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OBJECTIVES | ShRiNGFORD

=

. Discuss how medically integrated pharmacy workflows support
coordination, monitoring, and continuity for oral and combination
oncology regimens.

N

. Review the different distribution channels for oncology drugs, and how
each one potentially affects patient care.

w

. Describe common operational barriers that limit a practice’s ability to
implement Oncology Optimized Limited Distribution (OOLD) therapies

"

Review practical strategies for routing, escalation, and payer override
workflows to protect timely access to OOLD medications
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Understanding the role of Medically Integrated Pharmacy (MIP) and its
clinical and operational teams, along with how the differing drug distribution
channels affect patient care.

o
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co
Medically Integrated Pharmacy (MIP) @

*A Medically Integrated Dispensing Pharmacy (MIP) is a pharmacy embedded within a
cancer center, enabling oncology care teams to work collaboratively in one setting.

*This model enhances patient care through coordinated services, personalized support, and
improved communication across the care team.

*By integrating pharmacy services on-site, patients experience more efficient, seamless, and
effective treatment.
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Distribution Models

Closed Distribution: Open Distribution: PBM Influenced Limited
Applies to medications with Medications widely available Distribution:

highly restricted networks, such through retail, hospital and Includes one or two PBM affiliated
as those requiring REMS (Risk PBM (Pharmacy Benefit mail order pharmacies. While not
Evaluation & Mitigation Manager) affiliated and non- preferred, itis important to
Strategies) or manufacturer affiliated mail order recognize manufacturers that are
designated controls. These pharmacies without attempting to promote MIPs and
models typically offer little to no restrictions. limit access to PBM-owned
flexibility in dispensing, often pharmacies.

excluding MIPs altogether. This
includes models with no MIP
Access.

Oncology Optimized Limited Distribution (OOLD):
Represents the NCODA preferred model, where PBM affiliated . R
mail order pharmacies are excluded, and MIPs and non-PBM ’lﬁ:ﬁA e
affiliated pharmacies can dispense. This model enables AN
coordinated, in-practice care and supports timely, patient-

centered treatment.
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Medically Integrated. Patient-Centered

Muicaty iy e SR T Cosrof 5 Sites Sania Monica CA RAND Cor

o 201

OOLD Impact in Access, Coordination and Outcomes

The OOLD model enables coordinated, in-practice care and supports timely, patient-
centered treatment and is critical for achieving optimal clinical outcomes:

Delivers enhanced oncology care directly to patients through coordinated, in-practice
services

Improves patientsatisfaction with streamlined, well-aligned support and fewer
unnecessary clinic visits

Enables proactive monitoring and management of adverse effects, helping reduce
hospitalizations

Increases adherence and compliance through consistent oversight

Minimizes medication waste with more efficient and optimized dispensing practices
Boosts practice capture rates, driving greater revenue and operational efficiency

&
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IntrinsiQ Data on Limited Distrbution Drug
Capture Rates
g >4

Network 1 Network 2 Network 3
Network Description Open PBM Influenced OOLD
% Internal Capture 60.43% 81.94% 89.08%
All Payors 58% 79% 98%
Commercial Payors 15% 40% 95%

€
s Speciay ed dspensingshes: Medically Integroted. Potient-Centered.
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Practice Barriers vs PBM Barriers
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Barriers to OOLD Utilization
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Practice

Reduced ability to monitor/ manage:
* Adherence/compliance

* Adverse Drug Events (ADEs)

* Interactions/ contraindications
Potential delays in therapy:

* Prior Auth/Financial Assistance

« Communication with outside specialty
pharmacies (SPs)

+ Turnaround time
Reduction in revenue

&

Open / PBM-Restricted Impact

[—

»

» Reduced level of patient care

« Potential increased cost (i.e.

+ Decreased patient

Delays to starting/continuing
treatment

hospitalization, ADE
management)

satisfaction
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Strategies to Protect Access to OOLD

* Work with your Pharma Partners:
o Talk to your pharma partners when they visit your practice site.
o Explain and educate to the partners how important OOLD is to your
patients and your practice, especially when reviewing pipeline products.

« Utilize OOLD licati h possibl
o Safety and efficacy aside, maximizing OOLD dispensing increases capture
rate, which improves patient care, increases practice revenue, and sends a
message to pharma partners.

« Fightfor that script!
o If you are an MIP and the drug is OOLD, try and fill that prescription.

( = Call the PBM to attempt an override.
Gy
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o
Tools to Assist:

OOLD Tool:
NCODA hosts a free resource on its site to determine the distribution channel of
drugs by drug or disease state:

] ] =3

Mfr. Websites/Field Reps/Access Teams

@ NCODA. Oncology Optimized Limited Distribution Table. htps://ncoda.org/oold-table/. Accessed April 2026

Medically Integroted. Patient-Centered

14

(e |
Practice Tools
* Embed OOLD therapy options in Electronic Medical Record (EMR)

* Notation in Pharmacy software
« Assign pharmacy staff to proactively review, monitor and intervene

&
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Summary

Medically Integrated
Practices (MIPs) are
uniquely positioned to
deliver comprehensive,
high-quality oncology
care through close
clinical coordination
and direct patient

oD

Oncology Optimized
Limited Distribution
Drugs (LDDs) enable
coordinated, in-practice
care, ensuring timely
access to treatment and
a more patient-centered
experience.
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&

Work with your
partners and within
your practice to drive
OOLD utilization.
Educate, use tools and
continue to drive the
message of enhanced

April 2026

management. patient care.

&
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