
Having Healthcare Cost
Conversations to Improve Patient
Outcomes: A Practical Guide

Healthcare professionals (HCPs) must be knowled-

geable about the indications, risks and benefits of 

prescribed medications, as well as the suitable

alternatives when those medications are not

appropriate for the person with diabetes. However, 

HCPs may not be as familiar with the limitations of 

access that present significant barriers to diabetes 

care. By having a conversation with patients about 

their out-of-pocket healthcare costs, you take a

vital step towards providing equitable and

actionable care that meets the individual’s needs. 

While conversations that address cost of diabetes 

care can reduce financial distress and improve

patient outcomes, research has shown that

conversations around cost of care are rarely taking 

place – even though both patients and

healthcare professionals think these should be.1 

This guide helps healthcare professionals identify 

potential barriers to these conversations and shares 

tips to overcome them. 



Consider and
Address Barriers
to Healthcare Cost 
Conversations 
A person with diabetes without affordable access 

to a medication, treatment or care faces the same 

risk of poor outcomes as if the HCP did not

prescribe it at all. By talking to the individual about 

the affordability of medication, you can identify 

barriers to the medication and might even uncover 

other issues in the social determinants of health 

that limit access to health care.

Non-judgmental inquiries about cost as a barrier 

give HCPs the opportunity to connect patients with 

social work services and non-medical assistance 

programs, such as housing, food, etc. that free up 

resources for medications and out-of-pocket

healthcare costs. 

Screening tools for social determinants of health 

are available to help you identify a patient’s needs 

beyond the practice setting, but before you 

embark on these conversations consider the

potential barriers and address them.

Your personal values, behaviors and thoughts (i.e. 
biases, generalizations, stereotypes, etc.) about the 
situation are getting in the way.

Focus on the situation at hand and not personal emotions. 
Commit to listening, understanding the individual’s
situation, and being empathetic.

You work with clients in a group setting that is not 
appropriate for sensitive conversations.

Schedule a time and place to have the discussion in a 
private location.

You have insufficient time and/or knowledge about 
cost.

Request and share available faculty and resources, 
including benefits coordinators, social workers,
and community-based organizations. Work with
the pharmacists and other members of the
diabetes care team to identify resources that lower
cost of medications.

Patients do not know they can bring up the cost of 
care conversation or believe that the HCP will start 
the conversation.

Consider incorporating SDOH questions in the check-in 
or intake process that indicate and open conversations 
around cost of care concerns.

Patients fear that discussions about affordability will 
impact their care.

Reassure patients that the cost of care conversation 
will not negatively impact the quality of their appoint-
ment, treatment, and such.

Patients are often embarrassed or ashamed to initiate 
discussions of affordability.

Normalize the issue of cost of care barriers for patients.

BARRIER TO HAVING
A COST CONVERSATION SUGGESTED SOLUTION

https://www.aafp.org/journals/fpm/blogs/inpractice/entry/social_determinants.html


Having the Cost
of Care Conversation
It is important to create a safe and nonjudgmental environment to be able to accurately assess 

the needs of each patient. As an HCP, you have great control over this by the tone, language and 

body language used during the conversation. When bringing up the subject of cost of care, reassure 

the person with diabetes that your goal is to get them care that they need while minimizing

problems, barriers, and the distress of cost. The American College of Physicians have developed 

some prompts that you may wish to adapt.2

•	 “Our goal is for you to get the best care with fewer problems and lower costs. This may 

involve us asking new types of questions.”

•	 ”I’d like to discuss any worries or concerns you have about the cost of your health care.” 

•	 “I have heard from many of my patients that the amount they have to pay for medications 

or tests is becoming hard to manage.”

During your conversation, aim to get an understanding of the patient’s concerns, needs and possi-

ble sources of financial barriers or distress. Select prompts and questions from the following table 

to help inform your assessment of the resources the patient may need.

Medication •	What are some challenges you’ve had to accessing your medications or taking them 
as prescribed?

