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Disclaimer

This information was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently so links to the source documents have been provided within the document for
your reference.

This document was prepared as a tool to assist eligible professionals and is not intended to grant
rights or impose obligations. Although every reasonable effort has been made to assure the accuracy
of the information within these pages, the ultimate responsibility for the correct submission of claims
and response to any remittance advice lies with the provider of services. The Centers for Medicare &
Medicaid Services (CMS) employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no responsibility or
liability for the results or consequences of the use of this guide. This publication is a general summary
that explains certain aspects of the Medicare Program, but is not a legal document. The official
Medicare Program provisions are contained in the relevant laws, regulations, and rulings.

Current Procedural Terminology (CPT®) only copyright 2012 American Medical Association (AMA).
All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable
FARS\DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion
factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is
not recommending their use. The AMA does not directly or indirectly practice medicine or dispense
medical services. The AMA assumes no liability for data contained or not contained herein.
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CENTERS FOR MEDICARE & MEDICAID SERVICES

User Guide

2013 Electronic Prescribing (eRx) Incentive Program
Feedback Reports

Purpose

The Electronic Prescribing (eRx) Incentive Program Feedback Report User Guide is designed to assist eligible
professionals (EPS), group practices, and their authorized users in accessing and interpreting the 2013 eRx Incentive
Program feedback reports. For the 2013 eRx Incentive Program, the feedback reports reflect data from the Medicare Part
B Physician Fee Schedule (PFS) claims received for the dates of service January 1, 2013 — December 31, 2013 that were
processed into National Claims History (NCH) by February 28, 2014. Additionally in 2013, quality data was received from
qualified registries and EHR systems for purposes of the eRx Incentive Program. The 2013 eRx incentive payment is
scheduled to be distributed in the fall of 2014.

The 2013 eRx Incentive Program Feedback Report does not indicate subjectivity to past eRx payment adjustments. See
the CMS website for information on eRx payment adjustments, and the eRx Payment Adjustment Feedback Reports.
2013 was the last reporting year for the eRx Incentive Program, but electronic prescribing continues with Meaningful Use.
See the CMS website for more information.

2013 eRx Incentive Program Overview

Section 132 of the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) authorized a separate
incentive program for EPs who are successful electronic prescribers as defined by MIPPA. This new incentive program,
which began January 1, 2009, is separate from and is in addition to the quality reporting incentive program authorized by
Division B of the Tax Relief and Health Care Act of 2006 - Medicare Improvements and Extension Act of 2006 (MIEA-
TRHCA) and originally known as the Physician Quality Reporting Initiative (PQRI). EPs were not required to participate in
PQRI to participate in the eRx Incentive Program. Note: In 2011 the PQRI program name changed to Physician Quality
Reporting System (PQRS). Beginning in 2012, the eRx program also applied a payment adjustment to those EPs who are
not successful electronic prescribers on their Medicare Part B services.

EPs who meet the criteria for successful submission of eRx data for services furnished during the reporting period,
January 1, 2013 — December 31, 2013, may earn an incentive payment equal to 0.5% of their total estimated allowed
charges for Medicare Part B PFS covered professional services furnished during that same period (the 2013 calendar
year).

Participation in the 2013 eRx Incentive Program was defined as individual EPs or group practices participating via eRx
GPRO submitting at least one eRx quality-data code (QDC) via claims or quality data via qualified registry, or qualified
EHR submission methods. Valid submissions were counted when 2013 eRx QDCs were correctly submitted and all
measure-eligibility criteria were met (i.e., correct Current Procedural Terminology, or CPT). To be considered a successful
2013 electronic prescriber, individual EPs had to report at least 25 valid eRx events. Group practices consisting of a single
Tax Identification Number (TIN) with 100 or more individual EPs, or individual national provider identifiers (NPIs), were
required to report at least 2,500 valid eRx events, while groups of 25-99 NPIs were required to report at least 625 unique
eRx events to be considered successful under 2013 eRx GPRO. Group practices of 2-24 NPIs were required to report at
least 75 valid eRx events. In addition, at least 10% of all allowable Medicare Part B PFS charges must have been
composed of codes in the denominator of the 2013 eRx Incentive Program measure in order for the individual EPs or
group practice to be incentive eligible.

Participation in the 2013 eRx Incentive Program is analyzed at the individual-National Provider Identifier (NPI) level within
a Tax ID (TIN) so each individual EP is analyzed at the TIN/NPI level, or at the TIN level for the group practices. All
Medicare Part B PFS claims submitted with the applicable eRx QDCs via claims, processed into the NCH file by February
28, 2014, or quality data submitted via qualified registry or EHR for services furnished from January 1, 2013 — December
31, 2013 and submitted during the specified data submission timeframe were analyzed to determine whether the EP
earned an eRx incentive payment. During the 2013 eRx Incentive Program reporting periods, the eRx QDC G8553
indicated that at least one prescription was created and was transmitted electronically using a qualified eRx system. For
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more information on the 2013 eRx Incentive Program, please visit the CMS website at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ERxIncentive.

2013 eRx Incentive Program Report Overview

2013 eRx Incentive Program feedback reports are packaged at the TIN level. Reports include information on valid QDCs
reported (via claims) or quality data submitted (via qualified Registry or EHR) indicating that eRx events occurred and
incentives earned by individuals or individuals in the group practice, with summary information on reporting success and
incentives earned at the practice (TIN) level.

e EPs who participated in the 2013 eRx Incentive Program as an individual NP1 sole proprietor (submitted claims
under a Social Security Number, SSN) will be able to access their individual reports by two methods: 1) TIN/SSN
level report via the Physician and Other Health Care Professionals Quality Reporting Portal, or Portal, (will show
only their data), or 2) NPI-level report requested via the Quality Reporting Communication Support Page, or
Communication Support Page, (will receive NPI report via email that also shows only their data) at
https://www.qualitynet.org/pqrs.

e EPs who participated in the 2013 eRx Incentive Program as an individual NP1l under a Tax ID practice (assigned
benefits to a TIN or Employer ID Number, EIN) will be able to access their individual reports by two methods: 1)
TIN-level report via the Portal (will show Table 1 TIN summary as well as all of the NPI-level reports for that TIN),
or 2) NPI-level report requested via the Communication Support Page.

e Groups who participated as 2013 eRx GPROs will be able to access TIN-level reports through the Portal. EPs
participating in a group practice via GPRO who reported at least one valid eRx QDC on a claim, or eRx data
through a qualified registry or EHR system will have a TIN-Level feedback report available for each TIN under
which they submitted services furnished during the 2013 reporting period.

CMS aims to distribute feedback reports as closely as possible to the incentive payment timeframe. 2013 eRx Incentive
Program feedback reports are scheduled to be distributed in the fall of 2014. For more information on that process, see:
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2013_PQRS_IACS-
Organizations_12192012.pdf.

The 2013 eRx Incentive Program’s reporting period was from January 1, 2013 — December 31, 2013. EPs who submitted
claims or reported under multiple TINs may have earned an incentive either under one or more than one TIN.

Note: This 2013 eRx Incentive Program feedback report may contain a partial or "masked" Social Security Number/Social
Security Account Number (SSN/SSAN) as part of the TIN field. Care should be taken in the handling and disposition of
this report to protect the privacy of the individual practitioner with which the SSN is potentially associated. Please ensure
that these reports are handled appropriately and disposed of properly to avoid a potential Personally Identifiable
Information (PIl) exposure or Identity Theft risk.

System Requirements
Minimum hardware and software requirements to effectively access and view the feedback reports are listed below.

Hardware
e 233 MHz Pentium processor with a minimum of 150 MB free disk space
e 64 MB Ram (128 MB recommended)

Software

e Microsoft® Internet Explorer version 8.0 and above, or Mozilla Firefox®

e Adobe® Acrobat® Reader version 5.0 and above, or Microsoft® 2007 Excel
e JRE is 1.6.0 or higher (software available for download on the Portal)

e Windows® XP operating system

Internet Connection
The Portal will be accessible via any Internet connection running on a minimum of 33.6k or high-speed Internet.
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Participant Feedback Report Content and Appearance

The 2013 eRx Incentive Program Feedback Reports will be generated for each TIN with at least one EP reporting an eRx
QDC (G8553) via claims or submitting quality data via qualified registry or EHR. The TIN-level feedback report is only
accessible by the TIN. It is up to the health care facility to distribute the information in Tables 2 to the individual EPs. The
NPI reports contain breakdown of each individual EP’s earned incentive amount calculated at the individual TIN/NPI-level.
The length of the feedback report for individual EPs will depend on how many individual providers (NPIs) under the same
Tax ID Number (TIN) participated in the 2013 eRx Incentive Program. For EPs reporting as a group via eRx GPRO, a total
incentive payment amount will be calculated for the primary GPRO TIN, no individual reports are available to the NPIs
under the GPRO TIN.

Table 1: TIN-Level Feedback Report with NPI Detail (Individuals)

Each TIN will have only one report available via the Portal.

