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Introduction

The Ohio State University Wexner Medical Center

* Not for profit, academic medical center located on the
main campus of The Ohio State University

« Comprised of 7 hospitals, NCI| Designated
Comprehensive Cancer Center, Level | Trauma Center,
and 20 outpatient clinic locations

o 2,000+ active research studies and clinical trials

Department of Pharmacy Services

« 30 pharmacy locations
* 6 specialty/retail
7 oncology infusion
* 6 non-oncology infusion
« Acute Care and Emergency Department

« Subspecialized inpatient and ambulatory pharmacy
practice model with privileged pharmacists

» Specialty Retail and Home Delivery Pharmacy
* Medication Revenue Integrity Program

» Medication Management Program

* Investigational Drug Services

Background

* 91% of Americans think cancer drug costs are too high

« Annually, approximately $5 billion of unexpired drug is
discarded, and the majority could be collected for
reuse

« As of 2021, only 12 states have a repository program
specific to unused oral oncology drugs

* Prior to 2019, oral oncology drugs were restricted for
donation by the Ohio State Board of Pharmacy

Purpose

« Our health-system recognized the opportunity to re-
dispense medications to patients in need, increase
medication adherence, prevent unused medication
waste, and decrease overall healthcare costs by
advocating for and developing an oral drug repository.

Description of the Program

Timeline

AWk JAdvocacy to Ohio Legislature
Ohio Revised Code updated to allow oral
i AUk Moncology drug dispenses
OSU is Ohio’s first oral oncology drug
Jan LA Brepository
Py irst oral oncology drug dispense

mAdvocacy to Ohio Legislature for repository
expansion

Ohio Revised Code updated to allow non-
MOncology drug dispenses

Medication Selection

 Oral oncology drugs are prioritized by cost, prescription
volume, donation potential, urgency of medication
need, and availability of alternative financial assistance

« Expert panels were used to assess patient obtainment
difficulty

* Implementation started with two drugs:
« Capecitabine (Xeloda)
« Temozolomide (Temodar)

* The inventory has steadily increased to include over 40
oral oncology drugs since 2020

OSU Patient Eligibility Requirements

 Must reside within the state of Ohio and meet at least
one of the following criteria:

 Either ineligible or denied grant access to drug

 Either ineligible or denied medication assistance
access to drug

 Either ineligible or denied insurance coverage access
to drug

« Unable to gain access to drug through alternative
financial means

OSU Drug Donation Eligibility Requirements

* Drug must meet all the following criteria:
» Stored according to federal and state guidelines
» Packaging lists expiration date
« Expiration date of =2 6 months
* No physical signs of adulteration
* Not a controlled substance or sample
* No associated REMs program
* Does not require cold storage

Workflow

Drug is collected from
individual patient at
pharmacy or clinic visit

Patient need for
repository is identified

The MAP team
explores other
measures for
obtaining the
desired
medication

Medication is
denied and
appropnately
wasted

Does patient
meet eligibility
criteria?

meet eligibility
critenia?

The medication is re-
dispensed to the eligible
patient at no cost after
education

Experience with the Program

Growth and Expansion Outcomes

« Since implementation in 2020, over 18,000
tablets/capsules of eligible oral oncology drugs have
been accepted

* 141 prescriptions have been dispensed to eligible
patients in need, with steady increases each year

* 103 unique patients have been positively impacted by
receiving a prescription from this program

« 26 patients have received more than one prescription

« 2,572 days (approximately 7 years) of free cancer
therapy have been dispensed

* Repository dispenses to date are valued at $1,003,753

« With recent updates to the Ohio Revised Code, OSU is
following a similar process to expand to non-oncology
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Discussion / Conclusion

Significance of the Program

« Our pharmacists have participated in local, state, and
national education surrounding the benefits, obstacles,
and best practices associated with developing an oral
drug repository program

* Program success led to pharmacist testimony to Ohio
legislature and changes to the Ohio Revised Code to
include non-oncology and refrigerated medications

« Deep gratitude from patients and family members for
the ability to donate and help another patient

Conclusion

* The implementation of a drug repository program has
dramatically reduced out-of-pocket costs for the patients
within our community, decreased drug waste, and
provided an opportunity for our pharmacists to advocate
for expansion of the program to widen the impact of
repository programs across the state.
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