


If : Report on Claim

At least one electronic prescription created during the encounter was generated and transmitted 
electronically using a qualified eRx system

G8553 

FAXES DO NOT QUALIFY AS ELECTRONIC PRESCRIBING

How to Get More Information 
or Register for HuntingtonRx
• Contact Rebecca Armato, 

Executive Director of Physician and Interoperability 
Services at  (626) 397-5090 or  
Email  Rebecca.Armato@huntingtonhospital.com

Physician Seminars June 16th, 12-2pm (Lunch) and 5:30-7:30pm (Dinner)
Topics: UPDATES on Meaningful Use & EHR Certification, EHR Selection/Total Cost of Ownership/Reference Checking/Contracting Tips

• To register, please contact rebecca.armato@huntingtonhospital.com

HOLD THAT DATE

Whether you are ePrescribing using your own qualified application or HuntingtonRx  
– here is information on how to ensure you are reporting it correctly to qualify for the 
2% incentive for ePrescribing from Medicare THIS YEAR!!!!

Beginning January 1, 2010, CMS offers eligible professionals an opportunity to earn an incentive payment of 2% of the total estimated allowed charges (based 
on claims submitted no later than Feb 28, 20100) for all covered professional services furnished from Jan 1, 2010 – December 31, 2010.  

In 2010, CMS significantly simplified the process for qualifying as a successful e-prescriber.  

Step 1.  To qualify for the electronic prescribing incentive payment, you need to:
a) Generate and report one or more electronic prescriptions associated with a patient visit, a minimum of 25 unique visits per year.
			   – AND–
b) 10% of your Medicare Part B reimbursement for dates of 

service January 1 – December 31, 2010 must be comprised of 
the CPT codes (denominator codes) listed in the table at right.  
[Electronically generated prescriptions not associated with a 
denominator eligible patient visit do not count towards the 
minimum requirement of 25 different ePrescribing events.]

The measure is to be reported for those patient visits that 
meet the denominator coding criteria for which an individual 
eligible professional (physician) has electronically prescribed (using a qualified electronic prescription application) at least one prescription for a 
patient with Medicare Part B.  Denominator CPT coding criteria for this measure includes various ambulatory care settings.  There is no specific 
diagnosis required for this measure.  Any physician using a qualified electronic prescribing application such as HuntingtonRx and generating at 
least one electronic prescription associated for those patient visits that meet the denominator coding criteria on a minimum of 25 unique visits 
during 2010 will be eligible for incentive payment.  

Step 2.  Report one of 2 ways:  
a) Submit CPT G8553 on claims with qualified visits (listed in table above)
b) Registry Based Reporting [Currently Only Registries certified to report PQRI indicators are able to get certified as a Registry for ePrescribe.  

Check with your EHR vendor and/or your PQRI Registry to see if they have been certified as an ePrescribe Registry]

90801 90862 99201 99214 99310 99334 99345

90802 92002 99202 99215 99315 99335 99347

90804 92004 99203 99304 99316 99336 99348

90805 92012 99204 99305 99324 99337 99349

90806 92014 99205 99306 99325 99341 99350

90807 96150 99211 99307 99326 99342 G0101

90808 96151 99212 99308 99327 99343 G0108

90809 96152 99213 99309 99328 99344 G0109

Specific Areas of Opportunity:
• Morbidity in colorectal surgery, cardiac surgery, neurosurgery, thoracic 

surgery and urology
• Mortality in colorectal surgery, vascular surgery and thoracic surgery
• Surgical site infection in colorectal and vascular surgery
 
While we are pleased with our two areas of “exemplary” results, we are hoping 
the new NSQIP guidelines will improve our numbers further. The infection 
control and quality management departments were tasked with reviewing our 
surgical site infections to assess the compliance with SCIP recommendations 
and other recognized “best practices.” The Surgical and Interventional Quality 
Council has championed and the board Quality Committee has endorsed four 

“best practices” to help improve our surgical outcomes. They are:

1. Adjust the pre-operative antibiotic dose based on the patient’s BMI and 
redosing the antibiotic on long cases

2. The use of chlorhexidine as a preoperative skin preparation solution on 
those cases where it is appropriate

3. Maintaining normothermia during the surgical procedure
4. Tight glucose control during the perioperative period
 
Questions: If you have questions or would like to review the semiannual 
report, please feel free to contact our Surgeon Champion, Dr. Thomas van der 
Laan or our Surgical Clinical Reviewer, Josué Barbosa, RN, CPHQ at ext. 2027.
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