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ÅConvey the challenges with eligibility-informed formulary, why physician 

utilization is less than desired and debate if there is a place for both F&B 

and RTBI.

ÅSummarize the transaction standards being piloted for RTBI; RTBIôs 

benefits/costs for employer groups, payers/PBMs and EHRs; and what 

will drive wide-spread adoption.

ÅDescribe lessons learned and best practices from the Humana/DrFirst, 

and other RTBI pilot programs.

Learning Objectives
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ÅA means to provide patient-specific prescription benefit information 

at the point-of-care 

ÅRequest for prescription benefit information originating from the 

provider (prescriber)

ÅPayer/claims processor/pharmacy benefit manager provides the 

response to the request

Source: NCPDP

What is Real-Time Pharmacy Benefit Inquiry?
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Initiate RTPBI
Request

RTPBI
ResponseIntermediary

Prescription covered by benefit:
ÅPatient financial responsibility

EHR

PBM/Payer

ÅPA required

ÅStep therapy

ÅDUE alert

Prescription not covered by benefits:
ÅReason for Denial

ÅAlternatives 

ÅCoverage Limits

RTPBI Response Data Elements
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1. The merger of RxHub and Surescripts was a major catalyst in connecting patient identities with a specific formulary 

2. NCPDP developed a standard format in which PBMS/payers should send formulary data to EHRs                                   

3. Government regulations helped  to push along mandatory use of electronic formulary data by physician practices

HIPAA Electronic 

Transaction Final Rule
Mandated use of 270/271 eligibility 

inquiry/response

NCPDP Formulary and 

Benefit V 3.0
NCPDP Formulary and Benefit V 

3.0 adopted March, 2015

Creation of RxHub

and Availability of 

Electronic Formulary

RxHub/Surescripts Merger*
Merger of RxHub and Surescripts 

Announced

Real-Time Benefit 

Inquiry and MU 

Stage 3

NCPDP Formulary and 

Benefit V 1.0
NCPDP Formulary and Benefit V 

1.0 adopted April, 2009

CMS MU Stage 2 Final 

Rule
Requires at least 50% of all 

permissible prescriptions are queried 

for drug formulary

MMA Deadline for eRx

Standards
Mandated payers to support 

ePrescribing using standards

July
2008

April
2009

March
2015

August
2012

Jan
2009

Real-Time Benefit Inquiry Å PBMI

Real-Time Pharmacy Benefit Inquiry Timeline
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NCPDP Task Group Created
NCPDP Task Group created under 

maintenance and control workgroup

Feb

2014

August

2014

June

2014

ONC NPRM
ONC Solicits comments on NCPDP 

Telecom and Formulary and Benefit 

Standard to support expanded use 

cases such as real-time benefit checks

Subgroups Created for 
Use Case Development

Larger task group split into subgroups focused on 

specific Use Cases.

Use Cases included: Alternatives, patient pay 

amount and coverage restrictions

HITSC Meeting
NCPDP presents at Health IT Standards Committee 

meeting. Requests for additional demonstration 

projects are made

Subgroups Dissolved
Use Case Subgroups dissolved due 

to overlap of efforts

NCPDP work will continue in single 

task group

September

2014

April

2015

The ONC Notice of Proposed Rule Making (NPRM) released in Feb 2014 was the catalyst for NCPDP efforts around RTBI. 

In subsequent meetings, a request for demonstration projects was made by ONC leading to additional industry efforts.

Real Time Benefit Inquiry Milestones

6



Real-Time Benefit Inquiry Å PBMIReal-Time Benefit Inquiry Å PBMI

Enables a prescriber to 
send a real-time inquiry 

directly to the PBM/ 
Payer for a patientôs 

prescription coverage 
information. 

Current Workflow

RTBI Workflow

Links an eligibility 
response with 

downloaded formulary 
data files

Formulary Information Flow in the EHR

PATIENT HCP
Using EHR

PBM/
PROCESSOR

Appointment

270: Eligibility Request

Å First Name

Å Last Name

271: Eligibility Response

Å Formulary List ID

Å Coverage List ID

Å Copay List ID

Å Alternatives List ID

Å Gender

Å Birth Date

Å ZIP Code Formulary 

& Benefit 

Data

Plan 

Membership
65-70%
Succes
s Rate

PATIENT HCP
Using EHR

PBM/
PROCESSOR

Appointment

RTBI Request

Å Last Name

Å Gender

RTBI Response

Å Coverage

Å Copay

Å Alternatives

Å Birth Date

Å ZIP Code

Å Prescription Info
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RTPBI v Current Eligibility Formulary Transaction

PBM/Payor

Eligibility

Request

Å First Name

Å Last Name

Å Gender

Å Birth date

Å ZIP code

Eligibility

Response

Å Formulary List ID

Å Coverage List ID

Å Co-pay List ID

Å Alternatives List ID

Formulary & Benefit Data

Plan Membership Files

Surescripts/

Intermediary

Source of Info. for Current Eligibility and Formulary Transaction

With RTPBI, Prescription Benefit 

Information Comes Directly from the 

PBM/Payor; Not Static Files

PATIENT

Appointment

HCP

Source of Info. for 

RTPBI Transaction
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Source: EMD Serono Specialty Digest, 2016

54%

46%

Drugs Covered Under 
Medical v. Pharmacy Benefit

Medical
Benefits

Pharmacy
Benefits

Source: Milliman, 2015

Specialty Medications Covered

Under Medical v. Pharmacy by Setting

RTPBI Transactions Only Return 

Information on Pharmacy Benefits

Specialty Medication Coverage: 
Pharmacy vs. Medical Benefit
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ÅJuly 2013: ePA transactions were approved as part 

of SCRIPT standard  

ÅThis includes PA initiation request and PA initiation 

response  

ÅA request goes from the prescriber to the PBM/payer 

to determine if PA is required  

ÅA response comes from PBM/payer to prescriber on 

whether or not PA is needed.  

