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Electronic Medication Prior Authorization
Taking the Pain Out of Prior Authorizations
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Presenter
Presentation Notes
Handles the complete process:LA



The most 
comprehensive 
health 
information 
network.

9.7 Billion Transactions 
per year

95% of Pharmacies

700 EHR Applications

1,000,000+ Care Providers

Presenter
Presentation Notes
First, a brief background on Surescripts…Hospitals and Health Systems, HIT and EHR Companies, Pharmacies, Health Plans, Regulatory authorities, and state and federal lawmakers.Patient consent, Privacy, Quality Metrics and much more.We connect to the broadest community of care partners and exchange vast amounts of information seamlessly and securely.Since sending our first e-prescription in 2002, the network is now integrated into over 700 EHR applications, 800,000 healthcare professionals, 1,000 hospitals, 23 HIEs and HISPs and 44 state immunization registries.We also process over 6 billion secure and private health information transactions per year, and are integrated into 95% of pharmacies. In addition to CompleteEPA, Surescripts has a wide range of capabilities for GE users, including e-prescribing of controlled substances, direct secure messaging and medication history.
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Physicians and support staff
spend about 8 hours a week
on manual prior authorizations
and the related run-around.

5

of requests require 
extra work, rework 

or phone/fax
follow-ups

80%
of a practice's 
incoming calls 

are from patients 
looking for their 

prescriptions 

30%
of prescriptions 
are never picked
up due to prior 
authorization 

delays

40%

Presenter
Presentation Notes
VALUE STATEMENT – PAINPOINTS Use this slide as a starting point.  Add in details about your customers as you have them to make it more meaningful. This slide is the first of three that tell the “Value” story.  It also helps to ask your customer specifically at this point what part of the PA process currently causes the most frustration or results in the most work for their practice. Medication prior authorization is one of the greatest sources of frustration for physicians and their support staff in the health care space today.Statistics show on that on average, physicians spend about 8 hours per physician per week completing manual prior authorizations.80% of requests in manual processing requires extra work and rework.Due to this complexity and ambiguity, 30% of a practice’s inbound calls are from patients wanting to know the status of their prescription.Due to all the delays, an astonishing 40% of all prescriptions are never picked up.  The patient started feeling better and decided to wait till they felt bad again to pick up their med, or they forgot.
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75% 
of all physicians 

contracted

8
PBMs/payers live 2

third-party 
processors live

67K
enabled users

7x
volume growth since 

Jan. 2016

Surescripts EMPA network has seen great 
user adoption

Presenter
Presentation Notes
Our eMPA network is growing!  75% of all connected providers on the network are using an EHR that is planning to implement EMPA or is already implemented.We have 8 connected PBMs which represent ~95% of the covered lives in the U.S. and 2 third party processors which are the entities that help connect payers that are not directly connected to the network.We now have 67K+ enabled providers with ePA service level in the Surescripts directory.  We’ve seen over 7x grown of EMPA transaction volumes since the beginning of the year and with GE, we are anticipating even greater growth.
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Thousands of users are already 
enjoying the benefits of prospective 
electronic medication prior 
authorization. 

decrease in required
prior authorization
questions 

3-4seconds
Median PBM/payer 
response time 
from initiation

52minutes
Median PBM/payer 
response time 
from PARequest

Presenter
Presentation Notes
What sets EMPA apart from other manual solutions is that Surescripts utilizes smart logic within the question sets.  First, you will always receive the correct form.  Gone are the days of searching through a file folder to locate the right payer’s form.  When you open the electronic question set, the provider & patient demographics will be pre-populated as well as some of the medication information based on the detail in your script.  We’ve removed the need to replicate all the data that is necessary when completing the manual forms.  In addition, based on how you answer question 1 will determine what additional questions will be required.  You may be required to answer questions 1-3, skip questions 4&5, answer question 6 and be done.  Data is showing that only about 50% of the questions are required to that of the manual question set workflow.  In addition, the initial median request/response with the PBM is taking 3-4 seconds to know if additional clinical information is required or if you may go ahead and send the script to the pharmacy.  In a manual process, these same steps can take several hours to several days.If a question set is required, we’re seeing a median response time for the payer determination of 52 minutes as compared to days or even weeks with manual processing.
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1 Minute

Sends the 
prescription 

to the 
pharmacy

Locates the
correct prior

auth form

Receives
notification

of prior
authorization

approval

The back and forth involved in the 
manual process can prevent patients 
from getting their meds for up to 4 weeks.
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Prescriber
or Staff

PBM/Payer

Pharmacy

Attempts for 
electronic

prescription
adjudication

Is a prior
authorization

required?

