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RESULTS

Step 11 Results of Pharmacist led Financial Assistance Program: Details of free drugs
Support from foundation for IV Drugs

INTRODUCTION Identify patients’ insurance status and classify in following
Cancer Treatment Costs: A Barrier to Care TE—— e " Noof | Procedure code | Dosage No of units | Cost per unit | Total Cost No. pts

: . : o : Foundation/Copay Card | Patient | Paid By Foundation | Drue A 1200 MG 1200 $12.73 $15276.00 1
Cancer patients often face a range of financial challenges that hinder access to treatment. eligible for | Enrolled | J D”'E o 0500 MG TR T $=2 5105 >
. . . _ . Medicaid and SS Copay card A 4 _ $7,389.31 .! B 12050 M[; 12050 $4'?1 $5E-’E-95125 >
These challenges include missed work, credit payments delayed, reliance on community Copay card B N $15377.08 DrugC e e s 1
. . . . Self-funded or Copay card C 2 $5,264.81 | Drug D - : — ;
support, and even long journeys to receive care. These financial burdens create obstacles to , — S Drug E 11500 MG 460 $12.58 $5,786.80 2
Uninsured, Urdlesi d (Medi | employer Copay card D | 6 $20,186.62 | Drug F 11400 MG 1140 $84.19 $95,976.60 2

. . . . . o nderinsure edicare only : . — - ; ; : ,976.
innovative treatments, undermining the progress made in cancer care. As we move towards ineligible for S High deductibles sponsored plan Copaycardd = 1 1 | 3217462 | Drug F 15000 MG 1500 $73.90 $110,853.75 7
: : : .. : Medicaid T = commercial Copay card A 2 $2,187.62 Drug G 2100 MG 210 $40.50 $8,505.00 1
personalized cancer treatment, with a shift from traditional chemotherapy to oral oncolytics olans ;EEIE:;;? g ;f;faﬂgﬁéﬂ;a Drug H 10500 MG 10500 $1.09 $11,445.00 .
. . . . . o . - D [ 22400 MG 22400 $51.33 $1,149,736.00 14
and other targeted therapies, the importance of addressing 'financial toxicities' becomes : L. : ] : : : ] Copay Card 2 $5,068.34 | —k =TS MG 5 310370 $933.30 >
We look at if a patient is insured or uninsured. For insured patients, our designated counsellor reviews their Copay Card > 311415 80 | Drug ] e T SIET 145350 =

' ' ' ' -of- ifi ' : : : : .. : - .. . . — | Drug K 463,
evident. These financial burdens, encompassing out-of-pocket expenses, sacrifices, and time benefits with them and identifies unmet needs. We also collect following information to facilitate additional Leukemia & Lymphoma Society 2 $1,577.66 j Drug] Ty e 518238 $6.754.00 :
. . . . . . . Copay card A 1 $178.51 ' p . : ;
commitments, affect the majority of patients, regardless of their insurance type. support outside of OOP cost P2y . | Drug m 1200 MG 1200 $55.89 $67,071.00 2
- B B . B . _ o Copay card A 8 $23,636.01 | Drug n 840 MG 840 $13.35 $11,216.10 1
 Utility support (our local utility facilitates waiver of utility payments if patient has advanced cancer with life Copay card A 5 $7,860.89 ! Drug O 3600 MG 360 $67.77 $24,397.20 1

Copay card A 1 $1,218.21 '

_ , . . . . : | Drug P 1800 MG 180 $34.23 $6,161.40 1
The evolving landscape of cancer treatment brings its own set of challenges, especially with expectancy of less than E.‘ year) . Copay card A 2 $80.00 Drug TP TV $3.10 $17 172,00 4
: : : : . . * Local Gym membership fees waived Copay card A 1 $3,308.00 Drug R 2000 MG 200 $82.83 $16,566.00 2
the increasing use of oral oncolytics. However, it also presents opportunities to improve Patient Advocate Foundation |3 $7,958.19 — 3800 MG 380 $4591 $17 445.80 1

