
Adjudication in the real world: Developing a transparent and 
equitable process to support appropriate use of publicly 
funded cancer drugs in unique clinical circumstances
ANDREA ADAMIC¹, LISA MILGRAM¹, ALAYNA BROWN¹, TRIPAT GILL¹, SCOTT GAVURA¹

Background
• The New Drug Funding Program (NDFP) 

and Evidence Building Program (EBP) 
reimburse hospitals and regional cancer 
centres for appropriate use of injectable 
cancer drugs according to specific public 
funding criteria approved by the Ministry 
of Health and Long-Term Care. 

• CCO uses a web-based cancer drug 
adjudication system, eClaims, to confirm 
eligibility throughout the treatment period. 
eClaims facilitates communication 
between hospital pharmacy staff and CCO 
Reimbursement Analysts. 

• Prior authorization is not required for 
NDFP/EBP funded treatments. Despite 
detailed eligibility criteria and 
interpretation guidance provided with 
each funded drug, CCO noted growing 
usage of its eClaims “Prior Approval 
Request” (PAR) mechanism, where CCO 
is requested to confirm individual patient 
funding eligibility.

• CCO sought to enhance the PAR process 
by engaging a working group of eClaims
users to assess potential eClaims and 
process improvements.

Project Milestones

Updated Prior Approval Request Form

Reference Sheet

Expected Benefits of 
Initiative

• Draft Reference 
Sheet, PAR Form, 
PA Process

• Perform eClaims
Gap Analysis

• Publish Reference 
Sheet, PAR Form and 
PA Process. 

• Determine eClaims
business requirements

• Determine reporting 
requirements

• Consolidate new 
PAR Form and 
enrolment form

• Develop eClaims
and reporting 
enhancements
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• Synthesize 
feedback and 
analyze PAR 
volumes and 
submissions

• Draft Working Group Terms 
of Reference, Quality 
Improvement Charter and 
Project Plan, Responsibility 
Assignment Matrix 
(RASCI) 

• Recruit Working Group

Objectives

Better reporting 
capabilities

Transparency 
and consistency

Opportunities to 
clarify criteria

Improve 
turnaround times

Reduce workload 
burden 

Identify gaps in 
funding

Challenges identified with 
existing PAR process

Unclear definition and 
scope of a PAR

Last minute requests 
forcing urgent review 
by Reimbursement 

Analysts 

Inadequate reporting 
capabilities to 

distinguish PARs 

Inconsistent volumes 
and types of PARs 
across applicants

Insufficient supporting 
documentation 

provided by applicants 
at time of PAR

PARs bypassing 
Reimbursement 

Analysts to 
management• On average, 876 PARs at enrolment are submitted 

each year

• ~4000-5000 correspondence/year that include PARs

Historical Prior Approval Volumes

Next Steps

Outcomes
Develop, test and deploy 
eClaims enhancements

Develop, test and deploy 
reporting enhancements

Collect and evaluate 
feedback from internal and 

external users

Conclusion

This is confusing & the title isn’t exactly correct. It’s hard to 
interpret.

Drug funding of cancer drugs is 
complex and is expected to continue 
to be so. Despite detailed enrolment 
forms there continues to be questions 
about individual patient eligibility. 
Through a collaborative effort with 
end-users, CCO sought to enhance 
the PAR process. Outputs of this new 
process will improve how CCO 
designs funding rules and policies 
while ensuring timely access to 
treatment. 

Analyze volume and 
turnaround times of PARs
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Gain a better understanding 
of real world practice leading 
to more comprehensive drug 
funding policy reviews

Before After • Applicants can complete the 
form easily

• Reimbursement Analysts can 
quickly identify the type of 
request  

• CCO can analyze and report on 
the individual data elements

• Encourages applicants to 
confirm requirements before 
submitting 

• Enables all hospitals and 
RCCs to follow the same 
practice

Improve clarity of PARs by 
asking targeted questions 
on the enrolment forms 

The reference sheet provides guidance to applicants 
on how to submit a PAR for common clinical and 
administrative scenarios, and lists the required 

supporting clinical documentation.

How it helps:
Outline the PAR 
submission process and 
clarify the evaluation and 
decision-making process

How it helps:
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