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Objectives

• Define Financial Toxicity

• Learn how Financial Toxicity impacts patients, families, and providers

• Understand ways financial counseling for cancer patients should be 
different

• Learn about available programs, tools, and strategies to reduce 
Financial Toxicity
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What is Financial Toxicity?
 Financial Toxicity:

• Adverse economic consequences resulting from medical treatment
• Particularly related to patients with cancer 
• Impacts patients with and without insurance
• Financial toxicity is both an:

• Objective financial burden -how much a patient pays and owes; and 
• Subjective financial burden -how much the objective financial burden affects the 

patient’s well-being

"Out-of-pocket expenses related to treatment are akin to physical toxicity, in 
that costs can diminish quality of life and impede delivery of the highest quality 
care," S. Yousuf Zafar, MD, and Amy Abernethy, MD, from the Duke Cancer Institute in Durham, North Carolina.
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Financial Toxicity
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Costs of Cancer Care

 Reasons costs for treating cancer are rising:
• Aging population
• More patients with access to treatment
• Innovation
• Overutilization

 In addition, insurance companies are passing more costs onto   
patients

• Higher costs sharing/co-insurance
• High deductible health plans
• Max out of pocket may not include all of the patient’s actual costs
• Off label use not covered by insurance companies
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Costs of Cancer Care

• A study in the Journal of Clinical Oncology found that 13% of non-elderly 
patients with cancer spend at least 20% of their income on treatment

• Medicare patients with cancer spend an average of $4,727 annually

• Among almost 20M cancer survivors, 29% reported financial burden 
ranging from bankruptcy to borrowing money and skipping doctor visits.  
(86% of these people had insurance).

• Indebtedness is common and can be severe. In a recent study of colorectal 
cancer patients, researchers found that about 25% were in debt because of 
treatment, and that the average debt was $26,860 

(J Clin Oncol. 2011;29:954-956).
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Additional Costs

• Child Care
• Missed days at work
• Travel
• Out of network costs
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Impact of Costs on Patients
• Patients with cancer experience higher financial toxicity than those 

with other chronic diagnoses

• Cancer patients have more costs related to 
• Drugs
• Outpatient care
• Hospitalizations 

• As little as an additional monthly cost of $50-$100 can impact a 
patient’s behavior and decisions about care

• Patients can continue to pay years after treatment has been 
completed
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How Behavior is Impacted

• Patient stress and/or depression
• Family stress and/or depression
• Will patient continue treatment or be fully compliant with 

recommended treatment?
• Missed doctor appointments
• Failure to comply with prescriptions medications

• Skip Doses
• Cut pills in half
• Not take at all

• Can patient and family members continue to work during treatment?
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Financial Navigators

• New term for financial counselors dedicated to cancer patients
• The earlier the FN is involved, the better the results
• FN’s can alleviate patient and family worries by providing options for 

financial assistance and assess financial risk baseline
• Serve as resource so patients don’t spend time with clinical treatment 

team discussing financial distress
• Patients must be screened for eligibility for Medicare and Medicaid
• Communicate patient’s financial toxicity level to treatment team
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FN’s Assist with Patient Friendly 
Billing Practices
 Patient Friendly Billing® is based on the following philosophy:

• The needs of patients and family members should be paramount when 
designing administrative processes and communications.

• Information gathering should be coordinated with other providers and 
insurers, and this collection process should be done efficiently, privately, 
and with as little duplication as possible.

• When possible, communication of financial information should not occur 
during the medical encounter.

