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Supporting Oral Chemotherapy Adherence 
This case study presents a variety of strategies used to assess and address patients’ 
capacity for adherence to oral chemotherapy regimens. Strategies presented are evidence-
based or promising practices supported by primary research and peer-reviewed literature, 
some of which are currently being used by a diverse group of Oncology Care Model (OCM) 
participants. In this case study, “adherence” is defined as the degree to which patients’ 
behavior aligns with medical advice,1 or more specifically, the degree to which they take oral 
chemotherapy medication as prescribed.2 
 
The following sections offer a brief overview of the evidence regarding core considerations 
for assessing and addressing patients’ capacity for oral chemotherapy adherence. This case 
study also highlights the practical implementation experience of OCM practices. Throughout 
the document, implementation resources and relevant literature are hyperlinked directly in 
the text to allow for immediate access while reading relevant material. The Resources and 
Toolkits section, at the end of the document, lists all resources and literature specific to this 
Case Study. 
 
Core Considerations 
Use of oral chemotherapy has grown rapidly over the past decade and is likely to continue 
rising,3,4 with over 50 Food and Drug Administration (FDA)–approved oral anticancer 
medications available as of 20155 and estimates suggesting that over one quarter of 
anticancer drugs currently in development will be orally administered.3 This increase in oral 
chemotherapies may bring some advantages, including greater autonomy and convenience 
for patients, avoidance of more invasive infusion administration, and the potential for 
improved quality of life.6 For health systems, advantages of oral chemotherapy may include 
reduced burden of care due to less health care utilization by patients,7,8 though these gains 
may be somewhat offset by education and monitoring requirements.3 
 
Despite these advantages, however, oral chemotherapy brings its own set of challenges. 
Among the most significant of these is the increased self-management responsibility placed 
on patients receiving oral chemotherapy. These patients themselves must closely follow 
drug regimens that are often complex, while also monitoring side effects and reporting them 
as necessary.3 At the same time, patients may have significant knowledge gaps6,9 and less 
oversight from and contact with providers,1,6 and they also have to balance the physical, 
financial, and emotional impacts of cancer diagnosis and treatment. 
 
Given these factors, patient adherence remains a key challenge in oral chemotherapy 
administration. Studies have found that anywhere from one-fifth to more than 40% of 
patients receiving oral chemotherapy have poor adherence.2 Both over- and under-
adherence to prescribed oral chemotherapy—in other words, taking either more or less than 
prescribed—can create negative outcomes for patients and health care systems, including 
worse health outcomes,1,2,10,11 higher mortality,1,2,11 increased toxicity,1,10 delays and 
changes in treatment,1 and higher health care utilization and total cost of care.1,10 
 
The remainder of this case study discusses key barriers that patients may face in adhering 
to oral chemotherapy regimens and presents strategies for addressing these barriers. These 
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strategies correlate with OCM Key Drivers of access and continuity, care coordination, care 
planning and management, and patient and caregiver engagement. 
 
Barriers to Adherence 
Though the seriousness of a cancer diagnosis 
means that cancer patients are often highly-
motivated to receive treatment,1,3,12 a number of 
barriers may interfere with patients’ ability to 
adhere to oral chemotherapy regimens. The 
relevance of these barriers to any particular 
patient varies based on a variety of factors, 
including the type of oral chemotherapy received 
and the patient’s insurance coverage. For example, 
hormonal therapy—sometimes considered a type of 
oral chemotherapy, though not a focus of this case study—is often less expensive13 than 
other types of oral chemotherapy. Similarly, barriers faced by Medicare beneficiaries may 
differ from those faced by patients with other insurers or who lack insurance coverage, 
particularly as anticancer medications are a protected class of prescription drug covered by 
all Medicare plans.14 This case study focuses on the general population of patients, not only 
patients with Medicare. Barriers to oral chemotherapy adherence among this general 
population include: 
 

• Financial Barriers: Cancer patients often face significant financial hardship15,16 that 
places them at risk for worse outcomes and higher mortality.17,18,19 This obstacle is 
especially pronounced for oral chemotherapy as the drugs involved can be 
expensive,3,20 may not be covered by insurance or may be subject to high 
copayments or coinsurance,5,20 and are often taken over long periods of time or even 
indefinitely.1,3 The resulting high costs can reduce adherence to oral chemotherapy 
regimens.1,2,21,22 While Medicare covers nearly all FDA-approved oral 
chemotherapies,14,20 affordability may still be a concern for Medicare beneficiaries,20 
particularly those without secondary insurance or whose prescribed drugs require 
high copayments/coinsurance. 
 

