home in a costly urban environment

Disruption in continuity of care, Extended time away from work
health system information, and ) and home life in a time of crisis for
comfort with their trusted team o 4 ‘4 patient and family

Fear and anxiety about an § i Delays in referrals and CAR T
unfamiliar health system in . . prep due to travel, scheduling
a distant city | : and insurance challenges

Worsening symptoms and/or
cancer progression while waiting
can make the patient ineligible
for treatment

Distress for children and family
members who cannot travel to the
treatment center

Social and emotional isolation from
support systems may lead to increased
distress, anxiety and depression for the

patient and caregiver

Complex, often costly arrangements for
extended child or elder care, household
management, or pet care

Please support HB 3057 to expand access to life-saving
community CAR T therapy for cancer patients across Texas.
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