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Welcome to New CoC State Chairs

Nicolas Ajkay, MD, FACS
Kentucky

David Mullins, MD, MBA, CPE, 
FACS  
West Virginia
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Jamal Rahaman, MD, FACS

New York

2026 State Chair 
Outstanding Performance Award

Jason Wilson, MD, MBA, FACS

Virginia
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Anne-Corinne Beaver, MD, FACS    Robert S. Crupi, MD
UNC Health Appalachian      New York-Presbyterian Queens
Boone, NC        Flushing, NY

2026 CoC Cancer Liaison Physician 
Outstanding Performance Award
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     Megan Miller, MD, FACS      Serena Murphy, MD, FACS
     University Hospitals      Brooke Army Medical Center
     Cleveland, OH       San Antonio, TX 

2026 CoC Cancer Liaison Physician 
Outstanding Performance Award

Commission on Cancer



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Ibrahim Nassour, MD, MSCS, FSSO, FACS Samir Rahman, DO
University of Florida    HCA Florida Citrus Hospital
Gainesville, FL    Inverness, FL

2026 CoC Cancer Liaison Physician 
Outstanding Performance Award
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Stephanie Smith-Marrone, MD    Marvaretta Stevenson, MD
New York-Presbyterian Westchester     Duke Raleigh Cancer Center
Bronxville, NY       Raleigh, NC

2026 CoC Cancer Liaison Physician 
Outstanding Performance Award
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   Justin Williams, DO  
   Rockcastle Regional Hospital  
   Mount Vernon, KY   

2026 CoC Cancer Liaison Physician 
Outstanding Performance Award

Commission on Cancer
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Basic Science

           1st Place          2nd Place
           Divyansh Agarwal, MD, PhD        Suryansh, MBBS
           University of Minnesota              University of Iowa

2026 Research Paper Competition

Commission on Cancer
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Clinical Research

   

   

         

1st Place               2nd Place            3rd Place
Zhen Ma, PhD            Kainoa McCauley, MD, MS        Tara Talaie, MD, MS      
Xinjiang Medical University           The MetroHealth System/            Memorial Sloan Kettering Cancer Center 

              Case Western Reserve University   

2026 Research Paper Competition

Commission on Cancer
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The Value of CoC Accreditation
Ronald J. Weigel, MD, PhD, MBA, FACS
ACS Cancer Programs Medical Director
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ACS Cancer Accreditation Programs

• Commission on Cancer (CoC)
• National Accreditation Program for Breast 

Centers (NAPBC)
• National Accreditation Program for Rectal 

Cancer (NAPRC)



ACS Cancer Accreditation Programs
Delivering Value to Hospitals

Improving Quality of Cancer Care to Patients

• Improved surgical outcomes
• More effective delivery of cancer-related 

services guided by the highest standards
• Data-driven quality improvement
• Improved hospital financial performance



Benefits of Accreditation
• Offers external evaluation by trained physicians
• Provides a structure and methodology for continuous 

improvement
• Promotes standardization of care
• Drives multidisciplinary care
• Provides quality metrics comparison
• Demonstrates commitment to quality and 

accountability to all stakeholders
• Offers free and discounted education events
• Enables participation in nation-wide quality 

improvement projects



National Cancer Database

A valuable resource providing data to improve patient care

• NCDB accrued over 1.7 million records in 2024
• With historic accrual of 53 million records dating back to 1985

• Registries abstracted over 250 data points
• Covering patient demographics, diagnosis, staging, first course of 

treatment, survival outcome
• In 2025 and first half of 2026, there are over 900 

publications in PubMed that utilized the NCDB
• Cancer Therapy, Healthcare Disparities, Data on Quality Care

• Articles show that ACS Accreditation improves quality 
of care and survival
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World J Surg. 2025 Jan;49(1):34-45. 
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Assessing Quality of Colorectal Cancer Care at Commission on Cancer–
Accredited Hospitals. 2026, Cotler JH, et al. JACS (in press)

• CoC High and Med-tier out-
performed non-CoC (using 1-year 
survival based on CMS data)

• CoC hospitals ranked as High, Med, 
Low quality based on 5-year survival
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Assessing Quality of Colorectal Cancer Care at Commission on Cancer–
Accredited Hospitals. 2026, Cotler JH, et al. JACS (in press)

• CoC hospitals ranked as High 
Performance or Average Performance 
based on guideline concordant care 
and adherence to quality metrics.

