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The Big Picture

Patients 
spend 99% of 
their time in 

the 
community

Medications 
are a 

cornerstone 
of population 

health 
management

Medication 
access & 

affordability is 
complex

Pharmacists 
interact with 

patients every 
month



Overview

•What is specialty pharmacy and why is it relevant to 
population health?

•UW Health’s specialty pharmacy program

•Cleveland Clinic’s “secret sauce”

•Proof of concept: improved quality, lower cost



What are we talking about when 
we say “Population Health”?
•The health outcomes of a group of individuals, including the 
distribution of such outcomes within the group - 2003

Kindig, DA, Stoddart G. (2003). What is population health? American Journal of Public Health, 93, 366-369
http://healthaffairs.org/blog/2015/04/06/what-are-we-talking-about-when-we-talk-about-population-health/

http://ajph.aphapublications.org/cgi/content/abstract/93/3/380


What are we talking about when 
we say “Specialty Pharmacy”?



Specialty Pharmaceuticals
What are they?

• Very expensive: average prescription cost1 = $3,500

• Number of patients growing quickly
 2% currently, expected to hit 5-6% by 2018

•Initiated by a specialist & often require special handling

•Increasingly transitioning to therapies that can be self-
administered in the home 

• Require significant clinician accountability to work

$130B marketplace, forecast to hit $400B by 2020

1. Based on the 2013 average ingredient cost for commercially insured members of Prime Therapeutics LLC 



Complex Drugs for Complex 
Illnesses



Berkrot B. Global drug spending to hit $1.4 trillion in 2020: IMS. Reuters. Nov 18 2015.

Johnson C. Specialty drugs now cost more than the median household income. The Washington Post. Nov 20 2015.

Increase in Drug Costs



National Drug Spend
Traditional vs. Specialty Growth

Source: Prime Therapeutics 2012 Drug Trend Insights Report



Operations

• Claims adjudication

• Accounts receivable

• Billing and collection

• Prescription dispensing 
& delivery

• Cold chain shipping 
systems*

Patient Support

• Adherence packaging

• 24/7 pharmacist 
access*

• Benefits investigation*

• Prior authorization*

• Financial Assistance*

Patient Care 
Management

• Call center, patient 
education*

• Complex disease state 
management*

• Compliance 
management*

• Training patients on 
therapy complexity*

• Data reporting*

* Indicates “specialty” differentiated services

Complex Management: 
Traditional vs. Specialty Pharmacy



What’s coming?

• 771 compounds in trials for Oncology

• >100 for Rheumatology

• 82 medications for Alzheimer’s

• 44 medications and vaccines for HIV

• 38 medications for Multiple Sclerosis

• 27 medications for Parkinson’s

• 14 compounds in late-stage trials for Hepatitis C

Specialty cholesterol, hypertension, and diabetes
medications are now entering the pipeline



2014 Drug Dispensing Trend: 
Traditional vs. Specialty Drugs, by PBM



Pharmacy Industry Revenues: 
Traditional vs. Specialty Drugs, 2010-2020



Specialty Pharmaceuticals
Summary

Background
• $130 billion national market (20% annual growth)

• Treat chronic, high-cost diseases

• Require dedicated clinical & administrative resources for complex “high touch” 
therapies

• Require special access to (1) specific drugs and (2) insurance 
contracts/reimbursement

• For many complex patients with chronic disease, deriving value from specialty 
drugs is key to overall health management

Goals
• Enhance continuum of care

• Capture incremental revenue & margin

• Leverage integrated delivery network (IDN)

• Improve physician office satisfaction & efficiency

• Improve patient experience & outcomes



What are we talking about when 
we say “Specialty Pharmacy”?
•An immediate revenue opportunity

•Long-term patient health care outcomes strategy



UW Health

About the Health-System 

•Multi-hospital, regional referral 
health-system

•Serves > 600,000 patients per year 
in the Upper Midwest

•Six Cancer Centers

•Regional outreach clinics in 
approximately 65 locations

Home to a homegrown 
Specialty Pharmacy program



Percentage of Total Drug Spend: 
Specialty Pharmaceuticals

SPECIALTY
74%

($201 M)

NON-SPECIALTY
26%

Total budgeted drug spend FY17: 
$274 million



UW Health Specialty Pharmacy Services
Current Personnel

8 FTE Prior Authorization Coordinators

8 FTE Pharmacy Technicians

6 FTE Pharmacist

3 FTE Fiscal/Accounts Payable

1 FTE Medication Assistance Program

1 FTE Manager

27 FTE Total support for Specialty Pharmacy operations



UW Health Specialty Pharmacy Services
5 Year Return on Investment
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FY09 to FY17
Positive Growth Driven by Specialty & Supply Chain
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UW Health Specialty Pharmacy 
Program Adherence Snapshot

• 54,750 medication days dispensed

• Aggregate MPR: 96.9%HIV

• 6,176 medication days dispensed

• Aggregate MPR: 92.4%Oral Oncology

• 24,836 medication days dispensed

• Aggregate MPR: 93.6% (target >90%)Multiple Sclerosis

• 82,652 medication days dispensed

• Aggregate MPR: 89.2% (target >80%)
Inflammatory 

Conditions

• Literature metric: 90-95%

• Literature metric: none

• Literature metric: 80%

• Literature metric: 80%



March 2016 Patient Satisfaction Scores
• 99.3% of patients reported that pharmacy services met 

or exceeded expectations

• 90.3% of patients reported that they’d either 
recommend or strongly recommend a family member to 
use UW Health Pharmacy Services



