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Executive Summary
Specialty medications are not ordinary prescriptions. For patients, they can stand for
hope, stability, or a cure. The Specialty Access Alliance helps policymakers understand
this reality by highlighting the full patient experience and the role that specialty
medications and pharmacies play in supporting safe, consistent care.

For people with rare, chronic, and/or complex conditions, obtaining a specialty medicine
is only one step in the treatment journey. Unlike retail or mail-order pharmacies, specialty
pharmacies provide personalized, high-touch care that goes beyond dispensing
medication. They combine specialized handling with the clinical expertise and ongoing
support patients need to start, continue, and benefit from therapy. Specialty pharmacies
differ from other pharmacies in four key ways: (1) the medicines they dispense; (2) the
clinical and support services they provide; (3) technical capabilities; and (4) how
medicines are delivered to patients, whether at home or in a clinical setting.

This report describes the essential role specialty pharmacies play in patient care and the
patients who depend on specialty pharmacy services. It describes and explains the
distinct services specialty pharmacies provide compared to other types of pharmacies,
such as retail or mail-order. It then sheds light with stories that represent the millions of
patients who rely on those services to make complex care easier to access and manage.
And, while specialty pharmacies may serve a small share of Americans, they are still an
important source of care for patients who experience outsized clinical complexity.

Key Findings
1. Specialty pharmacy is a distinct model of care built around patients with
complex needs.

Specialty pharmacies exist for patients whose therapies are too complex to simply pick
up at a counter: medicines that need special handling, clinical oversight, and long-term
support. They pair dispensing with onboarding, education, monitoring, and direct
communication with prescribers, so a demanding treatment becomes one patients can
actually manage.
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2. Millions of patients with complex health needs rely on specialty pharmacy
care.

Specialty pharmacy patients include people living with cancer, multiple sclerosis (MS),
sickle cell disease, hemophilia, immune deficiencies, and other serious or rare conditions.
What they share is a heavy treatment load: in one recent claims study, they used almost
twice as many different medicines as other pharmacy users and more often lived in
socially vulnerable communities.1 Many must also learn to manage injections, side
effects, storage, and deliveries at home while balancing work and family.

3. Specialty pharmacies help patients overcome barriers to accessing
treatment.

Many patients face real obstacles before their first dose: distance from specialists,
coverage rules, cost, and the logistics of handling complex medicines. Specialty
pharmacies reduce those obstacles by bringing temperature-sensitive medicines and
in-home administration to patients, offering clinical support between visits, and helping
patients secure coverage and financial help. In one study, co-pay assistance cut cancer
patients’ average initial cost sharing for oral cancer medications by roughly 90%, a
savings of more than $1,100.2

4. Specialty pharmacy care improves patient outcomes.

Specialty pharmacy teams teach patients and caregivers how to use their medicines
and stay with them for the duration of treatment, managing side effects, coordinating lab
work, and spotting when a missed refill, not a clinical decision, is behind a gap in therapy.
In a randomized trial of patients taking self-administered specialty medications, tailored
pharmacist interventions improved adherence compared with usual care (93% vs. 87%
at 12 months).3 While the evidence base continues to grow, current research suggests
that personalized specialty pharmacy support can help patients remain engaged
with treatment.

5. Specialty pharmacies coordinate care around the patient.

Patients on specialty therapies often depend on a large care team, from specialty
providers and nurses to social workers and family caregivers. Specialty pharmacies keep
that team working together by managing logistics, educating patients, and alerting
prescribers when something changes. The payoff is measurable: in one study, a tightly
coordinated specialty pharmacy model cut the wait from prescription to first fill by more
than a third, or 5.7 days on average.4
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A prescription is only the beginning
How specialty pharmacies walk alongside patients with rare, chronic and complex conditions,
from the first prescription to years of steady treatment.

