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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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CMS

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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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/

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 NPI 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 NP1 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 NPIs)

Eligibds profassionals may participata in tha Elactronic Prescribing (P Incentive Program either at the indiidual level using their unigue TINNPI or as a member of &
selected group practice under the GPRO (Group Practice Feporting Option) efx data submission option. efx data may be submitted for this program through
Meadicare Part B claims, registries, or EHH systems for sarvices fumished between January 1, 2013 and Dacember 31, 2013, Al reparting methods were reviewad to
evaluste whether an eligitle professional successiully reportad for the aft Incentive Pragram. Group praclices participating through the GPRO were analyzed using the
methiod they seff-nominated with CMS. Participation by &n eligible professional or a GPRO is dafined as submitting at laast one vald quelity-data coda (QDC) or quakty
action data wia one of the aforementioned methods. A submiszion is considerad valid if 8 QDG or qualty action dats is submitted for & visit thet meeds the denominaior
critenia of the maasure (proper CPT code ar HCPCS coda). The amounts eamed for each TINNP are summarized below. More information reganding the efx program
end the efx Incentive Program Measure Specification is available on the CMS website, hitps Seww.cms.govMedicara Quslity- Initistives- Patient-Aszesemeant-
IrsirumentsERxIncantiva.

Tabls 1: Earned Incentive Summary for Taxpayer Idensification Number (7 1 0tal incentive amount

Sorfed by NP Number and sub-sorfed by NP Total Earned incantive Amount

Tax ID Name*: John Q. Public Clinic
Tax ID Number: }xX¥X¥2345

earned for all NPls
reporting under one TIN

Total incentive amount
earned for TIN under
each Carrier or A/IB MAC

Total Tax ID Earned Incantive Amount for NPls (fissad I:-elul

4

Distribution of Total Incentive Eamed Among AB MA
and Carriers That P

[« Tex D' Eamed Incentive

AB MAC and Carmier
itinions |4 Udr A5 WAC
12345 3

Estimated total amount of i
2013 Medicare Part B PFS

Total 0.5% incentive
amount earned by
each individual NP1

due to eaming Medicare EHR Incentive

Eligible profiessionals that did not earn an incent] charges per individual NPI thery w e ‘:-"" —
Pl NP Hame B ing® . -
1000000001 | Mot Availzble E'“"a\‘,sﬂmiw Reporting Raguirements Mat $150,000.00) $£735.00
1000000002 Susie Smith Claims Reporting Raguirements Mat $100,000.00] $450.00)
e . g Irsufficient number of Ry instances raported I
1000000002 Susie Smith Direct EHR {2t laast 25 required) $100,000.00) NA
100000003 Johin Doe Aegistry Feporting Raguiraments Mat $133,333.23 $651.33
1000000004 | Jack Jecabs eirapy: | Fopsie P Srewc Bl NE viahi $245,800.00 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)

Toial Esamated Allowed
Mezthod of WPI Total Eamed Incenthve
NP NP1 Mame* ng’ Incentive Eligibdiity Ratonalke Medicare Part B PR3 P As shown in this example,
bﬂm ﬂ 2
— — fiug NPls who received
1000000009 Mot Al Data Submikssion mﬂ:ﬂil‘ﬂ Aeguiremants Met; NP nan_lﬂe ) $£217,500.00 WA “edicare EHR Imntiv\e
ek endor o fo earming Medicars EHR Incentve i i
P — Program incentive
Insuiticient percentags of Alwed charges “\\‘“ payment will be excluded
1000000010 Tom Tenar Drect B4R | et 1rom the measure's canominatar codes $333,000.00 - 2
{21 lamst 100 reguared) f::lm eRx Inoentm;a
rogram paymen
Insuflicent number of efx mstances repored (s = Og_
o e {4 laast 25 required) end insutficient distribution. See footnote
1000000010 Tom Tenar e gy parcentage of ellowed charges from the $129,550.00 A below.
o measure's denominator codes [at east 10%
raquired)
1000000010 | Tom Tenor Clams  |meumee "I‘;‘I‘Erz‘;?;m:j‘f“ L i £210,000.00 NiA
InSUMcem number of &Hx Ns1ances repored
[ ka5t 25 required) and insuhcient
1000000011 Palnck Ewing Aegsiry paCeniage of aliowed changes rom the $145,000.00 WA
measure's denominator codas [at east 10%
requirady
Insuflicient number of e instances repored i i
[E2 baast 25 rexquired] End FEcient Total incentive
1000000012 Mot Avalable Direct EHR percentage of eliowed changes from the $320,000.00 WA amount earned
measure's denominator codes (at east 10% for all NPl=
resquirad} 7
reporting under
Dt Submisign | TEient parcantags of diowed charges bo B 9
1000000013 Bob Brown o met from the maasure's denomnater codes $159,000.00 WA this TIN
o {=t laast 10% reguired)
1000000014 | Mot Avalsbie Aegsty | TSRS ’T;}‘ﬁ?‘;?;ﬁr‘:j‘f“ s i $255,125.00 Nl I;
Total:] C sigam

