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Table 1.1. Timing of implementation for anticancer drug parity laws

Law/State

Policy Implementation Dates

Oregon

Towa

DC. Indiana. Hawaii
Vermont

Minnesota

Kansas

Colorado. Connecticut

New Mexico

Texas

Washington. lllinois. New York
Nebraska

Virginia, New Jersey
Maryland

Delaware

Massachusetts, Rhode Island
Maine

Mississippi, Wyoming

Pennsylvania. West Virginia,

Dakota. Arizona

January 2008
January 2009
January 2010
Apnl 2010
May 2010
July 2010
January 2011
June 2011
October 2011
January 2012
Apnl 2012
July 2012
October 2012
January 2013
January 2014
January 2015
July 2015

January 2016

DC stands for District of Columbia
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Table 1.2. Summary statistics

All States Non-Parity States Parity States
()] 2) 3 Q) ) (6) @)
All Years 2004- 2008- Diff = (2}~ 2004-2007 2008- Diff = (5
2007 2017 3) 2017 (©)
Log breast cancer mortality rate 2.340 2418 2.347 -0.071* 2.399 2.283 -0.116™
(0.148)  (0.143)  (0.130)  (-4.167)  (0.133)  (0.147)  (-7.322)
Log respiratory cancer mortality rate 3.317 3464 3.343 -0.121™ 3.369 3.222 -0.147"
(0.333)  (0.351)  (0.402)  (-2.457)  (0215)  (0.264)  (-5.20%)
Log head/neck cancer mortality rate 0.768 0.788 0.846 0.059 0.667 0.731 0.064™
0281)  (0262) (0.296)  (1.605) (0272)  (0.258)  (2.208)
Log digestive cancer mortality rate 3.334 3.268 3.396 0.128* 3.237 3.338 0.101**
0.149)  (0.147)  (0.159)  (6.451) (0.117)  (0.120)  (7.666)
Log bone/skin/soft tissue cancer mortality 1.497 1.539 1.518 -0.022 1.512 1.457 -0.055™"
rate
0.163)  (0.137)  (0.146)  (-1.183) 0.147)  (0.183)  (-2.864)
Log female genital cancer mortality rate 1.882 1.859 1.898 0.039™ 1.877 1.876 -0.000
(0.146)  (0.133)  (0.143)  (2.183) (0.143)  (0.154)  (-0.003)
Log male genital cancer mortality rate 0.694 0.671 0.768 0.097*** 0.595 0.675 0.0807"
(0224)  (0244) (0.186)  (3.741) (0221)  (0.229)  (3.192)
Log urinary cancer mortality rate 1.417 1.421 1.454 0.033 1.402 1.389 -0.013
(0.194)  (0.198)  (0201)  (1.303) (0.195)  (0.181)  (-0.654)
Log nervous system cancer mortality rate 1.426 1.392 1.465 0.073 1.366 1.426 0.060™
(0.182)  (0.140)  (0.142)  (4.040) (0.183)  (0215)  (2.642)
Log thyroid cancer mortality rate -0.808 -0.877 -0.770 0.107"° -0.881 -0.791 0.090™
0.322) (03200 (0.315)  (2.649) (0.365)  (0.305)  (2.463)
Log lymphoid cancer mortality rate 2.075 2.175 2.068 -0.107* 2.138 2.021 -0.116™
0.157)  (0.125)  (0.158)  (-5.657) (0.130)  (0.151)  (-7.256)
Log ill-defined/multiple sites” cancer 1.934 2.036 1.965 -0.0717 1.914 1.879 -0.035
mortality rate
(0.232)  (0.230) (0.237)  (-2.362) (0.236)  (0.210)  (-1.465)
N 714 80 220 308 116 290 406

Note: Columns (1)—(7) report weighted means of dependent variables for all states. non-parity states, and parity states. respectively.
Column (2) and (3) and Column (3) and (6) report the means of pre-2008 and post-2008 for non-parity and parity states. Column (4)
and (7) report the differences of means for non-parity and parity states, respectively. The unit of observation is state-year cell. The

standard deviations are reported in parentheses i Column (1)—(3) and (5)—(6). The t-statistics are reported in parentheses in Column

