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Challenges



What is the 
Problem?

Segments of the US population are 
disproportionately less likely to 
receive standard recommended 
cancer care.

34% of all cancer deaths in patients 25 
to 74 years old could be prevented if 
socioeconomic disparities were 
eliminated.

Eliminating disparities in minorities 
would have saved $230 billion in 
direct costs and over $1 trillion in 
premature deaths and illnesses 
between 2003 and 2006.

3 American Association for Cancer Research, AACR Cancer Disparities Progress Report 2022, www.CancerDisparitiesProgressReport.org, 2022.



What is the 
Problem?
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The average life expectancy gap for 
babies born in New Orleans may be as 
much as 25 years. 

Robert Wood Johnson Foundation, www.rwjf.org/en/library/infographics/new-
orleans-map.html, 2013.



Multiple factors interact to 
create cancer health 
disparities (CHD).
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Cancer 
Health 

Disparities

Lack of 
screening

Lack of 
access to 

trials

Financial 
toxicities 
limiting 

access to 
care

Payer-
related 
factors

SDoH 
impact on 
outcomes

Lack of 
precision 
medicine 
testing 

SDoH, social determinants of health

What is the 
Problem?



Economic Stability
• Employment
• Income
• Expenses
• Debt
• Medical bills
• Support

Neighborhood and 
Physical Context
• Housing
• Transportation
• Safety
• Parks and playgrounds
• Walkability
• ZIP code/geography

Education
• Literacy
• Language
• Early childhood 

education
• Vocational training
• Higher education

Food
• Hunger
• Access to healthy 

options

Community and 
Social Context
• Social integration
• Support systems
• Community 

engagement
• Discrimination
• Stress

Health Care System
• Health coverage
• Provider availability
• Provider linguistic and 

cultural competency
• Quality of care

Social Determinants of Health
6

Kaiser Family Foundation, www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity, 2018.

Health Outcomes
Mortality, morbidity, life expectancy, health care expenditures, health status, functional limitations



87% of eligible Medicaid or Medicare participants did not receive lung cancer 
screenings, according to one study.4

• States in which Medicaid covered this preventive exam had higher screening 
rates.

• Only 15.7% of 48,923 Medicaid patients received screening, meaning 84% did 
not.

• Only 12.5% of 332,926 Medicare beneficiaries received screening, meaning 
87.5% were not screened.

Lack of Cancer Screening and Impact on Individual and 
Population Health

Breast cancer is the most common 
cancer worldwide.1 In American 
women, it is the most diagnosed and 
the second leading cause of cancer 
death.2

• Even though breast cancer is 
curable when caught early, nearly 
30% of women 50 years and older 
are not up-to-date with screening 
mammograms.3

• The rate is especially low among 
uninsured women, with only 30% 
being current with recommended 
screening.
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Cancer screening saves lives and reduces total lifetime cost of care.

1World Cancer Research Fund International, https://www.wcrf.org/cancer-trends/worldwide-cancer-data/, 2022. 2Centers for Disease Control and Prevention, https://www.cdc.gov/cancer/dcpc/research/update-on-
cancer-deaths/index.htm, 2022. 3American Cancer Society, Breast Cancer Facts & Figures 2019-2020, 2020. 4Allen S, Sandberg N, Gallagher K, et al. Despite insurance coverage, at-risk people not getting life-
saving lung cancer screenings. Epic Research, https://epicresearch.org/articles/despite-insurance-coverage-at-risk-people-not-getting-life-saving-lung-cancer-screenings, 2021.