• Access Barriers: Access barriers are sometimes related to financial barriers, but 
focus more specifically on the logistics of obtaining the prescribed oral chemotherapy 
drug. Some of these barriers are insurance-related: oral oncolytics are often on a 
high formulary tier, or in some cases may be subject to quantity limits or not covered 
at all.23 Such situations not only make the drugs more expensive, but also mean that 
a significant amount of work may be required in order to receive an exception from 
insurance requirements. Combined with more standard requirements such as prior 
authorization, these considerations mean that dealing with insurance can be labor-
intensive24,25 as well as confusing and burdensome for patients,26 particularly given 
that relevant information about insurance policies is not always easily accessible.23 
 
Receiving drugs from the pharmacy can also be a source of barriers and delays. 
Many oral chemotherapy drugs must be procured from specialty pharmacies, and 
while these often provide more support to patients than do traditional pharmacies27 

Barriers to Adherence 
 Financial affordability 
 Access challenges 
 Cognitive and knowledge gaps 
 Side effects 
 Physical and psychosocial factors 
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and may be associated with greater adherence,28 delays in processing new 
prescriptions are common.27,29 Use of specialty pharmacies may also create 
coordination of care challenges that  can result in additional logistical burden24,25 
and may also raise potential safety concerns.27 Some oncologists also report concern 
that external specialty pharmacies interfere with their ability to oversee the full 
course of their patients’ care, as many communicate only with patients and not with 
their health providers. In addition, those patients who do not receive their drugs by 
mail must have an accessible pharmacy from which to pick them up.30 
 
Combined, insurance and pharmacy barriers can make receiving oral chemotherapy 
drugs challenging. For example, one practice has found that new oral chemotherapy 
prescriptions prescribed for on-label use took an average of two weeks and five 
phone calls to procure.24,31 

 
• Cognitive and Knowledge Barriers: Patients often lack knowledge about important 

details related to oral chemotherapy, including administration schedules, safe 
handling, and side effect management,6,9 and these knowledge gaps can negatively 
impact adherence.32 Oral chemotherapy administration schedules are often 
complicated and exacting, typically requiring pills to be taken at specific times and 
under specific circumstances (such as with or without food),1,3 and adherence 
declines as complexity rises.1,21 Patients may not understand these schedules well 
enough to follow them, or may not be aware of the importance of doing so. In 
addition, patients may not understand that oral chemotherapy is “real” 
chemotherapy and plays a key role in their overall treatment3—a misconception with 
the potential to lower adherence, as motivation and the belief that treatment will 
make a difference contribute to better adherence.1,2,21,22 Similarly, patients may not 
understand that oral chemotherapy is not like other medications and that specific 
safety precautions need to be followed while taking it.6 
 
Certain patients also face circumstances that make such issues more challenging. 
Patients with cognitive impairments, for example, may struggle to understand and 
follow their oral chemotherapy regimens.12,33 Lack of literacy and/or health literacy 
can also present an obstacle.1,12 

 
• Side Effect Perception Barriers: Side effects can be an important reason that patients 

receiving oral chemotherapy might under-adhere to treatment.1,2,22 Though patients 
may have an expectation that side effects from oral chemotherapy will be less severe 
than side effects from intravenous chemotherapy,1,3 this is not necessarily the case.3 
As a result, patients may sometimes adjust their adherence to minimize these side 
effects.3 

 
• Physical and Psychosocial Barriers: Some patients may face physical barriers to oral 

chemotherapy adherence. These can include having trouble swallowing pills, opening 
packaging, or reading labels or instructions.12,22 Such barriers can also include 
unexpected side effects, symptoms, or comorbidities—such as nausea or decreased 
appetite—that interfere with the ability to adhere to treatment.2,21,22 
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In addition, patients can face psychosocial barriers to adherence. The availability of a 
social support system to assist with the treatment regimen is an important factor in 
supporting adherence,1,2 and patients without this support may struggle to maintain 
their regimens. Presence of a mood or thought disorder such as depression or 
anxiety can also negatively impact adherence.1,2,21 

 
Assessing Nonadherence Risk 
The first step in providing effective adherence support for oral chemotherapy patients is to 
proactively assess all candidates for the presence of potential barriers to adherence.3,34 
Such an assessment was included as a component of the 2013 American Society of Clinical 
Oncology (ASCO)/Oncology Nursing Society (ONS) Chemotherapy Administration Safety 
Standards, which specifically addressed oral chemotherapy. The standards recommended 
that “socioeconomic, psychosocial, financial, administrative and regulatory factors that may 
influence initiation and/or adherence” be documented, and that a plan to address such 
issues be developed.34 Doing so allows potential barriers to be addressed at the start of 
treatment, before problems arise. It also allows an opportunity to determine whether the 
patient is a good candidate for oral chemotherapy, if alternate treatment options should be 
explored,3 or if the regimen should be simplified.10 
 
Areas that are particularly important to assess touch on the barriers described in the 
previous section and include issues of affordability, accessibility, treatment regime viability, 
and patient and family/caregiver knowledge regarding side effect management. Many tools 
exist to support such evaluation, including resources from ONS and the Association of 
Community Cancer Centers (ACCC). See the Resources and Toolkits section for more 
information. 
 
