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· Any electronic prescribing (eRx) system should improve patient care and strengthen the physician/patient relationship. It needs to put the patient first.
· It should provide instant information when its needed, where technology and healthcare interact, intersect.
· Any system should reduce the overall cost of healthcare.

· Pfizer spends $6-8 billion a year on research and development with the goal of creating new meds everyone can benefit from. Often, there are more misses than hits. 
· A primary concern of Pfizer’s is the transparency of all meds. All meds should be accessible to the physician based on personal judgment of what is best for patient.

· Another concern when looking at eRx is that patients who successfully navigate the prior authorization process after being written a prescription should be grandfathered into any new system and not have to go back through the process again, even if they switch providers. 
· Other states, such as FL, KS, ND and ME, have addressed eRx in varying degrees.
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· Since pharmaceutical manufacturers compete as preferred or nonpreferred on a formulary, there originally was concern that eRx would be used as a tool to influence physicians.

· There also is concern that it could be used to steer prescriptions to particular providers. 

· Most prior authorization tools are web portal or faxed-based and not focused on e-prior authorizations. 
· Ninety percent of pharmacies in Oklahoma are prepared to do eRx now. There are 800 pharmacies in the state, so 700 should be ready. 
· The 10 percent that are not ready are primarily in rural areas where some pharmacies haven’t gotten latest software. However, some grant money is available that could help Oklahoma get to 100 percent. 

· There has been recent exponential growth in eRx. Surescripts is the conduit. In 2009, they reported over 2 million scripts done via eRx in Oklahoma. 

· In 2009, physicians in Oklahoma participated at an 18 percent rate, but that number has likely risen dramatically because of recent CMS incentives for using technology. 

· The Oklahoma doctors that are using eRx are using it a lot because the 2 million scripts came from only the 18 percent participating.

Josh Cline, operations manager
RxLine
On behalf of Oklahoma Pharmacists Association
jcline@ppok.com
· One of the leading hurdles to overcome was the DEA ruling on controlled substances in June 2010. Since the security measures were issued, technology is still catching up with the legal side. 
· The authentication process is important, and a limited national pilot is currently addressing this. 
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· From the physician group perspective, the prior authorization issue is not the number one issue on the list of priorities.

· By the end of 2012, Integris plans to have all physicians on Electronic Medical Record (EMR). 

· The results from moving their physicians to EMR have been very positive. 

· Once they get staff trained to use it, it works well. 

· As long as a patient’s prescribing coverage plan is within Integris’ record, physicians and staff can advise patients on what medications have the most insurance coverage. There is still some choice and preference, but it gives physicians real-time information to be able to advise patients. 

· The ability to use real-time information to set a course of treatment is definitely a benefit. If the prior authorization piece requires the process to take longer, it could make it more difficult to operate efficiently. 
· They see it as a recruiting tool for new physicians coming out of training – most of them are on an EMR and are used to it. 

· Overall, Integris’ experience with EMR has been positive. 
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· Soonercare does use some form of eRx, but for processes generally associated with step therapy for about 15 classes of drugs. 

· Could possibly expand in the future through Surescripts. 

· It is important that formularies are available in the program. 

Rep. Colby Schwartz

· When you have a prior authorization that has to be done, you need access to patient info and the process takes time. Third-party payers would say they have concerns about prior authorizations without documentation.
· We still have to control costs and have a fair system. 
· The physician/patient relationship needs to be above all else.

· We should set our own goals instead of waiting for the feds to tell us what those goals need to be. 

· We need a unified platform across states. 

· eRx gives us a platform that is more secure than anything we’ve seen before. It is much harder to forge or commit fraud with eRx than with paper scripts.
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