*Mame identified by matching the identifier number in the CMS national Provider Enrollment Chain and Cwnership System (PE
database. If the organization 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 A'B MAC and Carrier syetemns at the time this report was produced, this is indicated by
"Mot Available™. This does not affect the organzation’s or professional's enroliment 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, there are two submission options: 1) a data submission
wvendor, which obtains its data from an eligible professional’s EHR system, and 2) direct EHR submission, which represents submitting
data directly from his or her EHR systam.
*The total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting pericd. The PFS
claims included were based on the twebre month reporting pericd.
*The amount of the incentive is based on the total estimated allowsd Medicare Fart B PFS charges for services performed within the
lemgth of the reporting peried forwhich a TINMNPI was eligible. § NA, the NPl was not eligible to receive an incentive or received the
incentive through another reporting method.
Noe: The er: incentive pamanls are aub}emw ulfsets F'a,rmanls are ma:le 1o the ﬁrst MNPl a;ssc-mabed with the Tax ID. If the first MPI

Hote: MPIs within a Tax 1D who have received an incentive payment from the Medlcare EHR Incentive Program should be
excluded from the eRx Incentive distribution.

Caution: This repon may coniain a partel or "maskad” Social Sacunly Number (SSKSS5AN) &5 part of ha Tax IdemBcabon Mumber [Tex (D} field. Care should be
I=ian in the kandiing and cisposition of this repor 1o prodact the privacy of ha individuel preciitioner this 55N & poleniially Bssociatad with. Pleaes ensure that these
reporis ere nandiad eppropnately and disposad of property b0 2r0id & polenbal Personally identifiabia Information (PIl) eposure o identfty Thatt risk.

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 (eFRx) FEEDBACK REPORT
{GPRO REPORT)
E|ﬂ|u€' professionals may Fla.ﬂ[l'FIEIE' In e Elechonic F'res::rung [2Rx) Incentie Prugrarn either &t he indwidual kv el using ther unigue TEINMPI or 25 3 membsar
of & salectad group PFEClica UNder the GPAD {Group Practica AEpaning Opbon) eFx data submission oplian. &R dalz may ba subMmitied Tor Mis program ihrough
Medicars Part B claims, registres, or EHA systams for sanvices IUmished between January 1, 2013 and December 21, 2013, All raporting metnods wara reviewsd
to evalusie whether an sligisle professional successhully neported for the eRx Incentive Program. Group practices participating through the GPRO were Bnalyzed
using tne method they salFnominzied with CMS. Pamcipation by an aligise prolessional of 2 GPRO ks defined &= submittng &t least one walkl quality data coda
(QDC) or quellly action d=la via one ol The aforemanboned methods. A submission B considered walid if 8 QDC l:fql]ﬂll'p' action dalz s submittad for & wisit that
meats he denaminiabar crbens of the massurs (propar CPT codas or HCPCS code). The particpaian, incentre, and rE|:-:|rIn|;|
Dalow. Mara Information mﬂ'ﬂm ihe efx program and the aRx Inceniive P'rng'aﬂ Measure Speciization s avalable on the
mmr.mmagw:hmmﬂuﬂlmrmame& Palient-Assassmant-insirumenis’E R INCent v’