Texas Oncology (Texas Oncology, P.A.) began developing its oral chemotherapy program in 
advance of the start of OCM, knowing that the area would be a challenge under the model. It 
finds that adherence is now consistently over 90% in its internal studies. Much of the initial 
nonadherence risk assessment at Texas Oncology is conducted by physicians as they 
determine whether patients are viable candidates for oral chemotherapy. Team feedback 
also plays into this process, as nurses have an opportunity to interact with patients and 
raise any issues they encounter. In addition, the first steps in the practice’s oral 
chemotherapy process call for the advanced practice provider (APP) or nurse conducting the 
education session to assess barriers to learning, ability to obtain the prescribed drugs, and 
presence of any symptoms that may affect physical ability to take the medication. 
 
Allegheny Health Network Cancer Institute (Allegheny Clinic) (AHNCI) started building its oral 
chemotherapy program in early 2014, anticipating the continuing increase in patients 
receiving oral chemotherapy. The program is still a work in progress and has been 
implemented more fully at some sites than at others. AHNCI is also working to refine its 
staffing model for this program. Internal studies conducted as part of this effort show that 
nurses spend an average of 24 minutes per patient per week managing tasks related to oral 
chemotherapy. Like at Texas Oncology, much of the pre-assessment of patients at AHNCI is 
conducted by clinical staff in the process of deciding on treatment. The practice also 
conducts baseline toxicity screenings before treatment begins. 
 

https://www.ons.org/practice-resources/standards-reports/chemotherapy
https://www.ons.org/practice-resources/standards-reports/chemotherapy
https://www.ons.org/practice-resources/toolkits/oral-adherence
http://accc-oralchemo.org/home1/accc/
http://accc-oralchemo.org/home1/accc/
https://www.texasoncology.com/
https://www.ahn.org/cancer-institute
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Cancer Care Specialists of Illinois (Cancer Care Specialists of Central IL, S.C.) (CCSI) is newly 
developing its oral chemotherapy processes, with plans to roll out the changes in fall 2017. 
The practice aims to create parallel processes for oral and IV chemotherapy patients and 
sees its planned changes as vital to keeping patients out of the hospital. Like at Texas 
Oncology and AHNCI, physicians at CCSI assess patients’ adherence ability when making 
treatment decisions, and other members of the care team can raise additional concerns 
should they arise. However, the practice has also developed a risk assessment system that 
it plans to use to proactively manage high-risk oral chemotherapy patients. Patients will be 
designated as high-risk based on the National Comprehensive Cancer Network’s (NCCN) 
distress thermometer scores, type of cancer, comorbidities, recent hospitalizations or falls, 
polypharmacy, hierarchical condition category (HCC) scores, and barriers to understanding 
care (see Appendix A for more information). Any staff member can assess risk using the 
checklist the practice has developed, though for OCM patients the assessment is often 
conducted by a nurse navigator. In the future, CCSI hopes to expand this nurse navigator 
program to all patients. While all oral chemotherapy patients will receive follow-up calls, 
those identified as high-risk will receive additional calls compared to lower-risk patients. 
CCSI hopes to eventually circulate a weekly high-risk patient list for the care team to review, 
facilitating effective, multidisciplinary management of patients. 
 
Addressing Barriers to Adherence 
A variety of successful strategies exist for addressing risks found during the pre-assessment 
and for supporting all patients, regardless of risk status, in adhering to their oral 
chemotherapy regimens. Providing financial and access assistance, high-quality patient 
education, side effect self-management support, and monitoring and follow-up are all 
important elements of strong oral chemotherapy support programs. Such programs are 
most successful when they are multidimensional,1,10,35 include information specific to the 
individual patient and treatment plan,11,36 and are systematized within the practice.37 
Access Assistance 
Addressing financial and other drug access 
concerns is a crucial step in helping patients 
overcome barriers to oral chemotherapy 
adherence.10,34,38,39 Because patients cannot 
adhere to medications that they do not have and 
because financial hardship has wide-reaching 
negative effects,17,18,19 it is important to help 
patients find cost assistance as necessary, 
assist patients in navigating the insurance process, and identify a pharmacy from which 
patients will reliably be able to receive their prescriptions. When alternative treatment 
options exist, it may also be necessary to consider changing the regime to one the patient 
can access and afford.10 
 
At Texas Oncology, an eight-person patient assistance team consisting primarily of pharmacy 
technicians handles prior authorizations and financial assistance for all patients receiving 
oral chemotherapy. Staff view this team as a key component of the practice’s oral 
chemotherapy program, as it has freed nurses from these responsibilities and allows them 

“Financial toxicity can be 
just as bad as drug toxicity.” 
 