• The average reader should easily understand the language and format of 
financial communications.
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Proposed Financial Toxicity 
Grading Criteria

Grade Description

1 •  Lifestyle modification (deferral of large purchases or reduced spending on vacation and leisure activities) because of medical expenditure

•  Use of charity grants/fundraising/copayment program mechanisms to meet costs of care

2 •  Temporary loss of employment resulting from medical treatment

•  Need to sell stocks/investments for medical expenditure

•  Use of savings accounts, disability income, or retirement funds for medical expenditure

3 •  Need to mortgage/refinance home to pay medical bills

•  Permanent loss of job as a result of medical treatment

•  Current debts > household income

•  Inability to pay for necessities such as food or utilities

4 •  Need to sell home to pay for medical bills

•  Declaration of bankruptcy because of medical treatment

•  Need to stop treatment because of financial burden

•  Consideration of suicide because of financial burden of care
12
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COST – FACIT (Version 1) 
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Below is a list of statements that other people with your illness have said are important. Please circle 
or mark one number per line to indicate your response as it applies to the past 7 days. 
 
 

  Not 
at all 

A little 
bit 

Some-
what 

Quite 
a bit 

Very 
much 

 

FT1 I know that I have enough money in savings, retirement, 
or assets to cover the costs of my 
treatment
 ..........................................................................................  

 
0 

 
1 

 
2 

 
3 

 
4 

FT2 My out-of-pocket medical expenses are more than I 
thought they would 
be
 ..........................................................................................  

 
0 

 
1 

 
2 

 
3 

 
4 

FT3 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 

FT4 I feel I have no choice about the amount of money I 
spend on 
care
 ..........................................................................................  

 
0 

 
1 

 
2 

 
3 

 
4 

FT5 I am frustrated that I cannot work or contribute as much 
as I usually 
do
 ..........................................................................................  

 
0 

 
1 

 
2 

 
3 

 
4 

FT6 I am satisfied with my current financial 
situation
 ..........................................................................................  

0 1 2 3 4 

FT7 I am able to meet my monthly 
expenses
 ..........................................................................................  

0 1 2 3 4 

FT8 I feel financially 
stressed
 ..........................................................................................  

0 1 2 3 4 

FT9 I am concerned about keeping my job and income, 
including work at 
home
 ..........................................................................................  

 
0 

 
1 

 
2 

 
3 

 
4 
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Financial Navigators

 Co-pay Assistance

 Foundation Assistance

 Drug Replacement

 Rx Plan assistance

 Medicaid eligibility

 Charity Care 

 Insurance Optimization

 Prior Authorization for Oral 
treatments

 Referral to billing department for 
payment plans

 Collecting co-payments

 Cost estimate of treatment

 Follow up on all programs per 
patient
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Co-Pay Assistance

 Assistance Programs through drug manufacturers to cover                
patients’ out of pocket costs for drugs:

• Co-Pays
• Co-Insurance
• Deductibles 
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Co-Pay Assistance
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Co-Pay Assistance
• Eligibility Requirements:

1) Prescription for qualifying drug
2) Patient must be covered under a commercial insurance product that covers 

the drug
3) Must not be part of any federal or state government program

i. Medicare
ii. Medicaid
iii. Medigap
iv. Tricare

4) May not seek reimbursement from HAS for FSA, or secondary insurance 
company
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Foundation Assistance

 Assistance Programs through charitable foundations based on  
disease

 Available for Medicare and Medicare Advantage patients

 Flexibility in types of costs that money can be used to cover
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Foundation Assistance 

• The Foundation Assistance Program offers financial help toward:
• Blood cancer treatment-related co-payments

• Private health insurance premiums

• Medicare Part B, Medicare Plan D, Medicare Supplementary Health Insurance, 
Medicare Advantage premium, Medicaid Spend-down or co-pay obligations

19
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LLS Assistance Program

• Co-Pay Assistance Program 
LLS's Co-Pay Assistance Program offers financial support toward the cost of 
insurance co-payments and/or insurance premium costs for prescription 
drugs. Patients must qualify both medically and financially for this 
program. Access the Copayment Assistance Resource Guide for Blood 
Cancer Patients for additional co-pay assistance resources.

• Susan Lang Pay-It-Forward Patient Travel Assistance Program 
LLS's Susan Lang Pay-It-Forward Patient Travel Assistance Program is 
available to blood cancer patients, with significant financial need, who may 
qualify to receive financial assistance for approved expenses which include: 
ground transportation, air travel, and lodging related expenses.

http://www.lls.org/support/financial-support
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LLS Assistance Program
• Eligibility Requirements:

• Have a household income that is at or below 500 percent of the U.S. 
federal poverty guidelines as adjusted by the Cost of Living Index (COLI). 
You will be asked for your zip code to determine your COLI.

