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INTRODUCTION

Cancer survivors spend more out of pocket (OOP) for
medical care than their counterparts without a cancer
history, a pattern that persists many years after cancer
diagnosis and completion of treatment.1 This excess
financial burden for patients with cancer, survivors,
and their families has continued to grow as the costs of
cancer care have increased dramatically in the past
decades,2,3 with many new cancer drugs priced at
$100,000 or higher annually.4 Furthermore, health
insurers are increasingly shifting costs of care to pa-
tients through higher deductibles, copayments, and
coinsurance.5 Compounding matters is the negative
impact of cancer on employment,1,6 resulting in for-
gone income and loss of employment-sponsored
health insurance for some patients. Consequently,
patients with cancer and their families experience fi-
nancial hardship associated with cancer, including
problems paying medical bills, distress and worry
about medical bills, and delaying or forgoing of
medical care because of costs.7

In 2009, the Cost of Care Task Force at ASCO iden-
tified patient-physician cost communication as a criti-
cal component of high-quality care8; in 2013, the
Institute of Medicine echoed this sentiment,9 and in
2018, the President’s Cancer Panel recognized the
need to address high cancer drug prices as a national
priority.10 In this article, we provide an overview of
medical financial hardship among cancer survivors in
the United States and associated outcomes. We then
present a conceptual framework to elucidate the
conditions that lead to or worsen hardship and use the
framework to guide discussion of potential in-
terventions and strategies at the patient, provider,
practice, employer, insurer, and state and national
policy levels to prevent andmitigate financial hardship.

OVERVIEW OF FINANCIAL HARDSHIP AMONG
CANCER SURVIVORS

Definition, Measurement, and Prevalence of

Financial Hardship

Several terms are used in the literature to describe fi-
nancial hardship, including financial toxicity, financial

distress, financial burden, and financial problems.7

Measures of medical financial hardship encompass 3
domains: material conditions, psychological response,
and coping behaviors.7 Material conditions comprise
OOP expenses for medical costs as a percentage of
household income; productivity losses resulting from
limited ability to work; reduction in income, assets, and
net worth; and medical debt, trouble paying medical
and other household bills, and bankruptcy.7 Psycho-
logical response is the stress, distress, and worry about
affording care or paying medical bills or concerns about
work impairment associated with cancer. Coping be-
haviors that survivors adopt when facing growing OOP
expenses and distress include delaying or forgoing
medical care because of cost and nonadherence to
medications for cancer and other conditions.

Although study populations and measures of financial
hardship vary, more than half of cancer survivors in the
United States report at least one domain of hardship,
and nearly one third report multiple hardship do-
mains.11 Much of the research to date has evaluated
the material financial hardship domain,7 in part be-
cause information on OOP expenses has been col-
lected in publicly available secondary data sources,
such as the nationally representative Medical Ex-
penditure Panel Survey (MEPS). A growing body of
research is addressing psychological hardship, al-
though heterogeneity in measurement limits com-
parisons across studies. Within the behavioral domain
of financial hardship, research has primarily focused
on delaying or forgoing prescription drugs because of
cost or inability to pay. Especially in the case of oral
anticancer drugs, patients may experience so-called
sticker shock at the pharmacy and abandon treatment
altogether before initiation.12-14

Health Outcomes of Financial Hardship

Research suggests that financial hardship leads to
worse health outcomes, even after adjusting for tra-
ditional measures of socioeconomic status (SES).
Several cross-sectional and cohort studies have re-
ported that financial hardship is associated with
worse health-related quality of life (QOL)15 and less
satisfaction with care.16 In a cohort study of colorectal
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and lung cancer survivors, those with less than 12 months
of financial reserves to maintain their current living stan-
dard (68% and 64%, respectively) reported lower QOL and
increased symptom burden than survivors with at least
12 months of financial reserves.17 In a longitudinal study,
cancer survivors in Washington state who filed for bank-
ruptcy were at significantly increased risk of mortality
compared with similar cancer survivors who did not file for
bankruptcy.18 This study did not evaluate the effects of less
extreme forms of the material domain of financial hardship
other than bankruptcy or measures within psychological or
behavioral financial hardship domains. Other longitudinal
studies conducted in the general adult population in the
United States have demonstrated adverse consequences of
financial hardship for all-cause mortality.19 Disentangling
these complex associations is an important area for future
research.

