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ABSTRACT
Cardiovascular disease (CVD) represents a significant financial burden on patients and 
families, compounded by both direct and indirect healthcare costs. The increasing 
prevalence of CVD, coupled with the rising costs of treatment, exacerbates financial 
toxicity—defined as the economic strain and associated physical, emotional, and 
behavioral consequences on patients. This review explores the scope of financial toxicity 
in CVD care, detailing its prevalence, associated risk factors, and the complex interplay 
with social determinants of health such as income, insurance status, and comorbidities. 
Drawing from models in oncology, we highlight key interventions aimed at mitigating 
financial toxicity, including patient counseling, financial navigation, and enhanced 
patient-physician cost discussions. By adopting these approaches, healthcare providers 
can better support patients with CVD in managing both their health and financial well-
being, potentially improving clinical outcomes. Future research is needed to develop 
standardized assessment tools for financial toxicity in CVD and implement system-wide 
mitigation strategies.
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INTRODUCTION

The United States (US) expenditures on cardiovascular 
disease (CVD) were estimated to be $555 billion in 2016 
and are projected to grow to $1.1 trillion by 2035.1 
Cardiovascular disease is the leading cause of death 
(23%) in the US and affects 41.5% of the US population. 
With this rising cost and disease prevalence, increasing 
financial burden is being deferred to individual patients 
and their families in the form of higher deductibles, co-
pays, and co-insurance.2 These costs are compounded by 
the many sources of indirect costs such as transportation 
and parking fees, childcare, and lower wages due to sick 
days and morbidity from CVD.3-6 

The impact of such costs on patient well-being are 
multifactorial and profound. Cost-related medical 
nonadherence—by missing clinic appointments, reducing 
or skipping medication doses, or foregoing care altogether—
has a direct impact on cardiovascular outcomes, resulting 
in more frequent emergency room admissions, longer 
length of stay, and further financial strain.7 Medical debt 
can further lead to other negative coping behaviors, such 
as poor diet, social isolation, and poor mental health and 
has been associated with lower overall survival.8-10 

The purpose of this review is to define various aspects 
of financial toxicity in CVD and report on its prevalence, 
identify risk factors for financial toxicity in CVD, and share 
ongoing interventions to mitigate financial toxicity in CVD 
as well as oncology models that may benefit patients with 
CVD. We hope to provide readers with the tools necessary 
to assess for financial toxicity at the point-of-care and 
system-wide and consider various strategies for mitigation. 

FINANCIAL HARDSHIP, BURDEN, AND 
TOXICITY

DEFINITION
Prior to the early 2010s, a variety of terminology was used 
to describe the adverse financial conditions due to medical 
care, including medical bankruptcy, financial strain, and 
economic hardship.11 Around this time, oncologists led 
efforts to address the exorbitant financial burden that 
patients with cancer faced, primarily due to rising costs 
of medications. The American Society of Clinical Oncology 
created a Cost of Cancer Care Task Force in 2007 and 
published the first and only guideline dedicated to cost of 
care. They emphasized the need to understand the drivers 
of cost in cancer care and recommended ways to improve 
physician and patient cost-related communication and 
education.12 With the enactment of the Affordable Care 
Act in 2010, approximately 20 to 24 million people gained 

access to insurance; however, the out-of-pocket cost 
of medical care has remained high and has led to rising 
concerns among patients, physicians, advocates, and 
policymakers.13

With the expanding literature in the past decade primarily 
in oncology, the terminology regarding financial strain due 
to medical care has been further standardized. Financial 
burden refers to the objective medical bills—out-of-pocket 
cost as it relates to household income. They may include 
the costs secondary to a medical encounter, which include 
but are not limited to prescription drug costs, laboratory 
and imaging tests, procedures, clinic visits, emergency 
room visits, and hospital admissions.4 In addition, the 
costs associated with transportation, childcare, and loss in 
income due to missed hours at work or disability from a 
medical condition can all impose objective financial strain 
on patients and their families. Financial hardship refers to 
the subjective distress patients experience with regard to 
the financial burden.4 The psychological stress from medical 
bills is a critical aspect of the patient experience and a link 
to deferred medical care that is distinct from the actual cost 
of care.14 Financial toxicity, on the other hand, is the term 
used to describe the resulting consequences of treatments 
and disease, such as negative emotional, physical, and 
behavioral changes. It was first conceptualized, measured, 
and validated in oncology to describe the comprehensive 
impact of medical bills on patients’ overall quality of  
life.4 