• Be a United States citizen or permanent resident of the U.S. or Puerto Rico 
and be medically and financially qualified

• Have medical insurance and/or prescription insurance 

• Have an LLS Co-Pay Assistance Program-covered blood cancer diagnosis 
confirmed by a doctor (see covered diagnoses listed above) 

• Patient must be in active treatment, scheduled to begin treatment, or is being 
monitored by their doctor.
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LLS Assistance Program
Disease Category Covered Subtypes Assistance

Chronic Lymphocytic Leukemia 
(CLL)

•Chronic lymphocytic leukemia (CLL)
•B-cell prolymphocytic leukemia (B-PLL)
•Hairy cell leukemia

$5,000

Lymphoma (Hodgkin and Non-
Hodgkin)

•Hodgkin lymphoma (HL)
•Non-Hodgkin lymphoma (NHL)
•T-cell large granular lymphocytic leukemia (LGL) 
•T-cell prolymphocytic leukemia (T-PLL)
•Lymphomatoid papulosis
•Post-transplant lymphoproliferative disorder or PTLD
Please refer to our booklet, Non-Hodgkin Lymphoma, for additional 
subtypes (click here).

$2,500

Mantle Cell Lymphoma (MCL) •Mantle cell lymphoma (MCL) $5,000

Myelodysplastic Syndromes 
(MDS)

•Myelodysplastic syndromes (MDS)
•Chronic myelomonocytic leukemia (CMML)
•Juvenile myelomonocytic leukemia (JMML) (diagnosis formerly known 
as chronic myelomonocytic leukemia of infancy [CMML])
•MDS/MDP overlap syndrome 

$5,000
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LLS Assistance Program

 FAQ example - Can I submit bills for previous 
years?

No, you may only submit claims for services received 
within the dates of your 12 month coverage period. 

 If you are a first time applicant, we may be able to pay for 
services received up to three months prior to your 
approval date. 
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Drug/Product Replacement

 Providers administer product from their existing commercial stock to 
qualifying patients and then order replacement for this product from the drug 
manufacturer

 Provider receives drug at no cost

 Outpatient Treatment Only

 Facility will need to complete a Drug Replacement Form

 Timing restrictions on when applications can be submitted
• Future treatment may not be requested for some drugs
• Generally drug replacement can only be requested in the 6 months prior to patient’s 

enrollment date
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Drug/Product Replacement

 If patient is covered by insurance, provider cannot bill insurance company for 
the drug

 Medicare patients may qualify if circumstance demonstrating financial 
hardship are reported

 Off label use may qualify for drug replacement
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Tools

27
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Assistance Programs

• Patient will need to provide documentation of income, treatment, 
etc.

• Patient may receive funding and have an option of how to use 
assistance, i.e., co-pays or insurance premiums

• Patients may need FN to assist in determining how the assistance can 
provide the maximum benefit to the patient

• FN will need to assist patient with all medical bills, not only cancer 
treatment/medications

• Depending on length of patient’s treatment, new applications will 
need to be submitted periodically
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Tools
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Tools
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Tools
• May be multiple assistance options for one drug
• Criteria will be different for each program

• Nplate example:

• Healthwell Foundation Copay Program
• Patient Access Network Foundation
• Safety Net Foundation (Amgen)

• http://www.needymeds.org/brand-drug - Additional website tool.  Also has links 
to pharmaceutical manufacturer coupons
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Tools

• https://www.accc-cancer.org/publications/PatientAssistanceGuide.asp

• Association of Community Cancer Centers
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Questions

Questions?

Contact Information:
BreAnn Meadows, FHFMA

Director of Client Development
PATHS, LLC

BreAnn.Meadows@hcpaths.com
570-905-6780
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