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Why Financial Advocacy Is Important for 
Patients with Cancer



The Statistics

• Patients with cancer demonstrate more anxiety over the cost 
of their treatment than dying from their disease1

•42% of insured patients with cancer express significant 
financial burden2

•Medicare patients have on average $4,727 in out-of-pocket 
expenses for their oncology care3



Patients Want to Know their Costs of Care4

• At a foundational level, patients need to understand the 
basics of health insurance and their own specific benefits. 

• Over two-thirds of patients with cancer say they want to 
know their out-of-pocket costs before treatment—visibility 
is likely to decrease their anxiety and increase the chance 
that they will pay for at least a portion of their care.



Improve Patient Collections4

• As providers’ revenue increasingly depends on patients’ 
payments, cancer programs and practices need to improve 
their ability to collect on patients' financial responsibilities. 

• Point-of-service collections represent the biggest 
opportunity to decrease bad debt, yet only 35% of hospital 
leaders say their organization consistently collects from 
patients with cancer at point of service.



The Ideal Financial Advocacy Program
The most successful financial advocacy programs have multiple 
access points through the care continuum:  
• Consult scheduling
• Time of consult
• Distress screening
• During the first week of treatment
• Last week of treatment

• Provide a resource to answer questions once the patient’s 
course of treatment is complete
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The Ideal Financial Advocacy Program



At Minimum, Your Financial Advocacy 
Program Should Include: 
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Who Needs Financial Advocacy? 
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•Most uninsured people are non-elderly adults, in 
working families, and/or in families with low incomes.

• In 2018, over 7 in 10 of uninsured people (72%) had at 
least one full-time worker in their family
• An additional 11% had a part-time worker in their 

family.

Uninsured Patients7



Uninsured Patients7

• Individuals with incomes below 200% of the federal 
poverty level are at the highest risk of being uninsured.

• In total, more than 8 out of 10 uninsured individuals 
were in families with incomes below 400% of the 
federal poverty level in 2018.



• Costs still pose a major barrier to coverage for 
uninsured people. 

• In 2018, 45% of uninsured, non-elderly adults report 
they were uninsured because the cost of insurance was 
too high, making it the most common reason cited for 
being uninsured.

Uninsured Patients7



Uninsured Patients7



It’s Not Just Uninsured Individuals



Underinsured Patients8

• About a quarter of non-elderly Americans with private 
insurance do not have sufficient liquid assets to pay a mid-
range deductible ($1,200 for single coverage and $2,400 for 
family coverage)
•More than a third don’t have the resources to pay higher 

deductibles ($2,500 for single coverage and $5,000 for family 
coverage)
• In 2014, an estimated 7 million people were underinsured 

because of their deductible alone



Underinsured Patients8

•When families are underinsured, they are at high risk of 
forgoing needed care and struggling to pay their medical bills 
when they cannot postpone care
•51% of underinsured adults report problems with medical 

bills or debt 
•44% of underinsured adults do not get needed care because 

of costs 
•50% of underinsured adults with high deductibles have debt 

of $4,000 or more



American Families Have Difficulty Paying 
Their Medical Bills9

• Difficulty paying medical bills can have significant 
consequences for American families. 

• About one-fourth of United States adults (26 percent) say 
they or a household member have had problems paying their 
medical bills in the past year.
• About half of this group (12 percent of all Americans) 

say their medical bills had a major impact on their family.



Characteristics of People with Difficulty 
Paying their Medical Bills10



Three Categories of Patients 
Patients without insurance or those who are underinsured fall 
into 1 of 3 categories:

1. Patients who can pay their medical bills but refuse to pay.

2. Patients who can pay their medical bills and are willing to pay.

3. Patients who do not have the resources to pay their medical 
bills.

By counseling all patients, you are better equipped to 
understand which of the 3 categories each patient falls within. 



“I Can’t Afford to Pay”
11
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Three Domains of Financial Toxicity 13



What Are the Effects of Financial Toxicity on 
Those in Active Anti-Cancer Treatment?14

• 130% increase in financial difficulties for those younger than 
65 years old

• 67% increase in financial difficulties for those without 
insurance

• 42% increase in financial difficulties for underserved 
populations



What Are the Effects of Financial Toxicity on 
Those in Active Anti-Cancer Treatment?14

•37% of individuals make at least one work/career 
modification due to a cancer diagnosis

•27% of individuals report at least one financial hardship, 
including bankruptcy, debt, etc.



Managing Financial Toxicity 

• Identify uninsured/underinsured patients early

• Inform patients of their financial obligations to identify 
possible challenges
• Educate patients (financial resources, billing processes)
• Reassure patients that you are there to help them



Identifying Patients with Hardships
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Educate Patients About Assistance Programs

When patients express that they will face difficulty meeting 
the financial obligations presented to them at the time of 
financial advocacy, we should educate them on possible 
assistance:

• Financial assistance programs
• Independent charity programs
• Medicaid programs 
• Self-pay discounts



Your financial advocates should be aware of what the basic 
requirements are to qualify for these various programs, so 
they can provide direction to patients as needed.

Educate Patients About Assistance Programs



Challenges in Radiation Oncology Financial 
Advocacy

• Most financial assistance programs are supported by drug manufacturer 
companies—not a lot of resources for patients in radiation oncology

• In some cases, financial assistance may be provided to patients undergoing 
radiation treatment from the treating hospital/organization’s internal 
financial assistance/charity program

• Other assistance can be accessed through grants from independent 
foundations like the American Cancer Society (ACS). 
ØThe issue: these grants are generally focused on supporting “other” costs like 

transportation, gas, and housing, not direct treatment costs.



Advocacy in Radiation Oncology
A Glance At Our Program 

• Insurance verification prior to consult
• Benefit summary given to patient at the time of consult
• Financial clearance 
• Initial interview 
• Available for questions throughout the course of 

treatment 
• Exit interviews



Benefit Summary Sheet 



Financial Clearance 
Ø Collecting a percentage of OSB (outstanding balance)

Ø Collecting a percentage of estimated liability for the treatment 
course

Ø Assisting patients with applying for financial assistance if they don’t 
have the ability to pay

Ø Ensuring prior authorization for treatments are approved before the 
patient starts treatment 



Initial Interview 
ü Review benefits information specific to radiation oncology 

ü Have patient sign any documents (estimates/financial 
arrangements) 

ü Review explanation of charges 

ü Provide contact information of the oncology financial resource 
specialist who will be assisting the patient through out their 
treatment journey

ü Initial interview should occur within the first week of treatment 



Explanation Of Charges 



Exit Interview 
ü Review pending claims that have pending payments from an insurance 

company

ü Discuss any balances that are the patient’s responsibility 

ü Provide the patient with the business office(s)’ phone numbers for any 
additional follow-up that may be needed once they finish treatment

ü Exit interviews should occur within the final week of treatment



In 
Conclusion:

Identify patients who need assistance as 
soon as possible

Have multiple access points throughout 
patients’ treatment journey

Educate patients on their insurance 
benefits, resources, and billing protocols

Provide patients with the information 
needed to follow-up on bills after they 
have completed treatment 



Questions?
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