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Purpose: The Health Insurance Navigation Tools (HINT-2) study aims to improve health
insurance literacy of childhood cancer survivors through a patient navigation intervention;
a promising approach for mitigating cancer-related financial hardship. No efficacious
health insurance interventions exist that include caregivers, who often handle insurance
and financial issues for survivors. The goal of this study was to determine survivors’
preferences for having a caregiver participate with them in HINT-2.

Methods: Following participation in the HINT-2 randomized controlled trial, we conducted
semi-structured follow-up interviews from 6/2025-10/2025 with adult survivors, stratifying
by intervention arm (asynchronous videos vs. live navigator sessions on Zoom) and
caregiver endorsement, derived from a 12-month follow-up survey question. Caregivers rated
interest in involvement in HINT-2 on a scale of 1 (no interest) to 10 (high interest), with 7-10=yes
and 1-6=no. The interview script evaluated satisfaction with the interventions, opportunities
for improvement, and preferences on caregiver involvement. Rapid qualitative content
analysis was applied to 19 interviews to establish a structured codebook; coding
discrepancies were minor and resolved through weekly discussions.

Results: Participants were 67% female, 100% were policy holders; 58% endorsed caregiver
involvement in HINT-2. Mean age was 35.6 years (standard deviation: 5.6 years) and the
majority were 0-4 years from diagnosis (36.8%). Intervention feedback emphasized positive
interactions with the patient navigator and the high quality of asynchronous videos.
Barriers, while few, included concerns with session length (navigator arm) and desiring
instantaneous answers to questions (video arm). Participants, particularly those in the
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navigator arm, desired involvement of caregivers who were policy holders or managing
finances, and felt caregivers could be helpful when the survivor was younger or had limited
health insurance experience. Caregiver involvement was not seen as beneficial when the
caregiver had separate insurance and/or finances, in both the video and navigator arms.

Conclusions: Caregiver involvement in financial hardship interventions may be beneficial
for some but not all survivors, influenced by their policy holder status, developmental age,
and relationship with the caregiver.
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