FACTORS ASSOCIATED WITH FINANCIAL HARDSHIP AND
POTENTIAL INTERVENTIONS

The conceptual framework depicted in Figure 1 illustrates
that factors influencing the risk of financial hardship are
multilevel.20 At the center of the framework are patients with
cancer, survivors, and their families, surrounded by con-
centric circles representing the influences of providers and
provider care teams, health care systems, and state and
national policies. The framework includes an employer
level because health insurance and other benefits are
mainly employer based for the working-age population and
their spouses and dependents. National policies, such as
the Americans With Disabilities Act and the Family Medical
Leave Act, differentially apply to large and small employers,

and states often have additional policies that may apply.
Benefits, such as paid and unpaid sick leave, vacation
policies, and retiree benefits, also vary by employer.20

Patient Level

Socioeconomic and clinical characteristics of patients with
cancer and survivors are associated with multiple domains
of medical financial hardship in cross-sectional studies
(Table 1).20 Lower household income and/or educational
attainment,15,21,22 minority race/ethnicity,21-24 rural
residence,25 and being unmarried are positively associated
with financial hardship.21,23,26 Clinical characteristics, in-
cluding cancer site,18,23 stage,18,22 and type of treatment
and/or treatment intensity22,23 or duration, are associated
with hardship, as is comorbidity.11 National data show that
working-age cancer survivors are more likely to report all
domains of financial hardship than their counterparts
without a cancer history, even after adjusting for SES and
comorbidity. Reductions in employment or hours worked as
a result of cancer are associated with hardship,27 and
because most health insurance for the working-age pop-
ulation is employer based, changes in employment can
reduce income and affect access to health insurance
coverage as well.

The absence of health insurance coverage is one of the
strongest correlates of medical financial hardship.28 Among
those age 18 to 64 years, uninsured cancer survivors report
substantially greater levels of financial hardship than their
counterparts with private or public health insurance
coverage.21,22,26 Material and behavioral financial hardship
are nearly twice as common in the uninsured than in those
with private health insurance coverage.27 Mounting

State health 
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policy environment

Organization and/or
practice setting
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Employer

Insurer and Payer

FIG 1. Factors at multiple
levels associated with
medical financial hardship.
Conceptual framework with
multiple hierarchic levels
starting with cancer survi-
vors and their families in
the center, surrounded by
provider and provider care
teams, insurer and payer,
and state and national
policy levels. An employer
level is also in the frame-
work and intersects with
all other levels. Figure
adapted.20
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evidence further elucidates the relationship between
benefit design in private health insurance and the prev-
alence of medical financial hardship. Cancer survivors
with high-deductible private insurance without health
savings accounts are more likely to report material, psy-
chological, or behavioral hardship than survivors without
high-deductible plans.29 Patient cost sharing can also vary
by care setting (eg, inpatient v outpatient) and by whether
cancer treatment is administered orally (covered by
pharmacy benefit or Medicare Part D) or intravenously
(covered by medical benefit or Medicare Part B). Among
insured patients who initiate cancer treatment, higher cost
sharing is associated with treatment nonadherence and
discontinuation.30 Higher cost sharing is also associated
with nonadherence to treatments for other chronic con-
ditions among patients with cancer. Financial hardship
seems to be greatest in younger (ie, age # 45 years)
working-age cancer survivors,31,32 suggesting disruptions
in education and employment as a result of cancer and its
treatment early in career and professional development
may more negatively affect asset accumulation for
younger cancer survivors. Risk of bankruptcy and higher
levels of debt are also reported in this younger adult group
who may lack alternatives to employer-based coverage and
are often responsible for dependent children.31,32

