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FINANCIAL IMPACT OF INTEGRATED SPECIALTY *Specialty pharmacist review prior to renewal request proved effective in avoiding waste and unnecessary medication costs
PHARMACY EEFORTS TO AVOID ORAL ONCOLYTIC WASTE *Therapy was discontinued or ch.anged In 98% of postponed refill renewals

*Total cost avoidance was $967,821
« Median cost avoidance per fill $2,417
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Medication Cost Avoidance
e ooy Restart original / Temozolomide (n=66) $249,707.56
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To evaluate the impact on waste and cost avoidance associated with specialty pharmacist 25% (n=2) Palbociclib (n=11) $173,274.50

postponing requesting a prescription renewal in patients on oral oncolytics who have an
upcoming follow-up (i.e., provider visit, labs, imaging) and sufficient medication supply.

Everolimus (n=5) $ 84,815.64
- Trifluridine-tipiracil (n=5) $ 69,186.40
Olaparib (n=4) $ 62,504.40

Medication held 5% (n=8)

Discontinuation

METHODS 50% (n=4

Median Cost Avoidance Per Fill

Medication discontinuation 56% (n=94) Tucatinib (n=1) $25’891 Z
Single-center retrospective review, Vanderbilt University Medical Center Regorafenib (n=2) $23,598.96
Patients filling oral oncolytics at Vanderbilt Specialty Pharmacy Alpelisib (n=1) $22,466.64
January 1, 2020- January 31, 2021 Ruxolitinib phosphate (n=1) $18,692.40
Ribociclib succinate (n=1) $18,195.03
ascesoment X renens Figure 2. Median Cost Avoidance Per Fill by Outcome of Follow-up Table 2. Cost Avoidance by Outcome of Follow-up
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Change in therapy may be indicated < 20.000 $2,82009 $1,951.48 $10,037.60 Medication discontinuation $489,843.34
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