
PSYCHIATRISTS MUST COMPLY WITH JUNE 30 DEADLINE TO AVOID MEDICARE E-PRESCRIBING PENALTIES 
 
All physicians, including psychiatrists, are facing a June 30 deadline for Medicare e-prescribing compliance.  In our NYSPA e-bulletin dated January 7, 2011, we outlined changes to the Medicare e-prescribing incentive program for 2011, including penalties to be imposed in 2012 and ways to avoid them.  
 
BACKGROUND ON E-PRESCRIBING
 
The e-prescribing incentive program was created by Congress as part of the Medicare Improvements for Patients and Providers Act ("MIPPA"), which became law in July, 2008.  The program, which started in 2009, was designed to encourage the use of electronic health systems to improve the delivery of care and reduce medication errors resulting from handwritten prescriptions.  Since its first year, CMS has provided updates to the program prior to each new calendar year.  
 
The CPT codes that are eligible for the program are for outpatient services only (office, outpatient clinic, nursing home, adult home and patient's home).  The following codes relevant to psychiatry are eligible:  90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809, 90862 and the Evaluation & Management Codes for the outpatient service locations listed above.  
 
In order to participate in the incentive program, physicians must adopt an e-prescribing system and report G-code 8553 on the CMS 1500 claim form each time a prescription is sent electronically.  Free web-based electronic prescribing software is available to all physicians at www.nationalerx.com.  The G-code is reported as an additional line item on the same claim form as the CPT code, for the same beneficiary, same date of service, with $0.00 as the line item charge.  
 
To become a successful electronic prescriber for 2011, physicians only need to report G-code 8553 for 25 patient visits during 2011, at least 10 of which must be by June 30.  
 
Successful electronic prescribers are eligible to receive incentive payments in the form of an add-on to their fee schedule.  The add-on is 1% of the fee schedule for 2011 and 2012 and 0.5% for 2013.  As the program is currently designed, there is no bonus for 2014.  
 
However, the program also includes penalties for those physicians who do not engage in electronic prescribing, equal to a reduction in fee schedule.  The penalty amounts are 1% in 2012, 1.5% in 2013, and 2% in 2014 and subsequent years.  
 
For this year, all Medicare physicians will fall into one of three categories: (i) physicians who get the bonus; (ii) physicians who get the reduction; and (iii) physicians who avoid the reduction by obtaining an exemption.  
 
PHYSICIANS WHO WANT THE BONUS 
 
In order to receive the incentive payment for 2012 (1%), the physician must adopt an electronic prescribing system and on or before 12/31/2011, report the G-code 8553 for at least 25 patient encounters where a prescription was sent electronically, at least 10 of which must be by June 30.  
 
PHYSICIANS WHO WANT TO AVOID THE PENALTY
 
In order to avoid the penalty for 2012, physicians must do one of the following:  
 
►        Adopt an electronic prescribing system and report the e-prescribing measure G8553 at least 10 times during the first six months of 2011 (January 1, 2011 to  June 30, 2011).  As of this writing, physicians who wish to avoid the penalty have approximately six weeks to start e-prescribing and report the G-code at least 10 times in order to meet the June 30th deadline.  
 
►        Physicians are exempt from e-prescribing for 2011 (and will avoid the penalty) if the physician has fewer than 100 Medicare patient visits between January 1, 2011 and June 30, 2011.  If a physician has more than 100 visits with Medicare patients during the first six months of the year and does not meet the e-prescribing requirements, the physician will get the penalty.  CMS will automatically calculate each physician's number of visits during the six month period.  
 
Medicare also provides two hardship codes for physicians who practice in rural areas without sufficient high speed internet access or sufficient available pharmacies that accept electronic prescriptions.  However, these hardship exceptions are not likely applicable to psychiatrists in New York State.  In addition, CMS also exempted from the penalty physicians for whom 90% of their services were coded using a CPT code other than the ones listed above.  Again, it is unlikely that a psychiatrist would benefit from this exemption.  
 
In summary, in order to meet the June 30 deadline for avoiding the 1% penalty for 2012, any psychiatrist who is not currently doing e-prescribing should either (i) begin e-prescribing immediately and report the e-prescribing measure at least ten times prior to June 30 or (ii) internally confirm that they have will have fewer than 100 Medicare patient visits during the first half of 2011.  Further, if a psychiatrist reports at least 10 encounters prior to the June 30 deadline, the psychiatrist only needs to report the measure 15 more times in the second half of the year to be eligible for the payment add-on.  
 
SPECIAL CONCERNS FOR NEW YORK PSYCHIATRISTS 
 
Even though electronic prescribing of controlled substances is now permitted under federal law, NYS regulations still prohibit electronic prescribing of Schedule II and IV controlled substances within New York State.  The NYS Department of Health has reported that it is working to update its regulations to allow for electronic prescribing of controlled substances in New York; however, no regulations are currently proposed.  
 
NYSPA is aware that some psychiatrists in New York State who prescribe benzodiazepines may not be able to meet the minimum e-prescribing thresholds to either avoid the penalty or qualify for the incentive.  NYSPA plans to work with the APA to bring this issue to the attention of CMS so that psychiatrists who prescribe primarily controlled substances will not be unduly penalized.  In addition, we plan to contact DOH regarding the need to accelerate the rule-making process to address this problem.  
 
It is likely that CMS will provide further updates and changes to the incentive program for 2012 and beyond.  NYSPA will keep members apprised of any changes and updates via the e-bulletin.  
 
For additional information visit www.cms.gov/erxincentive or the click on the Electronic Prescribing tab in the Members Only Section of the NYSPA website (www.nyspsych.org). 
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