Defining & Assighing Complexity Scale to Oncology Criteria Relating to Prior
Authorization Policy Creation Based on Clinical, Operational & Risk/Compliance

Complexities as Well as Impacts to Humana Members and Providers

Background

Prior authorizations are an integral part of cancer treatment as oncology
drugs typically are associated with greater adverse events and treatment
intricacies. Drug coverage policies, including prior authorizations, use
clinical evidence and treatment guidelines to ensure the most cost-
effective drugs are accessible.

‘The goal of this project is to create a complexity scale for oncology,
hematology, and related supportive care drug policies. Complexity can be
defined in several ways: clinically, operationally and/or based on the
member’s experience. Creating a complexity scale using these viewpoints
in an objective manner is helpful in two ways: (1) it makes internal review
of oncology drugs and operationalization of drug policies more efficient,
thus improving downstream clinical review for members’ requests of such
drugs, and (2) it creates a common language for internal Humana
communication based on clinical, operational, and risk compliance
complexities.

-Since oncology drugs fall into a protected class, they must be covered in
the Part D program per the Centers for Medicare & Medicaid Services
(CMS), and the timeline for review by pharmacy and therapeutics (P&T)
committees is shortened in comparison to non-protected classes (i.e., 90
days vs. 180 days). Therefore, streamlining processes for oncology drug
policies is particularly beneficial given the shortened timeline.

Objective

-Define and assign complexity scale to prior authorization policy creation
based on intricacies and impacts on Humana members and providers. Use
this scale to help determine prioritization, timing and level of expertise
required for clinical, operational and risk/compliance review. By
developing this type of complexity scale, it should improve team efficiency
and clinical expediency to ensure quicker and easier provider and member
access.

Methods

1. Review the primary and grey literature for reported changes in
managed care policy assignments or utilization management (UM)
based on clinical, operational and risk/compliance complexities.

2. Summarize common themes identified from the literature review and
define all complexities/risks in terms of oncology, hematology, and
related supportive care treatments.

3. Describe opportunities for future-state with a focus on the inclusion of
complexity having a role in assignment within the managed care
organization to develop drug coverage policies more efficiently.

4. Conduct interviews/listening tour to determine how oncology drug
policies are developed, implemented, and refined for members to
have clinically appropriate therapies.

5. Organize the information collected to create general and specific
questions for clinical, operational and risk/compliance teams.

6. Operationalize and test a tool to help Humana categorize and
prioritize drug policies by testing the tool on 25 marketed oncology
drugs.
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Figure 1. Listening Tour and Interviews of Key Teams
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Table 1. Examples of Survey Items to Assign Complexity
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Figure 3. Common Characteristic of Complexity
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Conclusions

- The aspiration is that this tool can be used to classify complexity

for new oncology drugs upon approval and expedite the creation,
review, and approval of policies thus improving the member and
provider experience. Next steps for the project are to refine and
validate the complexity scale.

Common characteristics for high complexity drugs for all teams
were multiple indications and the necessity of multiple
qguestions on the prior authorization form. This contrasts with
drugs with only one indication, which more often led to a lower
overall complexity score (figure 3). While consistency was noted
in most cases, there were three cases where the clinical team
and operations team assigned opposing complexities: high
complexity by one team and low complexity by the other.
Knowing the drug’s potential place in treatment and number of
indications are key when assigning a drug policy’s complexity.

- A weakness of this project is that, despite defining the

components of complexity, assigning complexity scores is still
subjective. Also, this tool has only been applied to oncology drug
policies thus far. A future goal is to expand the use of this tool to
other drug classes. The tool should translate across to other
classes outside of oncology based on the general nature of the
guestion set.

Potential Business Impacts: Currently, there is not a tool or
public information about drug/policy complexity to inform best
practices for management of oncology drug policies within the
managed care setting. This tool hopes to fill that void. This will be
valuable for Humana to determine staffing/resource needs,
workflows, etc. The tool may lend itself helpful to other managed
care organizations as they evaluate their own drug evaluation
and policy development workflows.
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