
 

BACKGROUNDER  
Physician Awareness of the CLINICAL TREATMENT Act Survey  

Per the CLINICAL TREATMENT Act, as of January 1, 2022, all state Medicaid 
programs are federally mandated to cover routine care (e.g., doctor visits, lab 
tests, imaging) for beneficiaries with life-threatening conditions who participate in 
clinical trials. The CLINICAL TREATMENT Act is the result of significant, 
sustained lobbying by 100+ patient advocacy groups and medical societies led 
by the American Society of Clinical Oncology.i  Similar requirements for other 
major payers, including Medicare and employer-sponsored plans, have been in 
place for years.ii   
 

 
Th is new mandate 
seeks  to br ing par i ty  
to  c l in ical  t r ia l  access 
across insurance type 
and across s tates.   

Concerned by what appeared to be extremely low awareness of the new mandate, Syneos Heath® utilized its 
AnswerSuite platform to query U.S. physicians across multiple specialties just weeks before it went into effect. 
Fielded online from December 6-21, 2021, the survey included a brief description of the mandate, three Likert  
scale questions and one open-ended question. 795 physicians responded. 
 
 

SURVEY FINDS LOW AWARENESS  

 

SURVEY UNCOVERS RANGE OF PERSPECTIVES ON POTENTIAL IMPACT 

 

A final, open-ended question asked physicians to explain their response to question three. Responses from either 
end of the spectrum (not likely at all/unlikely and likely/highly likely) were analyzed by theme. Top themes, along 
with representative verbatim, are included below. 

 

 

           Question 1: Awareness of the CLINICAL TREATMENT Act 
 

 

 
Just  one in f ive  phys ic ians  
were aware of  the mandate 
pr ior  to  the survey .  

 

 

Question 2: Anticipated change in 
conversations with their patients   

   Question 3: Expected impact on  
   participation in clinical trials 

  
 

Yes 20%

No 80%

Not at all 
likely or 
unlikely

35%
Somewhat 
likely 39%

Likely or 
highly likely

26%
Not at all 
likely or 
unlikely

26%

Somewhat 
likely 49%

Likely or 
highly likely

25%
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Among those most optimistic about the mandate’s ability to lead to greater inclusion in clinical trials, the almost 
universal theme was the elimination of a primary cost barrier.  Other notable themes were the delivery of new 
options to Medicaid beneficiaries and added incentive for physicians. Among those most skeptical of the 
mandate’s ability to lead to greater inclusion in clinical trials, themes that rose to the top included: perceived 
challenges inherent to the Medicaid beneficiary population, difficulties with Medicaid reimbursement and a 
perception that clinical trial participation is already not costly for patients. 

 
Top themes by response               Representative verbatim 

 

Likely 

Financial barriers  
removed (n=81)  “COST IS THE MAJOR HURDLE” 

“Low-income families can only participate if they can afford it” 

Doors opened 
 (n=10)   

“Clinical trials will offer options they don’t have at the present time”  

Physician  
incentive (n=8)   

“More likely to refer patients if office is being reimbursed for this” 

Highly likely  

Financial barriers  
removed (n=36)  

“Having these costs paid for by Medicaid will help substantially” 
“If costs are covered, patients are more likely to participate.” 

Doors  
opened (n = 10)  

“Previously unavailable treatments now made within reach” 

Physician  
incentive (n= 2)   

“May help me as a solo physician to enroll patients in studies” 

Not likely at all  

Low patient interest/ 
motivation (n=16) 

Very few of them are motivated to look for and spend the time 
needed to participate in clinical trials...”  

Clinical trials not 
costly for patients 
(n=7) 

“To my knowledge, all costs of participating in clinical trials are 
already covered by the trials themselves” 

Not “good” 
candidates (n=6)  

“Medicaid patients are not very compliant, with high no-show rates  
and cancellations to visits” 

Medicaid 
reimbursement 
(n=6) 

“Medicaid pays poorly, why would we think that there will be fair 
reimbursement?” 

