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e Trellis Rx partners with health systems to offer clinically-integrated health system specialty pharmacy Np y =-0.7X +28_-3667
(HSSP) services to their patients. Our approach embeds pharmacists and liaisons alongside other g 1 R™=0.75 werage Age (yee Age Range (years)
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prgwders, under the health system’s brand, ensuring patients receive coordinated, high-touch support é SSP (n=93) 4 56-87
to Improve outcomes.
*Routine Assessment of Patient Index Data 3 (RAPID3) is a pooled index of three patient-reported 5 Outside Pharmacy (n=1227) 56 9-90
measures the American College of Rheumatology (ACR) accepts as core data set measures in Rheumatoid
Arthritis (RA) and Psoriatic Arthritis (PsA): function, pain, and patient global estimate of status. The values —o—HSSP (n=38) - Outside Pharmacy (n=160)
range from 1to 30, where a score of 1 indicates the patient is near remission, and a score of 30 indicates 0
the patient has high severity of disease.
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* There are two different paths a patient can take under our care: clinical services only (e.g. dispense
opt-out) or clinical and dispensing services (e.g. dispense opt-in). Dispense opt-out patients have
theg'me'dlca?'inz fkl)lledhby a;r% external specialty pharmacy, while dispense opt-in patients have their patient regularly patient fills therapy
medications filled by the HSSP. re-evaluated by through outside
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The primary objective of this study is to compare the benefit of utilizing dispensing services alongside o o Satient enrolled Need for FA Sationt assessment Same-day/
clinical services by measuring overall disease severity of patients with RA or PsA. ’ gglesA) * Zegalez /O '?;%\gﬁgs'?r"té?;%il/ — Drior suthorization —» determined, —  completed by next-day fil
*The data will also be analyzed to determine if any drug class, payor, demographic, or monetary trends completed offered if needed pharmacist coordination
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*Multi-center, retrospective, case control study of adult patients with a diagnosis of RA or PSA receiving outcomes research provider medication fills
care from the HSSP from August 2018 to May 2020.
*We will administer RAPID3 tests to all adult patients with RA and PsA seen by rheumatology providers
and assess that data, alongside demographic and medication administration data collected from the . Patient has access Adherence
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DATA ANALYSIS/RESULTS
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¢ 1320 patient cases were reviewed, resulting in 198 patients with three or more data points. ﬁ‘;ﬂ?ﬁ{é'a' ﬁ‘;ﬂ?ﬁ{é'a' B Dispense opt-in patients
* The change of RAPID3 from baseline to first data point collected was 1.4 in patients who were dispense Outside 37% CONCLUSIONS

opt-in (n=38) versus 0.8 in patients who were dispense opt-out (n=160). 8 6% Pharmacies None/Other
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* Change in RAPID3 from baseline to most recent RAPID3 collected for patients who were dispense opt-in Hedicald 81 /0 *When comparing outcomes of patients who opted to dispense through their HSSP versus an outside pharmacy,

was 1.6 versus dispense opt-out of 1.2. o Medicaid o the HSSP produced 1.75 times better results in change from baseline to first collection of RAPID3 scores, and 1.33
» After performing an analysis of the demographic, drug class, payor, and monetary trends the results were ]44(1'/0 §d03 70 times better results in change overall,
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similar in that there was no one agent or class that showed a better cost or efficacy profile than any other. There is no evidence of superiority when comparing the medications head to head in this subset of data.




