


Patient must wait until the drug is 
delivered to physician’s office, 

delaying care, which could result in 
disease progression. 

Patient returns on another day. 
Physician provides treatment to 
patient if no further treatment 
modifications are necessary. 

Treatment is covered under 
patient’s pharmacy benefit, which 

may have a higher cost-share. 

 

Community 
oncologist must 
order drugs from 

insurer’s exclusive 
specialty pharmacy 

of choice.  

Specialty pharmacy 
purchases drug from 
manufacturer, takes 

title of drug, distributes 
patient-specific 

regimen to physician.

Practices must maintain 
separate inventories, which 
increases hazardous waste 
disposal and administrative 
burden. Practices are still 

responsible for the costs of 
storage, USP 797 and 800 
compliance, and staffing.  

. 

Patient at risk of 
receiving 

counterfeit or 
contaminated 

drug, increasing 
liability to 
provider.  

 

Excessive risk, 
Administrative burden, 

and unpredictability could 
force community-based 

practices to close. 

 

Supply chain is now 
outside of physician 

control, possibly leading 
to delayed, damaged, 

contaminated, or 
counterfeit shipments. 

Patient arrives for 
treatment at her 

community clinic, but due 
to her dose needing 

adjustment , she has to 
return another day. The 

white bagged drug 
cannot be re-dispensed 

to another patient, 
creating drug waste. 
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Community 
oncologist 

purchases drug 
from manufacturer. 

Closed-supply 
distribution system 
ensures product 

arrives safely and on 
time.  

Physician manages 
on-site inventory  

and is able to make 
point-of-care 

adjustments based 
on patient need.

Patient arrives for treatment at 
her community clinic, is able to 

receive timely treatment 
adjusted for weight fluctuation, 
side effect mitigation, or drug 

toxicity, etc. 

Treatment is covered under 
patients medical benefit. .

How patient’s receive care in the community oncology setting today: 

Disruption to patient access and care under a white-bagging mandate: 

Patient Story: 
Early 2023, a young man in his mid-thirties with non-Hodgkin’s Lymphoma came to a community oncology clinic for a 
chemotherapy infusion while waiting on the development of his CAR-T treatment. Unbeknown to the practice, his health insurance 
plan included a white bagging policy which they discovered when the plan denied a critical chemotherapy drug. The practice 
worked with the plan to fight for coverage but, by the time the patient was able to receive the drug through the clinic’s internal 
inventory, an additional four weeks had passed. 

This extensive delay took a devastating toll on the patient’s physical and mental health and well-being. Despite previous steering 
related delays leading to potential disease progression, the patient’s plan subsequently denied access to the necessary follow up 
injection to prevent infection through the practice’s on-site inventory. Instead, he was forced to use a mail order specialty 
pharmacy. His mail order medication never arrived and he was later hospitalized for infection. - Delaware patient

IT’S TIME TO SAFEGUARD PATIENTS FROM WHITE-BAGGING MANDATES. 
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