
ASSOCIATION OF COMMUNITY CANCER CENTERS 1

ASSOCIATION OF 
COMMUNITY 

CANCER CENTERS

Multiple Myeloma 
Dispensing Models

Effective Practices to  
Improve Care Delivery and  

the Patient Experience

ASSOCIATION OF
COMMUNITY

CANCER CENTERS

ASSOCIATION OF 
COMMUNITY 

CANCER CENTERS



TABLE OF CONTENTS 

Overview  ..................................................................................................................................................................................................1 

Barriers to Care  .................................................................................................................................................................................  1

What Is a Specialty Pharmacy?  .......................................................................................................................................... 2

Effective Practices in Dispensing Models ................................................................................................................. 3

   University of Illinois Hospital and Health Sciences System  ............................................................ 4

   Miami Cancer Institute at Baptist Health South Florida  .....................................................................  5

   John Theurer Cancer Center at Hackensack University Medical Center .......................... 6

Summary  .................................................................................................................................................................................................. 7

Additional Resources  .................................................................................................................................................................. 7

References  .............................................................................................................................................................................................  7

Acknowledgments  ........................................................................................................................................................................ 8



ASSOCIATION OF COMMUNITY CANCER CENTERS 1

OVERVIEW
Multiple myeloma, although a rare disease, is the second- 
most common hematologic malignancy worldwide. In the  
United States, the lifetime risk of being diagnosed with multiple 
myeloma is roughly 0.8 percent. The American Cancer Society  
estimates that 34,920 new cases of multiple myeloma will be 
detected in the U.S. in 2021, and 12,410 people will die of the 
disease.1 With a median patient age at diagnosis of 70 years, 
multiple myeloma is predominantly a disease of the elderly.  
There are increasingly effective therapies for multiple myeloma, 
and although it is highly treatable, it is not yet curable.

Advancements in molecular medicine and targeted therapeutics 
have led to the identification of multiple myeloma subtypes, 
making classifying, risk stratifying, and treating the disease more 
complex—and effective. During the past 15 years, new drugs, 
combination therapies, and immunotherapies have expanded 
treatment approaches and increased patient options. However, 
once most patients begin active therapy, they will receive 
treatment for the rest of their lives. 

Patients with multiple myeloma may be treated with immuno-
modulatory agents, proteasome inhibitors, monoclonal anti-
bodies targeting SLMF7 and CD38, and/or other therapies 
being investigated in clinical trials. For some patients, stem cell 
transplantation may be part of the initial treatment plan.  
Additionally, patients may need treatment with bone-modifying 
agents such as bisphosphonates, a RANK ligand inhibitor, or 
erythropoietin-stimulating agents due to skeletal-related events 
and anemia, respectively.

Treatment regimens for multiple myeloma often require careful 
coordination of multiple therapeutics. These regimens are often 
a combination of intravenous and oral therapies that have  
different dosing schedules, making a multidisciplinary approach 
critical for optimizing outcomes and safety. Coordinated care, 
effective patient communication, and adequate patient financial 
planning require a team-based approach that includes providers, 
pharmacists, nurses, financial navigators, and other members 
of the healthcare team. 

BARRIERS TO CARE
Although survival rates for patients with multiple myeloma 
have continued to improve, in the current healthcare land-
scape, operational and process requirements can create barriers  
to high-quality patient-centered care.2 These barriers indicate 
the need to take into account the real-world experiences of  
patients and the financial implications of their care. Multiple  
myeloma is currently one of the most expensive cancers to 
treat. Patients with multiple myeloma are often prescribed 
three or four drug combination regimens comprised of an  
immunomodulatory drug, a steroid, a proteasome inhibitor, 
and/or an anti-CD38 monoclonal antibody. Patients also require  
supportive care medications for disease-related and drug- 
related adverse events, and they are likely to remain on therapy 
for the remainder of their lives. 

For newly diagnosed patients, total monthly drug costs for first-
line therapies can total more than $15,000. Other treatment 
options may include transplantation or a clinical trial of CAR T-cell 
therapies, which can drive drug costs beyond $500,000 per year.3 
Thus, insurance coverage and benefit design have a large impact 
on a patient’s out-of-pocket costs. To optimize the coverage a 
patient has, cancer care team members must work together to 
proactively identify potential reimbursement issues and collect 
any required authorizations and documentation in time to avoid 
potential treatment delays. Immunomodulatory agents such as 
lenalidomide, pomalidomide, and thalidomide require patient 
enrollment in a Risk Evaluation and Mitigation Strategies (REMS) 
program, a drug safety program that the U.S. Food and Drug 
Administration requires for certain medications with serious 
safety concerns to help ensure that the benefits of a medication 
outweigh its risks. Specialty pharmacies may have limited access 
to these drugs, or they may be restricted by payer mandates.