• Both High Performance and Average 
Performance based on guideline 
concordant care out-performed Non-
CoC hospitals for 1-year survival.
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Commission on 
Cancer 

Accreditation 
Eliminates the 

”Rural Gap”

Cancer Programs

Schroeder et al. Ann Surg Oncol (2022) 29:2527–2536
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Journal of the American College of Surgeons 240(2):p 167-178, February 2025. 



VALUE OF 
ACCREDITATION

QUALITYVALUE COST/=

DEFINITION OF VALUE:

Message to the C-Suite:
ACS Cancer Program Accreditation Drives Patient Volume and Improves Operating Margin
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Direct Financial Value of CoC Accreditation

CoC hospitals are less likely to be financially penalized by Medicare 
(p<.05)
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CoC Accreditation Reduces Length of Stay
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Outer Banks Hospital

Testimonial: Value of ACS Cancer 
Program Accreditation

• A 19-bed hospital in Nags Head, North 
Carolina

• First opened in 2002
• Earned CoC accreditation in 2016
• NAPBC accreditation in 2022



Through Accreditation Outer Banks Has:

Testimonial: Value of ACS Cancer 
Program Accreditation

Learn more about the Outer Banks Health story: www.facs.org/outerbanks



Lessons Learned from CoC and NAPBC Accreditation:

Testimonial: Value of ACS Cancer 
Program Accreditation

• Leverage Partnerships to Strengthen 
Existing Resources

• Quality Care Drives Patient Volumes
• Accreditation Provided a Framework for 

Keeping Cancer Care Closer to Home
• “You’re never too small to consider receiving 

accreditation”



Thank You

Email: rweigel@facs.org 

mailto:rweigel@facs.org


Julian Kim, MD, MS, FACS
President, Prisma Health Cancer Institute and South 

Carolina CoC State Chair
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CoC Standards Update
Aaron Bleznak, MD, MBA, FSSO, FACS
Chair, CoC Accreditation Committee

Anthony Villano, MD, FACS
Vice Chair, CSSP Education Committee

State Chair Town Hall

Commission on Cancer



State Chair Meeting:
Problematic Accreditation Standards

Aaron Bleznak, MD, MBA, FACS, FSSO
Chair, Accreditation Committee, CoC

Commission on Cancer
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• General Comments

• Problematic Standards
• Operative Standards 5.3-5.6
• Survivorship Program S4.8
• Cancer Committee Attendance S2.4
• Pulmonary Resection S5.8
• RCRS Reporting System S6.4

• Updates as Per Jan 1, 2026
• Reporting Time Frames
• QI Initiative “Reciprocity”
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What is our GOAL?
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What is our GOAL?

“Keep the main thing, the main thing.”

  -Jalen Hurts
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Doing things RIGHT              Compliance

Doing the RIGHT things RIGHT    Compliance 
                        & VALUE

What is our GOAL?
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CoC Standards for Accreditation

• Provide guidelines for the WIDTH 
(chapters) and BREADTH 
(standards) of a good cancer 
program. 

• Compliance requirements set a 
BASE level of activity to provide 
the service



© American College of Surgeons 2022. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons. 

CoC Standards for Accreditation

• Provide guidelines for the WIDTH 
(chapters) and BREADTH 
(standards) of a good cancer 
program. 

• Compliance requirements set a 
BASE level of activity to provide 
the service

• Many of the standards have the 
requirement for programs to 
CRITICALLY EVALUATE the service 
they provide to identify 
opportunities for IMPROVEMENT
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The Focus Should be on CRITICAL Evaluation and 
Continuous IMPROVEMENT

Commission on Cancer
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Standard(s) Non- Compliant Percent Deficiency 
Resolved

Percent Total 
Not Compliant

5.3-5.6 94 16% 156 27% 250

4.8 40 26% 14 9% 54

2.4 30 20% 20 14% 50

5.8 25 20% 12* 10% 37

6.4 18 12% 15 10% 33

You Asked for It…2026 Site Reviews Top 5

N=154

Pick the RIGHT members
Select ALTERNATES
DOCUMENT changes

* Participated in NODES
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The Focus Should be on IMPROVEMENT

