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Transitioning for the Right Reason 

The term “white glove” has become one of the most overused 

words in the pharmacy services industry.  Many HUB and non-

commercial pharmacy (NCP) service providers claim white 

glove service as a key differentiator.  However, the definition 

of white glove is variable, and different drugs demand different 

levels of HUB and NCP services. 

White glove service promises often 

deteriorate when HUB or NCP services for 

rare diseases (populations less than 

200,000 patients) are managed by partners 

that do not cater to the nuances of small 

populations.  Programs can be too small to 

command attention in a world of million-

patient populations, or too nuanced to fit 

with the standardized procedures that are 

acceptable for lower-touch medications.  

The inherent challenges of rare diseases 

demand a partner focused entirely on rare 

disease.  A new breed of rare-focused 

HUBs has been developed to fill this 

marketplace gap, led by niche pioneer 

RareMed Solutions. 

Though transitions may seem like daunting 

propositions, especially for a nuanced rare 

disease program, transitioning to a rare-focused HUB is easier 

than one may think. The right partner can create desirable 

disruption without interrupting patient care. Fears of 

incomplete transfers, patients falling through the cracks, and 

network breakdowns can be alleviated. Many that have 

completed transitions believe it was the best decision that 

could have been made for their program.  

 

Transitions can yield both substantial improvements to the 

provision of fundamental services, as well as the incorporation 

of substantial program improvements.  A coordinated program 

re-launch can yield benefits across an entire network, 

including SPs, HCPs and, most importantly, patients 

attempting to access therapy. 

Benefits of a transition may include: 

• Fewer prescription transfers between 

specialty pharmacies driven by 

sophisticated triage logic, getting 

patients to therapy more quickly. 

• Improved network-wide data visibility 

• Elimination of duplicated patients 

through advanced data management. 

• Streamlined processes, minimizing 

handoffs between internal teams. 

• Faster turnaround times, reducing time 

to dispense.  

• Complete separation of commercial and 

free drug dispensing, improving 

program compliance.  

• New areas of insight leading to the 

development and incorporation of future 

program enhancements.  

Navigating a Seamless Transition 

Proper planning is vital to addressing network gaps and pain 

points while managing a disruption-free transition.  A rare-

focused HUB and NCP partner with transition experience can 

identify and incorporate manufacturer goals into a methodical, 

tracked approach with intelligent contingency planning. 

“Transitioning our services 

to RareMed has been the 

best decision our team has 

made for our network.” 

“The processes that I saw 

and attention to detail were 

candidly ‘Best in Class’ 

compared to the other 

launches and transitions 

I’ve seen over 12 years in 

pharma and consulting.” 

 

- Vice President of Market Access 

after phased transition of HUB & 

NCP services to RareMed   
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Implementation Planning and Supervision 

A dedicated implementation team and executive sponsorship 

are critical to transition success. A capable transition team can 

collaborate with manufacturers and network partners to 

understand existing business rules, define process flows, and 

translate learnings into an improved, customized workflow.  

The smaller size of a rare disease program should not preclude 

the involvement of dedicated and executive-level resources. 

Contrarily, the unique requirements of rare diseases often 

necessitate exploring program customization, which can be 

enacted more quickly if the right resources are involved. 

An experienced, rare-focused HUB like RareMed will 

incorporate a dedicated implementation team and executive 

sponsorship into every transition or launch. Projects are 

organized and documented via a proprietary transition tracking 

methodology that defines and controls hundreds of action 

items, owners, deadlines, dependencies, and key milestones. 

Thorough documentation allows for immediate, structured, 

post-transition feedback including a comprehensive update on 

the first quarterly business review. 

Implementation planning includes setting deadlines for major 

milestones such as phone and fax migration and patient file 

transfers. Impacted parties must plan to work with a variety of 

file types to transfer patients. The open refill transfer file is the 

main file type for patients with prescription refills. 

Consideration is given to the use of zero refill files for patients 

without prescription refills, and a lag file to act as a catch all to 

complete the transition. File transfers should take place after-

hours or over a weekend. For a single-phase transfer, a 

weekend timeline provides a hard switching point for activities 

between the old and new HUBs.. With a multi-phase transition, 

weekday after-hours cutoffs have also proven to be successful.  

Careful consideration must be given to the timing of the 

notification to the current HUB partner. This communication is 

typically processed close to the transition date to prevent 

service degradation but must afford enough time for the 

incumbent to properly prepare for the transition. It is important 

to align the existing HUB with the transition plan using a 

statement of work if transition details are not outlined in an 

existing contract.  Disruptions in a rare-disease network can 

be devastating for patients, so rare disease experience such 

as that afforded by RareMed is crucial in such transitions. 

