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Predicted Impact on PMPY trend and Healthcare Outcomes 
●​ Unit prices - down due to better formulary choices, opt to alternative cash pays 

including direct Pharma to patient 

●​ Quantities - up due to much better adherence 

●​ PMPY trend - same 

●​ Healthcare outcome - much improved due to better choice of drugs, adherence, 

risk assessment 

 
Related Work in Progress: 

●​  Identifying Pharmacy Benefit Management agency issues at PoS vs PoC  
●​  whether agentic AI would increase or decrease agency issues 
●​  EHR customer choice: internal AI of EHR company or 3rd party solutions 

 
Letter colors:  Black -  Point of Care (PoC) only 
​ ​     Red - Point of Sale (PoS) moved to PoC 
​ ​     Blue - Newly enabled at PoC 
 
Patient Visit Login - Multiple Patient identifiers and physician NPI Identifier  
 
Notes 

Ambient Scribe and note generator 
​

Insurance Verification 
​ Verification 

Coordination of Benefits 
 
Patient Clinical and Rx and Chart Review   

Rx History ​ ​   
Detection of gaps in care 
Risk assessment scores for diseases 
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Rx Choice  

Rx Choice Recommendations   

Drug Trial Management-- Eligibility, Enrollment, Management, Rx Fill, Adherence 

Real-time Prescription Benefits (RTPB)  - formulary lookup,  copayment 
estimates,  prior authorization, step therapy,  
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Special case: biologics with options for point of care (and related plan 
formulary and copayment),  pharmacy: 

Assisted Infusion (medical benefit plan, via specialty distributors 
ordered through GPOs)  

​ Hospital 
​ Physician Office 
​ Home  
 Self-injection (pharmacy benefit plan, via specialty distributors to 

retail and mail order pharmacies) 

 

 

Rx Configuration - dose,  frequency, quantity and refills, special instructions 

​ Indication Codes for coverage -  (ICD-10 code)  

Drug - Drug interactions alerts 

Controlled Substance Documentation 

Prior Authorization, reply, dispute resolution 

Next StepTherapy authorization 
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​ Copayment Assistance, Accumulation, Maximizer 

​ Physician Rx Choice (Iteration) 

 

Electronic Prescribing (eRx) Transmission for Fulfillment 

Check patient defaults with plan networks - estimate copays  

Copay comparison with out-of-network alternatives 

Re-route out of network to cash-pay retail and mail order pharmacies 

 

Re-route to out of network cash-pay Telehealth 

Re- route to direct Pharma to patient Telehealth for GLP-1, other biologics not 
covered by plan 

Inventory Check 

Route choice for biologics alternative delivery - infusions (Hospital, out-patient 
clinic, home ), self-injectables (retail pharmacy, mail order) 

Choose Route and Transmit  

Rx Messaging 

4 



​ EHR to Patient of fill status 

EHR to Pharmacy of any clarification of Rx 

 Pharmacy to EHR of fill status 

Adherence 

 

​ Reminder by mail order pharmacy to patient 

​ Reminder by physician to patient after update by pharmacy 

Medical device monitoring  - patient to physician   

Defined Contribution Plan Management 

​ Managed at PoC instead of plan sponsor 

​ Copays and cashpays for Section 125 (Cafeteria Plan), HSA /FSA ,ICHRA 
 
 

Footnotes: 
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