“In quotes”: what the patient experiences how the specialty pharmacy helps

GETTING STARTED

1 Diagnosis & prescription
“My specialist has prescribed a
therapy for a complex condition.”

Partners and consults with the
care team from day one

Reaches out to welcome and
begins consultations with the
patient

Reviews and monitors the
treatment plan with specific
disease expertise

2 Getting ready
“I need to know what happens next
and when I can start.”

Builds a personalized care plan

Coordinates with the prescriber so
treatment can begin

Answers questions from patients
and caregivers

Helps patients navigate coverage
and financial support programs

INITIATING TREATMENT SAFELY

3 Safe delivery
“My medicine needs special
storage and handling.”

Temperature-controlled
packaging and delivery

Supplies and equipment arrive
with the medicine

Delivered to home, clinic or
infusion site

Maintains the technical capacity
and skill to handle and dispense
complex therapies

4 Education & first dose
“I’m learning how to take my
treatment safely.”

Trains patients and caregivers on
injection or infusion

Explains what side effects to watch
for

Supports the move to home or
self-administration

STAYING ON TREATMENT

5 Ongoing clinical
support

“I have a question about my
treatment, and it can’t wait.”

Pharmacists and nurses with
disease-specific expertise

Monitors how treatment is working

Flags concerns and dose changes
to the prescriber

Provides 24/7 patient support and
guidance

6 Staying on track
“I need my therapy without gaps,
often for years.”

Coordinates refills before supplies
run low

Helps patients stay on their
therapy

Keeps the whole care team
informed

Remains involved throughout the
treatment journey, offering
personalized services

ONE PATIENT’S PATH

Dave, living with common
variable immune deficiency
(CVID)

Monthly
IV in
hospital

→

Monthly
IV at
home

→

Weekly
self-
infusion
at home

A specialty pharmacy supplied the
medicine, equipment and support at every
step, giving Dave more control over his
time and his privacy.

SUPPORT THAT KEEPS
PATIENTS ON THERAPY

87% → 93%
Median 12-month adherence
among previously non-
adherent specialty-medicine
patients after tailored
pharmacist support, in a
randomized trial.

WHY IT MATTERS

Patients start
therapy safely, stay
on it, and can focus
on what matters
most: their health
and their lives.

Source: Specialty Access Alliance; Kibbons et al. (2023).
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PART ONE

Specialty pharmacies are a distinct model of
care built around patients with complex needs
Specialty medications are not ordinary prescriptions, and a specialty
pharmacy is not an ordinary pharmacy.

Unlike a retail or mail-order pharmacy, a specialty pharmacy is designed for patients
who depend on advanced therapies that require careful handling, close clinical oversight
and sustained support to use safely and effectively.5 Specialty pharmacies combine
dispensing with a coordinated set of services: helping patients start and stay on therapy,
educating patients and caregivers, monitoring treatment and side effects, offering real-
time clinical support, and working alongside prescribers and care teams so patients
avoid delays or gaps in care. In doing so, specialty pharmacies turn a complex
prescription into care that is easier to access and manage.

There are more than 1,900 accredited specialty pharmacy locations; health systems
account for 553 (28%), and independent specialty pharmacies are the largest
category by count.6 Specialty medications can be life-changing for patients living
with one or more of the many conditions that require high-touch care provided by a
specialty pharmacy.

But, for patients who rely on them, access means more than a prescription. It is the
personalized support to get started and stay on their medications, manage complex
therapies safely, and avoid potential delays or gaps in care. For patients, specialty
pharmacies are delivering life-saving treatment and coordinated services that are
generally not available through a traditional retail pharmacy model.
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A specialty pharmacy is different from other pharmacies in four ways

The drugs it dispenses.

Specialty drugs are typically biologics, injectables, infusions or complex oral therapies for
chronic, rare, or serious conditions. They often need cold-chain or ultra-cold-chain handling,
complex administration or personalization, or safety monitoring that manufacturers must run
for high-risk drugs. Many are high-cost, and many are available only through limited-
distribution networks.

The clinical services around the patient and the drug.

A specialty pharmacy runs a structured patient-management program: onboarding
counseling, scheduled check-ins, side-effect and adherence monitoring, accessing health
benefits and financial assistance, and coordination with the prescriber. This is the core
difference.

Accreditation and network access.

