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Introduction
It is a well-known paradigm that small and incremental changes can
lead to large outcomes, and when it comes to how eligibility and
formulary and benefit (F&B) data is managed, this old adage holds a
lot of weight.
Traditionally, formulary information available in electronic health
records (EHRs)—such as coverage, formulary status, restrictions,
and co-payment amounts—have been plagued with inaccuracies,
inconsistencies and timeliness. This has resulted in a lack of trust in
the data.1
Over the years, a focus on improving the reliability of this data has
taken place in small steps, giving way to improved patient safety
and lower cost while ensuring quality care. In this white paper, we
will discuss the benefit of F&B and eligibility data on downstream
processes and how data quality improvement efforts is benefiting
providers and patients alike.
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ePrescribing transactions: Why eligibility
is the foundation for downstream
processes flow

(F&B) information and
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for ePrescribing

Eligibility is crucial to the management of F&B information and
forms the foundation for ePrescribing transactions such as realtime benefit check (RTBC), electronic prior authorization (ePA), and
specialty enrollment.

transactions such

F&B and RTBC are two distinct processes that take place at different
times during the ePrescribing process. F&B data is formatted in a
systematized flat file and provides information to the provider about
what is covered and what is not covered under a patient’s pharmacy
benefit plan.1 These F&B records can contain any medication or
benefit restrictions, prior authorization, or step-therapy requirements
and dosage limits, as well as alternatives for the medication. The
formulary file is focused at the plan level to offer the providers
insights before choosing a medication.

as Real-Time
Benefit Check
(RTBC), electronic
prior authorization
(ePA), and specialty
enrollment.

F&B provides several therapeutic alternatives for every medication,
along with formulary coverage information. The provider, with group/
plan level information provided by F&B early on in the workflow
before selecting the medication, dosage or filling pharmacy for an
individual patient, can hone in on a smaller subset of medications
that will be covered by the patient’s prescription drug plan and
potentially which medications will be covered without a prior
authorization. It is very important for providers to be able to access
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this information within their EHRs, as the methods that prescription
drug plans use to share their formularies outside of the EHR are
less effective because they are outside the prescribing workflow. A
recently published Surescripts data brief.2 illustrates why providers
greatly value these benefit insights. Indeed, nearly all survey
respondents said they value access to group/plan level prescription
benefit information within the e-prescribing workflow.
After the provider selects a medication and fully specifies the
prescription, the RTBC is complete. This novel technology, presented
in the EHR, informs providers about restrictions and out-of-pocket
costs.3 In comparison to the F&B transaction, the RTBC has detailed
patient-level information concerning coverage, cost and alternatives,
calculated knowing the patients deductible status. Providers gain a
real-time view of patient-specific cost at the pharmacy and coverage
based on where the patient is in their benefit plan at that moment.
One study conducted at the University of Colorado demonstrated the
utility of RTBC for identifying alternative medications. The research
showed that switching doxycycline tablets to capsules decreased the
cost to the patient by $150 per 3-month period.3 Early data from the
Centers for Medicare & Medicaid Services highlighted that 45% of the
time RTBCs are capable of saving around $130 per patient.

After the provider
selects a medication
and fully specifies the
prescription, the Real-

Once the F&B and RTBC data have been reviewed, electronic prior
authorization (ePA) and Speciality enrollment ensue. RTBC improves
the ePA process by performing a real-time check to determine if the
medication requires a prior authorization. Both processes help to
ensure that the pharmacy has all the correct information to proceed
with dispensing the prescribed medication.4

