Electronic Prior Authorization:
Leveraging the latest technologies to improve care delivery
and determine optimal benefit coverage.

Presented by:

Gulzar Virk, MBA
'CVSHealth Product Manager, Physician Connectivity

CVS Health

POINT-OF-CARE PARTNERS Tony Schueth, MS

Health IT Management Consultants Founder and CEO, Point-of-Care Partners

©2015 CVS Health and/or one of its affiliates: Confidential & Proprietary



Agenda

A Defining Prior Authorization

A Gaps in Current PA Activities

A ePA Overview, Stakeholders and Infrastructure

A NCPDP ePA Message Types

A Implementing ePA: Pilot Overview and Lessons Learned

A Improving ePrescribing Workflow with ePA



Learning Objectives

ADescribe the i mpact of -basatariods predo
authorization processes on patients, payers and providers.

A Understand how prior authorization can be automated and integrated with
prescriber workflow using the NCPDP SCRIPT standard, citing results
from a two-year CVS Caremark pilot study.

A Describe the stakeholders involved in the NCPDP SCRIPT standard for
electronic prior authorizations and their roles.

A Discuss current state regulations around electronic prior authorizations.

A Describe the new best practice for prospective ePA Integration within the
ePrescribing workflow and the message types supported

A Describe the role of payers/PBMs, HR managers and benefits specialists
in accelerating ePA Adoption and in helping members/employees
understand the ePA process.



Defining Prior Authorization
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Current Manual Prior Authorization
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Doctor submits the
prescription though normal
ePrescribing flow.

Pharmacists spend
an average of 5
hours/week on prior
authorizations.

Rx Pended/Manual PA Begins

40%

OF PRESCRIPTIONS
ARE ABANDOND

If denied, pharmacist calls
doctor who notifies
patient, prescribes
alternate therapy or
submits as cash Rx.

oy ¢

After approval, doctor
submits electronic
prescription with
authorization # to
pharmacy.

Pharmacy processes
Rx, bills payer,
dispenses
or administers
medication.
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Prior Authorization Impacts All Healthcare
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Interim PA Automation (non-ePA)

Visits
Physician

Until today, automation largely replicated the paper process
requiring duplicate entry of information.



Gaps in Current PA Activities

A Drug requiring PA flagged in only 30% - 40% of the cases

A Criteria not residing withi R or visible to physician
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A look at the ePA road so far

1996 HIPAA Passes, names 278 as standard for ePA
2003 MMA Passes

2004  Multi-SDO Task Group Formed

2005 NCVHS Hearings

2006  MMA ePrescribing Pilots involving ePA

2007  Report to Congress recommending a
new standard

2008 Expert Panel Formed/Roadmap Created

2009 Minnesota Law Passes
New ePA Standard Created using SCRIPT

2011 CVS Caremark Pilot

2013  New Standard Published

2015 Implementation of SCRIPT-based Standard
2016 Expansion and EHR integration



