Q The Medicare Improvements for
ALLSCRIPTS Patients and Providers Act of 2008:

Inform. Connect. Transform

A Call to Action for ePrescribing




Joining Us Today...

Over 2,000 people...
— Clients/Prospects/Partners, etc.
— ePrescribing Users, EHR Users, etc.

— Small Practices, Large Practices, Specialty Practices, Hospitals, etc.

Please e-mail questions to:

Allscripts | Inform.Connect.Transform.


mailto:questions@allscripts.com

Agenda

The Medicare Improvements for Patients and Providers Act of 2008:
David Merritt

Project Director of Center for Health Transformation
Author of Paper Kills (HIMSS 2007 Book of the Year)

The Physician/Provider Perspective:
Frank Opelka, MD, FACS

Vice Chancellor of Clinical Affairs, LSU Health Sciences Center
Co-Chair of National ePrescribing Patient Safety Initiative

Chair of the National Quality Forum’s Voluntary Consensus Standards for
Hospital Care Outcomes and Efficiency

Chair of American College of Surgeon’s Patient Safety Advisory Committee
Co-Chair of the AQA Alliance Physician Performance Group
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The Opportunity: Errors

R

7,000 Americans Die Annually
From Preventable Medication Errors

1.5 Million Americans Injured Annually
by Preventable Medication Errors

_

Source: The Institute of Medicine of the
National Academies of Science (ION
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The Opportunity: Cost

National savings from universal adoption of

electronic prescribing systems
could be as high as $27 billion

Source: Center for Information Technology Leadership, “The Value of Computerized
Provider Order Entry in Ambulatory Settings,” 2003.
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Are We There Yet?

20%

M Physicians using e-Prescribing

B Physicians writing paper scripts

3.2 Billion Prescriptions Written Annually...
Less than 1 in 5 of Physicians Use ePrescribing

Source: eHealth Initiative, 2004
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Change...in the Blink of an Eye
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ePrescribing: Number

I Regulations Favorable
In Progress
[ ] Regulations Linfavorable

As of February 2nd, 2004 - 25 States
cleared for electronic prescribing

of States
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B Regulations Fasorathe
In Progress
I Regulations Unlavorable

BB Favorate Final
FResis Pring

As of February 2nd, 2007 - 48 States and
Washington, D.C. cleared for electronic prescribing

Source: SureScripts
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Presenter
Presentation Notes
Just looking back 4 years ago, half of the states in our country did not even allow ePrescriptions (as you can see in the chart on the left).  Taking a look at the chart on the right and fast forwarding to 2007 and you can see that this is no longer an issue.


ePrescribers: Number of Prescribers
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Source: Pharmacy Health Information Exchange, operated by SureScripts (December 2007).
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So, as the barriers have been addressed, adoption has started to move.  This data is from SureScripts and you can see the trend, but an interesting data point that falls out of this is that more prescribers electronically prescribed in the first 10 months of 2007 than in all of 2004, 2005 and 2006 combined. 


ePrescribing: Number of Scripts

Figure 1: E-Prescription Transactions: Annual Growth
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Source: Pharmacy Health Information Exchange, operated by SureScripts (December 2007).

Allscripts | Inform.Connect.Transform.


Presenter
Presentation Notes
And, you see the impact this has had on the number of electronic prescriptions with a projection of 100,000,000 ePrescriptions through the Pharmacy Health Information Exchange in 2008.  Now bear in mind this does not include prescriptions that are either printed and given to the patient or faxed to the pharmacy, so if you add that in, you can see that the number is growing, but still remains a very small % of the total scripts written overall






The Role of Allscripts...

e First Company to Deploy Handheld ePrescribing

e Leader in ePrescribing Volume (more than rest of industry combined)
e Only Company with Stand-Alone ePrescribe and as part of EHR

e Only Company with Leadership Position in ePrescribe and EHR

e 40,000+ Physicians Using Applications
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Presentation Notes
And, having been at this for over a decade, Allscripts has played a unique role and has been one of the central drivers in helping to bring change to the market.  


