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Introduction: Novel oral oncolytic agents have become the standard of care and first-line therapies for many malignancies. 
However, issues impacting access to these drugs are not well explored. We aim to identify potential barriers that delay treatment 
for patients who are prescribed novel oral oncolytic.

Methods: This was a retrospective review of adults who were newly prescribed a novel oral oncolytic for FDA-approved 
indications at a single tertiary care center. Patients were identified via electronic prescription data. Demographics, insurance 
information, and prescription dates were extracted from the electronic medical record and pharmacy claims data. Statistical 
analyses were performed to determine whether time-to-receipt (TTR) was associated with pharmacy transfers, manufacturer 
assistance, the drug prescribed, and insurance category.

Results: Of the 272 successfully filled prescriptions, the mean TTR was 7.3 ± 10.3 days (range 0-109 days). Patients with 
Medicare experienced longer TTR (9.1 ± 13.1 days) compared to patients with commercial insurance (4.4 ± 3.3). Uninsured 
patients experienced the longest TTR (15.7 ± 7.8 days) overall. Pharmacy transfers and manufacturer assistance programs 
were also significantly associated with longer TTR. Ten prescriptions remained unfilled 90 days after the study period and were 
considered abandoned.

Conclusion: Insurance has a significant effect on the time to receipt of newly prescribed novel oral oncolytic. Pharmacy 
transfers and manufacturer assistance are also associated with longer wait times for patients. Our retrospective analysis 
identifies areas of improvement for future interventions to reduce wait times for patients receiving novel oral oncolytic.
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