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Background Results Results

* NSCLC has many mutations and has the highest number of actionable mutations of all cancers. Observations Figure 2:8 census Bureau Regions and Divisions Figure 1: Patients sampled that were diagnosed with NSCLC received molecular diagnostic tests 86.1%
*  Specifically, in NSCLC molecular testing is required in 100% of patients. The first observation of this study is to identify whether patients diagnosed with NSCLC NS of the time. As a result, 13.9% of the NSCLC patients sampled did not receive testing, so may receive
_ _ _ _ o _ . : udy . P 19 . S : s . suboptimal care as a result. This is imperative for these patients to receive molecular diagnostic testing as
- Driver gene mutations are found in the cancer tissue sample which includes gene mutations and gene received a molecular diagnostic test. During data analysis, the median was ultimately YL e Census Regions and Divisions of the United States there is clinical evid that s th f taraeted therapi
_ _ _ _ utilized to eliminate outliers from the mean that may potentially skew the data 7 ’% €re Is clinical evi _ence at supports the Use 0 arg(? € eraP'eS- _ _ _ _
rearrangements that can affect signaling pathways and regulate core cellular processes. Driver mutations may ) T e Table 1: TTM median demonstrated that NSCLC patients received their molecular diagnostic testing

same day across the country at 0 days. TTM median displayed a sufficient regional turn around time for
testing in concordance with the guideline and expert consensus recommended 10 to 14 days.

Table 2: TTP median showed that NSCLC patients who received a PET scan received it within 2 weeks
of diagnosis.

Table 3: TTT median showed, across the country NSCLC patients received their first treatment 48 days

have specific oncology medications that are particularly efficacious for treating these cancers.

Other observations include time to testing for molecular diagnostics and PET. Time to
testing for molecular diagnostic testing is time from patients NSCLC diagnosis to
molecular testing. Time to PET testing is time from patients NSCLC diagnosis to PET

« Testing for molecular mutations is completed using next-generation sequencing that can analyze

targeted gene alterations in key genes involved in the development of cancer.

« The result once completed using molecular testing identifies the mutation which is then matched to the scan. Y, o P _ _ T
_ after initial diagnosis. This exceeded the guideline and expert consensus recommended of 15days. TTT
drug that targets it. ) median was 52 days after their initial diagnosed. Regional gender disparities were seen. The gender
- Specifically, in NSCLC treating the actionable mutation upfront provides the patient with the best outcomes Once they receive their testing, we then looked at patients in time to treatment from initial disparity between men and women varied from region to region with some regions having more delays

diagnosis of NSCLC to actual first treatment date whether its chemotherapy, kinase therapy,
or monoclonal antibodies or a combination of these therapies.
_J

for one gender when compared to others. However, both men and women received treatment at a 52 day

such as progression-free survival and overall survival. Studies have found that medications that do not target : :
median across the nation.

the mutation are much less efficacious.

Limitations
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« Turnaround time for molecular testing is also important. Figure 1: Patients Receiving Molecular Testing 44
. . . . . WEST " GA LEGEND

- The expert consensus and guidelines recommend a turnaround time from diagnosis to treatment to be at 15 ol & iz REGION Limitations are studies with large sample sizes can detect small differences between groups that are numerically
days and genomic testing completion within 10 to 14 days. o L“ o ﬂ\ ST different byt mlght_ not be _cllnlcally S|gn|f|cant_. Thg c!lnl_cal rc_s:levance of these differences shoul_d be e_valuated when
_ o _ _ _ _ _ = ¢ observed in certain studies. Another potential limitation includes the COVID-19 pandemic which may have
* Positron emission tomography (PET) is an important tool for both diagnosing NSCLC and staging. - Facwic SOUTH v ) contributed to delays in testing and treatment for patients diagnosed close to March 2020. Another limitation is that
: )J we are not able to identify why in some cases patients received testing or treatment much earlier or later than others.
—_— For example, in TTM one patient from the middle Atlantic received their molecular diagnostics panel about 7 months

after they were diagnosed with NSCLC. Even though they received a PET test early on and didn’t have another form
of cancer noted. It’s unfortunate that we don’t know more as to why certain decisions were made in the manner laid

