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Background 
The Medicare Electronic Prescribing (eRx) Incentive Program, which began January 1, 2009, and 
is authorized under the Medicare Improvements for Patients and Providers Act (MIPPA) of 2008, 
provides incentives for eligible professionals who are successful electronic prescribers. A web page 
dedicated to providing all the latest news about the eRx Incentive Program is available at http://www.
cms.gov/ERxIncentive on the Centers for Medicare & Medicaid Services (CMS) website.

Under section 1848(a)(5)(A) of the Social Security Act, for years 2012 through 2014, a Physician 
Fee Schedule (PFS) payment adjustment applies to eligible professionals who are not successful 
electronic prescribers at an increasing rate through 2014. Specifically, if the eligible professional is 
not a successful electronic prescriber for the respective reporting period for the appropriate program 
year, the PFS amount for covered professional services during the year shall be a percentage less than 
the PFS amount that would otherwise apply. The amount of the percentage varies by year.

Purpose
This fact sheet contains information about changes to 
the eRx Incentive Program for 2012 and future payment 
adjustments as authorized by MIPPA.
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eRx Incentive Program:  
Updates for 2012

Changes for the 2012 eRx Incentive Program
For the 2012 eRx Incentive Program, key changes included changes to 
the Group Practice Reporting Option (GPRO). Group practices (who self-
nominated and were selected by CMS to participate in the GPRO) can 
qualify to earn an eRx incentive if it is determined that the practice is a 
successful electronic prescriber.

• This incentive payment is equal to 1.0 percent of the total estimated 
Medicare Part B PFS allowed charges under the group practice’s 
Taxpayer Identification Number (TIN).

• The minimum number of times a group practice must report the eRx measure is:
 ○ 2,500 for large group practices participating in eRx GPRO (100 or more individual 

eligible professionals), or
 ○ 625 for small group practices participating in eRx GPRO (25-99 individual 

eligible professionals).

Important Changes for the 2013 eRx Payment Adjustment
For the 2013 eRx payment adjustment, key changes include the addition of a second reporting period 
to avoid the 2013 eRx payment adjustment (6-month reporting period, January 1 – June 30, 2012).

• Eligible professionals can report on any billable Medicare Part B PFS service to avoid the 2013 
payment adjustment.

• Hardship exemption requests are available for eligible professionals who are unable to report 
the eRx measure.

Avoiding the 2013 eRx Payment Adjustment
In order to avoid the 2013 payment adjustment, eligible professionals may now report the eRx Quality-
Data Code (QDC) on any billable Medicare Part B PFS service. In previous program years, eRx events 
could only be reported with specified encounter codes. Please note that reporting denominator-eligible 
events is still required to earn an incentive payment for 2012.

For more information about how to avoid future eRx payment adjustments, refer to the “Electronic 
Prescribing (eRx) Incentive Program – Future Payment Adjustments” document under the “Educational 
Resources” section at http://www.cms.gov/ERxIncentive on the CMS website.

2012 Hardship Exemption Requests to Avoid the 2013 Payment Adjustment
Individual eligible professionals requesting hardship exemptions from the 2013 eRx payment 
adjustment will be able to submit their requests using the CMS Quality Reporting “Communication 
Support Page” at https://www.qualitynet.org/portal/server.pt/community/communications_support_
system/234 on the Internet. CMS will announce when the “Communication Support Page” becomes 
available for requesting a hardship exemption for the 2013 eRx payment adjustment.

For more information about the 2012 eRx hardship exemption categories and the process for 
requesting an exemption, visit http://www.cms.gov/ERxIncentive on the CMS website.
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Resources
•	 For	 more	 information	 about	 the	 2012	 eRx	 Incentive	 Program,	 visit	 http://www.cms.gov/

ERxIncentive/06_E-Prescribing_Measure.asp	on	the	CMS	website.
•	 For	more	information	about	avoiding	future	payment	adjustments,	visit	http://www.cms.gov/

ERxIncentive/20_Payment_Adjustment_Information.asp	on	the	CMS	website.

•	 The	Medicare	Learning	Network®	(MLN)	Educational	Web	Guides	MLN	Guided	Pathways	
to	Medicare	Resources	help	providers	gain	knowledge	on	resources	and	products	related	to	
Medicare	and	the	CMS	website.	For	more	information	applicable	to	you,	refer	to	the	section	
about	 your	 provider	 type	 in	 the	 “MLN	Guided	 Pathways	 to	Medicare	Resources	 Provider	
Specific”	 booklet	 at	 http://www.cms.gov/MLNEdWebGuide/Downloads/Guided_Pathways_
Provider_Specific_Booklet.pdf	on	the	CMS	website.	For	all	other	“Guided	Pathways”	resources,	
visit	http://www.cms.gov/MLNEdWebGuide/30_Guided_Pathways.asp	on	the	CMS	website.

This	fact	sheet	was	current	at	the	time	it	was	published	or	uploaded	onto	the	web.	Medicare	policy	changes	frequently	so	
links	to	the	source	documents	have	been	provided	within	the	document	for	your	reference.

This	fact	sheet	was	prepared	as	a	service	to	the	public	and	is	not	intended	to	grant	rights	or	impose	obligations.	This	
fact	sheet	may	contain	references	or	links	to	statutes,	regulations,	or	other	policy	materials.	The	information	provided	
is	only	intended	to	be	a	general	summary.	It	is	not	intended	to	take	the	place	of	either	the	written	law	or	regulations.	
We	encourage	readers	to	review	the	specific	statutes,	regulations,	and	other	interpretive	materials	for	a	full	and	accurate	
statement	of	their	contents.

The	Medicare	Learning	Network®	(MLN),	a	registered	trademark	of	CMS,	is	the	brand	name	for	official	CMS	educational	
products	and	information	for	Medicare	Fee-For-Service	Providers.	For	additional	information,	visit	the	MLN’s	web	page	
at	http://www.cms.gov/MLNGenInfo	on	the	CMS	website.

Your	feedback	is	important	to	us	and	we	use	your	suggestions	to	help	us	improve	our	educational	products,	services	and	
activities	and	to	develop	products,	services	and	activities	that	better	meet	your	educational	needs.	To	evaluate	Medicare	
Learning	Network®	(MLN)	products,	services	and	activities	you	have	participated	in,	received,	or	downloaded,	please	go	
to	http://www.cms.gov/MLNProducts	and	click	on	the	link	called	‘MLN	Opinion	Page’	in	the	left-hand	menu	and	follow	
the	instructions.

Please	send	your	suggestions	related	to	MLN	product	topics	or	formats	to	MLN@cms.hhs.gov.
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