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Pilot Model

 Figure 2. Of 141 patients referred, 4 orders were canceled by MD before PA determination. Of the 137 remaining: 50 transitioned to SPS, 42 transitioned to external pharmacies, and 45

PROVIDER INITIATION continued to receive on-site injection or application of autoinjector. Transition success rate was 67%. Reasons for unsuccessful transition included high copays due to ineligibility for copay
* Provider evaluates patient to determine appropriate candidate card (n = 41) and uninsured ( n = 4). Figure 3. Of 141 referrals, 115 need prior authorizations and 6 required appeals. Of the 115 completed PAs, 8 were denied or canceled prior to

for at-home self-injection determination. Of the remaining 107, average time to PA determination was 0.97 business days. Figure 4. For the 50 patients able to fill with SPS, the turn-around-time to patient or MD
e Provider sends electronic prescription to SPS outreach to schedule delivery was an average of 0.78 business days. Figure 5. SPS obtained financial assistance for 34 eligible patients requesting assistance for a combined value of
SPECIALTY PHARMACY SERVICE $470,000.00 The average copay of patients filling with SPS was $4.67. The median copay was $0.00.
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