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 Specialty pharmacy is a burgeoning field with projected growth rates at 20% 

per year.1 

 Specialty medications accounted for 37% of drug spending in 2015 and are 

expected to reach 50% by 2018.2 

 Lack of industry standardization has led to PBMs developing their own 

definitions of specialty drugs. EMD Serono surveyed 93 health plans on 

factors determining specialty classification: Sixty-two percent noted special 

handling requirements,  49% noted limited distribution, eighty percent of 

health plans noted that high cost of $1,200 or more per month.3 

 Medicare Part D’s  threshold for specialty tiers is medication cost exceeding 

$600 per 30 day supply.4  

 Within the 307 drugs on University of Maryland Medical Center (UMMC) 

specialty drug list, 6.5% (20 drugs) had a REMS program, 27% (83 drugs) 

were limited distribution, and 38.8% (119 drugs) required refrigeration. 

None of these classifications were a majority. 

Background 

 Compare prescriptions dispensed from a specialty focused pharmacy and 
traditional community pharmacy based on financial and operational 
characteristics.  

Objectives 

 Medications with REMS made up a small percentage of prescriptions dispensed 
at each pharmacy, with the retail pharmacy dispensing a greater number. 

 Dispensing specialty medications provides a financial incentive by significantly 
increasing pharmacy cash flow. Mean revenues and median revenues per 
prescription were approximately 2.25 and 3 times greater at the specialty 
focused pharmacy.  

 Dispensing a greater percentage of specialty pharmaceuticals resulted in 
increased overall revenue, revenue per prescription and median revenue.  

 Limitations included 
 Few qualitative variables assessed, ex. special handling, administration, 

hazardous nature, special education based on device/disease state   
 Pharmacies associated with a large academic medical center which may 

not be reflective of the general population and environment of traditional 
retail and independent pharmacies 

 Use of data from only 2 pharmacies for 1 month 

Discussion 
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Retail 

N=4,808 

Specialty 

N=5,583 
p-value 

Total Revenue $1,596,977 $4,181,550 

Mean Revenue Per 

Prescription (SD) 

$332 ($1,915) $749 ($3,277) <0.0001 

Median Revenue Per 

Prescription 

$13 $42 

Projected Margin at 10% $159,698 $418,155 <0.0001 

Projected Margin at 15% $239,547 $627,233 <0.0001 

Projected Margin at 20% $319,395 $836,310 <0.0001 

REMS Prescriptions 229 (4.8%) 202 (3.62%) 0.0035 

Oral Tablet or Capsule 3,467 (72%) 3,959 (71%) 0.18 

Specialty by Monthly 

Revenue (≥$600) 

528 (11%) 1026 (18%) <0.0001 

Mean Day Supply per 

Prescription (SD) 

33 (22) 37 (20) <0.0001 

Methods 
 A retrospective cross-sectional study was conducted by collecting dispensing 

records from the University of Maryland Medical Center Outpatient 

Pharmacy and  University of Maryland Medical Center’s closed door mail 

order specialty pharmacy from May 1 to May 31 2016.   

 Variables collected: total revenue, total prescriptions dispensed, National 

Drug Code (NDC), day supply, therapeutic category, and dosage form.  

 Projected margins were calculated as a percentage of revenue per 

prescription using estimated gross margins of 10%, 15% and 20%. 

 Prescriptions were identified as specialty if revenue per 30 day supply met 

the Centers for Medicare and Medicaid Services tier 5 criteria of > 600 

dollars. Prescriptions were categorized as requiring Risk Evaluation and 

Mitigation Strategies by their inclusion in the United States Federal Drug 

Administration’s Approved Risk Evaluation and Mitigation Strategies (REMS) 

website.  

 Statistical analysis was done in SAS Version 9.4 (Cary, NC) to determine 

differences by pharmacy type.  Continuous variables were assessed using 

student t-tests and categorical variables were assessed using Chi-Squared. 
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Conclusions 
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Table 1: Comparison of retail vs. specialty dispensing for one month. 

Figure 1: Mean revenue per prescription at regular retail vs. specialty 
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 Mean revenues and median revenues per prescription were approximately 2.25 
and 3 times greater at the specialty focused pharmacy. 

 More REMS prescriptions were dispensed at retail when compared to specialty 
focused pharmacy 

 With no industry consensus other than cost, specialty medications are difficult 
to clarify by one specific criteria. 


