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Average cumulative patient out-of-pocket
costs from time of diagnosis
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Foregone vacations 68%

Cut grocery expenses JGEI%

Depleted savings 46%

n=254



High financial
burden:

Quality of life
among patients
with active cancer
and survivors

adjusted beta 0.06 EQ-5D unit per financial burden category; p<.001




0w

higher likelihood
of non-adherence

Upper 75th percentile >$53/month
aRR, 1.70; 95% CI, 1.30 to 2.22

Dusetzina et al, JCO 2013



Buying less clothing Financial distress

Spread out chemotherapy Cutting out vacations
appointments

Bankruptcy Using credit Declinin

tests
Spending savings  Taking fewer medications

Using other people’s medications Borrowing from
friends or family

Replaced prescriptions with Non-adherence
over the counter medications Delaying care
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In order to promote Competltlon...
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Chernew M et al, Health Affairs 2007
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TRANSPARENCY



41%-63%

of oncology symptom-related
ED visits are avoidable



of cancer patients
7 admitted after
o presenting to ED



Cancer care costs 6 months from diagnosis
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Extended-hours urgent care

407 = 18%

Admissions rate from ED Admissions rate from
urgent care
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FOCUS ONn
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INnterventions







Don’t use cancer-directed therapy for
solid tumor patients with:

low performance status (3 or 4)

no benefit from prior evidence-
based interventions

not eligible for a clinical trial

no strong evidence supporting the
clinical value of further anti-cancer
treatment.

ASCO Choosing Wisely
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“Any report of the status of a
patient’'s health condition that
comes directly from the
patient, without interpretation
of the patient's response by a
clinician or anyone else.”

National Quality Forum









5 month improvement in overall survival
HR 0.83 (95%CI 0.70-.99)

Log-rank test: P=.03

T I I T I ! T 1

1 2 3 4 5 6 ¥ 8
Years From Enrollment

Basch et al, JAMA 2017



Improvement in overall survival

Patient-reported outcomes
Nivolumab (SCCHN)
Pembrolizumab (NSCLC)
Atezolizumab (NSCLC)
Cabozantinib (RCC)

Eribulin (liposarcoma)
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Adapted from Krzyzanowska, ASCO 2017
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5 20 desire a cost discussion
/O with oncologists

actually have a
1 9% cost discussion

n=299



Why didn’t you discuss costs?
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Zafar et al, AJMC, 2015



reported lower costs
% due to a cost discussion
with their oncologist



How were costs decreased?

Decreased frequency
of MD visits

Changed tests or
decreased frequency

Switched to less
expensive meds

MD appealed to
insurance

Referred to financial
assistance

H-

13%

19%

25%

53%

Zafar et al, AJMC, 2015



Medicare Bad Debt

$3.14 bilion  $3.69 billion
2012 2016

17% INnCrease

TransUnion, 2018
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Phase | - Results
30-patient feasiblility study

33% agreed/strongly agreed that Bridge improved
knowledge of the financial aspects of cancer care

72% matched to at least one financial assistance
program

Mean of 4 financial assistance program matches per
patient
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