Although oral anti-cancer agents have considerably expanded 
effective treatment options for patients with cancer, they also 
come with a high price tag. In an effort to rein in rising drug costs 
and related healthcare expenditures, payers and manufacturers 
have looked to specialty pharmacies as a cost-containment 
solution. This has given rise to a dispensing model in which 
prescriptions for certain medications can only be filled through 
designated specialty pharmacies. The rise of specialty pharmacies 
has been swift. According to Express Scripts’ 2019 Drug Trends 
Report, the specialty drug share of all spending on prescription 
drugs rose from 44.7 percent in 2018 to 47.7 percent in 2019, 
even though these drugs are used by only two percent of the 
population.4
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the national association of specialty  
pharmacy defines a specialty pharmacy as: 

“A state-licensed pharmacy that solely or largely 
provides only medications for people with serious 
health conditions requiring complex therapies. 
These include conditions such as cancer, hepatitis C, 
rheumatoid arthritis, HIV/AIDS, multiple sclerosis, 
cystic fibrosis, organ transplantation, human growth 
hormone deficiencies, and hemophilia and other 
bleeding disorders. … Specialty pharmacies connect 
patients who are severely ill with the medications 
that are prescribed for their conditions, provide the 
patient care services that are required for these 
medications, and support patients who are facing 
reimbursement challenges for these highly needed 
but also frequently costly medications.”

With the Multiple Myeloma Dispensing Models education 
project, the Association of Community Cancer Centers (ACCC) 
aims to support cancer programs and practices with the multiple 
challenges posed when delivering care to patients with multiple 
myeloma. Key to this is creating efficient dispensing models for 
multiple medications; integrating these models into pharmacy 
and practice operations; creating effective strategies for improving 
the patient experience; improving care coordination and com-
munication among specialty pharmacists, patients, and providers; 
reducing the financial impact of treatment on patients; and 
promoting patient adherence.

ACCC conducted focus groups with in-house specialty pharmacy 
staff at three cancer programs to better understand how different 
cancer centers are integrating effective dispensing models into 
their practices to optimally manage patients with multiple 
myeloma. The primary goals of this project are to:

• Evaluate timely access to care for patients
• Establish effective practices for ideal care coordination
• Optimize provider-to-patient communication and shared 

decision-making
• Analyze efficiencies related to oral anti-cancer agent 

dispensing, adherence, and patient education

WHAT IS A SPECIALTY  
PHARMACY? 
Specialty pharmacies are state-licensed pharmacies that solely 
or largely dispense medications to people with serious health 
conditions requiring complex therapies. Specialty pharmacies 
may be independent; owned by a large payer or by a payer’s 
wholly owned pharmacy benefits management company; owned 
by a drug wholesaler; or owned by a large retail pharmacy 
chain. Health systems can also own and operate a specialty 
pharmacy, as can large oncology practices. In the case of a 
closed specialty pharmacy network, there is a single preferred 
specialty pharmacy that may be outside of a health system or 
cancer center. Some cancer medications that require Risk  
Evaluation & Management Strategies (REMS) are available only 
through a limited distribution network. 

Specialty pharmacies may hinder access to medications for some 
patients with cancer. Even when health systems or cancer pro-
grams operate their own specialty pharmacies, patients may be 
required by their insurers to fill their prescriptions elsewhere.5,6 
The dispensing model espoused by specialty pharmacies can 
be problematic for patients with cancers such as multiple 

myeloma, who require close monitoring and may have frequent 
dosing adjustments. 

If these dispensing models are not well coordinated at the 
individual practice level, multiple barriers to care can arise, 
such as:

• Delays in treatment initiation and refills
• Inefficient monitoring practices due to lack of EMR access
• Care delays due to changes in insurance
• Miscommunication among patients, pharmacies, and 

physicians
• Decreased patient satisfaction
• Delayed recognition and management of adverse events
• Increased incidence and underreporting of adverse events
• Inability to assess adherence and compliance
• Increased waste7,8

Patients being treated with oral oncolytics require frequent lab 
assessments and provider visits. To ensure patient safety, most 
providers limit the number of refills of oral chemotherapies and 
restrict dispensing to one cycle at a time. 

