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Integrating high touch specialty pharmacy 
services within a neurology clinic to improve 
medication access and a� ordability.
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• High drug costs continue to burden patients as is shown by 24% of patients reporting di�  culty with a� ordable 
medication access.1 The 2017 infl ation-adjusted per capita retail prescription drug cost was $1,025.1 In comparison, 1997 
was $404, and 2007 was $908.1

• Specialty branded medications have increased in price by 57% since 2014.1

• In 2017, 20% of the healthcare dollar went to Physician and Clinical Services.2 As a result, payors are gradually requiring 
that o�  ce-administered medications, like injections and infusions, be dispensed through a pharmacy on pharmacy 
benefi ts instead of through the clinic or facility on medical benefi ts. Once dispensed to the patient, the medications can 
be taken to the clinic/facility for administration.

• The specialty pharmacy services team embedded in the neurology clinic noted the need for patient fi nancial assistance 
with migraine medications. They also recognized an opportunity to more e� ectively manage approval of o�  ce-
administered medications on patients’ medical or pharmacy benefi ts. 

Primary objective: Minimize copay burden on 
patients for CGRPra and Ona A prescriptions run 
through pharmacy benefi ts.

Secondary objectives: 

• Assess the amount of dispenses with $0 copay.

• Measure growth in number of Ona A 100mg 
vials run on pharmacy benefi ts.

Dispensing Onabotulinumtoxin A: 
2/2018-7/2018 vs. 8/2018-1/2019

• Volume of Ona A vials dispensed increased 188%. 

• Patient out-of-pocket costs decreased from >10% 
to <1%.  

• Average copay decreased from $127.32 to $10.97.

• Median copay decreased from $150 to $0. 

• SPS coordination of fi nancial assistance was 
primary driver.

–  52% from manufacturer’s copay program and 
48% from foundation grants.

Onabotulinumtoxin A $0 Copay Breakdown 
2/18-7/18 vs. 8/18-1/19

47% of Medicare Part D vials were primary $0 
copays due to insurance covering 100% of the 
medication. All of Medicaid $0 copay vials were 
primary. 13% of private insurance were primary 
$0 copays.

• This study did not account for any medical expenses accrued by the patient, especially in terms of Ona A administration.

• Data comparing two complete years, one before services and one after, would have been optimal for this study.

• There was no control for the CGRPra data since the medication was released after the initiation of SPS.

1)  Kamal R, Cox C, McDermott D. “What are the recent and forecasted trends in prescription drug spending?” Peterson-Kaiser Health System Tracker. 2019. Feb 20, 2019. https://www.healthsystem-
tracker.org/chart-collection/recent-forecasted-trends-prescription-drug-spending/#item-start.

2)  Centers for Medicare & Medicaid Services, O�  ce of the Actuary, National Health Statistics Group . “The nation’s health dollar ($3.5 Trillion), calendar year 2017, where it went” Updated: December 11, 
2018. Accessed: May 23, 2019. https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/PieChartSourcesExpenditures.pdf

To assess the impact of implementing specialty pharmacy services (SPS) in a neurology clinic by measuring migraine 

medication a� ordability.

Inclusion Criteria

• Actively fi lling with onsite 
specialty pharmacy.

• Being treated with a calcitonin 
gene-related peptide receptor 
antagonist (CGRPra) for migraine.

AND/OR

• Being treated with onabotulinumtoxin 
A (Ona A) for migraine.

Exclusion Criteria

• Prescribed by non-health 
system provider.

• Incomplete dispensing data.

Procedure

• Study data was collected from the onsite 
specialty pharmacy between 1/2018 and 
1/2019. Fills falling under the exclusion 
criteria were removed from the data set.  

• Dispensing data for CGRPra was collected 
when medication was fi rst prescribed 
in 7/2018.

• Data was analyzed comparing six months 
before Ona A management services 
were initiated (2/2018-7/2018) and six 
months after initiation (8/2018-1/2019). To 
account for insurance payment changes 
due to deductibles being met through the 
year, 1/2018 and 1/2019 were compared to 
better measure program e� ect.
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Overall

• The implementation of high touch SPS in a neurology clinic can 
benefi t patients through prescription coordination and 
copay mitigation.

Ona A through the pharmacy

• Since the SPS were implemented after the use of Ona A 
for migraine, the e� ect of the services was more accutely 
measured. Overall, the SPS were able to increase the number 
of Ona A prescriptions running through the onsite specialty 
pharmacy while minimizing the fi nancial burden of the 
medication on patients.

• Ona A had median copays of $0 per vial after the SPS were 
implemented. Before SPS were o� ered, the median copay 
was $150. 

CGRPra

• The SPS worked with insurances and fi nancial assistance programs 
to keep the patient responsibility for the CGRPra medications at 
2% of the medication cost with a median copay of $3 per refi ll.

Ona A for the facility

• The SPS were able to verify which insurance branch (pharmacy or 
medical benefi ts) was preferred for Ona A, which helped mitigate 
patient copays. 

• This verifi cation also improved facility fi nancials for the Ona A 
through upfront reimbursement through pharmacy benefi ts (if 
allowed or preferred) versus medical benefi ts which often had 
delayed and/or only partial reimbursement.  

• Specifi cally, through detailed reimbursement audits and the SPS 
benefi t investigation process, it is projected that SPS will increase 
the Ona A reimbursement from Medicaid by $325,000 over the 
next 3 years by managing the Ona A prescriptions through the 
preferred method of reimbursement.

Use of fi nancial assistance lowered the patient 
out-of-pocket cost to 2% of the medication cost. 
Average copay was $10 and median was $3.

CGRP Antagonist Medication Coverage
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50% of Medicare and 77% of private insurance 
$0 copays were due to fi nancial assistance. All Medicaid 
$0 copays were due to insurance covering 100%.  

CGRP Receptor Antagonist Dispenses 
with $0 Copay
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48% of vials with Medicare Part D plans and 83% 
of vials with private insurance had $0 copays. 
4 Medicare $0 copay vials were due to insurance 
covering 100% of cost.
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Compared to 1/18, in 1/19:

• Volume of Ona A vials dispensed increased 185%. 

• Patient out-of-pocket costs decreased from 19% to <1%.

• Average copay decreased from $207.27 to $9.20.

• Median copay decreased from $150 to $0.

• SPS coordination of fi nancial assistance was 
primary driver.

–  36% from manufacturer’s copay program and 64% 
from foundation grants.

– No fi nancial assistance secured in 1/18.

Onabotulinumtoxin A Dispensing Data: 
1/18 vs. 1/19
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