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The Six Protected Classes Policy ensures that all or substantially all medications to treat
these serious conditions are covered by Part D plans. Congress created this policy to
protect Medicare beneficiaries with some of the most serious health conditions — mental
health challenges, cancer, HIV, epilepsy, and those at risk of organ rejection.
Congress has repeatedly reaffirmed bipartisan support for the six protected classes.

Access  to  oncology  drugs
(antineoplastics) is crucial for cancer
patients because drugs in these
classes cannot necessarily be
substituted  for  each  other.
Oncology patients may respond

differently to different treatments, need to switch between treatments based on changes in
their condition, or have fewer or more tolerable side-effects if they use one therapy instead
of another. The protected class policy helps keep these treatment decisions between a
patient and his or her provider.

The death rate from cancer in the U.S. declined
by 29% from 1991 to 2017, including the largest

drop of 2.2% from 2016 to 2017. The drop in the
overall death rate is linked to advances in
treatment.*

In addition to fighting their disease, individuals
diagnosed with cancer are at risk of experiencing

depression after diagnosis, which can negatively
impact their outcome and increases costs of care.**

The law under which the protected class policy was first codified — the Medicare
Improvements for Patients and Providers Act of 2008 — specifically identifies “drugs used in
the treatment of cancer” as an example of a drug class that clearly met the criteria that
defined a “protected class” at the time. Even with the current protected class policy in place,
patients have trouble accessing the drugs that are most appropriate for them
because of discriminatory coinsurance policies: antineoplastics are disproportionately
included on plan formulary's specialty tiers, which require patients to pay a certain
percentage of the cost of the drug (coinsurance) rather than a set dollar amount (copay).
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