
 

 

 

January 4, 2021 
 
Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Attention: CMS-9123-P 

Mail Stop C4-26-05 

7500 Security Boulevard 

Baltimore, MD 21244-1850 

Submitted to regulations.gov  

 

RE: Medicaid Program; Patient Protection and Affordable Care Act; Reducing Provider and Patient Burden 

by Improving Prior Authorization Processes, and Promoting Patients’ Electronic Access to Health 

Information for Medicaid Managed Care Plans, State Medicaid Agencies, CHIP Agencies and CHIP 

Managed Care Entities, and Issuers of Qualified Health Plans on the Federally facilitated Exchanges; Health 

Information Technology Standards and Implementation Specifications 

[CMS-9123-P] RIN 0938-AT99 

 

To Whom It May Concern: 

 

The National Council for Prescription Drug Programs (NCPDP) is a not-for-profit, American National 

Standards Institute (ANSI) accredited Standards Developer (ASD)  consisting of more than 1,700 members 

who represent drug manufacturers, chain and independent pharmacies, drug wholesalers, insurers, mail 

order prescription drug companies, pharmaceutical claims processors, pharmacy benefit managers, 

physician services organizations, prescription drug providers, software vendors, telecommunication 

vendors, service organizations, government agencies, professional societies and other parties interested 

in electronic standardization within the pharmacy services sector of the healthcare industry. NCPDP 

provides a forum wherein our diverse membership can develop solutions, including ANSI-accredited 

standards, and guidance for promoting information exchanges related to medications, supplies and 

services within the healthcare system. 

 

NCPDP applauds CMS for recognizing the need to increase transparency of the medical benefit and 

proposing to increase data sharing and reduce overall patient, provider and payer burden through 

proposed changes to prior authorization processes. Pharmacy has already addressed these problems via 

the NCPDP SCRIPT Standard V2017071 electronic prior authorization (ePA) transactions. It is imperative 

CMS acknowledge the progress and promise of pharmacy prior authorization automation to gain full 

utilization and adoption of the standard. 

  

CMS makes it clear in this proposed rule that prescription drugs are not included in the rule. “Throughout 

this proposed rule, when we discuss “items and services,” this does not include prescription drugs and/or 

covered outpatient drugs. We did not include information about prescription drugs and/or covered 

outpatient drugs in any of the proposals in this rule.” However, the agency has requested comments on 
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possible future considerations about prescription drug and/or covered outpatient drug prior authorization 

decisions on which NCPDP feels compelled to comment. 

 

NCPDP shared in our previous communication that the NCPDP SCRIPT Standard V2017071 ePA 

transactions have been adopted by more than 60% of pharmacy benefit managers. We can now advise 

that nearly the entire payer industry (96%) have ePA available1. 

 

The use of NCPDP SCRIPT Standard V2017071 ePA transactions for medication prior authorization 

significantly reduces the determination time from days to hours. This leads to expedited access to therapy 

for the patient and results in improved outcomes. CoverMyMeds® reported in its 2020 Medication Access 

Report2 that 62% of medication prior authorization requests, submitted electronically, received a 

determination within two hours, with 43% receiving an automatic (mere seconds) determination. 

 

Comments 

Our comments are outlined below in response to CMS’ questions: 

1) CMS: We also request comment for possible future consideration on whether or not impacted payers 

should be required to include information about prescription drug and/or covered outpatient drug 

pending and active prior authorization decisions with the other items or services proposed via the 

Patient Access API, the Provider Access API, or the Payer-to-Payer API. 

 

NCPDP Response: 

NCPDP does not see a need to develop a patient-facing inquiry transaction as called for in the 

proposed rule due to the existence of standardized ePA and real-time prescription benefit (RTPB) 

transactions that facilitate information sharing. In support of this position, please consider the 

following: 

a) The nine NCPDP SCRIPT Standard V2017071 ePA transactions (listed below) allow payers and 

providers to transact and share prior authorization information in real-time. 

i) PAInitiationRequest is a request from the submitter to a payer for the information required 

to submit a prior authorization request for a specified patient and product. 

ii) PAInitiationResponse is a response from a payer to the submitter with the information 

required to submit a prior authorization request for a specified patient and product. 

iii) PARequest is a request from the submitter to the payer with information (answers to question 

set; clinical documents) for the payer to make a PA determination (approved, denied, pended, 

etc.). 

iv) PAResponse is a response from the payer to the submitter with the status of a PARequest. 

v) PACancelRequest is a request from the submitter to the payer to cancel a PARequest. 

vi) PACancelResponse is a response from the payer to the submitter with the status of a 

PACancelRequest. 

vii) PAAppealRequest is a request from the submitter to the payer to appeal a PA determination. 

viii) PAAppealResponse is a response from the payer to the submitter with the status of a 

PAAppealRequest. 

