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Introduction

Results

» Breast cancer (BC) imposes a substantial
financial burden on patients, with out-of-
pocket (OOP) costs reaching $3.14 billion,
according to the National Cancer Institute.’

Population characteristics (See Table 1)

« QOur analytical cohort included a weighted sample of 1,509,242 BC-diagnosed patients; of whom, 30.9% (n=466,789) had
MH diagnoses.

* Median age was 68 years, and most patients with MH were dual enrollees (10.1% vs 5.7%), compared to those without.
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coverage, and comorbidity burden.

Key: BC — breast cancer; CVD — cardiovascular disease; FPL — Federal Poverty Level; MH — mental health; NHANES — National Health and Nutrition Examination Survey.
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