ASSESSMENT TOOLS AND PREVALENCE
In CVD, the financial burden of care has been investigated 
via billing data and national health surveys (see Figure 1). 
The Medical Expenditure Panel Survey (MEPS) was queried 
to determine the prevalence of financial burden, defined 
as “high financial burden” if more than 20% of annual 
post-subsistence income (the difference between income 
and food-related subsistence expenses) was spent on 
healthcare expenditure and “catastrophic” if it exceeded 
40% of annual post-subsistence income.15 Among 22,521 
adults with self-reported coronary or cerebrovascular 
disease (“atherosclerotic cardiovascular disease” or ASCVD) 
between 2006 to 2015, the average annual out-of-pocket 
expenses was $2,227. Almost 3 million families (13.7%) of 
patients with ASCVD reported high financial burden, with 
1 million families (4.9%) reporting catastrophic financial 
burden.15 Patients with heart failure were also found to 
have significant burden of out-of-pocket costs ($4,423), 
with similar proportions experiencing high (14%) and 
catastrophic (5%) financial burden.16 

The greater share of the financial burden in CVD has 
been attributed to medications, specifically to 45% of out-
of-pocket spending in ASCVD and 36% in heart failure.15,16 
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For example, the estimated 2024 co-pay for aldosterone 
receptor and neprilysin inhibitors is $700/month, proprotein 
convertase subtilisin/kexin type 9 inhibitor (PCSK9i) is 
$550/month, and sodium glucose transporter-2 inhibitor 
(SGLT2i) is $600/month17,18; together, this confers a cost 
that is almost 60% of the median US income in 2022 
according to the US Census Bureau.19 A Medicare data 
analysis showed the average cost of guideline-directed 
medical therapy (GDMT) for heart failure ranging from 
$159 for the three original generic medications including 
beta-blocker, angiotensin converting enzyme inhibitor 
(ACEi), and mineralocorticoid receptor antagonist (MRA) 
to as high as $2,217 when replacing ACEi with angiotensin 
receptor neprilysin inhibitors and adding SGLT2i.20 Similar 
discrepancy in estimates were found using claims data from 
Optum Clinformatics (Optum, Inc.), with higher co-pays 
estimated for angiotensin receptor neprilysin inhibitors 
compared with ACEi, regardless of whether the patient 
had commercial insurance ($828 per year vs. $80.88 per 
year) or Medicare advantage ($744 per year vs. $30.24 
per year).21 SGLT2i were also found to be costly regardless 
of Medicare or private insurances, with an average cost 
(according to the MEPS data) of $138 per month or $1,656 
per year, which is likely prohibitive for some.22 

Valero-Elizondo et al. (2019) first described the 
prevalence of financial hardship in patients with ASCVD 
using the National Health Interview Survey (NHIS).23 The 
survey assessed financial hardship with a binary question 
regarding “any financial hardship from medical bills” in 
the past 12 months as well as a binary question on the 
patient’s “inability to pay medical bills at all.” Interestingly, 
a much higher prevalence of subjective financial hardship 
was found: 45.1% compared to objective financial burden 
estimates (13.7%), with 18.9% reporting being unable to 
pay medical bills at all. Similarly, for patients with heart 
failure, 33% reported any financial hardship due to medical 
bills, and 13.2% were not able to pay bills at all.24 Whether 
patients receiving care for preventive cardiovascular 
medicine, valvular disease, or arrhythmias face similar 
financial burden and hardship is unknown, and out-of-
pocket costs have not yet been systematically assessed. 

