Co-Management of Specialty Medications by a Dermatologist and Pharmacist: A Pilot Study

Sarah L. Spaulding, BS'; Martin D. Slade, PhD, MPH?; Kimhuoy Tong, PharmD?3; Natasha Stroedecke, PharmD?;
Samara Katini, PharmD3; Steph Luon, PharmD?3; Jeffrey M. Cohen, MD#?°

Yale School of Medicine, New Haven, CT, “Department of Internal Medicine, Yale School of Medicine, New Haven, CT 3Department of Pharmacy Services, Yale New Haven Health System, New Haven, CT LUXET VE‘@
“Department of Dermatology, Yale School of Medicine, New Haven, CT °Section of Biomedical Informatics and Data Science, Yale School of Medicine, New Haven, CT

 Therapeutic advances have transformed treatment of many Table 1. Classes of specialty medications. 'I:able 2. Fir_st f:hoic_:e medication approval rates and mean days to
dermatologic conditions but have also increased monitoring and first prescription fill.
administrative burden.’ Medication| Specialty Imol Pre-t " Imol POSt; " Pre- Post-
» Research suggests that collaborations between dermatologists Class | Medication | TP e'{g; ation | imp e(T;g)a on Implementation | Implementation P
and pharmacists that comprehensively comanage patients on a First Choice N=64 N=126
specialty medication can reduce time to first prescription fill and Baricitinib 100.0% (1) 0.0% (O) Therapy 93 89 99.29% 0.0448"
_ ) ] _ . 0 . o . 0
increase the likelihood of medication approval.2- JAK s 0 0 Approved [%)]
Inhibit Tofacitinib 30.0% (3) 70.0% (7) M 0 ¢ N= 60 N=124
» This study examines the impacts of such a program for a single Oral nhibitor "y 5 5 ean Lays 1o = =
dermatologist-pharmacist dyad during its initial pilot phase Medications Upadacitinib 0.0% (0) 100.0% (3) First Fill, Mean 0.0162*
JISt-p y J POt phase. — 195% Confidence | 18.5[15.0-22.8] = 13.1 [11.1-15.5] '
* Indicates statistically significant
= \We conducted a retrospective cohort study of patients ILLr;iﬁgr Dupilumab 40.3% (27) 59.7% (40) m
prescribed a specialty medication by one dermatologist between 15 &
January 2021-October 2022. I_ 23 Usteki . 75 0% (9 25 0% (3 = This pilot study demonstrates that co-management of specialty
= Patients seen between November-December 2021 were o Srerintma 0% ) 0% ) medicati byad tologist and ph st | th
ember | Inhibitor edications by a dermatologist and pharmacist can increase the
excluded as the program was undergoing initial roll-out during 113 Tralokinumab rate of approval of the preferred drug and decrease time for
this time. Inhibitor Ldrm 0.0% (0) 100.0% (2) patients to start medications by nearly a week.
= Fisher’s exact test was utilized to compare the percentage of _ = This may translate to better clinical outcomes, greater patient
patients whose preferred medication was approved pre- and IL-17A Ixekizumab 75.0% (3) 25.0% (1) satisfaction, and reduced overall healthcare costs.5
post-implementation. Inhibitor | Secukinumab|  50.0% (2) 50.0% (2) = Focus on a single dermatologist-pharmacist dyad eliminates
= Student’s t-test was utilized to compare time from initial _ IL-17RA potential confounding of individual or practice workflows.
L - o - - Injectable Brodalumab 0.0% (0) 100.0% (1) - - - 1 L
prescription to first prescription fill pre- and post-implementation. Biologics Inhibitor /0 /0 = However, the single dyad and relatively short time period limits
IL-23 _ _ = As the program has continued to expand, research including
= 190 patients were included, with 64 pre-implementation patients Inhibitor R'Sargz'zgmab 14.7% (5) 85.3% (29) data from multiple physicians and on impacts on clinical
and 126 post-implementation patients. ] outcomes is needed.
= Dupilumab and risankizumab were the most prescribed anti-IgE | - | N - |
] ] o ] . 1.Secrest AM, Asgari MM, Kourosh AS, Barbieri JS, Albrecht J. Prior authorizations for dermatologic medications: An American Academy of
medications, comprising 53.1% of patients (Table 1). Monoclonal | Omalizumab ' 0.0% (0) 100.0% (3) D e e o el e 2017 0500
- The percentage Of patlents th?se prefegred medICatIOH was AnthOdy girgz)il;??/. éoi?ogg(i)sedéggg)ea‘:?liI\/(Ijoelt1gl1I;>1<;/rlrjwc|ln?r?§?:e prior authorization process,.patient oqtf:omes, and the impact of a pharmacy
approved increased from 93.8% to 99.2% (p<0.05). Adalimumab 50.0% (8) 50.0% (8) 1 Hocht B, Frys C. Holana W, Holland CR, Rhodes LA, MarGiniak MW. Anatysis of prio authorisation success and timeliness at a
= The mean number of days from prescription to first fil L T r—— S S, e, o Bt Vo ooy a4 e st poterte v oot syl oo
decreased from 18.5 [95% Cl: 15.0-22.8] days to 13.1 [11 - Inhibitor ech)) |zu:na 33.3% (1) 66.7% (2) biologic therapies. J Dermatol Treat. 2023:34(1):2176708. doi:10.1080/09546634.2023.2176708
ego

15.5] post-implementation (p<0.05) (Table 2).

SLS was supported by the National Institute of Diabetes and Digestive and Kidney Diseases of the National Institutes of Health under

JAK: Janus k|nase; PDE-4: PhOSphOd leste rase-4; IL: Interleuki n, Award Number T35DK104689. The content is solely the responsibility of the authors and does not necessarily represent the official views
of the National Institutes of Health. JMC serves on a data safety and monitoring board for Advarra and has served as a consultant for

TNF-a: Tumor Necrosis Factor a Novartis.