Specialty-specific accreditation (through organizations like URAC, the Accreditation
Commission for Health Care, ACHC, the Center for Pharmacy Practice Accreditation, CPPA, or
the Joint Commission) ensures specialty pharmacies have the technical capacity, safety
protocols, clean room environments, and expertise to handle and dispense complex
therapies. They often hold contracts to dispense certain drugs: payer specialty networks and
manufacturer limited-distribution networks.

How it delivers.

Most ship by mail or courier to the patient's home or clinical setting rather than serving walk-
in customers, often on a scheduled refill cycle over a long-term relationship.

PART TWO

Millions of patients with complex health needs
rely on specialty pharmacy care
Specialty pharmacies support people living with serious, chronic, and/or complex
medical conditions that require more than simply access to medication. Their treatment
may involve several medicines, specialist clinical input, ongoing monitoring, complex
administration, and coordination across distinct parts of the healthcare system.
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Unfortunately, there is no national count of people who use specialty pharmacies in the
United States. In a 2026 Colorado claims study, among the first to examine specialty-
pharmacy users in detail by pharmacy ownership type, 0.8% of people with a full year of
coverage (32,495 of 3.83 million) filled at least one prescription at a specialty pharmacy
in 2022.7 The largest Colorado specialty classes in the study were anti-inflammatory
analgesics (12.2% of specialty claims), dermatological products (10.5%), antineoplastics
and adjunctive therapies (7.9%), and migraine products (5.7%).8 While we do not have a
national study, we do know that specialty pharmacies serve a diverse population,
including people living with cancer, MS, sickle cell disease, hemophilia, immune
deficiencies, autoimmune and inflammatory diseases, and other serious and rare
conditions. These patients share an intensity and complexity of care.

When we look at these conditions, there are millions of patients who potentially need
access to specialty pharmacies. Around 18.6 million Americans are living with a history of
cancer today, equivalent to around 5.4% of the population.9 Roughly 1 million live with MS,
which is predominantly diagnosed in women – 3 times higher prevalence than men.1011

Around 100,000 people are living with sickle cell disease, and more than 90% diagnosed
with this condition are non-Hispanic Black or African American.12 And, as many as 33,000
individuals live with hemophilia and require highly specialized, life-long treatment.13

Millions more live with autoimmune, inflammatory and rare diseases for which specialty
medicines provide crucial support.

Specialty pharmacy patients are likely to be older,
female, and report worse health
Colorado specialty pharmacy users were somewhat older than other pharmacy users
(mean age 53.2 vs 50.8) and more often female (63.6% vs 57.2%).14 National survey data
similarly link specialty medication use to older age, insured for prescription drugs, and
reliant on mail-order delivery.15 Those specialty pharmacy patients also taking traditional
medications were more often women in poorer health with more comorbidities.16 Many
specialty pharmacy patients must learn to take or inject medicines at home, manage
side effects, and arrange storage, refills, and deliveries, all while fitting treatment around
work and family. Specialty pharmacies provide a framework of support around all of this.
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Colorado specialty pharmacy users compared with other pharmacy
users

Measure Specialty pharmacy users Other pharmacy users

Average age 53.2 50.8

Female 63.6% 57.2%

Source: Anderson et al. (2026), Colorado All-Payer Claims Database, 2022.

Specialty pharmacy patients take more medications
In the Colorado study, specialty pharmacy users took nearly twice as many different
medicines and filled twice the number of prescriptions as other pharmacy users, and
patients were more likely to live in socially vulnerable communities,17 reinforcing the
complexity and potential vulnerability of specialty pharmacy patients.

More recent Medicare Advantage evidence gives a further example: beneficiaries
receiving commonly dispensed specialty medicines included patients treated for
osteoporosis, rheumatoid arthritis, HIV, dermatological, neurological and respiratory
conditions, with participants in their 70s on average and carrying a substantial burden
of illness.18

Together, this evidence points to a patient population characterized by high and complex
healthcare needs, with some patients also facing wider social, financial, or geographic
vulnerabilities. Specialty pharmacy care is designed around these needs, combining
expertise, education, personalized support, and helping navigate treatment
and affordability.