Holly Books, BSN, RN, OCN 
Director of Nurses, Texas Oncology 

http://cancercarespecialists.org/
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        to provide more-timely, higher-touch 
care to patients. Prescriptions are filled 
either by Texas Oncology’s internal 
pharmacy network or through a specialty 
pharmacy, and a sufficient number of sites 
have retail pharmacies that physical 
access to pick up prescriptions is not 
typically a concern. Though the patient 
assistance team is generally successful at 
securing financial assistance for patients 
as needed, staff still consider cost to be a 
key barrier for patients.  
 
At AHNCI, the access process begins 
when a new prescription is sent to an 

external pharmacy to review. The pharmacy then reports if a prior authorization is needed 
and, if so, practice staff complete the necessary requirements. When there is a high 
copayment, the pharmacy often helps to identify assistance resources, but the work of 
applying for these opportunities typically falls on AHNCI’s team members, including nurses, 
pharmacists, and social workers. This process can be labor-intensive, and AHNCI is exploring 
ways to remove these responsibilities from clinical staff. Options under consideration 
include using pharmacy technicians or creating a centralized prior authorization team such 
as is in place for IV patients. While AHNCI does have one preferred external specialty 
pharmacy it works with on a consistent basis, it also works with other external specialty 
pharmacies depending upon insurance requirements. 
 
CCSI fills all prescriptions at its own retail pharmacy, and pharmacy staff work with the 
billing office to secure prior authorizations and financial assistance for oral chemotherapy 
patients. They also coordinate with nurse managers at each practice site to ensure that no 
patients slip through the cracks. Typically, the access process begins with billing insurance 
for the prescription. If this results in a large copayment, pharmacy staff then work to secure 
assistance using a list of resources kept on file. They can also bring the issue to the 
physician, who may work with the patient to develop an alternate treatment plan. Once 
filled, prescriptions are either mailed to patients or sent by courier to patients’ local practice 
sites. The latter approach has the benefit of ensuring that patients come in for follow-up 
appointments before receiving the new drug, and allows patients also receiving IV 
chemotherapy to receive their oral prescription on the same day. 
Patient Education and Self-Management Support 
To minimize knowledge gaps and proactively address any cognitive barriers, it is important 
to have a robust patient education program for oral chemotherapy patients.11,12,39 Such 
programs should include family members or caregivers when possible,10,34 particularly if the 
pre-assessment indicates that the patient may be likely to require assistance in following the 
treatment regimen.12,38 Oral chemotherapy patient education programs should be 
embedded into practice workflow in order to ensure that staff responsible for education 
know about new oral chemotherapy prescriptions and can connect with those patients in a 
timely manner.26,40 
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To be most effective, these patient education programs should be patient-centered1,11 and 
provide personalized information that is specific to the patient and treatment regimen.11,12 
The teach-back method—an approach that asks patients to restate information in their own 
words—can be an important part of such education,37,41 allowing providers to check for and 
reinforce patient understanding. Other successful strategies include providing information in 
multiple formats (e.g. written as well as verbal)34,38,42 and developing a structured 
program.42 (For more information on patient-centered education, see Learning System Case 
Study #2.) 
 
Information that should be part of oral chemotherapy patient education includes 
administration instructions; directions for storage, handling, and disposal; potential 
interactions; and instructions for what to do in case of a missed dose.34 In addition, patient 
education should ensure that patients and their families and caregivers understand possible 
side effects of their oral chemotherapy regimens,34 know how to manage symptoms, and 
know when and whom to call before stopping or altering drug administration.1,22 It can also 
be helpful to address patients’ possible fears about reporting side effects, such as concern 
that their treatment will be stopped and their cancer will progress as a result.12 See the 
Resources and Toolkits section and the ASCO/ONS Chemotherapy Administration Safety 
Standards (2016 and 2013) for more detailed information. 
 
Texas Oncology provides patient education to all oral chemotherapy patients, with education 
sessions conducted by APPs at sites that have them and by nurses at sites that do not. 
These sessions typically take place in person and one-on-one, with family members and 
caregivers included when possible. Content includes administration instructions—provided 
both verbally and in writing—and encouragement to record side effects and call the practice 
with any concerns. Understanding is evaluated and documented in the medical record. 
Pharmacy staff also provides counseling at the time of dispensing, reinforcing the same 
information covered by the nursing/APP staff. Prior to ever dispensing the oral 
chemotherapy agent, the pharmacist reviews the patient’s medical information to identify 
potential drug-drug, drug-food, and drug-disease interactions, as well as verify that the 
correct dose has been ordered for each individual patient. Practice staff identified 
communication within practice sites as a potential barrier to timely education: when nurses 
are not informed of new oral chemotherapy prescriptions issued, they lose the opportunity to 
speak with patients before they leave the office and must instead follow up at a later time. 
 