The Medicare Improvements for
Patients and Providers Act of 2008

o L i

1
A

David Merritt
Project Director of Center for Health Transformation
Author of Paper Kills (HIMSS 2007 Book of the Year)
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The Law:

Overview of the legislation: 

Five Components

Framework of the e-prescribing incentives

Roles for stakeholders

Controlled Substances

Industry Impact



mailto:dmerritt@gingrichgroup.com

The Big News

e July 15, 2008: U.S. Congress successfully overrides
President Bush’s veto and has passed into law:

— HR 6331: The Medicare Improvements for Patients and
Providers Act of 2008

e This measure prevents doctor’s proposed 10.6 percent cut
In their reimbursement rates when treating Medicare
patients
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IR 6331: The Medicare Improvements
for Patients and Providers Act of 2008

e Increases physician reimbursement by 1.1 percent in 2009

e Expands access and eligibility to Medicare’s low-income
drug benefit

e Authorizes HHS to cover new preventive services
recommended by the U.S. Preventive Services Task Force

e Reduces the Medicare co-pay for behavioral health services
from 50% to 20%, which is equal to physical health
services

e Delays the DME competitive bidding program for 18
months, which was estimated to save $1 billion a year

e Requires drug plans to reimburse pharmacies within 14
days for drugs they dispense to beneficiaries
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ePrescribing

e Provides real financial incentives to physicians to
electronically prescribe by 2011 with a Carrot/Stick

approach
— 2009 and 2010: 2.0%
— 2011 and 2012: 1.0%
— 2013: 0.5%
e Provides penalties to those who don’t after 2011
— 2011: 1% payment cut
— 2012: 2% payment cut
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Two Basic Approaches to ePrescribing...

e Stand-alone ePrescribing

e ePrescribing within an EHR

Both are eligible for Medicare Incentives
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Frequently Asked Questions...

e How will physician’s ePrescribing compliance be reported to CMS? What
must prescribers (or pharmacies) do to receive the incremental
reimbursement?

e What is the 2 percent based upon? Is it 2 percent in addition to our
current reimbursement rate?

e Do you know if there will be a push to get all pharmacies to ePrescribe?

e Do the new government actions affect Medicaid Services as well? Will
providers who ePrescribe for Medicaid patients get the same 2 percent
incentive and how will the incentive get paid to providers?

e How do the CMS Mandates fit into this?

e Where do things stand with the DEA relative to ePrescribing controlled
substances?
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5. How will physician’s e-prescribing compliance be reported to CMS? What must prescribers (or pharmacies) do to receive the incremental reimbursement? 



CMS has not yet made this information available. We will make this information available to you as soon as it is published. Keep checking the www.allscripts.com and www.nationalerx.com websites for updates. 



6. What is the 2 percent based upon? Is it 2 percent in addition to our current reimbursement rate? 



It is based from current fees and it is incremental. 



8. Do you know if there will be a push to get all pharmacies to e-prescribe? There is still many mail order pharmacies that do not. 



SureScripts-RxHub currently has an initiative in the pharmacy community www.geterxconnected.com. We are listed on this site and are currently working with major mail order pharmacies to get them on board. We anticipate that with the passing of this law more mail order pharmacies will be connected quickly to accommodate physicians and patients. 





10. Do the new government actions affect Medicaid Services as well? Will providers who e-prescribe for Medicaid patients get the same 2 percent incentive and how will the incentive get paid to providers? 



We expect other payers to follow the governments lead in supporting e-prescribing and we will continue to investigate and keep you advised of any developments. 



11. How are these incentives applied? 



We anticipate that these incentives will be applied as an increase in the reimbursable amount for the services covered under Medicare. 



12. How do the CMS Mandates fit into this? 



The Medicare bill offers real incentives for physicians to electronically prescribe. As part of the CMS Ruling, they are further motivated to move on this because of the Fax Exemption Expiration by January 1, 2009. 

On New Years Day, 2009, all computer-generated prescriptions for Medicare Part D only must comply with the NCPDP SCRIPT standard, and thus be transmitted electronically and not by computer-generated fax. (NCPDP SCRIPT Standard is the messaging standard used in the US for communicating prescriptions and related information electronically between prescribers and pharmacies.) 


Presidential Politics

Senator Obama Senator McCalin
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The Physician/Provider Perspective

Frank Opelka, MD, FACS
Vice Chancellor of Clinical Affairs, LSU Health Sciences Center

FAHCARE - Co-Chair of National ePrescribing Patient Safety Initiative

Chair of the National Quality Forum’s Voluntary Consensus
Standards for Hospital Care Outcomes and Efficiency

Chair of American College of Surgeon’s Patient Safety and
Advisory Committee

Co-chair of the AQA Alliance Physician Performance Group
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Why ePrescribing?