No single “typical” specialty pharmacy patient
There is therefore no single “typical” specialty pharmacy patient. Patients differ greatly in
age, condition, background, and circumstances. What many have in common is that
their health needs, treatments or personal circumstances make accessing and
managing care unusually demanding.

That distinction is important; while the populations that specialty pharmacies serve are
varied, high treatment intensity, complex care pathways, and wider social or financial
barriers often overlap.
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PART THREE

Specialty pharmacies help patients overcome
barriers to accessing treatment
Access for specialty care patients depends on more than dispensing a prescription.
Specialty pharmacy support removes many of the practical hurdles to beginning and
continuing treatment. Specialty pharmacy services can make treatment easier to fit
around everyday life. Home delivery can save patients an added journey, remote support
can provide help between appointments, and coordination with specialist teams can
reduce the number of problems patients or families have to resolve themselves.

For some patients, successful treatment depends on much more than medicine arriving
at the door. It may need to arrive at a precise time, at the right temperature, and with the
equipment needed to use it safely. Specialty pharmacies coordinate these requirements
and can arrange urgent resupply when treatment cannot safely wait.

Home delivery can make treatment more convenient and independent, reduce the risk of
gaps caused by missed or delayed collections and allow patients to receive complex
medicines without being tied to a particular site of care.

Specialty pharmacies meet patients where they are
Distance from sites of care, coverage requirements, the cost of treatment, and the
practical demands of handling complex medicines can all stand between a prescription
and the first dose. Specialty pharmacies help close that gap by delivering temperature-
sensitive medicines safely to patients' homes, providing remote clinical support, helping
patients navigate coverage, and connecting them with support programs. Specialty
pharmacy access can also reduce prescriptions that are never initiated and shorten the
wait for a first fill.19
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Specialty pharmacies help patients reach support
programs
Cost is a major barrier to starting therapy. Specialty pharmacies connect patients to
support programs that sharply reduce what they pay. In one study of patients starting
oral anticancer medicines, co-pay assistance programs cut the average initial co-pay
from about $1,226 to about $125.20 Specialty pharmacy care may also lower costs directly:
in one study, annual out-of-pocket pharmacy costs were around $106 lower in the
integrated specialty pharmacy care model it examined.21 Not every patient needs every
service. Specialty pharmacies can link the patient, prescriber, and wider care team by
resolving practical barriers, communicating treatment changes, monitoring continuity,
and escalating clinical concerns. That matters because problems rarely occur in
isolation: an affordability issue can become an adherence problem, a side effect can
trigger a treatment pause, and a dose change can affect supply and delivery.
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PATIENT STORY

Dave’s Story: Living with CVID

Dave lives with common variable immune deficiency (CVID), a chronic
condition that requires ongoing immunoglobulin infusions. He experienced
years of unexplained symptoms and frequent illness which have now been
remedied through these infusions.

Prior to this diagnosis, Dave suffered through many other serious health
issues. While recovering, he met a dedicated hospital lab tech and fell in
love. Forty-two years later, Dave is still married to her, and she remains an
important part of his care team.

The journey to his current treatments included receiving monthly IV
immunoglobulin infusions in a hospital setting. The next step was in-home
monthly IV infusions. Neither of these options offered privacy or
convenience. The final step was training to do weekly subcutaneous self-

infusions. This procedure offers him the ability to schedule on his own time.

Dave receives the necessary supplies and encouragement through a
specialty pharmacy. The result is a frictionless process allowing him to live
his best life.
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PATIENT STORY

Ally’s Story: The importance of patient-
centered support for both patients and
caregivers

Stephanie’s daughter, Ally, lived with extraordinarily complex medical
needs. Born with gastroschisis, she underwent 15 bowel resections,
depended on intravenous nutrition for years, and eventually received stem

cell and small bowel transplants. She also lived with an immune deficiency
that required ongoing immunoglobulin therapy.

Managing Ally’s care required coordination among physicians, transplant
specialists, infusion providers, specialty pharmacy teams, and caregivers.

