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• It is safer

• It saves time and money

• It improves the quality of healthcare

Importance of E-Prescribing
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SureScripts and RxHub

SureScripts
• Formed in 2001 by

pharmacy associations
representing nation’s
57,000 pharmacies

RxHub
• Formed in 2001 by

3 largest PBMs representing
more than 200M covered
lives
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Patient uniquely
identified in MPI.
Request for patient
information sent to
payer & pharmacy.

Patient

1 2 5

Provides Patient:
 Eligibility
 Benefit & Formulary
 Medication Claims History

Certified Payer

Collects Patient:
 Consent
 Name
 Date of Birth
 Gender
 Zip

Certified Clinician Application

Electronic

E-Prescribing: How it works
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Certified Pharmacy

Processes:

Validates Information Received with Patient4

 E-Prescriptions
 Medication Pharmacy History
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Reviews Benefit and Selects Therapy

Pharmacy Selected by Patient

E-Prescription Generated

 More complete medication
history

 No illegible handwriting

 Reduces pharmacy
callbacks
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 Reduces time spent on
renewals

 E-Refills/Renewals

 Displays economic
alternatives

 More convenient for patients

E-Prescribing Benefits
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Why e-Prescribing in Medicaid?

• Improved patient safety and quality

• Significant cost savings potential

– Improved formulary compliance

– Eliminating “pay and chase” for Medicaid subrogation

• Leverage e-Prescribing efforts of private payers and
Medicare

– Infrastrucure is in place

– Many initiatives to promote adoption

• The time is right to build in e-Prescribing as MMIS
infrastructure is set to turn over in next five years
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Improving Patient Safety and Quality of Care: A Case Study
of ePrescribing at the Henry Ford Medical Group

Over 370,000 prescriptions changed or cancelled due to drug to
drug interaction warnings

Over 27,000 prescriptions changed or cancelled due to drug/allergy
warnings

A 24% reduction in the incidence of patients with prescription
claims for severely contraindicated medications (warfarin and
erythromycin, insulin and propranolol, lithium and thiazides, etc.)

A 48% reduction in the incidence of pregnant women who had
prescription claims for severely contraindicated medications during
pregnancy (coumadin, heparin, oral diabetic agents, etc.)
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ePrescribing Pilots: Showing the Value
of ePrescribing
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ePrescribing Can Help Eliminate “Pay and
Chase”

• Medicaid agencies must try to identify other insurance
coverage and have them pay for the healthcare services
provided to the beneficiaries whom they insure, instead of
shifting the burden to Medicaid

• Identifying liable third parties is difficult and usually results in
“pay and chase”

– Medicaid agencies pay beneficiaries’ medical bills and then attempt to
recover costs from liable third parties.

– Expensive, time-consuming, and not full recovery of costs

• But, real-time eligibility and benefits checks at the pharmacy
may help eliminate “pay and chase” for drug claims

• This could result in substantial and immediate savings to both
the federal government and to the States.

– States reported savings of nearly $5.5 billion in FY 2004
from ensuring that private third parties paid before Medicaid
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Medicaid – Building on Infrastructure

• ePrescribing infrastructure is in place

• Time is right to build in ePrescribing into Medicaid
– Contracts for nearly all of the vendor-operated MMIS in about

2/3 of states will come up for renewal

– The remaining states, which operate their own MMIS systems,
likely to consider outsourcing and pursuing technology solutions

• MMIS Processors getting connected
– ACS

– EDS

– FirstHealth

– MedMetrics

– SXC
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Medicaid can Build on Existing Efforts

• Leverage initiatives in place by payers and stakeholder
collaboratives
– Examples: SEMI, ePrescribe Florida

– New incentives in Medicare to promote widespread adoption

• Leverage initiatives in states
– New impetus coming from National Governors’ Associations

– Foresight by individual governors and legislatures

– Medicaid transformation grants and RHIOs

• Leverage early adopter efforts in
– New Mexico

– Delaware

– New Hampshire

– Arkansas
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Medicaid – Other Opportunities

• Emergency Response Program

– In response to the lessons learned in the aftermath of Hurricane
Katrina, a collaborative of public and private organizations
launched ICERx.org (In Case of Emergency Prescription
Database).

– An online resource that allows authorized physicians and
pharmacists to obtain the medication records of evacuees.

– The prescription history information is pooled from a variety of
sources participating in ICERx.org, including SureScripts-
RxHub, pharmacy benefit managers and state Medicaid
programs.

– Armed with this information, health care professionals can able
to safely renew prescriptions for evacuees and help coordinate
care, while avoiding harmful prescription errors and potential
drug interactions.

– For more information, visit www.icerx.org.
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RxHub Published and Released During

PCMA/RxHub ePrescribing Symposium

Washington DC

May 2008
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Blueprint for E-Prescribing
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• Prescribers
– GetRxConnected.com

– RxSuccess.com

• Policymakers
– SureScripts.com/Safe-Rx

• Consumers
– LearnAboutEPrescriptions.com

• Media
– SureScriptsRxHub.com/mediaguide

• All
– TheCIMM.org

For More Information
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Thank You!

To enroll in daily newsletter, please visit:

www.surescripts.com/Surescripts/newsletter-signup.aspx


