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In February of 2020 a survey involving 414 active specialty
pharmacists showed 69% of pharmacists agreed administrative
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tasks interfere with providing patient care.? The survey further Patients currently prescribed a specialty medication by a SPH provider were contacted for a telephone survey to collect
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second key takeaway was the apparent opportunities for c0% 42% e Continuous quality improvement
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literature discusses the potential benefit of utilizing an in-house 30% i Initial patient screening

specialty pharmacy service that is patient focused.*3 The existing izzz * Initial medication reconciling

process used at St. Peter’s Health (SPH) with specialty prescriptions o% 0% Very Dissatisfied * Initial medication counseling and education
requires these types of prescriptions to be sent to outside specialty Received Initial  Received Initial Received  CurrentSpecialty m Dissatisfied Satisfied . SChed}J'ing/managing patient follow ups
oharmacies where it can take days to weeks for the medication to counseling Re“fjﬁ'jﬁ:;‘if‘on E’?E’.iiiiﬁiﬂtsfﬁfe cgotgfnr;?:scycare :glaetLlJ:;id 2 : EZEE,(:EEES ?ncoar:ﬁcorin

ve received. Patients are then contacted by the fulfilling specialty Effects with Provider m Very Satisfied Perform the e Scheduling necessar Igaba T
oharmacy with information regarding the new medication and Ph T D 1 following - B Communic?ating therépy pIEEand b re<ults with
what to expect. However, patients have historically not been s € : roject evelopment duties: referring provider

getting appropriately informed by fulfilling specialty pharmacies * Background research e Ensuring regiment is appropriate

and thus end up contacting the SPH pharmacy for guidance. The The following areas will need to be developed prior to « Stakeholder identification e Obtaining specialty medication(s)
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Primary Objective: To evaluate the impact of medically-integrated Identify Patients Benefits Investigation
specialty pharmalcy Se_rVice on patient safety and medication adherence. e Dedicated in-clinic pharmacist identifies patients e Utilize benefits investigations to prioritize patients Utilizing 3 clinical pharmacist to manage the specialty pharmacy
Secondary Objectlves: taking eligible specialty medications that are eligible for conversion

service will impact patients who require specialty prescriptions by
offering a simplified fulfillment process, support service, anc
overall integrated care process. The purpose of developing anc
implementing this process will be to offer care support services anc
efficient fulfillment to achieve better patient outcomes.

1. Track pharmacist managed interventions

2. Decrease time from day prescription was received to time patient
received medication

3. Decrease time between refills

4. Quantify cost savings to hospital and patient

5. Improve overall staff and provider satisfaction

Identified Areas For Patient
Impact

Pharmacist Encounter First Fill

e Work with Provider [ Clinical Staff on integration to e Conduct Prior Authorizations

meet with eligible patients e Coordinate medication fill
e Provide Rx counseling

e Conduct conversion conversation with patient
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