AHNCI continues to develop its patient education program. Ideally, AHNCI patients receive 
an initial overview of their treatment at the time the drug is prescribed, but then return to 
the practice for a full educational session once the prescription has been filled and prior to 
the first dose. Conducting the full session at this time allows practice staff to complete 
important safety checks, including reviewing prescription accuracy, baseline labs, toxicity 
assessment, follow-up appointment schedule, and verification that the patient understands 
the treatment plan. The follow-up visit also helps patients and their family members retain 
more information as the stress of the initial treatment decision has passed. Offices that 
have implemented this educational strategy are currently capturing about 70% of patients 
for the additional in-person teaching visit and are working to increase that rate. For patients 
who have extenuating circumstances and cannot come to the office for the additional visit, 
the practice communicates with the patient and family via phone and completes the safety 

https://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthlittoolkit2-tool5.html
https://app.innovation.cms.gov/OCMConnect/sfc/#version?selectedDocumentId=069t0000000rGfz
https://app.innovation.cms.gov/OCMConnect/sfc/#version?selectedDocumentId=069t0000000rGfz
https://www.ons.org/practice-resources/standards-reports/chemotherapy
https://www.ons.org/practice-resources/standards-reports/chemotherapy
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checks as described above. AHNCI is also exploring other innovative options such as the 
possibility of implementing home care appointments. 
 
At CCSI, patients receive information about their treatment from the physician at the time 
the prescription is given, have a dedicated educational session with a nurse, and can access 
counseling from pharmacy staff as needed. As the practice develops its oral chemotherapy 
program, one of its goals is to create a standardized patient education format that can be 
customized for individual patients, drugs, and treatment plans. Its education guidelines also 
call for the use of teach-back methods to assess understanding, and patients who have poor 
understanding are flagged as high-risk. In addition, CCSI has identified specific cultural 
beliefs in its patient population that can be proactively addressed during patient education. 
For example, patients from the practice’s agricultural communities are often reluctant to 
complain or to bother the doctor or nurse by reporting side effects, so may simply stop 
taking their pills. Patients from lower-resource areas sometimes see cancer as being always 
fatal and do not believe treatment can help, and therefore do not adhere to their oral 
treatment regimens.  
Monitoring and Follow-Up 
Monitoring and providing feedback to patients on oral oncolytics is another important way to 
support adherence.10,12,22,35 One of the first steps in this process is developing a mechanism 
to know when patients receive the drug from the pharmacy.34 This may, for example, involve 
calling these patients or having them call the practice when they fill their prescription. Once 
patients start treatment, regular phone calls to assess adherence and toxicity10,37 can 
support adherence. While such follow-up is especially important for patients who are new to 
oral chemotherapy treatment, adherence may decline over time,2,21,22 so it is important to 
follow up with longer-term patients as well. Standardized systems for monitoring toxicity36,41 
and for responding to incoming phone calls and urgent needs10 are also helpful. 

 
Practices can also improve adherence by 
providing patients with aids to help them 
maintain their treatment schedules and more 
accurately self-report their adherence. They can 
also help patients to put their own reminder 
systems in place. Examples of such aids 
include diaries,10,36 calendars,43 phone 
alarms,36,43 reminder texts,35 automated voice 
response systems,35 pillboxes,10,43 and other 
memory aids.10,36,43 See the Resources and 
Toolkits section for more information. 
 

When patients begin oral chemotherapy, Texas Oncology helps them make a plan for taking 
their medication correctly, such as setting up an alarm, calendar, or diary. A nurse calls the 
patient five days after the prescription was written to find out whether the prescription has 
been filled, check that the drug received is correct, ensure that the patient knows how to 
take the medication and what to do about missed doses, and verify the treatment start date. 
Nurses then call weekly for the first month—sometimes longer for high-risk patients—to 
assess side effects and adherence. Texas Oncology staff see side effects as a significant 
barrier to adherence, and believe that asking about them at the start of treatment not only 

“We’re not going to keep 
[patients] out of the hospital 
if we’re not calling them at 
the right time, if we’re not 
bringing them in at the right 
time.” 
 
LeAnn Rhinehart, MSN, APN, FNP-BC 
OCM Director, Cancer Care Specialists of Illinois 



 

9 
 Supporting Oral Chemotherapy Adherence: OCM LS Case Study #3 

captures toxicities being experienced at that time, but also reinforces to patients that certain 
symptoms may be related to oral chemotherapy and are something they should take 
seriously and call the practice about. Nurses inform physicians about any delays in receiving 
the medication, adherence issues, or significant side effects. In addition, an appointment is 
scheduled for two to four weeks after the start of treatment and at least monthly for the first 
two months. 
 
