Impact of a Health System Specialty Pharmacy on Patient Engagement and Clinical
Outcomes Post-Transition of Management
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BACKGROUND RESULTS

« Specialty medications are complex therapies with stringent requirements for access, on-
treatment safety monitoring, and optimization to achieve therapeutic outcomes.

For the study period:
» Total active patients and specialty prescriptions grew by 41.8% and 26.8%, respectively
» The HSSP secured over $6.1 million in financial assistance for patients
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« The specialty medication market’s rapid expansion currently outpaces medication access
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