Total incentive amount

Table 1: Earned Incentive Summary for Taxpayer Identiflcation Number (Tax I0) - GEFRO earned for TIN under
Tax ID Hame*: lans O Puhlic Clinie il i i each Carrier or A/B MAC
Tax IO . .
cprol Method of reporting indicated amount earned 7
by GPRO d_u rln_g the 2!313 self- for TIN Rl P NEiE
nomination period -7— and Camiers Thai Processed Paymen:s
e ";a:-u-_mmm
Tortal Tax ID Earned Incantive Ameo - 54 D000 ( Amaount Under A8 MAC }
Iae o and Carrer
12345 $1,000.00
67350 $3,000.00
R— af“. lm";sl Tax D Total
( m{”l l Incenthve Ellgibiiny Ratonals” Medicars Pare 4 Incenive 1— Total 0.5%
!‘%__:mf | PFS Charges f = imount’_J incentive earned
T by TIN
Sunmission Raporting Requiramants kat s1.um.m{:-.'w\ $4,000.00
Wendor b,
Direct EHR Reapaorting Requiremants Mat £1,000,000.00 \}4.90{:-.0{:-
Inzufliciant percentage of allowed Charges
FHD‘SI]T mal irom tha massura's denomingior codes. £1,000,000.00 =
{3l Iaeisl 104 roguired) Estimated tc?tal amount
TELTICIENT NUmiGer of BTE NSEnCEs Teponed of 2013 Medicare Part B
(a1 least 75, 626 or 2,500 efx Inslances
e il ko) F2 oy i R o charges for TIN
insufficient percentage of alowed changes R
from the measure's denominalor codies (3t
least 10%: requirsd)
Data Insuficient numiber of efx Instances repared
Sunmission {81 leasl 75, 626 of 2,500 efx Inslances $1,000,000.00 A
Vendor required dependng on GPRO sz

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

Pre-selacted "’“’: .E“’ '"’"I B T 1 Totm
F':Eﬂl:':ﬂ*l Incantive Ellgiblly Radonals® Medicare Part B Eﬂﬂ:d lrlﬂﬂl‘rﬂ'ﬂ
poring PFS Charges’ i
Insuficient numiber of &M Instancas reponed
Direct EHA {allazsd 75, 26 or 2,500 efx Instances £1,000,000.00 A
raquired depending on GPRO sa}
Insuficient numiber of eFx Instancas reponed
Ragstry {al lazs1 75, 626 of 2,500 efx Instances $1,000,000.00 WA
raquired dependng on GPRO sa}
Clalms Reporting Requiramants kal $1,000,000.00 $4,500.00
Inswificient number of eFx Insiancas reponed
(a1 lags] 75, £26 of 2,500 efx Inslances
required depanding on GPRO stra) and :
Divect EHR | - et tage of ab e | §1/000.000.00 WA
Irom the measure's denominalor codes (3l
least 109 requirad)
Ragsty Raporting Requiramants kal $1,000,000.00 $4,800.00
Insuificiant percentage of allwed charges
Claims mal from the messure’s denominzior codes | £1,000,000.00 WA
{2 leas] 10 requirad)

*Name identiied by matching the identifier number in the CMS national Provider Enrollment Chain and Ownership System (PECOS)
database. If the organization or professional’s enroliment record or enrcliment changes have not been processed and established in the
national PECOS database as well as at the local AB MAC and Carrier systems at the time this report was produced, this is indicated by
"Moot Available”. This does not affect the crganization's or professional’s enrollment status or eligibility for 3 2013 eRx incentive payment,
anly the system's ability to populate this fiald 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
wendor, which obtains its data from an eligible professional's EHR system, and 2) direct EH
data directly from his or her EHR system.

iE::|:|Iaj nswhy a group practice will or will not receive an eRx incentive payment by reporting
with 2-24 NPlg, at least 625 eRx instances for group practices with 25-99 NPle and at least
100 or more MPls within the full reporting period.

*The total estimated amount of Medicars Part B FFS charges associated with services rend
claims included were based on the twelve month reporting period.
*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges for g2
length of the reporting period for which a Tax 1D was aligible. If MA, the Tax |D was not eligible o receiv

Note: ThEl ElFt: incentive payrmama are 5ub|9ct b::u u::-flsabs. F"E!,"I'I‘ﬂl'llE ars mada to the first NP1 as:sma

Hote: NPls who received Medicare
EHR Incentive Program incentive
payment will be excluded from
the 2013 eRx Incentive Program
payment distribution.

HO'I! HP‘IS 'HMI'II'I a TII 1D who have TBBHI'I.'BU an muamma pI'!'I'I'I!m fmm the IHI]I:II'B EHH Inmnﬂm Program should be
BIcll.ll:hd l’rum the BHI 'GF'FI:D Illm nthm dlsmhuﬂull.

taxen n menanﬂlng ard nsp-:lsmun of lrlsrepun fo prulem lh& pﬂ.-sw |H'1ne nmmaj pra[muune; this S5M i5 patentialy ass::uma]e-:lwm F'Isase- EﬂsurEﬂ‘l.Eﬂ thase
reparis ere handled epproprisiely end disposed of property to ewold a poltential Personaly identifiable Information (P} exposure or ldentity Thalt dsk

Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer ldentification 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 (at least 25 required): The number of reporting events
where the QDC or quality 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 (at least 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