•	What are concerns or issues you’ve brought up with your prescribing doctors or 
pharmacist about your medications?

Cost of Care •	Do you know if you have a deductible you must meet before the actual cost of care 
is covered by your insurance and what the amount of the deductible is? 

•	What are some out of pocket healthcare costs you need help with? 

•	Are you using any copay cards, discounts or any other cost lowering resources  
currently?

Other Determinants of 
Health and Financial 
Burdens

•	When was the last time you felt you had to choose between your diabetes care or 
other personal or family expenses? 

•	When was the last time you skipped a healthcare or doctor’s appointment because 
of cost of care or difficulty with transportation?

•	What challenges do you have accessing healthy food for you and your family?

TYPE OF COST QUESTIONS



When determining a treatment plan, it is important that shared-decision making is centered around and 

includes the patient as well as the HCP and other members of the care team. The patients and their family 

members are the “experts” of what their day-to-day needs are; it is the role of the healthcare professional 

to assist as best as they can by providing relatable suggestions. The following table provides some sugge-

sted guidance to promote productive conversations and build trust between the patient and the care team.

Use “I” statements: I 
believe, I feel, I hear, 
I think

DO

Using “I” statements helps patients 
feel that HCPs are not devaluing their 
perspectives.

REASON

“I believe there are programs out there 
that can help you get the medications 
you need. Would you like to know more 
about them?”

EXAMPLE

Talk about “cost of 
care,” not “money”

Many patients will find it personal 
to talk about “money” and are more 
open to discussing “cost of care.”

“I am aware that the cost of many 
medications – even those that are generic 
- are rather expensive. Are you having any
problems with the cost of your medications
impacting how often you fill the
prescription or your ability to take the
medications as frequently as directed?”

Ask if you understood 
everything correctly

This may help identify gaps between 
your and the patient’s understanding 
of their health situation and leads to 
treatment choices suited to the
patient’s expectations and needs.

“Let me see if I understood correctly. I 
think you are saying…”

“So what you are saying is… Does that 
sound right?”

Confirm patient 
understanding using 
teach-back method

Confirms that you have explained 
things in a manner your patients 
understand. The teach-back method 
allows you to confirm that patients 
can follow specific instructions.

“We covered a lot today and I want to 
make sure that I explained things 
clearly. So let’s review what we 
discussed. Can you please describe the 
things you agreed to do to help you man-
age your diabetes?”

“Many people have trouble remembering 
how to take their insulin. Can you show 
me how you are going to take it?”

Plan for follow up Timely follow-up is vital to ensure the 
patient is accessing and progressing 
with the prescribed treatment plan.

“Let’s schedule a time to follow up on 
what we discussed.”

Dismiss patients’
concerns

Your dismissal can be read as dismis-
sive or disrespectful, break trust, and 
impact future cost conversations.

“Don’t worry about that right now.”

Interrupt Healthcare professionals wait an aver-
age of 11 seconds before interrupting 
patients. 3 This may prevent you from 
getting the full picture.

DON’T REASON EXAMPLE



While it is not expected for the HCP to be an expert of all available resources, it is important 

to know where that information is available. You may find it especially useful to be familiar 

with the prescription resources available to support patients who are struggling to afford their 

medications, including alternative brands, discounts and manufacturer coupons, copay cards, 

manufacturer patient assistance programs (PAPs), financing plans, and local, state, and federal 

financial assistance programs. Below are some practical resources to help you become familiar 

with some of these resources.

Where do I find more
information to help my
patients?

• Getinsulin.org (more info here)

• ADCES Insulin Cost Savings Resource Guide (more info here)

• ADCES Non-Insulin Diabetes Medications Cost Savings Resource Guide (more info here)

• ADCES CGM and Pump Cost Savings Resource Guide (more info here)

• MMIT Formulary Search App: Quickly understand how every health plan and PBM covers all
FDA approved medications in your geographic area (more info here)

• ADCES.findhelp.com helps you locate free or reduced-cost resources and services in
your community (more info here)
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