Financial hardship is less common among cancer survi-
vors age 65 years or older, who are age eligible for
Medicare coverage, than survivors age 18 to
64 years.21,26,31 Age-related differences likely reflect the
protective effects of Medicare coverage, despite higher
prevalence of comorbidity33 and greater health care use in
the older age group.33 Although those age 65 years or older
have nearly universal Medicare insurance, financial
hardship varies by type of supplemental coverage. Among
Medicare fee-for-service beneficiaries with cancer, those
without supplemental coverage are much more likely to
report higher OOP expenses than beneficiaries with private
supplemental insurance.34,12-14

Informal caregivers of patients with cancer, including
spouses, children, parents, and friends, also experience
financial hardship, but little research has focused on them.
Productivity losses are common among caregivers, espe-
cially those who accompany patients to medical care ap-
pointments and treatments.35,36 Employment disruptions
and resulting income loss during informal caregiving37 may
further lead to caregiver psychological distress and a de-
cision to delay or forgo their own care. Extended employ-
ment disruptions and caregiver financial hardship are
especially relevant for families of pediatric and young adult
patients with cancer.38 In a small single-institution study,
one quarter of parents of pediatric patients with cancer
reported a loss of 40% of household income within
6 months of their child’s cancer diagnosis and treatment
with chemotherapy.39

At the patient level, efforts to address financial hardship
include connections to patient assistance programs and
improvement in access to prescription drugs, drug cou-
pons, and savings card programs.40 Other programs pro-
vide assistance with transportation and housing for patients
traveling for specialized cancer treatment.41 Patients with
cancer and their families are not systematically screened
for risk of financial hardship, and data about the use of
patient assistance programs are scarce. Therefore, little is
known about the effectiveness of patient assistance pro-
grams in reducing financial hardship or improving health
outcomes.

Provider and Practice Levels

At the provider and practice levels, several pilot studies
have explored the feasibility of introducing financial navi-
gators to address financial barriers to care,42,43 although the
effectiveness of these programs has not been formally
evaluated. Providers are especially important in addressing
financial hardship, because they play a central role in
discussing expected benefits and harms of treatment,
ideally including the cost of care and risk of financial
hardship, to help patients make informed treatment de-
cisions. Because of the cumulative effects of OOP expenses
and income loss during cancer treatment and survivorship
care, risk of financial hardship varies in severity over the
course of care. Therefore, ongoing communication about
financial hardship, rather than a single discussion at di-
agnosis or treatment initiation, is critical. Although oncol-
ogists generally agree about their responsibility for these
discussions,44 such discussions are rare,44 and many on-
cologists feel uncomfortable engaging in them.44 In-
sufficient physician time, lack of cost transparency, and
provider financial knowledge may be additional barriers to
cost communication. Patients’ and their families’ response
to these discussions is unknown. When asked about their
attitudes regarding cost communication, more than 50% of
patients desired discussions about OOP expenses, but only
approximately 33% actually had them.44 It is unknown

TABLE 1. Patient Factors Associated With Medical Financial Hardship
Correlates of Financial Hardship

Lower socioeconomic status

Younger age

Minority race/ethnicity

Rural residence

Cancer site

Later stage at diagnosis

Greater treatment intensity and/or duration

Disease progression

Lack of health insurance coverage or high cost sharing (deductibles,
copayments, coinsurance) among those with private health insurance

Change in employment because of cancer

Patient and caregiver employer accommodations
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whether such communication included potential effects of
treatment on employment and health insurance eligibility.

Price transparency tools45 and provider training materials
and practice guides are increasingly available.46 Some
training materials also address spending for transportation
to and from medical care, childcare and eldercare,
housing, and food.46 Because patients may not work during
treatment, minimizing lost wages andmaintaining access to
employer-sponsored health insurance are additional topics
that are increasingly recommended for informed decision
making.46,47 Little research has addressed the uptake of
tools and training materials or their effectiveness in im-
proving provider-patient communication, mitigating finan-
cial hardship, and improving patient outcomes.

