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Specialty Pharmacy – No Magic Bullet 

Strategy is key – you must have one !! 

Definitions 

Good, Bad, and Ugly of Specialty Medications 

Issues and Management Ideas 
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Definitions 
 Specialty medications meet the following criteria: 

– They treat rare and chronic diseases that require significant medical care 
and resources 

– They require the support of clinical care management due to the nature of 
the disease and their potential side effects  

– They may require special handling, inventory control, or temperature-
controlled distribution 

– High cost – various cost thresholds used to define - $600 per month 
(CMS) 

– Some of these medications can only be obtained from a small number of 
licensed pharmacies (called limited distribution drugs or LDD) 

– Some of these medications are “biologics” 
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The Consequences of Specialty Medications 
The GOOD 

– They have allowed us to treat people with serious diseases that were not 
managed well previously (i.e. MS, psoriasis, cancer, hemophilia, etc.) 

– In many cases they not only prolong life but significantly increase the 
QUALITY of life and in some rare cases they actually cure diseases (i.e. 
Hepatitis C) 

– In some cases the side effects of the medications are less debilitating than 
previous therapies 

– Some therapies are oral instead of injectable and some have more 
convenient dosing schedules 
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The Consequences of Specialty Medications 
The BAD 

– Some patients experience very serious side effects that may 
cause death or significant problems 

– Many of these medications must be injected, which is painful 
and not convenient for patients 

– These patients must be followed carefully to ensure they stay 
on therapy and that their disease is being controlled 

– The complexity of these agents requires more sophisticated 
management - specialization 
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The Consequences of Specialty Medications 
 The UGLY 

– The average cost of a non-specialty prescription drug is ~ 
$100 per month whereas the average cost of a specialty 
medication is ~ $2,500 per month 

– Many cancer and Hep C treatments run between $80K and 
$100K – trend is exploding 

– Most development today focuses on specialty medications ~ 
70% of drugs in the pipeline 

– Payers are saying the trend is unsustainable!!  
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The Consequences of Specialty Medications   
 TREND 

– 15-25% year over year 

– Price increases running 10-14% (sometimes twice a year) 

– When a new product hits the market, current drug prices 
commonly go up !! ?? 

– Specialty cost represents 25-30% of total drug spend 

– Within 5 years expected to represent 50% of all drug spend 
for only 1-3% of claims !! 
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The Consequences of Specialty Medications  
 The REALITY 

– 95% of the time we cannot replace a specialty medication with a non-
specialty medication 

– We will not be able to use that many generics where you could see an 
80% cost savings 

– We can manage costs via contracts to some degree, but the impact is in the 
1 to 3% range 

– Most of the savings will be realized on the medical side from lower 
medical expenses (unfortunately not easy to quantify) 

– Most of the value is from improved quality of life and possibly longer 
survival rates  
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Management Strategies 

While no “magic bullet” exists, managing these 
(4) areas is critical to specialty management 

Utilization 

Cost  

Drug Mix 

Adherence 
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Utilization Strategy 
 Appropriateness of therapy 

– Not every single person needs to be treated 

– Not every single person needs a specialty drug 

– Completely assess the patient to ensure this is the right drug 
for them (i.e. oncology issues) 

– Make sure the medication remains appropriate via follow-up 
and reporting 
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Cost Strategy 
 Utilize one or a limited network of pharmacies 

– Specialty pharmacies give away margin for higher volume 

– Exclusive or semi-exclusive vs. open access (get that extra 1-3%) 

 Avoid waste 

–  Split fill programs for oncology 

–  Assay management in hemophilia to facilitate dosing 

–  Re-assessment of patients for appropriateness of therapy over time 

 Generics or biosimilars 
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Drug Mix Strategy 
 Preferred specialty drug strategy 

– Utilize preferred agents in a class 

– Use rigorous evidence based rationale 

Motivate patients to utilize the preferred medications 

– Preferential cost share arrangements 

– Challenges include manufacturer co-pay cards – consider 
limiting use 

 The opportunities in drug mix will continue to improve with the 
growth in the specialty marketplace 
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Adherence Strategies 
 Do we want to increase adherence? 

– Doesn’t that just cost me more money?  

– Plan is already spending huge amounts for specialty so get your money’s worth !!! 
Maximize treatment and Employee quality of life that follows. 

  Yes we want to increase adherence 

– Proper education to the patient 

– Proper expectations for positive and negative effects 

– Get a commitment to be adherent (consider member contracts) 

– Constant coaching and re-educating 

– Proper questions ( Not just asking “are you being adherent?” – pill counts ??) 

– Proper motivation 
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