Community-Based 
Program to Address 
Challenges
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•CBCCA/ 
NOLA team 
coordinates 
screening and  
monthly 
assessments 
for patients 
who need 
them
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e •Diagnosed 
patients who 
need 
treatment

•CBCCA team 
works on 
financial, 
social, 
transportation, 
and other 
needs
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patients

•CBCCA/ 
CCORN team 
works with 
industry 
partner to 
write protocol 
and prepare 
proposal for 
universal  
screening

•Generate 
evidence

Pr
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n 
M
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e •Advanced 

cancer 
patients who 
need NGS

•CBCCA/ 
CCORN/ 
NOLA team 
assesses for 
biomarker 
study

•Team 
compiles 
results and 
publishes 
every 6 
months
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lm
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t •Cancer 

patients
•CCORN works 
with Covance 
and other 
sponsors to 
facilitate 
participation

CBCCA, Carolina Blood and Cancer Care Associates; CCORN, Community Clinical Oncology Research Network

NOLA Program
No One Left Alone: Addressing cancer health disparities at a local level



NOLA Program in Action
Addressing cancer health disparities at a local level

Screenings

• Identified and arranged for exams for 
more than 600 patients who had not 
received screenings

Finances

• Raised nearly $2.3 million to cover 
out-of-pocket costs or free drugs

• Created insurance fund currently 
supporting more than 20 patients

Testing

• Established pilot program to identify 
gaps in germline tests

• Reached testing rates over 80% in 3 
large groups

Starting Phase 3 studies soon

10 No One Left Alone (NOLA) program, Established October 2021, Carolina Blood and Cancer Care Associates, Rock Hill, SC.



NOLA Process
Addressing cancer health disparities at a local level
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Data collection 
and analysis,  
publishing

Coverage 
determination

Needs 
assessment

Eligibility for 
government/public 
programs

Insured,  
underinsured, 
uninsured

Intake 
evaluation

Assistance from 
private sources 

Screenings, 
testing, care



NOLA Needs Evaluation

Fully insured, able to 
cover OOP costs
Verify benefits

Calculate OOP needs

Obtain preauthorizations

Proceed with treatment plan

Underinsured, needs 
assistance with OOP costs
Calculate OOP needs

Identify gaps

Seek assistance based on 
type of insurance

− VA, MAP

Determine eligibility for 
federal, state, and local 
programs

Underinsured, Medicare 
only
Pursue copay assistance, 
free drugs

Determine eligibility for 
Medicaid, LIS Part D, other  
federal and state local 
programs

Investigate local programs, 
501(c)(3) nonprofits

Uninsured
Determine eligibility for 
federal, state, and local 
programs

Pursue copay assistance, 
free drugs, cancercare.org

Investigate legislative help, 
Medicaid PBM, other 
agencies

OOP, out-of-pocket; MAP, Medicare Advantage plan; LIS, low-income subsidy; PBM, pharmacy benefits manager

Meeting patient needs



NOLA Patient 
Intake Form

Demographics
• Race, ethnicity, language

• Income, education, employment

Social and economic needs
• Transportation, housing

• Food insecurity

• Responsibilities, social support 

Health information and needs
• Personal and family histories

• Screenings

• Research participation
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Generate task list and action 
plan for meeting health and 
social needs as well as 
eligibility for assistance



How NOLA 
Provides Access to 
Care
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Part 1: Assessment

• Identify insurance status

• Collect income information

• Collect information on dependents

This image is an example only. 
You can replace it with your own. 

See instructions on Slide 2.

Part 1: 
Assessment

Uninsured 
(eligible 

for 
Medicaid)

Uninsured 
(ineligible 

for 
Medicaid)

Under-
insured

High-
deductible 

commercial 
plan

Self-funded 
or employer-
sponsored 

plan



Master NOLA Spreadsheet

Health needs include
• Cancer screenings
• Smoking cessation
• Osteoporosis

Social needs include
• Financial stability
• Phone/internet access
• Mental health resources
• Utilities
• Food security
• Transportation

Pharmacy needs
• Access to medications
• Transportation
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NOLA Needs 
Evaluation

Health needs
• Screenings, based on personal and 

family history, occupation, published 
recommendations

− Schedule screenings and follow-up

• Hereditary cancer testing

− SEMA4, PREFER, Gallery, GRAIL

• Clinical trial participation

Meeting patient needs

Financial needs
• Contributions and assistance with 

copays, deductibles, other gaps

− Foundation support (CBCCA)

− State and Federal government 
programs

− Local programs 

− Private assistance (pharma, labs)

− 501(c)(3) nonprofit organizations
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NOLA Progress

• Thank you to Johnson and Johnson, Community Oncology Alliance, and Amgen for 
“walking the talk”