 
1 covermymeds.com/main/insights/articles/key-findings-of-the-epa-and-rtbc-national-adoption-scorecards/  
2 covermymeds.com/main/medication-access-report/electronic-prior-authorization/  

https://www.covermymeds.com/main/insights/articles/key-findings-of-the-epa-and-rtbc-national-adoption-scorecards/
https://www.covermymeds.com/main/medication-access-report/electronic-prior-authorization/


 

 

ix) PANotification is used to alert the pharmacist or prescriber when a PA has been requested or 

when a PA determination has been received (available in a future version). 

b) Additionally, prior authorizations are often being averted due to the advancing use of real-time 

prescription benefit (RTPB) transactions that give providers, at the point of care, information to 

support clinical decision making. RTPB can potentially play a role in reducing the burden of prior 

authorization by informing the provider during the decision-making process whether their 

product of choice is associated with a PA and whether alternatives without PA criteria are covered 

on formulary. For additional detail regarding averting PA with RTPB, refer to the Johns Hopkins 

NCPDP Foundation RTPB Grant Final Report (See attached). 

c) Furthermore, the NCPDP Prior Authorization Transfer Standard allows payers to exchange prior 

authorization information with other payers. It supports continuity of care by enabling the current 

payer to provide PA information to the new payer, eliminating a need for a Payer-to-Payer API. 

 

2) CMS: We did not include information about prescription drugs and/or covered outpatient drugs in any 

of the proposals in this rule. However, we are interested in better understanding the benefits and 

challenges of potentially including drug information in future rulemaking. For example, what specific 

considerations should we take into account? 

 

NCPDP Response: 

NCPDP is concerned with CMS including drug information in future rulemaking, specifically regarding 

the use of FHIR® based transactions since these are not widely utilized in the pharmacy industry when 

existing transaction standards and infrastructure support other established protocols that may be 

faster, more precise and more secure. Instead, NCPDP encourages CMS to recognize the important 

strides NCPDP’s members have made in adopting and using standards that facilitate real-time 

exchange of medication prior authorization requests and responses. Please consider the following: 

a) The adoption of fully electronic prior authorization by PBMs is significantly higher (75%) compared 

to medical plans (13%), where most [medical] prior authorizations are processed manually (33%) 

or via web portals (54%)3. 

b) The use and adoption of the NCPDP SCRIPT Standard V2017071 ePA transactions culminated after 

extensive due diligence showed that the X12N 278 Electronic Submission of Medical 

Documentation transaction is not sufficient for electronic prior authorization for outpatient 

prescriptions. While industry leaders across payers, providers and vendors have embraced the 

existing NCPDP standard transactions for ePA, it is imperative CMS continues to acknowledge the 

progress and promise of pharmacy prior authorization automation to gain full utilization and 

adoption of the standard. The recent final rulemaking for Medicare Part D and naming NCPDP 

SCRIPT Standard V2017071 for ePA (CMS-4189-F) should be aligned to apply to Medicaid, CHIP, 

QHPs and the associated managed care programs, as well. 

c) In the interim, CMS should either officially recognize and grant a formal HIPAA exception for any 

parties utilizing the NCPDP SCRIPT Standard V2017071 ePA transactions or formally announce no 

enforcement action until formal relief from use of X12N 278 legislative action can occur. 

d) As CMS continues to evaluate additional rulemaking related to medication prior authorization, 

the NCPDP SCRIPT Standard V2017071 ePA transactions should be what CMS commits to name in 

 
3 caqh.org/sites/default/files/explorations/index/index-pharmacy-brief.pdf 
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rulemaking for medication prior authorizations, as the NCPDP SCRIPT Standard V2017071 ePA 

transactions provide the following benefits and are widely adopted: 

i) Support the proposed measures for the 2021 Star Ratings. 

ii) Support innovative approaches to improving program quality, accessibility and improvement 

in the customer experience. 

iii) Support establishing a framework addressing the opioid epidemic in which plan sponsors may 

launch a drug management program for beneficiaries at risk for prescription drug abuse or 

misuse. 

iv) Reduce the burden related to printing and mailing and the number of paper documents that 

are exchanged. 

v) Harmonize with the other, previously mandated, electronic prescribing transactions within 

the NCPDP SCRIPT Standard V2017071. 

vi) Improve clinical decision making for plans and providers to ascertain quickly, via real-time 

data exchange, the clinical efficacy of the prescribed treatment and eventual dispensing of 

the medication. 

Regulatory adoption would streamline and standardize the prior authorization process nationwide. 