However, when a prescription must be filled by an external 
specialty pharmacy, providers and clinics often must send in 
prescriptions prior to the patient’s scheduled office visit to 
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avoid a delay in the patient’s next treatment. Patients who are 
seen for follow-up too early after treatment may not have had 
adequate hematologic recovery, which could result in them 
being given a new prescription that may have to be adjusted 
down the road. 

This can ultimately result in drug waste and higher out-of-pocket 
costs for patients. Similarly, if a prescription is not written until 
after a patient’s office visit, there may be a treatment delay as 
the patient waits to receive the new prescription. Due to the 
nuanced practice of oral oncology, patients who require  
frequent dose changes in their prescriptions may encounter 
barriers to care when they are required to use specialty 
pharmacies.

For patients with multiple myeloma, these barriers are in addition 
to the specific considerations required by the treatment of their 
disease. Patients with multiple myeloma may require several 
lines and combinations of therapies, be older than patients with 
other cancers, have extensive treatment histories, and need 
supportive medications to manage side effects such as skeletal- 
related events and bone pain. 

EFFECTIVE PRACTICES  
IN DISPENSING MODELS 
For this project, ACCC conducted site visits to the following three 
member programs accredited by the Commission on Cancer:

• University of Illinois Hospital and Health Sciences System
• Miami Cancer Institute at Baptist Health South Florida
• John Theurer Cancer Center at Hackensack University 

Medical Center

The University of Illinois Hospital and Health Sciences System 
was selected to better understand how community clinicians 
are working with their cancer care teams to manage patients 
with multiple myeloma in coordination with larger cancer centers. 

Also participating in the project is Miami Cancer Institute at Baptist 
Health South Florida—an academic medical center with resources 
that enable it to assess more than 500 patients newly diagnosed 
with cancer each year and to actively participate in clinical trials. 

Finally, the participation of John Theurer Cancer Center at  
Hackensack University Medical Center—an NCI-Designated 
Comprehensive Cancer Center—provided insight into multiple 
myeloma treatment within a hub of interdisciplinary research 
and scientific leadership. 

While these three cancer programs are in different geographical 
areas and serve different patient populations, they all provide 
optimal, coordinated care to their patients by using a multidis-
ciplinary approach to diagnosing and treating patients with 
multiple myeloma.

the national community oncology dispensing  
association (ncoda) defines medically  
integrated dispensing (mid) as:

“A dispensing pharmacy within an oncology center 
of excellence that promotes a patient-centered, 
multidisciplinary team approach. The MID is an 
outcome-based collaborative and comprehensive 
model that involves oncology health care profes-
sionals and other stakeholders who focus on the 
continuity of coordinated quality care and therapies 
for cancer patients.”
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UNIVERSITY OF  
ILLINOIS HOSPITAL 
AND HEALTH  
SCIENCES SYSTEM 
CHICAGO, IL

The University of Illinois Hospital and Health Sciences 
System (UIH) provides comprehensive care for patients 
with multiple myeloma through its in-house specialty 

pharmacy staffed by dedicated pharmacists, technicians, and 
financial navigators who focus solely on the care of patients with 
cancer. The pharmacist in UIH’s multiple myeloma clinic plays 
an integral role in the cancer care team, providing patient  
education, REMS enrollment, and monitoring patients on therapy. 
The clinic pharmacist serves as a bridge between the cancer 
care team and the dispensing specialty pharmacy, ensuring 
smooth communication and robust collaboration between the 
two. This model is particularly suited to the dispensing of oral 
oncolytics to patients with multiple myeloma.

UIH’s pharmacy serves approximately 50 patients with multiple 
myeloma each month. When a patient is diagnosed with multiple 
myeloma and is prescribed medication, UIH’s multiple myeloma 
care team enters treatment orders into UIH’s EMR and calls the 
UIH specialty pharmacy the day the orders are received. Order 
sets are aimed at streamlining the prescribing of multiple 
myeloma therapies, and they include information on any actions 
required to initiate such therapy, including REMS enrollment 
and lab monitoring. To further improve patient convenience, the 
UIH specialty pharmacy provides a medication synchronization 
service that coordinates the dispensing of multiple myeloma 
medications and relevant non-specialty oral medications.9 This 
service ensures that oral and IV therapies stay on the same cycle, 
since these regimens are often very complex.