• Could use more support from pharma for local initiatives

• State and federal help would be a possibility
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Learnings
• Teamwork and cohesive 

approach with consistency 
necessary

• All solutions local
• SDoH very critical
• Patient assistance programs 

and financial assistance not 
sufficient

• Obtaining insurance help best 
approach for financial toxicity

• Requirements: biomarker 
testing, just-in-time studies, 
access to clinical trials

CRO, contract research organization

2021
Phase 1 started

December 2021
Phase 1 completed

NOLA formed

August 2022
All phases active

CRO clinical trials

Near future
Additional practice 
in South Carolina



NOLA by the 
Numbers
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• 25 foundations contributed financial 
support for 101 patients

• Free drugs worth more than $1.63 
million obtained

Patel, K;  Mukhi H, Patel A, et al. Addressing cancer health disparities in a 
multilateral collaboration in an independent community cancer clinic: translating 
words into action. Evid Based Oncol. 2022;28(6)August 2022. 

Early results



Comprehensive genomic 
profiling analysis
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Next-generation sequencing, whole-
exome sequencing, and liquid 
biopsy testing 
(N = 355, December 2021) 

“Approved therapies” refers to approval by the US Food and Drug Administration 
(FDA), unless otherwise specified. 

NOLA by the 
Numbers

Clinical trials available
206

Approved therapies 
available

60

Potential germline 
implications

40

Approved therapies for 
other cancers with 

mutations in same gene
40

Approved therapies for 
different mutation in 

same gene
12

Approved therapies in 
breast cancer with 
different hormonal 

expression
10

Approved therapies for 
same mutation in other 

indications
9

NCCN-approved 
treatments for other 

cancers with mutations 
in same gene

8

Approved therapies for 
more advanced mutation

6



NOLA by the 
Numbers
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Yes, 25%

Yes, 76%

Yes, 39%

No, 59%

No, 18%

No, 34%

NR, 16%
NR, 6%

NR, 27%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Lung Cancer Breast Cancer Prostate Cancer

Baseline Screenings Received

NR, 14%

Always, 
8%

Often, 
8%

Sometimes, 
24%

Rarely, 
17%

Never, 
29%

Patients Unable to Pay 
Bills (N = 1086)

NR, not reported 
No One Left Alone (NOLA) program, Established October 2021, Carolina Blood 
and Cancer Care Associates, Rock Hill, SC.

(N = 450) (N = 674)  (N = 405)



NOLA by the 
Numbers
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Insurance needs met

Social needs discussed

Cancer screenings 
scheduled

Cancer screenings 
discussed

3%

22%

20%

54%

No One Left Alone (NOLA) program, Established October 2021, Carolina 
Blood and Cancer Care Associates, Rock Hill, SC.



Analyze and publicize
• Track improvements in care delivery

• Publish and present

• Create “cookbook” for improving outcomes by 
addressing SDoH 

What is Next?

Identify and address more needs
• Additional patients and challenges

• Needs that affect well-being and health

− Transportation, food, shelter

• Local, regional, and national resources

22

Implement nationwide program based on NOLA

Partnerships and expansion
• Practice participation expansion

• Industry stakeholder engagement       

Identify
• Identify patients, issues, and 

other critical needs peripheral to 
health care

• Refer to Pathways team or other 
appropriate source

Analyze and publicize
• Trace and track improvements

• Create standards for best 
practices

• Pursue health economics 
outcomes research (HEOR)

− Seek additional funding based 
on improved outcomes

• Analyze comprehensive data 
and publish

− National meetings, journals, 
media briefs, social media



Pathways Community Center
23

Pathways Community Center, Rock Hill, SC, https://www.pathwaysyc.org/helpandhope, 2022.



“In its first year, NOLA 
generated financial assistance 
worth more than $1.7 million 
and assisted 154 patients.”

1 0/ 2 0/ 2 0 2 2
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Patel, K;  Mukhi H, Patel A, et al. Addressing cancer health disparities in a multilateral collaboration in an 
independent community cancer clinic: translating words into action. Evid Based Oncol. 2022;28(6)August 2022. 
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