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COVERING
THE
COST OF
CANCER
CARE


Resources are available to
help patients manage expenses.
By Jeff Samoray

B

attling cancer is hard enough, let alone worrying about co-pays, deductibles,
medication costs, and sometimes travel expenses. In an era of soaring medical
costs, patients often focus more on their bills than their health. Some patients
even delay or forgo treatment due to mounting or unforeseen medical expenses.
Cancer treatment costs can escalate quickly, and even if the insurance company covers the treatment or medication, a patient may have to absorb a large out-of-pocket
expense. For some patients, exceeding their maximum annual or lifetime medical benefits is
a real possibility.
There’s no question that medical expenses can be a burden, but resources are available to
help patients manage the high cost of cancer care as they undergo treatment.
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INSURANCE MATTERS
“The last thing we want to do is bring patients into treatment, help them through
their illness, and then send them medical bills that they can’t afford,” says
Lisa Whiteside, director of the First
Connections team at Cancer Treatment
Centers of America® (CTCA) in Zion,
Illinois. First Connections is a concierge
service that welcomes new patients to
CTCA and helps them begin treatment.
“It’s important that patients are informed
up front about the financial aspect of their
care so that they can avoid any unnecessary surprises.”
Whiteside recommends that, before beginning treatment, patients review their
medical insurance policies and consult
their employee benefits administrator so
that they understand out-of-pocket costs
and coverage limitations. All health insurance carriers are required to provide
their members with a Summary Plan
Description containing details about specific coverage benefits. Patients should get
to know this document well and should
also carefully examine all “explanation of
benefits” statements and other insurance
documents they receive.
Because these insurance documents
aren’t always patient-friendly, it’s important to know that there is help available
when it comes to deciphering the sometimes-confusing insurance-speak; many
hospitals and patient advocate groups
have staff trained to help patients wade
through the paperwork so that they can
make informed decisions about their care.
“The First Connections team has seasoned
financial advocates who can help patients
enroll in insurance plans and better understand their policies,” Whiteside says.
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“They can also assist patients in discussing denied claims with their insurance
providers.”
Patient Advocate Foundation (PAF)—a
nonprofit organization that provides
case management services to people with
chronic, debilitating, or life-threatening
illnesses—also helps patients understand
their insurance coverage and better anticipate potential medical expenses. “We
don’t want anyone to delay medical treatment out of fear,” says Erin Moraratty,
chief of external communications for
PAF. “At any point in their diagnosis, patients can call our case managers for assistance at no cost.”
The range of issues and concerns that
patients face is broad, Moraratty says, but
she encourages all patients to reach out
because there is likely a suitable organization or service that can help. “Some
patients have insurance coverage, while
others don’t. Some need funds to buy
medications; others have had insurance
claims denied. We help connect patients
to organizations that provide assistance.”
In addition to connecting patients with
appropriate resources, Moraratty says
PAF can help directly with insurance
questions and appeals. “We empower patients to make appeals to their insurance
companies to resolve insurance matters,”
she says, adding, “In our past fiscal year,
we handled more than 88,000 requests
for assistance.”

DEDUCTIBLES, CO-PAYS,
AND PRESCRIPTIONS
In recent years employers have trimmed
benefits and shifted higher insurance deductibles and co-pays onto their employees. As a result, patients are facing higher

up-front costs for treatment.
“Group insurance coverage isn’t what it
used to be,” Whiteside says. “Many people have annual deductibles of $2,500 or
$5,000. Patients should be aware of these
costs and find out if their plan requires
them to use certain designated health
care providers or if they can choose their
own. Deductibles can vary depending on
whether you choose an in-network or an
out-of-network provider.”
CTCA offers a Financial Hardship
program to help qualified patients who
experience financial difficulties while undergoing treatment. “We look at factors
such as income statements, account summaries, and financial history to create a
customized payment plan for the patient,”
Whiteside says.
Patient Advocate Foundation offers a
Co-Pay Relief Program to help patients
manage pharmaceutical co-payments.
“Our case managers look at all resources
and programs that might help patients
absorb the cost of prescription expenses,”
Moraratty says. “That might include mailorder prescriptions, available state and
federal funds, or prescription drug cards.
Our program also includes a 12-month
‘look-back’ period that can help patients
pay outstanding pharmaceutical bills.”