Financial toxicity, the comprehensive impact of medical 
bills and subjective toll on negative mental, physical, and 
coping behaviors, is critical to understanding and mitigating 
the impact of financial stress on patient outcomes. Patients 
with ASCVD who reported an inability to pay medical bills 
were more likely to report financial distress (OR 3.60; 95% 
CI, 2.68-4.82), cost-related medication nonadherence (OR 

Figure 1 Financial toxicity prevalence and risk factors in cardiovascular disease. ASCVD: atherosclerotic cardiovascular disease
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3.39; 2.44-4.71), as well as food insecurity (OR 2.89; 2.14-
3.90).23 Among patients with heart failure, 16% reported 
foregone care due to medical cost that was associated 
with more emergency room visits (43% vs 58%, P < .05) as 
well as $8,027 more out-of-pocket costs annually.7 In fact, 
CVD patients with public insurance were still more than 
twice as likely to forego or delay care compared to those 
with private insurance (OR 2.07; 95% CI, 1.37-3.12).25 Given 
foregone/delayed care as well as admissions for heart 
failure are linked to worse clinical outcomes,26 there is a 
clear unmet need despite expansion of medical insurance 
coverage in recent years to prevent financial toxicity. 

In the world of oncology, several surveys have been 
validated as patient-reported outcome measure of 
financial toxicity related to medical care. The most 
commonly used tool is the Comprehensive Score for 
Financial Toxicity, or COST.27 This is a comprehensive score 
that includes 11 items addressing financial status and its 
impact on patients’ quality of life (see Figure 2). The scale 
has also been re-validated in patients with diabetes28 
and various chronic diseases including cardiometabolic 
diseases (n = 221 patients).29 The Economic Strain and 
Resilience in Cancer (ENRICh) measure of financial toxicity 
is a 15-item scale that was developed to better capture 
the multiple dimensions of financial toxicity, including the 
material, psychological, and behavioral impact of financial 
burden.30 The subsequent brief 4-item questionnaire 

“ENRICh-4” correlated well with the full scale. It includes 
items regarding money in savings, debt, subjective stress 
about finances, and ability to pay bills. ENRICh-4 may 

lend itself to larger wide-scale screening for early signs of 
financial toxicity.30 

These validated patient-reported outcome surveys 
have not yet been applied in cardiovascular disease. The 
standardization of a definition of financial toxicity and the 
application of lessons learned from oncology is critical to 
capture the breadth of the issue as it relates to financial 
toxicity. With regard to financial burden, transparency 
regarding out-of-pocket cost is needed across all chronic 
disease management and will likely require leadership 
by policymakers in coordinating a nationwide centralized 
resource and mandating insurance companies to provide 
data. Efforts are currently underway, including the No 
Surprises Act, the $2,000 cap on out-of-pocket expenses 
for Medicare beneficiaries as part of the Inflation Reduction 
Act 2022, as well as the Medicare Drug Price Negotiation 
Program.31-33 Financial hardship and toxicity, on the other 
hand, require leadership from health care to implement 
validated survey tools at a systems level, identify at-risk 
populations, and advance research in modifiable risk 
factors and interventions. 

RISK FACTORS

LOWER INCOME STATUS, INSURANCE STATUS, 
AND YOUTHS 
Multiple analyses of national health survey data have 
highlighted several risk factors for financial burden, 
hardship, and toxicity. Compared with middle/high-income 

Figure 2 Eleven-item Comprehensive Score for Financial Toxicity (COST). 
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families, low-income families of patients with ASCVD were 
found to have 10-fold higher odds of reporting catastrophic 
financial burden (OR 10.78; 95% CI, 8.72-13.33).15 Similarly, 
low-income families of patients with heart failure had 14-
fold higher odds of reporting catastrophic burden (OR 14.2; 
95% CI, 5.1-39.5).16 Low-income individuals with ASCVD, 
compared with higher-income individuals, had 1.34 (95% 
CI, 1.12-1.59) and 2.24 (95% CI, 1.79-2.80) higher odds of 
being in families facing any financial hardship from medical 
bills and an inability to pay medical bills, respectively.23 

