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Background Pre-Assessment Interventions

The prescribing of oral oncolytics is becoming increasingly common with cancer care For the Phase I, the project focused on developing an automated notification queue to aid | Key Activities
advancement. Oncolytics are defined as oral medications used to treat cancer. Literatures pharmacy team to reduce the redundancies by streamlining workflow, allowing the pharmacy
report that this advancement introduces new challenges requiring high quality care technician to focus on prescription status updates including prior authorization, benefits Created new oral oncolytics medication grouper in Epic per NCCN guideline 07/2020
coordination to ensure patient safety, timely treatment initiation and adherence and the investigation, medication access and/or patient assistance status while the pharmacists are
importance of creating a structured oral oncolytic programs in the health-system. prioritizing the clinical review and patient education. Created treatment plan use baseline data & monitoring measure 11/2020
UT Southwestern convened a taskforce to optimize oral oncolytic program by developing In addition, this tool will aid in increased prescription referrals and to improve care coordination implemented provider-level soft-stop BPA if ordering oral oncolytics outside the Beacon Treatment Plan

: : : . L ’ L , _ , and the blank Beacon Treatment plan for custom protocols 01/2021
system strategies to address inconsistent processes of ordering, care coordination, and workflow and the institution's financial stewardship.
monitoring the adherence in patients on oral oncolytics via gap analysis. Phase II: Oral Oncolytic Care Coordination Process Mapped current process workflow of oral oncolytics program management, prescribing to monitoring 07/2021
These inconsistencies can lead to delays in treatment, gaps in standards required by the Decision made to " — Expansion of Solid tumor and BMT clinic pharmacy specialists in oral oncolytics program 08/2021

. . —_ . . o . . . Ins OVIOET SIgNS
Quality Oncology Practice Initiative (QOPI®) Certified program, and potential missed ”'ﬁ’jﬂ";ﬁf e
opportunity in the prescription-fill capture rate. Observe and educate Beacon Treatment Plan functionality with the providers for end-user challenges 08/2021
: .. : : ' ication: ' 08/2021
For Phase |, the project focused on standardizing the process of ordering oral oncolytic to Cancer Center leadership communication: Faculty education /
dentity ?nd .mo.nltor patients Yvho starts on the new treatment using I?plc Beacon Ireatment Faculty education on benefits of standardized Beacon Treatment Plan for enhanced safety, workflow 11/2021
Plan, an institutional standardized oncology treatment protocol for built based on the y Pharm Tech completes \
. hased clinical suidel h e d . 9 tor hich m?m“:mcfm telephone encounter with R T comicte) . . .
evidence-based clinical guidelines with treatment cycle, duration, and parameters Tor hig e - Wosmme dmefs penelit imvesenton | Phase II: Develop Epic automated oral oncolytic work queue and workflow to increase
. . - I on n Usiness /

quality patient care. e = / prescription referral and care coordination 02/2023
Prior to Phase II, the identification and oral oncolytics status update have been managed by 00C Pharmacis florkqueue List - Referral/Authorization - Showing All Workqueues REFERRAL

the oncology pharmacist and pharmacy technician via manual list, maintained by using a
retrospective report, clinic schedule and staff messages in Epic.
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Conclusion

Analysis and Results

This is a two-phase initiative. For Phase |, our goals were met and exceeded by improving the overall utilization of Beacon Treatment Plan for starting oral oncolytic treatment from 65% in July The providers’ adherence to institutional Beacon Treatment Plan was a critical first step
2020 to 87% in June 2023. For Phase Il, our goals were met and exceeded in both outcomes: (1) New oral oncolytic Rx referrals increased from 169 referrals in pre-implementation to 212
referrals in May 2023. On average, the monthly referrals increased by 24% (210 referrals) in January 2024 post-implementation of Epic oral oncolytic referral queue workflow.

(2) The average monthly specialty prescription fill volume has increased from 368 Rx to 436 Rx in May 2023 and 501 Rx in January 2024, representing the increase of 18% and 36% by May 2023
and January 2024, respectively. (3) This result displays increased new oral oncolytic specialty pharmacy prescription dispensation volume and the overall improvement in revenue

from $2.9 Million in January to $3.5 Million in May 2023, and to $5.2 Million in January 2024. It represents an average revenue of $3.4M in FY23 to $4.8M in January FY24 Year to Date.

towards oral oncolytics safety which has improved with multiple interventions and
pharmacists’ support in the oncology clinic during Phase I.

For Phase Il, we leveraged an Epic financial referral queue to develop and standardize the
oral oncolytics workflow queue that captures the new prescription upon order entry in
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