At one point, she relied on four infusion pumps running around the clock
while managing an extensive medication regimen. Throughout her
journey, specialty pharmacy services helped support access to critical
therapies and supplies, while her care team worked together to address

her evolving needs.

Stephanie credits specialty pharmacy, palliative care, and a coordinated
network of providers with helping improve Ally’s quality of life. Her
experience also revealed an unexpected reality: patients with the

most complex medical needs often receive the most coordinated and
attentive care.

Following Ally’s death in 2024, Stephanie has continued to share her
family’s experience to help improve care for others facing serious illness.

Her story highlights the importance of patient-centered support for
patients and caregivers alike.
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PART FOUR

Specialty pharmacy care improves patient
outcomes
Specialty pharmacies offer disease-specific expertise unlike retail pharmacy –
employing pharmacists who are experts in therapeutic areas or conditions, such as
oncology, neurodegenerative disease, autoimmune disorders, HIV, and MS. Specialty
pharmacy teams train patients and caregivers to take, inject, store, and manage their
medicines, and they stay involved throughout treatment. They help patients manage side
effects, recognize when clinical input is needed, and coordinate laboratory and clinical
monitoring. They can also distinguish a medically appropriate pause in therapy from an
unintended gap caused by a missed refill or difficulty obtaining medication.22

Specialty pharmacies strengthen medication adherence
The evidence suggests this support makes a practical difference. In a randomized trial of
patients who had recently fallen behind on self-administered specialty medicines,
tailored pharmacist support raised median 12-month adherence to 93%, compared with
87% under usual care.23

Research comparing pharmacy types suggests that patients who fill specialty
prescriptions through a specialty pharmacy are more likely to stay on their therapy.
Among patients taking oral cancer medicines, 72% of those using a specialty pharmacy
were adherent, compared with 56% of those using retail pharmacies.24 Specialty
pharmacy patients taking medications for hepatitis C were more likely to reach optimal
adherence (54% vs 41% reaching 80% adherence) than retail patients.25

A study of more than 86,000 patients taking the injectable biologic adalimumab found
that pharmacy type was the strongest predictor of refill adherence, which was 16% lower
among patients who used a retail pharmacy than among those who used a specialty
pharmacy, after controlling for factors such as payment type, copay, age and sex.26

A similar pattern appears in Medicare. Among Part D beneficiaries taking specialty drugs,
specialty pharmacy users had 23% higher odds of being adherent than retail pharmacy
users overall, with the strongest associations for anticancer medications (39% higher
odds) and TNF inhibitors (55% higher odds).27
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Adherence with specialty pharmacy support compared with alternatives

Self-administered specialty medicines (randomized trial, median 12-month adherence)

Tailored pharmacist
support

93%

Usual care 87%

Oral cancer medicines (share adherent)

Specialty pharmacy 72%

Retail pharmacy 56%

Hepatitis C medicines (share reaching 80% adherence)

Specialty pharmacy 54%

Retail pharmacy 41%

Source: Kibbons et al. (2023); Stokes et al. (2017); Visaria and Glave Frazee (2013). Studies are not directly comparable.

Specialty pharmacies support continuity of treatment
and improved clinical outcomes
There are also signs of clinical benefit. MS patients with specialty pharmacy access were
less likely to relapse over three years than those accessing usual community pharmacies
(39.6% compared with 48.7%), with a 27% lower overall relapse rate.28 A study comparing
HIV patients found those who accessed specialty pharmacy services had around 1.5
times the odds of viral suppression and around 1.4 times the odds of an undetectable
viral load compared with those using community pharmacies.29

An analysis of longitudinal prescription data found that patients filling identical specialty
products through specialty pharmacies had compliance rates 7 to 10 percentage points
higher over a year than patients using retail pharmacies.30 Persistence differences were
even larger: for two products, about 50-60% of specialty pharmacy patients were still on
therapy after a year, compared with 30-40% of retail pharmacy patients, a gap the
researchers attributed to the follow-up, education and refill support specialty
pharmacies provide.31 The wider clinical evidence is still developing, but these findings
point to better continuity of treatment.