Commission on Cancer

Standards allowing for action 
plans to achieve compliance
• S4.2
• S5.1
• S5.3-5.6
• S5.9 Smoking Cessation
• S7.1
• S9.1 (Deficiency Resolved)
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Operative Standards
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Changes in Operative Standards 5.3-5.6

Original Process

Standard evaluated solely on Site 
Reviewer audit of operative 

reports

Evaluated once every three years

New Process

Cancer Program performs annual 
audit for Standard 5.3-5.6

Compliance met by either audit 
results that meet/exceed 80% or 

through a detailed action plan
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Requirements during 2026
• Programs must perform an audit of 30 

cases (or all applicable cases) of eligible 
cases. For each case, the audit must assess:

• All required elements are present in the 
operative report in synoptic format

• Responses to the required elements are 
appropriate

• All elements of the audit are recorded in 
the CoC audit template

• Audit results must be reported and 
discussed with the cancer committee each 
year AND documented in the minutes

Changes in Operative Standards (5.3-5.6) Assessment
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Example of CoC Audit Template

Audit templates provided that facilitate consistent application across cancer programs
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Audit Requirements during 2026
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Standard 4.8 Survivorship Program
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Clarifications to Standards
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Standard 4.8 Survivorship Program
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Standard 4.8: Annual Report Requirements

• Survivorship Program Coordinator reports to 
cancer committee each year in Q1 as regards 
the LAST calendar year

• Report outlines three (3) survivorship 
SERVICES focused on cancer survivors 

• Estimate the number of patients with cancer who 
participated in each of the three identified services

• Identify resources needed to improve services

• Discussion is documented in the minutes
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Standard Data Allowed Frequency Reporter Focus of 
Report

2.2: Cancer Liaison 
Physician

• NCDB 
Benchmark

• CQIP
• Survival 

Reports

Twice Yearly CLP Areas of 
Concern

6.4: RCRS: Data 
Submission

RCRS/Quality 
Measure 
Comparison

Twice Yearly Anyone 
(CLP optimal)

Areas of 
Concern

7.1: Quality Measures Selected Quality 
Measures (4)

≥ Once 
Yearly Anyone 

(CLP optimal)

Required, 
selected quality 

measures

Standard 6.4 Had 2 Components
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Standard Data Allowed Frequency Reporter Focus of 
Report

2.2: Cancer Liaison 
Physician

• NCDB 
Benchmark

• CQIP
• Survival 

Reports

Twice Yearly CLP Areas of 
Concern

6.4: RCRS: Data 
Submission

RCRS/Quality 
Measure 
Comparison

Twice Yearly Anyone 
(CLP optimal)

Areas of 
Concern

7.1: Quality Measures Selected Quality 
Measures (4)

≥ Once 
Yearly Anyone 

(CLP optimal)

Required, 
selected quality 

measures

Clarification: NCDB Data Reporting Requirements
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Standard Data Allowed Frequency Reporter Focus of 
Report

2.2: Cancer Liaison 
Physician

• NCDB 
Benchmark

• CQIP
• Survival 

Reports

Twice Yearly

CLP

Areas of 
Concern

RCRS/Quality 
Measure 
Comparison

Twice Yearly Areas of 
Concern

7.1: Quality Measures Selected Quality 
Measures (4)

≥ Once 
Yearly Anyone 

(CLP optimal)

Required, 
selected quality 

measures

Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Clarification: NCDB Data Reporting Requirements
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Clarification: NCDB Data Reporting Requirements
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Required 7.1 Measures for Review

Actual Performance > EPR

Actual Performance < EPR 
but 95% CI > EPR

Actual Performance < EPR
95% CI < EPR

Can still achieve compliance if an action plan is developed and documented in 
minutes
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Clarification on Reporting Timelines 
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NAPBC/NAPRC QI Projects and CoC credit
During each accreditation cycle, one NAPBC project and one NAPRC 
project can be submitted for CoC credit

2026 (Year 1)

• CoC  
project 
started

• Counts for 
2026 credit

2027 (Year 2)

• NAPRC 
project 
completed

• Counts for 
2027 credit

2028 (Year 3)

• NAPBC 
project 
completed

• Counts for 
2028 credit
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Thanks for All You Do

