
-

WISCONSIN CANCER COLLABORATIVE – 8.12.2021 1

The Financial Toxicity of Cancer: 
Causes, Effects, and Potential 

Solutions
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Who We Are

The Wisconsin Cancer Collaborative 
is a statewide coalition of 140 

organizations working together to 
reduce the burden of cancer for 

everyone in Wisconsin.

Wisconsin Cancer Plan
2020-2030

www.wicancer.org

Join Us!
www.wicancer.org/join/

http://www.wicancer.org/
http://www.wicancer.org/join/
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Every two years, we ask our members to renew 
their membership with the Wisconsin Cancer 
Collaborative, by reviewing and updating their 
Member Profile. This keeps your membership 
active, helps us improve our outreach and 
evaluation efforts, and helps our members network 
and connect with partners.

This year, we are asking ALL members --
regardless of when you joined -- to review your 
Member Profile and add three new items: 

– Your Wisconsin Cancer Plan priorities
– The counties you serve
– The populations you serve

It's time to renew your membership with the 
Wisconsin Cancer Collaborative!

View detailed instructions here: www.wicancer.org/2021renewal/

http://www.wicancer.org/2021renewal/
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Agenda

• Welcome
• Intro to Financial Toxicity by 

Alexandria Cull Weatherer, MPH & 
Amy Johnson, JD

• Presentation by Dr. Chino
• Questions

www.wicancer.org

http://www.wicancer.org/
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Issue Brief:
The Financial 

Toxicity of Cancer
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What is Financial Toxicity? ?
What Does it Mean?

Alexandria Cull Weatherer, MPH
Outreach Specialist, Wisconsin Cancer Collaborative
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Financial Toxicity

“A term used to describe problems a patient has related to the 
cost of medical care. Not having health insurance or having a lot 

of costs for medical care not covered by health insurance can 
cause financial problems and may lead to debt and bankruptcy. 

Financial toxicity can also affect a patient’s quality of life and 
access to medical care.”
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Cancer is one of the most expensive illnesses a 
person can have.

Cancer Care Cost in 2020: 
$173 Billion

Mariotto AB et al. 2011
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Financial Toxicity in Wisconsin – SHOW Survey

Fredrick CM et al. 2020

7% borrowed $/went into debt

6% did not receive medical care 
due to cost-related barriers

Rural Survivors more likely    
to borrow $ or going 
into debt

> Financial Toxicity for:
• African Americans
• Hispanics
• Younger survivors
• No insurance 
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Financial Toxicity in Wisconsin- WON study

50% full-time 
employment 

during 
treatment

78% returned 
to full-time 

employment 
post-

treatment

88% full-time 
employment 
pre-diagnosis 

Tevaarwerk AJ et al. 2021



-

WISCONSIN CANCER COLLABORATIVE – 8.12.2021 11

Policy Considerations
Amy Johnson, JD

Policy Coordinator, Wisconsin Caner Collaborative
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Financial Toxicity Insurance Landscape

Medicare Employer-
based 

ACA Medicaid
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Challenges in the Workplace 

Family
Medical

Leave
Act (FMLA)

Americans 
with 

Disabilities
Act (ADA)

Social 
Security 

(SSDI   
& SSI)
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Dr. Chino, MD
Radiation Oncologist, Memorial Sloan 

Kettering Cancer Center



The Financial Toxicity of Cancer: 
Causes, Effects, and Potential Solutions

Fumiko Chino, MD
August 12, 2021



No disclosures.



Financial Toxicity
“A new name for a growing problem”



ASCO 2018 National Cancer Opinion Survey
n=4,016

n=4,016







DISCLOSURES:
Well…





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



Rising Health Care Costs (Billions)

Kaiser
U.S. HEALTH 

EXPENDITURES 
1960 - 2019



Rising Health Care Costs: per capita (inflation adjusted)

Kaiser
U.S. HEALTH 

EXPENDITURES 
1960 - 2019



Saluja, JOP, 2018
but clinical benefit is stagnant (or decreasing)

Anticancer drug costs are rising



Increased Cost Sharing: costs vs income

Prasad, Nat Rev 
Clin Oncol, 2017



Increased Cost Sharing:  underinsurance

Chino, JAMA Oncology, 2017



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, 
fatigue, and social functioning and lower 
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 technical quality of care 
(coefficient: -0.26; lower to upper bound: -0.48 to -0.03; p=0.03)

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

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

48%

30%

43$  

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



Risk of Homelessness

Jagsi, Cancer, 2018

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 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  



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

• 37% had a medical problem but 
couldn’t afford to see a doctor



Where do we go from here?



Policy

Provider

Patient

Solutions exist 
within systemic, 
interpersonal, 
and individual
frameworks

Zafar, JNCI 2015



Policy Guidelines

“A broad set of stakeholders must 
contribute to efforts to align cancer drug 
prices with their value, ensure affordable 
access to cancer drugs for all patients, 
and promote future innovation in cancer 
drug development.”