Employer Level

Employer-level factors, including availability of health in-
surance and types of coverage options, paid and unpaid
sick leave, and workplace accommodations, likely play
a large role in medical financial hardship for employed
cancer survivors. These formal and informal benefits will
also affect employed informal caregivers in their ability to
support cancer survivors while securing insurance and
income for the family. Generosity of retirement benefits,
including supplemental health insurance and pensions
from former employers, can affect the risk of financial
hardship among retired cancer survivors. Trends toward
less generous retiree benefits may exacerbate financial
hardship in the future. Although there is considerable re-
search on how cancer diagnosis and treatment limit em-
ployment, less is known about how employers and their
benefit offerings alter the risk of financial hardship among
patients and their families.

Insurer and Payer Levels

Increasingly, private insurers and state Medicaid programs
have implemented value-based payment models focusing
on improving patient outcomes and quality of care, in-
cluding medical homes in oncology and oncology
pathways.48,49 Other system-level factors, such as breadth
and depth of provider networks, benefit design, use of
electronic health records (EHRs) in quality improvement,
participation in alternative payment programs, and in-
frastructure for financial assistance, are likely associated
with patient financial hardship, but little research has been
conducted in these areas. Payers have detailed information
on the cost of care and patients’ OOP expenses. These
data, coupled with surveys of beneficiaries, may provide
a better understanding of financial hardship and its con-
sequences across benefit design and cancer care delivery
approaches.

State and National Policy Levels

State and national policies are especially relevant for re-
search evaluating medical financial hardship because
many health insurance and employment regulations are

enacted at these levels. The Medicaid and Medicare
programs provide care for millions of cancer survivors. The
Affordable Care Act (ACA) passed in 2010 enacted several
provisions that affect health insurance coverage nationally,
including introduction of the marketplace coverage and
essential health benefit standards, elimination of pre-
existing condition exclusions and lifetime and annual
coverage limits, dependent coverage for young adults to
remain covered under their parents’ private health in-
surance until age 26 years, and expansion of Medicaid
eligibility. Many ACA provisions are associated with im-
proved coverage, access to preventive services, and earlier
stage at diagnosis.50 Little research has addressed the
effects of these provisions on financial hardship in patients
with cancer and survivors. Several trends and policies that
increase the risk of underinsurance and uninsurance have
emerged, including private short-term insurance plans,
which are not required to cover pre-existing conditions and
frequently do not cover prescription drugs,51 as well as
Medicaid work requirements in some states.52

This section explains how factors at each level of our
conceptual framework affect medical financial hardship.
In-depth understanding of these factors is helpful in
identifying intervention targets at each level for preventing
and mitigating medical financial hardship, as discussed
here and summarized in Table 2.

PROPOSED STRATEGIES TO PREVENT AND MITIGATE
FINANCIAL HARDSHIP

Despite the growing interest in cancer-related financial
hardship and the recognition of detrimental consequences
for the physical and economic well-being of patients and
families, the data to study financial hardship at a population
level and across patients and treatments are limited. Data
are needed to better characterize risk factors for financial
hardship, trajectories over the course of cancer treatment
and survivorship care, and patient outcomes. These data
are necessary for developing and assessing the effective-
ness of interventions at multiple levels to prevent and
mitigate financial hardship across the cancer continuum.
Few validated measures of financial hardship that address
material, psychological, and behavioral domains exist.
Among the few validated measures are the InCharge Fi-
nancial Distress/Financial Well-Being Scale53 and the
Comprehensive Score for Financial Toxicity measure.54

Although nationally representative household surveys
such as the National Health Interview Survey and the MEPS
contain items onmedical financial hardship withinmaterial,
psychological, and behavioral domains that can be used in
comparisons of individuals with and without a cancer
history, sample sizes are generally insufficient to draw
conclusions regarding particular insurance plans and
specific cancer sites or treatment. Standardized measures
and/or items from the publicly available surveys can be
used in studies with primary data collection for cross-sectional,
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cohort, and other studies to allow meaningful comparisons
with nationally representative populations.