TRAVEL EXPENSES
Cancer patients with complex cases often
travel outside their local area to hospitals
specializing in certain therapies or treatments. Patients may have to pay for airfare, car rental, food, and lodging. These
costs increase when a family member or
companion accompanies the patient.
Like many destination hospitals, CTCA
offers travel-planning and coordination
cfthrive.com
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services. “For certain patients, we can
cover airline or train costs and reimburse
patients for miles driven,” Whiteside says.
“We also offer on-site and off-site lodging
at reduced rates, complimentary transportation services to and from the hospital, and discounted meal tickets.”
For cancer patients who don’t qualify
for travel assistance programs, there are
a number of air travel companies that
offer free or reduced-fare transportation services. The Air Charity Network,
for example, can help arrange flights for
patients in all 50 states. The Corporate
Angel Network helps patients fly for free
in empty seats on corporate jets.

REMAIN INFORMED
Above all, Whiteside says, patients need
to understand their medical coverage,
contact their insurance providers when
necessary, and know that assistance programs are available to help qualified patients manage their financial issues.
  “Some cancer patients have policies
with a $200,000 or $500,000 lifetime
maximum, but that can be exhausted
quickly,” she says. “Patients should take
those numbers into consideration before
starting treatment. Some patients have
also been able to negotiate discounts off
certain medical charges with their provider to help preserve their lifetime maximum.
“It’s all about being an informed patient—the more aware you are up front
about the financial aspects of your care,
the more comfortable you’ll be during
treatment.”
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ADDITIONAL RESOURCES

The following organizations are among those that help cancer patients with
financial, co-pay, medication, and travel costs. Contact them directly to learn
about program specifics and eligibility requirements.

General Financial and Co-pay Assistance
• American Cancer Society, cancer.org or (800) 227-2345
• CancerCare Co-Payment Assistance Foundation, cancercarecopay.org
or (866) 552-6729
• Cancer Financial Assistance Coalition, cancerfac.org
• Chronic Disease Fund, cdfund.org or (877) 968-7233
• HealthWell Foundation, healthwellfoundation.org or (800) 675-8416
• Life Insurance Buyers, Inc., lifeinsurancebuyers.com or call (800) 936-5508
• NeedyMeds, Inc., needymeds.com
• Partnership for Prescription Assistance, pparx.org or (888) 477-2669
• Patient Advocate Foundation, patientadvocate.org or (800) 532-5274
• Patient Advocate Foundation Co-Pay Relief, copays.org or (866) 512-3861
• Patient Services, Inc., patientservicesinc.org or (800) 366-7741
• Rx Outreach, rxoutreach.org or (800) 769-3880
• Together Rx Access, together-rxaccess.com or (800) 444-4106

Travel and Lodging Assistance
• Air Care Alliance, aircareall.org or (888) 260-9707
• Air Charity Network, aircharitynetwork.org or (877) 621-7177
• Air Compassion America, aircompassionamerica.org or (866) 270-9198
• Angel Airline Samaritans, angelairlinesamaritans.org or (800) 269-1217
• Corporate Angel Network, corpangelnetwork.org or (866) 328-1313
• Joe’s House, joeshouse.org or (877) 563-7468
• LifeLine Pilots, lifelinepilots.org or (800) 822-7972
• National Association of Hospital Hospitality Houses, nahhh.org
or (800) 542-9730
• National Patient Travel Center, patienttravel.org or (800) 296-1217
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Creating
a New
Standard
of Care
Advanced therapies offer hope for
patients with recurrent cancer.
By Jeff Samoray
Charles Komen Brown, MD, PhD,
medical director of surgery for
CTCA and national director of
hyperthermic intraperitoneal
chemotherapy

KAREN NUGENT, a 56-year-old
elementary school secretary from Lapeer,
Michigan, was diagnosed with stage III
ovarian cancer in 2007 and underwent
surgery to remove a large tumor from her
abdomen. Though doctors told her they
believed they had removed all of the cancer, they were not optimistic about her
long-term prognosis, and she was told
she may only survive for five years.
Determined to try one more approach,
Karen sought care at Cancer Treatment
Centers of America® (CTCA) in Zion,
Illinois. At CTCA Karen underwent
five months of intense chemotherapy
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and was doing well in December 2007.
Unfortunately, the disease was persistent, and the cancer returned the following April.
“I felt confident after receiving chemotherapy,” Karen says, “but once you
have cancer, you never stop wondering
if it will come back. I felt very frustrated
when it returned. I didn’t know what else
could be done.”
Fortunately for patients like Karen
with recurrent cancers, surgical treatments that combine multiple therapies
are available. These treatments offer
hope for patients by reducing recurrence