Unable to fill
prescription

for the patient

Is the prior
Authorization
approved?

Receives
notification

of prior
Authorization

approval

Fills
prescription
for pickup

3 Hours 2+ Days Up to 4 Weeks

EHR
YES

Completes form and 
submits to the PBM/Payer 

for approval

YESNO

X

Presenter
Presentation Notes
The reason these medication prior authorizations are such a problem and challenge for our clinical providers today is because it’s largely a reactive process.The provider sees the patient, orders the prescription and the prescription is sent to the pharmacy.  When the pharmacy tries to adjudicate the prescription they receive a denial from the insurer.  The patient arrives to the pharmacy and are told there will be a delay in getting their med.Meanwhile, the clinical staff have continued about their day and the physicians continues to see patients.The pharmacist has to reach back to the prescriber, which may take several attempts, wait on hold or send a fax communication that may not reach the prescriber until the end of his patient day.The prescriber then has to get back into the patient’s record, determine the patients pharmacy benefit, identify the right payer form to complete, determine if we use a portal, fax or phone to communicate the required clinical information for approval.Finally, after a few hours or a few days, and if in the ideal scenario, the prior auth is approved, we call the pharmacy and then the patient and the pharmacy in turns notifies the patient they can return to pick up their medication.This whole process can take several hours to days to several days and when we think about highly specialized medications, the determination may take several weeks.Why does it take so long????... Because of the reactive nature of the process
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5 Minutes

EMPA provides a 
real-time connection to the PBM, 
delivering a response directly to the user.  
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Prescriber
or Staff

PBM/Payer

Pharmacy

Fills 
prescription
for pickup.

Enters answers to provided
patient-specific questions.

Approves
prior

authorization.

EHREHR

Provider Initiates Electronic
PA Request to Health Plan
The provider starts a prior 
authorization (PA) request, provides 
guidance to the patient regarding the 
PA Process, and sets appropriate 
expectations for PA completion. 

1

Performs
a real-time

benefit check.
Is a prior 

authorization truly
required?

Enters
prescription

info into EHR. 
It’s flagged that a 
prior authorization
may be required. 

YES

EHR

EHR

Presenter
Presentation Notes
But we can change that!  We can make it easier for the clinical staff by changing when we think about starting a prior authorization.  In EMPA today, you have the ability to start a medication prior authorization at the point of writing the prescription, shifting when we think about prior auth.  This allows you to set the appropriate expectations with the patient while they are in the exam room.We can do that by leveraging existing industry standards and available formulary data in GE’s EMPA today.  Formulary data is provided by the PBMs and health plans at the medication level.  The physician orders the medication and the eMPA process gets started based on the presence of a formulary flag.
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EHR

Health Plan Responds 
to Electronic PA Request
The health plan will review the request 
and return one of three responses: 
• Completed - PA not needed for 

medication/patient/health plan combination

• Completed - PA not allowed, 
medication not covered

• Question Set Returned - PA allowed, 
please complete attached question set

2

EMPA provides a 
real-time connection to the PBM, delivering a 
response directly to the user. 
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5 Minutes

Prescriber
or Staff

PBM/Payer

Pharmacy

Fills 
prescription
for pickup.

Enters answers to provided
patient-specific questions.

Approves
prior

authorization.

Performs
a real-time

benefit check.
Is a prior 

authorization truly
required?

EHR

Enters
prescription

info into EHR. 
It’s flagged that a 
prior authorization
may be required. 

YES

EHR

EHR

Presenter
Presentation Notes
As mentioned previously, within seconds you may receive an electronic response covering one of the following scenarios:indicating that for that patient, medication and health plan combination, a eMPA is not required and the patient can pick up their medication at their pharmacy and at their convenience.The medication is not covered under the patient’s pharmacy benefit and you may select a preferred drug option.Or, the PBM will return the electronic question set within your eMPA workflow indicating additional clinical information is required. 
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EHR

Performs
a real-time

benefit check.
Is a prior 

authorization truly
required?

Enters
prescription

info into EHR. 
It’s flagged that a 
prior authorization
may be required. 