At AHNCI, patients are instructed to call the practice when their prescription is filled (though 
practice staff will call if patients do not contact the office). The first three cycles of therapy 
are ordered without refills; however, up to three cycles may be ordered at a time starting 
with cycle four, at the prescriber’s discretion. A baseline teaching appointment is scheduled 
to complete safety checks, including toxicity assessment. After that appointment, toxicity 
assessment and adherence are monitored during a follow-up call scheduled for one to two 
weeks following the start of therapy, and a provider visit is scheduled prior to each refill. 
Adherence and toxicity are assessed and documented by clinical staff in a standardized 
format within the electronic medical record in order to track and trend data over time. 
AHNCI’s clinical pharmacy specialists have developed tools to support these processes, 
including standardized drug-specific toxicity assessment sheets and calendars that are 
given to patients to monitor their adherence. These tools are validated by a multidisciplinary 
team. 
 
CCSI has not yet implemented its oral chemotherapy follow-up program, but plans to begin 
having pharmacists proactively call patients who have recently started treatment. The first 
call will be made three to four days after treatment begins, and practice staff will respond to 
problems using the ONS telephone triage guidelines. If there are no problems, the 
pharmacist will encourage the patient to call the practice if any issues arise. This component 
is tailored to CCSI’s patient population, many of whom live in rural areas and may choose to 
alter or discontinue their medication rather than notify the physician, pharmacist, or nursing 
staff. A second call will be made 10 days later, again using the triage pathways if 
appropriate and encouraging patients to call the practice as needed. If no problems exist at 
that point, an optional third call may be made 10 to 14 days later for high-risk patients. 
While CCSI does not currently have a formal mechanism for assessing adherence or toxicity, 
this is an area practice leadership would like to develop in the future. The practice’s current 
approach is to bring patients into the practice if any toxicity or adherence concerns arise. 
CCSI is also utilizing Avella Specialty Pharmacy’s Oral Chemotherapy Monitoring & 
Counseling Chart. 
 
Conclusion 
This case study presents evidence-based strategies for assessing and addressing patients’ 
capacity for adherence to oral chemotherapy regimens, a topic which relates to OCM Key 
Drivers of access and continuity, care coordination, care planning and management, and 
patient and caregiver engagement. Lessons learned from the implementation experience of 
OCM practices are also presented. While these experiences can serve as a guide to others 
considering these strategies, implementation strategies and outcomes will vary across 
practices in OCM. These and other strategies will be integrated into the overall OCM Key 
Drivers & Change Package. The strategies highlighted here are not intended to limit the 
span or scope of efforts to assess and address patients’ capacity for adherence to oral 

https://www.ons.org/store/books/telephone-triage-oncology-nurses-second-edition
https://info.avella.com/oral-chemo-chart
https://info.avella.com/oral-chemo-chart
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chemotherapy regimens. Instead, they are examples for practices to consider in their efforts 
to meet those goals. As additional data are collected and our collective implementation 
experience accumulates in OCM, new strategies for increasing patient engagement and 
shared decision-making will emerge and be shared through the Learning System. 
 

OCM Practices Highlighted 
A special thank you to practices who took time out of their busy schedules to provide insight 
into their practice workflows and implementation to support oral chemotherapy adherence. 
Our goal with this case study is to continue to spread successful strategies in achieving the 
OCM aim. This section provides a summary of the practices included in this case study.  
 
Texas Oncology (Texas Oncology, P.A.) 
Texas Oncology is a private oncology practice with over 175 locations across Texas. Founded 
in 1986, it provides medical, radiation, gynecologic, and surgical oncology services; a 
network of urology practices; and a series of specialty programs including pediatric oncology, 
genetics, proton therapy, and a brain tumor center. Texas Oncology is affiliated with the US 
Oncology Network, a national organization owned by McKesson Specialty Health that 
provides resources and support to community oncology practices across the country. 
 
Allegheny Health Network Cancer Institute (Allegheny Clinic) 
Allegheny Health Network Cancer Institute serves patients in western Pennsylvania, West 
Virginia, and Ohio through its seven hospitals and more than 50 clinics. AHNCI provides 
medical, surgical, and radiation oncology to over 3,500 patients per year and is part of 
Allegheny Health Network, an integrated health system formed in 2013. 
 
Cancer Care Specialists of Illinois (Cancer Care Specialists of Central IL, S.C.) 
Cancer Care Specialists of Illinois provides medical, hematology, radiation, and urologic 
oncology services to its patients. Founded in 1984, CCSI has 20 clinics located throughout 
central and southern Illinois designed to take care to the population. CCSI is affiliated with 
several National Cancer Institute-supported research organizations, which provide advanced 
research and treatment options for its patients. It has also received certification in ASCO’s 
Quality Oncology Practice Initiative (QOPI).  
 

Resources and Toolkits 
Links provided are for educational purposes only. The Centers for Medicare & Medicaid 
Services do not endorse these resources or the organizations that developed them. 
 