Commission on Cancer



CSSP Updates

Anthony Villano MD, FACS
Fox Chase Medical Center

CSSP Education Committee Vice Chair – Incoming Chair



Proposed Standards 
Revisions
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Standards Overview

• Feedback indicated a positive response to the standards 
revisions proposed

• Proposed changes to the following standards
• 5.3
• 5.4
• 5.6
• 5.7
• 5.8
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Proposed Changes: Standard 5.3 
Sentinel Node Biopsy for Breast Cancer
• Elements and response options were streamlined from 
     7 elements to 3 elements.  
• Minor clarifications were made to the operative report 
    requirements to reflect that elements/responses must be 
    in the operative report of record and provide clarification 
    on use of the brief operative note.
• The measures of compliance were updated to reflect 
     the changes in the elements/responses and to specify 
     when nodal removal is compliant. 
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Proposed Changes: Standard 5.4
Axillary Lymph Node Dissection for Breast Cancer
• Minor clarifications were made to the definitions and requirements section. 

• Axillary tissue boundary element was 
   revised for clarification. 
• Level III nodes element was reordered to demonstrate 
   that “No” is the preferred response. 
• Minor clarifications were made to the operative report 
   requirements to reflect that elements/responses must be 
   in the operative report of record and 
   provide clarification on use of the brief operative note. 
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Proposed Changes: Standard 5.6
Colon Resection – Pending Final Review

• Minor clarifications were made to the Tumor Location section.

• Operative Report Requirements section edited for clarity. 

• Procedure element...
• En bloc lymphadenectomy element…
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Proposed Changes: Standard 5.6
Colon Resection – Pending Final Review

• Measure of Compliance….
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Proposed Changes: Standard 5.7
Total Mesorectal Excision
• The scope of standard was revised to include primary resection 

specimens with no residual cancer (e.g. following neoadjuvant 
therapy). 
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Proposed Changes: Standard 5.8 Pulmonary Resection
• Updated references 
• The scope of standard was revised to: 

• Include primary resection specimens with no residual cancer.
• Include all lung cancer subtypes regardless of their propensity for nodal metastasis, 
including ground glass opacities.  
• Reflect what is currently included in the FAQ: mediastinoscopy specimens are surgical and may be included 

in the final pathology synoptic report to count towards the nodal requirements. Transbronchial FNA nodal 
samples do not count towards the nodal requirements for Standard 5.8.



facs.org/quality-programs/cancer-programs/ ACS Cancer 
Programs

@AmColSurgCancer

Follow Us on Social 
Media
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CoC Rural Accreditation Update
Ingrid Lizarraga, MBBS, FACS
Iowa CoC State Chair

Erin Reuter
Senior Manager, Accreditation, ACS Cancer Programs

State Chair Town Hall

Commission on Cancer



Commission on Cancer

CoC Accreditation in Rural 
Communities
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Eligibility: Hospital is located in a county that is RUCC 4-6

Accreditation Tailored for Rural Cancer 
Programs Available Now!

Commission on Cancer

CoC Rural Programs get the full benefit of 
CoC Accreditation, but follow modified 

accreditation standards
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FAQ Available!

Commission on Cancer



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Crosswalk available!
What’s the difference between the CoC options? 

Commission on Cancer
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Rural track has:

• Fewer requirements to apply - no tumor board until first reaccreditation survey

• Fewer required roles – 3 cancer committee physicians, fewer coordinators

• Less tracking and reporting requirements – reports only once per cycle, no 
need to track number of patients screened or referred

• Fewer required services - for palliative care, psychosocial distress screening 
and nutrition only need to offer 2 of the 3 

• No accrual requirement for clinical trials 

Key differences between the standard 
and rural track
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The hospital’s location determines eligibility—not its patient population.

My hospital isn’t in RUCC 4-9, but it primarily 
serves rural patients. Can we do CoC rural?

Commission on Cancer
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How can we get help with the cancer 
registry requirements? 

Commission on Cancer

• Check with your state cancer registry: State registry software alone 
may not support NCDB submission, but some states offer assistance with 
software access, licensing, or data submission. 

• Leverage partnerships with other CoC programs: Formal or informal 
affiliates may be able to share registry software access or expand existing 
site licenses, sometimes at a lower cost. 