» GGas cards v x T <9313 50 ! rug | , 445,
tient care and streamline resources. One such opportunity is medically integrated SreLracoess Nenwork Touncanon P | Drug T 1560 MG 1560 558.66 $91,509.60 :
pa - pp y y g ° LOC&I County 501C3 for Other Support PNH foundation 1 $6,953.60 Drug U 390 MG 390 $11.30 $4,407.00 1
harmaceutical dispensing, which not only benefits patients by saving them trips to the : ' e aat caid elioihili e : Copay card A 7 $16,994.21 | Drug V 10800 MG 1080 $77.54 $83,743.20 1
p p g, y p y g p  Local congressional office for expediting DSS application for Medicaid eligibility for qualified applicants Copay card A . $E.368.76 DrugW 5420 MG 12 $16.44 $57678.48 ;
pharmacy but also creates an ancillary revenue stream for physicians. As we continue to * State Medicaid office (if necessary for expediting Medicaid application) Copay card A 4 $2,533.98 | Drug X 78 MG 156 $176.96 $27,605.76 3
. o . . . e Maintain list of foundati d b ¢ kv b Copay card A 1 $2,258.59 Drug CY 600 MG 600 $21.37 $12,822.00 1
advance in the field of cancer therapy, it is crucial to embrace solutions like these and foster aintain 1ist ot foundations and searci 101 grants on a weekly Dascs. Copay card A ! $3,600.00 | Drug z 54 MG 108 $168.80 $18,230.40 2
Total . 110 $196,970.73 | TOTAL $2,034,758.14 63

the role of a collaborative pharmacy team in addressing the rising challenges. Step 111

Financial assistance for oral drugs: Results comparing oral pharmacy led assistance program comparing 9 months

implemen r n matic pr nsure th r ient's treatmen r .
We implemented a robust and systematic process to ensure that every patient's treatment cost was addressed 1 2022 and 2023 2022 (January — September) $236.604: 2023 (January — September) $337.783

comprehensively. This process involved 1dentifying suitable foundations, facilitating access to free drugs through
voucher programs, and leveraging community resources to eliminate any concerns about the financial aspect of