Several other socioeconomic factors have been shown 
to be high risk. Female sex and lower than a college 
education were significantly associated with financial 
hardship in patients with ASCVD and with heart failure.23,24 
Uninsured individuals with ASCVD versus those with 
insurance had 1.86 (95% CI, 1.46-2.36) and 3.27 (95% 
CI, 2.49-4.30) higher odds of facing any financial hardship 
from medical bills and an inability to pay medical bills at 
all, respectively.23 However, similar analysis in patients 
with heart failure did not show an association between 
insurance status and financial hardship, but this may be 
due to the analysis being underpowered.24 

Younger age has been shown to be a consistent 
demographic risk factor for financial burden, hardship, 
and toxicity across several chronic comorbidities including 
CVD. The youth may represent a particularly vulnerable 
intersection of multiple risk factors, such as lower income 
and accumulated savings, limited financial literacy and 
experience, and changing insurance status. Much of the 
analyses of patients with ASCVD and heart failure have 
focused on patients aged 18 to 64 years old.16,23,25,34 Among 
patients with ASCVD, nonelderly patients (< 65 years old) 
had a higher likelihood of experiencing any financial 
toxicity (53.1% vs 24.0%), difficulty paying medical bills 
(45.1% vs 19.9%), and inability to pay bills at all (18.9% 
vs 6.3%).35 Nonelderly heart failure patients also reported 
a higher likelihood of experiencing financial hardship  
(50.2% vs 26.0%, P < .001) with an adjusted OR of 3.11 
(95% CI, 2.00-4.83).24 Being nonelderly was a significant 
risk factor for cost-related nonadherence (ie, delaying 
prescriptions or taking less than prescribed).15 In screening 
for at-risk population during the patient encounter, it is 
important to take into account the younger aged since this 
is associated with additional socioeconomic vulnerabilities, 
such as fewer assets, unstable employment, and the need 
for more under/unemployment issues secondary to CVD-
related disabilities. 

FAMILY STRUCTURE AND CAREGIVERS
The financial status of a patient can be intricately linked to 
and impacted by the overall financial status of the family. 
Whether the patient has dependent children, income-

earning partners, or other family members with chronic 
diseases can significantly impact the available budget, 
subjective distress, and ultimately financial decisions 
regarding medical care. Unfortunately, this factor has not 
been as thoroughly explored in cardiovascular disease as 
in other chronic conditions, specifically cancer. Recently, 
Jewett et al. (2024) found that among patients with cancer, 
single adults with minor children compared to families with 
two or more adults without children more often reported 
financial toxicity on almost all dimensions, financial 
distress (OR 1.46; 95% CI, 1.36-1.58), reducing prescription 
costs (OR 1.57; 95% CI, 1.07-2.28), skipping specialist or 
follow-up care (OR 1.36; 95% CI, 1.16-1.58), and delaying/
foregoing care (OR 1.63; 95% CI. 1.16-2.29).36 In patients 
with ASCVD, family size was significantly associated with 
financial hardship, with 50% of families having ≥ 3 family 
members compared with 31.8% of single adult families 
reporting any financial hardship (P < .001).23 Future 
prospective studies are needed to better understand how 
family structure might impact financial toxicity in patients 
with CVD. 

Caregiving is an essential component of financial toxicity 
experienced by patients with CVD. Due to the significant 
impairment in their functional status, patients often face 
costly needs for performing their daily activities of living 
in the form of informal caregiving, referring to the services 
provided by family members and friends. According to 
projections by the American Heart Association, the cost 
of informal caregiving was estimated to be $616 billion in 
2015 and is expected to grow to $1.2 trillion in 2035.37 The 
elderly and patients who are non-White Hispanic and Black 
were found to have the highest financial burden of informal 
caregiving.37 The financial toxicity that ensues as a result of 
foregone work and wages by partners and its impact on 
patients with CVD needs to be better studied prospectively. 
For example, in partners of colorectal cancer survivors, 
68.1% reported financial burden, which was significantly 
associated with worse health-related quality of life.38 On 
the other hand, the lack of informal caregiving resources 
from family and friends likely places high financial burden 
and is an important area for future research. 