General Resources 
Resource Description 
ONS Oral Adherence Toolkit Oral chemotherapy adherence toolkit with resources on 

a variety of topics, including assessment, education, 
reimbursement, and medication reconciliation 

http://www.texasoncology.com/
https://www.usoncology.com/
https://www.usoncology.com/
https://www.mckessonspecialtyhealth.com/
https://www.ahn.org/cancer-institute
https://www.ahn.org/
http://cancercarespecialists.org/
https://www.cancer.gov/
https://www.ons.org/practice-resources/toolkits/oral-adherence
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Steps to Success: 
Implementing Oral Oncolytics 

ACCC report providing recommendations and examples 
for implementing oral chemotherapy programs 

Oral Oncology Implementation 
Tools 

List of oral chemotherapy program resources compiled 
by ACCC 

Oral Oncolytics Series: Archived 
Webinars 

On-demand oral chemotherapy webinars developed by 
ACCC (free registration required to view) 

Oral Oncolytics Resources Michigan Oncology Quality Consortium oral 
chemotherapy resources, including sample new-patient 
documents and information sheets for a variety of drugs 

An Interprofessional 
Collaborative Approach to 
Improve Oral Oncolytic 
Adherence 

OncoLink educational video for providers, providing an 
overview of oral chemotherapy adherence including 
barriers and successful strategies 

Adherence Strategies and Oral 
Oncolytics 

American Journal of Managed Care videotaped 
discussion of oral chemotherapy adherence, part of a 
longer video series on oral chemotherapy 

2013 Updated ASCO/ONS 
Chemotherapy 
Administration Safety 
Standards Including Standards 
for the Safe Administration and 
Management of Oral 
Chemotherapy 

2013 ASCO/ONS chemotherapy administration 
guidelines, specifically addressing oral chemotherapy 
management 

2016 Updated ASCO/ONS 
Chemotherapy Administration 
Safety Standards, Including 
Standards for Pediatric 
Oncology 

Most recent ASCO/ONS chemotherapy administration 
guidelines for oral and IV chemotherapy 

 
Access Assistance 
Resource Description 
ACCC Patient Assistance and 
Reimbursement Guide 

ACCC guide to patient assistance and reimbursement, 
with general information as well as information by 
pharmaceutical company and drug name 

ACCC Financial Advocacy 
Network Toolkit 

Resources for the development, implementation, and 
delivery of effective financial advocacy services, 
including position descriptions and tools for 
communication, understanding the insurance process, 
handling denials, and information for patients 

ACCC Financial Advocacy 
Network Online Courses 

Resources and skill-based educational materials for 
program staff currently providing financial counseling, 
as well as those new to financial advocacy (includes 
both free and paid offerings) 

https://www.accc-cancer.org/resources/pdf/Implementing-Oral-Oncolytics-final.pdf
https://www.accc-cancer.org/resources/pdf/Implementing-Oral-Oncolytics-final.pdf
http://resources.accc-cancer.org/oral-oncolytics/implementation-tools/
http://resources.accc-cancer.org/oral-oncolytics/implementation-tools/
http://resources.accc-cancer.org/oral-oncolytics/webinars/
http://resources.accc-cancer.org/oral-oncolytics/webinars/
https://moqc.org/resources/oral-oncolytics/
https://www.oncolink.org/healthcare-professionals/o-pro-portal/articles-about-cancer-treatment-and-medications/an-interprofessional-collaborative-approach-to-improve-oral-oncolytic-adherence
https://www.oncolink.org/healthcare-professionals/o-pro-portal/articles-about-cancer-treatment-and-medications/an-interprofessional-collaborative-approach-to-improve-oral-oncolytic-adherence
https://www.oncolink.org/healthcare-professionals/o-pro-portal/articles-about-cancer-treatment-and-medications/an-interprofessional-collaborative-approach-to-improve-oral-oncolytic-adherence
https://www.oncolink.org/healthcare-professionals/o-pro-portal/articles-about-cancer-treatment-and-medications/an-interprofessional-collaborative-approach-to-improve-oral-oncolytic-adherence
http://www.ajmc.com/peer-exchange/oral-oncolytics-exploring-challenges-in-cost-adherence-and-management/adherence-strategies-and-oral-oncolytics
http://www.ajmc.com/peer-exchange/oral-oncolytics-exploring-challenges-in-cost-adherence-and-management/adherence-strategies-and-oral-oncolytics
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2013chemostandards.pdf
https://www.ons.org/sites/default/files/2016%20ASCO_ONS%20Chemo%20Standards.pdf
https://www.ons.org/sites/default/files/2016%20ASCO_ONS%20Chemo%20Standards.pdf
https://www.ons.org/sites/default/files/2016%20ASCO_ONS%20Chemo%20Standards.pdf
https://www.ons.org/sites/default/files/2016%20ASCO_ONS%20Chemo%20Standards.pdf
https://www.ons.org/sites/default/files/2016%20ASCO_ONS%20Chemo%20Standards.pdf
https://www.accc-cancer.org/publications/PatientAssistanceGuide.asp
https://www.accc-cancer.org/publications/PatientAssistanceGuide.asp
https://www.accc-cancer.org/resources/FinancialAdvocacy-Toolkit.asp
https://www.accc-cancer.org/resources/FinancialAdvocacy-Toolkit.asp
http://www.accc-cancer.org/resources/eLearning-Overview.asp
http://www.accc-cancer.org/resources/eLearning-Overview.asp
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NCCN Virtual Reimbursement 
Resource Room 