their treatment Monthly Patient Assistance 2022 Quarterly Patient Assistance 2022 vs 2023
. vs 2023
Phase of NOLA Initiative: Access to Care $180,000.0
Ic}erclitifylif patient c(lualifies for any state $100,000.00 $160,000.00
or federal program (i.e., ST C 1 .
No Insurance | Medicare, Medicaid.: ACA fund: work Help complete all forms for program. Create path for facilitation. Legislative assistance to - $140,000.00
o o, o o . with local count navigate including legal funds $80,000.00
Step I At the initial visit for each new patient s y $120,000.00
. . . $60,000.00
NOLA intake form 1s completed by patient ’ $100,000.00
A
o Verify benefits; ensure that DSS . . o o >40,000.00 580,000.00
Medicaid application is processed Verify prescribed tests/medication(s) are approved/indicated for ¢20.000.00 $60,000.00
Program appropriately, if need be reach out to diagnosis; e '
NOLA PATIENT INTAKE FORM congressional office; LISS, dual eligible ¢ $40,000.00
Cancer Screening SO Cognitive Assessment >0.00 ':120 000.00
N - >20,000.
I — | R R | O R R T :
FIRST NAMI [ LAST NaMI DO T rarTe Medicare: Verify eligibility; guide patients about Verify if patient is retiring soon; If so and has Part A only, provide £ D CSANN 50.00
sister/beother Eligible how to enroll; seek assistance for part B | guidance for part B and medigap; look at dual @ R Q1 02 Q3
1. What 1s your country of brth? {carcle one) USA, including Puerto Bco/Oher - - dlsabled) remium eh lblht and LISS &
2 How maey vears have vou livad in the United Siaes? TN YerNo p g y
3, Whal 13 vouar racd” Black/ Wkt Hispanic of Latiso Macihic |=lander hative Amcncan Asian Unhe II_"I'-'“:": Yes/MNo 202 2 . 2623
Liraisd et bt
4, Whai o5 vouar gender? Male'Female OiberPrefer nod oo sdendilv 2':]2 2 . 2 DEB‘
2 Whal 18 your sexual onemtabion™ Straghl Gay! Bisexuwl Unher/ Preler mod 0 answer :.Inl:.lljll-llhl Yea ™o Medicare: Part Identlfy lf patlent iS dual el1g1b1e f()r If not el1g1b1e, Fogn.d'ati'ons fOI’ med1gap ‘ . .
o Fucanion s s gl oot sehool ssoeres Hnderpraduse faraduse Tostarie Father's Yes Mo A /B No Medicaid or Medicare Secondary payment. NOLA initiative would work with local foundations to support if
A vou shie o resd and ey v sister heother medigap Payer plan. If so, provide resources. eligible
L] ":l.r.lll'..: winbs "-.I.:Illl_':.:..'\. ng & 1||-.||||..'|'. ":l.:-\.h'\-.l. il .|.| Vi ..'|-‘!I “\.l.'|'l.:'.|';x| Meever magrssl’ Cther Cancer/Miealth Screeming Assessmeni 11 11 d SUMMARY & DISCUSSION
L} nnual incoame? .!:“" _.-unu: i\._-:lr:m.'q. R '«-:l.n-r:rl-n.'« b GrHl ) . . - . Genera y a SCI‘ViCCS are covered:
(haiusedhiold & R F 00 G B WA= | 40 SRR ] S5 105 G S M0 (WD cor s Caolon Camcer Soreeming . s v ¢ ’ , . . . .
| :I""" ::'"-" I-"'.I"'I.:I" Irve "':III'-:““' noome! | Have anv of viuar immedisie Tamily members bad colon cancer? s (g o dingmosis’h b {4 th(eiidlgare. enSI.lI'.e b.eneﬁts Verlficatlon and Conflrm part D; lf nOt’ gulde approprlately; aSSIStance for Donut HOle
0. Employment status Full timePart timeUnemployed Retired Self Emploved Shedent gap Ellglblhty Total No of patients l'eceiVing free dl'llgS: 63 with financial value of $2,034,758.14
Emalovment ek Sale=l ranspodtaison Homemaker Education’ Clergy) Healiboase N i N L i 2 s o . o o . . .
o ' Homitalin®ter e T T T ey | T Cmraifin ety | Mo ‘Total number of patients receiving financial assistance: 110 (included co pay cards and
12, Aore vosg @ veleran? Yes' Mo i S R B .
Go over insurance plan with patient; foundation support) amt; $196,970.
u.ﬂ.:;Ir...Iul.tu..f.:.,.l.i-.:ﬂ:..,;:,lra:.lrl.l — SRR e Camcer Sercenting Medicare: identify where they can save . If changing back to Medicare, add a Part D plan and supplemental plan. ‘Total amount of financial help for oral drugs (2022): $236,604 (9 months)-annualized at
Do you have  docto o cin egular can  where il B Povies Do/ Did you smoke? T— —— A— Advantage Plan | dollars (i.e., changing insurance, if If changing Advantage Plan, facilitate appropriate plan Cost to CBCCA:
In the past year, was thene a lime when yvou needed health case but could Yes | M| I nol, why'? 1 T "':':':': ] ":-':'-".:"”"H S apphcable)' Open enronment $314,683. Durlng phase 1 Of NOLA CBCC incurred diI‘CCt costs Of
e T {fcurrent or former smolr, how momypocts | Fekaperday: | Yean ‘Net total amount of financial assistance between oral drugs, iv drugs and free drugs: $2.546,411 approximately $250.000 for additional staff hired and