Individual EPs will see the following information in Table 1: Earned Incentive Summary for TIN of the feedback report, see
Figure 1.1:

- Total Tax ID Earned Incentive Amount for NPIs: The total incentive amount earned by the Tax ID/TIN. The
actual incentive payment may vary slightly from this amount due to rounding. The total incentive amount
earned per each Carrier or A/B MAC that processes payment is also reported.

- Total Estimated Allowed Medicare Part B PFS Charges: The total estimated amount of Medicare Part B
PFS allowed charges associated with covered professional services rendered during the 12-month
reporting period.

— NPI Total Earned Incentive Amount: The total 0.5% incentive amount earned for each TIN/NPI based on
the total estimated amount of Medicare Part B PFS charges per NPI is displayed. This field will display
“N/A” if the EP is not incentive eligible, or $0 if the NPl is incentive eligible but does not have any Part B
PFS allowed charges.

For definition of terms related to 2013 eRx Incentive Program feedback reports see Appendix A. Also refer to the
footnotes within each table of the feedback report for additional content detail.

The screenshots are provided for examples only and are subject to change. Minor changes in language and/or format
should be expected.
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Example 1.1: TIN-Level Report with Individual NPIs

2013 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT
(TIN-LEVEL REPORT WITH INDIVIDUAL NPI=)

Eligibie professionals may participete in the Electronic Prescribing (efx) Incentive Program either at the individual level using their unigue TINKPI or as 2 member of &
selected group prectice under the GPRD (Group Practice Reporting Option) eFx data submission option. efx data may be submitted for this program through
Madicare Part B claims, registries, or EHA systems for sanvices furnished betwaen January 1, 2013 and Decembear 31, 2013. All reporting metheds were reviewad o
evalusie whether an aligibe professional successiully reported for the e Incentive Program. Group practices participating through the GPRO were ensyzed using the
method they self-nominated with GMS. Participetion by &n eligible professional or 2 GPRO is defined &5 submitting a least one vald quality-data code (QDC) or quakty
action data via one of tha eforementioned methods. A submission is considered valid i & QDG or qualty action data is submitied for 2 visit that meets the denominator
criteria of the maasure (proper CPT code or HCPCS code). The amaounts eamed for each TINMWPY zre summarized balow. Mare information reganding the eftx program
and the el Incentive Program Measure Specfication is available on the CMS website, hitpdfawa.cms. gowMedicare/Cuslity- Intiatives- Patiert-Assassmant -
InstrumentsERxIncantiva’.

Table 1: Earned Incentive Summary for Taxpayer Identification Mumber (7]
Sarfed by NiPY Number and sub-sortsd by NP Totsl Esrmed incentive Amount
Tax ID Name*: John Q. Public Clinic

Tax 1D Number: XXXXX2345

Total incentive amount
earned for all NPls
reporting under one TIN

Total incentive amount
earned for TIN under
each Carrier or AIB MAC

Total 0.5% incentive
amount earned by
each individual NPI

Distribution of Total Incentive Eamed Among A MA
and Carriers That P
. = [ Tax 10 Eamed Incendive ™
Total Tax ID Earned Incentive Amoun for NPis  issed I:-elw e o g 43 MAC and }
Carrier
Estimated total amount of 12345 i)
2013 Medicare Part B PFS _— e —
Eligible: profassionals that did not earn an incent| charges per individual NPI thery w - . e &"f
] ]
- e Methomres ( P! Total Eamed Incentive
Reporting P Charges®
1000000001 | Mot Available Dmvmm'“ Peporting Paguirements Mat £150,000.00 £735.00)
1000000003 Susie Smith Claims Fleporting Raguiraments Mat £100,000.00 £400.00)
= : E Irsufficient number of efx instances reported =
1000000002 Susie Smith Direct EHR {2t least 25 required) $100,000.00| WA
1000000003 John Doe Begistry Feporting Raguiraments Mat $133,333.33 $553.29
E Beporting Raguirements Mat; NP inefgile
1000000004 Jack Jecobs Direct EHA due 1o eaming Medicars EHR Inzentive £245,B00.00 NA

Figure 1.1 Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example 1.1 TIN-Level Report with Individual NPIs (continued)

[~

A= shown in this example,
NPls who received
Medicare EHR Incentive
Program incentive
payment will be excluded
from eRx Incentive
Program payment
distribution. 5ee footnote
below.

Total incentive
amount earned
for all NPls
reporting under
this TIN

Total Esamated Allowed
Method of NPI Total Eamed Incerv
HPI NP1 Mame* : Incanihve Elgibdly Rationak Medicam Part B FF3 -y =
Reporting Charges® Amount’
Defa Submission ﬁnq Requiremants Met; MPI m_;nﬁ"
1000000003 | Mot Avalaie i = b g Madcar itk gy ) $217.500.00 N
Insufticlert parcentags of Alowed charges \\\ﬁn—
1000000010 | Tom Tenor DrectEHR | met iram the messure's denominatar codes $333,000.00
{51 laast 10%. requIed)
1000000010 | Tom Tenor D““f““““"‘“ percentage of allwed chames from the $120,650.00 N
B MEaSUE'S cenaminator codes (at least 109
raquired)
1000000010 | Tom Tenor Clams gk ’T:}‘E?‘z‘;mm'fg‘f“ reporizd $210,000.00 N
Insuflicient number of &Fe Instances repored
(1 laast 25 requined) Bnd nEucent
1000000011 Palnck Ewing Aegsiry parcentage of eliowed charges from the $145,000.00 WA
measune’s oenominator codeas (3l keast 109
raquirad
1000000012 |  mot Avalanie Direct EHR parcantage of ellowed chames from he $320,000.00 N
MEasUE'S denaminalor codes (at least 109
raguirady
Dats Submizsion | 'TEMcert percaniags of slowsd charges
1000000013 | Bob Brown e Mk from e Measure's denaminator codes $173,000.00 N
endor {2 laast 109 required)
1000000014 | Mot Avalanie egey | TEdmice ’T;}‘E?‘zgmmﬁg‘j‘f“ Peported $256,126.00 WA
Toral: ¢ #1873

*Mame identified by matching the identfier number in the CMS national Provider Enroliment Chain and Ownership System (PE
database. If the organization or professional's enroliment record or enrollment changes have not been processed and established in the
naticnal PECOS database as well as at the local AB MAC and Carmier systems at the time this report was produced, this is indicated by
"Not Available”™. This does not affect the organzation’s or professional’s enrcliment status or eligibility for a 2013 eRx incentive payment,
only the system's ability to populate this fisld in the report.

Explanation of Columns

'Indicates the method of data submission. For the EHR submission method, thers are two submission options: 1) a data submission

wendor, which obtains its data from an eligible professional's EHR system, and 2) direct EHR submission, which represents submitting
data directly from hiz or her EHR system.
*The total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting peried. The PFS
claims included were based on the twekre month reporting period.
*The amount of the incentive is based on the total estmated allowed Medicars Part B PFS charges for services performed within the
lemgth of the reporting pericd for which a TINMPI was =ligible. § WA, the NPl was not eligible to receive an incentive or received the
incentive through another reporting method.

Mote: The er: incentive pamanls are aub}emm offsets. F'aa_»,rmanls are made 1o the first NPI assc-maned with the Tax ID. i the first MPI

HNote: N'FHS 'II'I‘H'I'lI'I a TH ID who m recelved an I'IBI!'I"Iﬂ\‘G FH]'!'I'I'I!I'II from the l.ladm EHR '|I'IEHI'I‘IﬂB Program should be
excludad from the eRx Incentive distribution.

Caution: This rapor may conlain a partial or "maskad” Soctal Sacurly Number (SENSSAN] &= pant of Tie Tax Idemtficabion Mumber (Tax ID} field. Care should be
[ERan in the handiing and disposition of this repor 1o prodect the prvacy of e Individual prachtioner this S5M & polenbially essociabad with, Pleass ensure that these
reponts are handiad eppropriately and dispasad of property b0 avokd & patenbial Personally Identifiabis Information (P11} exposure o idenifty Thadt risk.

7

Figure 1.1 Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Table 1: eRx GPRO TIN-Level Feedback Report

Each TIN will have only one report available via the Portal.

Group practices participating via eRx GPRO will see the following information in Table 1: Earned Incentive Summary for
TIN of the feedback report, see Figure 1.2:

Total Tax ID Earned Incentive Amount: The total incentive amount earned by the group TIN. The actual incentive
payment may vary slightly from this amount due to rounding. The total incentive amount earned per each Carrier or A/B
MAC that processes payment is also reported.

Tax ID Total Earned Incentive Amount: The total 0.5% incentive amount earned for the specific group TIN based on the
total estimated amount of Medicare Part B PFS charges for that group TIN is displayed. This field will display “N/A” if the
TIN is not incentive eligible. The Total Earned Incentive Amount excludes those NPIs who earned incentive payments
under the Medicare EHR Incentive Program.

For definition of terms related to 2013 eRx Incentive Program feedback reports see Appendix A. Also refer to the
footnotes within each table of the feedback report for additional content detail.