Table 3: Time from Diagnosis to First Medication Therapy (TTT)

Assess whether the administrative claims data reflects the NCCN treatment guideline Row Labels Median of TIT Min of TT1 Max of TT1 OuL.
recommendations for NSCLC and evaluate whether or not disparities exist between groups. Labael Median of Min of Max of F 52.0 -134 365 Si g nificance
Row 5 an T in T dX T
- | East North Central 62 21.0 185.0
East North Centra 0 -al 24 iohli ' ’ Vi '
Methods Eact South Central A0 5 -63 2ga 1. Theresults hlghhg}_lts that some patients for NSCLC aren_t recelving optimal care due to a
East South Central 0 -250 117 Middle Atlantic ca 134 154 lack of molecular testing. The main take away that NSCLC is one of the most actionable
) ) : . : .. : 0 . .
This is a retrospective, observational, study that used administrative claims data from commercial regional Middle Atlantic 0 -75 216 New England &7 15 7t cancers Wlth actlon_able IT_\UtatIOnS_. It IS Imperative t_hat 100% of NSCLC patients receive
health plans with patients having service dates between 7/1/2018 — 6/30/2021 were considered for the study.  Mew England 0 0 ag9 P cific - g 133 molecular diagnostic testing to guide therapy selection.
The 1ncgrred date of the first claim with a d1agn0s1§ code of.lung cancer was the index date or the 1n1t1a.1 Pacific 0 -63 106 - 2. These results display region and gender disparities in patients time to treatment. In the time
diagnosis date of lung cancer. Members who were included in the analysis had at least one year of continuous : South Atlantic 5L 2 279 to treatment decreasing from 48 to the guideline recommended 15 day turn around time would
eligibility before and after (inclusive) the index date. Treatment were identified to be all anticancer drugs billed South Atlantic 0 -208 343 West North Central ey L 13 189 better ali ith th ti |
within a 180-day period. These treatments were compared to NCCN guidelines and patients were classified as  wwest Maorth Central 0 -54 2 etier atign wi € nationaf average.
NSCLC. SCLC . . . L West South Central 56 - 365 : :

: , ambiguous, or unknown. Baseline metrics were generated on data occurring in the 365-day 4 o b mantral 0 3 131 3. The results showcases areas for improvement for NSCLC care. Overall, as previously
period preceding the index date. Follow up metrics were generated using a year of data beginning on the index v 521 -328 314 mentioned, all NSCLC patients getting molecular diagnostic testing and improvement in time to
date. Table 2: Time from Diagnosis to Positron Emission Testing (TTP) East Morth Central &5 21 190 treatment
Inclusion criteria for all 4 observations from the claims data was addition into the NSCLC patient population. Row Labels Median TTP Min of TTP Max of TTP East South Central 53 0 f
The Exclusion Criteria for 3 of the observations time to molecular diagnostic testing (TTM), time to pet testing East North Central -10 -166 25 Middle Atlantic 39 23 Re Erences
(TTP), and time to treatment (TTT) was one of the regions. The Mountain region references (Figure 1) in the  gast South Central 0 208 115  New England a0 20 B e e e e e T 2. oty A7, 2022
Census Reglons and divisions of the U.S. This was excluded due to a low count of On]y 4 patients in that . i 3.Ray Turna. Precision Oncology News. Survey of Precision Oncolgoy Programs Shows Rapid Pace of Advances a Major Challenge for Oncologists. Precision Oncology News. Published Dec 20,

. . . Middle Atlantic 4 -127 58 P '.I:' m- _E:_-!' 314 2021. Accessed July 17t 2022.
region, and they also contained extreme outliers. aCITIC 4.AMA prior authorization (PA) physician survey. American Medical Association (AMA) Published Dec 20, 2021. Accessed July 18th, 2022.
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