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Use Case: AI Agentic Communication  

As AI agents become increasingly involved in healthcare transactions, the industry is beginning to see 
agents communicate directly with one another. The colLAB discussion explored what this shift could 
mean for healthcare interoperability, standards, security, accountability, and patient trust.  

Key areas discussed included:  

• Standards & interoperability: How can AI agents use existing healthcare standards, including 
NCPDP standards, rather than creating disconnected methods of exchanging information?   

• Agent identification: Participants discussed the potential need for AI agents to identify who 
created them, which organization they represent, what standards they follow, and potentially 
participate in an agent registry.   

• Privacy & security: Protecting patient information, maintaining secure data exchange, and 
ensuring AI operates within appropriate organizational and regulatory boundaries were major 
areas of concern.   

• Human oversight: The group explored where human involvement should remain essential, 
particularly for clinical decisions, medication dispensing, and higher-risk transactions, as well as 
when AI agents should escalate a situation to a person.   

• Transparency & accountability: Discussion centered on how organizations can understand what 
an AI agent did, why a decision was made, which standards were followed, and how those 
actions could be documented or audited.   

• Responsible AI: One potential path forward discussed was an NCPDP-led commitment and set of 
guidelines for responsible AI use in pharmacy transactions, including considerations for security, 
identification, testing, and accountability.   

What’s Next  

The discussion highlighted an opportunity for NCPDP to help shape how AI agents interact within 
pharmacy and healthcare transactions. Participants emphasized the importance of coordinating existing 
NCPDP AI efforts, involving organizations that are actively developing AI agents, and establishing 
practical guidance that can evolve alongside the technology.   

The conversation reinforced a key opportunity for NCPDP: helping ensure that as AI agents communicate 
and conduct healthcare transactions, they do so with standards, security, transparency, and 
accountability at the foundation.  

  



 

 

Use Case: NCPDP Telecommunication Standard Version F6©  

The transition to the NCPDP Telecommunication Standard Version F6© will require coordinated 
preparation across the healthcare ecosystem. During this colLAB session, participants explored the risks 
of independent implementation and the importance of cross-industry testing, communication, and 
readiness to help protect interoperability and patient access.  

Key areas discussed included:  

• Readiness:   

o Defining readiness: Participants discussed the need for a consistent industry definition of 
what it means to be “F6 ready” and how readiness should be measured ahead of the 
compliance date.  

o Industry-wide readiness: Participants highlighted the risk of “false readiness,” where 
individual organizations may be prepared but have not tested their ability to exchange F6 
transactions with other partners across the ecosystem.   

o Small software vendors: The group identified engagement with smaller software vendors as 
a significant readiness challenge and discussed ways to reach vendors that may not 
participate directly in NCPDP.   

• Transition planning and guidance topics:   

o Challenges: Participants discussed the challenges of managing the transition period, 
including continued use of legacy transactions, the need for strategies that maintain patient 
access while organizations move to F6, and the need for additional transition guidance.   

o Eight-digit IINs: The upcoming transition to eight-digit IINs was identified as an area requiring 
early education and coordination because of its potential impact across multiple 
transactions and standards.   

o Payer sheets: The group discussed the barriers to PDF and Excel formatted payer sheet 
templates and suggested a central repository for payer sheets  

o Guidance: Additional use cases and examples were suggested that would improve transition 
guidance, including reversals.  

• Testing & certification:   

o Testing consistency: The group explored the possibility of creating a shared library of 
standardized test cases, a minimum testing framework, and a set of predefined patient 
profiles to make cross-industry testing more efficient.   

o Cross-industry testing: Testing within a single organization is not enough. Participants 
emphasized the need for coordinated testing between PBMs, pharmacies, software vendors, 
and other trading partners.  



 

 

o Certification: It is unknown who will require certification at this time.  

• Education & communication: Ideas included developing a centralized resource site and “Media 
Toolbox” with short educational videos and consistent messaging that organizations can use to 
prepare their partners.   

WG19 F6 Activities, Strategy and Transition (FAST) Coordination Task Group was formed during Work 
Group19’s meeting as a result of the discussions during colLAB. Additional sub-task groups are expected 
to form as early as the task group's first meeting to discuss more specific topics. Member-led small 
groups formed during colLAB are already meeting and are expected to share their work with WG19 FAST 
Coordination Task Group. The task group will begin meeting every other Thursday as of August 27th at 
1:00 p.m. CT.  

What’s Next  

The discussion reinforced that F6 readiness cannot happen in silos. Successful implementation will 
depend on coordinated communication, standardized testing, clear readiness expectations, and 
engagement across the entire ecosystem.  

The ideas generated during colLAB provide a foundation for continued industry collaboration around 
how to prepare, test, communicate, and successfully transition to F6 while minimizing disruption to 
pharmacies, providers, payers, technology partners, and ultimately patients.  

  



 

 

Use Case: Real-Time Prescription Benefit (RTPB) & Direct-to-consumer (DTC)  

This colLAB discussion explored how Real-Time Prescription Benefit could evolve to provide providers 
and patients with a more comprehensive view of prescription pricing, including traditional benefit 
information alongside manufacturer Direct-to-Consumer (DTC) programs, discount cards, manufacturer 
coupons, and pharmacy pricing.  