NEPSI’s role in rolling out the opportunity



What this law means to providers




LSU Healthcare Network

e Non-profit, academic, multi-specialty, healthcare delivery
system

e Founded in 1997 based out of New Orleans, LA

e Mission is to provide our patients with the highest quality,
most comprehensive medical care through a
compassionate, professional, and patient-focused
healthcare team that is committed to academic excellence.

e Medical Staff are faculty members of the LSU Health
Sciences Center - currently 90+ providers working in the
private practice clinics of the Network.

e Network includes 400+ providers serving public patient
care hospitals and clinics throughout Southeast Louisiana.

e Over 600 residents interacting with providers in all clinics
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Presentation Notes
First a little bit about LSUHN. 




ePrescribing at LSU

LSU Medical Staff ™) TouchWorks EHR from Allscripts

Affiliated Physiciansm) National ePrescribing Patient Safety Initiative
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Presentation Notes
ePrescribing is a change in provider workflow. Our daily routines demand efficiencies and jotting down a quick prescription takes seconds. Why change this routine?  Many physicians have resisted the change to ePrescribing without recognizing the advantages. 

Key benefits for prescribers:
 Eliminates handwriting issues (and calls from the pharmacy)
• Creates electronic records to ensure prescription information is not lost (easy to track your prescribing habits and refill prescriptions)
• Checks for allergies, drug-drug interactions, dosing errors, therapeutic duplication, pregnancy-related issues and other patient-specific factors 
• Allows for interfaces with Practice Management Systems to load patient information (Office staff are part of the e-prescribing)
• Provides up-to-date formulary and insurance information 
• Expedites prescription refill requests (many patients call for refills but do not know their medications)
• Reduces healthcare costs by improving work efficiency and identifying less expensive drug options


Why:
Improved Patient Safety

BEFORE AFTER

G. 0. M. HealthCare

HECTOR ABUEG. W.0. M. 200 Main Street, Richmond, IL 03079

a3 e s 1 COMHELLT. BHIO 50 (800) 654-0889
L S

- Jerry Krupa M.D.
i _Eﬂwvf ' f"" ¥ ﬂ#" — T S 1L 1125784623

- :! r_‘: f_'t: NPI: 1063684397
M !; ¢ ro g Name Michelle Krupa DOB  01/01/1976

: J, Address100 S Yale, Richmond, IL 03079
740

Amoxicillin 500 MG Cap
‘ - Quantity: 40 (Forty ) Days:10
;p b f- (L‘ 'r I" F TAKE 2 CAPSULES TWICE DAILY FOR 10 DAYS.

MMay Substitute
O May Not Substitute
Signature of Prescriber
/ %ﬂl’ Written: 07/18/2008 Refills Authorized 0 Time(s) Rx: 189
L[ bh "1-‘; - ":
 lllegible Handwriting e Printed or EDI

« No DUR  Full DUR
 No Formulary Check  Formulary Check Completed
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Presentation Notes
When handwritten prescriptions are not clear a pharmacist has to stop and call the provider’s office. Perhaps the patient did not even bring the prescription to the pharmacy for a day or two. Now the office staff and the provider have to rebuild the clinical setting, pull charts for record review and remedy the confusion. 


Efficiency Gains: Refill Requests

RN/Hours/Day on Pharmacy Calls

Variance =

4 7.2 Hours/Day

T

Fre-eRx Fost-eRx

=2 = M

» $36,000 Savings (= $12K/Provider/Year)
» Went from 60 Calls/Day to 6 Calls/Day
» During this time went from 8,000 to 16,000 patients

; Source: All Care
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Refill requests 

did a time study - saved the office (20 phone calls a day/RN - had 3 RNs - now they are down to 1 call/day/RN - from 60 calls to 3 calls - the average call was 8 minutes - 54*8 min./call = 7.2 hours/day  (savings in overtime) 

16,000 patients now (8,000 then) 




Sample Calculation for
Family Practitioner

Patients Per Day 24
% of Practice Medicare 33
Medicare Pts/Day 8
Revenue per Patient $85
Practice Days/Year 250
Current Medicare Revenue/Year $170,000
% Increase with ePrescribing in 2
2009

Incremental Revenue gain per $3,400
MD/Year

Source: Allscripts Model
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Medicare ePrescribing
Incremental Revenue