213 ELECTRONIC PRESCRIBING (e Rx) FEEDBACK REPORT
(INDIVIDUAL NPI REPORT)
Bligibla professionals may paricipate in the Electronic Prescnibbing (eRx) Incentive Program either at the individual leval using thieir umigue TINNP or as a
memiber of & salecied group practice under the GPRO (Group Practice Reporting Option) e dats submission option. eFx data may be submittad for this
pragram through Medicare Part B claims, registries, or EHA systems for senvices fumished betwesen January 1, 2013 and December 31, 2013. Al reporting
methods wera reviewed 1o eveluale whather an eligible professional successfully reportad for the eBx Incentive Program. Group practices paricipating through
the GPRC ware analyzad using the method they self-nominaled with CMS. Pariicipation by an eligible professional or a GPHAD is defined as submitting &1 least
onavalid quality-data code (QDC) or guality action data via one of the aforementioned mathods. A submission is considered valid if 2 QDG ar quality action data
is submitted for & visit that meets the denominator criteria of the measure (proper GPT code or HGPGS coda). The parficipation, incentive, and reporting details
for the TINMPI are summarized below . Mare information regarding the aPx program and the eRx Incentive Program Measure Specilication is available on the
CMS website, hitpFsmaw crms.gowMedicarelualily- Inilistives- Patient-Assess ment Instrumenis’ERx incantval.

Tabke 2: MPI Reparting Detail

Soried hy Method of Reparting

Tax ID HName*: John Q. Public Clinic
Tax 1D Number: X3 X0(X 2345

NP1 Name®: Johin Doa

NP1 Numbser: 1000000003

Expanded detail of the
reporting method(s) used

Participation Summary & by the NPl to submit 2013
Method of Registry'EHA Hams Qualified for Incentive Repaoriing Method eRx Incentive Program data
Reporting’ (¥ Applicable) Lisad for Incentive”
Diract EHR Epic Mo No
Uala Submission
¥endor Epic Ha No
Egj'?_g IGI;;PS IT: :T: The total amount
- earned by the NPl to
Tncentive Detail Tor ebb: Me sl
= T equal 0.5% of 2013 total
et ot incentive Eligibility Rationale Allowed Medicare Part ::: T?‘“LE“'"“" <| allowed Medicare Part B
Repuorting B PFS Charges® ittt PF5 charges
. . Insufficient percentage of allowed charges met from the r
Diract EHR measure's denominator codes (&t least 10% requinad) $100,000.04 WA
Dala Submission Insufficient percentage of allowed charges met from the !
Vendor measure's denominalor codes (& least 109 requined) F170,000.00 NA
3 Insuffickent number of eRx instances reporied 3
Claims il s it %100,000.00 WA
(___ Registy Reporting Requirements Met $100,000.00 #2000 P
i
. E“me FECert l'lf:fa;zsh! E{:ﬂﬁrw Teponed £110,000.00 NA In this example, the NPl
Claims Raporting Requirsments Met $100,000.00 NA successfully reported
5 Insufficient number of efx instances reporied WA \tﬂ He-g_lstry :iljd b=
Ragistry il R s sl $100,000.00 incentive eligible
Diract EHR Raporting Requirements Met %100,000.00 WA

Figure 2.1 Screenshot of Table 2: Individual NPI Reporting Detail

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.1: Individual NPI Reporting Detail (continued)

Dala Submission

Insufficient numizer of ePRx instances reported (at least 25
requirad) and insufficient parcentage of allowed charges

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

Medicara EHR Incentive

Wendor from the measure's denominaior codes $20,000.00 NA
(et least 109% required)
: Insufficient parcentage of allowed charges met from the e B
Clzims measure's denominator codes (st least 0% requited) 5100,000.00 NiA
Tn=ufficient numizer of eFx inslances reported (at least 25
3 requirad) and insufficient parcentage of allowed charges ey ¥
Regisiy from the measune's denominaior codes %100,000.00 MA
(et beast 109 required)
z i Insufficient parcentage of allowed charges met fram the E
Dirac: EHR measure’s denominator codes (&t least 10% requined) $130,000.00 NA
Dalaf;:;";sm Repaorting Requiraments Met $100,000.00 MIA
Insufficient numiber of eRx instances reported (at least 25
: requirad) and insufficient parcentage of allowed charges ;
Claims from tha messune's denominator codes $100,000.00 N
[at least 105 requirad)
- Insufficient percentage of allowed charges met from the .
Regisiry measura's denominator codes (&t least 10% required) $100,000.00 A
Dala Submission | RAeporting Raguiremants Mat; NP inaligible due to eaming ‘
Vendor Medicars EHR Incentive AN Lo
Insufficient numier of eRx instances reported (at least 25
d » required) and insufficient parcentage of allowed charges
el from the messune's danominaior codes £215,000.00 s
(el lsast 109 requirad)
Direci EHR Reporting Raguiremeants Mat; NP inaligible due to eaming £745 F00.00 A

