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Electronic Prescribing 

Overview: The goal of the Electronic Prescribing Initiative is to improve the safety, 
quality and cost-effectiveness of the prescription process through widespread adoption 
and increased use of electronic prescribing and clinical decision support tools. 

 
These Blue Cross Blue Shield of Michigan points pertain to the electronic prescribing 
initiative: 
Criteria 
Met     

 
 

□ 8.4 Practice unit has full e-Rx functionality with full utilization (for all prescriptions 
that can be legally transmitted electronically) by one or more provider 
champions, while actively taking steps to transition the process of care and train 
the rest of the practice unit for full implementation within 12 months.  Full e-Rx 
functionality is defined as: 

 - Vendor meets Medicare certification standards (e.g., fully certified by 
RxHub or BCBSM hub on all dimensions and gold certified by SureScripts) 
- Vendor contractually guarantees at least 96% uptime 
- For controlled substances, physicians are able to use e-Rx system to 
obtain decision support and complete medication history 

□ 8.7 Practice unit has full e-Rx functionality (as defined in 8.4) in use by all 
physicians in practice unit with full utilization (all prescriptions that can legally be 
transmitted electronically) 
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Do you have meaningful use? 
 

After the initial implementation period, the incentive will only apply for ongoing 
meaningful use of e-Prescribing. 

Meaningful use is defined as using e-Prescribing for at least 50 percent of all office 
visits where any prescription is written. This includes using it to update medication 
histories and print prescriptions when they cannot be transmitted electronically. 
Exclusions due to state or federal law or regulation (narcotics or controlled substances) 
patient requests, and the pharmacy’s inability to receive electronic submissions are 
allowed. 

It is expected that e-Prescribing would be used for all payers. Generally, based on the 
Northern Physicians Organization experience, an adult primary care physician will 
generate 25 to 40 electronic prescriptions per week and pediatricians will generate 15 to 
30 per week for meaningful use. 

Obtain reports from your e-Prescribing vendor to validate your usage. See example 
from DrFirst below. 
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Try e-Prescribing for FREE  

The Consortium off Independent Physician Associations (CIPA) offers a FREE one-year 
subscription to Rcopia’s DrFirst. The offer includes a free upload of patient demographic 
records. Onsite training and telephone support are also free. In addition, you can qualify 
for a $500 hardware credit after three months of use by generating 50 or more 
prescriptions per month. 

DrFirst is an award-winning, full-featured e-prescribing program which allows medical 
providers to improve the safety and efficiency of the prescribing process. New 
prescriptions and renewals are sent electronically to the patient’s pharmacy of choice – 
even mail order pharmacies. DrFirst checks for patient insurance eligibility, formulary 
compliance and medication lists obtained through RxHub from payers, PBMs and 
SureScripts pharmacy fill history. The application offers clinical decision support tools to 
check prescriptions for drug-drug and drug-allergy interactions and appropriate dosing. 
DrFirst also offers the ability to interface with the physician's choice of practice 
management or EMR system. 

For more information, email Judy Oake, RN at erx@thecipa.com. 

 

DrFirst has an active medication list and a 2-year history on patients 
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DrFirst provides information on lower cost generics 

 

 

DrFirst has dose alerts 
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DrFirst has allergy alerts 

 

 

DrFirst offers one-click fast and easy prescription renewals 
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Is your system ‘Qualified’? 

E-Prescribing systems must meet Medicare standards for incentives 

Beginning in 2009, and during the next four years, Medicare will provide incentive 
payments to eligible professionals who are successful electronic prescribers as defined 
in the Medicare Improvement for Patients and Providers Act (MIPPA). Eligible 
professionals will receive a 2 percent incentive payment in 2009 and 2010; a 1 percent 
incentive payment in 2011 and 2012; and a 0.5 percent incentive payment in 2013.  

To be considered “qualified,” an e-Prescribing vendor must comply with Medicare Part 
D 2009 e-Prescribing standards, which require that vendors are able to perform the 
following tasks: 

 Generate a complete and active medication list from pharmacies and benefit 
managers 

 Select medications, transmit prescriptions electronically and perform alerts 
(including automated prompts that offer information on the drug being prescribed, 
potential inappropriate dose or route of administration, drug-drug interactions, 
allergy concerns, and warnings/cautions).  

 Provide information on lower-cost alternatives 

 Provide formulary or tiered formulary information, patient eligibility, and 
authorization requirements from the patient’s drug plan 

How scripts are sent determines ‘qualified’ e-Prescribing 

Prescriptions must be sent electronically. If the network converts the electronic 
prescription into a fax because the pharmacy can’t get electronic faxes, this counts as 
e-Prescribing.  

If the e-Prescribing system is only capable of sending a fax directly from the 
e-Prescribing system to the pharmacy, the system isn’t a qualified e-Prescribing system.  

Detailed system requirements are in Measure #125 at www.cms.hhs.gov/pqri. Select 
e-Prescribing Incentive Program. 

Resources 

For more information on e-Prescribing, review “A Clinician’s Guide to Electronic 
Prescribing” at www.ehealthinitiative.org.  This publication contains a buyer’s guide to 
help you compare e-Prescribing systems.  

For information on how e-Prescribing works or how to choose a system go to www.ama-
assn.org/ama/pub/erx/home.shtml. 
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