Medicare ePrescribing Incremental Revenue
$1,800,000
$1,600,000 -
g $1,400,000
0>-) $1.200,000 - 0O 2011 - Incremental Revenue for
S:) ’ ’ ePrescribing/Practice/Year
o $1’OOO’OOO | @ 2010 - Incremental Revenue for
'IE $800.000 - ePrescribing/Practice/Year
Q ’ 0 2009 - Incremental Revenue for
5 $600’OOO N ePrescribing/Practice/Year
S $400,000 -
$200,000 — H |
$' 1 == 1 E 1 H I \
1 5 10 25 50 100 200
Number of MDs in Practice

Source: Allscripts Model
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How: Advancing Patient Safety

Introducing:

The National ePrescribing Patient Safety Initiative

(NEPSI)

A Coalition of the Nation’s Most Prominent Technology Companies,
Healthcare Benefit And Medical Provider Organizations

Dedicated to improving patient safety by providing free
electronic prescribing for every physician in America
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Key Points:

a group of leading technology companies, health insurers and provider organizations that have the will, the resources, and the technology to address this serious problems of medication errors in this country. 

The members of NEPSI believe the current status quo is unacceptable, that we can do better

NEPSI will make free Electronic Prescribing available to Every Physician in America, especially those practicing in underserved areas, where the cost of implementing this technology has been a significant barrier to adoption.  

By providing every physician in America ePrescribing, we also provide them an onramp to the healthcare information superhighway – and that highway is being supported by a number of the largest companies in the country…






How:
NEPSI Coalition Sponsors

National Sponsors

Executive Sponsors

N
AL o2 -
o9, Quest 'CI,S'CIG' FUJITSU  Micresoft: '™

TH Diagnosti NAVIMEDIX
ALLSCRIPTS & e _
Inform. Connect. Tronsform, -+~ :::)_ngters Kluwer SP::TM%:

Health

Healthcare Sponsors

\K A na Horizon. =
e na' Horizon Blue Cross Blue Shield of New Jersey \“l'r ELL P OINT.
Making Healthcare Work .

Search Sponsor

Gox nge'"

Connectivity Sponsors

ASureScripts* I c R( W
The prescription for better healthcare” Innovative Solutions For Pharmacy
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Key Points:

The coalition includes leading organizations and key stakeholders in healthcare and technology  

Our national sponsor is Dell, which has taken a leadership role in the Coalition.   

We also have a who’s who of technology companies– including, Cisco, Fujitsu Microsoft

Google is our search partner and has developed a Custom Search Engine for this initiative 

Our information and content partner is Wolters Kluwer Health 

Our telecom partner is Sprint who, in addition to their financial commitment will also be donating e-prescribing enabled phones to the first physicians that sign up. 

Importantly, the coalition also includes WellPoint and Aetna, two of the largest healthcare payers in the nation, as well as regional payers such as Horizon Blue Cross Blue Shield of New Jersey.  

Each of these organizations is with us here in Washington DC today.




How:
Regional Supporters

@
¢ DELTA HEALTH ALLIANCE Ls U

(Q\» HEAITHCARE HEALTH
~ <1V '

(“1 BROWNSTOLAND

A ) WIDICAL GEOWEF

\\\f

HealthCarg

W/
Y/

RIVERSIDE PHYSICIAN NETWORK

s 'y Your resource for lij
.‘.I. = ;‘j::;eenifd Health MEDICAL FACULTY ASSOCIATES Novant)HEALTH®

- THE GEORGE WASHINGTON UNIVERSITY

sand t

[ ] .
.- X . ’ UMassMemorial
SIERRA HEALTH SERVICES, INC' Medical Center
Caring For Your Future™ A demberof UMass Memorial Health Care

BAYCARE

HEALTH SYSTEM
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Key Points:

The uniqueness of NEPSI is not only the powerhouse national brand sponsors but the strength of our regional sponsors.  After all, physician change is best driven at the local level and on a physician to physician basis

NEPSI includes 13 of the nation’s leading physician organizations that collectively represent several thousand US physicians across the country. 

These regional coalition sponsors will help drive adoption and utilization of Allscripts ePrescribe NOW by providing physicians in their cities and states additional education, training, incentives and local physician support.  It’s a win, win. 

