Prescriptions: real-time
recommendations can reduce patient
out-of-pocket costs

Problem Medications can be too costly for patients, leading to them not fulfilling
their prescriptions. Here, we explored if a real-time prescription benefit
(RTPB) system could reduce cost.

Interventions

RTPB systems present prescribers with patient-specific out-of-pocket costs
estimates, and recommend lower-cost, clinically appropriate alternatives
at the point of prescribing.
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Results
RTBP recommendations lead to lower out-of-
pocket costs for patients, with mean 30-day cost 30-day out-of-pocket cost was 11.2%
11% lower in the intervention group. It was even lower in the RTBP group compared with
more effective for high-cost drugs, with a 40% usual care
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