
electronic prescriptions (with allowance for exceptions when it is impractical or otherwise could 
jeopardize beneficiary access) in accordance with the adopted standards. 
 
In order to monitor the uptake of electronic prescribing in the Part D program, CMS needs to 
collect prescription level data that demonstrates the frequency of electronic prescribing.  CMS 
believes the most effective method for gathering this data is use of the Prescription Origin Code 
via the NCPDP 5.1 optional field 419 DJ.  CMS expects to add a new optional field to the 
Prescription Drug Event (PDE) record that will capture the Prescription Origin Code, and CMS 
strongly recommends that Part D sponsors work with their network pharmacies to voluntarily 
begin using the 419 DJ field. 
 
Part D plans will also be responsible for complying with future e-prescribing standards that are 
adopted as part of the industry standard or regulatory process.  The final e-prescribing standards 
that have been adopted thus far establish a framework from which a robust, interoperable e-
prescribing environment can develop and grow.  CMS expects significant activity in this area 
given the rapid development of e-prescribing and its ability to improve quality of care for Part D 
eligible Medicare beneficiaries.  Part D sponsors should familiarize themselves with the CMS e-
prescribing Web site (see Appendix A) and remain current with all the e-prescribing 
requirements, standards and exemptions. 
 
Except to the extent that the Drug Enforcement Agency (DEA) states otherwise, these e-
prescribing rules do not apply to controlled drugs, even though such drugs may satisfy the 
definition of a Part D drug.  Controlled drug substances remain under the jurisdiction of the DEA 
under the Controlled Substances Act.  HHS and the DEA are working together to address the 
intersection of these regulations to ensure reliable standards are implemented across all 
prescribing environments. 
 
50.2 – State Law Preemption 
(Rev. 3, Issued: 09-05-08, Effective: 09-01-08, Implementation: 09-01-08) 
 
Section 1860D-4(e)(5) of the Act preempts State laws and regulations that are either contrary to 
the Federal standards or that restrict the ability to carry out (that is, stand as an obstacle to), the 
electronic prescription drug program requirements, and that also pertain to the electronic 
transmission of prescriptions or certain information regarding Part D drugs for Part D eligible 
individuals.  CMS has identified several categories of State laws that are preempted in whole, or 
in part.  These categories are intended to be examples and do not constitute an exhaustive list.  
Those categories of State laws that are preempted include: 
 

1. State laws that expressly prohibit electronic prescribing. 
 
2. State laws that prohibit the transmission of electronic prescriptions through 

intermediaries, such as networks and switches or pharmacy benefit managers (PBMs), or 
that prohibit access to such prescriptions by plans or their agents or other duly authorized 
third parties. 

 



3. State laws that require certain language to be used, such as dispense as written, to 
indicate whether generic drugs may or may not be substituted, insofar as such language is 
not consistent with the adopted standard. 

 
4. State laws that require handwritten signatures or other handwriting on prescriptions. 

 
50.3 – Standards for E-Prescribing 
(Rev. 11, Issued: 02-19-10, Effective/Implementation Date: 03-01-10) 
 
Part D sponsors are required to establish electronic prescription drug programs to provide for 
electronic transmittal of certain information to the prescribing provider and the dispensing 
pharmacy and pharmacist. There is no requirement that prescribers or dispensers implement e-
prescribing. However, prescribers and dispensers who electronically transmit prescription and 
certain other prescription-related information for Medicare Part D covered drugs prescribed for 
Medicare Part D eligible individuals are required to comply with any applicable final standards 
that are in effect. 
 
Part D sponsors should ensure that their pharmacy contracts require compliance with the Part 
D e-prescribing standards whenever the network pharmacy electronically receives or transmits 
prescriptions or prescription-related information about Part D covered drugs that are 
prescribed to Part D eligible individuals. Although Part D sponsors are not required to pay for 
standard e-prescribing transactions between prescribers and network pharmacies, such e-
prescribing transaction costs incurred by their network pharmacies are legitimate Part D 
overhead costs that should be a consideration in setting network dispensing fees. 
 
The Medicare Modernization Act (MMA) required the identification of potential e-prescribing 
standards, which the Secretary would recognize as “initial uniform standards.” These standards 
would generally be subject to pilot testing prior to the promulgation of final uniform standards. 
This general requirement was to be waived, however, in instances in which there was “adequate 
industry experience” with an initial standard. 
 
The Secretary recognized a number of initial standards. Three met the requirements for adequate 
industry experience. The “E-Prescribing and the Prescription Drug Program” final rule, which 
was published in the Federal Register on November 7, 2005, (70 FR 67568) adopted these 
“foundation e-prescribing standards.” CMS refers to them as "foundation standards" because 
they were the first set of final standards adopted for the Part D e-prescribing program. As 
subsequently amended (see, 73 FR 18918) the foundation standards are as follows: 
 

1. Prescription standards. 
 

On or after April 1, 2009, The National Council for the Prescription Drug Programs 
(NCPDP)Prescriber/Pharmacist Interface SCRIPT Standard, Implementation Guide, 
Version 8, Release 1, (Version 8.1) October 2005, to provide for the communication of a 
prescription or prescription-related information between prescribers and dispensers, for 
the following: 
 