The following figures are provided for examples only and are subject to change. Minor changes in language and/or format
should be expected.
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Example 1.2: eRx GPRO Report

2013 ELECTRONIC PRESCRIBING (e Rx) FEEDBACK REPORT
{GPRO REPORT)

Elﬂlﬂ-@ profassionals may panupa]:e In Me Electronic F'TEE-LTHI'I; [8Fx) Incenine F'ruqram gither &l e indridual level using thelr unique TINMPI oF 25 3 membar
of & salechad group PrECticS LNder the GPAD {Group Fractice Aeparting Option) efx 0als SubmIission cplion. &Fx dala may bs sLDMItted for NS program through
Medicane Part B claims, regisinies, or EHR sysbems for sanvices fumished between January 1, 2012 and Decemiber 31, 2013, All raporting metnods wara reiewed
to evaluste whether an algible prolessionsl successfully reportd 1or the eFx incentive Program. Group prachices participating through the GPRO wers analyzed
Le=ing the medhod they sal-nominzied with CMS. Participation by an sligitie prolessional or 2 GPRO ks defined &5 submittng &t least one valld quaity deta coda
(QDC) or quallly action dela wia one of the alorementonsd methods. A submission & considered walid If 2 Q0C l:fql]ﬂll'r' aclion dals Is submitted for & wisit that
meets he denominator critena of the massura (propar GPT code of HCPCS code). The parlicipaion, incentive, and re-|:-:|rlnu
bealow. Miara Indormation mﬂ'ﬂfﬂ the efx program ard e aRx Incenive F'rng'a'n Measure Speciication is awalable on ihe)

hittpe P cme. gowiMadicare Dualily- Inbatives- Palient-A ssessmant-instrumentsE R incentval. Total incentive amount
Table 1: Earned Incantive Summary for Taxpayer idemificasion Number (Tax I0) - GPRO earned for TIN under
Tax ID o i Cfini each Carrier or A/B MAC

Total incentive

aprol Method of reporting indicated amount earned

: Fi
by GPRO during the 2013 self- for TiK Distribution of Total Incentive Eamed Among A'B MACS
nomination period and Camiers That Frocessed Paymenss
= i e (ﬂmm_m:r:?\'
Amount Under A8 MAC
IgentHication ¢ srblamedeer
Pl $1.000.00
E7880 £3,900.00

rﬁ;gm?.aa\ ig;" EstimastN~T_ b Tora
( Methodof | incenive Enguaey Ratonsis” | | weaicare pan «——— Total0.5%
1 oo 3
h SEpang |, PFS Charges? 4 incentive earned
e by TIN
Sunmission Raporting Requiremants Mat £ IJ'DODO{:'W\ $4,500.00
Vendor b
Direct EHA Reaporting Requiremants Mal §1,000,000.00 \&lﬂﬂl}ﬂl}
Insutficient percantage of allowsad charges
Regstry meat fram the measure's dencminzlor codes | $1,000,000.00 :
P — Estimated tqrtal amount
R BV MEiEncas repaned of 2013 Medicare Part B
a1 st 75, 626 or 2,600 aFx Instancas
p— required depanding on GPRO sta) and £1,000,000.00 - R
insufficient percentzge of akowed changes I
from the measure's danominator codes (at
least 10% requirad)
Data Insuficient numider of fx Instancas repored
Sumission {ai leasi 75, 626 or 2,600 eFx Instances $1,000,000.00 HA
Wendor required dependng on GPRO sme)

Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — eRx
GPRO
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Example 1.2 GPRO Report (continued)

Pre-salecsed ToR eaned | ax 10 ot
llEtI‘iCI:I{H: Incentive ENgIblilry Ratonals® Medicare Pars B Eﬂ'lldlrmI:Iﬂm
Reponing = o’ Amoun

Insuificient numider of efx Insiancas reporied
Darect EHR {alleast TE, 626 or 2,500 eRx Instancas $1,000,000.00 MNA
required depending on GPRO sma)

Insuificient numider of eAx Instancas reporied

Ragistry {8l leas1 TE, 626 or 2,500 eRx Instancas £1,000,000.00 WA
required depending on GPRO sa)
Claims Raporiing Requiramants Mal £1,000,000.00 $4,500.00

Insuificient numier of efx Instancas reporied
{al le&sl 75, 626 or 2,500 eFx Instancas

paces requiresd depanding on GPRO sEa) and
msufficent percentage of almwed charges
Irom the measure's denominalor codes [al
least 10% requirad)
Ragsiry Raporting Requirements Mel $1,000,000.00 $4,500.00
Insuificient percantage of allowsad charges
Claims meat from the messura’s denominaior codes $1,000,000.00 WA
{Ed least 10%: requirad)
*Name identiied by malmlng the identifier number in the CMS nafional Provider Enrollment Chain and Ownership System (PECOS)
database. If the organization or professional’s enrolliment record or enrcliment changes have not been processed and established in the
national PECOS databass as well as at the local A/B MAC and Carmier systems at the time this report was produced, this is indicated by
"Maot Awvailable”. This does not affect the crganization’s or professional’s enrollment status or eligibility for a 2013 eRx incentive payment,
only the system's ability to populate this field in the report.
Explanation of Columns
"Indicates the method of data submission. For the EHR submission method, there are two submission options: 1) a data submission
vendor, which obtains its dafa from an eligible professional’'s EHR aystam, and 2) direct EH . 5
data direcily from his or her EHR system. Note: NPIs who received Medicare
*Explaine why a group practice will or will not recsive an sFtx incentive payment by reporting EHR Incentive Program incentive
with 2-24 NP1z, at least 625 efx instances for group practices with 25-99 NPIs and at least|  payment will be excluded from
100 or more MPls within the full reporing penod. the 2013 eRx Incentive Program
3'I'I'!El total estimated amount of Medicare Part B PFS charges associated with services rend payment distribution.
claims included were based on the twelve month reporting period.

*The amount of the incentive iz based on the total estimated allowsd Medicare Fart B PFS margaagrsa )
length of the reporting peried for which a Tax 1D was eligible. If NA, the Tax ID was not eligible fo recei
Noka: ThH EHx incentive paymama are subqect to uﬂsats. F'Erg.rrnanls are made to the first NP1 as:s::x:a

$1,000,000.00 NA

HO'IJ HF‘IS IIlltll'll'l a Til 1D who Ilam recelved an Inmnthm pl'y'l'l'lm‘l from the Ihdl:lm EHR Inmnﬂm Program should be
BII:IIJCBU l’l'clll the BHI GFHD IIII:G ntive IIISI]'IDlIﬂDIL

- mehandlnq and nsp:smm o msnamn pu prulecn tha prr.-ac.-,- o the Inavical pra::uuuner u-mssn is polentially ans0ciaied with. Plaase Errsuremm thase
reparts e handled eppropiately &nd disposad of propery o @vold a polential Parsonaly kentiabls information (PH) exposure o dentity Thalt nsk.

Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — eRx
GPRO

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Table 2: NPI Reporting Detail (Individuals)

Each individual EP who submitted one or more Medicare Part B PFS covered professional services with the valid,
applicable eRx G-code via claims or quality data submitted via qualified registry or EHR will see Table 2 in the 2013 eRx
Feedback Report. Table 2 reflects 1) the eRx Incentive Detail listing the total earned incentive amount by NPI for
individuals and 2) an eRx Reporting Detail listing the number of valid QDCs or quality data submitted and the percent of
total estimated allowed Medicare Part B PFS charges.

Individual EPs will see the following information in Table 2 of the feedback report, see Figure 2.1:

Total Estimated Allowed Medicare Part B PFS Charges: The total estimated amount of Medicare Part B PFS
allowed charges associated with covered professional services rendered during the 12-month reporting period.
NPI Total Earned Incentive Amount: The 0.5% incentive for each EP’s TIN/NPI based on the total estimated
amount of Medicare Part B PFS allowed charges per NPI is displayed. This field will display “N/A” if the EP is
not incentive eligible, or $0 if the NPl is incentive eligible but does not have any Part B PFS allowed charges.
Reporting Numerator: eRx Instances Reported (= 25 required): The number of reporting events where the
QDC or guality action data submitted met the measure-specific reporting criteria. A successfully electronic
prescriber was required to report at least 25 valid instances of the 2013 eRx Incentive Program measure
numerator.

% of Total Estimated Allowed Medicare Part B PFS Charges (= 10% required): Percentage of the total
estimated amount of Medicare Part B PFS allowed charges associated with the NPI's covered professional
services that were composed of codes in the denominator of the 2013 eRx Incentive Program measure. The
estimated allowed Medicare Part B PFS charges were based on the 12-month reporting period.

For definition of terms related to 2013 eRx Incentive Program feedback reports see Appendix A. Also refer to the
footnotes within each table for additional content detail.

