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• Targeted therapy / precision medicine

• Growth of oral oncolytics

• Expansion to pharmacy benefits to 
medical 

• Clinical fragmentation

Inception of the 

Medically Integrated Pharmacy (MIP)



Timeline of FDA Approved Oral 
Oncolytics



FDA Approvals of Oral Oncolytics 
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Oral Oncology Drugs By Year
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➢The impact of prescription steerage
➢Going Beyond the First Fill1

➢ In-network pharmacy status

➢Patient population management 

➢Regimen level management
➢ IV/Oral combinations

➢ Single & combination oral therapies

➢Coordination of care2

Convergence of Patient Care 
& the Business of Oncology

1https://tinyurl.com/3un6xtk9
2https://tinyurl.com/35aefv8m
3https://tinyurl.com/3ksuu98n



Quality + Value = Opportunity



Medically Integrated Pharmacy (MIP)

“A dispensing pharmacy within an oncology center 
of excellence that promotes a patient-centered, 
multidisciplinary team approach. The MIP is an 
outcome-based collaborative and comprehensive 
model that involves oncology health care 
professionals and other stakeholders who focus on 
the continuity of coordinated quality care and 
therapies for cancer patients.”

Source: www.ncoda.org/medically-integrated-dispensing-pharmacy



About NCODA
➢ International non-profit 501(c)(3) established in 2015

➢Empower the medically-integrated oncology team to deliver 
positive, patient-centered outcomes by providing leadership, 
expertise, quality standards and best practices.

➢Resources covering all aspects of pharmacy practice: clinical, 
operational, business and policy

➢8,000+ Members

➢ 50 US States & 20+ Countries

49%

16%

22%

11%

2%

Membership Breakdown

Community Academic Institution

Health System IDN

Urology



MIP Models

➢ Practice owned

➢ Pharmacy staff have access to the EMR

➢ Classification Designations: 

➢ In-office dispensing (IOD)

➢ Physician Licensure

➢ Retail (Closed Door) 

➢ Licensed by State Board of Pharmacy

➢ Central Fill Design

➢ Specialty Pharmacy Accreditations

➢ Drug Access & Affordability 

➢ Education, Adherence and Outcomes

➢ Pharmacy services inclusive of specialty 

products 

➢ Pharmacy staff have access to the EMR

➢ On-site, embedded within clinics and /or 

central fill model

➢ Specialty Pharmacy Accreditations

➢ Drug Access & Affordability

➢ Education, Adherence, and Outcomes

➢ Pharmacists may be disease state specific 

Community Oncology IDN & Academic Centers



Benefits of Medically Integrated Pharmacy

Patient Care
➢ Increased fulfillment rate

• Prior authorization 

• Financial support1

➢ Improved speed to therapy2

➢ Continuity of care2

➢ Improved medication adherence2

Care Team
➢ Enhanced coordination3

➢ Increased visibility in RX fulfillment

➢ Staffing optimization

➢ Better clinical management and 

outcomes3

Practices
➢ Comprehensive patient 

management

➢ VBC readiness

➢ Cost avoidance / waste 

reduction4

➢ Revenue diversification

NCODA Quality Standards

Creating a Win-Win-Win-Win

1https://tinyurl.com/49b6p4d3
2https://tinyurl.com/2s3e57mj
3https://tinyurl.com/d7uauf8j
4https://tinyurl.com/mr2dyrmj



Resources for MIPs
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Patient-Centered Standards for Medically

Integrated Dispensing: ASCO/NCODA Standards
Melissa S. Dillmon, MD1; Erin B. Kennedy, MHSc2; Mary K. Anderson, BSN, RN, OCN3; Michael Brodersen, PharmD4;

Howard Cohen, RPh, MS5; Steven L. D9Amato, BScPharm6; Patty Davis, BSN, RN, OCN7; Gury Doshi, MD8;

Stuart Genschaw, MHA, MBA9; Issam Makhoul 10; Wayne Ormsby, MD11; Rajiv Panikkar, MD12; Eileen Peng, PharmD13;

Luis E. Raez, MD14; Ellen A. Ronnen, MD13; Bill Wimbiscus15; and Michael Reff, MBA, PharmD15

ab
stract

PURPOSETo provide standards for medically integrated dispensing of oral anticancer drugs and supportive care

medications.

METHODS An Expert Panel was formed, and a systematic review of the literature on patient-centered best

practices for the delivery of oral anticancer and supportive care drugs was performed to April 2019 using

PubMed and Google Scholar. Available patient-centered standards, including one previously developed by the

National Community Oncology Dispensing Association (NCODA), were considered for endorsement. Public

comments were solicited and considered in preparation of the nal manuscript.

