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Background: cenobamate (Xcopri™) is a controlled substance (CV) specialty drug that is used for focal 

(partial) epilepsy. It has a dual mechanism of action by inhibiting voltage-gated sodium channels and 

having positive allosteric effects on GABA ion channels to reduce neuronal firing. Specialty pharmacy is 

a realm of pharmacy practice that operates with higher cost and more selective medication that patients 

would not normally be able to receive at their local retail/community pharmacy. For most, if not all 

specialty medications a prior authorization is required to process the medication and dispense to the 

patient, which can be a longer process. Here at the Medical University of South Carolina (MUSC) we 

have implemented workflows to expedite this process to provide quicker access to these medications.  

Purpose: MUSC Specialty Pharmacy is one of the newest pharmacy departments at MUSC and is rapidly 

growing. This project will allow pharmacists working in specialty, as well as other pharmacist and 

healthcare professionals know the impact that specialty pharmacy can have on patients and the 

management of their disease states. The primary objective of this study is the average prior authorization 

approval time for Xcopri at the MUSC Specialty Pharmacy. In healthcare today, having a prior 

authorization take an extended period to get submitted, processed, and approved can have a serious 

impact on a patient’s health. Identifying workflow processes which expedite that process can get patients 

on the path to improved health and better quality of life.  

Methods: In this retrospective descriptive analysis, 153 patients who have been prescribed Xcopri 

between November 2019 and on were included. The primary outcome will be the difference between date 

of prescription order sent and date of submission of the prior authorization filled at MUSC Specialty 

Pharmacy versus outside pharmacies. Secondary outcomes include difference in time of prescription sent 

and patient receiving prescription who are filling at MUSC specialty pharmacy along with patient 

satisfaction, patient reported quality of life assessment, use of patient assistance programs, and profit 

margin. Patient satisfaction and quality of life will be assessed by survey questions that are asked during 

clinical assessment and follow-up calls to patients. Profit margin will be defined by the difference in cost 

of the medication (either 340B or WAC pricing) and the amount received from insurance reimbursement 

and patient copay. Patient assistance programs will also be accounted for.  

Results: 48 participants were selected to participate in the study for the MUSC arm and 47 were selected 

for the outside pharmacy group. Cenobamate prescriptions initially sent to MUSC specialty pharmacy 

were submitted within 4 days (IQR: 1.75-8) when compared to outside pharmacies within 14 days (IQR: 

6-32). 100% of patients who filled at MUSC specialty pharmacy reported to be satisfied with their 

services and 99% of patients reported that their quality of life was improved. The profit margin resulted in 

32% for cenobamate doses ranging from 50 mg to 200 mg. 25% of patients used MUSC specialty 

pharmacy patient assistance program.  

Conclusions: Patients who fill their Xcopri prescription with the MUSC Specialty Pharmacy can 

decrease their prior authorization process time by an average of 10 days when compared to outside 



 
pharmacies. Nearly all patients who filled with MUSC Specialty Pharmacy reported an improved quality 

of life. Patients who use MUSC Specialty Pharmacy may have access to a cost saving program to 

improve patient access to Xcopri. 

 

 


