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Overview

» Understand the fundamentals of a Medically Integrated Pharmacy

» Discuss methods to leverage a Medically Integrated Pharmacy to increase oral
adherence and effectively manage adverse events

> Review best practices for application

30 June to 2 July 2022 European Conference of Oncology Pharmacy @

Pharmacy Settings in the United States
B cewiphoma ]

® Large “chain” retail (i.e. CVS, Walgreens) & small community pharmacies
* Dispense regular medications (i.e. insulin, anti-hypertensives)

2. Hospital / Academic Center Pharmacy

¢ Dispense medications to patients admitted to the hospital

3. Specialty Pharmacy

¢ Dispense high-cost medications that require high-touch care (insurance, financial assistance for copays, clinical support, delivery of
medications)

* Privately-owned specialty pharmacies
* PBM-owned specialty pharmacies (payor-owned)
* Medically-integrated pharmacies (part of a medical practice — community, hospital, or academic setting)

4. Home Infusion Pharmacy

 Provide infusions in a patient’s home (total parenteral infusion, long-term antibiotics, immunoglobulin infusions, subcutaneous
infusions) and nursing services

5. Long-Term Care Pharmacy
o For elderly patients |
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Medically Integrated Pharmacy (MIP)

“A dispensing pharmacy WITHIN an oncology center of excellence that promotes a
patient-centered, multidisciplinary team approach. It is a collaborative and

comprehensive model that involves oncology health care professionals who focus on the
continuity of coordinated care for cancer patients.”
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MIP Models

Organization Type

Health System Outpatient

Academic Medical Center

Community oncology practice owns
and operates the oral dispensing
pharmacy within their practice.

Practice can set up a doctor dispensing
operation where the state allows it.

Practice can set up a pharmacy hub
operation where all scripts go to and
shipped from. This pharmacy handles
the entire processing and prescription
deliveries.

IV therapies are administered in clinics

Hospitals and Academic centers have a
dispensing pharmacy on site.

Patient picks up the oral medicine on
site and receives a clinical counseling
with the oncology trained pharmacist
on site.

IV therapies administered in the
ambulatory center of each institution.
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Characteristics of Successful MIPs
INTEGRATION | | EDUCATION | [ communication |

Immediate access to Teaching & training the Communication and

patients Electronic Medical members of interdisciplinary collaboration across the

Records team: physicians, nurses, entire multi-disciplinary
pharmacists, dietitians, team to improve patient
pharmacy technicians. adherence and mitigating

IT support: Pharmacy drug toxicities.

Medication Dispensing Patient facing education

technology and Adherence provided by the team of

Platform technology experts: pharmacists,

nurses, and physicians.

Additional services:

Financial support for high copay.

Follow up on prescriptions filled by other pharmacies mandated by patient insurance.
Communication with practice leadership to ensure commitment and support for MIP’s mission.
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Medically Integrated Team With
A Patient-Centric Approach

Patient
or

Caregiver

Social Workers
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About Florida Cancer Specialists
& Research Institute (FCS)

A large, privately owned oncology practice with over 250 oncologists/hematologists and near 100
clinics, many have turned into the cancer centers with diagnostic equipment on site (PET scans XRAY
machine, radiology treatments, and IV infusion chairs treatments)

Florida Cancer Specialist Oral Oncology Specialty Pharmacy Rx To Go Pharmacy with >140 employees.

FCS oral oncology pharmacy has two board-certified oncology pharmacists and twelve clinical staff
pharmacists

Adherence program was developed internally in 2013 and is considered the standard of care for patients
on oral oncology medication
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NEW FCS PHARMACY FACILITY (23 SQ. METER SPACE)

SEPTEMBER 2021
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Best Practices for Application of an MIP 2 rioroacascer

MIP Model Case Study ‘

Who:

= Florida Cancer Specialists

How:

= Integrated team of doctors, nurses, pharmacists, and technicians?

= Pharmacists engaged at the practice level with a support team & an
integrated EMR system to facilitate dispensing, pharmacy care plans,
& engagement throughout the clinic staff3

= Opened oral oncology pharmacy, Rx To Go, in 2008

= Designed ORCA (Oncology Resource Compliance Application) to help
increase oral adherence?®

What:

= Reduces the time to fill for patients?

= Improves patient adherence & outcomes and decreases drug waste?