0 you ever have troable alfonding medication? 1f yes, shat B the —Tx If former; how many years age did you quir? Verify prescribed medication(s) are ‘The total number of patients receiving cancer treatment was 419. Essentially nearly 50% of sromrEkiEd res;urces Indirect costs incurred were
meication? . o ou ver o screcned forlung cancer fwith | Y fyear Bt | o Commercial & [approved/indicated for . Identify if free medication(s) is available, when necessary; complete patients needed some type of help for the out-of-pocket support. : . L w
Language/Literacy/ Mental health ) Insurance diagnosis/place in therapy and submit and submit applicable form(s). Identify patient’s responsibility for . ) . ) . et approximately $60,000 in excess physician time, additional
hre you sble 1o commumcale with vour doctor in your languegpe? is "\Iu Prefermed langusge EXChangeS pre-t(%lete}‘m;patl%n or prior preSCI'lbed medlcathn(S)_ ‘Not a Slngle patlent was turned away for treatment lrl‘eSpeCtlve of their ablllty to pay 19000 hours Of study and research, and 200 hours Of other staff
h Brcast Uander Sereceiming (w o omlly] au orizationi necessary
Do you ke s coll phosaluconms ¥ he intermet? [Fyw, doyonms e | Yow | M Have you ever had a discussion with your doctor abous the Yes No : o o : time, including business office time calculating out-of-pocket
;_::II:'“ — I I . — .I lﬁ T , risk benelits of hreast cancer screerung with manmmograms? 'We lncurred a cost Of $250,000 lll dll’eCt COSt fOl‘ the FTE alld Othel' lOngthSo IndlreCt COSt Costs for patients based On the treatment they Were receiving
u alien Dedl anoous, depressed, of wodne ] -_-. .":I.I:.-:I:: =5 S —— —— - ; ) . i .
e you cxperiencing amy memory lamses or Torgetfalness? Do yoaver | ves o I Tr— ' recent?) includes $60,000 MD time (Dr. Patel), an additional 1000 hours of study time and research and
foel confused? p imr. —— |...L-;|-.-L-..~=|~..:~xl- . | Ves I“w Step 1V: Operatlon Plan to procure help and continue care. 200 hours of other staff (including business office for calculation for the OOP cost for individual
" ¥ex =, rennlt af hinps) Light breastlell breas vesulls Eincasl cander pre-Canconous mdrma
| beneficiary depending on the regimen).
b wio unsder care friom a LRAE |||I!|I..;|'~|I amel'or mendal health counselor® Yies b Hatwe vama oF afyone o vour Bamaly been lested for a Y I s 1% ne ol malakion ¥ ] Data is .These l'eSllltS dO nOt inCIUde Support fOl' Ol'al Cancer and OﬂCOlytiC drugs aS We are in a process Of
. — . — — — . — - o breast cancer genc mudaison { BRCA, e y? Ollce MD L. . .
\re you on any medications for anvicty o sleep? Do you take an) Yes | N For all tocid collected and streamlining patient assistance programs for the same.
Dpmosce - {Cervical Cancer Screeming {(womsen only ) aeciaes R, T :
— _ - : : new proactively
I ol s Hawe v ever bsd a Pap senear? Yo (year ol lasa pap Moge' Do 1 R M a7} .Y . .
I gha puist | Y ethes B there e s Pl W heer ehe fosnd ol Bpikghi Y o N ves a8 il odbEn of I I e I cz‘lncel’ trLdtant t:rlel.{e(l tO DlSCUSSlon
51 st 13 andd voia dedn 1 Bave mossy Mo Bl moreT o | semehimes 5 = o o o o . o . .
::;-llll:'ll'l-:u-.nlll_' vonie.have you worted that your fosd woutd ram ot T Ves T T i yes. s i oficn I No™, is there  reasan why you have not had @ Pap smear vevin the past 3 years? patients regimmen, ensure that During the last two decades we have seen great progress against cancer in the United States. Overall cancer death rate is declining. The immense burden of cancer is not
befode viou Eol money 16 by mone™ 0 | sdenclimes < : TS n o T . . . . . . .
- T _ _ _ S Bent Denalty Screening (mamen salv) likelv t coverage, all possible shouldered equally by all segments of the U.S. population. The adverse differences in cancer burden that exist among certain population groups, are one of the most pressing
Family responsibilities For family memberyTriendysocial support'community sctivity ‘ — % - 1IKC } 0 OOP C(Nt iq resources are
e o Rl o el s your e =1 ooy whose densty (DEXA seam) o sevesm o [ ¥es fysrofstscam) | o Bonthnon need timat ‘ | ' made public health challenges that we face in the United States Racial and ethnic minority populations are among the U.S. population groups. These groups have long
Wik ens getime Shikdeare make it dellscul for vou b sark sisdy’! ] i =4 es lmzl e{' ) ¢ . . o . . . oy o . o . . o o o o o a o o
o problins et < Al oy e mor B active il available. experienced cancer health disparities. Despite this progress, however, striking disparities in cancer incidence and death persist for racial and ethnic minority groups in the