 

3) CMS: Are there unique considerations related to the role Pharmacy Benefit Managers (PBMs) play in 

this process? 

 

NCPDP Response: 

PBMs play an active role in the adoption and development of the NCPDP SCRIPT Standard V202171 

ePA transactions. PBMs are currently working, and will continue to work, with their medical benefit 

partners to ensure all data that is required to support Patient Right of Access is ready, complete and 

able to be shared by medical payer partners via API support as required in time for regulatory 

compliance. 

 

4) CMS: Overall, we do think it would be very valuable to payers, providers, and patients to have 

information about a patient’s prescription drug and/or covered outpatient drug pending and active 

prior authorization decisions, and we would like to better understand how to most efficiently and 

effectively consider including this information in these API provisions in the future. 

 

NCPDP Response: 

NCPDP believes the existing NCPDP SCRIPT Standard V2017071 ePA transactions will meet this need 

without the creation of an API for providers. Payers and providers already have access to prescription 

drug benefit information through the various transactions detailed above. The NCPDP Prior 

Authorization Transfer Standard currently supports the electronic transfer of existing prior 

authorization data between payer/processors when transitioning clients, performing system 

database or platform changes, or other scenarios where an existing prior authorization record is 

stored in one location and needs to be moved to another. If needed, the data from the NCPDP SCRIPT 

Standard V2017071 ePA transactions can be extracted for inclusion in the Patient Access API. 

 

5) CMS: Prior Authorization Support (PAS) API: We are proposing to require impacted payers build and 

maintain a FHIR-enabled electronic Prior Authorization Support API that has the capability to send 



 

 

prior authorization requests and receive responses electronically within their existing workflow (while 

maintaining the integrity of the HIPAA transaction standards). 

 

NCPDP Response: 

NCPDP does not agree with CMS’ proposal to require impacted payers build and maintain a FHIR-

enabled electronic Prior Authorization Support API. We clearly understand the need for patient-

specific benefit transparency for provider teams. NCPDP asks CMS to support the continued progress 

and roll out of RTPB and ePA, as they closely mirror the improvements that will come from the 

adoption of the HL7® Da Vinci Implementation Guides proposed in the NPRM (Coverage 

Requirements Discovery, Documentation Templates and Rules, and when necessary, Prior 

Authorization Support) for the medical benefits, decreasing the need for prior authorization and 

increasing automation where it is needed. 

 

Additionally, we are concerned with the reference to the HIPAA transactions standards and request 

CMS remove the NCPDP Telecommunication Standard VD.0 prior authorization transactions from the 

rule as prescription drug and/or covered outpatient drugs are not covered in the rule. The NCPDP 

Telecommunication Standard VD.0 prior authorization transactions do not support a bi-directional 

clinical determination process, as is the intent of the rules, and therefore should be removed from 

this rule. 

 

Conclusion 

NCPDP respectfully requests that CMS name the NCPDP SCRIPT Standard V2017071 ePA transactions, 
including all future versions, as the adopted standard for the exchange of prior authorization information 
between prescribers and processors for prescription drug and/or covered outpatient drugs. NCPDP 
applauds the finalization of the ePA rule for Medicare Part D which names the NCPDP SCRIPT Standard 
V2017071 for ePA transactions. CMS committing to name the NCPDP SCRIPT Standard V2017071 ePA 
transactions in this additional rulemaking would provide consistency and improved interoperability within 
the industry. 
 
It is imperative CMS acknowledge the progress and promise of pharmacy prior authorization automation 
to gain full utilization and adoption of the standard. Failure to support the complete suite of transactions 
required for electronic prescribing, as required by current law, and the supporting ePA transactions would 
run contrary to CMS’ goals for burden reduction, patients over paperwork, prescription abandonment and 
administrative simplification. It is critical CMS maintain focus on the progress underway to gain the 
benefits of the collective investments of the industry. 
 
Additionally, NCPDP requests CMS remove any reference to the NCPDP Telecommunication Standard V 
D.0 prior authorization transactions from this rule as stated above. NCPDP looks forward to continuing to 
work with CMS to reduce burden on patients, providers and payers. 
 
Respectfully, 

 

 
 



 

 

Lee Ann C. Stember 

President & CEO 

National Council for Prescription Drug Programs (NCPDP) 

9240 E. Raintree Drive 

Scottsdale, AZ 85260 

(480) 477-1000 x 108 

lstember@ncpdp.org 

 

For direct inquiries or questions related to this letter, please contact: 

Paul Wilson 

Technical Analyst, Standards Development 

NCPDP 

standards@ncpdp.org 

  

cc: 

NCPDP Board of Trustees 

 

Attachments: 

Johns Hopkins 

NCPDP Foundation RTPB Grant - Final Report.pdf
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