Figure 2.1 Screenshot of Table 2: Individual NPI Reporting Detail

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

v1.1 4/14/2013

Page 14 of 28




Example 2.1: Individual NP1 Reporting Detail (continued)

Shows the number of valid
eRx instances (GE553)

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

Ihpu':i#__ i
. % of Total Estimased Shows the percent of 2013
Reporting N s 3
Method ol | e Feporied fa e et i total estimated allowed
i rkiok least 25 required)’ ety ¥ 'm{ﬂ-“ Medicare Part B PFS charges
e that contained denominator-
Direct EHR 50 g% RN S
Data Submission 50 %
Vendor i In this example, the NPl met both
v the reporting requirement of at
- e = L least 25 valid eRx instances via
( Ragistry 180 25 ) p— Registry and exceeded the 10%
_———————————————

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 anroliment record or enrolimant c din
the national PECOS database as well as at the lecal A'B MAC and Carrier systems at the time this report was produced, this is
indicated by "Mot Available”. This does not affect the organiz ation's or professional’s enrolimant status or eligibility for a 2013 eRx
incentive payment, cnly 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 obiains its data from an eligible professional's EHR system, and 2) direct EHR submission, which represents submitting
data directly from his or her EHR system.

*The method of reporting deomed most advantageous will bo indicated with a *Yes™. If the MP1 did not qualify for incentive through amy
reporing 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 basaed on the twalve month reporting period.

“The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charges for services performed within the
length of the twelve month reporiing period for which the TIN/NPI was eligibla. I N'A, the NPl was not eligible to receive an incenive
or recaived the incantiva through another reporting mathod.

*The number of reporiing instances whera the quality-data codes (QDCs) or quality action data submitted met the measure specific
reporting criteria. A succassiully-reporied measure has a reporting mumerator of at least 25.

®For incentive eligibility, the TINMPI must have denominator eligible codas on at least 10% of the total esfimated allowed Maedicars
Part B PFS chargas.

Caufion: This repart may contain a partial or “masked” Sociel Securty Number (SSMSSAN) as part of the Tax [dentification Mumber (Tax 10) field. Cane should
be taken in the handing and disposition of this report 1o protect the privacy of the individual practitioner this 535N is potentially essocated with. Please ensure
that these raports are handled aporoprisiely and disposed of propery o awoid & potential Personally ldentifiable Information (Pll) exposure or Identity Theafi 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 (at least 75, 625 or 2,500 required depending on GPRO
size): 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 (at least 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.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.2: TIN Reporting Detail — eRx GPRO Claims

2013 ELECTRONIC PRESCRIBING {=Hx) FEEDBACK REPORT
{GPRO CLAIMS AEPOATY

ibdo professionals. may paricpate in the Eledironic Prasn'l:hg ‘et ) Incentrre. Program athar af the mdvidual level using thair unigue TINMR L = o hor cf o
=0 group pradice under the GPRD (Group Pracfics Reportmg Opsion) ofix dats submission option. Ry data may ba submisied for this prog
Part B claims, agistrics, or EHF syssems for sorvices fumished | Jar — i ora g Percentage of 2013 total
whssthar an eligibl profossional succassiully reporiad for the aflx Incentiva arakd 1 i
e T o vk ez Total amount earned by the o estimated allowed Medicare
data via ore of the aforementioned mathods. A submEssion is considared v TIN equal to 0.5% of 2013 total 15 £y Part B PF5 charges that
of the measure {peoper CPT pode or HCPCS: podal. The paricpation, i T N . Woeal contained denominator
iz abb program and tha &Fx cantive Program Measure Speciicaton s ov] - allowed Medicare Part B PF5S afity-In| i
Aix somsmant Insrument=E R incenta. charges eligible codes
Tabls 2: Rsportineg Dol for Taxpayr ks ntification Humbs r (Tax 10 - e
Tax ID Mame®: Jane 0. Public Clinic -
Tax 1D Mumber: X200 K678
L and Fap _Mhmﬂﬂ-ﬂ_ l‘!"
C —ﬂup-urtmg Hume raior: ¢
LESHEE e % of Total Estimate
P ackecicd Method Incentive Eligibility Ta 10 Tatal Eamed Inoantiva) Allowsd b dicars Part B
AP Fasi Allowsd Medicars Wty {at lenst 75, 625 or e : b
g Pant B PF3 Chargas® 2,500 mquired ; :_P_ s
depending on GPAO {I:ﬂ 0% reguired)”
sizal’
Insufficient numbar of efix
. instances roporiod (af kst
Claims i 't i mca 50,000.00 WA &0 1%
dopending on GPRO sizal
Irsutfiden percantage o
. abowad charges mel hom tha
Claims Py TN E500,000.00 L 1578 Th
ot lnast 10% roquited]
inmuficient numbar of afx
mstances reporied fal ke
TS, B25 or 2,500 rau.i!_'nd_‘
Claima e Gm,::'d $1,200,500.00 WA E o
alowed charges fromitha
mamsure's deraminalor codes
ot loast 1075 roquired]
Claims Reporting Requiramants Met §1,000,000.00 1,000 =%
T IDEnihes by mabcning The iganimer numper 0 Ne GWS ne Tiain and Pemerenip Sy sLem PECUS) -
dalabase. i the organization or professional’s enrolment record or enrolment changes ot ghraalactmb beier e

