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Quick Facts

Evaluated

Patients prescribed 
dalfampridine

262
Prescriptions (260 Pre-Vanderbilt 
Specialty Pharmacy  and 30 Post-
Vanderbilt Specialty Pharmacy)

290

VSP inclusion in the dalfampridine distribution network enabled all patients to 
start prescribed dalfampridine and the time to access dalfampridine was faster.

Results

Insurance approval rate 

Patient starting therapy

Median time to medication access decreased from

bagwelad
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Post-V
SP, rates of insurance 

approval and num
ber of patients 

starting therapy increased to 
10

0
%

. (Figure 3)

Post-V
SP , m

edian access tim
e 

decreased to 1 day 
(IQ

R 0
-3). (Figure 2)

D
alfam

pridine, an oral specialty m
edication, increases w

alking speed and duration in patients 
w

ith m
ultiple sclerosis (M

S). 1

Patients often struggle to access specialty m
edications due to:

•	
Lim

ited distribution netw
orks (LD

N
s), w

hich restrict w
hich pharm

acies can dispense a drug, 
requiring patients to fill m

edication from
 select pharm

acies
•	

Insurance restrictions, costs, or challenges navigating specialty pharm
acies. 2

Integrated specialty pharm
acies em

bed pharm
acists in clinics and dispense drugs from

 the 
internal pharm

acy. 3

•	
Tw

enty-six patients had m
ore than one prescription 

due to prior discontinuation or lapse in therapy, 
resulting in 285 dalfam

pridine prescriptions from
 258 

patients.
•	

M
ost (84%

) prescriptions w
ere new

 starts, 16%
 w

ere 
restarts after a prior lapse or discontinuation.

•	
A

fter V
SP gained access to dispense dalfam

pridine,

•	
W

hen LD
N

s are rem
oved, integrated specialty 

pharm
acists can provide m

edication m
onitoring, 

counseling, and safety interventions after patients 
initiate treatm

ent.
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Characteristic
M

ean [SD
] 

or  n (%
)

Patient characteristics (n=258)

A
ge, years

52 [11]

G
ender, fem

ale
174 (67%

)

Race, C
aucasian

228 (88%
)

Prescription characteristics (n=285)

Patient diagnosis

Relapse Rem
itting M

S
118 (41%

)

Secondary Progressive M
S

107 (38%
)

Prim
ary Progressive M

S
58 (20%

)

Transverse M
yelitis

2 (<1%
)

Patient am
bulatory status

261 (92%
)

C
oncurrent D

M
T use

144 (51%
)

D
esign

Single center retrospective cohort study

Sam
ple

Inclusion: A
dult patients w

ith M
S, prescribed dalfam

pridine by a V
U

M
C

 provider 
from

 3/2010 to 12/2018
Exclusion: Prescriptions initiated at an external pharm

acy or non V
U

M
C

 provider, 
transferred to V

SP (w
ithout need for new

 PA
), or w

ithout docum
entation of the 

original prescription

O
utcom

es
1. Insurance approval
2. M

edication access tim
e: Tim

e from
 decision to treat to insurance approval

3. Rate of therapy initiation
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Background
Results

To assess the im
pact of LD

N
s on patient access to dalfam

pridine by com
paring patient access 

before and after Vanderbilt Specialty Pharm
acy (V

SP) gained access to dispense the m
edication.

O
bjective

C
onclusions

References

M
ethods

Rx=Prescription, PA
=Prior A

uthorization, VSP = Vanderbilt Specialty Pharm
acy
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