October 5, 2020

Submitted electronically via:
http://www.regulations.gov
The Honorable Seema Verma, Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-1734-P
7500 Security Boulevard
Baltimore, MD 21244-1850
RE: Medicare Program: CY 2021 Payment Policies Under the Physician Fee Schedule and Other
Changes to Part B Payment Policies; (CMS–1734–P)
Dear Administrator Verma:
Surescripts operates the nation’s largest clinical health information network. Founded in 2001 by pharmacies
and pharmacy benefit managers (PBMs) to enable electronic prescribing (e-prescribing), the company has
moved beyond e-prescribing and today offers a wide portfolio of clinical messaging services. Surescripts
serves providers and patients in all 50 states and the District of Columbia and delivers over 700,000 clinical
health transactions every hour. Everyday, more than 70 percent of all office-based providers use our services
on behalf of over 3 million patients.
We connect to over 99 percent of all retail pharmacies and most mail order pharmacies in the country, and
we delivered over 1.91 billion prescriptions and 1.77 billion medication histories to providers this past year.
Our provider directory contains over 1.61 million prescribers and our Master Patient Index covers 258 million
insured lives. Additional information about Surescripts is available at www.surescripts.com, and we
particularly call your attention to our National Progress Report available at https://surescripts.com/newscenter/national-progress-report-2019/.
On August 4, 2011, a new era in e-prescribing began when the first legal Electronic Prescribing of Controlled
Substances (EPCS) prescription was transmitted by a prescriber to a pharmacy via the Surescripts network.
Since then, Surescripts has processed over half a billion e-prescriptions for controlled substances. Surescripts
has garnered a wealth of experience regarding EPCS since adopting the technology, not only by
implementing the Drug Enforcement Agency (DEA) e-prescribing intermediary requirements, but also by
assisting its EHR and pharmacy customers to adopt and make available EPCS capabilities.

Letter to The Honorable Seema Verma, Administrator
October 5, 2020
Page 2

According to our 2019 National Progress Report, the number of e-prescriptions filled for controlled
substances reached 134.2 million, representing 38% of controlled substance prescriptions—up 12% from the
year prior. In the first six months of 2020, Surescripts facilitated the transmission of another 110 million
EPCS transactions. We also crossed an important milestone: more than half (56.3%) of prescribers
nationwide are now enabled for EPCS. Clearly, those with a need to prescribe opioids are finding this
technology valuable.
Surescripts very much appreciates the opportunity to comment on the CY2021 Physician Fee Schedule
Proposed Rule (the “Proposed Rule”) issued by the Centers for Medicare & Medicaid Services (“CMS”),
which includes a proposal to mandate that Part D prescribers use an electronic prescribing module to
prescribe controlled substances as required by the SUPPORT for Patients and Communities Act (the
“SUPPORT Act”).
We believe there is an absolute and urgent need to comply with the statutory requirement that the EPCS
mandate be implemented on January 1, 2021. Nearly six Americans died every hour from opioid-related
overdoses in 2019, 1 and signs indicate that the 2020 overdose rate will be even worse. Over the past 9 months
more than 40 states have reported increases in opioid-related mortality . 2 The COVID-19 pandemic and its
adverse psychological and financial ramifications has exacerbated the opioid abuse epidemic, including the
misuse and fraudulent proliferation of opioid medications. The EPCS mandate that CMS is proposing to
delay will help to reverse this trend by making it more difficult for individuals to obtain controlled substances
through the use of fraudulent paper prescriptions.
Of equal concern is the increase in risk of COVID-19 infection that seniors will face if the mandate is delayed.
With seniors particularly vulnerable to more severe outcomes if infected by COVID-19, health care providers
are increasingly using telemedicine to treat them and avoid unnecessary infection risks posed by in-office
visits. Health care providers in practices that have not yet implemented EPCS are in many cases nevertheless
forced to ask seniors to come into the office to pick up a prescription for a controlled substance. Seniors
affected by this must then make two visits to their pharmacy to drop off and pick up the prescription, or wait
at the pharmacy as their prescriptions are filled, increasing potential points of exposure to the virus for
seniors, providers, staff, pharmacists, and others. This paper-based workflow also creates unnecessary
burdens for the prescribers, pharmacists, and the patients they serve.
For these reasons, we implore CMS to not delay implementation a full calendar year beyond the
January 1, 2021 deadline mandated by Congress in the SUPPORT Act for prescribers of controlled
substances under Part D to use EPCS. Instead, CMS should adhere to the January 1, 2021 deadline
imposed by Congress in the SUPPORT Act. CMS could then elect to use enforcement discretion to
limit penalties until a later date.

1

Centers for Disease Control, National Center for Health Statistics, Provisional Drug Overdose Death Counts,
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm.
2 American Medical Association, Issue Brief: Reports of increases in opioid-related overdose and other concerns during COVID
pandemic, September 8, 2020.