• Review National Cancer Registrars Association (NCRA) staffing 
guides: NCRA offers tools to help programs estimate the Oncology Data 
Specialist (ODS) staffing needed to support registry responsibilities.
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The ACS website!

Where can I send an interested program for 
more information? 

Commission on Cancer

• Dedicated website for interested rural 
hospitals

• Includes information about the application 
process

• Option to request more info & receive 
helpful resources (FAQ, webinar, crosswalk)

• Set up a call to discuss questions and 
implementation strategies
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How can State Chairs help to spread the 
word?
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• Announce the new rural track at your annual meeting, local ACS Chapter 
meeting or State Consortium meetings

• Discuss the benefits of CoC accreditation for rural hospitals

• Field questions from interested programs, and refer on to the CoC

• Be aware that currently accredited rural programs can switch to the rural track 
if the are struggling and considering dropping accreditation

How can State Chairs help?
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Where can you find the rural standards?
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• Identify rural hospitals in your state that would be good candidates for 
accreditation:

• See at least 80-90 new cancer patients a year
• Offer at least 2 of the three (surgery, medical oncology, radiation)
• Interested in growing their cancer service line
• Have strong referral relationships with one or more accredited cancer 

program in the area

Provide advice and feedback on standards for rural programs considering 
accreditation 

How can State Chairs help?
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How can we get help with the cancer 
registry requirements? 

Commission on Cancer

• Check with your state cancer registry: State registry software alone 
may not support NCDB submission, but some states offer assistance with 
software access, licensing, or data submission. 

• Leverage partnerships with other CoC programs: Formal or informal 
affiliates may be able to share registry software access or expand existing 
site licenses, sometimes at a lower cost. 

• Review National Cancer Registrars Association (NCRA) staffing 
guides: NCRA offers tools to help programs estimate the Oncology Data 
Specialist (ODS) staffing needed to support registry responsibilities.
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What can the CoC provide to help State 
Chairs do outreach about rural 

accreditation?
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Questions?



American Cancer Society
Programs and Services

Suzi Ford
Associate Director, Cancer Center Partnerships
Lean Six Sigma Green Belt



ACS and CoC 
Collaboration

• On the ground partnerships

• Content shared during CLP 
calls, through CLP emails and 
digital newsletters

• Updated Intersections Guide 



2025-26 ACS and CoC Resource Intersections Guide

Standards Highlighted
2.2 - CLP Responsibilities
4.5 - Palliative Care Services
4.7 - Oncology Nutrition Services
4.8 - Survivorship Program
5.2 - Psychosocial Distress Screening
7.3 - Quality Improvement Initiative
7.4 - Cancer Program Goal
8.1 - Barriers to Care
8.2 - Cancer Prevention Event
8.3 - Cancer Screening Event

New: Revised version coming in Nov. 2026



93

Our cancer helpline at 1-800-227-2345 provides support for people 
dealing with cancer 24 hours a day, 7 days a week.

• Trained cancer information specialists:
• Provide accurate, up-to-date information on cancer
• Answer questions about treatment options, side effects, 

clinical trials, and more 
• Connect people with programs and services
• Offer emotional support

• Help is available in more than 200 languages via translation service.

• The helpline also available via Live Chat through cancer.org.
• Available weekdays, 7 a.m. to 6:30 p.m. CT.

24/7 Cancer Helpline

To refer patients to an ACS program or service, have them call the helpline 
at 1-800-227-2345. Or you can call on their behalf.

http://www.cancer.org/
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Cancer.org
Content on cancer.org is developed by a medical and editorial team with medical review and 
collaboration by the American Society of Clinical Oncology (ASCO).

Cancer.org provides cancer information, videos, and downloadable PDFs in multiple languages, 
including:

Visit cancer.org/cancer-information-in-other-languages for content 
on prevention, early detection, treatment, and managing side effects. 