Guide to patient assistance programs organized by 
cancer type, drug name, and reimbursement program 

NCODA Financial Assistance Overview of financial assistance options for a variety of 
drugs (free membership required) 

 
Assessment, Education, and Monitoring 
Resource Description 
ACCC Oral Chemotherapy 
Assessment 

Pre-oral chemotherapy assessment tool from ACCC, 
including questions about physical and cognitive ability, 
safety knowledge, social support, and drug access 

MASCC Oral Agent Teaching 
Tool (MOATT) 

Oral chemotherapy education framework including 
knowledge assessment and teaching instructions 

Oral Chemotherapy Monitoring 
& Counseling Chart 

Avella Specialty Pharmacy table providing monitoring 
parameters and key information to provide to patients 
for a variety of drugs (free registration required) 

Oral Chemotherapy – What 
Your Patients Need to Know 

ACCC report providing an overview of oral chemotherapy 
patients’ educational needs and sample educational 
documents 

Patient and Family 
Engagement & Shared 
Decision-Making: Learning 
System Case Study #2 

OCM Learning System case study on patient and family 
engagement and shared decision-making, including 
information and resources relating to patient education 

Use the Teach-Back Method AHRQ guide to using the teach-back method to assess 
patient understanding 

Build My Patient Treatment 
Binder 

OncoLink informational sheets on a wide variety of 
topics, including handling and side effects of specific 
drugs (scroll to the bottom of the page and click on “Rx 
Sheets”) 

ONS Oral Chemo Guide Extensive interactive oral chemotherapy video guide for 
patients 

The Importance of Taking Your 
Pills on Schedule 

CancerCare document explaining the importance of oral 
chemotherapy adherence and providing adherence tips 

Medisafe App Free smartphone medication-tracking application 
Oral Chemotherapy Drug Diary Sample oral chemotherapy drug diaries from Dana-

Farber Cancer Institute 
Capecitabine Pill Calendar Sample oral chemotherapy calendar from McGill 

University Health Center 

https://www.nccn.org/reimbursement_resource_room/default.aspx
https://www.nccn.org/reimbursement_resource_room/default.aspx
https://ncoda.knack.com/ncoda#financial-assistance3/
http://accc-oralchemo.org/home1/accc/
http://accc-oralchemo.org/home1/accc/
http://www.mascc.org/MOATT
http://www.mascc.org/MOATT
https://info.avella.com/oral-chemo-chart
https://info.avella.com/oral-chemo-chart
https://www.accc-cancer.org/oncology_issues/articles/ND14/ND14-Oral-Chemotherapy-What-Your-Patients-Need-to-Know.pdf
https://www.accc-cancer.org/oncology_issues/articles/ND14/ND14-Oral-Chemotherapy-What-Your-Patients-Need-to-Know.pdf
https://app.innovation.cms.gov/OCMConnect/sfc/#version?selectedDocumentId=069t0000000rGfz
https://app.innovation.cms.gov/OCMConnect/sfc/#version?selectedDocumentId=069t0000000rGfz
https://app.innovation.cms.gov/OCMConnect/sfc/#version?selectedDocumentId=069t0000000rGfz
https://app.innovation.cms.gov/OCMConnect/sfc/#version?selectedDocumentId=069t0000000rGfz
https://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/healthlittoolkit2-tool5.html
https://www.oncolink.org/treatment-binder
https://www.oncolink.org/treatment-binder
https://www.onsoralchemoguide.com/#/START/oct001
https://media.cancercare.org/publications/original/139-ccc_taking_pills.pdf?1327520888
https://media.cancercare.org/publications/original/139-ccc_taking_pills.pdf?1327520888
https://medisafe.com/
http://www.dana-farber.org/Health-Library/Oral-Chemotherapy-Drug-Diary.aspx
http://www.muhcpatienteducation.ca/DATA/GUIDE/623_en%7Ev%7Eoral-chemotherapy-capecitabine-pill-calendar.pdf
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Texas Oncology 
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Allegheny Health Network Cancer Institute 
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Cancer Care Specialists of Illinois 
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Appendix B: OCM Driver Diagram 
For driver definitions, change concepts, and related resources, see the complete Key Drivers 
& Changes packet. 
  

 

https://innovation.cms.gov/Files/x/ocm-keydrivers-changepkg.pdf
https://innovation.cms.gov/Files/x/ocm-keydrivers-changepkg.pdf
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