The Technologies We Use

References: 1. Wimbi 149, Oncolptic Tadoy, Gaing Beyond T - ebook]

Pg ONCOEMR

Visit lists
Scheduler
Raports

PATIENT CHART
RXToGo A
Demographics
Summary
Documnents

Treatment plan
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Focusing on Adherence to Therapy

17,2020,
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Tools and Methods Stakeholder

Patient is enrolled in pharmacy adherence program

Patient is counseled on the medication and side effect management

Schedule pharmacist clinical follow up

Pharmacy care plans or PQl (Positive Quality Intervention) plan of
care developed by NCODA

Adverse event management toolkit

Oncology trained clinical pharmacist

Oncology trained pharmacist weekly or biweekly x 2-3 month
until stable, then monthly

Pharmacist-developed with the focus on drug specific
characteristics and AE management

Provided by manufacture or designed by pharmacy (patient

education and supportive care medications over the counter);
NCODA Treatment Support Kits (TSK)

Oral Chemotherapy Education (OCE) sheets for patients

members for free

Patient Education on management of adverse events

side effects
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Designed by NCODA organization and available to pharmacies

Dietitian developed diet recommendations specific to the drug
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https://www.ncoda.org/wp-content/uploads/2018/04/ONCOLYTICS-TODAY-WEB-VERSION-compressed.pdf. Accessed 16 March 2020
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Step 1: Rx sent to Pharmacy

FCS Oral Oncology T
Specialty Pharmacy ;IOS:dCaS tHmicin

Step 2: Rx shipped. Care Kit Delivered

Step 3: First Contact.

Counseling & Side Effect :
Mansgement Discussed  °,

Patient Reports
Side Effects

Step 4: Weekly Phone
Calls for 8 weeks x 2
month (High risk)

Clinic to Call Patient to
Assess and Intervene

Patient Reports Side Effects

Pharmacist Communicates to Clinic
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Methods to Improve Medication Adherence

Traditional Tools & Methods Function

30 June to 2 July 2022

Pill diaries
Patient's medication-taking
behavior
Pill counts
Paper calendars Reminder for patients
Pharmacy care plans Individualized for drugs
Tracks & ensures if every written
Fulfillment tracking script is filled

European Conference of Oncology Pharmacy

Possible Methods to Improve Medication Adherence

Non-Traditional Tools

& Methods

Mobile medical apps

Smart pill bottles/dispensers

Smart package systems

Bio-ingestible sensors

30 June to 2 July 2022

Alerts patients when to take medications
& records when taken

Sensor caps indicate when a bottle is Reminds patients
opened & pill is removed when to take
medications

High-tech blister/strip packaging;
reminds patients to take their
medication & tracks dispensed doses

Embedded into oral drug; once
dissolved, alerts a patient’s smart phone  Tracks adherence
& physician

European Conference of Oncology Pharmacy

m

Inexpensive but unreliable data

Costly and unreliable data

Costly and unreliable data

Timely to encapsulate drugs in
pharmacy
Increased cost of medications

Needs more data if improves
e 5

adherence
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PASSION FOR PATIENTS
NCODA.ORG

»Established in 2015
» International non-profit 501(c)(3)
»5,000+ Members (50 US States & 14 Countries)

»Our Mission is to empower the Medically-Integrated
Oncology team to deliver positive, patient-centered
outcomes by providing leadership, expertise, quality
standards and best practices.

» Advocate for Medically Integrated Oncology Pharmacy
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NCODA Resources for MIPs

» Oral Chemotherapy Education (OCE) sheets

» Intravenous Cancer Treatment Education (IVE) sheets
» Positive Quality Intervention (PQI) documents

» Treatment Support Kits (TSKS)

» Many more!
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Name of your medication

Generic name — afatinid (ay-FA-tih-nid)
Brand name — Gilotrd™ {JEE-Ioh-1rif)
Approved uses

Afatinid Is usad to treat people with non-small cell lung cancer (NSCLC) with an epidermal growth factor receptor (EGFR)
genatic mutation or a squamous cell type of NSCLC.

Dose and schedule

Taking afatinib as instructed i important 10 allow your treatment 10 be as effective as possidle, 50 here are Some key points 1o
remember.

O Your dase may vary, but the usual dose of afatinib Is 40 milligrams (40 myg) to be taken by mouth once dady, The doss
may be adjusted by your care provider based on your individual needs.

[ Afatinib must be takan without food (at iast ong hour before or two hours after a meal of snack) at the same time sach
day.
O Afatinib should be taken whole and not crushed, cut, or dissolved, If you are unable 1o swaliow afatinib, talk to your care

prowider or pharmacist for possibie options

Of tharse. s
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ORAL CHEMOTHERAPY EDUCATION
Accc QHOPA @ —=— ofONS

Possibie Side Effect Management

Monitor how many bowel movements you have sach day.