national PECOS database &= well a5 at the bcal AB MAC and Carrer systems at the time the
Awailable®. This doas not affect the organization’s or professional’s ennoliment stabus or elgibility
gystam's abilty to populate this field in the report.
Explanation of Columns

cales the met ta submission. For the EHR submission method, there are two submi
which oibtains ils data from an elbgible professional’s EHR system, and 2) direct EHR submission,
from his or her EHR system.
“The total estimated amount of Medicare Part B PFS charges associsted with services rendarad
inciuded wera based on the twelve month reporting peariod.
Tha amount of the incentive is based on the total estimated alowed Medicare Part B PFS changes for services parformed within the length
of the twelve month reporting period for which the Tax 10 was eligible.

*T'ha number of reporting instances where the quality-dats codes (0DCs) or quality action data submitted met the measure spacific raporting
porting numerator of &1 least 75 efx instences for growp practices with 2-24 NPIs, at least
625 eFx instances for group practices with 25-99 NPIs and at least 2,500 eRx inslances far group practices with 100 or more NPIs within the

criteria. A successfuly-reported measure has a ey

full reporting period.
*For incantive aligibiity, the GPRO must have danominator eligitle codes on at leas1 10% of the total estimated allowed Medicare Part B
PFE charges.

Cautionc This report may contam a partial or "maskaed” Sogal Sacurty Mumber (3SMSSAN) as part of the Tax Identfication Mumbar (Tax [0} eld. Care should ba akan

m the handing and disposition of this report fo peotect the privacy of tha ndinidual practiioner this 55N is potentially assodated with. Ploase onsure tha thase repors
e handed approprigiely and disposed of properly o svoid a polantal Pessonally entfiabla Information (P exposrs o oty Theht nsk

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 ELECTRONIC PRESCRIBING (2Rx) FEEDBACK REPORT
{GPRO REGISTRY REPORT)

Eligités prolessionals may participae in the Electonio Prescaribing {eFx) inoentive Program ether al the individual assl wsing thair uniqua TIRKP] or 25 2 member of a

sekacind group practice under the GPRO (Sroup Pracdica Reporting Ooion] &% data submisson option. aRx data may ba submited for s program frough Medicars Part

B diaims, registras, o B39 sysioms for savioes fumished Batween January 1, 2043 and Decen aizin whathar an Pa —

[ o prolessionl suncesstully reportad for ha et Inoentive Frogram. Group practioes parsd Ty sl roenlage

rr;ﬂmmr CAIS. Fartcipation by am cligitia projossional or 2 GPRO & datnod 2s submetr) Total amount earned by the dala wia o of L

ths eframantioned methods. A submiz3on b corsidarad vaid 2 OOC or gy actondeas| TN equal to 0.5% of 2013 the mazsurg total estimated allowed
e Medicare Part B PF5S

{proper CFT goda o HGFGE codal. Tha panicpation, nGentve, and raporting datats lor tha GA 2

1 8 Incantya Frogram Measire Specticaton i avalzbis on fha CMS wabsss, niowww . total allowed Medicare Part z
charges that contained

denominator-eligible

Instrumants' ERxIncontia. B PFS ch
Tabiks 2: Reporiing Detall for Taxpayer demiification Humber { Tax ID) - Reglsry (GFAD) R