Mistrust (n=2) “Distrust in science / medicine” 

Unlikely   

Low patient 
interest/ motivation 
(n=14)   

“What little experience I do have with patients in that 
category leads me to believe that they generally would not 
be interested in participating in studies” 

Clinical trials not 
costly for patients 
(n=7)   

“I was under the assumption that there wasn't a cost to be in a 
clinical trial” 

Not “good” 
candidates (n=10)   

“My Medicaid patients aren't usually highly motivated to be 
compliant with treatment, and trials require strict adherence” 

Medicaid 
reimbursement 
(n=5)   

“Trial coordinators probably don’t want to deal with Medicaid for 
reimbursement” 

Mistrust (n=8)   “They do not want to be considered guinea pigs” 



 

 

  

 

 
i  American Society of Clinical Oncology, Congress Passes Sprawling Year-End Legislative Package that Impacts Cancer Research and Delivery. December 22, 2020 Congress        Passes 
Sprawling Year-End Legislative Package that Impacts Cancer Research and Delivery | ASCO 

  ii New England Journal of Medicine. A Hidden Opportunity — Medicaid’s Role in Supporting Equitable Access to Clinical Trials, A Hidden Opportunity —  
Medicaid’s Role in Supporting Equitable Access to Clinical Trials   

 
 

  
 

Add it ional  
bar r iers  to 
inclus ion raised 
proac t ive ly  by  
phys ic ians  
wi thin their  
open-ended 
responses  

 

ELIGIBILITY  
 
Factors like 
BMI and 
comorbidities  
exclude some  
communities 
more than 
others  
 

LITERACY  
 
Communities 
unfamiliar with 
research 
norms may 
require more 
thoughtful 
education   

GEOGRAPHY  
 
Clinical trials 
often take 
place far from 
rural and/or 
low resource 
communities 

TRANSPORT  
 
Even when in 
the same city, 
getting to a site 
can be difficult  

AWARENESS  
 
Physicians and 
patients need 
to know about 
the mandate 
and what it 
means     

 
 
 
 

 
ACHIEVING INCLUSIVE RESEARCH 
 
November 2020 FDA guidance states that clinical trials should 
enroll the patient population most relevant to the epidemiology of 
the disease being studied and most likely to use the drug if 
approved.  
 
Our survey demonstrated extremely low awareness, yet also 
showed that once awareness was achieved, many physicians 
saw the value of the mandate. Survey responses also point to 
other well-documented barriers, such as non-medical patient-
facing costs (travel expenses, lost time from work), earned 
mistrust among some communities, geographic barriers, overly 
restrictive eligibility criteria, the risk of trial referrals being stymied 
by physician bias and the need for better patient education. 
 
Like any other policy change, the CLINICAL TREATMENT Act is 
not a panacea. Advancing inclusive research is complex and 
requires a recognition of both genomic intricacies and intersecting 
social determinants of health. Achieving regulatory expectations 
and broader diversity, equity and inclusion goals demands 
nothing less than a “full-court press” that comprises adequate 
coverage of medical and non-medical expenses and prioritizes 
the integration of diverse patient perspectives, a stronger pipeline 
of investigators from underrepresented communities, thoughtful 
decentralized approaches, and engagement materials that meet 
the mark on cultural resonance and health literacy.   

 

The CLINICAL TREATMENT Act  

is  a  s tep forward in reduc ing 

dispar i t ies  in access to c l inica l 

tr ia ls  and can contr ibute to 

increas ing the ab i l i ty  for  

researchers to obtain more 

representat ive data.  I ts success 

hinges on appropriate 

implementat ion and, c r i t ica l ly,  

stakeholder awareness and 

ut i l izat ion.  

 

Without awareness , benef its  

of fered through the mandate  

wi l l  not  be leveraged.  