Time Benefit Check
is complete. This
novel technology,
present in the EHR,

For the standard healthcare practice, the match rate for eligibility
information to patients is not 100% .5 When running an eligibility
check, missing patient information can make the provider skeptical
about trusting the data and can affect later transactions. For instance,
when a provider prescribes a medication to a patient with no
eligibility record, a RTBC cannot be run to determine the correct cost
of the medication for the patient or any coverage restrictions. When
a payer supplies complete, accurate eligibility data, the patient’s
benefit information is available to the provider, and patients receive
the necessary therapy quicker.6

informs providers
about restrictions and
out-of-pocket costs.3

A payer/PBM’s main objective is to ensure patients are prescribed
the most efficacious medication at the lowest cost and administrative
load and shortest time to treatment. To achieve this, it is essential
for payers to provide data for all patients in eligibility files, and this
should be included with corresponding formulary files in the EHR.
Standardized formats help with this, thereby achieving widespread
implementation of electronic prescribing. 7
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Adherence: What’s the latest?
The Surescripts study highlighted a 2.7% increase in adherence tied
to eligibility use within 90 days of prescribing. Indeed, other studies
have demonstrated that medication adherence is enhanced when
decision support information, namely F&B data, is made available to
the provider.8
Concerning chronic illness, studies have shown that e-prescriptions
can enable patient adherence to medication, resulting in cost
savings and enhancing patient health outcomes.9 However, if the
provider does not trust the eligibility and formulary data and thus
does not utilize it, this can hamper medication adherence.
Studies have highlighted that ePrescribing in conjunction with
eligibility and formulary information increased first-fill medication
adherence by 20% and this process speeds up prescription refill
requests.10 Patient adherence is boosted further when eligibility is
checked and a match is recorded. These digital technology tools
have been used to monitor patient adherence to therapies to
mitigate cardiovascular disease, for instance.11

Despite the extra
challenges that
Concerning
chronic
erupted
during
illness,
studies

Accurate and complete F&B data can also reduce prior
authorization burden and costs. A separate Surescripts survey
from 2019 revealed 38% of providers thought access to benefit
information while prescribing decreases administrative load; for
example reducing pharmacy callbacks.
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Another important factor to consider is timeliness, which impacts
the accuracy and the level of trust the provider has in the
information. There is an intrinsic delay in the process to update
formulary data because there are many steps and participants.12 An
improvement to the National Council for Prescription Drug Programs
(NCPDP) formulary and benefit standard that stipulates the date of
the F&B file should reinforce timeliness by making providers aware
if the data they are viewing is out of date.

the needle in
medication,
resulting
digital
inimproving
cost savings
and
offerings. patient
enhancing
health outcomes.9

Stakeholders have been working to advance the accuracy and
comprehensiveness of data in F&B files. Surescripts published a
recent report which demonstrated that F&B data that is accurate
and complete resulted in elevated use of ePA—which is crucial,
considering many providers are unaware of the existence of ePA. 13
Recent research has demonstrated that improving providers’
access to F&B information correlated with reduced total drug costs,
as this information helps providers choose lower cost medications.
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Eligibility and F&B: Building Blocks for RTBC
Eligibility and F&B information support the subsequent transaction
RTBC. In the ePrescribing process, formulary is used to determine
medication that is covered under a patient’s pharmacy benefit
plan and any foreseeable benefit coverage restrictions. The RTBC
can then be run to ascertain patient-specific out-of-pocket cost
information, and alternative medication or pharmacy options.14
Providers can optimize time to treatment if they utilize F&B
information before they prescribe a medication, which ensures they
will choose an insurable drug. After the drug is chosen, the RTBC
informs a dialogue between the provider and patient about out-ofpocket costs and potentially lower cost available options, ensuring
the patient receives the most cost-effective medication. RTBC has
been shown to improve medication adherence, transparency and
healthcare performance.5,15
For payers to make the most out of the RTBC, it is crucial to have
accurate and complete formulary and eligibility data.10 Without
this, the RTBC is used to ascertain basic coverage information
that should be extracted from F&B data as an earlier step in the
procedure. Having this information at the point of prescribing can
positively impact time to therapy, medication adherence, formulary
adherence by providers and reduced administrative burden.16

There are several

There are several strategies that can increase the value of RTBC.
A short-term plan of action to increase the value of RTBC would
be to reduce latency to therapy and prevent the need for Prior
Authorizations (PA) and associated administrative costs. Over time,
transparency can be improved, including the accurate determination
of out-of-pocket patient costs and preferred dispensing channels.
For the long term, the goal is to impact adherence and support
for specialty drugs so the process can be streamlined, patients
will adhere and any pharmacy restrictions can be highlighted.
Surescripts Real-Time Prescription Benefit technology gives users
the power of price transparency. It can reduce overall costs and
augment adherence to medications while also enhancing patient
satisfaction by preventing conflicts caused by delays or phone
calls. Indeed, prescription price transparency technologies can save
commercial health plans $795 million each year and the commercial
healthcare industry $3.7 billion annually.