Tax ID Mame*: Jane C. Pubiic Clinic

Tax ID Humber: X000(67ES codes
Iremmitve and Reporing Dkl for afln Measus:
‘¥ of Todal Estimated ;
Pre-mhckd Memod | mconive EBQIITY | g e ® i Alow el Misdlicars Fart B
of Feperting Rationak e : Amount® requirsd depanding by
il N o
Inssfficant rembar of aRx
nsizrcas repoied (o kast =
Fiagisry 75, 625 or 2,500 maquivad $750.008.00 L s L
depanding on GFAD siza)
nsuSician parcaniage of
mllow i changas mat from the
Ragisiy MRIRrTS Canominaior $600.000.00 ek 1Ers e
codes (o east 109 requirad]
Inesfficiont rembar of oRx
insizrcas reponied (ot kast
75, B25 or 2,500 requinsd
on GPAD siea)
Ragisiry ane oo parant o §1.200,000.00 21 &0l o
asowad charges from tha
Measra's dorminaior
codes (2l lnest 105G roquirad]
Riagisiny Raporiing Recuiremants Wat 1 00, D00 00 : 4.0 00 :' fi,000 =%
"Hame Kertined by malching The Deroner rumbar in ine GRS retnal Froviger ChEn and Cnersnip Sysiem [PECLS) 0iabase. 1l
the organizabion of profassianals anrolment racord or anrolment changes have not &nd establisned in the national PECOS
datanase as well a5 51 tha local AVB MAC End Carmer systams ai fe bme is report was , tis I Incicated by “Nod Avellable”. This
does not alfacl the ':f'EE.I'IIEIIII'I'E o prodessionel’s enmolimeant stalus or HQ“W Tor 2 20 B
popuiEie i tieid i the report. In this example, the TIN reported

Explanation of Columns .
'Inaicales the manod of dats SLbTiSsion. For tne E4A submission method. there ara | UNE Féquired number of eRx
which cislzins s datz from an slgbie professionals EHA system, and 2) drect EHR s events and exceeded the 10%

s or her EHR gysiem. threshold requirement to
earned incentive payment

*The otal estmated emeount of Medicars Pert O PES charges associated Wil S2rvices ©
Ircluded were based on Me twelve month reparting pariod.

*The amournt of the Incanive s based on Me tole! estimatad alowed Medicare Part B PR
the tweie monih reporting panod for which the Tex 1D wes agibie.

*“The number of repaorting instencas where e qualiy-oala codes {GOCS) or qually 2ction ata submitiad met the Mmaasure specilic raporting
coitenia, A successhly-reporied Maaswre NEs & reporling numeralor of &1 1east 75 SR INSances for group prectioss with 2 24 NP, 21 least 625
R INE1ANCES 107 Qroup rectices with 25-09 NPIs &nd &1 laast 2,500 &R InstEnces for group practces. wit 100 or more NPIs within the ful
reparting period.

“For Incentiva eliginilly, ihe GPAC MUSt have denomingior eligioke codes on at laast 10%. of tha iotal estmated Sliowad Medcare Parl B PFS
changes.

Castion: This repor may contain a pariial of "masked” Sodal Securly Numbar (SEN'SEAN) as part of the Tax iderification Mumbar |Tax 520 Niekd. Can should ba ko i
the fanciing and disposition of this report 1o protect the privacy of tha indrvidual pracitionser this S5H s polentially assooinbed w i, Fiese onsurs hat thesa repons oe
hanciad approprately and dsposad of proparly 0 avoid & poloniial Personally Idenifiabio information (PR @xposng of ldenity Thatt nsk.

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

program Frough Medicars Parl B daims, regisinas, or EHR sysie
Malhoos wals Reviawad 10 svluala whathar an slgibia profassiod
tha GFRD war aralyred using e mathod thay sell-nominatod §
ona vakd qualiy -dafa cods (Q0C) or qualiy action daia via ona of
Iz submitiod for a visk thal mesis $o danosinaior orfera of e n
for the GPRT are summarnz ed balow. More information

2013 ELECTRONIC PRESCRIBING {2Rx) FEEDBACK REPORT
{GPRO DATA SUBMISSION YENDOR REPORT)

Elgibks profossionals may marionaks in i Elecironic Prascribing (aFo) incantve Program sithar al e indvidual leved using ther uniqus TIWNFlorasa

mambar of a sakciod group pracios under s GFRO (Goun Praclics Reporting Opdon) ofa data submission oplion. afa data meay be submiled for this

