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Specialty Pharmaceuticals – What are they? 
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• Biotech/gene-based therapy 

 

•  Require special handling 

 

•  Newer products – oral or 

 self- administered 

 

•  One – third have REMS 

 Programs 

 

•  Utilized in 1.2% of the 

 population 

 

•  Ave Rx cost = $2000+ 
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UHC Specialty 

Market 

2012 

 

$22 Billion  
Excluding Injectable Oncolytics 

Total Specialty 

Market 

2011 

 

$80 Billion 

>50% of late-stage pipeline drugs and  >70% of 

applications for new indications are for specialty drugs 

 



Shift in business 
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Price Pressure 

is forcing the 

movement of 

coverage for 

specialty 

pharmaceuticals 

from the medical 

benefit to the 

pharmacy 

benefit. 



Express Scripts 2012 Report 
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Four Year Trend  Shows Movement Away from Medical Benefit 
In 2010, only 47% of Specialty Drug Spend was in the Medical Benefit 



UHC Study of SP Market 
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Specialty Pharmacy Prescriptions Generated Annually  
Excluding Oncology Infusion Medications 

$152.2 M 

$190.6 M 

$205.5 M 

$264.1 M 

$268.2 M 

$91.6* M 

$376.6 M 

* Limited Dataset 



Rush Market Using List Price 
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Service Revenue Key Products 
Key Product 

Revenue 

Hematology & Oncology $39,727,783 

Revlimid 

Gleevac 

Tarceva 

Neupogen 

Exjade 

Tasigna 

$ 9.3M 

$ 6.1M 

$ 4.3M 

$ 4.1M 

$ 2.3M 

$ 2.0M 

Neurology/Multiple 

Sclerosis 
$35,842,956 

Avonex/Rebif 

Copaxone 

Gilenya 

Betaseron 

$21.9M 

$ 8.2M 

$ 3.2M 

$ 2.7M 

Solid Organ Transplant $33,346,320 

Prograf (generic) 

Cellcept (generic) 

Valcyte 

Myfortic 

Rapamune 

$10.5M 

$ 9.1M 

$ 5.1M 

$ 4.8M 

$ 3.2M 

Infectious Disease/HIV $25,869,706 

Truvada 

Atripla 

Prezista 

Reyataz 

$ 6.3M 

$ 5.5M 

$ 2.2M 

$ 2.1M 

Rheumatology/GI $24,159,099 
Humira 

Enbrel 

$12.5M 

$ 8.1M 

Nephrology $13,362,211 
Renvela 

Sensipar 

$ 6.5M 

$ 5.4M 

Cardiology/Pulmonary 

Hypertension 
$6,316,893 Revatio $ 4.6M 

Hepatology $4,818,664 
Incivek 

Baraclude 

$ 1.8M 

$ 1.5M 

Pulmonary/Cystic Fibrosis $2,292,350 Pulmozyme $ 2.3M 

Endocrinology $2,026,327 Somatropin $ 2.0M 



Effect of 340B Pricing 

©2013 RUSH University Medical Center 

Weighted Average 59.43% 
Revenue List (95% AWP +$5) $24,159,099 

Revenue ASP + 6% (Part B) $14,921,260 

Drug Expense 340B $6,054,138 

Overhead 10% $1,492,126 

Profit $7,374,996 

Margin 49% 

WAC drug expense is 14.2% > 
Part B Reimbursement 



Product Line Revenues 
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Condition Cost per RX 
Number of Rx 

Annually 
Annual Cost Per 

Patient 

Annual Per Patient 
Profit with 23% 

Margin 

Inflammatory 
Conditions 

$2067  7.50 $15,500 $3565 

Multiple Sclerosis $3116  9.14 $28,480 $6550 

Cancer $3259  4.50 $14,666 $3373 

HIV $895 16.73 $14,962 $3441 

Growth Deficiency $3104  7.24 $22,470 $5168 

Hepatitis C $3371  8.51 $28,687 $6598 

Respiratory 
Conditions 

$2800  6.91 $19,350 $4450 

Adapted from ESI 2012 Drug Trend Report 



What’s required for a SP Service? 

Support Services 

 

• Benefits investigation 

• Prior authorization tracking 

• Patient assistance program 

• Billing & collection 

• Call center 

• 24/7 pharmacist access 

• Case management 

Fulfillment Services 

 

• Drug access 

• Payer contracts 

• Specialty marketing materials 

• Patient care coordination 

• Delivery services  

• Cold chain shipping system 

• REMS processes 

• Prescription renewal 

processes 
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Operational Plan 

• Pilot program with rheumatology, GI-hepatology & neurology 

MS clinics – initiate a new clinic service every 9 months 

• Follow the Mayo Clinic model 

• Control prior authorization process – add staff to perform all SP 

prior authorization 

• Add a specialty pharmacist to each clinic to provide patient 

education and case management 

• Fill prescriptions through Rush OP Pharmacy – Health Delivery 

Management 

• Provide clinician office space in the central IP pharmacy 

• Expand capacity for billing, collections & patient assistance 

programs (PAP) 

• Transplant & ID  Register to be a 340B covered entity child 

site 
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Marketing Plan 

• Engage medical staff leadership from Departments of Medicine, 

Neurology, & Transplantation 

• Engage practice managers, clinic nurses & social workers 

• Jointly develop metrics to ensure benefits to both patients & 

providers 

• Use starter packages to reduce waste 

• Develop patient SP brochures for each clinic 

• Target Medicare and Medicaid patients – goal of 60% market 

share in year three 

• Join UHC SP program for additional access to limited 

distribution medications and insurer/PBM contracts 
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Annual Revenue & Expense Plan 
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Revenue Expense 

• Three year cumulative net margin $11.5M, including $4.8M in contingency 

•  Revenue assumptions based on Medicare & Medicaid business & using Medicaid rates 

•  Assumed incremental Medicaid & Medicare market share capture up to 60% by year three 

•  Pilot program in year one using existing facilities – additional 3000 sf required in year two 

•  Anticipate access to PBM/insurer contracts & additional SP’s with UHC Specialty Program, but 

 not included in pro forma except for oncology/hematology 



Next Steps 

• CRM Leadership Committee – August 5th 

• Secure Administrative Approval 

• Recruit Staff and Initiate Program within 3-4 

months  

• Prepare for URAC Accreditation  
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