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What you need to do to avoid the Medicare eRx penalty in 2012

In order to avoid a 1% penalty in 2012 all eligible professionals must use the claims based reporting option and submit at least 10 claims between January 1, 2011 and June 30, 2011 indicating prescriptions for Medicare patients have been submitted electronically using a qualified eRx system. 

· Who is eligible?  Physicians for whom office visits, eye exams, psychotherapy, nursing home or home care, or other services listed in the CMS E-prescribing Measure specifications represent at least 10 percent of their Medicare charges.

· What are the reporting requirements? 
Through the Part B claims processing system, using code G8553 – At least one prescription created during the encounter was generated and transmitted electronically using a qualified eRx system.

· When you submit a Medicare claim for one of the visit codes included in the CMS E-prescribing Measure specifications you should also submit code G8553 on a separate line item with a charge of $0.00.  (If your billing software does not allow you to submit a zero charge, you can submit a nominal charge that will be denied by Medicare and is not billable to the patient.)

· The eRx line item will be denied but passed through the claims processing system to the National Claims History database (NCH) and used for eRx claims analysis.  The Remittance Advice will include the remark code N365 – This procedure code is not payable.  It is for reporting/information purposes only.  This remark code indicates that the eRx G-code was passed into the NCH.

· Claims cannot be resubmitted for the sole purpose of adding an eRx code.

· Submission of the prescription via fax does not meet the eRx requirements.  The prescription must be generated electronically from the physician’s e-prescribing system or tool even if the prescription is ultimately converted into a fax on the pharmacy end.

· Are there exemptions for the 2012 penalties?  Yes.  On a case-by-case basis CMS may exempt an eligible professional from the application of the e-Rx payment adjustment if compliance would result in a significant hardship.  For 2012 the following situations would qualify for the exemption:

· The eligible professional practices in a rural area without sufficient high speed internet access.  To request this exemption you must submit code G8642 on at least one claim during the period of January 1, 2011 through June 30, 2011.

· The eligible professional practices in an area without sufficient availability of pharmacies for electronic prescribing. To request this exemption you must submit code G8643 on at least one claim during the period of January 1, 2011 through June 30, 2011.
· What is the Group Practice Reporting Option (GPRO)?  For both the PQRI and eRx incentive programs Medicare began accepting group reporting as an option to individual professional reporting in 2010.  Initially CMS classified an eligible group practice as one with 200 or more physicians under the same tax ID number, however, beginning in 2011 there are two group practice reporting options.  For 2011 GPRO I still pertains to groups of 200 or more physicians, the new reporting option is GPRO II for groups of between 2 to 199 physicians.  If you want to be considered for group reporting you must submit a self-nomination letter to CMS.  For more information and the self-nomination requirements see www.cms.gov/ERxIncentive/07_Group_Practice_Reporting_Option.asp.
Note:  In order for the group practice to avoid the 1% penalty in 2012 all of the eligible professional in the group must use the claims based reporting option and submit at least 10 claims between January 1, 2011 and June 30, 2011 indicating prescriptions for Medicare patients have been submitted electronically using a qualified eRx system. 

· What about the 2011 eRx incentives?  In order to receive the 1% incentive for 2011 individual physicians will need to report a minimum of 25 unique visits/prescriptions during the entire year.  Group practices will have to meet the reporting requirements as outlined in the GPRO Self Nomination Requirements, the requirements are tiered based on the number of eligible professionals in the group.

· Physicians can use either claims or registry reporting to be considered a successful electronic prescriber for the purposes of receiving the 2011 incentive payment.

Additional information and resources are available at:

www.cms.gov/ERxIncentive/06_E-Prescribing_Measure.asp#TopOfPage
www.ama-assn.org/ama/pub/eprescribing/home.shtml