+  Drink 8-10 plasses of watar or flud each day unless your care provider has instructed you
20 limit your fluid intake related 10 some other health problem.

Eat small, frequent meaks throughout the day rather than a few large meals

Eat bland, low-fiber foods (€.0., bananas, applesauce, potatoes, chicken, fice, toast)

Avoid high-fiber foods, such as raw vegetables, raw fruits, and whole grains.

Avold foods that cause gas, such as broccoli and beans.

Diarrhea (loose and/ Avold Gctose-containing foods, such as yogurt and mik
or urgent bowel Avoid spicy, fried, and greasy foods.
movements)

Contact your provider if any of the following occur:
+  The number of bowel movaments you have in a day Increases by four or more.
*  You teei dizy or lightheaded

Your care provider may racommend an over-the-counter medication called loperamide
(Imodium™) to help with your diarrhea. but talk to your care provider before starting this
medication,

Usualy changes start at the cuticle and may affect the skin around the nail
Nail changes +  Biting, chewing, or picking at your nails can increase the risk for infectian.
«  Talk 1o your care provider if you notice any changes In your nails,

INTRAVENOUS CANCER TREATMENT EDUCATION

==ICCE HOPA = gONS

B S —

CARBOPLATIN

Name of the regimen and cancer drugs
+ Carboplatin (KAR boh pla tin): Paraplatin®
Common uses

+  Carboplatin is used to treat advanced ovarian cances but may be used for other treatments.

Treatment schedule

Your treatment will be glven Into your vein through an Intravenous (V) line. This may be into a short, flexible temporary
catheter in your arm, or through a central venous catheter, A central venous catheter, or central line is a fong, flexible IV
tube that empties into a very large vein next to the heart. Talk with your care team to see which will be best for you and
your treatment,

Each carboplatin treatment is repeated every 21 days (3 weeks), This is known as one cyde, Your treatment may be given
for a set number of cycles, or it will keep going until the drug stops working or you have side effects which stop you
from continuing treatment.
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Medication-Specific
PQls
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Supportive Care
PQls

Management of Abemaciclib (Verzenio®) Associated Diarrhea

Written by: Derek Gyori, PharmD and Jtianne Orr, PharmD

Advanced Breast Cancer: Appropriate Patient Identification
with Abemaciclib (Verzenio®)

Viritten by: Jan Montgomery, PharmD, South Caroling Oncology Assockites and
Jucob Dygert, South University School of Pharmacy

Acalabrutinib (Calquence®) in Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma

Written by: Trey McNiel, PharmD, Georgio Concer Specialists

Afatinib (Gilotrif®) Management for Non-Small Cell Lung
Cancer

Written by: Chris Sefiers, RPh. Texas Oncalogy

Management of Alpelisib (Pigray®) Induced Hyperglycemia

Wiitten by: Natasha Khrystofubova, RPh, BCOP, Florida Concer Speciafists and
Jody Agena, PharmD, Virginla Cancer Specialists

Chemotherapy, Oncolytic, Antiemetic Induced Constipation

Whitten by: Brady Quinn and Britny Rogala, PharmD - University of Rhode
Island Colege of Pharmacy

DPYD Testing Prior to Fluoropyrimidine Treatment

Written by: Dan Hertz, PharmD, PhD - Unlversity of Michigan Coflege of

Pharmacy

Managing EGFR Inhibitor Induced Rash

Witten by: Sara Maran Smith, PharmD, BCOP, M Heaith Fairview
FGFR Inhibitor Side Effect Managemant

Wiitten by: Julia Stevens, PharmD, BCOP and Emmefine Acadernia, PharmD,
BCOP - Beth lsrael Deaconess Medical Center

Opioid Induced Constipation

Wiitten by; Neal Dave, PharmD ond Julienne Orr, PharmD - Texas Oncofogy

and Indiona University

Why Choose NCODA Treatment Support Kits?

VYR Provide patients and caregivars with resources that make sense for adverse
£ event managment during treatment with oral anti-cancer medications

IR,

=

Generic kit options are available

e

Equip patients with unique education and supportive care products

Increase utilization of suppaort kits (avoid manufacturer branding hurdies)
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NCODA’s Guiding Values
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Ways to Collaborate with ESOP

» Translate resources to multiple languages
» Share material across the globe
» Share experience / expertise across the globe

» “Oncology Pharmacists Without Borders”
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Thank You!

FOR MORE INFORMATION, EMAIL:

NKHRYSTOLUBOVA@FLCANCER.COM

MIKE.REFF@NCODA.ORG
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