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C

urrent information on the out-of-pocket costs incurred by
Australians being treated for cancer is limited. We therefore
investigated these costs for participants in the QSkin Sun
and Health Study.1 Study participants diagnosed during
November 2010 e November 2011 with histologically conﬁrmed
melanoma or cancer of the breast, prostate, colon/rectum, or lung
were identiﬁed by linkage with Queensland Cancer Registry data.
Linkage with Medicare data (for a minimum of 2 years from
diagnosis) identiﬁed all services for consultations, tests, imaging,
procedures, and pharmaceuticals billed through Medicare.
Excluded were additional patient costs, such as travel, parking,
and income lost through interruptions during work hours. The
study was approved by the QIMR Berghofer Human Ethics
Research Committee (reference, P1309).

A total of 452 QSkin participants had a primary diagnosis of one of
the ﬁve major cancers during the 12-month window: 200 with
melanoma (44%), 114 with prostate cancer (25%), 84 with breast
cancer (19%), 30 with colorectal cancer (7%) and 24 with lung cancer
(5%). Over 2 years, total provider fees were highest for those with
lung (median, $22 011; interquartile range [IQR], $8346e38 387) or
breast cancer (median, $21 581; IQR, $11 982e40 350), and lowest
for those with melanoma (median, $5248; IQR, $3132e8513).
However, median out-of-pocket expenses were highest for patients
with breast ($4192; IQR, $1165e7459) and prostate cancer ($3175;
IQR, $971e8431) and lowest for participants with lung cancer
($1078; IQR, $367e3619) (Box). The median proportion of provider
fees covered by Medicare subsidies was 63% (range, 51% [prostate
cancer] to 89% [lung cancer]). The largest median out-of-pocket costs
(ﬁve cancers) were for therapeutic procedures ($670; IQR, $0e2591),
professional attendances ($414; IQR, $140e786) and medications
($288; IQR, $52e620). The median provider fee (ﬁve cancers) was
$9821 (IQR, $4645e20 551); the median Medicare subsidy was $6280
(IQR $3342e14 768).
The ﬁnding of higher out-of-pocket costs for patients with breast
cancer corroborates a recent report on nearly 2000 Australian
women that included direct and indirect medical costs and found
that three-quarters of the patients had incurred up to $17 200 in
out-of-pocket expenses during the 5 years after diagnosis.2
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It is difﬁcult for individuals and their doctors to predict what copayments are likely to be requested during cancer treatment.
Private health insurance premiums continue to increase each year
with rising provider fees, the introduction of new technologies,
and increasing numbers of services per patient.3 The private
health insurance rebate for the privately insured (costing
$6.5 billion per year3), together with the Medicare beneﬁts paid
mean that the federal government continues to make substantial
payments for insured individuals, money that might otherwise
be re-directed to strengthening the public health system. Practical
solutions for alleviating the ﬁnancial burden on patients with
cancer would include lower medical fees and greater transparency in charging.4,5
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We found that medical costs for patients with some types of cancer
are high; one-quarter of these cancer survivors paid upfront
doctors’ fees of more than $20 000 over 2 years. The consequences
can be devastating for individuals experiencing ﬁnancial hardship,
including serious impacts such as delays of or non-adherence to
therapy and increased morbidity.

Provider charges, Medicare beneﬁts paid, and patient
out-of-pocket costs over 2 years for individuals with ﬁve
major cancers*
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