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CMS e-Rx Incentive & Penalty

In 2011, physicians must choose whether or not they will participate in CMS’ e-Rx Incentive program in two different time periods and for two different reasons. The time periods are the first six months of the calendar year and the full calendar year. The reasons are to avoid a 1% penalty on 2012 Medicare payments and to gain the 2011 1% incentive for using a qualified e-Rx method. The following table and Q&A are intended to help clarify the requirements.
	4 Ways to Avoid the Penalty
	3 Ways to Earn the Incentive*

	January 1st through June 30th 2011
	January 1st through December 31st 2011

	1. Submit 10 Medicare Part B claims with code G8553 and a code for a service in the denominator on the same date. 
(Even physicians who earn the e-Rx incentive by using the EHR or registry reporting options will be penalized if they do not submit 10 claims prior to 6/30/11.)

2. Report 1 claim with code G8644 to indicate that you do not have prescribing privileges.

3. Report 1 claim with code G8642 to request a hardship exception due to no high-speed internet availability

4. Report 1 claim with G8643 to request a hardship exception due to lack of pharmacies in the area that are able to receive e-prescriptions.
	1. Submit 25 Medicare Part B claims with code G8553 (10 of these claims could be the ones submitted prior to June 30 to avoid the penalty.)
2. Submit data for this period from a CMS-selected EHR during the 1st quarter of 2012
3. Submit data for this period through a CMS-selected registry during the 1st quarter of 2012 (Data may be entered into the registry at any time during the period.)
*Earning an incentive in 2011 will also exempt you from a penalty in 2013.


What is code G8553 and when do I report it?
What are denominator codes?
What is a qualified e-Rx system?
Will I receive anything showing that Medicare received my claims with G8553?
Does this penalty apply to all physicians? Does it apply to non-physician practitioners?
Does participation in the Medicare EHR Incentive Program exempt me from the penalty?
Will we have to meet 2 reporting requirements in 2012?
Additional resources
What is code G8553 and when do I report it?

G8553 indicates that at least one prescription created during the encounter was generated and transmitted electronically using a qualified eRx system.  

The eRx G-code G8553, which supplies the numerator, must be reported: 

· on the claim(s) with the denominator billing code(s) that represent the eligible encounter

· for the same beneficiary*

· for the same date of service (DOS)

· by the same eligible professional (individual NPI) who performed the covered service as the payment codes which supply the denominator (codes listed below)

· with a charge of zero dollars ($0.00) or if your billing system/clearinghouse require an amount of more than zero with a nominal amount (e.g., $0.01) that will be denied
* Patients must have traditional Medicare Part B coverage. Claims to Medicare Advantage or private payer plans would not count as they do not pass through the Part B claims database.

What are the denominator codes? 

Psychiatry -90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809, 90862

Ophthalmology -92002, 92004, 92012, 92014

Behavioral Health - 96150, 96151, 96152
Office visits - 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215 Nursing facility care - 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99315, 99316 Assisted Living/Domiciliary - 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337

Home visits - 99341, 99342, 99343, 99345, 99347, 99348, 99349, 99350

Pelvic/clinical breast exam - G0101

Diabetes Self-management training - G0108, G0109

What is a qualified e-Rx system?

Your system may qualify if it is a system for eRx only (stand-alone) or an electronic health record (EHR system) with eRx functionality. Regardless of the type of system used, to be considered "qualified" it must be based on ALL of the following capabilities:

• Generating a complete active medication list incorporating electronic data received from applicable pharmacies and pharmacy benefit managers (PBMs) if available.

• Selecting medications, printing prescriptions, electronically transmitting prescriptions, and conducting all alerts.

• Providing information related to lower cost, therapeutically appropriate alternatives (if any). (The availability of an eRx system to receive tiered formulary information, if available, would meet this requirement for 2011)

• Providing information on formulary or tiered formulary medications, patient eligibility, and authorization requirements received electronically from the patient's drug plan, if available.

Will I receive anything showing that Medicare received my claims with G8553?

Yes. The eRx line items will be denied for payment, but are passed through the claims processing system to the National Claims History database (NCH), used for eRx claims analysis. Eligible professionals will receive a Remittance Advice (RA) which includes a standard remark code (N365). N365 reads: “This procedure code is not payable. It is for reporting/information purposes only.” The N365 remark code does NOT indicate whether the eRx G-code is accurate for that claim or for the measure the eligible professional is attempting to report. N365 only indicates that the eRx G-code passed into NCH.

Does this penalty apply to all physicians? Does it apply to non-physician practitioners?

This applies to all physicians who provide at least 100 evaluation and management (E/M) and/or other services designated by the CMS as eRx denominator codes (see below) and receive at least 10 percent of their Medicare Physician Fee Schedule income from these. Physicians and other providers whose services are not billed directly (in their name) or whose services are billed by a facility are not included.

To be exempt, a physician or provider must meet one or more of the following:

• Is not a physician (MD, DO, or podiatrist), nurse practitioner, or physician assistant as of June 30, 2011

• Does not have prescribing privileges and reports G-code G8644 (defined as not having prescribing privileges) at least one time on an eligible claim prior to June 30, 2011;

• Does not have at least 100 cases containing an encounter code in the measure denominator

• Does not meet the 10% denominator threshold

For more information see, Eligible Professionals – CMS Description of eligible professionals for the CMS e-prescribing incentive program. 
Is there an exception for physicians in rural areas where internet access and pharmacies that accept electronic transactions are limited or not available?

Yes. Eligible professionals may be exempt from the application of the payment adjustment if CMS determines that compliance with the requirement for being a successful electronic prescriber would result in a significant hardship. This hardship exception is subject to annual renewal. 

For the 2012 eRx payment adjustment, the following circumstances would constitute a hardship:

· The eligible professional practices in rural area with limited high speed internet access (G8642)

· The eligible professional practices in an area with limited available pharmacies for electronic prescribing (G8643) 
Note that if a pharmacy network converts an eRx from your qualified system into a fax because the pharmacy cannot receive eRx transmittals, this still counts as eRx and you should report G8553 as appropriate.
To request consideration for a hardship exemption, report either code G8642 or G8643 on a claim for which a service in the denominator is being reported before June 30, 2011.
Does participation in the Medicare EHR Incentive Program exempt me from the penalty?

No. CMS has stated, “At this time an eligible professional who wishes to participate in the EHR Incentive Program would also have to participate in the eRx Incentive Program during 2011 to avoid an eRx payment adjustment in 2012 since the two programs have different requirements with respect to electronic prescribing. Eligible professionals, however, are not penalized for participating in both programs. Rather, an eligible professional who qualifies for an eRx incentive and a Medicare EHR incentive cannot earn an eRx incentive for the same year.”
Will we have to meet 2 reporting requirements in 2012?
No. You would need only to satisfy the requirements to receive the incentive payment in 2012 to avoid a penalty in 2013. Though the incentive requirements will likely be the same in 2012, it is best that your staff check the CMS web site and/or read the Medlearn Matters articles each year. The AAFP and the Center for Health IT will also continue to provide updated information.
Additional Resources from CMS and the Center for Health IT
Getting Started With E-prescribing -- The AAFP has partnered with the Center for Improving Medication Management to provide this 'readiness assessment' for family medicine practices 

Educational Resources -- Additional educational resources on the e-prescribing incentive including a fact sheet and quick reference from CMS 

Sample Claim for E-prescribing Incentive -- A detailed sample of an individual NPI reporting the e-prescribing measure on a CMS-1500 claim (1-page PDF file)
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