E‘ 7 Financial Toxicity Associated with Common Urologic Conditions
M S Gregory Mansour MD, Jeik Yoon BA, Gabriele Grob BA, Phillip Given BA, Kurt McCammon MD \ / U rO|OgU

Eastern Virginia Medical School Of \/|rg|n|a

Department of Urology, Eastern Virginia Medical School, Norfolk, VA

Introduction R
esults
* Financial toxicity (FT) is a nonspecific term used to characterize the Results cont.
self-reported economic consequences resulting from a medical A total of 1,434 patients were included Average FT Score by Age (with 95% CI)

problem.
 There are both direct and indirect costs associated with medical

in this analysis
- Benign prostatic hypertrophy: 370

W
o)

treatment _ Erectile Dysfunction: 128 >4 |
« Overall goal is to identify select patient populations that have - Nephrolithiasis: 597 , 32
disproportionately increased financial toxicity - Overactive bladder: 93 3 a4 |
- Hypogonadism: 71 clf
Methods - Urologic cancer: 175 L og __
 All patients presenting to Urology of Virginia for care between % "
September and October 2022 were offered COST-FACIT surveys + All patients included were g 20
to complete commercially insured <54
. Patllents were screened based on visit diagnosis and charts were Percentage with .
reviewed Urologic Condition| Grade 2-3 Financial
 The COST-FACIT scoring tool was applied to each survey with a Toxicity 20
L . . . Neohrolithias 800 <55 55-64 m 65-74 m 75-84 m 85+
lower total score indicating worse financial toxicity ephrolithiasis 0
» FT grade 0-3 was calculated and the incidence of financial toxicity Senign Prostatic 28%
was calculated based on diagnosis Hyperplasia (BPR) . — — . . . .
Erectile Dysfunction 33% Figure 4. There was a statistically significant correlation between increasing age of patient and
Not - Alitle Some- Quite Very Prostate Cancer 23% decreasing financial toxicity, with predicted total FT Score increasing by 0.13 points per year of
Male Urethral Stricture 419 age (P-value < 0.001, R: 0.14). One factor explaining this correlation may be the Medicare
FT1 I know that I have enough money 1n savings, retirement, D|Sease ellglblllty th reShOId at age 65
or assels to cover the costs of my treatment..........cccceeneee 0 1 2 3 -
| Overactive Bladder 17%
FT2 My out-of-pocket medical expenses are more than |
thought they wnu]dbe...- .......................... | ............... 0 1 2 3 4 Bladder Cancer 26% )
" | ot xsa vesult of my illncss o rentmént e 0 1 23 4 Hypogonadism 30% Conclusions
FT4 [ feel I have no choice about the amount of money | Male |nC0ntInenCe 23% ] ] ] ] ] . . . .
bpendcm*:ﬂre ......................... 0 2 3 4 Female Inconfinence 350, e |In the Settmg of a pnvate praCt|Ce with insured pa’uents, there remains a S|gn|f|Cant
T S TP amount of financial toxicity
# | Tam satisfied with my current financial situation........... o123 4 Highest risk populations: * Further investigations into mitigating factors for at risk populations is required.
7| fameabletomectmymonthly eXpenscs v oot S o A * Policy changes that support: expanding the workforce, telehealth expansion, price
FTs I feel financially stressed........cooveomiciiiciice e 0 I 2 3 - ° a er cancer: voundader remaie rican " . . . . .
1" T . >t Young transparency, are critical in making urologic care accessible and equitable.
FT9 Fam cl_:rﬂcemed about keeping my job and mcome, Amencan patlentS
including work at home.......ccoooiiiiiii 0 1 2 3 4 . .
- * Benign prostatic hypertrophy:
FIi0 My cancer or treatment has reduced my satisfaction with . - . .
my present financial s1Uat1on ... 0 1 2 3 ~ PremedlCare ellglble patlentS Wlth at IeaSt
FT1L [ feel in control of my financial situation............ccccvveeeeee 0 1 2 3 - one ep|SOde Of Urlnary retenthn References
FT12 My 1llness has been a financial hardship to my famuly ° Advanced prOState cancer. |nCreaSIng
AN B L. e e e rem e rema e ran s san s sam e smns sannss 0 1 2 3 4 . . . s
distance to clinic was most predictive of 1. Green, B. W., Labagnara, K., Feiertag, N., Gupta, K., Donnelly, J., Watts, K. L., Crivelli, J. J., Assimos, D. G., & Small, A.
= 1 COST-EACIT increasing financial toxicity C. (2022). Financial Toxicity of Nephrolithiasis: The First Assessment of the Economic Stresses of Kidney Stone Treatment.
igure 1. - survey Urology, 170, 46—52. https://doi.org/10.1016/j.urology.2022.08.042




	Slide 1