MULTIPLE COMORBIDITIES
Patients with multiple chronic medical conditions face 
higher medical bills and are at higher risk of experiencing 
medical debt and financial hardship. A recent analysis of 
the billing data from Blue Cross Blue Shield showed that 
among almost 3 million adults, there was a significant 
association between having a high burden of comorbidities 
and medical debt in collections (32% with 7-13 comorbid 
conditions vs 7.7% with no comorbid conditions).39 The 
highest incremental debt was posed by severe mental 
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illness ($274) followed by substance use disorders ($268), 
stroke ($235), congestive heart failure ($234), and liver 
disease ($228).39 Diabetes is also an important comorbidity 
to consider in understanding financial toxicity given the 
high out-of-pocket cost of novel diabetes medications. One 
in six nonelderly patients with diabetes report not taking 
medications due to cost.40 In fact, 49.9% with ASCVD 
and diabetes reported financial hardship from medical 
bills and were significantly more likely than patients with 
ASCVD alone, diabetes alone, or neither condition to report 
financial hardship.34 In analyses of NHIS and MEPS, having 
multiple comorbidities was consistently shown to increase 
risk of financial burden, financial hardship, and cost-related 
nonadherence.7,16,23,24,41,42 Considering the incremental 
impact of new diagnoses on the financial situation of 
patients, the burden of comorbidities needs to be further 
studied in screening and management of financial toxicity. 

As aforementioned, financial toxicity has been most 
thoroughly described in the cancer population. The 
prioritization of financial toxicity in cancer care is evident in 
multiple society guidelines,12,43 and recent years have seen 
an explosion of literature addressing the prevalence, risk 
factors, and interventions. Several scoping and systematic 
reviews have summarized the available findings. In 74 
observational studies, Smith et al. (2019) found a pooled 
prevalence of 49% of material or psychologic financial 
burden of cancer.3 In patients with breast cancer alone, 
the pooled analysis of 34 studies that described financial 
toxicity estimated a prevalence of 35.3%.44 Patients with 
thyroid cancer have also been found to have a financial 
burden of an average annual cost between $1,425 and 
17,000 and reported financial burden to be as high as 
50%.45 In another systematic review by Azzani et al. of 
financial toxicity in cancer patients, the pooled prevalence 
of catastrophic financial burden was found to be as high as 
47% in middle- and high-income countries, with 17% to 
31.9% prevalence of financial toxicity as measured by the 
COST survey.46 

Interestingly, having a cancer diagnosis as a comorbidity 
has not yet been shown to have incremental impact 
on financial toxicity in the setting of other diagnoses. In 
analyzing the claims data from Blue Cross Blue Shield, 
cancer was found to have the smallest incremental 
increase in rates of medical debt in collections compared 
with other chronic diseases.39 Similarly, NHIS data regarding 
patients with ASCVD showed that there was no statistically 
significant difference between patients with ASCVD only 
and those with both ASCVD and cancer in the risk of 
financial toxicity in several domains: difficulty/inability 
paying bills, financial distress, cost-related medication 
nonadherence, food insecurity, and delayed/forgone care.42 

Of note, there was a signal for higher odds of financial 
toxicity in patients with ASCVD and cancer compared to 
those with ASCVD alone when referenced to patients with 
neither diagnosis. It is possible that some of the binary 
questions in the NHIS survey are less relevant to cancer 
patients; for example, those referring to food insecurity in 
the setting of decreased appetite and nausea secondary to 
chemotherapy. Future studies are needed to validate tools 
for assessment of financial toxicity, particularly in patients 
with ASCVD and cancer who are likely to face high medical 
bills from each diagnosis. 