Interventions to prevent or reduce financial hardship
should yield better physical, emotional, and financial well-
being among cancer survivors and their families. Although
not specific to patients with cancer, one patient-level
strategy is to promote financial planning to improve
economic well-being and financial solvency; currently,
40% of Americans cannot cover an unexpected expense
over $400.55 However, strategies to boost patients’ fi-
nancial well-being may not be sufficient, because the high
cost of cancer treatments and adverse effects on em-
ployment can still push some wealthier patients into fi-
nancial hardship.

One possible provider-level strategy is improving the fre-
quency and content of patient-provider communication

about expected OOP expenses. Normalizing these con-
versations in all patients will minimize stigmatization and
underidentification of those who are at risk for hardship,
despite apparent material resources. A hindrance to cost
communication is the lack of readily available information
about expected OOP expenses. Although many states have
mandated that health care providers make price in-
formation available to consumers56 in an effort to promote
price transparency, some argue that state legislation has
limited relevance to cancer because they target commonly
used, clearly defined procedures and services.57 Efforts
specifically targeted at improving price transparency in
cancer care have produced Web-based tools such as eviti
ADVISOR58 or DrugAbacus.59 However, the former can only
be accessed by registered health care providers with a tax
ID and National Provider Identifier number, and neither tool

TABLE 2. Potential Intervention Targets to Prevent and Mitigate Medical Financial Hardship
Level Potential Intervention

Patient and family Patient assistance programs, drug coupons

Housing and transportation assistance

Informed treatment decision making, including full discussion of risk of financial hardship, effects on
employment, and health insurance

Health insurance coverage and benefit design with limited cost-sharing for effective treatment(s)

Accommodations from employers

Employer accommodations for caregivers

Provider and practice Resources for financial navigation

Practice team–based assessment of risk of financial hardship

Cost transparency tools

Training to improve discussions about expected OOP expenses for available treatments

EHRs that include prompts for discussion of expected patient OOP expenses as part of workflow

Systematic and ongoing screening of risk of financial hardship and effects on employment as part of workflow

Employer Offer of health insurance coverage and coverage types

Paid and unpaid sick leave

Retiree benefits

Workplace accommodations for employees

Insurer/payer Benefit design

Coverage of services

Provider and facility networks

Price transparency tools

Quality improvement efforts

State and federal health
policies

Medicaid coverage policies

Employer protections

Medical underwriting and pre-existing condition exclusions

Annual and lifetime health insurance coverage limits

Requirements for quality measures related to financial hardship

State oral chemotherapy parity laws

Price transparency legislation

Abbreviations: EHR, electronic health record; OOP, out of pocket.
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generates estimates on OOP expenses.57 Acknowledging
the importance of cost communication, the National
Cancer Institute (NCI) identified measuring, under-
standing, and addressing financial hardship as one of its
top priorities.60 The lack of information on OOP expenses
for cancer treatment has also prompted the NCI to solicit
development of digital platforms to streamline the calcu-
lation of OOP expenses for patients with cancer.

Whether cost communication alone can be effective in
preventing and mitigating financial hardship is uncertain.
The literature to date provides little evidence on the as-
sociation between cost communication and outcomes. A
review article on cost communication discussed 3 outcome
measures (patient satisfaction, medication adherence, and
OOP expenses)44 and reported that cost communication
was associated higher patient satisfaction61 and lower OOP
expenses62 but higher odds of medication nonadherence.
Nevertheless, cost communication offers an opportunity to
identify patients who are at highest risk of financial hardship
and to intervene by modifying treatment regimens and/or
connecting patients to financial assistance programs. From
this perspective, policy efforts to battle tobacco use offer
a possible path forward to tackle financial hardship through
raising provider awareness to prompt action when neces-
sary. Under the ACA, health care providers are required to
adopt meaningful use of a certified EHR. By including the
recording of smoking status for patients age 13 years or
older as a core measure and requiring documentation of
smoking status for more than 80% of these patients to meet
the stage 3 meaningful use objective,63 research has found
that the rate of coding smoking behavior in claims data
more than doubled between 2009 and 2014.64 Similar to
the inquiry into patients’ smoking status, a policy requiring
systematic documentation of patients’ financial hardship
status at initial clinical encounters could trigger additional
actions to identify and help patients at greatest risk of fi-
nancial hardship. A 3-step approach modeled from the Ask
Advise Refer approach, recommended by the US De-
partment of Health and Human Services for tobacco
control, offers a promising cancer care delivery model to
systematically address financial hardship.57 This approach
would emphasize the importance of asking about financial
hardship, advising patients who are at risk of hardship, and
then referring patients to financial assistance and other
resources.

