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GOVERNMENT INITIATIVES ARE ENCOURAGING
ADOPTION OF ERX SOLUTIONS

Outside of surgical intervention,
the physician’s most frequently
used, efficacious, and potentially
dangerous therapeutic tool is a
prescription for medication. In
2007 alone, more than 4.5 billion
prescriptions were written—liter-
ally. Approximately 80 percent of
all prescriptions are hand-written,
and many patients are taking
multiple prescription medications,
a situation that is often viewed as
the “perfect storm” for medication
errors. 

E-prescribing (eRX) is viewed by
many patient safety advocates—as
well as those interested in reforming
the current healthcare system—as
the first step to the adoption of full
electronic health records (EHRs).
They believe that the adoption of
eRX will lead to improving medica-
tion safety, management of medica-
tion costs, practice efficiency, and
quality of care.

This article, the first in a two-
part series, provides important
information on various eRX solu-
tions, reviews the provisions of the
Physicians Quality Reporting
Initiative (PQRI) and electronic
prescribing standards proposed by
the Centers for Medicare and
Medicaid Services (CMS), and
includes an overview of national
and state eRX initiatives. The next
article in the series will discuss the
benefits and challenges to adopting
eRX, including best practices and
implementation strategies. 

What is eRX?
CMS defines e-prescribing as “the
transmission, using electronic
media, of prescription or prescrip-
tion-related information between a
prescriber, dispenser, pharmacy
benefit manager, or health plan,
either directly or through an inter-
mediary, including an e-prescribing
network. E-prescribing includes,
but is not limited to, two-way
transmission between the point of
care and the dispenser.”

All 50 states and the District of
Columbia have laws and regula-
tions governing eRX. Some vari-
ability exists, however, in the legal
requirements for e-prescribing
among states. More than 100 tech-
nology vendors offer products

certified to transmit electronically
via the Pharmacy Health
Information Exchange (PHIE).
Typically, these products are either
stand-alone, prescribing-focused
solutions or integrated solutions
that integrate eRX with EHRs. 

More than 50 EHR systems
have eRX capabilities. Usually, this
means a computer-to-computer
connection between the physician’s
practice and a pharmacy. 
E-prescribing is paperless and
involves no faxing. But many EHR
systems generate paper faxes at the
pharmacy, which is not truly elec-
tronic prescribing. 

EHRs can provide broader eRX
functionality and support
increased accuracy, but initial costs
for these systems are higher than
for stand-alone eRX systems.
Currently, 60 percent of 
e-prescribers on the PHIE have
EHRs.

Electronic prescribing function-
ality is not specific to a particular
hardware or software program.
Technology vendors offer various
hardware choices, including the
traditional desktop computer,
sophisticated hand-held devices,

and tablet PCs. The system infra-
structure may be based on the
hardware requirements of a server
located either in the physician’s
office or through a remote applica-
tion service provider (ASP) envi-
ronment. Fig. 1 depicts the typical
e-prescribing process.

The push for adopting eRX 
The momentum for using informa-
tion technology to help address
systemic healthcare shortfalls in
the United States has been building
during the past decade. A
prescriber’s ability to send an accu-
rate, error-free, and understand-
able prescription to a pharmacy
from the point of care is an impor-
tant element in improving the
quality and safety of patient care.

Adoption of eRX as a goal was
first identified in the Medicare
Prescription Drug Improvement
and Modernization Act of 2003.
The widely publicized report by
the Institute of Medicine (IOM),
Preventing Medication Errors, and
the IOM’s subsequent recommen-
dation that all prescriptions be
written electronically by 2010
pushed the national agenda for

reducing medication errors and
built awareness of electronic
prescription’s role in improving
patient safety and quality of care. 

The Medicare Improvements for
Patients and Providers Act
(MIPPA) passed this year contains
new e-prescribing provisions.
MIPPA established a 5-year
program of incentive payments to
eligible professionals who are
“successful electronic prescribers.”
Successful prescribers are those
who either report applicable elec-
tronic prescribing measures estab-
lished under the PQRI or
electronically submit prescriptions
under Medicare Part D at a level
determined by CMS. Congress
already requires Part D drug plans
to support e-prescribing, and CMS
has developed four e-prescribing
standards: formulary and benefits,
medication history, fill status, and
National Provider Identifier.

Under MIPPA, e-prescribing will
be dropped from the list of PQRI
measures in 2009. Instead, 
e-prescribing is to be reported for
every patient visit included in the

See E-PRESCRIBING, page 48

Penalty for
Bonus for complying noncompliance Bonus for participating Maximum incentive

Year with the eRX initiative with eRX initiative in PQRI program payment 

2009 2.0% None 2.0% 4.0%

2010 2.0% None 2.0% 4.0%

2011 1.0% None 2.0% 3.0%

2012 1.0% 1.0% 2.0% 3.0%

2013 0.5% 1.5% 2.0% 2.5%

2014 & Beyond None 2.0% 2.0% 2.0%

Table 1  E-Prescribing and the PQRI Incentive Program

Fig. 1 The electronic prescribing process includes a built-in system of alerts and advisories to help reduce medical errors.
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