(4) and (7).
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Table 1.3. Impacts of anticancer drug parity laws on cancer mortality rates by the site of cancer

Panel A: Breast to Female Genital

(1 2) () ) (%) (6)
Breast Respiratory ~ Head/Neck Digestive Bone/Skin/S  Female Genital
oft tissue
Parity Laws 0.018 -0.005 -0.0907 -0.004 0.010 0.016
(0.016) (0.009) (0.030) (0.007) (0.020) (0.024)
Controls Yes Yes Yes Yes Yes Yes
Mean (pre-2008 parity states) 2418 3.464 0.788 3.268 1.539 1.859
adj. R2 0.303 0.787 0.087 0.643 0.113 -0.011
N 714 714 714 714 714 714
Panel B: Male Genital to Ill-defined/ Multiple
(0 2) 6] “ €] (6)
Male Genital Urinary Nervous Thyroid Lymphoid q-
defined/Multiple
Parity Laws -0.005 -0.021 0.006 0.026 -0.007 -0.012
(0.030) (0.021) (0.024) (0.050) (0.019) (0.019)
Controls Yes Yes Yes Yes Yes Yes
Mean (pre-2008 parity states) 0.671 1.421 1.392 -0.877 2.175 2.036
adj. R? -0.003 0.016 0.077 -0.078 0.398 0.191
N 714 714 714 690 714 714

Note: All regressions are estimated using FE. Columns (1)—(6) of Panel A report the estimates for all, breast, respiratory. head/neck,
digestive, bone/skin/soft tissue, and female genital cancer mortality, respectively. Columns (1)—(6) of Panel B report the estimates for
male genital, urinary, nervous, thyroid, lymphoid, and ill-defined/multiple cancer mortality. respectively. Controls are age, gender,
race, marital status, education. other state socio-economic variables. state-and year-fixed effects. and state-specitic trends. The
standard errors in parentheses are clustered by state.

*p<0.10."p<0.05""p=<001
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Table 1.4. Event study: Impacts of anticancer drug parity laws on cancer mortality rates by cancer types

M 2 () 4) () (6)

Breast Respiratory  Head/Neck Digestive Bone/Skin/S Female
oft tissue Genital

Parity Laws t-4 and prior 0.031 0.011 0.072 -0.019 0.013 0.038
(0.028) (0.020) (0.046) (0.014) (0.031) (0.032)

Parity Laws t-3 0.012 0.012 0.035 0.003 -0.015 0.047
(0.024) (0.015) (0.047) (0.010) (0.025) (0.033)

Parity Laws t-2 -0.001 0.001 0.003 -0.000 -0.045" 0.013
(0.017) (0.011) (0.040) (0.010) (0.026) (0.028)
Parity Laws t-1 Baseline Baseline Baseline Baseline Baseline Baseline

Parity Laws t 0.000 0.010 -0.061 -0.004 -0.004 0.026
(0.022) (0.013) (0.043) (0.007) (0.029) (0.032)

Parity Laws t+2 0.001 -0.006 -0.097 0.014 0.016 0.031
(0.026) (0.016) (0.041) (0.011) (0.030) (0.030)

Parity Laws t+3 -0.008 -0.019 -0.122* 0.020 -0.020 0.023
(0.025) (0.019) (0.057) (0.012) (0.038) (0.028)

Parity Laws t+4 and after 0.002 0.006 -0.133* 0.034" -0.009 0.018
(0.027) (0.022) (0.073) (0.016) (0.045) (0.035)

Controls Yes Yes Yes Yes Yes Yes
adj. R2 0.399 0.835 0.081 0.670 0.169 -0.004

N 602 602 602 602 602 602

Note: All regressions are estimated using FE. Columns (1)—(6) report the estimates for all, breast, respiratory. head/neck, digestive.
bone/skin/soft tissue, and female genital cancer mortality, respectively. Controls are age, gender. race. marital status, education, other
state socio-economic controls, state-and year-fixed effects. and state-specific trends. The standard errors in parentheses are clustered
by state.

p<0.10, " p<0.05""p<0.01
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Table 1.5. Event study: Impacts of anticancer drug parity laws on cancer mortality rates by cancer types