Business rules must be defined and documented prior to a 

transition so that focus remains on patients and real-time 

program adjustments during transition. During planning, 

documentation must be aggregated, and the new HUB must 

be trained on existing business rules. Standard operating 

procedures, work instructions and other documentation 

should be shared to assist the new HUB in preparing process 

flow design and build. If new specialty pharmacy partners are 

being introduced into the network, process flows must be 

updated to reflect the working relationships in the expanded 

network. An experienced rare-focused HUB like RareMed will 

work collaboratively with manufacturers and partners to 

understand existing business rules, define process flows, and 

translate learnings into an improved, customized workflow that 

aligns with the requirements of the drug and disease state. 

New workflows must be tested through dry run scenarios to 

ensure proper readiness for live patient care.  

Single-Phase vs. Multi-Phased Transitions 

A decision must be made regarding the length of the transition 

process that considers patient volume and the level of support 

provided by a transitioning HUB.  Depending on program 

characteristics, a single-phase or multi-phase transition may 

be advisable.  In either case, developing a thorough transfer 

plan is crucial. For a single-phase transition to be successful, 

planning should start months in advance and incorporate 

multiple file transfer tests to ensure a reliable file transfer on 

the day of transition. For a phased transition, clear logic must 

be developed ahead of time to ensure that the right patients 

are handled during each phase. Proactivity allows for 

investigation and resolution of discrepancies without 

impacting the targeted timeline. Experienced, rare-focused 

HUBs like RareMed have completed both single- and multi-

phase transitions successfully.  

Comprehensive Data Plan 

A HUB transition is an opportunity to facilitate data sharing, 

enhance reporting and improve data aggregation. A rare-

focused HUB can seamlessly transition data management 

while enhancing data flow, streamlining in-network 

communications, and improving network performance 

visibility.  Using intelligently drafted data use agreements with 

network partners, data can be shared more freely to and from 

the new HUB, improving network activity visibility. Transitions 

can generate major improvements in data and reporting 

through the active reduction of duplicative activity between 

specialty pharmacies. RareMed leverages data to streamline 

communications between network providers and to smooth 

the coordination of free and commercial drug shipments, 

minimizing dispense overlap. 
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After agreement is reached regarding data requirements and 

layouts, a HUB experienced in transitions will embark on a data 

mapping and build plan. Although some HUBs have a pre-

defined list of statuses used for every program, advanced, 

rare-focused HUBs like RareMed build customizable programs 

that allow for unique status definition, guaranteeing granularity 

and accuracy in status reporting. Furthermore, using a 

sophisticated workflow management program such as 

RareMed’s proprietary RarePathTM platform, a rare-focused 

HUB can create workflows that not only comply with all 

business rules, but also facilitate the capture of all data 

elements needed for reporting. RareMed has demonstrated its 

ability to tailor data capture and reporting to recipient needs 

through many HUB transitions. 

Patient Communication Plan 

Proactive patient communication is vital to successfully 

introduce the new provider and set expectations. It is 

especially important when the HUB is highly engaged with 

patients or when a new NCP will be managing patient care 

moving forward.  A rare-focused pharmacy will understand the 

gravity of managing patient communications with rare disease 

patients that may have gone through a multi-year journey to 

diagnosis.  Sensitivity, empathy, and thorough reassurance 

are essential. Communication can be accomplished using 

written or telephonic means but must be planned and 

accomplished well in advance of the transition. During NCP 

transitions, communications should be aligned with patients’ 

final fills at the incumbent pharmacy. 

Non-Commercial Pharmacy Services 

To ensure non-commercial pharmacy readiness, the product 

and disease state must be studied closely. A clinical transition 

plan must be implemented to prevent therapy disruption and 

to support patients on therapy through the transition and 

beyond. Non-commercial pharmacy services can be 

transitioned alone or can accompany a HUB transition. 

RareMed has successfully undergone both types of transitions 

and has ample experience across multiple disease states with 

adherence programs, titration support and weight-based 

dosing support to ensure proper dosing and administration.  

Advanced, rare-focused NCPs like RareMed have all of the 

administrative capabilities of a network specialty pharmacy, 

including sophisticated inventory management and 

customizable reporting.  Well-managed, dovetailed HUB and 

NCP programs can keep commercial and non-commercial 

dispensing separated, ensure NCP program compliance, 

manage patient transitions from non-commercial to 

commercial products, and provide consolidated reporting. 

