Apr il 18, 2011
Notice to Nur se Pr actitioner s
Who Dir ectly Bill Par t B for Tr eating Medicar e Patients
The Centers for Medicare and Medicaid Services (CMS) are starting the second phase of
a program mandated under the Medicare Improvements for Patients and Providers Act of
2008 (MIPPA) to increase e-prescribing. The first phase offered positive incentives to
successful e-prescribers. Eligible providers including nurse practitioners who record eprescribing on their Medicare Part B claims can receive bonus payments for claims with
2011 dates of service—no additional registration is required. (More information can be
found on the CMS website www.cms.gov/erxincentive/).
The second phase of the MIPPA program encourages clinicians to e-prescribe by
penalizing clinicians who don’t e-prescribe. In addition to physicians and physician
assistants, nurse practitioners (NPs) are covered by this program, so they may be at risk.
Who may be affected?
NPs who are enrolled as Medicare providers and directly bill Part B for at least 100 visits
between January and June 2011 will have their claims reviewed by their Medicare Part B
Carrier. (The Current Procedural Terminology (CPT) and other Healthcare Common
Procedure Coding System (HCPCS) billing codes that will be reviewed are listed at the
end of this notice.) Those NPs must show that e-prescribing was used at least 10
different times.
Evidence of e-prescribing can be provided by including a line item on a patient claim for
HCPCS code G8553: “At least one prescription created during the encounter was
generated and transmitted electronically using a qualified eRx system.” An example of
the required entry on the CMS-1500 billing form is provided at the end of this notice
using an illustration from the CMS website.
NPs who meet the volume threshold but do not document their e-prescribing will lose 1
percent of their approved charges for services provided to Part B patients during calendar
2012. (A similar independent review will be conducted in 2012 and 2013 with resulting
penalties of 1.5 percent and 2 percent, respectively.)
For NPs who cannot or do not use e-pr escr ibing
NPs who treat Medicare patients and directly bill Part B but who do not have prescriptive
authority should record on at least one Part B claim a line item for HCPCS code G8644:
“Eligible professional does not have prescribing privileges.” There is no HCPCS code
for those NPs with prescriptive authority who choose not to use it.
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There are also hardship exemptions for NPs who practice in certain remote areas. An NP
may request a significant hardship exemption from the application of the 2012 payment
adjustment because the NP cannot submit prescriptions electronically due to a system
hardship (e.g., practicing in a rural area without Internet access or having limited access
to pharmacies for electronic prescribing). Hardship codes are as follows:
G8642: “The eligible professional practices in a rural area without sufficient high
speed internet access and requests a hardship exemption from the application of
the payment adjustment under section 1848(a)(5)(A) of the Social Security Act.”
G8643: “The eligible professional practices in an area without sufficient available
pharmacies for electronic prescribing and requests a hardship exemption from the
application of the payment adjustment under section 1848(a)(5)(A) of the Social
Security Act.”
In all cases where the NP bills for 100 or more listed primary care services, the relevant
prescribing G codes must be used or the financial penalty will be imposed. NPs with
fewer than 100 Medicare primary care services/visits should not be affected regardless of
their e-prescribing patterns.
Necessar y NP actions
For NPs with 100 or more Medicare primary care services/visits, there are four
possibilities.
1. NP with no prescriptive privileges:
On at least one Medicare Part B claim include a line item for G8644
indicating you do not have prescribing privileges.
2. NP with prescribing privileges who uses e-prescribing:
On each of at least 10 Medicare Part B claims, include a line item for G8553,
“At least one prescription created during the encounter was generated and
transmitted electronically using a qualified eRx system.” If you do not
include the G8553 code on at least 10 claims, you may be subject to a 1
percent reduction in Medicare approved charges in 2012, even if you have
been e-prescribing.
3. NP with prescribing privileges who writes prescriptions but does not use eprescribing because such a service is unavailable in her or his practice locality:
On at least one Medicare Part B claim include a line item for G8642
indicating you do not have access to sufficient high speed Internet or G8643
indicating there are no local pharmacies accepting e-prescribing.
4. NP with prescribing privileges who does not prescribe or who does not prescribe
for Medicare patients:
There is a fair chance that these NPs may be flagged for a penalty because
their carrier billing records won’t show evidence of e-prescribing. ANA has
brought this situation to the attention of the CMS Administrator and requested
that CMS correct this anomaly in their incentive program.
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For further information, contact Peter McMenamin, Ph.D., ANA Senior Policy Fellow at
301-628-5073 or peter.mcmenamin@ana.org.

Codes that indicate primary care services:
(CPT or HCPCS): 90801, 90802, 90804, 90805, 90806, 90807, 90808, 90809,
90862, 92002, 92004, 92012, 92014, 96150, 96151, 96152, 99201, 99202, 99203,
99204, 99205, 99211, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307,
99308, 99309, 99310, 99315, 99316, 99324, 99325, 99326, 99327, 99328, 99334,
99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349,
99350, G0101, G0108, G0109.
From “2011_eRx_ClaimsBasedReportingPrinciples_111510.pdf” available on the CMS
website at www.cms.gov/ERxIncentive/06_E-Prescribing_Measure.asp
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