Key areas discussed included:  

• A holistic view of pricing: Participants explored the vision of creating a “Kayak of drug pricing,” 
bringing different pricing options together in one place so patients and providers can make more 
informed decisions.   

• Trust, training & adoption: Building confidence in the information presented and encouraging 
adoption among patients, providers, payers, and other stakeholders were identified as important 
considerations.   

• Patient-centered experiences: Participants discussed displaying pricing for a patient’s preferred 
pharmacy first, with the ability to explore alternative options when appropriate.   

• Stakeholder roles: The group explored the roles, incentives, and responsibilities of payers, 
providers, manufacturers, pharmacies, EHRs, and other participants in making comprehensive 
pricing information possible.   

• Data & transparency: Questions remain around the source of truth for pricing information, 
differences between RTPB and RTBC results, and how manufacturer terms and conditions could 
be incorporated to provide more patient-specific responses.   

• Testing the concept: Participants recommended exploring a pilot to better understand what data 
exists today, how stakeholders would participate, and what infrastructure would be needed to 
support a broader solution.   

What’s Next  

The discussion will be brought to the RTPB Stakeholder Action Group (SAG) in September for further 
consideration. Potential next steps include evaluating the scope of existing RTPB work, engaging 
additional stakeholders such as EHRs and providers, identifying partners that could support data 
exchange, and exploring potential funding for a pilot.  

The conversation highlighted an opportunity to continue exploring how RTPB can help create a more 
transparent, comprehensive, and patient-centered view of prescription pricing 

  



 

 

Use Case: Electronic Prior Authorization (ePA)  

This colLAB discussion explored how the prior authorization process could become more proactive by 
sharing clinical criteria and relevant patient information earlier in the prescribing workflow. Participants 
discussed how greater transparency and interoperability could reduce administrative burden, prevent 
unnecessary prescriptions and PA abandonment, and help providers and patients better understand PA 
requirements before a request is submitted.  

Key areas discussed included:  

• Moving PA upstream: Participants explored providing payer criteria and requirements at the 
point of prescribing, giving providers greater visibility before a prescription is submitted.   

• Unsolicited data sharing: The group discussed using existing standards to share relevant clinical 
information upfront, potentially allowing payers to auto-approve requests or reduce the number 
of questions a provider must answer.   

• Greater transparency: Providing PA criteria earlier could help providers identify when a patient 
may not meet requirements and consider an appropriate alternative before starting a lengthy PA 
process.   

• Patient involvement: Participants discussed giving patients direct access to their PA criteria 
through member or consumer-facing portals so they can better understand requirements and 
help provide necessary documentation directly to the payer.   

• Interoperability & existing standards tie-in: The discussion highlighted opportunities to connect 
Real-time Prescription Benefit (RTPB) and ePA workflows and explore how standards could 
support the exchange of clinical criteria, patient information, and policy requirements.   

• The role of EHRs: EHRs could help create an “easy button” for providers by using available 
patient information to automatically populate PA requests, identify missing requirements, or 
even generate and send unsolicited PA requests to payers.   

• Pilot opportunity: GLP-1 medications were identified as a potential pilot because their PA 
requirements are often clearly defined, creating an opportunity to test whether criteria can be 
shared and satisfied earlier in the workflow.   

What’s Next  

Participants identified several opportunities for continued exploration, including modifying RTPB with 
ePA extensions to provide greater visibility into PA requirements, improving coordination between 
pharmacy and medical benefits, and developing approaches for sharing payer criteria and clinical 
information earlier in the care process.  

The discussion reinforced a broader goal: move prior authorization from a reactive administrative 
process to a more proactive, transparent, and connected experience for providers, payers, and patients.  



 

 

Use Case: Electronic Prior Authorization (ePA) Denial Reasons & Codes  

This colLAB discussion focused on refining ePA denial reason codes to make them more specific, 
actionable, and useful for providers. Participants explored how moving away from vague denial 
messages and PDF attachments toward standardized, codified reasons could help clinicians understand 
what is needed to move a request forward, whether that means providing additional information, 
changing therapy, or appealing a decision.  

Key areas discussed included:  

• Actionable denial reasons: Participants evaluated proposed high-level categories based on 
whether they give providers a clear next step.   

• More specific information: Broad reasons such as “Clinical Requirement Not Met” may not be 
useful without identifying the specific requirement, such as a lab value, BMI, or other clinical 
criteria. The group discussed use of a free text area for additional information to support the 
denial category chosen.  

• Step therapy: The group discussed challenges with “must try and fail” requirements, including 
limited historical data when patients change insurance plans.   

• Avoiding an “Other” catch-all: Participants raised concerns that an “Other” category could 
become a default for vague denials and discussed requiring additional explanation or more 
specific categorization.   

• Standards & extensibility: Because adding new reason codes to existing standards can take time, 
the group explored using extensibility or other approaches to test the proposed categories 
within existing infrastructure.   

• Provider experience: The overarching goal is to give providers information they can act on 
immediately, reducing administrative burden and avoiding the need to restart the PA process.   

What’s Next  

The refined list of denial categories will return to the task group for further review. Participants will 
determine which codes can move forward as clear, high-level categories and which require additional 
technical definition or supplemental data.  

The group will also consider whether a dedicated safety/contraindication category should be included to 
distinguish clinical safety concerns from administrative coverage exclusions.  

The goal: make every ePA denial more meaningful, specific, and actionable so providers know what to do 
next.  