Dha peoblems pering childcare make it dilficult for you to get bealtheare? Yes [ N Prostate Cancer Screeming (men anly ) ey c
. . Have vidg ever husd voisr PSA checked? Yes (dabe it wis last Py’ Do i A tl e‘ltment l'es:[}“ rces Unlted StateS-
[ you have suppast from freends or neighbors™ Yes | N checked) kenonw . . 5 5 o 5 5,0 .
Our catchment areas and counties that we serve typically represent the most vulnerable and marginalized and impacted by the disparities. We therefore decided to start a
Wamsing. rent, ulility services, houschobl density o . 0 o o . o . o o o
D on vt a2y of theae roblets Wik yur BosineT Fom e T T oe e ohen Have you ever boen told your PSA is elevated” Ves No pilot with an idea to serve as a roadmap that can be shared by multiple other practices. Instead of working in silos, we decided to partner with multiple stakeholder groups
i lesanod Mok Lesd paand oF pipes’ Inadeguale heal' URan of Slove il o . . 5 o o . .
working' Water Leaks/ No or non-functioning smoke detector Other \dvanced Care Planning including local non for profits, congressional offices, state DHHS and Medicaid team and others to create a collaborative effort. In conclusion a well thought plans to
SO Iy I'.“III": IIH‘ in your house -II'%"I:“‘..“ : syl bavve o bving wall o have vou compleied .'.-\.|'..|:||_ = Al planmng £h o . . 5 o o . 11 1 1 1
Hiow often de voa fecl :I:.-I I-\.-|!..--.'\.|:'._.: I do NOT have enough money ic :"-;l_"n..' rarely somsetimes often |l:: : : , : I"I : — , P | - : = : : I| lnChlde mlﬂtlple team members and Cross train them to lead a pharmacy Operathn Wlth multlple pharmacy teChIllClanS and SuppOI‘t Staff lnChldlng ﬁnanCIal Counsellor can
[’y 1 [k refil il o wilalalses? WS W Wl S R el wouT (Al N Ot B Wi ] i
e Yes | N | e haw many CBCCA intake team Dedicated financial counselors One FTE constantly searches definitely minimize impact of financial toxicities and provide equitable cancer care irrespective of ability to pay as well as reduce risk of bankruptcies.
Do you ake any recreatoonal drugs? Yoo | ¥ bt camces, b s ocour, what tess help s, hos bect 1 develop e rcsends o ow 1 being. identifies insurance complete all the required foundations and resources.
:-.|l:'|'-. equahny and Beler adeess ' all socwpecomomng Slass of individuals (all of these studies ang o full Status . talies )a )el*‘")l‘l{ on beh‘llf Of ).ltients List Of l)t a“'aiting Su]]port is
compliance of regulatory agencics. hke Offioe of Haman Besearch Prolection ACT) ll)l]l-oi}l'i lte gtel]s to ] ¢ ] t. lt. l¢ f l ; to ’ matche[l -'.ln(l acce_qs proo'rolm REFERENCES
Personal and Family History of Cascer H ¢ h h sometimes mu ]l) ¢ 1ounaations € . =
Would vou be walling wo partscipate in research 1o beter understand Yo | Mo | 1D, why * * ) . . . ] ] . R .
iscase brocess by certain tests (Blood of tissue R . S— . . N . ad e . is reviewed on a weekly basis 1) Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes (Commonwealth Fund, Jan. 2020).
Family Member | Cancer Type of Cancer Age ot dingnosis L - process | ”_' : I_ s I : : : : l)l el]dlt tﬂl ‘1“ S“]]]]‘Olt to ensure th at l] atient h‘lb no o1 * 2) https://www8.nationalacademies.org/onpinews/newsitem.aspx?Record[D=18359, accessed May 7, 2023
Self Yes/ No :.,I:,-I-_:.::_-_:I.j,..l:; |~.L :.: I“I.,:,L,N:.I.llt:-h I,,I,;:.I:_.“It., I.I.,I.I . :‘:;I.I:.-I::-whlil Yes | No | I not, why (l} er tahle) miﬂimill OOP. 3) https://www.nap.edu/catalog/ 18359/d.elive'ri.ng—_high—qualitv—cancer-care—charting—a-new-course—for. accessed May 7, 2023
Rrother/Sister Veu! Mo 4)https://cancerprogressreport.aacr.org/disparities/
— —— S)Davidoff AJ, Erten M, Shaffer T, et al. Out-of-pocket health care expenditure burden for Medicare beneficiaries with cancer. Cancer. 2013;119:1257-1265. Medline, Google Scholar
Mol L) PATIENT SIGNATURE: ate: 6)Cohen RA, Gindi RM, Kirzinger WK. Financial Burden of Medical Care: Early Release of Estimates From the National Health Interview Survey, January—June 2011.
Matermal _ Yiew Mo https://www.cdc.gov/nchs/data/nhis/health_insurance/financial_burden_of medical_care_032012.pdf. Accessed Nov 2020. Google Scholar
Lrandmothes 7)Zafar SY, Peppercorn JM, Schrag D, et al. The financial toxicity of cancer treatment: a pilot study assessing out-of-pocket expenses and the insured cancer patient’s experience. Oncologist. 2013;18:381-390. Medline, Google Scholar
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