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Background

• Persistence to rheumatoid arthritis (RA) therapy is critical for achieving disease control; 

however, real-world studies report low persistence rates, with approximately one third of 
patients remaining persistent at one year.1

• Health-system specialty pharmacies (HSSPs) support patients with RA by facilitating 

medication access and providing clinical management and monitoring. In doing so, they 
collect a rich array of data that differs from traditional pharmacy records.2
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Figure 1: Examples of Variables Included in Feature Importance Analysis Figure 3: Factors Associated with 1-Year Medication Persistence

Objective

This study aimed to identify factors influencing medication persistence among patients with RA 
in an HSSP setting.    

Methods

Study Design
Retrospective, multicenter, observational study that utilized HSSP data for patients with RA who 

initiated specialty therapy from 2022-2024.

Index Date
The index date was defined as the first dispense date of an RA specialty medication through the 
HSSP, representing treatment initiation.

Follow-Up Period
Patients were observed for a follow-up period of up to one year following the index date.

Endpoints
• The primary endpoint was treatment persistence at one year, defined as the absence of a ≥60-

day gap in medication supply during the study period. 

Discussion & Conclusion

• These findings identify actionable opportunities for pharmacist intervention, including 

optimization of administration route and facilitation of financial assistance. Addressing these 
factors through shared decision-making that incorporates patient preferences and access 
considerations may support long-term medication persistence. Thoughtful selection of oral 

versus injectable therapies based on patient-centered factors may improve treatment 
continuity and outcomes.

• The results underscore the added value of HSSP data compared with traditional claims data, 
which typically lack key clinical and access-related variables. 

• Further research is needed to explore causal relationships and incorporate these determinants 

into predictive models that support targeted, proactive interventions to improve long-term 
treatment continuity in RA.
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Data Analysis
• Logistic regression was used to validate the significance and strength of association of 

emergent predictive variables.  A p-value <0.05 was considered statistically significant.
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Feature importance analysis incorporating all 42 candidate variables 

was used  to identify key predictors of persistence

Results

Table 1: Demographics Figure 2: Persistent & Non-Persistent
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Inclusion Criteria Exclusion Criteria

• Adult patients (>18 years old)

• Patients diagnosed with RA (ICD 10 code 

M05-M05.9; M06-M06.9) 

• Patients clinically managed by 

CPS-managed HSSP

• Patients who did not dispense their 

medication with the HSSP for a full year 

Characteristics N=930

Age (Mean + SD) 59 + 13 

Female, n (%) 735 (79%)

68%

32%

Persitent Non-Persistent

0 0.5 1 1.5 2 2.5 3 3.5 4

Patients Prescribed Oral Therapy*

RAPID3 Improvement

Male Sex

Receipt of Financial Assistance

Patients Prescribed Both Oral & Injectable Therapies*

Odds Ratio

Persistence Non-Persistence 
*Compared to just injectable medications 

1.54 (1.14-2.09)

2.04 (1.14-3.66)

OR (95% CI)

1.47 (1.02-2.12)

0.32 (0.23-0.47)

1.96 (1.34-2.87)
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