The evolving nature of patients’ financial standing through
the journey of their treatment makes it challenging to
capture information throughout the disease trajectory. A
baseline assessment of financial hardship is necessary but
insufficient. We recommend collecting measures of fi-
nancial hardship and economic outcomes frequently,
preferably at the same intervals when other patient-
reported outcome (PRO) measures are collected. This will
not only allow researchers to correlate financial outcomes
with PRO measures, but also offer more complete data

capture of financial consequences longitudinally, reflecting
how patients’ experiences change over their treatment and
survivorship trajectory.

Payers are a potential source of data for better un-
derstanding financial hardship. Insurers have information
on billed charges, paid amounts, and patient cost-sharing
responsibility. Although lacking patient-specific data on
hardship, insurer-level data nonetheless allow researchers
to address important questions about accumulating costs
and treatment nonadherence. Although such studies are
correlational and not causal, relationships about the
amount expended from payers and patients for treatments
received at a nonefficacious dose can be discovered and
mitigated. Moreover, combined with EHRs, insight into
other types of toxicities and symptoms can be gained in
relation to rising OOP expenses. As more PRO data are
collected in EHRs, it is possible to add measures of fi-
nancial hardship, leading to a more comprehensive view of
its prevalence, trajectory, and effects on health outcomes.
Such studies can be conducted within large health sys-
tems, providing a model for future, larger-scale studies.

Employers, like payers, have an important role in recog-
nizing and limiting the consequences of financial hardship.
In the absence of national and state policies to protect ill
workers from loss of income and/or benefits, employers are
key to developing and implementing strategies that reduce
the consequences of cancer in the workplace,47 which
ultimately cushion many patients from the full brunt of fi-
nancial hardship.

Employers can reduce financial hardship by providing
a steady source of income and access to health insurance
and other benefits. Job retention can be enhanced through
formal means (sick leave policies, work accommodations,
flexibility) and informal means (effective communication
about expectations, supportive work environment). Paid
sick leave and affordable health insurance are critical
needs shared by all workers, regardless of their health
status. However, when employees become ill, they are
faced with tradeoffs between caring for themselves and
maintaining their jobs and health insurance. More than
90% of employed breast cancer survivors who had health
insurance through their job stated that they were working to
maintain health insurance, highlighting the critical role
employers play in the lives of cancer survivors.65 Extended
absences put employees at risk for losing their jobs.
Moreover, a reduction in hours worked can put employees
at risk for losing benefits, such as health insurance and paid
sick leave, even if they maintain their jobs. Many employers
have a threshold of hours worked for employees to qualify
for health insurance and leave accumulation. Once an
employee drops below these thresholds, benefits may
cease. Formal policies and procedures to address these
issues include relaxing thresholds for hours worked,
providing clear communication about benefits and
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requirements, and having alternatives for employees who
cannot work (eg, short-term disability).

