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Why This Matters Now

Policy Changes Are Creating Real Impact

The Evolving Face of Financial Toxicity A Collaborative Solution: From Screening to Support

From Treatment Costs to Broader Systemic Barriers A Bidirectional Workflow to Address Financial Barriers
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viewed as a result of
direct medical expenses.

policy-driven barriers that restrict
access to cancer care.

Financial distress threatens treatment continuity and equitable access to care.

* Develop new institutional approaches and creative solutions.
¢ Monitor outcomes to ensure equitable access to cancer care.
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