Accomplishments
•
•
•
•
•
•
•
•

Thirteen years
Record attendance
Organization
Disparities
Screening and prevention
Technology
Research and Education
Health Systems

• Financial toxicities
• Church, spiritual, and faithbased initiatives
• Community and breaking silos
• Understanding reimbursement
• Politics
• Patient support services
• Clinical Trials
• Theater

The Future
It takes a village – building collaborations

Successes
• Rev. Dr. Martin Luther King, Jr. - "Of all forms of discrimination
and inequalities, injustice in health is the most shocking and
inhuman
• Know from whence you came. If you know whence you came,
there are absolutely no limitations to where you can go.”
James Baldwin
• If it is not broken, don’t fix it!
• Good, better, best. Never let it rest. 'Til your good is better and
your better is best.

Contact your elected officials and make
your voice heard
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Decisions and Patient Care
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Learning Objectives
• To review financial toxicity in the diagnosis
and treatment of cancer
• To discuss the etiology and emerging
understanding of the contributing factors
• To provide an overview of interventional
strategies and parameters
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Racial Differences
in Cancer:
A Comparison of Black and
White Adults in the United
States
Robin Hertz, Ph.D
Edith Mitchell, MD, FACP

Annual Direct Medical Spending for Total Cancer
Treatment by Race and Payment Source, Age 40–64
Black
Other public
$0.10B (3.0%)

White
Other
$0.01B (0.3%)

Medicaid
$0.69B
(21.1%)

Other public
$0.42B (3.7%)
Medicaid
$0.40B (3.5%)
Medicare
$1.25B
(10.9%)

Other
$0.16B (1.4%)

Self-pay
$0.96B
(8.4%)
Medicare
$0.38B
(11.5%)

Private
$2.03B
(62.3%)

Private
$8.30B
(72.2%)

Self-pay
$0.06B
(1.8%)

Total annual spending = $3.26B

Total annual spending = $11.50B

Source: MEPS 1998–2002 annual average
Direct medical spending adjusted to year 2002 dollars
Note: Percents and spending may not add to totals because of rounding
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Annual Direct Medical Spending for Total Cancer Treatment by Race
and Payment Source, Age 65 and Older
Black
Other public
$0.12B
(10.9%)
Medicaid
$0.16B
(14.9%)

White
Other
$0.03B (2.3%)
Private
$0.18B
(16.5%)
Self-pay
$0.04B
(3.8%)

Other public
$0.75B (5.6%)
Medicaid
$0.12B
(0.9%)

Medicare
$0.57B
(51.6%)

Total annual spending = $1.10B

Other
$0.37B (2.7%)
Private
$2.46B
(18.1%)
Self-pay
$0.65B
(4.8%)

Medicare
$9.21B
(68.0%)

Total annual spending = $13.56B

Source: MEPS 1998–2002 annual average
Direct medical spending adjusted to year 2002 dollars
Note: Percents and spending may not add to totals because of rounding

14

Etiology and Risk Factors
• Wage-earner status of the affected household
member (primary, secondary, etc.).
• Pre-illness debt load.
• Assets.
• Illness-associated costs.
• The influence of the illness and its treatment on
ability to work.
• The presence and terms of the employment, health
and disability insurance of the patient.
• Incomes of others in the household.

Long-range risk of financial hardship
• The general health and noncancer comorbidities
of the patient.
• Assets.
• Existing debt.
• Household income.
• A household with income from other sources,
such as a spouse or family member who works
outside the home.

Financial Toxicity Outcomes
• Out-of-pocket medical costs.
• Out-of-pocket costs as a percentage of income.
• Reduction in income and assets.
• Medical debt.
• Trouble paying medical bills and for necessities
(e.g., housing, food).
Tucker-Seeley RD, Yabroff KR. J Natl Cancer Inst 108 (5): , 2016.
de Souza JA, Yap B, Ratain MJ, et al. J Clin Oncol 33 (12): 1414-5, 2015.

Prevalence of high out-of-pocket costs
• One of the most common measures of financial hardship
• Refers to the amounts that patients pay directly for their
medical care, including insurance copayments,
coinsurance, and deductibles for prescription and
nonprescription medications, hospitalizations, outpatient
services, and other types of medical care.
• Cancer survivors generally report higher out-of-pocket
expenditures than individuals without a cancer history.
Ekwueme DU, Yabroff KR, Guy GP Jr, et al. MMWR Morb Mortal Wkly Rep 63 (23): 505-10, 2014.
Ell K, Xie B, Wells A, et al. Cancer 112 (3): 616-25, 2008.
Meisenberg BR, Varner A, Ellis E, et al.:. Oncologist 20 (10): 1199-204, 2015.

Prevalence of productivity loss
• Inability to work or pursue usual activities, days lost from
work or disability days, reduction in work hours, and days
spent in bed.
• Patients receiving cancer care missed 22.3 more workdays per
year than individuals without any cancer treatment.
• Estimated productivity loss for adult survivors of adolescent
and young adult cancers was $4,564 compared with $2,314 for
adults without a cancer history (in 2010 dollars).
• Employed cancer survivors reported cancer interfered with
physical tasks (25%) and mental tasks (14%) required by their
jobs.
•

Guy GP Jr, Ekwueme DU, Yabroff KR, et al. J Clin Oncol 31 (30): 3749-57, 2013. Guy GP Jr, Yabroff KR, Ekwueme DU, et al,
2008-2012. Am J Prev Med 49 (6 Suppl 5): S489-97, 2015.