rates and improving both length and
quality of life.
TARGETED CHEMOTHERAPY
Because the tumors were localized within Karen’s abdomen, she was a candidate
for an advanced surgical treatment called
hyperthermic intraperitoneal chemoperfusion (HIPEC). During the procedure,
the surgeon removes as much of the cancer as possible. The remaining cancer
cells are treated with a sterilized, heated
chemotherapy that circulates through
the abdominal cavity for 90 minutes.
The chemotherapy kills any microscopic
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“IORT and HIPEC can be effective therapies
in achieving long-term tumor control.”
—Michael Haddock, MD, Mayo Clinic
cancer cells that remain on the surface of
organs or intestines.
Because HIPEC delivers high-dose
chemotherapy to targeted areas and
minimizes exposure to healthy tissues,
the treatment attempts to maximize ef-

men. “Clinical studies have shown that
colon cancer patients who have had cytoreductive surgery [to reduce the intraabdominal tumor] along with HIPEC
have doubled their median survival
rate,” Dr. Brown says. “HIPEC is becom-

area,” says Michael Haddock, MD, professor of radiation oncology at the Mayo
Clinic College of Medicine. Dr. Haddock
has performed about 600 IORT treatments since 1994. “Because healthy organs aren’t exposed to radiation, it’s safer

ficacy while reducing side effects.
“After learning about HIPEC and discussing the treatment with my doctor, I
was willing to try it,” Karen says. “I wanted to try anything to live one more day.”
Charles Komen Brown, MD, PhD,
medical director of surgery for CTCA
and national director of hyperthermic
intraperitoneal chemotherapy, performed
HIPEC on Karen in April 2009.
“Before the advent of HIPEC in the late
eighties, patients received chemotherapy
intravenously after surgery,” Dr. Brown
says. “But that isn’t always the most efficient way to target residual microscopic
cancer cells. HIPEC delivers a targeted,
heated chemotherapy bath directly to
the abdomen immediately following surgery. Because the remaining cancer cells
are unable to endure the higher temperatures [about 107 degrees F], they are
more susceptible to being destroyed by
chemotherapy.”
Dr. Brown says that candidates for
HIPEC are patients with carcinomatosis,

ing the new standard of care for patients
with carcinomatosis.”1
After undergoing surgery and receiving HIPEC in April 2009, Karen remained cancer-free for nine months.
Doctors treated two local recurrences
with chemotherapy and surgery. Now,
five years after receiving a dire prognosis,
she is cancer-free.
“I felt like I took the path less chosen
by electing to have the HIPEC treatment,
but I never lost hope,” she says.

than traditional radiation treatments.”
A single dose of intraoperative radiation may be as effective as 10 to 20
daily radiation treatments. Patients who
receive IORT are less likely to need additional radiation after surgery, thereby
shortening their treatment time and allowing them to return to daily activities.
“IORT is considered standard care at
institutions that have the equipment and
the expertise,” Dr. Haddock says. “IORT
and HIPEC can be effective therapies in
achieving long-term tumor control.”
Cancer researchers are continuing to
develop advanced surgical treatments
that combine multiple therapies. For patients that means fewer treatment side
effects, faster recoveries, and possibly
better outcomes. As Karen’s case shows,
researchers are creating better ways to
deliver cancer a knockout punch.

where the cancer has spread throughout
the abdominal lining and the surfaces of
the abdominal organs. It is usually offered to patients with recurrent ovarian,
colon, appendiceal, and other gastrointestinal cancers confined to the abdo-

centrated beam of radiation to the tumor area. Healthy organs and tissues are
shifted or shielded to protect them from
radiation exposure.
“IORT allows us to deliver a high dose
of radiation in a small, tightly focused
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HIGH-DOSE RADIATION
Another surgical advance offering hope
to patients with locally recurrent cancers—in this case pelvic, rectal, breast,
and other soft-tissue cancers—is intraoperative radiation therapy (IORT),
which can effectively destroy microscopic
tumors that surgeons cannot remove.
During IORT a patient receives a single dose of radiation immediately after a
tumor is surgically removed. A machine
called a linear accelerator delivers a con-

http://www.cancercenter.com/conventional-cancertreatment/radiation-therapy/iort.cfm
http://www.cancercenter.com/cancer-center-news/
news/HIPEC-treatment-gives-cancer-patients-newhope.cfm
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