5

MAY
2021

SMALL STEPS DRIVE BIG OUTCOMES: HOW ELIGIBILITY
AND F&B DATA CAN BE MANAGED TO IMPROVE PATIENT
SAFETY, LOWER COSTS AND ENSURE QUALITY CARE

PRESENTED BY:

strategies that can
increase the value
of RTBC, both shortterm and-long term.

PUBLISHED BY:

Electronic Health Record vendors can
improve usability of F&B data
Electronic health record (EHR) and e-prescription vendors continue
to improve functionality as new and more accurate information
becomes available. 17 These workflow and data quality improvements
have contributed to improved patient outcomes, lower costs, greater
adherence and increased quality of care. 18
As noted previously, there is an intrinsic delay when F&B files are
updated due to the multiple participants and moving parts. Data
can sometimes be out of date, which may lead to providers having
a lack of trust in these files. 19 As extra data have been added to
F&B records, the time and resources committed to process files has
increased immensely. EHR vendors receive huge files which can
take days or weeks to process. The latency in processing of these
files results in delayed updates to providers, leading to provider’s
perceived inefficiency of the information and distrust in the process.

EHR vendors receive

Presently, there are two industry innovations to encourage EHR
vendors to ensure timely updating of files:
1.

huge files which can

F&B File Structure improvements in the upcoming National
Council for Prescription Drug Programs Formulary and Benefit
Transactions version 5 (NCPDP F&B v5). These include
minimizing file size, changing header structures, and cleaning
the data schema to remove unused fields from the file structure.
There will also be an expiration date to ensure the provider can
know if the files have been updated or not. An EHR vendor can
use this function to show the date of the most recent file and
track changes if there is a delay in receiving and/or processing
the files.

take days or weeks to
process. The latency
in processing of these
files results in delayed
updates to providers,
leading to provider’s

2. Online cloud-based formulary. Another industry initiative that
is coming on the market is online, cloud-based formulary
services. Surescripts has developed a new cloud-based
formulary service that would eliminate the requirement for
EHRs to download and process formulary files. Surescripts is
testing this with various EHR vendors and suggests it will go
live for broad release this year.
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Summary
It is clear that small steps in the right direction can amount to
significant outcomes, if taken in the right order and with the
correct intentions. Strides are being taken to optimize ePrescribing
systems. 20 As a case in point, improvements to the latest F&B
standard will benefit all stakeholders including patients, PBMs,
EHR vendors and providers. The NCPDP F&B v5 includes several
enhancements in response to industry adjustments, market
changes and general feedback from information users. Moreover,
there is a move to create a more streamlined data structure, with
smaller files, expiration dates and a specialty indicator on certain
medications. In addition, there is activity towards improving the
match rate and accuracy of the eligibility process. And there is
a focus on increasing the completeness and accuracy of the
F&B data, and improving the workflow and communications via
enhanced pharmacy network support.
All stakeholders in healthcare delivery ultimately want to improve
the quality of patients’ lives, as well as reduce the burden for
caregivers. The healthcare industry must adhere to strict rules
and regulations, which can involve a lot of effort and resources.
However, not all improvements in healthcare are the consequence
of large-scale, innovative or expensive projects. The new standard
upgrade allows the provision of updated files in a shorter period
of time. 2 This was simply an enhancement of an already existing
infrastructure. Indeed, there should be more emphasis on optimizing systems that are already in place and to make better use of
existing tools. A call to action to implement these strategies
is required.

All stakeholders in
healthcare delivery
ultimately want to
improve the quality of
patients’ lives, as well
as reduce the burden
for caregivers.
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