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St. Peter’s Health (SPH) specialty pharmacy services began in February 2022 with

Integration of a pharmacist into the rheumatology clinic and cancer care center for Phase 1: Phase 2: Phase 3: Phase 4
management of oral oncolytics. Following success of the specialty pharmacy program, Retrospective Data Collection / Project Development / Implementation / Prospective Data collection / — = Col_labprative p_ra_ctice agreement(s)
the specialty pharmacy clinical services will be expanded into other specialty areas, = Guidelines, policies, and protocols

= Clinical interventions to be tracked

= Adverse effect monitoring

Develop and = Utilize Therigy as specialty therapy management software
Implement the — = Patient education handouts and counseling

Including the gastroenterology clinic, to assist with management of inflammatory bowel - -
conditions and hepatitis C. Specialty medications account for an estimated 50% of the Phase 1: Retrospectlve Data Collection
annual amount spent on medications in the United States, and this number is only

expected to increase making the need for specialty pharmacy services and expertise _ _

crucial.12 These medications are high risk and have potential for significant adverse Fiscal Year 2022 Gastroenterology Specialty following = Patient monitoring and follow-up

effects and drug interactions, requiring close monitoring. A study published in 2017 Medications Based on current average margin " Continuous_quality Improvement

found that integrated specialty pharmacy services into specialty clinics resulted in a Vosevi] |Epclusal data, converting 50% of existing G " Data reporting | | |

decrease in provider and clinic burden, expedited time to medication approval an 1% ] L3 2% S%?lflt¥or3ieddelgict)lct):: gl';elflcg'beec?aﬁ?’ 2 = Provide a direct phone line for patient questions or concerns
Initiation, patient cost savings, improved medication adherence and improved continuity R'bf},;:”” | Phgrmacy oroduces Sufﬁ%ient 4 - —

of patient care.3 During the 2022 fiscal year there was an estimated total of 225 specialty HUT/'ra revenue to support a clinical F'\,’:gghﬁaetrfg‘m

hrescriptions for Gl conditions and 19 prescriptions for HCV treatment at SPH. These Manret i oharmacist. This is without . Assistin the — = |nitial patient screening

prescriptions represent viable opportunities for specialty pharmacy involvement. accounting for any new start patients g‘r’ifgf'e“o” of = Medication and immunization reconciliation

Previously, patients and providers of SPH relied on outside specialty pharmacies for Entecavir that enroll in the program. authorization and = Medication procurement

fulfillment of these medications. This type of process often results in delayed treatment = . = Initial patient education and counseling

Initiation by days or weeks as the procurement process is lengthy and complex. Coi(j;tyx B;%%%sts with = Ordering _and monitoring of laboratory values |
Furthermore, as the specialty pharmacy is outside of the health system the monitoring of : Otezla Perform the = Communicate therapy plan, response, and lab results with
these medications may be less meticulous. The purpose of expanding specialty 1% following s referring provider

pharmacy services into the gastroenterology clinic is to provide a simplified process of _ duties: = Coordinating patient follow-up appointments

medication procurement and monitoring. For patients enrolled in the program, e " Assess medication adherence

medications will be dispensed from the health system specialty pharmacy with " Assess drug-drug Interaction

collaborative monitoring. The expanded specialty pharmacy services at SPH will have ok Sl | 1o " Assess therapy tolerability |

the primary focus to improve time to treatment initiation, clinical interventions, and W% = Assessment of patient quality of life

— = Inqguire about emergency room visits and hospitalizations

Primary Objective: To evaluate the impact of an integrated gastroenterology specialty " Background research

pharmacist on patient safety and medication adherence. The following areas must be developed prior to L en I KESTaRENITEDS Through expansion of specialty pharmacy services with an integrated pharmacist in

project implementation: = Develop pharmacist intervention tracking tool the gastroenterology clinic, patients that are prescribed specialty medications by a

-t G- = Develop model for embedded pharmacist . . : e : .
Secondary Objectives: _ . s
« Establish proposed pharmacist responsibilities SPH provider will be offered a simplified fulfillment process, support services, and

" Time to treatment initiation after initial prescribing optimized therapy management to positively impact care. This will be done by

= Pharmacist interventions . e _ _ ! I[Zelet: |
= Cost savings to the patients and other financial impact Phase 3: Imp]ementauon providing patients with accessible support services, increasing access to

= Patient satisfaction medications, collaborative therapy monitoring to ensure efficacy and tolerability,

patient and provider satisfaction.

Phase 2: Project Development

. Care team satisfaction R patient education and counseling and refill coordination. The purpose of developing
and implementing this process will be to offer care support services and efficient
fulfillment to achieve better patient outcomes.
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