Provider Completes Question 
Set Returned By Health Plan
The provider or clinic workflow ensures 
that the prior authorization question set 
is completed and returned to the health 
plan by the due date indicated. 

EMPA provides a 
real-time connection to the PBM, delivering a 
response directly to the user. 
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5 Minutes

Prescriber
or Staff

PBM/Payer

Pharmacy

Fills 
prescription
for pickup.

Enters answers to provided
patient-specific questions.

Approves
prior

authorization.

3
EHR

YES

EHR

EHR

Presenter
Presentation Notes
The physician or assigned clinical staff completes the smart logic question set electronically and within the EMPA workflow and submit it back to the PBM/Payer for determination.
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Fills 
prescription
for pickup.

Health Plan Approves 
or Denies electronic PA
The health plan will approve or 
deny the electronic PA based on 
the responses to the question set. 
If the health plan denies the electronic 
PA, there may be an option to appeal 
the denial. 

4

EMPA provides a 
real-time connection to the PBM, delivering a 
response directly to the user. 
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5 Minutes

Prescriber
or Staff

PBM/Payer

Pharmacy

Enters answers to provided
patient-specific questions.

Approves
prior

authorization.
YES

EHR

EHR

Performs
a real-time

benefit check.
Is a prior 

authorization truly
required?

Enters
prescription

info into EHR. 
It’s flagged that a 
prior authorization
may be required. 

EHR

EHR

Presenter
Presentation Notes
You may receive the payer determination of an approval or denial within seconds or minutes.  In few situations, based on the medication or patient history, the determination may be sent to a payer queue for a clinical pharmacist review.  In these cases, the electronic response will likely be slower.In the case when a denial is received, you will be provided additional details about what next steps are required. 
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Right
Questions

ConnectedAutomated

Why should you adopt 
electronic prior authorization within 
your practice?

Presenter
Presentation Notes
Surescripts electronic prior authorization product has been in production for over 2 years.  We are the only prospective automated prior authorization solution on the market today.  We are connected to 7 PBMs who are growing their connection with their health plans constantly.  These plans cover 95% of the covered lives in this countryAs mentioned several times previously, our solution requires you answer only the appropriate questions for that patient, medication and health plan scenario.  Unlike the paper based question sets where you are required to answer all the questions on the form.



Copyright © 2016 by Surescripts, LLC. All rights reserved.
Surescripts’ Confidential and Proprietary Information. Not for further distribution.

EMPA is delivering a great user experience

 “EMPA is saving us 14 FTE weeks per year”
Family Practitioner, ~Large provider hospital system

 “Response time is down with EMPA – sometimes it took 
3+ days with other ‘electronic’ solutions”  

CMIO, ~1k provider health system

 “EMPA is paperless, in the EHR, and has a much, much 
quicker turnaround than what we had before.”

Nurse, ambulatory clinic 

 “It’s so fast, it’s so easy to complete PAs now, just open 
the patient encounter to answer the questions, there is 
minimal time required. This is much better than other 
electronic solutions” 

Nurse, ambulatory clinic

Dedicated Activation 
resource

Regular reporting 
and transaction 
monitoring

Surescripts works 
collaboratively to drive user 
satisfaction

14

Presenter
Presentation Notes
These are some recent comments made by a variety of different clinicians based on their experience using electronic medication prior authorization.Their testimonials highlight the time savings and efficiencies that are being experienced when we change when we think about medication prior authorizations.
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Complete

Consistent
Realistic

Setting the appropriate expectations 
with the patient will be key.

Presenter
Presentation Notes
So, we’ve changed the experience.  Our prospective medication prior authorization process allows us to set realistic and appropriate expectations with the patient, during the visit reducing ambiguity and confusion and hopefully increasing the likelihood that they will pick up their medication.Two years into the process, it’s getting more and more consistent.  The PBMs payers are improving their formulary data and the time it takes to receive a determination is more and more consistent.You can complete the process, electronically end-to-end in a matter of hours or days depending on the patient, medication and payer scenario and at the end of the day, you have a complete and documented experience.All these factors help to greatly improve not only the experience of all parties involved but it also greatly improves patient satisfaction in knowing what is happening from their pharmacy benefit perspective as well as knowing when they can pick up their medication.
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EMPA is Available Now

CPS Version 12.2

C-EMR Version 9.10

eSM Version 4.x

Please talk to your GE Sales Executive to learn more about getting 
enabled for EMPA
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Presenter
Presentation Notes
Handles the complete process:LA
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