Program Changes and Enhancements 

In addition to the migration of current business, a transition 

can serve as a change agent to address network gaps and pain 

points. If specialty pharmacies are not executing as promised 

or the patient volume or service offerings have expanded since 

the initial launch, a transition provides an opportunity to make 

network adjustments. A transition can also provide an 

opportunity to introduce a non-commercial dispensing 

pharmacy, ensuring separation of free drug dispense from 

commercial dispense. Rare-focused HUBs like RareMed have 

transition experience with and without major network changes. 

In either case, proactive provider and patient communication 

ensured proper education and set up the expectation of a 

disruption-free transition.  

Rare-focused HUBs also will utilize teams fully dedicated to 

each program.  Transitioning to a HUB that dedicates team 

members to specific products and disease states can 

dramatically improve patient care.  Dedicated team members 

become increasingly familiar with the nuances of the specific 

disease state and can ask targeted questions and deliver 

intelligent feedback that can only come from dedicated focus. 

Proven Benefits of Transitioning HUB and PSP Services 

Selecting the right HUB can make it easy to transition from an 

underperforming HUB.  Improving HUB performance can 

dramatically improve patient care. A HUB like RareMed that 

caters to rare diseases can manage a transition while 

customizing process flows, individualizing patient journeys, 

and personalizing experiences with program-specific teams. 

Transitions can generate large value-adds such as improved 

patient and HCP experiences, KPI boosts, revenue generation, 

and program enhancements. 

“I have gone through numerous patient 

transitions throughout my career, but never has a 

transition gone so smoothly and seamlessly. We 

had a dedicated team supporting the transition of 

our free drug patients, and meticulous recon 

ciliation efforts ensured that over 800 patients 

were transitioned without skipping a beat” 

-Director of Patient Services after completion of a 
 5-week patient transition to RareMed Solutions.  
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Case Study 

A recent HUB transfer to RareMed for a drug catering to a 

>13,000-patient population resulted in the following benefits: 

• Decreased transfers between Specialty Pharmacies by  

more than 75%, eliminating delays and accelerating 

care for patients. 

• Identified and eliminated 10% of HUB referral patients 

as duplicates, reducing network confusion and 

improving data quality 

• Transferred over 15% of the overall PAP population to 

commercial product following a detailed review, leading 

to a multimillion-dollar annual revenue impact 

• Prevented patients from being serviced by multiple 

pharmacies simultaneously, reducing payor barriers 

due to duplication in SP activities 

• Reduced time to triage from days to hours 

• Met 100% of key performance indicator goals in the first 

operational quarter  

• Introduced multiple program enhancements while 

streamlining network communications. 

These benefits are not uncommon.  A rare-focused HUB with 

experience in HUB and NCP transfers can lead discovery 

conversations with manufacturers to begin assessing 

opportunities for improvements. 

Make the Change 

Deteriorating service for HUB and NCP programs supporting 

rare diseases often cause manufacturers to consider making a 

partner change. The possibility of experiencing delays or 

disruption in patient care tends to deter biopharma 

manufacturers from making such transitions. However, 

transition challenges can be avoided by properly 

understanding the effort necessary to manage the transition 

and addressing the aforementioned considerations. Thorough 

planning together with the right partner can alleviate any fears 

of disruption. Selecting a rare-focused HUB like RareMed as 

a partner not only will ensure a successful transition, it will 

also open the door for long-term benefits. RareMed has a 

consistent track record of outperforming key performance 

indicator goals and improving coordination and collaboration 

across networks. 

Contact us today 

RareMed Solutions 

305 Merchant Lane, Pittsburgh, PA, 15205 

Email: info@raremed.com 

 

More About RareMed Solutions  

RareMed Solutions, LLC is the nation’s only (pure) rare and 

devastating disorder patient service provider (PSP) 

headquartered in a state-of-the-art facility in Pittsburgh, 

Pennsylvania. RareMed’s PSP services include non-

commercial pharmacy dispensing, case management, co-pay, 

coupon, and financial assistance programs, reimbursement 

support, nursing support, healthcare professional education, 

and patient adherence & education. RareMed’s onsite non-

commercial pharmacy is licensed to dispense in all 50 states 

and the District of Columbia. The leadership team at RareMed 

has experience launching and managing complex therapies 

including injectables and products with cold-chain storage & 

shipment requirements. The company has a breadth of 

experience developing and maintaining therapy-specific 

solutions that ensure unparalleled manufacturer & patient 

satisfaction. RareMed’s undivided rare disease focus, highly 

trained associates, fully dedicated teams, and sophisticated 

proprietary technology enable it to meet the unique needs of 

its rare and devastating disorder biopharma partners. 
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