UW Health Hepatitis C Case Study
Outcomes and Performance Measurement

Literature reported specialty pharmaceutical (Hep C) 
discontinuation rates:
• Specialty Pharmacy: 5.9-8.5%
• Retail Pharmacy: 8.8%

UW Health adherence and health outcomes:
• Courses of Hepatitis C treatment initiated: 20
• Sustained virologic response (SVR): 93%  100%
• Therapy completion: 100%

The true benefit of driving utilization to specialty pharmacies can be seen 
from the better clinical outcomes that a specialized pharmacy can provide.

1. CVS Health Research Institute



The value of 
retail and 
specialty 
pharmacy to a 
health system 
goes way 
beyond the ROI 
of the 
pharmacy 
business.  It 
includes 
success of the 
organization in 
a value-based 
payment world.

Our Health System Reality
•5% of our patients comprise 50% of 
our total medical expense

•Disproportionately specialized patient 
population

•Population health expectations 
continue to mount

•Increasingly accountable for outcomes

•Comprehensive patient management 
will be necessary

•Specialty pharmacy is no longer niche

•Most to all risk will eventually be 
carved in



Cleveland 
Clinic

About the Health-System 

•Nine regional hospitals

•6.62 million patient visits per year

•$7.2 billion operating revenue

•1440-bed main campus

…and our “secret sauce”



2016 CC Pharmaceutical Purchase 
Overview

Inpatient
$199 

(33%)

HOP/Clinic
$211 

(34%)

Ambulatory
$93 

(15%)

Specialty
$47 

(8%)

Other
$59 

(10%)

$750 M

Source: Pharmacy Purchasing Datawarehouse YTD through Q2 2015 (Annualized)



Why We Entered the Market 

•$153B marketplace by 2018

- 50% of new drugs are specialty

- PhRMA investment in pipeline

•20% annual growth

•Population health management

- $ Drugs >  $ Medical

•Service line integration



Disrupting the Market
•Concierge patient care

•EMR integration 
- Fully documented in Epic

•Improve health system efficiency
- Pre authorizations 
- Workflow simplification

•Clinical program integration

•Proof of concept / data warehouse



Cleveland Clinic Timeline

2013
Funding 
Approval

12/13 
Senior Director 

Named

03/14
Final 

Design 
Approved

04/14
Construction 

Underway

09/14
Pharmacy 

Opens!



Specialty Revenue Monthly 
Trending (millions $)
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Prescription Volume Monthly 
Trend (# Rx)
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Accreditation



Data Warehouse

Customer Specific
Data Marts

Data Integration / ETL

Advanced Analytics
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Patient Advantages

•Concierge onboarding

•Coordination of insurance benefits

•Facilitate grant / foundation access

•Proactive refill management

•Adherence monitoring



Provider Advantage
•Electronic Health Record (EHR) documentation

- Onboarding
- Ongoing

•Prior authorization management

•Ease of access
- Shared electronic medical record
- E-prescribing
- Electronic prior authorizations



Multiple Sclerosis (MS):
Coordination of Care
•MS Turn-Around Time (TAT)

- Patients receive medication within 3 business days after 
receipt of prescription

- TAT includes prior authorization processing

•MS Patients on Tecfidera Therapy

- 90% of CCF Specialty Pharmacy patients initiated on 
Tecfidera remain on therapy due to aggressive side-effect 
management protocols



Hepatitis C 
Coordination of Care
•After PA is approved, patients 
receive their antivirals within 
1-2 business days

•Upon discontinuation of 
therapy, all HCV patients are 
referred back to their 
providers for follow-up 
appointments 



Hepatitis C Patient



Heart Transplant Patient 



Oncology Patient



•Population: CCF Multiple sclerosis patients

•Metric: ED utilization pre and post enrollment

•Result:  Reduction in post enrollment ED utilization 

 13% to 8%

Outcomes: Focused on ED Use



Outcomes

•Population: Ohio Medicaid 
- ED utilization compared to outside SRx
- Measured over a 4 month period
 CCF SRx:  25%

 Outside SRx: 50% 



•CCF Employee Health Plan
- Compare ED utilization vs outside SRx
- Measured over a 4 month period
 CCF SRx 12.9%

 Outside SRx 17.2%

Outcomes



Where does specialty pharmacy 
fit on the quality spectrum?

A strong internal specialty pharmacy program 
provides value to health systems no matter the 

payment model(s)

Source: PricewaterhouseCoopers



Eight Reasons to Invest in an Internal 
Specialty Pharmacy Program

Revenue
Supply Chain 

Efficiency
Improved Patient 
Health Outcomes

Patient and Provider 
Experience

ACO/Capitation 
Risk Avoidance

Internal Retail 
Pharmacy Growth

Continuity of Care Leverage



1. Accountability for improved health outcomes is the 
long-term financial opportunity

2. Management of the entire patient, rather than a 
few services, is our next reality

3. Pharmacy understands cost drivers of specialty 
populations and is a key partner

4. Involvement of pharmacy in value-based 
contracting should be a priority from the beginning 

Key Takeaways
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