
Guideline and Standard Development for Medically Integrated Dispensing 
Pharmacies for Oral Anticancer Medication: ASCO/NCODA Standards

Background
With the growth of medically integrated dispensing (MID) of oral anticancer 
medications, there has been a gap in proper metrics and standards that best 
reflect the challenges and benefits provided through this care model. The 
American Society of Clinical Oncology (ASCO) and NCODA developed The 
Patient-Centered Standards for Medically Integrated Dispensing: 
ASCO/NCODA Standards as a new methodology to support and evaluate 
medically integrated dispensaries. The ASCO/NCODA Standards look to ensure 
standardized processes for dispensing medications through metrics and guidance 
for quality improvement and documentation.

Methods
• An updated set of NCODA standards was recognized by ASCO as the foundation for the 

development of the Patient-Centered Standards for Medically Integrated Dispensing. 
• An expert panel was created consisting of individuals with expertise in medical oncology, 

pharmacy, nursing, and health care administration, including a patient representative and 
an ASCO staff member with health research methodology expertise. 

• Nine (9) patient-centered standards were developed, building off of the original four (4) 
NCODA Quality Standards

• Each standard addresses the key question: What patient-centered interventions improve 
the quality and safety of medically integrated dispensing of oral and other oncology 
drugs?

Components of the 
ASCO/NCODA Standards

Discussion
The ASCO/NCODA standards include an evidence review of interventions to improve outcomes 
for patients who are being prescribed oral anticancer drugs and supportive care medications in an 
outpatient setting. The standards provide an updated systematic review of interventions, a table of 
suggested tools and resources, and a list of best practice foundational elements. The developed 
guidelines are supportive of ASCO’s Quality Oncology Practice Initiative (QOPI) and QOPI 
certification program. Specifically developed for the setting of medically integrated dispensing, 
they will look to expand the benefits of medically integrated cancer care within the US healthcare 
system. The standards provide a framework to ensure that dispensing processes are centered on 
patient safety and education while maximizing treatment outcomes. Cohesion with a 
multidisciplinary team is encouraged to create a comprehensive environment that addresses patient 
relationships and access, education, adherence and persistence, safety, refilling of prescriptions, 
documentation, benefits investigation, medication disposal, and patient satisfaction. The standards 
are reviewed for appropriateness on an annual basis and revised as new evidence becomes 
available.

Conclusion
These ASCO/NCODA Standards demonstrate a new methodology for medically 
integrated dispensing which can be utilized to properly evaluate oncology practices and 
provide a more accurate measurement of quality and cost effectiveness. Implementation 
of the ASCO/NCODA Standards is the next step for medically integrated dispensing 
and warrants further research regarding operational improvements. These standards will 
continue to evolve as the landscape of oral anticancer medication dispensing 
progresses.
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