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Abstract 
This report summarizes findings of the RxEOB.Com, LLC RxWallet project focused on 
the impact of making information from the provider-focused NCPDP Real-Time 
Prescription Benefit (RTPB) Standard available to patients through a smartphone 
application. RTPB transactions were initiated by patients through the application 
interface and responded to by the patient’s benefit sponsor RTPB Application 
Programming Interface (API) service that has previously been used only for 
prescriber queries. 

Analysis showed reduced medication spending per member per month (PMPM) of 
almost 4% for the analysis group participants (application users). Patient spending 
on generic medications represented 8.5% less total spending for the analysis group 
when compared with the control group. Further analysis also showed a 2.1% 
reduction in non-generic medication spending for the analysis group as compared 
with the control group. 

Analysis participants engaged with the application over 5 times on average during 
the 180-day project period and averaged more than 3.1 RTPB requests per 
application session. 

The use of RTPB transactional information by patients to make informed decisions 
regarding prescription selections has an impact on lowering out-of-pocket patient 
costs likely leading to increased medication adherence and improved patient 
experience. This, in turn, would decrease burden for physicians and pharmacists.  
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Background 
The NCPDP RTPB Standard and SCRIPT Standard have created effective means of 
standardized communication between prescribers and pharmacies. The same information 
that is readily available in these transactions is not effectively shared with patients until after 
a pharmacy order is fulfilled, leading to potential missed cost savings opportunities and 
abandoned prescriptions by patients.  

The proliferation of high-deductible health plans and increased focus on “cost sharing” has 
led to an out-of-pocket (OOP) component in approximately 70% of all prescriptions filled in 
the US and patients are covering over 21% of overall prescription drug costs (IQVIA, 2021). In 
part due to OOP costs, ~50% of patients do not take their medication as prescribed, either 
failing to fill the prescription or skipping and rationing doses (CDC, 2025). 

The RxWallet application was created to help bridge the gap between patients and the 
information available to providers in exchanges based on NCPDP Standards (RxWallet, 2025). 
RxWallet is a secure consumer application to make transactional information available to 
patients enabling them to research medication costs across different provider pharmacies. 
Patient searches would return medication results through an RTPB transaction response 
from their benefit sponsor as well as additional pricing results from APIs for available 
discount card providers based on medication and provider selections. Patients can 
research up to 5 individually selected pharmacy providers for respective price points across 
provider pharmacies and payment methods, empowering them to find the combination of 
location and pricing they preferred. 
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Research Objectives & Design 
This assessment included three objectives:

Identify changes in 
patients’ out-of-pocket 

costs. 
 

Identify changes in the 
benefit sponsor drug cost 

spending. 
 

Identify changes in 
prescription abandonment 

rates. 

Research Design 

Researchers approached the objectives through: 

1. Analysis of prescription transaction data and claims information from the benefit 
sponsor for both the study group participants and the control group. 

2. Analysis of application transaction logs for study participant logs. 

Project participation for patients was voluntary and executed through downloading the 
RxWallet Application in the Apple IOS store or the Google Play store. Downloading the 
RxWallet Application required patients to set up secure access credentials which included 
an authentication factor to ensure appropriate information security and validate participant 
identity. This was done in conjunction with the benefit sponsor through the use of specified 
eligibility criteria and participant agreement. 

The application was made available to a selected commercial self-insured group through 
an RxEOB.com partner benefit sponsor for download and used for a period of 180 days. 
Benefit sponsor customer service personnel received training and support materials to field 
patient questions from RxEOB, and technical support call numbers were made available to 
both customer service personnel and application users throughout the 180-day timeline of 
the project. 

 
Phase 1 

The initial phase required the selection of analysis group and control group populations with 
similar benefit structures, demographic parameters, and utilization patterns, see Appendix 
for graphs and charts detailing the analysis and control groups. This was done in 
conjunction with the benefit sponsor. The selected groups were commercial self-insured 
groups and shared a common 4-tier payment benefit structure that included a family plan 
year deductible. After the deductible was met, the benefit copay tiers were a flat copay for 
Tier 1 generic medications, a coinsurance patient payment share for Tier 2 preferred brand 
medications, a higher coinsurance patient payment share for Tier 3 nonpreferred 
medications, and a coinsurance patient payment share for Tier 4 specialty medications that 

Phase 1

Study and Control 
Group Selection

Phase 2

Application 
Availability and 

Tracking

Phase 3

Metric Capture and 
Analysis
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was the same as Tier 3. As a control for any variation in results, both groups used the same 
formulary drug coverage strategy that had common utilization management parameters. 
The initial measurement metrics regarding drug utilization, cost measurements, and patient 
tracking were also finalized in this phase of the project. Results measured for both the 
selected analysis group and the control group included: 

1. Aggregate Patient Spend PMPM 

a. Sub-totaled for generic and non-generic spending 

2. Aggregate Benefit Sponsor Spend PMPM 

a. Sub-totaled for generic and non-generic spending 

3. Total Spend PMPM 

a. Sub-totaled for generic and non-generic spending 

4. Reversals PMPM 

Phase 2 

The second phase of the project ran for a period of 180 days. The second phase involved 
making the RxWallet application available to the analysis group members for download in 
the Apple IOS and Google Play application stores. This involved working with the benefit 
sponsor in a communication outreach strategy to the analysis group to download and use 
the application. This was done through the pharmacy section of the benefit sponsor’s 
secure patient portal using an informational marketing box with a URL click through 
advertisement on the home landing page. 