The following figures are provided for examples only and are subject to change. Minor changes in language and/or format
should be expected.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.1: Individual NPl Reporting Detail

2013 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REFPORT
{INDIVIDUAL NP1 REPORT)
Bligible professionals mey participate in the Elecironic Prescnbing (ePx) Incentive Program either at the individual level using their umigue TINNPl oras a
memizer of & salecied group practice under the GPRO (Group Practice Reporting Cption) eRx dats submission option. eRx data may be submitted for this
pragram through Medicara Part B claims, regisinies, or EHR sysiems for senices fumished betwesan January 1, 2013 and Decamber 31, 2013. Al reporting
methods wena reviewead 1o eveluate whather an eligible professional successiully reported for the eRx Incentive Program. Group practices participating through
the GPRO ware analyzed wsing the method they self-nominated with CMS. Participation by an eligibée professional or 8 GPAD is defined as submitting a1 least
onevalid guality-data code (Q0C) or guality action dala via one of the alorementioned mathods. A submission s considered valid if & Q0C or qualily aclion dala
is submitted for a visit that meets the danominator criteria of the measure (proper CPT code or HCPCS code). The participation, incentive, and reporting details
fiar the TIN'NPI are summarized below. Mare information regarding the R program end the eRx Incentive Program Messure Specification is available on the
CMS website, hitp S cms.gowMedicareQualiy- Initiztives- Patient-Assessmant Instrumeanis’ ERx Incentva’.

Table 2: NPI Reporting Detail

Soried by Method of Reporting

Tax 1D Name*: John Q. Public Clinic
Tax 1D Number: XXX K2345

NP1 Mame*: Johin Doa

NP1 Number: 1000000003

s

Expanded detail of the
reporting method(s) used
by the NPl to submit 2013

e
i i eRx Incentive Program data
Rlegpecn ol Regisiry EHR Name Qualiiad for Incantive mpuriioy et 9
Fh.pq[m {H Applmble} Used for Ince ntie
Diract EHR Epic Mo No
Dala Submission
Vendor Epic ha No
it ICLOPS ¥ hi
Egj'q_g A r:': rf: The total amount
: earned by the NPI to
Tncenive Degail for ebk Measy
= o equal 0.5% of 2013 total
Wleihund ot Incantive Eligibility Rationals Allowsd Medicars Pan "::' T?'“LE“D'“, €| allowed Medicare Part B
Reparting B PFS Charges® nitive Amau PF5 charges
. . Insufficient parcentage of allowed charges met from the r
ech EH measura's denominator codes (&t least 109 required) 100,000 00} s
Dala Submission Insufficient percentage of allowed charges met fram the !
Wendor measura’s denominator codes (&t least 10% requined) F 70, (O o
‘ Insufficient number of eRx instances reporied v
Claims ol ol 75 v $100,000.00 HA
C Ragistry Raporting Requiraments Met £100,000.00 £400.00 _"'_p,
(== icient number of eFx m Tego -
Vendor {8t least 25 required) = 10,0 NA In this ex?":p'e' thﬁ::'
Claims Raporing Requiraments Met £100,000.00 A successfully repor
5 Insufficient number of eFx instances reponed NIA \{I-E H-eg_lstry :“_'d =
Ragisiry {al leact 25 ronuired) $100,000.00 incentive eligible
Direct EHR Reporting Fequirements Met £100,000.00 WA

Figure 2.1 Screenshot of Table 2: Individual NPI Reporting Detail
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Example 2.1: Individual NPI Reporting Detail (continued)

Data Submission

Imsufficiant numiber of eFx instances reported (at laast 25
requirad) and insufficient percentage of allowed charges

Actual reports will
be zpecific to the
HPI's reporting
method(s)

Medicara EHR Incentive

Vendor from the measure’s danominator codes $00,000.00 o
(et least 10% requirad)
: Insufficient percentage of allowed charges met from the s
Claims measura's denominator codes (5 least 10% requined) $100,000.04 WA
Insufficient numiger of eF instances reported [at least 25
3 requirad) and insufficient parcentage of allowed charges !
Registry from the measure’s danominaior codes i vt .
(=t least 109 requirad)
L ; Insufficient percentage of allowed charges met fram the 2
e measura's denominalor codes (&1 least 109 requined) 130,000,000 i
Dalaf;:;";”“ Riaporting Requiraments Met £100,000.00 MiA
Imsufficient numiber of ePx instances reported (at laast 25
. requirad) and insufficient parcentage of allowed charges
Clzims from the messure's denominaior codes $100,000.00 NA
(gt leasl 10% requirad)
5 Insufficient percentage of allowed charges mel from the
Registry measure’s denominator codes (&1 least 10% requined) £100,000.00 NI
Dalz Submission | Aeporting Requiremsants Mat; NP ineligible due to eaming -.
Vendor Medicara EHR Incantive 0, I 00 oo
Insufficient numiber of eFx instances reported (at least 25
: iy requirad) and insufficient parcentage of allowed charges r
Direct EHR from the measure's danominator codes $215,000.00 NA
(el least 10% required)
Direct EHIY Aeporting Requiremsants Mat; NP ineligibe due to eaming $245 600,00 WA

Figure 2.1 Screenshot of Table 2: Individual NPI Reporting Detail
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Example 2.1: Individual NP1 Reporting Detail (continued)

Shows the number of valid
eRx instances (G8553)

reported for each reporting
/ method if more than one
was used

Ihp-nr:g##__ ..-'f':-*
" : % of Total Essimased Shows the percent of 2013
Methodof | e pore o | Alowsd Medicare Pan B total estimated allowed
leporting least 25 raquired)® Pty w“ "'.H}.,‘ Medicare Part B PFS charges
that contained denominator-
Diract EHR 50 g% i 5
Data Submission =g -
Vendor : In this example, the NPl met both
. the reporting requirement of at
- o = U least 26 valid eRx instances via
( Ragisry 180 25% ) e Registry and exceeded the 10%

p—_—_____—————————— threshold requirement to earn

*Mame identified by matching the identifier number in the CMS national Provids incentive payment
databasa_ If the organization or professional's enrollment record or enmclimant c din
the naticnal PECOS database as well as at tha local A'B MAC and Carrier systems at the time this repont was produced, this is
indicated by "Mot Available”. This does not affect the organization's or professional’s enrollment status or eligibility for a 2013 eRx
incentive paymant, only the systemrs ability to populate this field in the reporn.

Explanation of Columns

"Indicates the method of data submission. For the EHR submission method, thera are two submission options: 1) a data submission
vandor, which obiains its data from am aligible professional's EHR systom, and 2) direct EHR submission, which represents submitting
data diractly from his or her EHR system.

*The method of reporting deemed mast advantageous will ba indicated with a *Yes™. If the NP1 did not qualify for incentive through any
reporiing methods, the reporting method that was most advantageous would be populated with NA

*The total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting pericd. The PFS
claims included were basad on the twalve month reporting pericd.

“The amount of the incentive is based on the total estimated allowed Medicars Part B PFS charges for services performed within the
length of the twalve month reporting pariod for which the TINMNPI was eligibla. [f NA, the NPl was not eligible to receive an incentive
or recaived the incantive through another reporting mathod.

*The number of reporiing instances where the quality-data codes (ODCs) or quality action data submitted met the measure specific
reporiing critoria. A succossiully-raporied measure has a raponting numerator of at loast 25.

®For incentive aligibility, the TIN'NPI must have denominator eligible codes on at least 10% of the total estimated allowed Medicare
Part B PFS charges.

Gawlon: This report may contain & partial or "masked™ Social Security Mumber (SSNSSAN) as pant of the Tax Identification Number (Tax 10) field. Gare should
be taken in the handling and disposition of this repor 1o pratect the privacy of the individwal practifioner this SSN is potentially essocated with. Plaase ensure
that these reports are handled appropriately and disposaed of propery io avoid & potential Personally ldentifiable Information (PIl) exposure or Identity Thef risk.

Figure 2.1 Screenshot of Table 2: Individual NPl Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Table 2: eRx GPRO TIN Reporting Detail

Each group practice participating in eRx GPRO who reported one or more eRx events via the reporting method indicated
during the self-nomination/registration period (submitted eRx QDC G8553 via claims or submitted quality data submitted
via qualified registry or EHR) will see Table 2 in the 2013 eRx Incentive Program Feedback Report. Table 2 reflects 1) the
eRx Incentive Detall listing the total earned incentive amount for the eRx GPRO TIN and 2) an eRx Reporting Detail listing
the number of valid QDCs or quality data submitted and the percent of total estimated allowed Medicare Part B PFS
charges.

Group practices will see the following information in Table 2 of the feedback report, see Figures 2.2 (GPRO Claims), 2.3
(GPRO Registry), 2.4 (GPRO EHR Data Submission Vendor), and 2.5 (GPRO EHR Direct):
Total Estimated Allowed Medicare Part B PFS Charges: The total estimated amount of Medicare Part B PFS
allowed charges associated with covered professional services rendered during the 12-month reporting period.

- Tax ID Total Earned Incentive Amount: The 0.5% incentive amount for the specific group TIN. The Total
Earned Incentive Amount excludes those NPIs who earned incentive payments under the EHR Incentive
Program from PQRS incentive analysis.

- Reporting Numerator: eRx Instances Reported: The number of reporting events where the QDCs submitted
met the measure specific reporting criteria. GPROs consisting of 2-24 NPIs were required to report at least 75
valid eRx events, while GPROs of 25-99 NPIs were required to report at least 625 valid eRx events. GPROs
consisting of 100 or more NPIs were required to report at least 2,500 valid eRx events.

