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Background

» HighTouchRx® is a clinical analytic
product designed to programmatically
identify member-level medication
therapy cost-effectiveness optimization
opportunities across integrated
pharmacy and medical benefits and
subsequently facilitate medication

Methods
» Between January 2024 and July 2026

(31 months), an average of 13.8 million
commercially insured and 1.3 million
Medicare members were enrolled in
the HighTouchRx program. SEC
optimization logic was added to
HighTouchRx to drive cost-effective
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Product Information for Secukinumab Products Intended for Subcutaneous Administration
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Results

 During January 2024 through July 2026, 148 total cases of nonoptimized
SEC utilization were identified among an average 15.1 million monthly
members; 125 (84.5%) were in a final status at the time of data extraction.

« 70 (56.0%) of 125 resulted in successful transition to optimized SEC
dispensing, resulting in $6,100,556 in total validated savings with an
average annual per-case savings of $87,151.
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Limitations

« Natural opportunity resolution (e.g., conversion from nonoptimized SEC to optimized
SEC without intervention) was not assessed in this analysis. Fluctuating product
availability may have influenced frequency of nonoptimized SEC utilization. Future
studies could evaluate time from initial nonoptimized SEC dispensing event to first
optimized SEC dispensing event in the absence of a targeted intervention program
to determine rate of natural opportunity resolution and more completely define the
impact of the pharmacist-to-prescriber outreach described here.
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lowest cost per unit for a given active
ingredient, may unnecessarily increase
overall autoimmune spend. Therefore,
an algorithm was developed to identify
instances of nonoptimized secukinumab
(SEC) utilization and incorporate into
HighTouchRx as a new dispensing
optimization rule.

» As in previous work focused on ibrutinib
optimization, unique product pricing is
the foundation of the rebate-compliant
cost-saving opportunity for SEC; in this
case, packages containing either one or

two 150-mg/mL syringes or autoinjectors

same per-package price.

SEC dispensing optimization cases were
provided to MCPs via an integrated
web tool; case details provided to
MCPs included enroliment information,
claims data, and estimated intervention
drug-cost savings. Intervention savings
estimation utilized an annualized daily
cost difference between current SEC
regimen and optimized SEC regimen,
adjusted using calculated member/
claim-level average wholesale price
(AWP) discounts.

AWP = average wholesale price, NDC = National Drug Code, PFS = prefilled syringe

Includes all secukinumab products with paid claims on the pharmacy benefit during the study period. AWP is the most recent available for the product NDC, taken from Medi-Span on

July 30, 2026.

Table 2

Secukinumab Dispensing Optimization Case Disposition by Line of Business

Medicare

Outcomes and Summary Metrics

Commercial

Commercial +

Medicare

—14 were closed due to case resolution prior to outreach.
—10 were closed by health plan.

— 2 were closed due to previous utilization management review and
approval of regimen.

— 2 were closed due to current regimen being considered appropriate
and therapeutically necessary at time of review.

— 2 were determined to be a stale opportunity at the time of review.
— 9 were classified as no opportunity for another reason.

» 5 (4.0%) of 125 were closed due to member eligibility termination after
MCP case review.

« 23 (15.5%) of the 148 identified cases were not in a final status at the time

results may not be generalizable to Medicaid populations.

Conclusion

» The HighTouchRx managed care pharmacist (MCP)-to-provider outreach program
can successfully optimize secukinumab (SEC) dispensing with more than half of the
MCP outreaches succeeding, delivering substantial savings of over $6.1 million.

» These SEC dispensing optimization savings were a meaningful $0.013 per member
per month (PMPM), including $0.057 PMPM savings for Medicare clients and
$0.009 PMPM savings for commercial clients.

 Although rare, with the instances of nonoptimized SEC identified at a rate of around
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Our objective is to describe the logic for MCP and awaiting follow-up. Final status

identifying SEC dispensing optimization cases were divided as follows: successful No opportunity 12 (24.0%) 27 (36.0%) 39 (31.2%)

opportunities and quantify the number of with claims data demonstrating SEC

interventions, outcomes, and drug-cost optimization; unsuccessful in facilitating Eligibility change 3 (6.0%) 2 (2.7%) 5 (4.0%) References
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