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Bold Goals in the Fight against 
Metastatic Breast Cancer

This year, more than 40,000 women 
and men in the U.S. (2,980 of 

those in Texas) will die from breast 
cancer, most of those from metastatic 
breast cancer (MBC). That’s one 
death every 13 minutes. While our 
focus remains ensuring every person, 
regardless of income or geographic 
location, has access to the breast 
health care they need, we are also 
passionately pursuing ways to change 
the outcome for those patients whose 
cancer has metastasized outside the 
breast.   
 Komen currently funds more than 
540 research teams in 39 states and 10 
countries to end breast cancer. Since 
our organization’s founding in 1982, 
we have awarded nearly $1 billion 
in research grants, making Komen 
the largest nonprofit funder of breast 
cancer research outside the U.S. 
government. 
MBC research initiatives
 Our current MBC research 
teams are working at every level from 
genetics to big data. Komen-funded 
researcher Nikhil Wagle, M.D., leads 
the Metastatic Breast Cancer Project 
(mbcproject.org), a patient-driven 
initiative that asks MBC patients to 

share their cancer experiences, medical 
records, and tumor tissues to accelerate 
research discoveries. The project 
released the first publicly accessible 
data set into cBioPortal, with more to 
come, and will soon be sharing raw 
data in the Genomic Data Commons 
(GDC). The goal of this growing data 
set is to allow as many researchers 
as possible to make discoveries that 
accelerate our understanding of MBC.
 The detection of circulating 
tumor DNA (ctDNA) is a promising 
way to potentially monitor treatment 
response and to predict metastatic 
progression. In a recent NPJ Breast 
Cancer publication, Komen-funded 
investigator Gaorav Gupta, M.D., 
Komen Scientific Advisory Board 
member Lisa Carey, M.D., and 
colleagues developed a new blood test 
that can monitor changes in tumor 
mutations over time. This test may 
be used to predict response to therapy 
in estrogen receptor-positive (ER+) 
metastatic breast cancer, and it could 
help guide treatment decisions for 
patients.
 Some tumor cells can spread to 
distant parts of the body where they lie 
dormant. These  disseminated tumor 
cells (DTCs) are difficult to eliminate 

and can eventually develop into 
metastatic tumors. In a Nature Cell 
Biology publication, Komen-funded 
investigator Candice Grzelak, Ph.D., 
Cyrus Ghajar, Ph.D., and colleagues 
show that DTCs residing near blood 
vessels are protected from the killing 
effects of chemotherapy. They 
demonstrate that targeting the area 
around blood vessels can sensitize 
breast DTCs to chemotherapy and stop 
the development of metastatic tumors 
arising from DTCs.
Advocacy successes and goals
 Our pursuit of solutions to MBC 
isn’t limited to the lab; we are also 
advocating at all levels of government 
for policy change that will positively 
impact care. Thanks in part to our 
lobbying efforts, the Texas Legislature 
passed Senate Bill 680 during the 
2019 session. This bill would prohibit 
insurance companies from requiring 
step therapy. Often step therapy 
requires that the most affordable 
therapy or drug be utilized before a 
newer, more expensive—and perhaps 
more effective—treatment will be 
authorized by an insurance company, 
even when a physician believes the 
newer form of treatment will be the 
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Breast Cancer
Continued from page 1

most effective. MBC patients typically 
don’t have this kind of time. Texas is 
now one of 25 states to prohibit the use 
of step therapy protocols for advanced 
stage-four cancer or metastatic cancer. 
 We aren’t stopping there. Among 
our current legislative priorities 

are expanding federal funding for 
biomedical research through the 
National Institutes for Health and 
Department of Defense, increasing 
federal funding and clinical trials for 
MBC, and keeping therapies affordable 
for all breast cancer patients.
 Your expertise and support are 
critical to the success of these efforts. 
Apply for a Komen grant at komen.
org/ResearchGrants. Contact me 

at sstone@komengreatercetx.org to 
discuss how you can be a part of the 
Komen family. Our largest fundraiser 
of the year, the MORE THAN PINK 
WalkTM, will be held at the Palmer 
Events Center on September 29. You 
can register and fundraise to support 
breast cancer research and treatment 
at komenwalk.org.