NCPDP SCRIPT Standard
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ÅThe current SCRIPT standard already supports 

provider/PBM/payer initiation request and response. 

ÅAs of February 2017, 6 states require NCPDP 

SCRIPT standard for ePA; 4 require ePA, no 

standard defined   

ÅThe request and response is currently not patient 

specific. 

NCPDP SCRIPT Standard
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ÅASC X12 270/271 ïHealth Care Eligibility Benefit 

Inquiry and Response:  

ÅHIPAA mandated for dental, professional, and 

institutional providers. 

ÅInquiry and response to obtain any information 

about a benefit 

plan for an enrollee including: eligibility to 

receive health care services under the plan, 

coverage of services, benefits associated 

with the plan. 

ASC X12 Standard
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ÅTransaction would need to be updated significantly: 

ÅGuide does not require an NDC-specific 

response to an 

NDC-specific request. 

ÅTransaction does not support all of the needed 

prescription fields including quantity, dose, and 

day supply. 

ASC X12 Standard
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ÅCurrently used by pharmacies to submit drug 

claims to PBMs/Payers  

ÅExisting connections can be used to submit RTBI 

inquiry from provider to PBM/Payer.

NCPDP Telecommunications D.0 Standard
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ÅSignificant amount of variability exists in current D.0 

standard including: 

ÅRequest transaction 

ÅResponse transaction 

ÅProvider Identification

ÅService provider 

ÅTransactions are based on pharmacy benefit 

transactions only; standard needs to incorporate 

both medical and pharmacy benefits. 

NCPDP Telecommunications D.0 Standard
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One Target, But Currently Many Pathsé

Real-Time Pharmacy Benefit Inquiry Today and Pilots

Standards Development:

1. NCPDP Task group

ÅUse Case 

Development ï

expected completion ï

Dec, 2016

ÅStandards 

Development ïTBD

ÅDebate over where 

Task Group belongs

Industry Stakeholder Efforts:

1. DrFirst ïModified NCPDP 

D.0 Telecommunications 

standard 

ÅProduction: Humana

2. Surescripts ï

Modified NCPDP 

SCRIPT standard

ÅTesting: Practice Fusion and ESI
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ÅInnovators/Early Adopters will help determine the 

value and lessons learned/best practices

ÅThere are costs to both the payers/PBMs and EHRs

ÅDo we need both F&B as well as RTBI?

ÅNeed to improve F&B

ÅWhat will drive wide-spread adoption?

ÅRegulations

ÅBusiness model

Considerations, Drivers and Future
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Title of Presentation Å Name of Conference

Real-Time Benefit Inquiry

DrFirst and Humana
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ÅIn October 2015, Humana launched new service with 

DrFirst for Real-time Benefit Inquiry 

ÅFirst to market with such capabilities

ÅIntegrates into DrFirst myBenefitCheck Product

ÅFully integrated with electronic Prior Authorization

Å33K+ Prescribers, 2.2 

Million Transactions

Å.84 second average 

response time

Humana / DrFirst Partnership

myBenefitCheckSM
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What is a Real-time Benefit Inquiry?

ÅService based on NCPDP Telecomm Standard D.0

ÅModified version of D1 - Predetermination of Benefits

ÅDrFirst sends RTBI request to Humana

ÅHumana adjudicates request in pharmacy claims system and returns response

ÅmyBenefitCheck presents the following:

ÅPatient-specific drug coverage and pricing

ÅFormulary alternatives

ÅAlternative pharmacy pricing (90-day)

ÅPayer DUR information
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ÅIndustry First Nationwide Real-Time Benefit Inquiry Product

ÅAvailable to all DrFirst Rcopia ePrescribing users

ÅIntegrated with non DrFirst ePrescribing Systems

ÅIntegrated with multiple PBMs

ÅEasily integrated into IDNs/ ACOs/ at risk plans

ÅAPI integration

ÅAverage time to implement 60-90 days

DrFirstôsmyBenefitCheck
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90.6%
HCPs Believe That the Most Important Use of Formulary Information is 

for Prescribing

62.5%
HCPs Use Sources Outside of the eRx System to Check Formulary for 

Patients

39.3%
HCPs Describe ePrescribing Formulary as ñAccurate and Trustworthyò

Why is myBenefitCheck Necessary?
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Proprietary and Confidential

would consider 

changing to a 

lower 

cost option

said cost 

influences their 

prescribing 

decisions

want to know when a 

pharmacy is out of 

their patientôs 

network

would consider 

changing 

pharmacies 

to in-network

98.7% 
said if the information 

canôt be available in 

less than 2 seconds 

they donôt want it
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RTBI in e-Prescribing Workflow

Patient Search

Patient 

Eligibility

(270/271)

Drug Search Drug Strength 

& Form Chosen

Sig Details 

Completed
eRx Review 

Screen Initiated
RTBI

eRx is Sent 

or Changed
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