Letter to The Honorable Seema Verma, Administrator
October 5, 2020
Page 3

Below, we provide our comments to the EPCS proposals in the Proposed Rule.
Comments
I.

Feasibility of Proposed January 1, 2022 Deadline

We understand that the proposal to require electronic prescribing for controlled substances for
covered Part D drugs under a prescription drug plan or MA-PD plan would uniquely affect physicians.
As a result, we seek to gain the insight and perspective of prescribers and others. We welcome
comments on this proposal, including the feasibility for prescribers to meet the proposed January 1,
2022 deadline.
Surescripts Comments: We do not believe that the implementation of the EPCS mandate would be costly or
overly burdensome for physicians. Many EHRs include EPCS within the cost of their EHR systems and
therefore would not impose additional implementation costs on prescribers to implement EPCS. Other EHRs
charge an annual per-provider fee to implement. For those EHRs that do charge a fee for EPCS capabilities,
the annual fee ranges from $75 per provider per year to $5,988 per provider per year according to a 2018
survey performed by Point-of-Care Partners, with the majority in the $90-$150 per provider range. 3 Onetime setup fees for EPCS modules range from $0 to $340 per provider.
Further, we agree with the reasons that CMS listed in the Proposed Rule for why EPCS is critical:
•
•
•
•

•

EPCS can deter and help detect prescription fraud and irregularities as a result of the extra layer of
identity proofing required to send an electronic prescription for a controlled substance.
EPCS minimizes the likelihood that a prescription can be tampered with, as electronic prescriptions
are securely transmitted directly to pharmacies.
EPCS is more timely and accurate than paper prescriptions, avoiding data entry errors and pharmacy
calls to a prescriber to clarify written instructions.
EPCS reduces the burden on prescribers who would otherwise need to coordinate and manage paper
prescriptions between staff, patients, facilities, other care sites, and pharmacies. EPCS also reduces
prescriber burden by creating a single electronic workflow for prescribing both controlled and noncontrolled drugs.
EPCS reduces burden for patients, particularly during the COVID-19 Public Health Emergency, as
patients with a paper prescription might need to make multiple trips to providers and pharmacies to
receive and fill needed prescriptions – trips that could potentially put seniors at risk of exposure.

Given the wide-ranging benefits of EPCS adoption, including the added convenience and administrative
savings gained by prescribers, we believe that the proposed implementation on January 1, 2022 is eminently
feasible but ill-advised. Instead, implementation should occur on January 1, 2021, as called for in the
SUPPORT Act.
3

Point-of-Care Partners, “The Impact of Cost on EPCS Adoption”, https://www.pocp.com/hit-perspectives-cost-EPCSAdoption, April 2018.

Letter to The Honorable Seema Verma, Administrator
October 5, 2020
Page 4

Under the SUPPORT Act, Congress originally considered an implementation date of January 1, 2020 before
settling on January 1, 2021 to give providers extra time to implement EPCS. We note this in order to point
out that Congress had already built in implementation time for providers when establishing the January 1,
2021 deadline. We believe providing a full year beyond January 1, 2021 is unnecessary, and could cause
prescribers to deprioritize their implementation of EPCS despite the clear feasibility of implementation. We
strongly discourage CMS from pushing back the implementation date any further.
We are also soliciting comments regarding the impact of this proposal on overall interoperability and
the impact on medical record systems.
Surescripts Comments: The implementation of electronic prescribing represents one of the greatest success
stories of nationwide interoperability. Over 79% of prescribers and 98.7% of pharmacies have adopted eprescribing, and about 86% of non-controlled substances were transmitted to pharmacies electronically in
2019. 4 The reason the adoption of e-prescribing has been successful is twofold: 1) CMS created an
expectation of prescriber adoption and use of e-prescribing modules for non-controlled substances through
the E-Prescribing Incentive and Meaningful Use Programs; and 2) as prescribers began to adopt e-prescribing
modules in response to the CMS mandate, patients and prescribers found that they preferred the ease and
convenience of e-prescribing.
Without any similar mandate or incentive program in place at the federal level for prescribing controlled
substances, nearly 40% of prescriptions for controlled substances were transmitted electronically in 2019.
CMS’ adoption and implementation of a mandate for EPCS will further accelerate prescriber adoption and
use of e-prescribing for controlled substances. Once the mandate is in place, we are confident that prescriber
and patient preference for e-prescriptions will minimize prescribers’ use of the waivers established under the
SUPPORT Act. Further, we are confident that EHR developers are prepared to facilitate adoption of EPCS
modules. Every major EHR system already offers EPCS, either as part of their standard e-prescribing
modules or as an optional add-on. Implementation of the EPCS mandate will therefore not require new
software development or expensive updates to existing EHR systems.
We are interested in receiving comments on whether the proposed change would be significant enough
for a January 1 implementation date, which is required for all significant changes affecting Part D
plans.
Surescripts Comments: We do not believe the EPCS mandate is a significant change affecting Part D plans.
Explicitly under the SUPPORT Act, neither Part D plans nor their network pharmacies are expected to verify
that a prescriber has a waiver. They also are explicitly not required to refuse to cover/dispense a controlled
substance as a result of a prescriber sending an otherwise valid written, oral or fax prescription. As a result,
Part D plans are unaffected by the change – as it will not affect the cost of controlled drugs or Part D plans’
ability to cover and pay for them. As a result, if CMS wanted to adopt an implementation date in the middle
of the calendar year, it could. If CMS will not adopt January 1, 2021 as the compliance date for the EPCS
mandate, we ask that CMS at least consider a date prior to January 1, 2022 as the initial compliance date.
4

