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Learning Objectives 

1. Develop a strategic plan for specialty pharmacy in a 

health system. 

 

2. Identify the opportunities for specialty pharmacy at an 

institution, including how to analyze prescription data, 

and how to develop projections and a business plan. 

 



Presentation Outline 

 How should we position Health System 

Pharmacy? 

 What’s the opportunity with Specialty 

Pharmaceuticals? 

 What’s the competition? 

 Developing a strategic plan for Specialty 

Pharmaceuticals 



Strategic Positioning of HS Pharmacy 
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Specialty Pharmaceuticals 



ESI 2012 Drug Trend Report 

Specialty Pharmaceuticals 

Specialty drug spend is growing at a rate of 20% per year while traditional 
drug spend is flat. 





Average Rx 
Cost = $2654 
Source: Prime Therapeutics 

 

ESI 2012 

Drug Trend 

Report 
Specialty 

Pharmaceuticals 

Prevalence of Use = 
1.22% of the population 



ESI 2012 Drug Trend Report 

Specialty Pharmaceuticals 

Inflammatory Conditions, MS & Cancer are 57.6% of the Specialty Market 



ESI 2012 Drug Trend Report 

Specialty Pharmaceuticals 

Four Year Trend – Movement Away from Medical Benefit 
In 2010, only 47% of Specialty Drug Spend was in the Medical Benefit 



Self Evaluation Question 

What three therapeutic categories make up almost 

60% of the specialty pharmacy market?  

 

A. Inflammatory conditions, HIV, transplant 

B. Multiple sclerosis, cancer, pulmonary hypertension 

C. Inflammatory conditions, cancer, multiple sclerosis 

D. Pulmonary hypertension, hepatitis C, cancer 



Market Forces & Competition 

 Market consolidation – Express Scripts/Medco, 

CVS/Caremark,  & Walgreens/BioScripts 

 These 3 companies generate 65% of the revenues from 

pharmacy-dispensed specialty drugs 

 All have PBMs except for Walgreens 

 Benefit Manager Profit is 10 – 15% on Specialty Drugs (New 

York Times) 

 Traditional “buy and bill” specialty pharmaceutical business is 

being carved away from medical center specialist’s clinics and 

restricted to preferred specialty pharmacies – “white bagging” 

 Wholesalers are diversified.   

• McKesson’s Onmark GPO & US Oncology  

• ABC’s International Oncology Network 

 



Competition– Everyone has a strategy! 

 Large insurers have established their own specialty pharmacy 

programs – Aetna Specialty, Cigna Tel-Drug, & WellPoint 

Precision Rx  

 Independent retail community pharmacies are organizing into 

collaborative networks. 

 Regional and national chains are launching specialty 

programs. (Costco, Safeway, Giant Eagle) 

 There are 10 private, independent specialty pharmacies on 

the 2011 Inc. magazine list of the fastest growing companies 

in the US. (Diplomat, Avella, MedPro Rx) 

 Private equity firms are targeting specialty pharmacy for 

growth capital investments. (Altamont Capital & MODERN 

HEALTHcare;  Bourne Capital Partners,  November,  2011 

Sector Report) 

 



Self Evaluation Question 

What three companies generate 65% of the specialty 

pharmacy revenue in the US?  

 

A. Diplomat, Avella, MedPro Rx 

B. Costco, Safeway, Giant Eagle 

C. Aetna Specialty, Cigna Tel-Drug, WellPoint 

Precision Rx 

D. Express Scripts, CVS Caremark, Walgreens 



Developing a Strategic Plan  

Who’s involved? 

Patient 

Pharmacy 
Benefits 
Manager 

Insurer 

Specialty 
Pharmacy 

PhRMA 

Specialist 

Limited 
Distribution 



Structuring Your Specialty Pharmacy 

 Inventory the building blocks that are already in place 

1. Specialty Practices – Oncology, Neurology, Rheumatology, etc. 

2. Accountable Care Organization 

3. Ambulatory infusion clinics 

4. Ambulatory pharmacies – Home care/retail/mail order 

5. Support Services 

• benefits investigation 

• prior authorization 

• patient assistance program & software 

• billing & collection (Part B DME provider status, on-line adjudication) 

• REMS capability 



What else do I need? 

 Contracts with insurers 

 Access to limited distribution drugs 

 Collection and reporting of clinical/outcomes data 

 Collection/reporting of service data 

 Adherence strategy 

 Clinical training of staff on specialty disease states 

 Nursing support for self-injectable medications 

 Marketing of specialty pharmacy program within HS 

 Call center services 

 Software for case management (Therigy, CaseTrakker) 

 Accreditation (URAC – NABP?) 

 

 

 



Source: Prime Therapeutics 2012 Drug Trend Insights Report 

Determine Your Capture Rate 

Select Priority Categories 





Prime 

Therapeutics 

Value 

Proposition 

How will you 
compare? 

What can you do 
alone & where do 
you need 
assistance? 



Source: 2010 Express Scripts Drug Trends Report 

Profit Margin in Publically 
Traded Specialty Pharmacies  

3 – 10%  
 
 

Profit depends on: 
 

1.  % Buy & Bill 
2. 340 B status 
3. Collection of Drug 

 Copayments 
 

Safe Plan – Budget 5% 
 Profit Margin 

 
Additional non-drug    

revenue available 

Build a Business Plan 



Self Evaluation Question 

What should first be evaluated when developing a 

strategic plan for a specialty pharmacy program?  

 

A. State licensure requirements & 340 B status 

B. Current specialty business potential & capture 

rates 

C. Case management and data collection/analysis 

capabilities 

D. Contract access for limited distribution drugs 

 



Summary 

 Steep growth trajectory for specialty pharmaceuticals 

 Large health systems likely have the bandwidth to 

develop a specialty business  

 Greatest challenges are building the infrastructure and 

obtaining contracts as a specialty provider 

 Each patient will yield $700 - $1400 in net profit per year 

 Continuity of care a guiding issue for those with an ACO 

 Continuity of care an important component for patient 

satisfaction 

 


