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Gain advisors’ perspectives on

> Financial toxicity, the role of the health system specialty pharmacy, and barriers associated with patient 
assistance programs

STUDY OBJECTIVES

Report Objectives
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Report Snapshot: Session Overview
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A moderated roundtable 
discussion was held with  
oncologists and 
pharmacists in 8 states 
in the US in a virtual 
setting on June 13, 2022

A PAPs overview was presented 
along with insights into financial 
hardships attributed to prescription 
drug regimens, and discussion on 
charitable foundations was led by
Bryan Schuessler, director of 
Specialty Pharmacy Solutions at Rx 
Savings Solutions in Overland Park, 
KS, and Michelle McCourt, 
executive director of the CancerCare 
Co-Payment Assistance Foundation, 
in conjunction with content developed 
by the Aptitude Health clinical team

Insights were obtained 
on factors impacting 
PAP selection, impact 
of barriers leading to 
financial toxicity, and 
PAP support needs 

Data collection was 
accomplished through 
use of audience 
response system 
(ARS) questioning and 
in-depth moderated 
discussion 



Report Snapshot: Attendee Overview

> The group of advisors comprised 14 doctors of pharmacy (PharmD) and pharmacy 
technicians from 8 states across the US
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INSTITUTION NO. OF 
PARTICIPANTS CITY STATE

Avera Cancer Institute 3 Sioux Falls SD

Billings Clinic 2 Billings MT

Fairview Health Services 1 Minneapolis MN

Intermountain Healthcare 2 Salt Lake City UT

MD Anderson Cancer Center at Cooper 1 Camden NJ

Shields Health Solutions 3 Stoughton MA

St. Luke's Cancer Institute 1 Kansas City MO

Sutter Health 1 Sacramento CA



Report Snapshot: Agenda
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Time (ET) Topic 
6.00 PM – 6.15 PM
(15 min)

Introduction
• Program overview

6.15 PM – 7.15 PM
(60 min)

Financial Toxicity and PAP Overview
• Financial hardship attributed to prescription drug regimens
• Charitable foundations

7.15 PM – 7.25 PM
(10 min) BREAK

7.25 PM – 8.45 PM
(80 min)

Moderated Discussion
• Health system specialty pharmacy (HSSP) role

8.45 PM – 9.00 PM
(15 min) Key Takeaways and Meeting Evaluation



Discussion Takeaways



PAP PROCESS – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (1/8)
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“We pretty much screen everybody. We have our technicians and our local liaisons.”  

“Liaison works to proactively identify patients [who could benefit from financial support] and find if there’s a 
program open. If there is, they do outreach to the patient to assess if the patient qualifies for assistance and get 
the applications submitted.” 

“I have one of our partner pharmacies, who handle specialty meds, run a test claim to get the copay amount. Then 
I look for open foundations.” 

[Giving an example of experience with CancerCare] “Once I get consent and all the information I need from the 
patient to move forward with obtaining the grant, I either apply online or I call them to get it approved, usually right 
away.”  

[With regard to aligning appropriate funding with the patient] “[We have] a system within Epic [electronic health 
record] where all of the oral chemo is prescribed through treatment plans and it flows through the specialty 
pharmacy. Then the pharmacists do clinical checks and reviews.” 

“Ideally, we meet with all patients who are starting new treatment in clinic. We gather insurance information, get 
answers to questions on grant or assistance programs applications, and apply. That way we have approval and 
amount of financial assistance upfront, instead of waiting to try to get a hold of that patient later on.” 

Identifying patients 
who may need PAP 
support and process 
for applying



EXPERIENCE WITH PAPS – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (2/8)
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“We’re set up for email alerts and text messages, even though [the information] can sometimes be delayed.” 

“We use CHI to check when foundations are open. All of the pharmacy technicians on our team are set up on the 
grant finder.” 

“For me the process is manual. I get new patients almost daily or every other day. I just search for funds based on 
each patient and their disease state.”  

“We only find assistance for patients that we’re able to dispense to, because the process is manual and time 
consuming. We don't have the resources to be able to do every patient.” 

“We [search for funding] for every patient, regardless if they're going to be filling at an outside pharmacy or with 
our internal services. And we do a little education on top of that, too, and teach how you renew.”  

“One extra thing that we do, because we noticed that patients would run out of funding when they were using an 
outside specialty pharmacy, is we track the grant funding for our outside patients as well as internal patients.“

“There are quite a few [automated] programs that search through the foundations with current funding. We utilize 
the MMIT [patient access analytics] system to do that.” 

“I'm a huge fan of EHR reimbursement. We pay for the service, but I do really like it. You can search by a patient's 
diagnosis, and it will show you what grants are available, open or closed, at that time.”

Process for finding and 
applying for 
open/current 
foundations 



CONTRIBUTING FACTORS FOR FINANCIAL TOXICITY – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (3/8)
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“There’s opportunity for financial toxicities to be resolved.” 

“Approximately 75–80% of my patients are Medicare Part D, which leaves them with specialty oral medications with high 
cost, especially for the first month.”  

