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The financial burden experienced by patients with cancer, known 
as financial toxicity, can have severe consequences for treatment 
adherence and overall health outcomes. Financial advocates help to 
alleviate financial toxicity by assisting with shared decision-making 
and facilitating cost planning for treatment. In 2024, the Association 
of Cancer Care Centers (ACCC) investigated how financial advocates 
engage in conversations with patients undergoing cancer treatment.

Although numerous cancer programs and practices have integrated 
financial advocacy services, they often lack sufficient training specific 
to conducting financial discussions. Financial toxicity is a foundational 
aspect of cancer treatment, and addressing patients’ financial barriers 
is crucial for treatment adherence and health outcomes.  

 
ACCC’s Financial Advocacy Services 
Guidelines and Assessment Tool help 
cancer care delivery organizations 
assess and improve financial advocacy 
services across the US.

This program was conducted in partnership with: 

This program was made possible with support from Eisai, Genentech, Pfizer, and Regeneron.

ACCC sought to identify key obstacles to effective discussions 
that address financial toxicity and overcome barriers to treatment 
access. To support this effort, ACCC collaborated with an expert 
multidisciplinary advisory committee from the Financial Advocacy 
Network to conduct a roundtable focused on improving patient-
centered financial conversations. 

The discussion addressed challenges in: 

Delivering financial advocacy services 

Navigating financial obstacles to care 

Implementing strategies for alleviating financial toxicity.

32 registered participants attended the session.

*21% of participants comprised other disciplines  
(eg, nurses, physicians, coordinators).

Attendees identified 3 key practices for financial navigators to apply:

Behavioral skills: Acknowledging emotions is key to 
developing trust, in addition to understanding the 
patient’s perspective while displaying cultural awareness 
and empathy. 

Correct and clear documentation: Preparing patient 
documentation that is easy-to-follow helps to summarize 
and confirm the patient’s understanding.

Financial toxicity screening: Clearly defining all stages 
of the financial process and repeating screening 
throughout the care continuum are necessary for high-
quality cancer care. 

CONTACT US
Find additional financial advocacy and navigation resources by scanning the 
quick response (QR) code or visiting accc-cancer.org/financial-advocacy. 

For more information, please reach out to Rifeta Kajdic Hodzic at 
resources@accc-cancer.org.
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Domains Covered in the Assessment

STEP 1 - PREPARE

• Be prepared to spend 30-45 minutes completing the 

assessment (additional time may be needed to collect 

information prior to submission).

• This is an organizational assessment – not an individual 

assessment. Your cancer program or practice only 

needs to complete one assessment. 

• Before beginning the assessment, work with your 

team to identify goals for assessing your organization’s 

financial advocacy service delivery and make a plan for 

reviewing results together.

• This assessment should be completed by a staff mem-

ber who has a comprehensive understanding of current 

financial advocacy services delivered, or who can work 

with appropriate team members to gather  

necessary information.  

• Review the Financial Advocacy Services Guidelines 

before completing the assessment and seek input from 

team members as needed.

The Financial Advocacy Services Guidelines Assessment Tool helps cancer care organizations assess and improve their capacity 

to equitably deliver financial advocacy services to patients with cancer.

Assess your  
organization’s current 
delivery of financial 
advocacy services

Compare your 
organization’s current 

service delivery to ACCC’s 
Financial Advocacy Services 

Guidelines

Facilitate discussion  
with internal and external 

partners to debrief 
results and prioritize 

improvements

Access resources to  
further develop your 

organization’s financial 
advocacy services

Information to have ready:

• Scope of your assessment (which specialties and 

sites/locations will be assessed)

• Number of unique patients (new + established) 

served annually

• Approximate breakdown of insurance type (by %)

• Approximate breakdown of patient  

race/ethnicities (by %)

• Number of dedicated financial advocacy staff 

and roles with part-time financial advocacy 

responsibilities

• Understanding of your organization’s processes 

across each domain

Financial advocacy services and functions: 

• Patient education and communication 

• Benefits verification, prior authorization, 

and insurance optimization 

• Financial distress screening 

• Financial assistance

Program management functions: 

• Staffing roles and 

responsibilities 

• Staff training 

• Infrastructure and  

information exchange 

• Monitoring and evaluation 

Partner engagement functions: 

• Knowledge of requirements 

and policies

• Development of  

external relationships

• Referrals for legal services

• Advocacy

50%
were financial 
navigators and 
counselors

3%
were oncology 
social workers

23%
were cancer 
program 
administrators

3%
were nurse 
navigators


