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Introduction

There has been growing concern about the high costs of oncology care and associated
financial distress and financial toxicity (1). Financial toxicity has been defined as

the patient-level impact, objectively measured out-of-pocket expenses, and self-reported
emotional distress caused by the cost of oncology care (2,3). More broadly, it is the
deleterious effects of the financial stress caused by the diagnosis of cancer on the well-
being of patients and their families (4). About 13% of non-elderly cancer patients spend at
least 20% of their income on out-of-pocket expenses (5). An estimated 50% of Medicare
beneficiaries with cancer spend > 10% of their income on out-of-pocket expenses related
to cancer treatment (1,6). Treatment costs have increased over time, and patients are paying
a greater portion of insurance premiums, coinsurance, and copayments (1). Some of the
new, costly therapies are meant to be administered over extended periods of time (years or
even indefinitely in some cases) adding to the financial impact they carry. About 28-48%
of cancer survivors experience financial toxicity based upon objective measures and 16—-73%
experience financial toxicity based upon self-reported measures (7).

Costs associated with cancer care services (for example, co-payments, transportation, and
parking) and reduced income because of loss of employment, or unplanned retirement
can contribute to financial distress (8). In some instances, residual effects of the cancer
or its treatment may limit patients’ ability to return to their normal activities. Cancer
survivors may struggle to payout-of-pocket expenses due to medical debt or loss of work
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(9,10). This is especially true for women, younger patients, racial and ethnic minorities,
low-income patients, and those without health insurance (7,11,12). Cancer survivors with
public insurance can experience greater financial distress than those with private insurance
(13). Among low-income women, the costs of breast cancer care have been reported to

be up to 98% of a patient’s annual income (14,15). High cancer-related financial burden
may influence choice of treatment, treatment adherence, and cancer outcomes (12). Patients
who report cancer-related financial problems may be more likely to forgo medical care

or prescription medications (7). Financial distress due to financial obligations, debt and
diminished wealth may lead to poorer health-related quality of life and health outcomes (7).

In this commentary, we consider interventions for addressing financial toxicity in oncology
practice, with the goal of identifying gaps in the current literature and suggestions for further
research.

Addressing financial toxicity

Little research has been conducted on interventions for addressing financial toxicity in
oncology care (16). Despite the near absence of studies on the effectiveness of interventions
to reduce financial toxicity, validated tools for measuring financial toxicity and conceptual
frameworks are available (4,16-18). Lentz et al. provided several recommendations for
reducing financial toxicity at different levels (providers, clinic, hospital, insurance and
government agencies). These authors recommended that providers ask patients about
financial burden and provide patients with estimates of cancer care costs. Providers should
also consider whether a clinical intervention will provide meaningful improvement (17).

At the clinic level, financial toxicity screening can be incorporated into clinic workflow
and financial navigators can be employed. Desai and Gyawali (4) proposed a four-step
approach for addressing financial toxicity in cancer patients: acknowledge and understand
the problem; quantify the problem; engage stakeholders and foster communication; and
implement solutions at different levels of the healthcare system. At the hospital level, strong
measures that hospitals can take to address financial toxicity include cost transparency and
provision of financial counselors (4). An additional benefit of financial counselors is that
physicians many times are not knowledgeable enough about the cost of medications and

the coverage aspects of the insurance plans, may not be familiar with assistance programs,
or may not have the time during a busy clinic to discuss these aspects at length with their
patients.

At the level of patients and providers, increased awareness of low-value practices and
financial toxicity of cancer treatment is likely to be helpful (4). Patients can obtain
information about financial issues using online resources such as those provided by
CancerCare.org. As noted by Zafar ef al. (1): “At an individual level, patients can play a
role by being active participants in decisions about their care, researching their insurance
coverage, initiating discussions about the cost of care with their care team, advocating
for coverage of the care that they need, and seeking financial assistance from foundations
and company-sponsored assistance programs.” Patients may not be knowledgeable about
insurance concepts such as deductibles and coinsurance (1).
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Francoeur (18) identified financial interventions for cancer patients and their families:
“provide education about cost-saving financial methods and decision making, improve

and expand referrals to financial assistance programs and community resources, and
enhance coping and adaptation strategies to manage financial stress.” Clinical interventions
may include increasing the financial self-efficacy of cancer patients and direct support
(16). Patients can benefit from enhanced health literacy about costs (2). Evidence-based
interventions such as family and group support can alleviate cancer-related distress,

and help patients cope with financial toxicity (3). Problem-solving interventions may
improve patients’ sense of self-efficacy (3). Other interventions that may be helpful for
alleviating financial toxicity include those that focus on cognitive-behavioral strategies that
build patient confidence in managing cancer-related financial problems (16). Educational
interventions should focus on educating patients on the basics of health insurance and costs
they may face during treatment, as well as patient assistance programs (1).

Improved patient-provider communication is vital in educating cancer patients about the
costs of cancer treatment (18). Some financial education resources strive to improve
financial literacy and help patients to talk with their provider about the costs of oncology
care (16).

Discussion

The number of cancer treatment options has increased in recent years, leading to
improvements in health outcomes. These advancements are often costly (17). Not
surprisingly, there has been increasing awareness of the potential for cancer care to result

in financial burdens to patients (2,11,14). The National Cancer Institute’s Financial Toxicity
and Cancer Treatment PDQ-Health Professional Version includes a conceptual framework of
cancer and financial distress (19). The framework incorporates risk factors that contribute to
financial distress and health outcomes; it also incorporates conditions such as out-of-pocket
medical expenses, medical debt, and loss of income as well as psychological responses

to financial distress. Tucker-Seeley and Yabroff (20) proposed a framework of financial
well-being that includes the following components: “material resources to cover out-of-
pocket costs, psychological responses to the financial consequences of cancer diagnosis and
treatment, and behavioral strategies used to cope with the” costs of oncology care.

The number of cancer treatment options has increased in recent years, leading to
improvement in patients outcomes for many malignancy types, and an overall improvement
in survival after a diagnosis of cancer (17). These advancements are costly, however. Cancer
is now the second most expensive disease in the United States (17,21). As the cost of
oncology care escalates, patient financial concerns are increasingly frequent (22,23).

Health care providers can take several steps to reduce financial toxicity including: “(1)
consider cost in addition to adverse effects if multiple treatment regimens have similar
efficacy; (I1) provide patients with estimates of cancer care costs; (111) consider whether
an intervention will provide meaningful improvement; (1) incorporate financial toxicity
screening into clinic evaluation and workflow; and (V) educate and provide assistance to
patients about insurance benefits, other financial aid that may be available to them, etc.”
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(17). Referral to a financial navigator is likely to be helpful as needed (17). Financial
navigators can provide financial education and counseling (17).

A multidisciplinary approach involving nurses and social workers provides additional
expertise. Social workers may help their patients locate grants from national or local
community programs (3).

In conclusion, there is a great need for research to examine the effectiveness of existing
interventions for addressing financial toxicity in oncology care and development of new
interventions (16). This is an important gap in the current literature. Nevertheless, expert
opinion indicates that oncology providers have an important role to play in addressing
financial toxicity (3,4,16,17). When a need is identified, early referral to a financial
navigator or social worker is advisable (17).
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