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2018 KEY FINDINGS

Just as many Americans are 6»‘ % of caregivers say they or a loved one

worried about cancer’s financial have taken at least one onerous step
impact as about dying of cancer to pay for cancer care including:

35% dipped into savings account

23% worked extra hours

]4% postponed retirement

]3% took on an additional job

(y of cancer patients experienced
4 O barriers to accessing the
- — - . , ; pest possible care due to
Financial Death health insurance coverage
Burden n=4,016

ASCO 2018 National Cancer Opinion Survey
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survival, for example, but also causes
serious side effects such as
immunosuppression or hair loss, physicians are typically thorough about informing patients about
those effects, allowing them to decide whether the benefits outweigh the risks. Nevertheless, many
patients in the United States experience substantial harm from medical interventions whose risks have
not been fully discussed. The undisclosed toxicity? High cost, which can cause considerable financial

strain.
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Soaring costs force cancer patients to skip drugs,
treatment

Liz 5zabo, Kaiser Health News  Published 2:57 p.m. ET March 15, 2017
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John Krahne received alarming news from his doctor
last December. His brain tumors were stable, but his
lung tumors had grown noticeably larger.

P : The doctor recommended a drug called Alecensa,
(Fhoto: Robert Durell for Kaiser ] i
Health News) which sells for more than $159,000 a year. Medicare
would charge Krahne a $3,200 co-pay in December,
then another $3,200 in January, as a new year of coverage kicked in.

For the first time since being diagnosed 10 years ago, Krahne, now 65, decided to
delay filling his prescription, hoping that his cancer wouldn't take advantage of the
lapse and wreak further havoc on his body.
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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 ~521.1 BILLION
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Why does Financial Toxicity Matter?

Decreased:

Quality of Life
Satisfaction with Care
Quality of Care



Decreased Quality of Life

QoL Patients with “a lot” of financial

problems were much less likely to rate
their QOL as good (OR 0.24)

-0.04
P=.025

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

Advanced
Disease

L patient-reported physical functioning
Financial —> Lower

Distress OR = 1.09 Perceived
F=.39 Quality of
Care

Zafar, JOP 2015
Fenn, JOP 2014
Ver Hoeve, Supportive Care in Cancer, 2021



Number of Participants

Decreased Satisfaction with Care

20
High financial burden decreases:
10 + * 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
0 - (coefficient: -0.62; lower to upper bound: -.94 to -.31; p < .01)
 Satisfaction with technical quality of care
LOW (coefficient: -0.26; lower to upper bound: -0.48 to -0.03; p=0.03)
Financial
10 - anacr:a * “Sometimes doctors make me wonder if their diagnosis
l:_IGH v is correct.”
Burden * “l have some doubts about the ability of the doctors
who treat me.”
20 | : | : . | : : :
Not Neutral Satisfied
Satisfied 3 3

Chino, Oncologist 2014



Decreased Quality of Care

Medication nonadherence = 27%

This included:
e 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

At least one sacrifice 67%
Borrowed money
Used savings

Spent less on basics like food or clothing

Spent less on leisure activities

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

Chino, JOP, 2018
n=300 on active treatment



Cumulative Incidence

This Burden Increases with Time
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3 mo 6 mo 9 mo 12 mo

M Selling home M Refinancing home

M > 20% income decline

Loans MW Debt MW Any MFH

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

Shankaran, JNCI 2021
n=380 mCRC



Increased Risk of Bankruptcy

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

2.05Xx

‘ Risk of bankruptcy with
Cancer Diagnosis

Ramsey, Health Affairs 2013



Increased Ris_k of Death

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

9%

increased mortality risk
HR 1.79 (1.64-1.96)

Ramsey, JCO, 2016



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:

e adverse financial impact of cancer

* health care—related financial barriers

* health care—related transportation barriers
* loss of health insurance

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



Risk of Homelessness

2,

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
Jagsi, Cancer, 2018
n=2502 breast cancer



Increased Burden due to COVID-19

Negative Economic Events and Medical-related Cost-coping Behaviors

Work disruptions due to childcare

Decreased job security

Decreased pay

Loss of work hours

Job furlough

Job loss

Lost health insurance

Increased credit card debt

No place to sleep

Not enough money for medical expenses

Not enough money for medication

Not enough money for food

Not enough money for gas

Not enough money for rent

Took a smaller dose/fewer pills than prescribed
Did not fill a prescription

Put off or postponed mental health care

Put off or postponed preventative care

Did not see a specialist

Had a medical problem but did not see provider

Skipped medical test, treatment, or follow-up

o

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
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Thom... Chino, Cancer, 2021
n=212

m % engaged in activity m % experienced event



Where do we go from here?