Dr. Frank Opelka, CEO, LSU Health Network and a very well respected national leader will serve as Co-Chair of the NEPSI



http://www.brownandtoland.com/publish/en.html
http://www.mainegeneral.org/default.asp
http://www.novanthealth.org/
http://www.umassmemorial.org/ummhc/hospitals/med_center/
http://www.umc.edu/

Safe, Slmple, Smart The “ATM of Healthcare”

— Safe
e Comprehensive Drug Interaction Checking
» Allscripts Reliability Validated By 40,000 MDs
e State-of-the-Art Privacy and Security
— Simple: Web-based ePrescribing Software
e Easy To Install
e Easy To Update
e Easy Interoperability
— Smart
e Anytime, Anywhere Access
e Custom Search Engine from Google
e Real-Time Notification of Insurance Plan Status

Allscripts | Inform.Connect.Transform.
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Highlight key points about th product:

The solution NEPSI will provide is a safe, simple and smart. It is also interoperable Web-based e-prescribing software program complete with hosting, support, clinical content, insurance formulary information and connectivity to 55,000 US pharmacies from our partner surescripts

eRx NOW™ is a stand-alone, web-based version of Allscripts existing electronic prescribing solution that is already used by 20,000 physicians Nationwide to write millions of electronic prescriptions today. 

Importantly, eRxState-of-the-Art Privacy and Security

In the same way that the ATM provide a simple, secure and safe standard for banking that could be accessed anywhere at anytime, eRx NOW will provide a similar approach for prescription writing.  And, when you consider what is at stake in terms of patient safety, the time is truly NOW.




ePrescribing In
Four Simple Steps
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1) Select Patient

o ATET = 11:42 AM
Choose pt

hitps://erxnowmobile.allscrip... & G
Wagener, Mike

Chovse Patient. (RIS @ Ad Petient
MName

(7 Anderson, Amy

L

(T Arderson, Jason 02/28/1962
-

e Anderson, Lary 030111947
o

™ Bates, Jack 10/28/1915
-

(T Bates, Janat 02N2nmy
o

(™ Fernstein, Ann 01/06/2008
-

¢ Foure, Samantha 01/04/2008
!
(7 McCarthy, Mary 01/05/2008
o/
(T Threase, Martha 01/03/2008
‘o

o Wagener, Mike 030771966
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2) Select Medication

. ATET = 11:42 AM
ool

o @ Amaoxicillin,k 500 MG CAPS, TAKE 1 CAPSULE 3 TIMES

DAILY., QTY¥:30.00, Days Supply:10, REFILLS:0, Daw: [_J
Benadryl, 1-0.1 % CREA, 30 GM Tubs APPLY SPARINGLY
TO AFFECTED AREA(S) 4 TIMES A DAY, QTY¥:15.00, Days
Supply:15, REFILLS:1, DAW: [_,l

Cover/Copay
Lipitor, 10 MG TABS, TAKE 1 TABLET DAILY AT BEDTIME.,

QTY:30.00, Days Supply:30, REFILLS:S, Daw: |_)

Cover/Copay
~ @F Pain Relief, TABS, USE AS DIRECTED., QTY:55.00, Days
A

Supply:6, REFILLS:7, Daw: |_J

Coverl/Copay
Zymacap, CAPS, TAKE 1 CAPSULE DAILY.. QT¥:33.00,

Days Supply:33, REFILLS:1, DAW: |\_,|
Cover/Copay




3) Select Pharmacy

1 AT&T = 11:42 AM
Choose pharm

hitps:/ferxnowmobile.allscrip... &

Pharmacy Name
Ty AMERICAN CARE 142 W DUNDEE RD BUFFALO GROVE
" PHARMACY . IL, 60083
(7084566605
70814562218
7y E0STCO 929 ELMHURST ROAD MT PROSPECT
o PHARMACY & 770 . L, 60056
(B4 TIEE02028
847 BE02025
[y CUB PHARMAGCY 500 E RAMD RD ARLINGTON HEIGHTS
#6400 . IL, 600044075
{BATIEFOBTO
847 )ETOETEE
CVE/IPHARMACY 20 E. DUNDEE RD. BUFFALO GROVE .
#1788 IL, 60089
8474506057
BT 4507242
£ CVSIPHARMACY 2045 PLUM GROVE RD. ROLLING
L #ame3 MEADOWS | IL, 60008
84713032455
{B47)3032456
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i ATET = 11:42 AM

Script Pad

https:/ferxnowmobile.allscrip... & G

) patient: Waganer, Mika

G.O.M. Health

{_Select Med ) ( Change Pharmacy ) ( Process Script Pad »= )

