Does Substandard Cancer Care Adversely Impact Patient Financial Well Being?
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Background Resuits [l Results (continued)

Substandard cancer care can harm patients and is costly

Baseline Credit Score Group

Patient Demographics Included in Regression Models

to insurers, but the impact on patients’ financial well-being Category % M1 M2 M3 M4
|S unknown Total Popu|at|on 21,172 EXCeptional/EXCe”ent: 800-850 45.22% 49.73% 55.61% 44.96%
' o Male 26.62% Very Good: 740-799 26.36% 25.45% 24.73% 28.08%
ender
. . L Female 73.38% Good: 670-739 15.82% 13.35% 11.75% 15.86%
We hypothe3|z§d that patlen’Fs experlencmg.substandard <10 1.90% Eair 580669 9055% 888%  6.34%  8.26%
care are more likely to experience adverse financial Age 40-49 12.33% Poor: 300-579 3.056% 2.58% 157% 2.84%
i 50-64 22.60% : .
outcomes following the event. oo ot Primary Findings
Methods " hespitalzations during teatment were signifcant;
Black 2.06% hospitalizations during treatment were significantly
Race AlAN 0.73% . : : : :
Database | | | | Asian/Pl 6.8, more likely to have a 50+ point decline in credit scores
Washington State cancer registry records linked with claims Multi/Unknown 1.58% (OR 1.54, 95% CI1 1.36 - 1.75).
records from two large commercial insurers and Medicare, Stage 0 29.75% > Patients wh Ved ' fibility test
[] ] [] [ 0
and anonymized Equifax credit reporting data. Stage 1 22.520@ . Patients who received germline susceptibility testing
AJCC Stage gtageg 1‘2‘-4215 Of were less likely to experience a credit score decline of
. age 49% : o
Population | | Stage 4 19790/ >50 points (OR 0.69, 95% CI 0.50 - 0.94).
- o
g(c))gg tumor and lymphoma cancer patients diagnosed 2017 %Jréknown 483.3918@ Quality  Average Credit Score — S
) 98% _
AV o e Meas . 0.62 (46.8) a 0.66 — 1.24
8-10 13.71% M - - - 66 —1.
Quality Measures Commercial 41.02% M2 -3.05 (47.6) 1.54 1.36 - 1.75
M1: Receipt of recommended initial treatments: Breast, lung, Insurance meﬁ.'clare ‘1‘2'823’ M3 1.76 (42.3) 1.13 0.86 — 1.48
uitiplie : 0
and colorectal cancer N - Living w/o partner 28 .83% M4 3.38 (53.2) 0.69 0.50 - 0.94
M2:. Emergency department visit or unplanned hospitalization Marital Status | Living w/ partner 64.24%
during chemotherapy: All solid tumor cancers g”k”"""” 5%983;@ Conclusions
" . . 0
:;/IB' Ctagcer tumor marlfter(n;)n/tormg (not recommended): NCI Cgmorbidity ; 12-2330 In general, substandard cancer care as measured by several
- + . . . . . .
reas aqcer, non m.e as atic _ core Unknown . 67%0 widely recognized quality metrics did not adversely impact
M4: Germline susceptibility testing (recommended): Breast Sladdor 7 patient financial outcomes. Cancer patients who had
and Ovarian Cancer Breast 50.94% emergency department visits or unplanned hospital stays
. Colorectal 7.A7% were more likely to incur adverse financial events
Analysis Gynecologic 4.24% . . . .
L . . . manifested as a substantial credit score decline.
Models: Separate logistic regressions for quality measures Lung 7.83 o/°
MA-M4 Cancer Group Lymphoma 4.83% .
o _ _ Melanoma 1.93% . 7 F d H t h
Outcome: Decline in credit score (250 points) 12 or more Myeloma 1.73% I { (4 re UtC
. . . 0 ontact Iintormation.
months following the care episode or event (index dqte) | 8:;1; g-gzoﬁ sramsey@fredhutch.org /,A Cancer Center
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