Factors contributing to financial toxicity in cancer survivors




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



Prevent Financial Toxicity from Forming

Patient Level:

Education

Optimize Insurance
(Financial Navigators)

Optimize Financial
Assistance (proactive
not reactive)

Improve Access
(maintain work, health
insurance)

Om

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 Education: Financial Counseling
Randomized up front meeting
with Financial Care Counselors 8 0/

who provided:

e an estimation of patient OOP

* Definitions and details of specific said talking with a financial
insurance benefits counselor helped them

e contact numbers for patient understand their out-
services and billing for future of-pocket costs better

questlons (But no significant changes in financial distress)

n=95, Kircher, JOP, 2018



Improve Medical Education

' &&& -
of surveyed recent graduates of surveyed recent graduates

Have met someone who could Feel their education about value,

not afford their care at some affordability, and costs during

point during their life medical school were marginal to
insufficient

Bell, ASTRO 2022 and JACR, 2022



Simple, practical solutions to improve
affordability

KHN.ORG

‘Kicking You When You're Down’:
Dearly for Parking

(e
Bl

Many Cancer Patients Pay

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

B Trc:tment-related costs (eg, travel, lost wages) | S

B Telemedicine is better  [l] No difference  [Jl] Office visit is better

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

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



App Based Financial Navigation

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

* Did not meet primary or secondary outcomes (OOP costs, fuinh
fi n a n CI a | d ISt reSS) Bridge uses information your healthcare

provider has shared with us to find the right
financial assistance programs for your treatment
costs.

Bri dge by vivor

On the next page, we'll ask a few more

Applied for‘ finanC|a| Received f|na nC|a| guestions to refine your results. Once finished,

you can view your eligible programs and request
help or instruct your Financial Care Counselor to

assistance assistance apply.

ooz L0.4%  8.5%

Intervention group 3 5 ® 4% 3 O o O% Tarnasky, JOP, 2021

n=200



2° Prevention:

Reduce impact by detecting and
treating disease or injury as soon
as possible




Screen for Financial Toxicity Early and Often

PROBLEM LIST

Please indicate if any of the following has been a problem for you in N atio n a I co m p re h e n Sive

the past week including today.
Be sure to check YES or NO for each.

YES NO Practical Problems YES NO Physical Problems Ca ncer Network (NCCN)

d 3 Child care 4 O Appearance
O O Housing d Bathingfdressing b I s
d 2 Insurancefinancial Breathing P ro e m LI St
O 3 Transportation nges in unnation
d 23 Workfschool jon
d 3 Treatment de
Eamily Problemy YES NO Practical Problems

Dealing with children
Dealing with partner
Ability to have children
Family health issues

d O Child care
d O Housing

d O Insurance/financial

H B
Uuuuu

Emotional Problems

B S Ny Ny Ny Ny Wy Oy W
oo odou

d 2 Depression ;

O O Fears Nosa dry/congested D D TFanSpOrtatlon
d 2 Nervousness Pain

T 8 Sexual d O Work/school

Sadness



The COmprehensive Score for Financial Toxicity (COST)
T ——

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

treatment
My out-of-pocket medical expenses are more than | thought they would be 0 1 2 3 4
| worry about the financial problems | will have in the future as a result of my iliness or treatment 0 1 2 3 4
| feel | have no choice about the amount of money | spend on care 0 1 2 3 4
| am frustrated that | cannot work or contribute as much as | usually do 0 1 2 3 4
| am satisfied with my current financial situation 0 1 2 3 4
| am able to meet my monthly expenses 0 1 2 3 4
| feel financially stressed 0 1 2 3 4
| 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
| feel in control of my financial situation 0 1 2 3 4
1 4

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



3° Prevention:

Soften the impact of an ongoing
illness or injury that has lasting
effects




Cost Conversations

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 AJIMC, 2015
Kelly, JOP, 2015



Zafar, Chino, et al AJMC, 2015




How did cost conversations help? Va

B G- ot
B .
I o
I -5
I,

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

Decreased frequency
of MD visits

Changed tests or
decreased frequency

Switched to less
expensive meds
(not ¢
MD appealed to

insurance

Referred to financial
assistance



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






Amid the terror of fi(e:-{'hrea{'&vliv{j

ilMess, such sacrifices seem like
the 0!«1[7 viable ijriovt M a cruel
game that forces you to choose

between bankrurf'cy and death,

Put vow | kitow that at the end of the day
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