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Agenda

ÅDefining Prior Authorization

ÅGaps in Current PA Activities

ÅePA Overview, Stakeholders and Infrastructure

ÅNCPDP ePA Message Types

Å Implementing ePA: Pilot Overview and Lessons Learned

Å Improving ePrescribing Workflow with ePA
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Learning Objectives

ÅDescribe the impact of todayôs predominately paper-based prior 
authorization processes on patients, payers and providers.

ÅUnderstand 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.

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

ÅDiscuss current state regulations around electronic prior authorizations.

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

ÅDescribe the role of payers/PBMs, HR managers and benefits specialists 
in accelerating ePA Adoption and in helping members/employees 
understand the ePA process.
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Defining Prior Authorization

ÅPrior Authorization is a 
cost-savings feature that helps 
ensure the safe and appropriate 
use of selected prescription 
drugs and medical procedures.

ÅCriteria based on clinical 
guidelines and medical literature

ÅSelection of PA drug list and 
criteria can vary by payer



5

Current Manual Prior Authorization 

Rx Pended/Manual PA Begins

40% 
OF PRESCRIPTIONS

ARE ABANDOND

Doctor submits the 

prescription though normal 

ePrescribing flow. 

If denied, pharmacist calls 

doctor who notifies 

patient, prescribes 

alternate therapy or 

submits as cash Rx. 

After approval, doctor 

submits electronic 

prescription with 

authorization # to 

pharmacy. 

Pharmacy processes 

Rx, bills payer, 

dispenses 

or administers 

medication. 

Copyright © 2016 Point of Care Partners

Pharmacists spend 

an average of 5 

hours/week on prior 

authorizations.
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Prior Authorization Impacts All Healthcare

PATIENT HASSLE AND 
TREATMENT DELAY

ÅPA unknown until 
patient has already 
left office

ÅTreatment might be 
delayed for days

PBM/HEALTH PLAN 
INEFFICIENCY

ÅExpensive and labor intensive 
process that creates animosity

PRESCRIBER HASSLE AND 
DISRUPTION

ÅCall back from pharmacy, must 
call plan, wait for faxed form, 
completes form and sends it back

ÅTurnaround time can be 48 hours 
or more

PHARMACY HASSLE

ÅPharmacy must call 
prescriberôs office, and 
sometimes the plan

PHARMACEUTICAL 
OBSTACLES

ÅDelayed and 
abandoned 
prescriptions 

ÅExtensive outlay 
for physician and patient 
administrative assistance

Prior 

Authorization 

Impact

Prescribers

Pharmacy

PBM/ Health 

Plan

Patients

Pharmaceutical 

Co.
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Interim PA Automation (non-ePA)

Visits 

Physician

PRESCRIBER
ÅPayer/Multi-Payer

Portals

PATIENT

PHARMACY
ÅRejection Code-

driven Workflow

PAYER
ÅWorkflow 

Automation

Until today, automation largely replicated the paper process 

requiring duplicate entry of information.
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Gaps in Current PA Activities

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

ÅCriteria not residing within EHR or visible to physician

ÅDoes not automate the entire process ïvarious 

workarounds that may or may not meld together

Å Paper forms and portals require manual reentry 

of data that may already reside electronically 

within an EMR

ÅMultiple routes to obtain PA depending on health 

plan, drug, pharmacy, and patient combination
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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