President’s Cancer Panel, 2018



National Health Care Initiatives: Affordable 
Care Act

Jemal, JCO, 2017



Moss….Chino, Lancet Oncology, 2020



Kehl, JCO, 2017

95% of networks 
included at least one CoC-
accredited hospital, but 
just

41% of networks 
included NCI-designated 



The Role of National Advocacy



National Health Care Initiatives: ASCO, 
ASTRO and SSO Choosing Wisely

“Opportunities 
to improve the 
quality and 
value of 
cancer care”

10 Cancer Tests and Treatments Routinely 
Performed Despite Lack of Evidence



De-escalation Research

Szmulewitz, JCO, 2018; Yoo, ESMO Open, 2018



True Comparative Effectiveness Research

Ramirez, NEJM, 2018, https://clinicaltrials.gov/ct2/show/NCT01893307



Policy

Provider

Patient

Manufacturers
Government

Insurers
Health Systems

Affordable Care Act
Choosing Wisely

?



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



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
Provider Level:
• Education
• Value Based Care (ASCO 

Value Framework)
• Encourage High Value 

Care and Eliminate Low 
Value Care  (cost aware 
prescribing patterns, price 
transparency)

• Shared Decision Making 
(identify goals of care, 
true costs of treatment)

Patient Level:
• Education
• Optimize Insurance 

(Financial Navigators, 
NaVectis, ACC 
“bootcamp”)

• Optimize Financial 
Assistance (proactive 
not reactive, Vivor, 
TailorMed)

• Improve Access 
(maintain work, health 
insurance)



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

Kircher, JOP, 2018

88%
said talking with a financial 
counselor helped them 
understand their out-
of-pocket costs better



Schnipper, JCO, 2015

Value Based Care:  the ASCO Value Framework

Goal: to facilitate discussion between providers and patients on the value of 
available treatment options



Chino, under Review, 2021

Price Transparency
Of 63 evaluated NCI-Cancer Centers:

• 20.6% (n=13) had a complete machine-readable file

• 38.1% (n=24) had incomplete data/incorrect formatting

• 65.1% (n=41) had a patient-facing price transparency tool

• 69.8% (n=44) had a chargemaster list 



App Based Financial Navigation
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)

Tamasky, JOP, 2021
n=200

Control group 10.4%      8.5%

Intervention group 35.4%     30.0% 

Applied for financial 
assistance

Received financial 
assistance



19%

38%

33%

24%

White Black Hispanic Asian

32%
29%28%29%

21%

15%
11%

18%
21%

29%
27%

Stage 1 Stage 2 Stage 3 Stage 4

SOURCE Financial toxicity univariate analysis of active patients between Jan 2016 and Dec 2018 (n = 5,188)

Risk of financial toxicity by demographic, relative risk vs baseline

Disease Type (p<0.001) Stage of cancer (p<0.001)

20%

31%

24%
21%

Uterine Cervical Ovarian Other

Age group (p<0.001) Race / ethnicity (p<0.001)

Identify those at high risk.. before they experience 
financial toxicity

n=5,188 Aviki…Chino…Abu-Rustum, Manuscript under review



SOURCE Financial toxicity univariate analysis of active patients between Jan 2016 and Dec 2018 (n = 5,188)

n=5,188 Aviki…Chino…Abu-Rustum, Manuscript under review

19%

28%

Married Other

Insurance status (p<0.001) Marital Status (p<0.001)

26%
24%

15%

42%

Medi-
care

Comm-
ercial

Medi-
caid

Self-
pay



SOURCE Financial toxicity univariate analysis of active patients between Jan 2016 and Dec 2018 (n = 5,188)

Risk of financial toxicity by healthcare utilization metrics, % of patients experiencing financial toxicity, all p<0.001
Clinical Trial (Therapeutic Only) 

27%

21%

Yes No

8%
12%

20%

28%

33%

≥ 95-80 1-2 3-4

Inpatient days (non-surgical) Imaging studies (MRI/PET/CT) Outpatient physician visits

19%

26%
30%

32%

0 1-10 11-20 ≥ 20

14%

28%

35%

≥ 2011-201-10

Baseline (25%)

n=5,188 Aviki…Chino…Abu-Rustum, Manuscript under review



Variable Adjusted Odds Ratio 95% CI

Age

<30 Referent Referent
30-39 1.03 0.62, 1.73
40-49 0.93 0.58, 1.53
50-59 0.94 0.59, 1.51
60-69 0.66 0.41, 1.06
70-79 0.47 0.28, 0.79
≥80 0.34 0.19, 0.62

Marital Status

Partnered Referent Referent
Not Partnered 1.83 1.57, 2.13

Race/Ethnicity

White (non-Hispanic) Referent Referent
Black (non-Hispanic) 2.18 1.71, 2.76

Hispanic 1.93 1.47, 2.52
Only variables that were significant in the multivariate model are listed