“When a patient or a family member gets diagnosed with cancer, the cost involved is pretty much top of mind when they’re 
first diagnosed.” 

“Patients just plain can't afford the medication. We go through the whole gamut of options, especially if maybe they don't 
qualify income-wise for some [initially], and sometimes we've had to change treatment based on that.” 

Perspectives on 
financial toxicities

“There’s been times I’ve appealed the decision of the manufacturer, or whoever, and the patient still got denied. I’ve had 
some patients pay the first month, meet their deductible, and then they can be brought down to $100 or zero copay after 
they meet that deductible with Medicare.” 

“If people have higher copays or they haven’t met their out-of-pocket amount yet, they usually have to bring those bills in 
to the advocate so the social workers can see if there’s some type of relief after the fact.”  

“I think that something really frustrating is, we essentially do all that leg work and get things wrapped up with a bow to be 
sent off for approval. Even beyond filing, our clinic staff monitor the process ongoing to make sure that the funding, 
tolerance, and everything else goes smoothly. So better for the patient, but kind of frustrating from the business side.”

“We try to do everything, including education and follow-up for internal and external patients. And now that we’ve grown 
bigger, we cannot continue to support that. Now patient financial issues usually fall back on external advocates who are a 
separate team from pharmacy.”

Challenges and 
barriers to PAP 
applications and/or 
approvals



PAP OPTIONS – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (4/8)
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“I have a handful who are Medicare or their income takes them outside of requirements. If they’re specialty, they’re 
usually tier 5 and brand name, so there’s really no arguing with the insurance company to do a tier exception.” 

“Once approved, the patient will usually have the medication within 48 hours of the approval.” 

“I’ve used CancerCare quite a bit for my patients. I have never had any issue with CancerCare, and the process 
goes through extremely smoothly.” 

[Regarding CancerCare] “Basically once approved, the medication arrives within days.” 

Experience with 
foundations



PAP OPTIONS – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (5/8)
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“If funding through a foundation is not available, our next resort is to go through the manufacturer.” 

There are certain insurance plans that mandate their patients to use a Accredo [express scripts company] 
SaveOn. I've had a lot of patients have issues with SaveOn saying they're enrolled and approved, and Accredo 
says they're not enrolled. And it's been a big mess.”

“I have found with a few of my patients, they quote what a copay is supposed to be, but before actually billing the 
copay card, they send the patient the medication with an initial bill for the regular price.”

“I can't tell you how many phone calls I get from patients stating they got a bill, I follow up with Accredo, CVS,  or 
Alliance and they say they sent them the bill, but don't charge the copay card until after they've received their 
meds. And I don't understand how that works. It just confuses the patients.” 

“We experience a lot of delay in copay cards that require the patient to obtain themselves, rather than the 
pharmacy being able to do it.”  

“[Pharmacy reps] often drop off copay cards in one of our decentralized specialty pharmacies and we have no 
idea how all of the cards are disseminated across pharmacies to reach all patients.”  

Experiences with 
copay maximizers 
and accumulators 



PAP OPTIONS – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (6/8)
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“I feel like the HUB programs are more useful to non-pharmacy personnel.” 

“Unless it's required by a REMS program or something, we would not use it. And we've found that historically, 
HUB programs would try to steer patients elsewhere, and our goal is to have transparency with patients.” 

“Essentially the HUB program services are just duplicating what our patient advocates are doing.”  

“I'm sure for a private cancer practice with just a couple of providers, and you don't have all this infrastructure in 
your own specialty pharmacy, I could see utilizing HUBs so that your nurses or care coordinators aren't doing a lot 
of extra work.” 

Perceptions and 
utilization of 
foundation HUB 
programs 

“A couple of our patients have self-enrolled, but we've not found it useful, because generally the nurses end up 
eventually referring them back to the clinic.” 

[With regard to HUB nurse following up with patient care team] “I've seen instances where the nurses try to remain 
in communication through phone calls with the patient, depending on the severity of their situation. But for a 
majority of the less severe cases, the nurses encourage the patient to talk to and address questions with their own 
doctor.”

“Myself and the other oncology pharmacist do virtual visits [in lieu of nurse HUB program].”

Value of nursing 
services education 
through HUB 
programs 



CHALLENGES AND BARRIERS – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (7/8)
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[Regarding ways to expedite the application process] “We offer the patient the option of signing a letter allowing 
our advocates to sign on the behalf of the patient, but not every manufacturer accepts that.” 

“Snail mail [conventional postal service] takes too long, especially in a lot of our rural settings which we work in.”

“For renewals, since [the foundation] already has the information and signatures, it would speed up the process, 
especially Medicare patients, if the application could be processed online.” 

“We’ve used digital signatures to accommodate our work-from-home setup and patients being away from the 
clinics. But those digital signatures aren't always accepted [by manufacturers and foundations].” 

“If we use patient assistance programs or free drug from the company, I would like the ability to fill that [drug] 
locally, if possible.” 

Barriers to the 
application process 
and factors for 
easier access



FOLLOW-UP FUNDING – INSIGHTS AND DATA

Discussion: Impact of PAP on Financial Toxicity (8/8)
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“If the funds run out or the pharmacy I’m affiliated with for these specialty meds says the patient has exhausted 
their funds, I know through some, such as CancerCare, I can get more funding until the cap is reached.” 

