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DISCLOSURES:
Well…





Financial Toxicity
•“A new name for a growing problem”



What is Financial Toxicity?



Financial Toxicity:
Problems a patient has related to the cost of medical care. Cancer 
patients are more likely to have financial toxicity than people without 
cancer.

-National Cancer Institute

“Even with health insurance, the high costs of cancer care are leaving 
some vulnerable American families adrift in debt. […] Out-of-pocket 
costs can have real effects on quality of life and quality of care.”

-Chino, JAMA Oncology, 2018



Yearly national patient economic burden including 
out-of-pocket & time costs is ~$21.1 BILLION

Yabroff, JNCI 2021



Why does Financial Toxicity Matter?

Decreased:
Quality of Life

Satisfaction with Care
Quality of Care



Decreased Quality of Life

Zafar, JOP 2015
Fenn, JOP 2014

Ver Hoeve, Supportive Care in Cancer, 2021

Patients with “a lot” of financial 
problems were much less likely to rate 
their QOL as good (OR 0.24) 

Greater financial toxicity was associated 
with higher patient-reported anxiety and 
fatigue, and lower social functioning and 
patient-reported physical functioning



Decreased Satisfaction with Care 

High financial burden decreases:

• General satisfaction with health care 
(coefficient: -0.29; lower to upper bound: -0.57 to -0.01; p=0.04)

• Satisfaction with financial aspects of care 
(coefficient: −0.62; lower to upper bound: −.94 to −.31; p < .01)

• Satisfaction with technical quality of care 
(coefficient: -0.26; lower to upper bound: -0.48 to -0.03; p=0.03)

• “Sometimes doctors make me wonder if their diagnosis 
is correct.”

• “I have some doubts about the ability of the doctors 
who treat me.”

Chino, Oncologist 2014



Decreased Quality of Care 

Medication nonadherence = 27%
This included:

• 22% who didn’t fill Rx due to cost

• 14% who skipped doses to make meds last longer

• 5% who skipped, took less, or didn’t fill their 
chemotherapy prescriptions

Bestiva…Chino, et al JOP 2013



Why does Financial Toxicity Matter?

Increased:
Personal/Family Burden
Risk of Bankruptcy
Risk of Mortality



Increased Personal/Family Burden 

Chino, JOP, 2018
n=300 on active treatment

48%

30%

54% 

25%

67%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Spent less on leisure activities

Spent less on basics like food or clothing

Used savings

Borrowed money

At least one sacrifice



This Burden Increases with Time

Shankaran, JNCI 2021
n=380 mCRC

At one year, ~3 out of 4 
patients experienced 
major financial hardship 
(MFH) despite access to 
health insurance

MFH at 3 months was 
associated with decreased 
social functioning and 
quality of life at 6 months



Increased Risk of Bankruptcy

Ramsey, Health Affairs 2013 

2.65x
Risk of bankruptcy with 

Cancer Diagnosis

In a study of 197,840 citizens, 
4,408 had declared bankruptcy



Increased Risk of Death

Ramsey, JCO, 2016

79%
increased mortality risk

HR 1.79 (1.64-1.96)

In a study of 7,570 matched patients, 
bankruptcy after a cancer diagnosis 

was associated with  



Disparities drive Financial Toxicity 
and

Financial Toxicity drives Disparities



Worse Financial Impact
In models adjusted for age, stage 
at diagnosis, and treatment 
received, Black women were 
more likely to report:

Wheeler, JCO, 2018
n=2,494 breast cancer

• adverse financial impact of cancer
• health care–related financial barriers
• health care–related transportation barriers 
• loss of health insurance



Risk of Homelessness

Jagsi, Cancer, 2018
n=2502 breast cancer

1 in 20* Black or Latina women 
with early stage breast cancer 
lost their home due to the 
financial impact of their cancer 
treatment

*4.7% of black, 6.0% of Latinas



Increased Burden due to COVID-19

Thom… Chino, Cancer, 2021
n=212

2/3 AYA survivors experienced a 
negative economic event as a 
result of the COVID-19 
pandemic:
• 19% lost their job or were furloughed
• 17% experienced decreased job 

security
• 21% did not have enough money to 

pay rent/mortgage
• 19% did not have enough money for 

medical expenses



Where do we go from here?



Ongoing 
need for 

treatment 
and/or 

surveillance

Inadequate 
health 

insurance 
and “job 

lock”

Treatment 
disruption to 

work 
affecting 

career path 
or forcing 

early 
retirement

Chronic side 
effects 
causing 
debility/

requiring a 
caregiver  

Limited 
assets and/or 

depleted 
savings

Factors contributing to financial toxicity in cancer survivors



1° Prevention:
Prevent disease or injury before 
it ever occurs (vaccine)

2° Prevention:
Reduce impact by detecting and 
treating disease or injury as soon 
as possible (rapid test)

3° Prevention:
Soften the impact of an ongoing 
illness or injury that has lasting 
effects (paxlovid)



Prevent Financial Toxicity from Forming

Provider Level:
• Education
• Encourage High Value 

Care and Eliminate Low 
Value Care  (cost aware 
prescribing patterns)