Surescripts, 2019 National Progress Report, https://surescripts.com/news-center/national-progress-report-2019/.
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II.

EPCS Burden Estimate

In the first year of implementation, we expect that prescribers would have to revise their policies and
procedures and train staff on this new requirement. Based on our conversations with the industry, we
understand that because electronic prescribing is so widespread and vendors train the staff directly
and set-up their systems, we estimate that this transition could be completed with a one-time burden
of 5 hours at $36.62/hr by an Administrative Assistant or Medical Secretary. However, we seek
comment on this assumption.
Surescripts Comments: We agree with CMS’s calculation of the cost of EPCS implementation. We note
that most EPCS solutions integrate into providers’ existing e-prescribing solutions, making the transition
fairly seamless. The majority of staff training for the new requirement would address the provider’s process
for issuing a credential for EPCS and how prescribers complete multi-factor authentication to access the
EPCS module.
Based on internal CMS data, there are 425,000 Part D prescribing practices. Based on the increasing
rate of doctors conducting e-prescribing thus far and the benefits of e-prescribing, in light of the
current social distancing guidelines, we estimate that by January 1 2022, 65 percent of Part D
prescribers will have electronic prescribing capabilities absent the requirement. Therefore, the onetime burden to implement this provision is 743,750 hours (148,750 prescribers * 5 hr) at a cost of
$27,236,125 (743,750 hr * $36.62/hr). Based on the modeling that we have seen, we have found that
EHR companies provide the initial set-up of e-prescribing software free of charge, provided the
prescribers pay the per transaction cost of $1.88 mentioned previously. However, we seek comment on
this assumption and all other assumptions in this burden estimate.
Surescripts Comments: Based on our experience, not all EHR developers charge a per transaction fee.
Rather, many EHR developers instead charge annual fees based on the number of prescribers – generally
ranging from $90 per prescriber per year to $150 per prescriber per year according to the Point-of-Care
Partners’ 2018 survey. 5 Additionally, we think it would be more accurate for CMS to calculate the time
burden for EPCS adoption on a per practice basis rather than on a per prescriber basis. As CMS noted in its
burden estimate, the transition could be quarterbacked by a medical staff assistant of a prescribing practice,
who could then train prescribers for perhaps one hour each (as opposed to five hours per prescriber).
Therefore, the total costs of the existing ePA activity is $2,855,390.85 per year as compared to
$526,804.20 for using the standard. This amounts to an annual savings of
$2,328,586.65 in prescriber expenses with the first year resulting in an added cost of $24,907,538.35
($27,236,125 - $2,328,586.65).
Surescripts Comments: The comparison that CMS attempted to make in this portion of the Proposed Rule
was unclear to us, as we do not see how current electronic prior authorization (ePA) activity is relevant to
the EPCS mandate. We urge CMS to clarify this calculation in the final rule, and we suggest that CMS
5

Point-of-Care Partners, “The Impact of Cost on EPCS Adoption”, https://www.pocp.com/hit-perspectives-cost-EPCSAdoption, April 2018.
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perhaps intended to compare the administrative costs of using written, faxed, or oral prescriptions for
controlled substances as opposed to electronic prescriptions for controlled substances. We ask that CMS
provide additional detail in the final rule about how it quantifies the administrative costs for existing
prescribing activity involving controlled substances. We agree that providers will experience a savings as a
result of not having to respond to pharmacy inquiries about written prescriptions, or ask a patient to come
into the office to obtain another prescription if a pharmacy is out of the medication and cannot transfer it to
another pharmacy. According to a 2018 report prepared by Point-of-Care Partners for PCMA, attached
hereto as Appendix A, physician offices, dentists and pharmacies could save $439 million annually thanks
to reduced numbers of callbacks to clarify prescriptions. The report also concluded that the United States
would save $53 billion annually overall by implementing an EPCS mandate thanks in part to a reduction in
opioid fatalities, decreased treatment costs, workforce productivity gains, and greater efficiencies for
prescribers, pharmacies and consumers.
Thank you for the consideration of our views. Please do not hesitate to contact me with questions or for
further information.
Sincerely,

Mary Ann Chaffee
Vice President for Policy and Federal Affairs
Surescripts
MaryAnn.Chaffee@Surescripts.com
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