Embedded in the UIH specialty pharmacy are financial navigators 
who evaluate the cost of therapies for patients and locate financial 
support when necessary. After reviewing a patient’s prescription 
and insurance coverage, the financial navigators tell the care team 
if the prescription can be dispensed in-house or if it must be filled 
by an external specialty pharmacy. The UIH specialty pharmacy 
resolves all insurer requirements for a prescription, such as prior 
authorizations, regardless of where the prescription will be filled. 

If the prescription must be dispensed through an external specialty 
pharmacy, the UIH team will transfer the prescription, ensure it 
has been received, and maintain contact with the pharmacy until 
the prescription is either mailed to the patient or is received by 
the clinic for patient pick up. UIH’s pharmacy also tracks refills 
and informs the multiple myeloma care team when they are 
needed. The UIH specialty pharmacy says that these policies 
shorten the time from diagnosis to therapy initiation.

One measure that can help in-house pharmacies better com-
municate with external pharmacies is to build capabilities into 
the EMR that can enable the electronic collection of necessary 
permissions before a prescription is sent out. Since UIH’s current 
ordering process is done through pre-made order sets that 
reside within the health system as paper orders, they must go 
through several clinical checks and obtain a physician signature 
before being sent to a specialty pharmacy. UIH’s specialty phar-
macy reports that this can add two to three days to the current 
ordering process. The UIH specialty pharmacy team anticipates 
implementing a new EMR soon, which will help further streamline 
the specialty dispensing process.
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Part of the Baptist Health System, the Miami Cancer  
Institute (MCI) and its in-house specialty pharmacy opened 
in 2017 to meet a growing volume of local patients. In 

2019, MCI saw approximately 140 new diagnoses of multiple 
myeloma. MCI treats approximately 400-500 patients with  
multiple myeloma annually.

MCI employs a shared decision-making approach to cancer 
treatment that incorporates input from physicians, mid-level pro-
viders, nursing staff, financial navigators, and pharmacists. Staff 
at MCI’s in-house specialty pharmacy conduct clinical reviews of 
multiple myeloma therapies prior to dispensing prescribed treat-
ments to patients. The pharmacy is notified through its EMR when 
physicians prescribe new oral therapies to patients, which enables 
pharmacists to evaluate therapies and document patient follow-up 
in real time. This allows the pharmacy to expedite dispensing so 
patients can begin multiple myeloma therapies in a timely manner.

Two weeks after patients begin therapy, MCI pharmacists contact 
them to inquire about their progress and to assess them for 

MIAMI CANCER  
INSTITUTE AT  
BAPTIST HEALTH 
SOUTH FLORIDA 
MIAMI, FL 

treatment adherence. Follow-up calls are placed monthly there-
after, and pharmacists document their assessments in MCI’s EMR. 
If a patient reports an adverse event, the pharmacist contacts the 
patient’s care team through EMR messaging to make intervention 
recommendations. Once a plan of action is agreed upon, the 
pharmacist communicates with the patient and documents further 
follow-up. If patients require assistance after hours, an oral  
chemotherapy pharmacist is on call. 

Financial coordinators are also essential members of the care 
team. They work to ensure that patients with multiple myeloma 
can afford the oral therapies they have been prescribed, and they 
help to minimize the risk of financial toxicity often associated with 
the high cost of these medications. MCI’s financial coordinators 
assist patients with obtaining their prescribed therapies regardless 
of where they are required to fill their prescriptions. This helps 
minimize any treatment delays that may arise when insurers 
require patients to use an external specialty pharmacy. Queues 
and tasks built into the EMR help guide the financial coordinators’ 
workflow and enable them to track the status of patients’ financial 
assistance and when financial aid must be renewed.

MCI has plans to add to its specialty pharmacy staff a clinical 
pharmacist with specific experience in caring for patients with 
multiple myeloma. The pharmacist will help educate patients 
about their therapies, monitor their treatment, and enroll them 
into REMS programs, providing an additional resource to the 
multiple myeloma team.
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At  the John Theurer Cancer Center, a robust multidisci-
plinary team of physicians, mid-level providers, and 
pharmacists manages approximately 3,000 patients with 

multiple myeloma annually. The cancer center is home to a 
specialty pharmacy that provides in-house dispensing of oral 
chemotherapy for patients. 

