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E-Prescribing Growth by State 

 
In 2004, approximately half the states in the U.S. had laws and regulations that allowed electronic 

prescribing.  As of August 2007, all 50 states plus Washington D.C. allow their physicians and 

pharmacists to electronically exchange prescriptions and lifesaving prescription information.  A graphic 

comparing the legal and regulatory status of e-prescribing in the U.S. today versus when the Pharmacy 

Health Information Exchange was launched into full production is available at 

www.surescripts.com/regulatory. 

 

In 2006, SureScripts and the nation’s community pharmacies began recognizing the most successful e-

prescribing states with the first annual Safe-Rx Awards.  Each year, Safe-Rx Awards are granted to the 

top 10 e-prescribing states.  The ranking is calculated based on the number of prescriptions routed 

electronically in a given year as a percentage of the total number of prescriptions eligible for electronic 

routing.  For the 2007 Safe-Rx Awards (held earlier this year), Massachusetts was named the No. 1  

e-prescribing state in the nation (Figure 7). 
 

Figure 7 
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Statistics detailing e-prescribing adoption by individual state will be announced at a press event hosted 

by the former Speaker of the House and founder of the Center for Health Transformation, Newt 

Gingrich, in the nation’s capital during National Patient Safety Awareness Week (March 2-8, 2008).  The 

event will include the first ever nationwide ranking of e-prescribing adoption across all 50 states and 

Washington, D.C.  For information on e-prescribing activity by state, go to www.surescripts.com/saferx. 

 

 

Factors Influencing E-Prescribing Adoption and Utilization in 2007  

In 2007, several factors contributed more significantly to growth than any others.  

First, a number of e-prescribing programs were organized and driven by payors, health systems, large 

clinics and state departments of health and other key stakeholders.  These efforts raised awareness 

about e-prescribing and its benefits and, in many cases, made e-prescribing technology and EMR 

systems available to more physicians than in any year before.  For more information about these 

initiatives, go to www.surescripts.com/Initiatives.  

Another significant development was the leadership shown by state and federal officials who prioritized 

e-prescribing as part of their health policy agendas.  In the past year, the governors and departments of 

health in Arizona, California, Florida, Illinois, Minnesota, New Hampshire and many other states issued 

executive orders or introduced health information technology legislation to encourage electronic 

prescribing as a way to improve patient safety and prescribing efficiency.  At the federal level, CMS 

provided significant funding to state Medicaid programs – over $100 million – for them to get involved 

in driving the use of e-prescribing.  Under the leadership of Secretary Mike Leavitt, HHS adopted 

regulations that will eliminate the “fax exemption” from the Medicare Modernization Act (MMA) 

guidelines and would require all electronic prescriptions related to the Part D Program to comply with 

the NCPDP Script Standard.  The proposed rule establishes a deadline for the elimination of computer-

generated faxes by January 1, 2009.  

And finally, there was unprecedented effort on the part of physician technology vendors to convert 

existing users of their software from faxing to e-prescribing.  Based on the individual user estimates 

provided to SureScripts by certified physician technology vendors, SureScripts projects that there are 

more than 150,000 prescribers in the U.S. using software that has been certified for e-prescribing.  

However, the vast majority of these prescribers use their electronic medical record (EMR) systems to 

send new prescriptions and process renewals by fax instead of electronically.  Most of these physicians 

are unaware that their EMR is generating only faxes to pharmacies – not electronic messages.   

Many do not know that they have software that has been certified for an NCPDP-compliant electronic 

connection to the Pharmacy Health Information Exchange.  Many vendors also worked closely with 

SureScripts to improve the workflow of their software based on feedback that SureScripts has received 

from physicians. 
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Next Steps: Action Needed 

This report clearly indicates that while there is strong growth in e-prescribing, the technology remains 

under-adopted and underutilized.  To address this, SureScripts is recommending that all stakeholders in 

healthcare work together to ensure that three actions are taken at the earliest possible opportunity. 

Action #1: Work with Congress and the DEA to allow e-prescribing of controlled substances.  

The inability to electronically prescribe controlled substances is one of the most frequently cited reasons 

for not e-prescribing.  Many physicians have made it clear that, as long as this restriction is in place, e-

prescribing does not make sense for them because it requires practices to maintain two separate 

processes for prescribing: one that is paper-based for controlled substances; and one that is 

electronically based for non-controlled substances.  In the view of many physicians and pharmacists, the 

administrative burden of maintaining two separate processes is too great.  This not only impacts 

adoption of e-prescribing technology, but causes physicians and pharmacists who possess e-prescribing 

technology to either underutilize it or not use it at all.  For simplicity’s sake, they stick with paper 

prescriptions.  Allowing e-prescribing of controlled substances would have an immediate impact on e-

prescribing adoption and utilization and would significantly increase the efficiency and safety of a 

prescribing process relied on by millions of patients every day.  What’s more, by moving from paper to 

electronic prescribing of controlled substances, society will benefit from greater accountability of a class 

of medications whose system of distribution, by their very definition as ‘controlled substances’, 

demands the utmost integrity and control. 

Action #2: Congress grants authority to CMS to mandate e-prescribing in accordance with the advice 

and recommendations made by the American Health Information Community on November 28, 2007. 

The American Health Information Community (the “Community”) reached a number of important 

decisions during the November 28, 2007 meeting that yielded a set of recommendations on how to 

advance e-prescribing adoption.  The first recommendation was for the Secretary of Health and Human 

Services to seek authority from Congress to mandate e-prescribing.  The second recommendation 

outlined seven requirements that should be met prior to the Secretary exercising the mandate.  These 

requirements include participation by pharmacies and pharmacy benefit managers, patient choice of 

pharmacy, certification of electronic health records, creation of incentives standards and patient safety. 

For a copy of the recommendation, go to www.surescripts.com/ahicletter.  

Action #3: Healthcare leaders must focus adoption programs and utilization-based incentives on  

high prescribers.  

For e-prescribing to improve patient safety and increase the efficiency and quality of the prescribing 

process in the U.S., the ultimate measure of success must be moving as many prescriptions as possible 

from paper to electronic.  Therefore, for e-prescribing adoption and utilization programs to be as 

effective as possible, they must focus on high prescribers. While laudable and desirable in the long term, 

100 percent prescriber adoption does not need to be the primary goal of any e-prescribing adoption 

program.  The focus should be on those prescribers generating the vast majority of prescriptions.  In 

addition to better targeting of adoption efforts, focusing on high prescribers serves as a critical reminder 

of the importance of prescriber utilization – i.e. it is not enough to succeed in getting prescribers or even 

the right prescribers to adopt if they are not fully using the e-prescribing technology.  To maximize 

utilization of e-prescribing, program sponsors must tie incentives to actual use of the technology and 
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provide assistance to practices that encounter obstacles.  SureScripts stands ready to provide the data 

necessary to support utilization-based incentives and has many communication tools and resources 

dedicated to helping prescribers overcome barriers to utilization. 

 

Conclusion 
 

Today, billions of paper prescriptions, phone calls and fax machines still stand between U.S. patients and 

a safer and more convenient way of obtaining the prescriptions they need.  With its recent advances, 

electronic prescribing technology holds great promise as a solution to a national problem that affects us 

all.  By providing an unprecedented level of transparency and insight into the challenges and 

opportunities facing e-prescribing adoption and utilization, the National Progress Report on E-

Prescribing aspires to better inform decision makers and therefore accelerate progress toward a 

solution.  For those who would like to comment on the report, please email 

progress.report@surescripts.com. 
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