- % of Total Estimated Allowed Medicare Part B PFS Charges (2 10% required): Percentage of the total
estimated amount of Medicare Part B PFS allowed charges associated with the TIN’s covered professional
services that were composed of codes in the denominator of the 2013 eRx Incentive Program measure. The
estimated allowed Medicare Part B PFS charges were based on the 12-month reporting period.

For definition of terms related to 2013 eRx Incentive Program feedback reports see Appendix A. Also refer to the
footnotes within each table for additional content detail.

The following figures are provided for examples only and are subject to change. Minor changes in language and/or format
should be expected.
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Example 2.2: TIN Reporting Detail — eRx GPRO Claims

2013 ELECTRONIC PRESCRIBING (=Rx) FEEDBACK REPORT
{GPRO CLAIMS REPORT)
iblo professioraks may parficpatic in o Elodronic H’am‘bﬁghhﬁlmb’m Program aithar o the individual lovel using thair uniquo TRMPLe = 2 or of o

L group practics under tha GPRO (Groun Pracioa Reporting Option) ofiy data submission option. afty data may ba submitied for this prog
Part B dlaims, rogistrics, or EHR systoms for sorviocs furnished | Jar = L — = L
whisthar an eligble professional succasshilly reporiad for the aflx Incantva
ey sal nommalod with CMS. Parbopation by an eligible professional ora
data via one of the alorementionad mathods. A submession is considored v
of tha measure {peoper TPT coda or HCPCS oodal. Tha pu'iu'painq.i

10y

s worg 1 Percentage of 2013 total
- Total amount earned hj" the = estimated allowed Medicare

| TIN equal to 0.5% of 2013 total [~==#  Part BPFScharges that

10 ut program s the Fix bacantive Program Maasurs Speascaton = o allowed Medicare Part B PFS  puas |  CcOntained denominator-

Assossmant InstrumentsERxincental. charges eligible codes
Table 2: Reporting Detadl for Taxpayer ldentification Mamber (Tax 100 -
Tax ID Name": Jare 0. Public Clinic ] -
Tax |0 Humber: X0 KETES
T and Far _Mhmﬁﬂmﬂ_ l‘:"
C [ Feporting Hume rator: 3
i . e - % of Total Estimais
Pr-sak<ctad Method Incentive Eligibilty Tax |0 Tatal Eamed Incemiies) Blkowed W dicars Part B
e Rati Allowed Medicars Noaaart® it kst 75, 25 or FEE
of Reparting ionalke Part B PF3 Chargas® \'-..__ mid 2 500 requirs M-I X
kpending an GAAC \‘Q‘:’l“w
sizal®
Inzufficient nurbnr[:;ﬁ
. instancis roporiad
Claims 7E. E25 o 2500 sequired &50,000.00 WA 500 1%
dapending on GPR0 sizal
Irsutiiciont percontaga of
. alowad charges mal fom tha
Claims e S600,000.00 WA 1575 ™
iat last 1075 requied)]
nsuficient numbar of afix
mstanocs reporied (ot knast
TS, B35 of 2,500 requited
« depending on GPRO siza)
Claims il il Iage of §1,200,000.00 WA 00 o
alowed chargas from tha
memsue's derominalor codas
ot loast 10% requined]
Claims Raeporting Hoguiromants kot §1,000 000,00 1,000 i
TiEme I0entined by malching The Igeniner mumber 10 e WS neman T and wnership System [PECUS] :
dalabase. i the organization or professional's enrolment record or enrclment changes ot plrrnal s fr e ot

national PECOS dalabase as wall a5 at the local AB MAC and Carner systams at the time thi
Available”. This does not affect the organization’s or professional’s ennoliment status or elgibility
sysbem's ability to populate this field in the report.
Explanation of Columns

cales the mef ta submiszson. For the EHR submission meathod, there ane bwo submi
which oibtains ils data from an eligible professional's EHR system, and 2) direct EHR submission,
from his or her EHR system.
The total estimated amound of Medicare Part B PFS charges associated with services rendared
inciuded wera based on the mwelve month reporting pariod.
The amount of tha incentiva is based on the total astimated alowsd Medicare Part B PFS charges for services parformed within the langth
of the tawelve month reporting period for which the Tax [D was eligible.
*Tha numier of reporting instances where tha qualty-dats codes (00Gs) or quality acfion data submitted mat the measure spacific raporting
criteria. A succassiuly-reporied measwre has a reporting numarator of a1 least 75 eFx instances for group practices with 2-24 NPIs, &t least
25 efx instances for group practices with 25-98 NPIs and at least 2,500 ePx instances for group practices with 100 or more NPIs within the
full reporting period.
*For imcentive aligibiity, the GPRC must have danominator eligible codes on at leasi 105 of the (otal estmated allowed Medicare Part B
PFS charges.
Cautior: This report may comain 2 partial or “maskad™ Sodal Sacurity Mumber (S5NS5AN) as part of the Tax denification Numbar (T 0} feld. Care should ba takan

n the kanding and disposition of this roport 1o protect tha privacy of the individual praciiioner this 33N is potentially assooalad with. Ploass onsure that those ropors
ma handied approprialoly and disposed of propery o aweid a polantal Personally lentfiabls Riomation (P eoposwea or dontily Theht sk

Figure 2.2 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO Claims

In this example, the TIN
reported the required number
of eRx events and exceeded the
10%: threshold requirement to
earned incentive payment

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.3: TIN Reporting Detail — eRx GPRO Registry

2013 ELECTROMIC PRESCRIBING (#Rx) FEEDBACK REFOAT
{GPRO REGISTRY REPORT)

Eliginia prolessionals may partiipeto in tha Eloctnonic Prescrbing (0] INDantve Fogram ethar af the indwidual ol esing Thair uniquo TINKF of 25 2 Momber of a
sakactnd group practice under tha GPRO (Gmup Pradico Roporting Ootion| ofx data submission option. oRx data may ba submitod for fis program through Madcars Part
Elclaims, registrios, or E¥R systoms for senvios fumished batwean January £, 2013 and Dacan ahsatn whathar an Pe tage of 2013
oiighio prolession) suncesstully reportad for 1o efx Inoentvo Program. Group pactioss parsd oy sl rcen
nemadw i CME. Faricpeion by o aigiss protsesonl or 2 GPAG & colnad = wamss] 10181 @Mount earned by the £7000 oo :
i1 Eforamantiones mathads. & Submisson B comsidarat vk f 2 OOC or sy actonsta =) TN equal to 0.5% of 2013 tha mazsum total estimated allowed
[propser CPT coda or HCPCE codal. Tho partioipation, ntsntve, and ragaring datals for the GF 5 R program and Medicare Part B PFS
I 67 Incortvs Program Measirs Spocfication & avalabic on tho CME wobsse, mimwaw . tOtal allowed Medicare Part R
Instumants'EFIncantud. B PFS charges charges that contained
Tabis 2: Reporting Datall for Taxpayer koriMfication Humber{Tax ID) - Reglery (GFRO) denominator-eligible
Tax ID Name*: Jane C. Pubilc Clinic e

Tax ID Humber: X0000E7ES
T S )

Pr-mkobdMead | incentvs
ERGIEIRY | 4 powed Msdicans

of Reporting” = Amount”
= o l \—// mw W

Iresffician nambsar of afx
Instancos raporad (ot least

Ragisty 75, B35 or 3,500 roquiras §$750.000.00 [ &00 %
depanding on BFAC siza)
nsuSiciant parcaniage of

P aliow:od| chargas mt fom the $E00.000.00 A 1575 .

MR S e's Carmanaior
oo ol st 105 required]

Irestfician nembar of ofx

Instancas raponsd [ kas

75, B25 or 2,500 roquirsd
depanding on OFAD sire)

Fagisty ared sufigan parcoriage o $1.200,000.00 A 500 3
alowad chages from the
MRARr's danmminalo
ioodes ol lnesi 106 roguired]

Ragisiy Raporing Recuremants kial $1.000,000.00 : womon _} 1,000 =%
“Mame identifed by malching 1he identfer numbsar in the CMS national Prov kder Chain and Owhiarship Syslem (PECOS) dalabase. IT
'Was

the organizabon or professionals annoliment record or ennoliment changes. nawe nat &nd establizned in the natiorel PECOS
database as well a5 21 1ha local A'B MAC end Carmer systems al fe bme mis report , Nis = Indicaiad by "Hod Avalable”. This
does not affect the orpanization’s or prodessionel’s enrolimant siahss or eligiblity for 2 20

popuisie i fisid in 1he raport. In thiz example, the TIN reported

the required number of eRx

Explanation of Columns
'Indicales the methed of data submissian. For the EHR submisskon method, there are

whiich colzins is dats from an akgibie professionals EHA system, and 2} drect EHR s events and exceeded the 10%:
ez b, EHEY sayete threshold requirement to
earned incentive payment

*The total estimated emount of Medicars Fart B PFS charges as50ciabed wilh 5envices 1
Ircludad were based on e twel'e maonth reparting period.