Medication & Sig

Amoxicillin 500 MG -
QUANTITY 30.00 Cap -
REFILL O -

TAKE 1 CAPSULE 3 TIMES
DAILY. -

10 Days

Albutercl 80 MCGIACT -
QUANTITY 34.00 GM -
REFILL O -

INHALE 1 TO 2 PUFFS
EVERY 4TO 6§ HOURS AS
MEEDED

Ala-Cort 1% -
QUANTITY 60.00 GM -
REFILL 4 - APPLY
SPARINGLY TO
AFFECTED AREA(S)
TWICE DAILY -

Days 3

Destination

Send ta Pharmacy Remove

Send ta Pharmaay n Remove

Send ta Pharmacy n Remove




/2 Full Script - Windows Internet Explorer - |5’ |£

@E_} - I@' https: /ferxnow.allscripts. comFullScript. aspx j| ﬁ Allscripts Healthcare Solutions Inc [US] | 4[| X ILi'-.-'E Search -
File Edit WView Favorites Tools Help
T8 4R EYFull Script i - e - |:.rPage - (O} Toos - (@~ Ly & 3
Patient: Smith, Donald Gender, DOB: M, 09/09M1887 (20Y) MRM:AHS325 KMMC Family Practice =
9 Active allergies: No Known Allergies Dr. Karwa

ALLSCRIPTS  Active problems: HYPERTEMSION MNOS

Active medications: MN/A (3 | £}| {?| o

Pharmacy: COSTCO 1300 DANA DRIVE, 1300 DAMNA DRIVE REDDING, CA 96003 Hels Sermoes Prafie Loa Out
[Ayapro | Search

Choose Medication — ® Patient History @ My History ® Al Meds | IR IR  Formulary Alternatives &

Coverage: Horizon Blue Cross Blue Shield of New Jersey

Mo Alternatives

| Modify Sig || Addto Script Pad » || Review Script Pad || Cancel

Medication And Sig+ Quantity DAW Refills Days
¢ @ Aspirin, POWD, 500 GM Bottle,USE AS DIRECTED. f o =
¢ @} Dobells, SOLN, 480 IL Bottie, USE AS AN ORAL RINSE, AS DIRECTED ON PACKAGE f m o [ No formulary notes available.
~ @ Amoxicilin, POWD, 500 GM Bottle,USE AS DIRECTED. i r o [e _ -
= @ Avapro,75 MG TABS, TAKE 1 TABLET ONCE DAILY. [30 o oo Hep AT This Screen
¢ @ Lipitor,20 MG TABS, TAKE 1 TABLET DAILY AS DIRECTED. 30 O o [ *Brand drugs are in BOLD
~ @ Crestor, 10 MG TABS, TAKE 1 TABLET DAILY AS DIRECTED. [30 r o o [T will cause interaction.
¢ @ Depakote,250 MG TBEC, TAKE 1 TABLET AT BEDTIME. [30 C o
- @ Glucophage, 500 MG TABS, TAKE 1 TABLET AT BEDTIME. 30 r o [
¢ @ Hydrochlorothiazide , 50 MG TABS, TAKE 1 TABLET DAILY AS DIRECTED. [30 r o [
¢ @ PenicilinV Potassium , 250 MG TABS, TAKE 1 TABLET EVERY 6 HOURS DAILY. m r o o
~ @ Crestor, 20 MG TABS, TAKE 1 TABLET DAILY. [30 r o [
¢ @% Tylenol, 325 MG TABS, TAKE 1 TO 2 TABLETS EVERY 4 HOURS AS NEEDED o T o [
¢ @ Amoxcilin, 250 MG CAPS, TAKE 1 CAPSULE TWICE DAILY FOR 5 DAYS. 1o r o

Page 1 [2]

11.5.145 [

Dl P LB D B FEL 11:39aM

QStartl J @ @ @ ”J @ZML.. vl I@]demc...l E]C:Wy...llgmg_ “demnsb:ury e |j@ﬂgﬂ




To Access NEPSI...
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http://www.nationalerx.com/

Q The Medicare Improvements for
ALLSCRIPTS Patients and Providers Act of 2008:

Inform. Connect. Transform

A Call to Action for ePrescribing




Next Steps

e You will receive an FAQ document the week of July 21st

e Next Webcast on NEPSI (product demonstration)
— July 24th
— 1:30 pm CST
— Check later today for details

Allscripts | Inform.Connect.Transform.
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