14



WPI STRATEGY PART FIVE

PART FIVE

Specialty pharmacies coordinate care around
the patient
Specialty pharmacies can help patients remain connected to treatment by identifying
barriers, coordinating refills and escalating clinical concerns before they cause avoidable
interruption. Patients on specialty therapies typically have a broad care team: prescribing
specialists, primary care clinicians, nurses, specialty pharmacists, pharmacy technicians,
logistics staff, care coordinators, social workers, dietitians and other allied health
professionals, and family caregivers. Specialty pharmacies function as a connecting
point across that team.

Specialty pharmacies shorten the time to treatment
Obtaining specialty drugs can be slow and labor-intensive without coordination. For a
patient with cancer, the median time from prescription to receipt of an oral anticancer
drug was 12 days, with 73% of prescriptions needing two or more calls and 40% requiring
five or more.32 At a community oncology clinic, staff may spend 2 hours per prescription.33

Specialty pharmacies can shorten the path to therapy by coordinating care. Specialty
pharmacies handle and prepare medicines appropriately, coordinate complex logistics,
provide in-home and treatment support, educate patients and caregivers, and
communicate with prescribers when circumstances change. This coordination makes a
measurable difference: patients in a closely coordinated specialty pharmacy model
started treatment 5.7 days sooner on average, a 35% shorter time from prescription
to fill with a quicker prescription to fill when the specialty pharmacy integrated with
primary care.34

Specialty pharmacists can bridge the gaps for patients
Specialty pharmacists can bridge gaps in care coordination between the various parties
involved in a patient’s care, including the prescriber, insurer and payer, and
pharmaceutical manufacturer.35 For example, switching how a medication is given - from
clinic infusion to home injection, for instance - often takes considerable work across the
care team and can delay treatment or leave gaps in therapy that affect patients’ health
and quality of life.
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But specialty pharmacies can coordinate this care to ensure prompt transitions for a
patient. The specialty pharmacy team coordinates insurance authorization and financial
help, communicates in real time with providers, and relays to the patient and caregiver
any education and care management training necessary to transition to new therapies
without delay. Ultimately, the value of specialty pharmacies lies in helping patients
navigate the full treatment journey, providing personalized services, and staying
seamlessly connected to care.

Closely coordinated specialty pharmacy care

5.7 days
Sooner start to treatment on average

35%
Shorter time from prescription to fill

Source: Hames et al. (2026).

Conclusion
Specialty medicines have changed what is possible for people living with cancer, MS,
sickle cell disease, hemophilia, HIV, and many other serious conditions. But medication
only helps if a patient can start it, take it as intended, and stay on it. For the patients
described in this report, who often manage several medicines, see multiple specialists,
and face financial, geographic, or social barriers, each of those steps can be demanding.

Specialty pharmacies exist to meet that demand. It is not simply a unique way of
dispensing medicine, but a model of care that combines safe handling and delivery with
patient education, clinical monitoring, financial navigation, and coordination across the
care team. The people of specialty pharmacies (pharmacists, technicians, nurses, care
coordinators, and logistics staff) work alongside prescribers and family caregivers to
keep treatment on track. Much of that work goes unseen: resolving a coverage
requirement before it delays a first dose, recognizing when a missed refill signals a
problem, or helping a patient move from clinic infusion to home injection without a gap
in therapy.
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The evidence reviewed in this report shows that this work matters. Coordinated specialty
pharmacy care is associated with faster access to treatment, lower out-of-pocket costs,
better adherence, and improved patient outcomes. Studies in MS and HIV point to clinical
benefits as well. Much of this research is observational, however, and more comparative
studies are needed to show how consistently these gains translate into better long-
term health.

For policymakers, the lesson is that specialty pharmacies should not only be understood
for the medicines they dispense but for the patients they serve and the services they
provide. Decisions that shape how patients reach specialty pharmacy care also shape
whether they receive the support that helps them not just begin treatment but stick with
it. As specialty medicines play a growing role in American healthcare, keeping patients
connected to that support will be central to making sure these therapies deliver their
full value.
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