• Streamlined 
clinics/Telehealth

• Advocacy at cancer center 
level for practical 
solutions

Patient Level:
• Education
• Optimize Insurance 

(Financial Navigators)
• Optimize Financial 

Assistance (proactive 
not reactive)

• Improve Access 
(maintain work, health 
insurance)



Patient Education:  Financial Counseling
Randomized up front meeting 
with Financial Care Counselors 
who provided:
• an estimation of patient OOP
• Definitions and details of specific 

insurance benefits
• contact numbers for patient 

services and billing for future 
questions

n=95, Kircher, JOP, 2018

88%
said talking with a financial 
counselor helped them 
understand their out-
of-pocket costs better
(But no significant changes in financial distress)



Improve Medical Education

Bell, ASTRO 2022 and JACR, 2022

Have met someone who could 
not afford their care at some 
point during their life

96.3%
of surveyed recent graduates

Feel their education about value, 
affordability, and costs during 
medical school were marginal to 
insufficient 

87.8%
of surveyed recent graduates



Simple, practical solutions to improve 
affordability

What could help improve cancer affordability?

27% said access to free food during or around 
appointments

41% said access to metrocards or free rides to and 
from appointments 

35% said minimizing wait time associated with 
appointments “that keeps me away from work”

Parking can be a big expense! 1/3 of NCI–CC charge 
patients on radiation for daily parking

Hourly rates up to $19

Daily rates up to $40
Aviki, JSCC, 2021

Lee…Chino. JAMA Onc 2020



Telemedicine helps lower costs

66% of patients said that Telemedicine was better than an office visit in 
terms of treatment related costs (including travel, time off work)

Shaverdian, JNCCN, 2021
n=726 office visit, n=351 telemedicine



App Based Financial Navigation

Tarnasky, JOP, 2021
n=200

Randomized trial of a mobile app to identify eligible financial 
assistance programs and initiate contact with financial counselors

• Did not meet primary or secondary outcomes (OOP costs, 
financial distress)

Control group 10.4%      8.5%

Intervention group 35.4%     30.0% 

Applied for financial 
assistance

Received financial 
assistance



1° Prevention:
Prevent disease or injury before 
it ever occurs

2° Prevention:
Reduce impact by detecting and 
treating disease or injury as soon 
as possible

3° Prevention:
Soften the impact of an ongoing 
illness or injury that has lasting 
effects



Screen for Financial Toxicity Early and Often 

National Comprehensive 
Cancer Network (NCCN)
Problem List



The COmprehensive Score for Financial Toxicity (COST)

http://www.facit.org/facitorg/questionnaires de Souza, Cancer, 2017

Not at all A little bit Some-what Quite a bit Very 
much

I know that I have enough money in savings, retirement, or assets to cover the costs of my 
treatment

0 1 2 3 4

My out-of-pocket medical expenses are more than I thought they would be 0 1 2 3 4

I worry about the financial problems I will have in the future as a result of my illness or treatment 0 1 2 3 4

I feel I have no choice about the amount of money I spend on care 0 1 2 3 4

I am frustrated that I cannot work or contribute as much as I usually do 0 1 2 3 4

I am satisfied with my current financial situation 0 1 2 3 4
I am able to meet my monthly expenses 0 1 2 3 4
I feel financially stressed 0 1 2 3 4
I am concerned about keeping my job and income, including work at home 0 1 2 3 4

My cancer or treatment has reduced my satisfaction with my present financial situation 0 1 2 3 4

I feel in control of my financial situation 0 1 2 3 4
My illness has been a financial hardship to my family and me 0 1 2 3 4



1° Prevention:
Prevent disease or injury before 
it ever occurs

2° Prevention:
Reduce impact by detecting and 
treating disease or injury as soon 
as possible

3° Prevention:
Soften the impact of an ongoing 
illness or injury that has lasting 
effects



50-80% cancer 
patients desire a cost 
conversation with oncologist

But only 19% actually 
talked to their doctor

And only 28% talked to 
ANY health care professional

Zafar, Chino, et al AJMC, 2015
Kelly, JOP, 2015

Cost Conversations



Zafar, Chino, et al AJMC, 2015

$ $

$ $

Over 
50%

of those who discussed 
their costs reduced them 



Zafar, Chino, et al AJMC, 2015
n=300

How did cost conversations help?

53%

25%

19%

13%

6%

Referred to financial 
assistance

MD appealed to 
insurance

Switched to less
expensive meds

Changed tests or 
decreased frequency

Decreased frequency 
of MD visits

Vast majority 
of costs were 

reduced 
without 

changing 
cancer 

treatments 
(not “compromising 

care”)



1° Prevention:
Education, financial navigation, 
eliminate low value care

2° Prevention:
Diagnose early by screening often

3° Prevention:
Normalize cost conversations 
and shared decision making, 
refer for assistance when 
appropriate



Mitigating Financial Toxicity is Possible

… but Financial Toxicity is Growing in the US

… and Cancer Outcomes are at Risk







Thank you.
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