
Filling prescriptions electronically can reduce medical errors 
Poor physician handwriting can be costly 
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 About 3 billion prescriptions are written a year, on paper, by health care providers. Of 
those, an estimated 16 percent are illegible because of practitioners’ poor handwriting, according 
to Rick Gasaway, group vice president, Allscripts, Libertyville, Ill. 
 Expectedly, an aging population will require the fulfillment of more drug prescriptions. 
Meanwhile, new drugs are hitting the market at a record pace. This could spell trouble — unless 
the spelling is legible — for pharmaceutical-taking patients, who face dire consequences when 
handwritten prescriptions are incorrectly deciphered and filled by pharmacists, Gasaway said. 
 His company, Allscripts, is a developer of software that enables electronic prescriptions, 
or e-prescribing, a process by which physicians use a computer to “write” a prescription during 
the course of care. 
 “This sounds easy, but it’s a change of behavior” for prescription writers, said Gasaway 
during his presentation at the MGMA Western Section and California MGMA  
Conference. 
 Gasaway said e-prescribing has many benefits to: 
 
• medical groups — reduced medical errors, and immediate access to information for 

physicians and staff regarding drugs, formulary compliance and interactions; 
• pharmacists — a decrease in medical-dispensing errors, and an electronic dialog with 

physicians and group practices; 
• patients — convenience, better drug compliance and confidentiality; and 
• managed care organizations — formulary compliance, and access to pharmaceutical 

utilization review and treatment protocols. 
 
How to e-prescribe 
 To prescribe a script electronically with Allscripts, a physician uses a pocket-sized, 
wireless computer. Touch technology enables physicians to check for adverse reactions, 
interactions and duplicate therapy, and match formularies. 
 “The software can be preprogrammed with managed care organizations’ formularies, so 
physicians don’t have to match patients to their health care plan,” he said. 
 Patients have the choice of to where the prescription is sent — an Internet, mail-order or 
neighborhood pharmacy. 
 “When the pharmacist receives the script, it’s legible, and [the process] reduces callbacks 
to the group practice for verification,” Gasaway said, adding that each callback can cost up to 
$14 per chart pull. 
 In some cases, the prescription can be filled at the medical group, which improves patient 
compliance and confidentiality, he said. 
 One requirement to consider when choosing this type of technology is what Gasaway 
termed “three-touch prescribing,” in which a physician can select a patient, a diagnosis and a 
drug. When choosing a pharmaceutical, the software should provide “pop-up” alternatives and 
display which ones are not on that particular health plan’s formulary. 
 



Get informed before spending money 
 Before implementing e-prescription technology, medical groups first should define their 
objectives, then answer these questions: 
 
• How does this technology interact with our present technology? Is it expandable? Can it be 

networked? 
• Will the vendor offer field support? Is the vendor available for support 24 hours a day, seven 

days a week? 
• How many software releases will the vendor supply? 
• Will this technology make us money? Will it reduce medication errors? 
• Do we have buy-in from everyone, and do they understand the technology’s impact? 
 
The 2001 MGMA Western Section and Oregon MGMA Conference will be June 24-27 in 
Portland, Ore. 
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