RESULTS A high-quality systematic review that was current to May 2016 was adopted into the evidence base.

Five additional primary studies of multifaceted interventions met the inclusion criteria. These studies generally

included a multicomponent intervention, often led by an oncology pharmacist, and also included patient

education and regular follow-up and monitoring. These interventions resulted in signi cant improvements to

patient quality and safety and demonstrated improvements in adherence and other patient outcomes.

CONCLUSION The ndings of the systematic review were consistent with the NCODA patient-centered standards

for patient relationships and education, adherence, safety, collection of data, documentation, and other areas.

NCODA standards were adopted and used as basis for these American Society of Clinical Oncology/NCODA

standards. Additional information is available at www.asco.org/mid-standards.

J Clin Oncol 38:633-644. © 2019 by American Society of Clinical Oncology

INTRODUCTION

For the most part, antineoplastic drugs are delivered

intravenously; however, the prescription of oral anti-

cancer drugs is becoming more common, and many of

the new antineoplastic agents currently in develop-

ment are oral options.1 Oral administration can be

more convenient for patientsbecausehospitalization is

not required; however, it also presents unique chal-

lenges, with patients and caregivers being responsible

for correct adherence to prescriptions that are self-

administered in the home, as well as nancial and

other challenges.2

Typically, prescriptions for oral medications are sub-

mitted to centralized pharmacies and delivered to

patients through mail order.3 While this model may

offer an economy of scale, many practices have cited

delays in receipt of mail order prescriptions due to

processing and transit times.4 In addition, lling

prescriptions through pharmacies that are located

remotely from the clinical practice may result in

fragmentation of care provision, inadequate follow-up

and monitoring of patients, and insuf cient exploration

of the possibilities for nancial assistance for patients.5

More recently, to address these limitations, an in-

creasing number of oral anticancer drug prescriptions

are being lled under an alternative model called

medically integrated dispensing (MID), wherein pa-

tients9 prescriptions are processed and dispensed

through a pharmacy located within the oncologyclinic,

rather than via mail order. Proponents of MID cite

the advantage of convenience for patients, because

medications can be dispensed at the time of the clinic

appointment. Cost savings to the system may also be

realized; mail order pharmacies usually deliver pre-

scriptions prior to the start of the next chemotherapy

cycle and may not have the capacity to respond to

changes in prescriptions in a timely way. By contrast,
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Resource
➢Quality Standards



Resource

➢Pharmacy accreditation 
program that is specific to 
medically integrated oncology



Accreditation Impact
➢Improved medication adherence (95% PDC vs. market avg. of 80%)1

➢Reduced waste through improved cost avoidance (15% reduction in waste)1

➢Shortened medication fill times (80% reduction - 16 HR to 3 HR)1

1Prime Therapeutics Presentation. NCODA Fall Summit (Oct 2021)



Resource

➢Concise and precise peer-
reviewed clinical guidance 
documents for healthcare 
providers



Resources and Community for 
Establishing and Evolving Best Practice

Claims Processing

CPT Training Resources

Oncology Specific CE

Access

Prior Auths, Appeals

Financial Assistance

Support

Patient Engagment

Coordination of Care

Medication Reconciliation

Patient Education

Clinical 
Management

Timely Touchpoints

Side Effect management

Adherence Assessment

Outcomes

Optimal Duration of Therapy

Patient Satisfaction Survey

Reporting Value



Resource

➢Standardized education for 
patients and caregivers 
surrounding oral & IV 
medications



Resource

➢Financial support resources

➢Tools to facilitate tracking

➢Cost Avoided by pharmacy 
intervention and patient management

➢Track Drug waste due to 
inappropriate, untimely RX refills 
from non-integrated pharmacies



Resource

➢ Patient satisfaction templates

➢Branded to Practice

➢Trend pharmacy performance

➢Allows national comparison



Resource

➢Multiple unique channels for 
comprehensive oncology 
education

➢Monthly & Quarterly Webinars

➢Clinical Updates

➢Operational Excellence

➢Resource Reviews

➢Peer Exchanges



The NCODA Platform Allows You To: 

➢Stay up-to-date on topics effecting oncology 
practices and patients

➢Be informed of legislative issues

➢Collaborate with thought-leaders throughout the 
world

Join NCODA Today!



Discussion

Join NCODA Today!
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