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Medical Information Technology

Medicare Rewards E-Prescribing:
What You Need To Know To Succeed

By Bernd Wollschlaeger, M.D., FAAFF FASAM

E-prescribing — a prescriber's ability to electronically send an accu-
rate, error-free and understandable prescription directly to a ;:J:a:-
macy from the point-of-care — is an important element in improving
the quality af patient care, The inclusion of electronic prn‘xrrihing in
ll]L' J’\-ll,'{.lil.ulﬂ: l"n’i[)l,il.‘[]lii:{ii[]l! ‘q.L1 {Mh{‘q;] l]r 2003 HH'I".‘ monmentium
to the movement, and the July 2006 Institure of Medicine report on
the rale of e-prescribing in reducing medication errors has received
widespread publicity, helping o build awareness of e-prescribing's
role in enhancing partient safery. Developing the standards char will
facilitate e-prescribing is one of the key action items in the govern-
ments FI'.H.]I o expedite the ;,u,ln],:l.iwl of electronic medical records
and build a narional elecrronic health informanon infrastrucrure in
the United States,

Secrion 132 of the AMA-backed Medicare Improvements for Patdents
and Providers Act (MIPPA) of 2008 (H.R. 6331) autharizes the
Centers for Medicare & Medicaid Services (CMS) to pay a bonus
to physicians for successful electronic prescribing (e-prescribing)
beginning in 2009, In 2009 and 2010, ph:,'.l;ici;lns who sun‘-:m;ﬁ:”}r
t:-].u'i;:.-l.lil:c may teceive a bonus payment of 2 percent of their overall
Medicare reimbursement much as physicians who successfully
reported measures (one aof which addresses f-prﬂcrlhing] in the
Physician Quality Reporting Initiative (PQRI) were cligib!t 1)
receive a 1.5 percent bonus in 2007 and 2008, The PQRI bonus for
2009 has been increased to 2 percent,

In 2011, however, the reward for e-preseribing will begin to phase
aut, while a prn:ﬂt}r for not e-prescribing begins in 2012, The
e-prescribing bonus payment will be 1 percent in 2011 and
2012, and 0.5 percent in 2013, The penaley for nor e-prescribing
will be a reduction in Medicare reimbursement by 1 percent in
2012, 1.5 percent in 2013, and 2 percent in 2014, Doclors
who e-prescribe infrequenty or who can demonserate a hardship
ndnpring e-prescribing n'|'|g_hr not he cligihlc for the bonus payments
ol F,bt]];{][ith.

According to CMS, Medicare beneficiaries experience as many as
530,000 adverse drug events every year due in part 1o negative inter-
actions with other medication or lack of information abour

a patient’s medical history. The e-prescribing initiative has been
predicted o save Medicare $156 million by avoiding adverse
drug events, Congress already requires Pare [ drug plans o support
e-prescribing and CMS has developed four e-prescribing standards:
I’l}l[]lulul:" :.{Itd l.".'[]l.'ntx, !lll:diﬂ,:l',il]r] ]lllhl,[}l}'., ﬁ]l status, ;1]",! N;{l‘l‘.”l;{l

Provider ldennifier (NPI).
See |“|ITT‘I:u".lr'l.'.-‘“"l.\".|:'I"I'l.‘t.hl"l.l:.gﬂ‘.-'.lrF.PI‘t'ﬂ{'l‘”'Jing

CMS has also included an e-prescribing measure w be voluntarily
reported in PQRI in 2008, To qualify te reparr PORT Measure 125,
the provider's e-prescribing system must generate a complete active
medication list, select medications, print prescriptions, electronically
rransmit prescriprions, and conduer safery checks. It musr also
provide information about the availability of lower cost therapeuti-
cally appropriate alternatives (if any), formulary or tiered formulary
medications, patient eligibility, and authorization requirements.

See hrep:/fwww.cms. hhs.govipgri

It’s important o note thar physicians who e-prescribe could-
combined with the 1.1 percent payment update in place for 2009
and 2 percent PQRI bonus-see a more then 5 percent positive
payment update next year. The AMA is pressing Congress to provide
financial incentives to physicians to facilitate wider adoption of
e-prescribing and continues w advocate w Congress and the DEA
thar e-prescribing of conrrolled substances be permirred. E-prescrib-
ing holds grear promise for improvements in patient safety and
advances in care coordination. The AMA recognizes this potential
and will conrinue to collaborare with all stakeholders and Congress
toward the most effective, efficient adoption and implementation of
e-prescribing systems,

Disclasure: The author is a pracricing family physician, addicrion
specialist and computer consultant. In addition, he is a founder and
managing partner of a medical IT company.
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