Prevalence of asset depletion and medical debt
• Between 33% and 80% of the survivors have used savings
to finance medical expenses.
• Between 2% and 34% have borrowed money to pay for
their care or have medical debt.
• Cancer survivors have reported decreasing spending on
leisure activities, food, clothing, and utilities; selling
stocks, investments, possessions, or property; and
changing housing.
Banegas MP, Guy GP Jr, de Moor JS, et al. Health Aff (Millwood) 35 (1): 54-61, 2016 Jagsi R, Pottow JA, Griffith KA,
et J Clin Oncol 32 (12): 1269-76, 2014; Shankaran V, Jolly S, Blough D, et al.in Oncol 30 (14): 1608-14, 2012.]
Zafar SY, Peppercorn JM, Schrag D, et al.:. Oncologist 18 (4): 381-90, 2013. Langa KM, Fendrick AM, Chernew ME, et
alcancer. Value Health 7 (2): 186-94, 2004 Mar-Apr.Finkelstein EA, Tangka FK, Trogdon JG, et al.: The personal
financial burden of cancer for the working-aged population. Am J Manag Care 15 (11): 801-6, 2009

Incidence and prevalence of bankruptcy
• 1.7% of cancer survivors filed for bankruptcy in the 5
years after diagnosis.
• Cancer survivors were 2.7 times more likely to file for
bankruptcy than individuals without a cancer history.
• The prevalence of bankruptcy ranges from 1.2% to 3% of
the study populations of cancer survivors.

Ramsey S, Blough D, Kirchhoff A, et al. Health Aff (Millwood) 32 (6): 1143-52, 2013; Banegas MP, Guy
GP Jr, de Moor JS, et al.:. Health Aff (Millwood) 35 (1): 54-61, 2016.Yabroff KR, Dowling EC, Guy GP
Jr, et al. J Clin Oncol 34 (3): 259-67, 2016

Prevalence of financial stress, distress, or worry
• The prevalence of financial stress and worry about paying
medical bills for cancer ranges from 22.5% to 64% of working-age
cancer survivors.
• 45% of cancer survivors reported wage concerns.
• Patients and their families may also experience difficulty and
stress in interpreting complex medical bills.

Yabroff KR, Dowling EC, Guy GP Jr, et al.:. J Clin Oncol 34 (3): 259-67, 2016; Ell K, Xie B, Wells A, et al. Cancer 112 (3): 616-25, 2008

•

Prevalence and Severity
ØIn the past year, have you experienced a financial
hardship due to the cost of your medical care?
• 91% said yes

ØHow severe would you say this financial hardship was for
you?
• Extremely severe, unable to manage = 41%
• Somewhat severe, very difficult to manage = 43%

Sources of Financial Strain
• Percentage of respondents that identified the following
as a healthcare cost that impacted their financial
hardship:
• 53% prescriptions
• 56% office visits to physicians
• 53% visits to other medical providers
• 53% laboratory services
• 43% radiology
• 40% surgery

Impact on Medical Care
What impact did the financial hardship have on your medical care?
Ø Had to stop or postpone treatment

23%

Ø Did not follow medical advice as prescribed
21%
(spread out medications, delayed follow up visits, etc.)
Ø Forced me to change the way I pay for care
(insurance to charity care)

26%

Ø No impact on medical care

26%

Ø Shifted care to a different treatment location

14%

Impact on Financial Situation
What impact did the financial hardship have on your
financial situation?
•
•
•
•
•
•

I cut or reduced other non-critical household expenses
My utility bills were paid late
I was unable to afford groceries
I missed rent or mortgage payments
I missed car payment(s)
I filed or am in the process of filing for bankruptcy

63%
43%
37%
29%
16%
9%

Annual out-of—pocket costs
by those experiencing medical debt
Greater than $25,000
$15,000 - $24,999
$5000 - $14,999
Percentage of
Respondents
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Transparency
Were the costs of your medical treatment and
your portion of responsibility fully explained to
you prior to receiving care?
17% Yes, I anticipated the full cost of my
treatment.
52% Somewhat, I had some understanding of my
portion, but I wasn’t aware of the total costs
28% No, my medical bills were unexpected

IOM Quality of Cancer Care Report
• The costs of treatment and expected out-of-pocket
expenses must be readily available to patients and providers.
• Access to social workers, patient navigators, and financial
counselors to guide financial planning and identify
community resources that may offer assistance to cancer
patients has shown to be effective at reducing treatment
delays and discontinuation .
• The financial toxicity of treatments should become as
commonly discussed as treatment side effects and efficacy.
National Research Council. The National Academies Press; 2013.

Summary
• Cancer poses both a health and a financial threat to patients
and their families
• Reduced spending on other items, medical debt, bankruptcy
• Suboptimal adherence to or early discontinuation of cancer
therapy plan
• Increased cancer related morbidity and mortality
• More studies to assess the cost of cancer care and measures
needed to reduce the financial toxicity of cancer treatment.
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Thank you for your attention.
Questions?
Edith.Mitchell@jefferson.edu