(€)) (2) (3) (4) (5 (©)
Male Genital Urinary Nervous Thyroid Lymphoid Ti-
defined/ Multiple
Parity Laws t-4 and prior 0.027 0.000 0.020 0.023 0.028 -0.055
(0.064) (0.041) (0.034) (0.086) (0.030) (0.038)
Parity Laws t-3 -0.032 0.007 -0.013 -0.009 0.018 -0.027
(0.062) (0.024) (0.035) (0.105) (0.031) (0.028)
Parity Laws t-2 -0.015 0.014 -0.034 0.063 -0.034 -0.023
(0.048) (0.026) (0.022) (0.004) (0.021) (0.027)
Parity Laws t-1 Baseline Baseline Baseline Baseline Baseline Baseline
Parity Laws t -0.080" -0.002 -0.005 0.136 -0.013 -0.024
(0.047) (0.028) (0.036) (0.088) (0.027) (0.027)
Parity Laws t+2 0.022 -0.063* 0.017 0.061 -0.045* -0.012
(0.056) (0.032) (0.027) (0.092) (0.027) (0.034)
Parity Laws t+3 -0.007 -0.025 0.016 0.084 -0.044 0.003
(0.058) (0.041) (0.043) (0.099) (0.027) (0.041)
Parity Laws t+4 and after 0.037 -0.017 0.030 0.207" -0.061" -0.013
(0.066) (0.044) (0.046) (0.117) (0.036) (0.055)
Controls Yes Yes Yes Yes Yes Yes
adj. R2 -0.060 0.036 0.062 -0.129 0.364 0.172
N 602 602 602 602 602 602

Note: All regressions are estimated using FE. Columns (1)—(6) report the estimates for male genital. urinary, nervous, thyroid.
lympheoid. and ill-defined/multiple cancer mortality, respectively. Controls are age, gender, race, marital status. education. other state
socio-economic controls, state-and year-fixed effects. and state-specific trends. The standard errors in parentheses are clustered by
state.

Tp<0.10. 7 p<0.05 " p<0.01
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Table 1.6. Event study: Impacts of anticancer drug parity laws on cancer mortality rates by

cancer rypes

(1) (2) (3)

Incidence Non-cancer Non-malignant
Parity Laws -0.000 0.013" 0.002
(0.005) (0.007) (0.041)
Controls Yes Yes Yes
adj. R2 0.776 0.896 0.082
N 663 714 714

Note: All regressions are estimated using FE. Columns (1) and (2) report the estimates for
cancer incidence, non-cancer mortality rates, and non-malignant cancer rates, respectively.
Controls are age. gender, race, marital status, education. other state socio-economic variables,
state-and year-fixed effects, and state-specific trends. The standard errors in parentheses are
clustered by state.

p<010."p<0.05""p=<0.01

Table 1.7. Impacts on private and public insurance coverage

(1) (2)

Private Public
Parity Laws 0.001 -0.033

(0.001) (0.030)
Controls Yes Yes
adj. R? 0.995 0.816
N 714 714

Note: All regressions are estimated using FE. Columns (1) and (2) report the estimates for log
of private and public insurance coverage. respectively. Controls are age, gender, race. marital
status. education. other state socio-cconomic variables. state-and year-fixed effects, and state-
specific trends. The standard errors in parentheses are clustered by state.

p<0.10."p<0.05""p=0.01
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Appendix

Appendix Table 1.1 Name and number of the statute of anticancer drug parity laws

State Statue Number
Arizona HB2078
Colorado HB1202
Connecticut SB30
Delaware HB265
District of Columbia Bill18-278
Hawaii HB1964
Illinois HBI1825
Indiana SB437
Iowa 514C.24
Kansas HB2X160
Maine 4317-B
Maryland SB179
Massachusetts S2363
Minnesota SF1761
Mississippi 83-9-24
Nebraska LB882
New Jersey SB1834
New Mexico SB385
New York SB450
Oregon SBE8
Pennsylvania HB60
Rhode Island SB428
South Dakota SB101
Texas HB438
Vermont HB444
Virginia SB450
Washington HB1517
West Virginia 33-25A-81
Wryoming 26-20-501
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