*Tha amount of the Incanive is based on Me bols! estimaied alowed Medicare Part B PR
ihe twely e month reporting pencd for which the Tax |0 was algible.

“Tha number of repartng Instznces where he qualfly-dala codes (D0CS) or qually 2ction deia submitiad med the maasure specilic raparting
criteria. A successhuly-reporied measure has & reporling numerator of &1 least 76 eRx instances for group prectices with 224 NPk, &1 least 626
aRx Instances for group prectices with 25-59 NPIs and &l least 2,600 eRx Instances fof group practces with 100 of more KPS within the full
reporting period.

“Fuor incentiva eliginiity, the GPAD must have denominetor eligisla codes on at least 10% of the iotal estimated sllowsd Medcare Pari B PFS
changes.

Canstion: This rapor may contan a partial or ‘masked” Sodal Sacurly Mumbor (SENSSE4N) as part of 1he Tax idamification Mumbar | Tex I3 Nekd. Tar shoukd ba ko o
tha hansiing and disnostion of this report fo protect the prvacy of the individusl prasttioner this 554 1 polortialy assooisted with. Plaess ommurs fat theso repans s
handsd appropaataly and deposad of proparly 1o aviced 2 polontial Porsorally Idamifiabia inlormation (P aeposer o ldemisy Thot risk.

Figure 2.3 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO Registry
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Example 2.4: TIN Reporting Detail — eRx GPRO EHR Data Submission Vendor

2013 ELECTRONIC PREZCRIBING [2Rx) FEEDBACK REPORT
{GPRO DATA SUBMISSION VENDOR REPORT)
Eligibla profassionals may parionaie in Fw Elecironic Prascribing (afx) incaniiva Program aithar ai e indvidual ovel using e uriqus TRKF or as a
mambear of a sekeciad gouy pracie undar e GFAR0 (Gouwn Pradics Reporting OpSon) ef data submission option. aFa dala may be submifed for this

program Frough Medicans Part B daims, regisirias, or EHR sysicl gmibes 31, 2013 Al ropariing
s wers reviawed o svaluale wihathar an eligitie prolossiol Tﬂtﬂl amou nt eﬂrl‘led b}' ﬂ‘l.e B pracices parionatng Frough
tha GPRC war arahzed using T mathod thay seil-nominaled s dafined as submiting af leasi
ona vald qualily -data code (QDC) or qualiy action data va ona TIH’ equal tﬂ ﬂ.ﬁ% Gf 2013 tﬂtﬂl id f a COC or qualfy adion data Peroentarge 0' 2013 tcrtal
Is submitted for @ VSR that mests T genomimwr orsna of T2 gllowed Medicare Part B PFS L, INCantyve, and Rporing datass eztimated allowed Medicare
for tha GPRD aro summarzed balow. Mors information reganding peaification i avalabio on e CME
wasite, HHE:www_ o, gow Wedicara Cuaity- nfiaty as-Patentq charges Part B PF5 charges that
Tabk 2: Ae porting Demil 1or TEXDaySr KEImcation Numesr | contained denominator-eligible
Tax |0 Hame*: Jzne C. Public Chniz — codes
Tax 1D Humbser: 3000ETED /
and Reporting Dedall for peorting wia Data Vansdor p—
/_,——\\- Teporiineg RUmeralon: /a-—
@Ry Instanes
‘% 0f Total E
Todal Estimated Feporied
Mﬂ-ﬂhllmd Incanthvs Elgbilty Rt Aliowed Medicam Tax ID Total Earmed (at bast 75, €35 or Allowssd Medicars: Pari B
= B PFS Chal ! 2,500 requind PE
i iy a0 [ e
lb-'il
m“\i‘““d_:m" Reporing Fequimmants Med | §1,000,000.00 $4.900.00 1,000 2%
Insuficiont rumbar of ofK “
D22 SUmES0n FSRNCoS [ponad [ ieast =
‘Vandor T, EIS or 3,500 required 575 .00 b g T
dapandng on GFAD see)
rsutfcient peccaniage of In this example, the TIN
Dty Subwmi aliowad chal from tha " 5
i | | A0 e 1575 ¥ reported the required number
i loast 1% raquiad) [~ of eRx events and exceeded the
Insufficiont rumber of afa 5
ieertanncs rapaniod ¢l Ioast 10% threshold requirement to
75, 625 01 2,500 requrrad earned incentive payment
Data Submismon daganding on GFA0 sea) . e
Vandor and insuSickan pancaniage of §1.200,000.00 L] Goo L
aliowed charges from o
measure’s denominalior oodas|
\ai loast 1 1% requined)

“Mame identned oy matching the identiler numper in the CMWS nabional Provider Enroliment Chain and Ownership Syslem (PECOS)
daisbase. If the organizalion or professionals enrolment recond or enrcliment changes have nod been processed and esiabiished in the
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Example 2.5: TIN Reporting Detail — eRx GPRO EHR Direct
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Accessing Feedback Reports

NPI-Level Reports (Available to Non-GPRO Individuals)

EPs who submitted data as an individual NPI (including sole proprietors who submitted under a SSN) can request their
individual NPI-level feedback reports through the Communication Support Page (approximately 2-3 day processing),
available at http://www.qualitynet.org/pgrs under the “Related Links” section in the upper left-hand corner of the window.

Individuals can access the TIN-level report (which includes NPI-level data for all individual EPs under that TIN) through
the Portal and Individuals Authorized Access to the CMS Computer Services (IACS) login as discussed in the next
section.

TIN-Level Reports (Available to TIN Practices and eRx GPROs)

TIN-level reports can be requested for individuals within the same TIN practice or for group practices participating in eRx
GPRO who submitted valid eRx QDCs during the 2013 eRx 12-month reporting period. The TIN-level reports will be
accessible through the Portal with IACS login at http://www.qualitynet.org/pgrs. TIN-level reports can only be accessed via
the Portal.

The Portal is the secured entry point to access the 2013 eRx Incentive Program feedback reports. Your report is safely
stored online and accessible only to you (and those you specifically authorize). EPs will need to obtain an IACS account
for an “end user” role in order to access their 2013 eRx Incentive Program feedback reports through the secure Portal. As
shown in Figure 4.1, the IACS Quick Reference Guides provide step-by-step instructions to request an IACS account to
access the Portal, if you do not already have one.

Downloadable 2013 eRx Incentive Program feedback reports will be available as an Adobe® Acrobat® PDF in the fall of
2014 in the Portal. The report will also be available as a Microsoft® Excel or .csv file.

Assistance
Please see the Portal User Guide (http://www.qualitynet.org/pqrs) for detailed instructions on logging into the Portal.

CMS established the QualityNet Help Desk to support access to and registration for IACS. The QualityNet Help Desk can
be reached at 1-866-288-8912 (TTY 1-877-715-6222) or by e-mail at Qnetsupport@hcgis.org. Hours of operation are
Monday through Friday from 7:00 a.m. to 7:00 p.m. CST.

Note: The 2013 eRx Incentive Program Feedback Report may contain a partial or “masked” Social Security
Number/Social Security Account Number (SSN/SSAN) as part of the TIN field. Care should be taken in the handling and
disposition of this report to protect the privacy of the individual practitioner with which the SSN/SSAN is potentially
associated. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential
Personally Identifiable Information (PII) exposure or Identity Theft risk.
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Figure 4.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal (Portal) at
http://www.qualitynet.org/pgrs
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Key Facts About eRx Incentive Eligibility and Amount Calculation
Payment Calculations

The 0.5% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: 1) furnished during the applicable 2013 reporting period, 2) processed by the Medicare
Carrier or A/B MAC into the NCH by February 28, 2014, and 3) paid under or based on the PFS. 2013 eRx
Incentive Program incentive payments are aggregated at the TIN level.

For the incentive payment calculation, an EP eligible for the incentive is defined as a TIN/NPI who met the eRx
criteria for successful reporting for the 2013 eRx 12-month reporting period. An eRx GPRO eligible for the
incentive is defined as a TIN who met the eRx Incentive Program criteria for successful reporting for the 2013 eRx
12-month reporting period. For eRx GPRO incentive payment calculation, Medicare Part B PFS charges for those
NPIs who earned an incentive from the EHR Incentive Program are not included group’s total estimated charges.
The analysis of successful reporting among individual EPs will be performed at the individual TIN/NPI level to
identify each EP’s services and quality data. The analysis of successful reporting among EPs in eRx GPRO will
be performed at the TIN level to identify the group’s services and quality data.

0 Incentive payments earned by EPs will be issued to the TIN under which he or she earned an incentive,
based on the Medicare Part B PFS covered professional services claims submitted under the TIN,
aggregating EPs’ incentives to the TIN level.

o For EPs who submitted claims under multiple TINs, CMS groups claims by TIN for analysis and payment
purposes. As a result, a professional who submitted claims under multiple TINs may earn an eRx
incentive under one of the TINs and not the other(s), or may earn an incentive under each TIN.

For further information related to the incentive payment, please refer to the CMS eRx Incentive Program website
at http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ERxIncentive, including the
Guide for Understanding 2013 eRx Incentive Program Incentive Payment.