The cancer center’s dedicated multiple myeloma clinic is staffed 
by a team of three nurse navigators who work to streamline 
patient access to care. This team conducts REMS enrollment, 
educates and follows up with patients as their care progresses, 
and facilitates communication between the specialty pharmacy 
and patients. If any issues arise with dispensing a patient’s oral 
therapies, pharmacy staff contact a nurse navigator, who then 
helps troubleshoot any problems. These processes enable pa-
tients with multiple myeloma to receive their medications within 
one week of being diagnosed, on average.  

By having an in-house specialty pharmacy, staff at the John 
Theurer Cancer Center are better able to track individual patient’s 
treatment regimens and ensure they are compliant. Since patients 
with multiple myeloma frequently visit the cancer center for the 
infusions that make up part of their treatment regimen, nurse 
navigators and pharmacists can keep better tabs on them and 
document their progress throughout treatment.

The specialty pharmacy staff at the cancer center also provides 
patients with specific resources to help them understand their 
multiple myeloma therapy and remain adherent. For example, 
the cancer center has designed regimen-specific pharmacy 

calendars that that they give to patients at the start of each cycle 
of their therapy. Pharmacy staff pre-populate the calendars with 
customized instructions for following a prescribed treatment 
regimen, including when to take each medication at which 
dosage, and when to schedule follow-up appointments. 

JOHN THEURER  
CANCER CENTER  
AT HACKENSACK  
UNIVERSITY  
MEDICAL CENTER 
HACKENSACK, NJ 
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SUMMARY 
After visiting the specialty pharmacies at each of these three 
cancer programs, ACCC has identified a series of effective dis-
pensing practices that can help cancer care teams better manage 
complex treatments for patients with multiple myeloma:

• Health systems, hospitals, and cancer programs with 
in-house specialty pharmacies are better able to manage 
their patients’ care by promoting streamlined, coordinated,  
consistent communication among patients, specialty 
pharmacy staff, and the cancer care team.

• When financial navigation services are embedded within 
an in-house specialty pharmacy, financial navigators  
can better address any barriers to accessing treatment  
up front and can keep patients and their care teams  
informed and up to date. Because there may be changes 
in patients’ treatment regimens over time, and because 
changes in health insurance coverage are common, this 
communication is vital to avoid treatment disruptions.

• By being able to access a patient’s electronic health 
record in a timely fashion, pharmacists can leverage a 
cancer center’s technology assets to promote better care 
coordination, communication, medication reconciliation, 
and reporting of adverse events all in one location.

• When a clinical pharmacist is a member of a program’s 
multiple myeloma clinic, they can help with tasks such as 
REMS enrollment, patient education, therapy monitoring, 
and more.

• Staff at on-site specialty pharmacies can serve as the 
point of contact when prescriptions are filled at external 
specialty pharmacies.

• Developing a relationship with a point of contact at an 
external specialty pharmacy can help in-house pharmacists  
enhance communication with them, particularly when 
challenges arise. 

• To help educate patients about why an external specialty 
pharmacy is filling a prescription and how to address  
issues should they arise, pharmacists can create tools 
such as one-page information sheets and identify who 
patients should contact on their care team if they have 
questions. 

Taken together, these best practices represent an approach that 
can help pharmacists and other cancer center staff proactively 
manage patients who require a heightened level of monitoring 
to ensure positive outcomes.

ADDITIONAL RESOURCES 
In addition to these effective practices, the ACCC 
Multiple Myeloma Dispensing Models project 
has produced a six-part webinar series featuring 
multidisciplinary experts who discuss various 

dispensing models and strategies for providing high-quality care 
for patients with multiple myeloma. Webinar topics include:

• Emerging Therapies in the Management of Multiple  
Myeloma and Best Practices for Implementing Care

• Telehealth Strategies for Multiple Myeloma Medication 
Dispensing During COVID 

• Risk Factors for Multiple Myeloma
• Addressing Disparities and Access to Clinical Trials 

Among Patients with Multiple Myeloma
• Communication Strategies for Discussing Multiple  

Myeloma with Patients
• Making the Most of Financial Resources to Improve the 

Reimbursement Process in Your Cancer Program

On the ACCC website, you can access a digital toolkit with the 
latest resources and articles to support the multidisciplinary 
cancer team in providing care for patients with multiple myeloma.

Read, Watch, and Learn by scanning this QR code 
or visit ACCC-CANCER.ORG/MM-DISPENSING
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