Variable Adjusted Odds Ratio 95% CI
Insurance Type

Commercial Referent Referent
Medicaid 0.53 0.40, 0.71
Medicare 0.60 0.48, 0.74
Self-pay 1.78 1.28, 2.45

Imaging Studies  
(MRI/PET/CT)

0 Referent Referent
1-2 1.64 1.11, 2.50
3-4 2.59 1.72, 4.00
5-8 3.43 2.25, 5.35
≥9 3.46 2.21, 5.53

Outpatient Clinician Visits

1-10 Referent Referent
11-20 1.95 1.56, 2.43

Aviki…Chino…Abu-Rustum, Manuscript under review



Aviki and Chino, Manuscript in progress

High Value Care:  Can we change behavior?

n=346

89% believe that ≥20% of patients on active treatment have significant financial issues related to paying for 
their cancer treatment; 16% though that ≥60% of patients have this concern

83%
There are ways to either 

prevent or mitigate patient 
financial toxicity

82%
We should play an active role in 

minimizing financial toxicity

78%
We should be aware of a patient’s 

risk for financial toxicity prior to 
making treatment recs



Aviki and Chino, Manuscript in progressn=346

70%

Believed they could modify test or 
treatment plans to reduce costs 

for patients at high risk for 
financial burden if they knew

Would modify 
treatment 

dosing/frequency

Only 22% had received any training on costs, affordability, or value-based care
Only 5% had received any training on cost conversations

24%

Would change 
testing/imaging 

frequency

66%

Would change follow 
up interval

67%

Felt national guidelines
should incorporate 
patient affordability 

concerns

65%



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



MSK Pilot:  Systematically screen patients for 
financial burden

TQ1 At any time in the past 3 months, have you taken less medication than was prescribed for you because of the cost? 

☐ Yes, all the time       ☐ Yes, some of the time       ☐ Yes, rarely      ☐ No

TQ2 Is the amount of income that you have available in a typical month not enough for any of the following needs? 
[check all that apply]

☐ Food       ☐ Housing       ☐ Clothing      ☐Medicine       ☐ Repairs to home      ☐ Transportation

TQ4 Have you had to use your savings in order to pay for cancer treatment? 

☐ Yes, all my savings      ☐ Yes, some of my savings       ☐ Yes, a little of my savings      ☐ No       ☐ I have no savings

TQ5 Have you had to take on new loans or borrow money in order to pay for cancer treatment? [check all that apply]

☐ Yes, bank loans       ☐ Yes, credit card debt      ☐ Yes, mortgage on home       ☐ Yes, personal loans          ☐ No

• COST Score (screen in at 20) 
• Single Question Linear Analogue Self Assessment for QOL (0-10)



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

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)



MSK Pilot: Empowering the clinical team

Patient financial 
need identified

Attending/Fellow/
APP/Nurse places 

order in CIS

PFS receives 
referral and 

reaches out to 
patient

Reason For Consult (check box so multiple answers can be input):
Drop down list to include: 
• Copay for chemotherapy treatments, oral antineoplastic medications, supportive medications

o If known please specify medication: 
• High balance/ high out of pocket costs,
• Quality of Life – Transportation, childcare, food, housing, home utilities
• Out of network insurance
• Other



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

2° Prevention:
Diagnose early by screening often

3° Prevention:
Normalize cost conversations, 
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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Questions? Comments?
Please take our poll! Will pop up on 

your screens shortly.

Stay tuned for resources you can use!
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Wisconsin Cancer Plan & Financial Toxicity 

Chapter 4: Treatment
– Priority 1: Increase availability and access to quality 

cancer care.
– Strategy E: Reduce cancer care costs incurred by patients 

and families.
– Priority 3: Increase patient and caregiver access to non-clinical 

support services, including care coordination, patient navigation, 
psychosocial support, and rehabilitation services.

– Strategy A: Increase insurance coverage for non-clinical 
support services for survivors and caregivers.

https://wicancer.org/resource/the-financial-toxicity-of-cancer-issue-brief/

https://wicancer.org/resource/the-financial-toxicity-of-cancer-issue-brief/
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Resources – Issue Brief 

If you haven’t yet, check 
out our Financial 

Toxicity Issue Brief

https://wicancer.org/resource/the-financial-toxicity-of-cancer-issue-brief/

https://wicancer.org/resource/the-financial-toxicity-of-cancer-issue-brief/
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Save the date! – September Networking Webinar

“Share the Care: Cancer Issues in Wisconsin's 
Native Communities”

Join our September webinar to deepen your understanding of 
the cancer issues affecting Wisconsin's Native communities. 
Learn more about the pressing need to address cancer 
disparities in the American Indian community, efforts to 
increase cancer screening rates, and how you can get 
involved in Share the Care's work.

Presented by Carol Cameron, Program Manager, Wisconsin 
Inter-Tribal Pink Shawl Initiative 10:00-11:30

9
Register here: https://wicancer.org/events/webinars/

https://wicancer.org/events/webinars/
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