Informal methods that facilitate job retention and allow
flexible work schedules are also effective. Evidence sug-
gests that many employers want to create a supportive work
environment for survivors, but there is limited un-
derstanding of what needs to be done and of the feasibility,
cost, effectiveness, and sustainability of accommodation
policies and strategies.47 A compassionate worksite with
empathetic supervisors and coworkers can make job re-
tention easier.66 In contrast, survivors who experienced
cancer-related discrimination were less likely to return to
work after cancer treatment.67 Willingness to provide simple
accommodations, such as laptop computers to facilitate
working from home68 or a return-to-work plan that makes
expectations explicit, can improve work retention.69 All of
these measures are important in an era of long-term or
lifetime cancer treatments.

As the patient, provider, payer, employer, and policy
communities consider financial hardship and its impact on
many levels, one way to frame, and perhaps mitigate, fi-
nancial hardship associated with cancer is within the

quality improvement (QI) context. QI is frequently
conceptualized as symptom management, guideline
concordance, treatment timeliness, and physical and
mental health preservation.70 Measures that screen, detect,
and reduce financial hardship could also be encompassed
under the QI umbrella. As summarized in Table 3, stan-
dardized and systematic screening of patients with cancer
and survivors for financial hardship, including health in-
surance coverage benefits, employment characteristics,
and sick leave and other benefits, documentation of pro-
vider discussions of the expected OOP expenses and ac-
tions to address financial hardship, and use of endorsed
and validated measures of financial hardship would in-
centivize the actions recommended by professional soci-
eties and other organizations.9

In summary, in this article, we provided an overview of
research on medical financial hardship among cancer
survivors in the United States. We identified numerous
research gaps and discussed strategies to prevent and
mitigate financial hardship at the patient, provider, prac-
tice, payer, health system, employer, and state and national
policy levels. With trends toward rising costs of treatment,2,3

TABLE 3. Examples of Quality Improvement Efforts and Related Research With Potential to Mitigate the Impact of Financial Hardship

Examples

Quality Improvement

Research NeedsPatient Education/Experience
Documentation in
Medical Record

Care Coordination and
Process Improvement

Initial and ongoing
assessments of
financial
hardship risk

Discussion with provider team
about potential benefits,
harms, and expected
OOP expenses and possible
work impairment of treatment
options

Provider team discussion
about financial impact
of treatment options

Assessment of financial
resources

Assessment of insurance
coverage and benefit
design

Assessment of job tasks
Assessment of work

rehabilitation and
accommodation needs

Treatment plan that considers
financial resources and
limitations; referrals for
financial assistance

Treatment plan considers
work functioning from the
outset and changes in
work functioning

Referrals to occupational
therapy; communication
with employers;
information on basic
employment rights

Standardized and validated
measures to assess
financial hardship across
material, psychological,
and behavioral domains

Translation of known adverse
events into potential work
limitations

Training on available
workplace protections;
ability to communicate
appropriately with
employers

Efforts to address
financial
hardship

Connect patients to financial
navigation and other
resources

Provider team discussion
of financial assistance
resources

Assessment of use of
financial assistance
resources

Indication of whether
resources helped to
address financial
needs

Referrals to financial
navigation and other
resources

Confirm access to financial
resources

Assess stabilization or
changes in financial
hardship status

Evaluation of effectiveness of
financial navigation
services and financial
assistance programs

Development of measures
sensitive to financial
hardship and associated
with clinical outcomes

Initial and ongoing
assessments of
PROs

Satisfaction with care;
discussion with provider team
about treatment adherence

Provider team discussion
about treatment
adherence

Reasons for
nonadherence to
treatment plan
including affordability

Indication of whether lack of
treatment initiation or
nonadherence to treatment
plan was related to financial
hardship

Evaluation of whether
stabilization or reduction in
financial hardship would
improve patient QOL,
satisfaction with care, or
health outcomes

Abbreviations: OOP, out of pocket; PRO, patient-reported outcome; QOL, quality of life.
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greater treatment intensity, and higher patient cost sharing,
especially for oral medications,2,71 the cumulative risk of
financial hardship will likely increase in the future. The
increasing prevalence of cancer survivorship in the United

States underscores the need to address measurement
and data infrastructure gaps that may hinder develop-
ment of effective interventions necessary for these
efforts.
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