COMPREHENSIVE SOCIAL DETERMINANTS OF 
HEALTH
A comprehensive understanding of social determinants 
of health (SDOH) is an important step to fully defining the 
various risk factors posed by the patient’s socioeconomic 
status. As described by the Kaiser Family Foundation, 
there are potentially six domains: economic stability, 
neighborhood and physical environment, education, food, 
community and social context, and health care system.47 
Valero-Elizondo et al. proposed creating a comprehensive 
index of SDOH using the data collected in NHIS, which 
included 34 items that covered these 6 domains and divided 
the ASCVD population into quartiles.35 Not surprisingly, 
patients in the lowest quartiles of SDOH were associated 
with a much higher prevalence of any financial toxicity 
(68% vs 15% in the highest SDOH quartile) with an 8-fold 
higher odds after adjusting for age, sex, race/ethnicity, 
and cardiovascular risk factors and comorbidities.35 Future 
interventions for screening for and mitigation of financial 
toxicity could benefit from utilizing such a comprehensive 
index for targeting the most vulnerable population. 

INTERVENTIONS

Patients with cardiovascular disease face highest out-
of-pocket cost burden due to prescription drugs, but the 
discussion at the point-of-care remains severely limited. 
The importance of discussing out-of-pocket costs along 
with clinical benefit have been emphasized in semi-
structured interviews.48,49 In a single-center review of 222 
patient encounters, cost discussion was found in only 
45%, with only 29% bringing up the insurance coverage of 
medications and 13% specifically about the affordability 
of co-pays.49 In 23% of the encounters, free samples 
were discussed but without a plan to continue when the 
time limited samples ran out.49 Currently, there are a few 
ongoing trials in CVD with interventions to improve access 
to care and encourage patient-physician communication 



21Kandula et al. Methodist DeBakey Cardiovasc J doi: 10.14797/mdcvj.1466

regarding out-of-pocket costs. POCKET-COST-HF is a 
collaborative study between Emory Healthcare and the 
University of Colorado designed to improve transparency 
of out-of-pocket cost at the time of treatment decisions 
during clinic visits.50 Other trials to improve the use of GDMT 
medications including EPIC-HF (Electronically Delivered, 
Patient-Activation Tool for Intensification of Medications 
for Chronic Heart Failure with Reduced Ejection Fraction), 
which focuses on patient education tools, and PROMPT-
MRA (Pragmatic Trial of Messaging to Providers About 
Treatment With Mineralocorticoid Receptor Antagonists), 
which uses electronic health record-based alert systems 
for physicians who have not included an intervention for 
out-of-pocket costs. 

Future interventions to mitigate financial toxicity in 
CVD can be informed by evidence-based practices from 
oncology patients. Large-scale screening programs and 
interventions in oncology have shown improved patient-
reported outcomes and quality of life. Figure 3 summarizes 
various interventions to address financial toxicity, 
highlighting the potential for similar approaches to be 
adapted in cardiology. 

COUNSELING AND FINANCIAL NAVIGATION
Counseling and financial navigation services provide 
personalized support to patients, guiding them through 
the complexities of healthcare costs, insurance coverage, 
and potential sources of financial aid. This approach has 
been demonstrated to significantly reduce economic 
stress and improve patient outcomes, as seen in oncology 
practices where financial counseling has effectively 
mitigated financial toxicity.51 Additionally, a feasibility 
study highlighted the importance of personalized out-
of-pocket cost communication and remote financial 
navigation, showing that such interventions can be 
successfully adapted and implemented in clinical practice 
to reduce financial distress.52

COST DISCUSSION WITH PHYSICIANS
Cost discussions with physicians are another critical 
intervention. By integrating these discussions into clinical 
consultations, patients can make informed decisions 
about their treatment options, balancing clinical efficacy 
with financial feasibility. This has been shown to improve 
adherence to treatment plans and reduce the likelihood 

Figure 3 Interventions to address financial toxicity.
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of financial distress, as demonstrated in a randomized 
controlled trial that evaluated a mobile application 
designed to assist patients with managing out-of-pocket 
costs.53 Additionally, the implementation of mobile apps 
(ie, the DISCO app) has proven effective in facilitating these 
crucial cost discussions and enhancing patient-physician 
communication.54