Redevelopment
Continued from page 10

Legal Matters
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3. Beneficiary cost-sharing 
responsibilities. CMS is also 
interested in public comments on 
the most appropriate way to address 
the issue of Medicare beneficiary 
cost-sharing responsibilities (20% 
of the total Medicare payment 
rate) under any proposed remedy. 

 CMS’s continuation of its current 
payment methodology is disappointing 
to covered entities, but its proposal of 
ASP plus 3% may be a sign of things 
to come. If the D.C. Circuit Court 
of Appeals affirms the lower court’s 

decision in favor of covered entities, 
CMS may will likely push to reimburse 
applicable 340B drugs at ASP plus 3% 
barely meeting the range laid out by 
the D.C. Circuit Court.
 Covered entities should submit 
comments to CMS and quantify the 
impact of CMS’s ASP plus 3% proposal 
versus the statutory requirement of 
ASP plus 6%.  Unless stakeholders 
suggest alternatives to CMS and offer 
support for those alternatives, CMS 
would likely finalize its ASP plus 3% 
proposal, or even a lower payment 
amount. 
Key takeaways for 340B Program 
covered entities:

• Submit comments on the proposed 
rule regarding an appropriate 
340B drug payment rate and 
remedy structure. Comments must 
be submitted by 5 p.m. EST on 
September 27, 2019. 

• Continue to report JG/TB 340B 
drug modifiers and expect ASP 
minus 22.5% for CY 2020 until the 
Court of Appeals rules on HHS’s 
appeal. 

• Continue to preserve rights on 
underpayments of individual Part B 
340B drug claims by filing appeals 
with your Medicare Administrative 
Contractors (MACs).

Oncology 
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cancer treatment, some patients will 
experience loss of appetite, nausea, 
a sore throat, or trouble swallowing, 
among other side effects. Others will 
be instructed by their oncologist to 

maintain a low-fiber diet instead of 
high-fiber fruits and vegetables. The 
NIH also reports that cancer patients 
may need extra protein and calories. 
Treatment can affect the body’s ability 
to absorb nutrients. When treatment 
ends, boosting the immune system 
is important – and adding seasonal 
produce back into the diet can help.
 Another benefit of eating 
seasonally? Teaching our communities 
and families where our food comes 

from can help form healthy habits 
early, preparing younger generations 
to make healthier decisions. From 
cancer prevention to nutrition 
counseling before, during, or after 
cancer treatment, Texas Oncology is 
proud to support a healthier lifestyle 
that reduces disease risk and improves 
overall wellbeing. 

straightening of Red River Street 
through the downtown property and 
will increase public access to Waller 
Creek. The building will house some of 
UT’s Dell Medical School operations 
as well as future strategic partners, who 
will team up with faculty members and 
students to rethink health and health 
care.

 “It’s exciting to see activity on 
Central Health’s property because it 
means we’ll soon be generating even 
more lease revenue,” said Guadalupe 
Zamora, M.D., a long-time Austin 
physician and Central Health board 
chairperson. “We’re redeveloping this 
property with the sole purpose of 
funding our mission of caring for people 
with low income. We’re grateful to have 
partners like the 2033 Fund, Dell Med 
and UT Austin to make this happen.”

Central Health, Travis County’s 
health care district, owns the 14.3-acre 
property that was the former University 
Medical Center Brackenridge. That 
facility closed in 2017 when Ascension 
Seton, another strategic partner in 
improving local health care, moved 
hospital operations across the street to 
the Dell Seton Medical Center at The 
University of Texas, which is adjacent to 
the medical school. 

perpetrator must have an ongoing 
relationship with our clients for APS 
to get involved or investigate.”
 Sheridan urges people to call 
and make a report with the Texas 
Abuse Hotline if they suspect 
anything. The APS campaign, It’s 

Everyone’s Business, urges all Texans 
to pay attention and help older 
neighbors and people with disabilities 
who might be a victim of abuse, 
neglect or exploitation.
 “Always pick up the telephone 
and call 800-252-5400 if you suspect 
anyone who may be a victim of abuse, 
neglect or financial exploitation,” 
Sheridan said. “We have trained 

staff answering the telephones 24/7 
to assist all callers in reaching the 
correct services for the suspected or 
possible victim.”
 To report abuse, neglect or 
exploitation, call 800-252-5400.
 To learn more about APS and 
how you can get involved, visit dfps.
state.tx.us/Everyones_Business. 
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