Distribution

2013 eRx Incentive Program payments are scheduled to be issued to the TIN by the Carrier or A/B MAC in the fall
of 2014, electronically or via check, based on how the TIN normally receives payment for Medicare Part B PFS
covered professional services furnished to Medicare beneficiaries.

Incentive payments for the 2013 eRx Incentive Program and 2013 PQRS will be distributed separately.

If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or A/B MACSs), each
contractor may be responsible for a proportion of the TIN incentive payment equivalent to the proportion of
Medicare Part B PFS claims the contractor processed for the 2013 eRx 12-month reporting period. (Note: if
splitting an incentive across contractors would result in any contractor issuing an eRx incentive payment less than
$20 to the TIN, the incentive will be issued by fewer contractors than may have processed PFS claims from the
TIN for the reporting period).

Frequent Concerns

If the lump-sum incentive payment does not arrive, contact your Carrier or A/B MAC.

If the incentive payment amount does not match what is reflected in the 2013 eRx Incentive Program feedback
report, contact your Carrier or A/V MAC. The incentive amount may differ by a penny or two from what is reflected
in the feedback report due to rounding. The proportion of incentive amount by Carrier or A/B MAC may not equal
100 percent due to rounding.

The 2013 eRx incentive payment and the 2013 eRx Incentive Program feedback report will be issued at different
times. The 2013 eRx payment, with the remittance advice, will be issued by the Carrier or A/B MAC and identified
as a lump-sum 2013 eRx incentive payment. CMS will provide the 2013 eRx Incentive Program feedback reports
through a separate process.

The Electronic Remittance Advice sends a 2-character code (LE) to indicate incentive payments plus a 4-digit
code for the type of incentive and reporting year (RX13) to accompany the incentive payment.

The Paper Remittance Advice states: “This is an ERx incentive payment.”

2013 eRx Incentive Program participants will not receive claim-level detail in the feedback reports.

2013 eRx Incentive Program feedback reports will be available in the fall of 2013.

2013 eRx Incentive Program feedback report availability is not based on whether or not an incentive payment was
earned. Feedback reports will be available for every TIN under which at least one EP (identified by his or her NPI
submitting Medicare Part B PFS claims, registry, or EHR data) or eRx GPRO (identified by the TIN submitting
Medicare Part B PFS claims, registry, or quality data submitted via qualified EHR data submission vendor)
reported the eRx measure a minimum of once during the 2013 eRx 12-month reporting period.

Feedback reports for multiple years will be accessible via the Portal and will not be archived.
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If none of the 2013 eRx QDCs submitted via claims by individual EPs are denominator-eligible events for the
2013 eRx measure, Tables 1 and 2 of the individual EP’s TIN and NPI-level reports will be populated with zeroes
in most or all of the numeric fields of the tables. If none of the 2013 eRx QDCs submitted by EPs in the group
practice via eRx GPRO are denominator-eligible events for the 2013 eRx measure, Tables 1 and 2 of the eRx
GPRO'’s TIN-level reports will be populated with zeroes in most or all of the numeric fields of the tables.

In some cases for EPs reporting as individuals, an individual NPI will be indicated in the feedback report as
incentive eligible, but the incentive payment is determined to be zero dollars. This happens when CMS cannot
find any Medicare Part B PFS allowed charges for covered professional services billed under that individual's
TIN/NPI combination during the reporting period. It is important to make sure you are submitting the correct
TIN/NPI number when submitting data for calculation via Registry. For EHR data submission, be sure to enter the
correct TIN and NPI in the proper fields within the QRDA file. The correct TIN is the one under which the
professional submitted Medicare Part B claims during 2013. The correct NPI is the professional’s Individual or
rendering NPI.

2013 eRx payments will not be earned for Individual NPI's who also earned the 2013 Medicare EHR Meaningful
Use Incentive. This will be noted on the Report: Reporting Requirements Met — NPI ineligible due to earning
Medicare EHR Incentive.

2013 eRx GPRO payments may be reduced if any participating Individual NPIs also earn the Medicare EHR
Incentive for 2013. CMS will subtract those NPIs’ allowed charges from the GPRQO's allowed charges prior to
calculation of the incentive.

Help/Troubleshooting

Following are helpful hints and troubleshooting information:

Adobe® Acrobat® Reader is required to view the feedback report in PDF format. You can download a free copy of
the latest version of Adobe® Acrobat® Reader from http://www.adobe.com/products/acrobat/readstep2.html?
promoid=BUIGO.

The report may not function optimall(%/, correctly, or at all with some older versions of Microsoft® Windows,
Microsoft® Internet Explorer, Mozilla® Firefox, or Adobe® Acrobat® Reader.

Feedback files are generated in the 2007 version of Microsoft® Excel. Microsoft offers a free viewer application for
opening Office 2007 files to users running Windows Server 2003, Windows XP, or Windows Vista Operating
Systems. With Excel Viewer, you can open, view, and print Excel workbooks, even if you do not have Excel
installed. You can also copy data from Excel Viewer to another program. However, you cannot edit data, save a
workbook, or create a new workbook. This download is a replacement for Excel Viewer 97 and all previous Excel
Viewer versions. See http://www.microsoft.com/download/en/details.aspx?DisplayLang=en&id=10 to download
the free Microsoft® Excel Viewer.

One of the format options for the feedback report is Character Separated Values (.csv) files. This is a commonly
recognized delimited data format that has fields/columns separated by the comma character or other character
and records/rows separated by a line feed or a carriage return and line feed pair. Csv files generated for the eRx
feedback report will use the [tab] as the delimiting character. The .csv file type is generally accepted by
spreadsheet programs and database management systems using the application's native features.

Users may need to turn off their web browser’s Pop-up Blocker or temporarily allow Pop-up files in order to
download the eRx feedback report.

Regardless of the format, users should preview their feedback reports prior to printing. In Microsoft® Excel, view
Print Preview to ensure all worksheets show as fit to one page.

If you need assistance with the IACS registration process (i.e., forgot ID, password resets, etc.) or with
guestions regarding your eRx Feedback Report, contact the QualityNet Help Desk at 866-288-8912 or
gnetsupport@hcgis.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT).

Contact your Carrier or MAC with general payment questions. The Provider Contact Center Toll-Free Numbers
Directory offers information on how to contact the appropriate provider contact center and is available for
download at http://www.cms.gov/MLNGenlInfo/01_Overview.asp.

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 2012 American Medical Association. G-codes are in the public domain.

HCPCS is maintained by the Centers for Medicare & Medicaid Services (CMS).

Microsoft® Windows operating system, XP Professional, Vista, and Internet Explorer are registered trademarks of the Microsoft Corporation.
Mozilla® Firefox is a registered trademark of Mozilla.

Apple® Safari is a registered trademark of Apple Inc.

Sun® Java runtime environment™ (JRE) is a trademark of Sun Microsystems, Inc. or its subsidiaries in the United States and other countries.

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or
other countries.
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Appendix A: 2013 eRx Feedback Report Definitions
Table 1. Earned Incentive Summary for Taxpayer ldentification Number (Tax ID)

Term Definition

Tax ID Name Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national Provider Enrollment Chain
and Ownership System (PECOS) database. If the organization’s or professional's
enrollment record or enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or A/B MAC systems
at the time this report was produced, this is indicated by "Not Available". This does
not affect the organization’s or professional’s enrollment status or eligibility for a
2013 eRx Incentive Program incentive payment; only the system's ability to
populate this field in the report.

Tax ID Number The masked TIN, whether individual or corporate TIN, Employer Identification
Number (EIN), or individual professional’s Social Security Number (SSN) submitted
when reporting eRx data.

Total Tax ID Earned Incentive | The total incentive amount earned by all NPIs under the TIN.
Amount for NPIs
(Individuals only)

Total Tax ID Earned Incentive | The total incentive amount earned by the group practice TIN participating in eRx
Amount GPRO.
(eRx GPROs only)

A/B MAC and Carrier A/B MAC and/or Carrier number to which the TIN bills their claims.

Identification #

Tax ID Earned Incentive The total incentive amount earned by the Tax ID (TIN) billing to each carrier. More
Amount Under A/B MAC and information regarding incentive calculations can be found on the CMS website,
Carrier http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/ERxIncentive.

NPI National Provider Identifier of the eligible professional billing (rendering provider)
(Individuals only) under the TIN.

