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Metastatic breast cancer (MBC), or stage 4 breast cancer, is breast cancer that has spread to other parts of the body (metastasizing). Although metastatic breast cancer has spread, it is considered and treated as breast cancer. While some individuals have metastatic disease when they are first diagnosed, it is more common in the U.S. that metastatic breast cancer arises months or years after a person has completed treatment for early or locally advanced (stage I, II or III) breast cancer. The risk of breast cancer returning, and metastasizing varies greatly from person to person. Tragically, despite the overall drop in cancer mortality rates in recent years, an estimated 40,000 people are dying of MBC every year.
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Vote YES on HB 286


Support more funding to BCCP in next budget cycle and allow the program to use Enrollment Option 3


VOTE YES on HB72 and SB56


VOTE NO on HB450


Palliative care seeks to relieve or prevent symptoms associated with a disease or its treatment, such as pain, fatigue, anxiety or depression.  Palliative care addresses symptoms, rather than control of the cancer itself. 


There is growing recognition of the value of palliative care, and likewise growing insurance coverage for these services.  But, additional policies can be considered to support expanded access to palliative care services.


Vote YES on HB 286 to establish and improve palliative care education of providers and patients


Support Research and Clinical Trials


Clinical trials serve a critical role in improving health care by answering important questions about the safety and effectiveness of new drugs, devices and treatments that, if proven safe and effective, are made available to the public. There are many new treatments for MBC currently being studied in clinical trials.  Access to clinical trials is essential for patients with extreme health needs, and a diverse population of participants increases the value and usefulness of trial results.


takes authority away from the legislative body to debate and pass necessary legislation around insurance mandates. If this were to pass it would almost completely prohibit us from pursuing any mandated health benefits that would significantly help patients. Issues like coverage for oral chemotherapy,  telemedicine and step therapy reforms would be nearly impossible to pass and could potentially be repealed if this bill were to become law.


Step therapy: sometimes called “fail first”, requires a patient to first try a preferred (often generic alternative) drug prior to receiving coverage for the originally prescribed drug. HB 72 and SB 56 would reform step therapy procedures in Ohio


The program funding has been targeted for cuts based on the assumption that more women will have health coverage as a result of the ACA, and thus will be able to get the services elsewhere.  However, challenges remain for the working poor who have earned out of Medicaid, fail to obtain insurance coverage, have limited health literacy and face language barriers and the program is currently funded to serve less than 10% of the eligible population in Ohio. 


Patients are only eligible for coverage if they are considered “screened under the program”, or their diagnosis came from a BCCP subcontracted provider, leaving some women who were screened and diagnosed by their own provider stranded, with no financial support. Moving the program to enrollment option 3 would allow any woman diagnosed with breast cancer in the state who meets age and income eligibility criteria to receive assistance for treatment through Medicaid. 