The second phase also included logging and tracking of analysis group participants who 
downloaded the application. Various activities were logged for further analysis. Example of 
activity logs included: 

• Success & failure of application download and registration 

• # of application sessions per user 

• # of medication searches with RTPB and Discount Card API transactions 
performed per user and per unique session 

Both the analysis and control groups had claim transaction activity tracked for the analysis 
period. This included paid claims, reversed claims, and claim rejection activities. 
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Phase 3 

The third phase of the project ran for a period of 45 days. The third and final phase of the 
project required an analysis of application utilization and spending changes as measured 
for the analysis group with comparison to the control group and was completed after 180 
days of application availability in Phase 2. 

 

Research Findings 
Patient/Member Spending Findings 

The analysis group was composed of 728 patients who successfully downloaded the 
RxWallet application in the first 90 days of the project period. The analysis group showed 
overall per member per month (PMPM) spending levels were lower than the control group. 
Total patient PMPM spending was 3.8% lower for the analysis group as compared to the 
control group, with total generic spending reflecting the greatest difference at 8.5% lower for 
the analysis group as compared to the control group. The generic spending market was far 
more competitive with discount-card provider options versus the non-generic market. 
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Benefit Sponsor Spending Findings 

The analysis group showed an overall PMPM spending level that was higher than the control 
group. This was reflective of the analysis group having a higher total PMPM spend of $337 
versus $317 for the control group. The analysis group users tended to have increased 
utilization over the control group. 

 

Reversal Occurrence Findings 

The control group had an incident rate of claims 
reversals of .21 PMPM, which exceeded the 
analysis group’s incident rate of reversal by over 
200%. The analysis group had a rate of claims 
reversals of 0.1 PMPM. Claims reversals for 
ePrescriptions can be an indicator of poor 
medication adherence or abandonment 
(Forestal et al., 2016). Improved information flows 
decreased abandonment rates at the providing 
pharmacy causing less work disruption for 
pharmacy staff and increased operational 
efficiencies. 
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Analysis Group Engagement Metrics 

Application engagement was moderately successful with an average user engagement 
every 35 days in the analysis period. An average of 3 price searches per user session 
showed better than expected results for user engagement in an application session. 

 

 
 

Looking Forward 
The use of RTPB transaction information by patients acting as informed consumers has an 
impact and provides opportunities for standards development organizations like NCPDP to 
do more. Expansion of patient access to prescription data through Application 
Programming Interface (API) services can further empower patients and improve health 
outcomes. 

Improving access into prescriber EMRs through e-prescribing networks will drive wider 
adoption of e-prescription shopping applications. This may result in higher rates of requests 
from patients for therapeutic interchange, leveraging the improved member insight into 
formulary status and out-of-pocket costs of prescribed medications. This should result in 
lowering patient out-of-pocket costs, reduced frustration and create greater efficiency for 
pharmacy fulfillment of ordered medications. 
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NCPDP Integration 
 

WG19 | NCPDP Standards Coordination 

WG11 | ePrescribing & Related Transactions 
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Appendix 

Participant Demographics: 
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Male
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Control Group by Gender
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Participant Spending Data 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Control Group 

Aggregate 
Spend 

PMPM 
% Of Total 

Spend 
Description 

$2,171,055.68 $20.15 42.57% Total Generic Spend Member 

$5,689,718.54 $52.81 19.56% Total Non-Generic Spend Member 

$7,860,774.22 $72.96 22.99% Total Member Spend 

$2,928,789.35 $27.18 8.57% Total Generic Spend Plan 

$23,405,254.16 $217.23 68.45% Total Non-Generic Spend Plan 

$26,334,043.51 $244.42 77.01% Total Plan Spend 

$5,099,845.03 $47.33 14.91% Total Spend Generic 

$29,094,972.70 $270.04 85.09% Total Spend Non-Generic 

$34,194,817.73 $317.38 100.00% Total Spend Overall 
 

Analysis Group 

Aggregate 
Spend 

PMPM 
% Of Total 

Spend 
Description 

$81,156.14 $18.58 36.51% Total Generic Spend Member 

$225,866.33 $51.71 18.10% Total Non-Generic Spend Member 

$307,022.46 $70.29 20.88% Total Member Spend 

$141,146.98 $32.31 9.60% Total Generic Spend Plan 

$1,021,985.22 $233.97 69.52% Total Non-Generic Spend Plan 

$1,163,132.19 $266.28 79.12% Total Plan Spend 

$222,303.11 $50.89 15.12% Total Spend Generic 

$1,247,851.54 $285.68 84.88% Total Spend Non-Generic 

$1,470,154.66 $336.57 100.00% Total Spend Overall 
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