“Through PAN Foundation I’m usually able to get a second grant in the calendar year for the same amount.” 

“I [proactively] try to get a second grant, since we have all their information. That is my job. If I can't get a second 
grant, I look at other foundations right away.” 

“Through our software we know about 30 days in advance whether the patient is going to potentially exhaust 
funds. We have access to the pharmacy dispensing system, where we can run a test claim, see if funds are 
exhausted, and see in real time what we're working with.” 

“We don't have a nice tool; we do it manually. We have 2 separate departments where the pharmacy is in charge 
of tracking availability of funds with every fill. Once we're at a point where we know that the next fill is within 21 to 
28 days of exhausting funds, that's when we communicate to the patient financial advocates to apply for more 
financial assistance.”

Action(s) when 
funding is close to 
being depleted



Advisor Key Takeaways



Advisor Key Takeaways (1/2) 
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ADVISOR ADVISOR

1

> After participating in the discussion, this advisor feels 
that integrated health systems and specialty 
pharmacies do a superior job compared with their 
experience with non-integrated pharmacies of 
ensuring continuity of care and speed time to therapy 

> Noted that a lot of pharmacies do the PAP 
application work for all of their patients, but some are 
limited to only the patients they can fill

2

> Learned about Cost Plus Drugs (Mark Cuban) and believes 
this could be a beneficial assistance program for their patients 

> Will continue to maximize relationships with field 
reimbursement managers and pharmaceutical reps as a 
means to expedite PAP processes 

3

> Feels that the presentation offered valuable 
information that, if disseminated more broadly, will be 
helpful in the field

> Will start providing direct feedback to pharmacy reps 
to ensure that information gets back to the drug 
marketing or product team

4

> Feels the CancerCare presentation and follow-up discussion 
underscored that including personnel with pharmacy 
backgrounds (eg, pharmacists, pharmacy technicians) in the 
PAP workflow vs relying on nurse or medical assistants is 
helpful for continuity in the process

> Believes that being the direct line of contact for 
pharmaceutical reps and foundation personnel enables 
nurses to dedicate more time to direct care of the patient 
with cancer

5

> Will consider a more exhaustive search for 
foundation grants and supplement with copay cards 
as a last resort 

> Will become connected with CancerCare’s email 
alert program

6
> Is convinced that pharma is looking for more partnerships 

with prescribers (eg, oncologists, pharmacists) and 
personnel who are on the front lines 



Advisor Key Takeaways (2/2) 
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ADVISOR ADVISOR

7

> Feels the presentation was informative and 
presented succinctly 

> Appreciates that foundations such as CancerCare 
attempt to use automation to keep patients informed 
of open funding opportunities

8
> Believes that electronic processes, such as those described 

in the presentation, that include signing forms, income 
verified electronically, and approval status will be extremely 
useful and a patient satisfier 

9

> Was intrigued to learn that CancerCare, and 
potentially other organizations, offer substantial 
online self-service capabilities through their portal 

> Would prefer to use the online portal to assist the 
patient rather than direct the patient to use the portal 
themselves 

10
> Learned that pharmacists can inquire with an existing 

foundation about the potential of additional funds 
> Feels this will be a better initial option vs searching for a 

new fund as soon as the first grant monies run out

11

> Appreciates learning that CancerCare copay 
assistance foundation covers all products, including 
generics and bioequivalents, provided that the drug is 
a chemotherapy or targeted treatment medication 
and prescribed to treat the primary cancer diagnosis 

12
> Stated that the presentation demonstrated there can be 

synergy among key stakeholders to resolve and mitigate 
financial toxicities for patients with cancer

13

> Feels the market is becoming more competitive and 
offers the opportunity for patients to save financially 

> Was intrigued by the discussion and enjoyed hearing 
examples of how financial toxicity is mitigated 
and managed in other clinics

14
> Was most interested in hearing how other health systems 

have been successful in helping patients get the medication 
they need at a reduced price



Insights Into PAPs on 
Financial Toxicity in 
Cancer Patients 

ARS Results



For Nearly 80% of These Advisors, at Least Half of Their Oral 
Chemotherapy Patients Apply for PAP
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According to All but 1 Advisor, ≤25% of Their Oral Chemotherapy 
Patients Do Not Receive Support After Applying to PAP; That 
Single Advisor Was Unsure
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For 2/3 of the Advisors, Up to 50% of Their Patients Are 
Subject to Copay Accumulators or Maximizers When They 
Apply for Copay Assistance
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Free Product and Commercial Copay Are the Most Valued 
Features of PAP for These Advisors
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The Advisors Indicated That Up to 25% of Their Oral 
Chemotherapy Patients Experience Treatment Disruption Due 
to Financial Toxicity and Patient Access Issues
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Most Advisors Do Not Rely Heavily on Manufacturer HUB 
Services for Patient Support; When They Do, It Is Used for 
<10% of Patients

26*One advisor did not respond.
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