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Abstract 
Objective: The goal of this research is to assess the impact of individual patient financial burden on 
cancer health outcomes 

Methods: In this work we operationalized financial burden as exposure to potentially high cost 
prescription drugs. Data from the SEER-CAHPS survey captured an individual’s self-reported 
delay or omission of prescription medication, as well as all-cause and cancer-specific mortality. 
First, we estimated the difference in delay or omission of prescription medication using variation 
in the low-income subsidy (LIS), a proxy for lower exposure to high-cost prescription 
medication. Machine learning algorithms balance LIS and non-LIS groups by observable clinical 
and demographic characteristics. Second, we estimated the increased hazard of all-cause and 
cancer specific death for individuals reporting difference in delay or omission of prescription due 
to cost, compared to those not reporting on the same measure. Balanced groups were again 
created using machine learning propensity scores. Lastly, we simulate the societal-level impact 
in the HER2+ breast cancer population comparing LIS-similar interventions at different levels of 
federal poverty line eligibility. 

Results: We found large and significant reductions in the probability of delay or omission of 
prescription medication for LIS beneficiaries compared to non-LIS beneficiaries (up to 75%). 
The result was robust to a number of different specifications and appears to be concentrated in a 
population weighted to look similar to LIS beneficiaries (i.e., a low-income population). Across 
all cancer sites we estimated an approximately 24% (all-cause) and 50% (cancer-specific) 
increase in mortality risk due to delay or omission of prescription medication resulting from high 
cost burden. Across a range of sensitivity and scenario analyses, we found evidence that a 
program which substantially reduces the cost of prescription medication for persons at or below 
150% FPL, offers a cost-effective societal benefit substantively below conventionally accepted 
willingness to pay thresholds. 

Conclusions: Overall, we found evidence to support the notion that patients delay or omit 
prescription medication when faced with high costs, that these delays or omissions may result in 
higher risk of all-cause and cancer-specific mortality, and that strategies designed reduce cost for 
targeted populations may provide good value at the societal level. 
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