CO-PAY ASSISTANCE
Programs providing co-pay assistance also play a crucial 
role in reducing the immediate financial burden on patients, 
enabling them to adhere to prescribed therapies without 
sacrificing other essential needs. For example, the Levine 
Cancer Institute Financial Toxicity Tumor Board successfully 
implemented co-pay assistance programs that provided 
significant financial relief to patients, reducing their out-
of-pocket costs and improving treatment adherence.55 
Furthermore, co-pay assistance and patient aid programs 
were effectively used in statewide insurance coverage 
pilots for proton therapy, demonstrating their efficacy in 
mitigating financial burden.56

ENSURING PRIOR AUTHORIZATION
Ensuring prior authorization for treatments, particularly 
for costly medications, is another vital step in preventing 
unexpected expenses that could lead to financial distress. 
The establishment of structured programs to manage prior 
authorizations proactively has been shown to reduce the 
incidence of insurance denials, thus decreasing financial 
toxicity for patients. This was clearly demonstrated by the 
Financial Toxicity Tumor Board, which addressed complex 
financial issues and secured necessary authorizations, 
significantly reducing patient expenditures.55

PERSONALIZED DECISION AIDS
Finally, personalized decision aids such as mobile 
applications and tailored counseling tools have proven 
effective in empowering patients to navigate complex 
insurance landscapes and manage out-of-pocket costs. 
These tools help patients make informed decisions 
regarding their care, thereby reducing financial toxicity 
and enhancing overall satisfaction with their healthcare 
experience. The development and implementation of such 
tools have been shown to improve patient outcomes by 
providing critical financial and clinical information at the 
point of care.54,57

Moreover, financial toxicity interventions have been 
shown to improve both financial and clinical outcomes 
in patients with hematologic malignancies, further 
supporting the efficacy of such interventions.58 These 
interventions highlight the potential for comprehensive 
strategies to mitigate financial toxicity in CVD care, ensuring 

that patients receive the necessary treatments without the 
added burden of financial hardship.

CONCLUSION

Current efforts to reduce financial toxicity in cardiology 
are disjointed, often relying on local resources such as 
institutional charity care or foundation support. While the 
burden of medical bills, especially with the introduction 
of novel therapies, has been recognized, there is a lack of 
national prioritization to address cost-based discussions 
in clinical settings. Novel therapies such as SGLT2i, cardiac 
amyloidosis therapies, and device therapies like leadless 
pacemakers exacerbate financial hardships for patients 
with cardiovascular disease.

In the United States, the American College of Oncology 
has been at the forefront of addressing financial toxicity. 
They established the Cost of Care Task Force in 2007 and 
issued a Guidance Statement in 2009, setting several 
priorities for research, education, and advocacy to address 
the underlying issues of financial toxicity. These priorities 
include:

•	 Emphasizing the importance of addressing the cost 
of care during physician-patient encounters to aid 
value-based and patient-centered medical decision-
making.

•	 Highlighting the lack of comparative effectiveness data 
among different treatment options, the determination 
of out-of-pocket payments during clinic visits, and 
the need for clinicians experienced in facilitating such 
discussions.

This review highlights the significant burden of financial 
toxicity in CVD and the gaps in current interventions. The 
complex interplay between the socioeconomic factors—
the patients’ income, education level, insurance status, 
and the healthcare system—render certain vulnerable 
populations unable to access the prescribed medical care. 
By applying lessons learned from oncology, there is an 
opportunity to develop comprehensive and individualized 
strategies to mitigate financial toxicity in cardiovascular 
care, ensuring that patients receive the necessary support 
to manage both their medical and financial well-being, 
thereby improving overall patient outcomes.

KEY POINTS

•	 Financial toxicity in cardiovascular disease (CVD) 
significantly impacts patient outcomes, contributing 
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to medical nonadherence and decline in mental and 
physical well-being.

•	 The prevalence of financial toxicity in CVD parallels 
findings in oncology, where financial strain is well-
documented and addressed through structured 
guidelines.

•	 Socioeconomic factors, including income level, 
insurance status, and younger age, heighten the risk of 
financial hardship for CVD patients.

•	 Interventions like financial counseling, cost discussions 
with physicians, and co-pay assistance programs are 
vital to mitigating the burden.

•	 Applying lessons from oncology can help establish 
standardized financial toxicity assessment tools and 
improve outcomes for CVD patients.
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