English

Spanish

French

Russian

Polish

Ukrainian

Arabic

Portuguese

Haitian Creole

Korean

Vietnamese

Chinese

Hindi

Tagalog

https://www.asco.org/
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
https://www.cancer.org/cancer-information-in-other-languages.html
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Cancer.org 

Dedicated sections for:
• Cancer survivors, cancer.org/survivors
• Caregivers and family members, cancer.org/caregivers
• Adolescents and young adults, 

cancer.org/cancer/adolescents-young-adults
• Childhood cancer, cancer.org/cancer/childhood-cancer
• Veterans, cancer.org/veterans

3D Interactive Models and Animations:
• Anatomy gallery to explore interactive tours of the human 

anatomy at cancer.org/anatomy 
• Screening and procedural animations to help patients 

understand what to expect at cancer.org/cancer/diagnosis-
staging/tests

Skin Cancer Image Gallery:
• Examples of the more common types of skin cancer, and other 

non-cancerous types of skin growths at  
cancer.org/cancer/types/skin-cancer/skin-cancer-image-
gallery

https://www.cancer.org/cancer/survivorship.html
https://www.cancer.org/cancer/caregivers.html
https://www.cancer.org/cancer/adolescents-young-adults.html
https://www.cancer.org/cancer/adolescents-young-adults.html
https://www.cancer.org/cancer/adolescents-young-adults.html
https://www.cancer.org/cancer/adolescents-young-adults.html
https://www.cancer.org/cancer/adolescents-young-adults.html
https://www.cancer.org/cancer/childhood-cancer.html
https://www.cancer.org/cancer/childhood-cancer.html
https://www.cancer.org/cancer/childhood-cancer.html
https://www.cancer.org/cancer/veterans.html
https://www.cancer.org/cancer/understanding-cancer/anatomy-gallery.html
https://www.cancer.org/cancer/diagnosis-staging/tests.html
https://www.cancer.org/cancer/diagnosis-staging/tests.html
https://www.cancer.org/cancer/diagnosis-staging/tests.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
https://www.cancer.org/cancer/types/skin-cancer/skin-cancer-image-gallery.html
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Easy-to-Share Content for Patients
At cancer.org/health-care-professionals, you can 
find easy-to-share and easy-to-read education materials 
for patients and caregivers. 

• You can download and print content, such as:
• ACS screening guidelines and healthy living 

recommendations
• Short PDF flyers on common cancers
• PDFs with information to help newly diagnosed 

patients know what to expect and how to manage 
common side effects of cancer treatment

• Available in English and 13 other languages, including Spanish, 
Arabic, Chinese, and Polish.

Quick Guide to ACS Resources available via Brand Central 
(public link; no sign-in required)

https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://brandcentral.cancer.org/dam/contentitems/796089751b224301aefbb180013fa67a


97

Patient Education Materials Through Epic
Our patient education materials are now in Epic and available within the Patient 
Instructions activity. You can easily share them with patients in their After Visit 
Summary or quickly add the education documents as:

• SmartText to outpatient notes 
• Discharge instructions 
• Patient’s oncology treatment summary

• Search for the keywords “ACS” and “American Cancer Society” within
 the Insert SmartText search field displays available documents. 

• Share easy-to-read, simple guides in 14 languages:
• After Diagnosis Series: What patients can expect when they are newly 

diagnosed
• Symptom Management Series: Supports patients with common side effects 

from treatment (Coming Fall 2025)

For Epic Customers with a UserWeb Account: 
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership.

https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership
https://userweb.epic.com/Webinar/View/12019/Beacon-American-Cancer-Society-Partnership


ACS Leadership in Oncology Navigation (ACS LION ) is a 
standardized training, credentialing, and implementation support 
program that helps patient navigators deliver essential nonclinical 
support to individuals, caregivers, and families facing cancer. New 
program updates reflect our commitment to removing barriers 
and increasing access to high-quality training for cancer care 
professionals and navigators. These updates are made possible 
through generous philanthropic support. They include:

• The program is now available free.
• Live proctoring is no longer required.
• A Spanish-language option is coming soon. 

The ACS LION program meets the Centers for Medicare & Medicaid 
Services training requirements for principal illness navigation 
reimbursement and is aligned to Oncology Navigation Standards 
of Professional Practice.

Patient Navigation Credentialing Program

Learn more

Informational Flyer

m

https://www.cancer.org/health-care-professionals/resources-for-professionals/patient-navigator-training.html
https://p1.aprimocdn.net/americancancersociety/549d763f-1191-4ccf-80e6-b3e100f79e51_Original_file.pdf
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ACS CARES
ACS CARES (Community Access to Resources, Education, and Support) 
is a mobile app for people with cancer, their families, and caregivers.

