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cost too much

In a survey of 1000 pa�ents, 
half said they did not fill a 
prescrip�on because it

when they arrived at the 
pharmacy.1

Up to
have abandoned treatment 
when prior authoriza�on is 
required.3

did not take a prescrip�on 
because it took too long to 
fill.2

We’re working to increase adop�on of standards that can help pa�ents obtain 
appropriate medica�ons in a �mely manner and save on their prescrip�on costs.

37% For specialty medica�ons, 
delays can range from

weeks to 
months.

3 in 10 pa�ents of pa�ents
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Numerous studies have shown that the cost of prescrip�ons is a key cause of people failing to 
begin or con�nue prescrip�on drug therapies. Failure to start on a prescrip�on o�en 

occurs when a pa�ent doesn’t know what it will cost and faces s�cker shock at the 
pharmacy counter. Prescrip�on abandonment will likely become more prevalent 

in an aging U.S. popula�on with more chronic condi�ons requiring 
maintenance medica�ons. It is also a serious problem for an 

increasing number of pa�ents who encounter the startling high 
cost of specialty medica�ons to treat complex condi�ons.

While prior authoriza�on can interfere with pa�ent access to care, the 
�me delay in obtaining specialty medica�ons is an even greater barrier to 

access. The enrollment process, benefit coverage decisions, safety and educa�on 
components required before specialty medica�ons can be dispensed are �me 

consuming. The required informa�on exchange typically occurs through phone and fax 
methods, which exacerbates delays. Although some pa�ents can obtain specialty medica�ons 

in a week or so, some report wai�ng months. While pa�ents wait -- or give up -- their disease 
progresses and their health deteriorates, some�mes seriously.

The average out-of-pocket medica�on cost savings for the 
pa�ent at the �me of dispensing  was $21.40, with the 
highest cost savings at dispensing being more than $1,000.

Use of this informa�on technology at the point-of-care 
enables physicians and pa�ents to discuss and select the 
lowest cost medica�on that is clinically appropriate.

We need a research pilot to demonstrate that the new 
standardized, electronic enrollment for specialty 

medica�ons will eliminate days of wai�ng for these 
medica�ons. Soon, we will need to prove the value 

of more standards under development to help 
get people on specialty therapies more quickly 

– therapies that substan�ally improve 
quality of life and some�mes save lives.

A common change made by physicians was to switch a 
prescrip�on from a medica�on requiring prior authoriza�on 
to one that does not require it, helping the pa�ent acquire 
the medica�on without delay.

The NCPDP Founda�on, a nonprofit charitable organiza�on, 
funds research to validate the effec�veness of standards that can 

help pa�ents obtain medica�ons in a �mely manner and save on 
prescrip�on costs.  Proving value can accelerate adop�on of standards 

that will provide a return on investment.

1. Surescripts, Prescrip�on Price Transparency and the Pa�ent Experience, February 2020
2. Surescripts, Prescrip�on Price Transparency and the Pa�ent Experience, February 2020
3. CoverMyMeds data on file, based on two months of paid and rejected data from PioneerRx, 2019
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STICKER SHOCK CAUSES PATIENTS TO ABANDON NEEDED PRESCRIPTIONS

EXPANDING PATIENT ACCESS TO CARE IS 
AN NCPDP FOUNDATION KEY INITIATIVE

Research Proves Value of Data Standards

We Need More Research and Industry Educa�on
DELAYS IN OBTAINING MEDICATIONS 

THREATEN POSITIVE HEALTH OUTCOMES

Real-�me Prescrip�on Benefit (RTPB)
Developed by NCPDP

• Real-�me electronic access to informa�on at point-of-care
       - Pa�ent-specific benefit coverage
       - Es�mate of pa�ent out-of-pocket cost
       - Alterna�ve medica�ons
• Physicians can prescribe lowest cost, clinically appropriate medica�on
• Pa�ents know what they will pay

Standardized Electronic Prior Authoriza�on (ePA)
Developed by NCPDP

• Electronic process replaces manual process
- Determine if prior authoriza�on is required
- Send data needed for prior authoriza�on along 

with ePrescrip�on
• Pa�ents get medica�ons faster

Standardized, Automated Enrollment for Specialty Medica�ons
Developed by HL7 and NCPDP

• Access standardized  data set quickly from electronic health record 
- Demographic & clinical informa�on
- Requirements to fulfill specialty prescrip�on and enroll pa�ents in 

related support programs
• Send enrollment data electronically, along with ePrescrip�on 

 for specialty medica�on
• Increases speed to cri�cal therapies

DATA STANDARDS FOR ELECTRONIC 
COMMUNICATION ARE BREAKING 

DOWN BARRIERS

A recent study by Johns Hopkins Medicine, funded by the NCPDP 
Founda�on, proved that the NCPDP Real-�me Prescrip�on Benefit (RTPB) 
Standard provides accurate medica�on cost es�mates that lead to pa�ent 
savings at the pharmacy. When physicians chose an alterna�ve medica�on 
for their pa�ents, based on the pa�ent-specific es�mates, it resulted in 
cost savings.

In a world facing new health challenges every day, your support 
of the NCPDP Founda�on has never been more important.