NPI Name Eligible professional’s name identified by matching the identifier number in the CMS
(Individuals only) national PECOS database. If the organization’s or professional's enroliment record

or enroliment changes have not been processed and established in the national
PECOS database as well as at the local Carrier or A/B MAC systems at the time
this report was produced, this is indicated by "Not Available". This does not affect
the organization’s or professional’s enroliment status or eligibility for a 2013 eRx
Incentive Program payment; only the system's ability to populate this field in the

report.
Method of Reporting Represents how the individual NPI or the eRx GPRO submitted data for the eRx
(Individuals) or Pre-selected Incentive Program. The three methods include: claims, qualified registries, or
Method of Reporting qualified EHR systems. “Pre-selected” refers to the method chosen by the eRx
(eRx GPRO only) GPRO in their Self-Nomination Statement, and this method is the only data
submission method analyzed by CMS for group practices participating in eRx
GPRO.
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Term

Definition

Incentive Eligibility Rationale

The rationale for those NPIs or eRx GPRO TINs who were or were not eligible for
incentive.
NPI
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient number of eRx events reported (at least 25 required)

0 Reporting Requirements Met: NPI Ineligible due to earning Medicare
EHR Incentive Program incentive payment

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (at least 10% required)

o Insufficient number of eRx events reported (at least 25 required) and
insufficient percentage of allowed charges from the measure’s
denominator codes (at least 10% required)

CMS-Selected eRx GPRO
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient percentage of allowed charges met from the measure's
denominator codes (at least 10% required)

o Insufficient number of eRx events reported (at least 75, 625, or at least
2,500 Required Depending on GPRO Size)

o Insufficient number of eRx events reported (at least 75, 625, or at least
2,500 Required Depending on GPRO Size) and insufficient percentage
of allowed charges from the measure's denominator codes (at least
10% required)

More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/ERxIncentive.

Total Estimated Allowed
Medicare Part B PFS Charges

Represents the total dollar amount of estimated allowed Medicare Part B PFS
charges for the codes in the measure’s denominator. The PFS claims included were
based on the 12-month reporting period.

NPI Total Earned Incentive
Amount
(Individuals only)

The 0.5% incentive for each eligible professional’'s TIN/NPI, based on the total
estimated allowed Medicare Part B PFS charges for services rendered within the
length of the reporting period for which a TIN/NPI was eligible. If N/A, the NPI was
not eligible to receive an incentive.

TIN Total Earned Incentive
Amount
(eRx GPROs only)

The 0.5% incentive for the group practice’s TIN, based on the total estimated
allowed Medicare Part B PFS charges for services rendered within the length of the
reporting period for which a TIN was eligible. If N/A, the group TIN was not eligible
to receive an incentive.
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Table 2: NPI or TIN Participation Detail

Term

Definition

Tax ID Name

Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national PECOS database. If the
organization’s or professional's enrollment record or enrollment changes have not
been processed and established in the national PECOS database as well as at the
local Carrier or MAC systems at the time this report was produced, this is indicated
by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2013 eRx Incentive Program payment; only the
system's ability to populate this field in the report.

Tax ID Number

The masked TIN, whether individual or corporate TIN, Employer Identification
Number (EIN), or individual professional’s Social Security Number (SSN) submitted
when reporting eRx data.

NPl Number
(Individuals only)

Individual National Provider Identifier of the eligible professional (rendering provider)
billing under the TIN.

NPI Name
(Individuals only)

Eligible professional’s name identified by matching the identifier number in the CMS
national PECOS database. If the organization’s or professional's enroliment record
or enroliment changes have not been processed and established in the national
PECOS database as well as at the local Carrier or A/B MAC systems at the time
this report was produced, this is indicated by "Not Available". This does not affect
the organization’s or professional’s enroliment status or eligibility for a 2013 eRx
Incentive Program payment; only the system's ability to populate this field in the
report.

Participation Summary
(Individuals only)

The first table section shows the following fields for the individual NPI listed:

e Method of Reporting - Displays how the individual NPI submitted data (via
claims, qualified registries, or qualified EHR systems)

e Registry/EHR Name (If Applicable) - The name of 2013 qualified registry
or EHR system that submitted data to CMS

e Qualified for Incentive - Yes/No

e Reporting Method Used for Incentive - Yes/No: The method of reporting
deemed most advantageous will be indicated with a “Yes”. If the NP1 did not
qualify for incentive through any reporting methods, the reporting method
that was most advantageous would be populated with “N/A”.

Method of Reporting
(Individuals Only)

Represents how the individual NPI submitted data for the eRx Incentive Program.
The three methods include: claims, qualified registries, or qualified EHR systems.

Pre-selected Method of
Reporting (eRx GPROs only)

Represents how the eRx GPRO submitted data for the eRx Incentive Program. The
three methods include: claims, qualified registries, or qualified EHR data submission
vendor. “Pre-selected” refers to the method chosen by the eRx GPRO in their Self-
Nomination/Registration Statement, and this method is the only data submission
method analyzed by CMS for group practice participating in eRx GPRO.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244

v1.0 4/4/2013  Page 27 of 28




Term

Definition

Incentive Eligibility Rationale

The rationale for those NPIs or group practices participating via eRx GPRO who
were or were not eligible for incentive.
NPI
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient number of eRx events reported (= 25 required)

0 Reporting Requirements Met: NPI Ineligible due to earning Medicare
EHR Incentive Program incentive payment

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (= 25 required) and
insufficient percentage of allowed charges from the measure’s
denominator codes (= 10% required)

CMS-Selected eRx GPRO
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient percentage of allowed charges met from the measure's
denominator codes (at least 10% required)

o Insufficient number of eRx events reported (at least 75, 625, or 2,500
Required Depending on GPRO Size)

o Insufficient number of eRx events reported (at least 75, 625, or 2,500
Required Depending on GPRO Size) and insufficient percentage of
allowed charges from the measure's denominator codes (at least 10%
required)

More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/ERxIncentive.

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B PFS charges associated with
services rendered during the reporting period. The PFS claims included were based
on the 12-month reporting period.

NPI Total Earned Incentive
Amount
(Individuals only)

The 0.5% incentive for each incentive-eligible professional’s TIN/NPI, based on the
total estimated allowed Medicare Part B PFS charges for services performed within
the length of the reporting period for which a TIN/NPI was eligible. If N/A, the NPI
was not eligible to receive an incentive. If $0.00, the NPI was incentive eligible but
did not have any Part B PFS allowed charges.

Tax ID Total Earned Incentive
Amount
(eRx GPROs only)

The 0.5% incentive for the eRx GPRO TIN, based on the total estimated allowed
Medicare Part B PFS charges for services performed within the length of the
reporting period for which the eRx GPRO TIN was eligible. If N/A, the TIN was not
eligible to receive an incentive. If $0.00, the TIN was incentive eligible but did not
have any Part B PFS allowed charges.

Reporting Numerator: eRx
Instances Reported

The number of reporting events where the QDCs or quality action data submitted
met the measure-specific reporting criteria. Individuals should have at least 25
eligible events. GPROs consisting of 2-24 NPIs were required to report at least 75
valid eRx events. GPROs of 25-99 NPIs were required to report at least 625 valid
eRx events. GPROs consisting of 100 or more NPIs were required to report at least
2,500 valid eRx events.

% of Total Estimated Allowed
Medicare Part B PFS Charges
(210% required)

For incentive eligibility, the individual eligible professional or eRx GPRO must have
denominator-eligible codes on at least 10% of the total estimated allowed Medicare
Part B PFS charges.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244

v1.0 4/4/2013  Page 28 of 28



http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ERxIncentive
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ERxIncentive

	Purpose
	2013 eRx Incentive Program Overview
	2013 eRx Incentive Program Report Overview
	System Requirements
	Hardware
	Software
	Internet Connection

	Participant Feedback Report Content and Appearance
	Table 1: TIN-Level Feedback Report with NPI Detail (Individuals)
	Table 1: eRx GPRO TIN-Level Feedback Report
	Table 2: NPI Reporting Detail (Individuals)
	Table 2: eRx GPRO TIN Reporting Detail

	Accessing Feedback Reports
	NPI-Level Reports (Available to Non-GPRO Individuals)
	TIN-Level Reports (Available to TIN Practices and eRx GPROs)
	Assistance

	Figure 4.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal (Portal) at http://www.qualitynet.org/pqrs
	Key Facts About eRx Incentive Eligibility and Amount Calculation
	Payment Calculations
	Distribution
	Frequent Concerns

	Help/Troubleshooting
	Copyright, Trademark, and Code-Set Maintenance Information
	Appendix A: 2013 eRx Feedback Report Definitions
	Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
	Table 2: NPI or TIN Participation Detail

	2013_eRxFeedbackReportUserGuide_F04042014_extract.pdf
	Purpose
	2013 eRx Incentive Program Overview
	2013 eRx Incentive Program Report Overview
	System Requirements
	Hardware
	Software
	Internet Connection

	Participant Feedback Report Content and Appearance
	Table 1: TIN-Level Feedback Report with NPI Detail (Individuals)
	Table 1: eRx GPRO TIN-Level Feedback Report
	Table 2: NPI Reporting Detail (Individuals)
	Table 2: eRx GPRO TIN Reporting Detail

	Accessing Feedback Reports
	NPI-Level Reports (Available to Non-GPRO Individuals)
	TIN-Level Reports (Available to TIN Practices and eRx GPROs)
	Assistance

	Figure 4.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal (Portal) at http://www.qualitynet.org/pqrs
	Key Facts About eRx Incentive Eligibility and Amount Calculation
	Payment Calculations
	Distribution
	Frequent Concerns

	Help/Troubleshooting
	Copyright, Trademark, and Code-Set Maintenance Information
	Appendix A: 2013 eRx Feedback Report Definitions
	Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
	Table 2: NPI or TIN Participation Detail