• Users can:
• Access personalized, quality cancer related information
• Speak directly with ACS cancer information specialists
• Find reliable information on important topics such as 

emotional health, finances, and more
• Connect virtually with trained community volunteers 

who share the same cancer experience
• Receive in-person support from clinic volunteers at 

pilot locations

• Available in English/Spanish from Google Play or the App Store. 

Learn more about ACS CARES at cancer.org/acscares.

https://www.cancer.org/support-programs-and-services/acs-cares.html
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Transportation & Lodging Assistance
For cancer patients, getting the right treatment sometimes requires traveling 
away from home. Transportation & Lodging expenses can present a major 
financial barrier to lifesaving treatment. 

Road To Recovery offers patients free rides to cancer-related medical 
appointments. Trained volunteer drivers donate their time to help patients get to 
and from their appointments.

ACS is trying to make this difficult situation easier for  cancer patients and their 
families through our lodging programs:

• Hope Lodge® communities
• Extended Stay America partnership

To learn more about patient transportation & lodging programs in your area, call 1-800-227-2345.

https://www.cancer.org/support-programs-and-services/patient-lodging/hope-lodge.html
https://www.cancer.org/support-programs-and-services/patient-lodging/hope-lodge.html
https://www.cancer.org/about-us/our-partners/extended-stay-america.html
https://www.cancer.org/about-us/our-partners/extended-stay-america.html
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ACS ACTS: 
Finding the Right Clinical Trial

ACS ACTS (Access to Clinical Trials and Support) is a 
personalized clinical trial matching service. 

• By signing up, patients can:
• Learn about clinical trials
• Explore personalized clinical trial options
• Connect with an ACS cancer information 

specialist
• Access other ACS programs such as lodging, 

transportation, and more

Please note that our clinical trials matching service is currently available within the US 
for persons who reside in or will travel to select states. See the website for details.

To sign up, patients can visit acts.cancer.org. Or call 1-800-227-2345.

https://acts.cancer.org/
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CancerRisk360
ACS CancerRisk360  is a tool that allows users to check, know, and reduce 
their risk of getting cancer.  

• Users will be able to identify key risk areas and get personalized 
recommendations to improve their overall health.

• How it works:
• Go to acscancerrisk360.cancer.org.
• Take the test in about 5 minutes. No prep or studying is needed.
• Get results and a personalized action plan with links to resources.
• Improve your whole health.

• Results can be downloaded, printed, or emailed.

• This tool is periodically reviewed and updated for accuracy and to reflect the 
latest science.

Scan to take 
assessment.

Visit cancer.org/cancer/risk-prevention/cancer-risk-360 to learn more about the tool. 

https://acscancerrisk360.cancer.org/
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
https://www.cancer.org/cancer/risk-prevention/cancer-risk-360.html
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Project ECHO
Project ECHO (Extension for Community Healthcare 
Outcomes) is a learning framework that reaches across 
disciplines for sustainable and profound change.

• The program engages health care professionals and  subject-
matter experts using a virtual “all teach, all learn” 
knowledge-sharing network.

• Participants share clinical challenges and proven 
approaches.

• ECHO programs allow ACS to efficiently disseminate 
evidence-based strategies to improve outcomes across the 
cancer continuum and improve the overall quality of care.

To learn more, visit echo.cancer.org. 
Or you can email the ACS ECHO team at echo@cancer.org.

https://echo.cancer.org/
mailto:echo@cancer.org
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ACS National Roundtables

• The mission-critical ACS National Roundtables unite 
organizations in collaborative partnerships and 
generate action and positive outcomes by:

• Impacting policy and systems change 
• Leading public health campaigns
• Guiding research and publications 
• Educating professionals and advancing practice

Visit cancer.org/roundtables to learn more and get access to the latest 
resources, webinars, and upcoming meetings.

Together, ACS and the National Roundtables address 
and overcome barriers that impact the lives of people 
with cancer and their families, such as cancer 
disparities and access to cancer screening.

https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html
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Commission on Cancer

Thank you Dr. Castaldi!
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Thank you!
Questions?

mleeb@facs.org

State Chair Town Hall

Commission on Cancer
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