Total amount earned by the
TIN equal to 0.5% of 2013 total
allowed Medicare Part B PFS

gminer 31, 2013 Al reparting

0 pracioes pamopaang Trough

= dafined os subming af laas]
mid f a GCC or qualky adion data
FL incanive, and raporiing dotalls
padification i avalabis on Te CMS

reganing)
wahshe, hitp:wew. oms.gowMad cara' Cualty- Infaty as- Patan-g charges
Tabi 2: Reporting Do tall for Tasperyer ket foation Mumber ||
Tax ID Hame*: .Jane Q. Pudlic Cinic
Tax 1D Humbser: XXO0KETEE
‘and Reporiing Detall for peorting vla Data Viansdor
/ﬂ_\ &RE Instanoe s ’ /"-_
% of Toial E
Toaal Estimased Feponied
Pm-nbuhdbfmd e ity Faat owad Mg} Tax IO Total Esmed {af bast 5, €35 or Allowsd Medicars Pari B
ol Reporiing = e Incanites Amournt! 2,500 requind FFS Charpes
U depending on GPAD w"ﬂi L i
sty =~
D‘“"‘,E'ﬂ':'d_:’“" Fsporing Reguiseonts kst | £9,000,000.00 54.000.00 1,000 E=
NS UMD Of G5 h o
Dafa Submission irstarcos roporiod (o loast &
Vandor 75, E25 ar 2 500 required §750,000.00 e 4 i
dapanding on GFA0 sEe)
Irsutficiont peroontags of
Dafa Submission aliowad chargas mat rom tha N -
Vandor maasun’s dencminaln cocas HE00.00.00 Lo Lems "
jurl lmast 1 0% required)
Insufficiant rumbar of &f
rstances reponad (o least
75, B2E or 2,500 requirad
Dasa Submisson depancing on GFAO s2e) : e
Vandor and insuSiciant parcantaga of T - - o
alowed charges from e
maasum’s dencminalns cocas
jorl lmast 0% required)

*Mame Wentifed by malching ihe identfier nLmEer in he CAES nabonal Provider Ervolment Chain and Ownership Sysiem [PECDE)
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Example 2.5: TIN Reporting Detail — eRx GPRO EHR Direct
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Figure 2.5 Screenshot of Table 2: 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 a “PQRS Representative” 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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Communication Support Page

Guest Instructions E

Physician and Other Health Care Professj Is Quality Reporting Portal

™, | Click here to request

Welcome to the Physician and Other Health \ to your Portal

Care Professionals Quality Reporting Portal. NPl-level reports

Please click on the Sign In butten located in .

the center of the page. If you do not have an account, please register.
Download and install Adobe Reader to view Forgot your password?

User Guides in acoessible PDF format.

For assistance with new & existing IACS accounts, review th

Quick Reference Guides.

User Guides

. = *_ o See the Portal User S mccount within the past 60 days or more, your accolilgt has baen

RERE el Usar L Z h temy Guide for assistance with Jthe CMS security policy. You should have recsived an e-fgail at the e-mail
PQRS/eR:x SEVT User Guide z 5 ad T count profile instructing you how to get your account re-=fabled. If you
PQRS/eRx Submission User Guide "5 nee g ct the QualityMet Help Desk at 1-866
P_QRS_-"eRx Submiszion Report User Guide ane Click here for 5'lEp-

& by-step instructions
2011 PORS Feedback Report User Guide Motice: If you are experiencing difficulties '.'ilewing the DQR$ .C‘:omrlnunil:atio on how to register =t
2011 eRx Feadback Report User Guide Explorer 8.0, please ensure that you are using the compatibility view featu f IACS t en
PQRS 2011 GPRO Web Interface User Internet Explorer, Select Tools, Select Compatibility Wiew or an accoun
Guide Z
2012 PQRS Fezedback Dashboard User For support, plezse contact the Qualityllet Help Desk at 866-288-8312, Y 877-715-6222, or via email at
Guide qnetsupport@sdps.org

Verify Report Portlet

This tool is used to verify if a feedback
report exists for your organization's TIN or Use the ‘u’erify REDDI‘I

MPI. s

Portlet to verify that a
NOTE: The TIN or NPI must be the one used feedbac.k report is
by the eligible professional to submit availalbe
Medicare claims and valid PQRI guality data
codes.

@& 1in O ner
| H Lookup ]

TIN: e.g. 01-2123234 or 012123234

NPI: e.g. 0121232345

Figure 4.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal (Portal)
at http://www.qualitynet.org/pqrs
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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 2014.

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 optimallg, 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
questions regarding your eRx Feedback Report, contact the QualityNet Help Desk at 866-288-8912

or gnetsupport@hcqis.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/MLNGenInfo/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 Identification 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
Amount for NPIs
(Individuals only)

The total incentive amount earned by all NPIs under the TIN.

Total Tax ID Earned Incentive
Amount
(eRx GPROs only)

The total incentive amount earned by the group practice TIN participating in eRx
GPRO.

A/B MAC and Carrier
Identification #

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

Tax ID Earned Incentive
Amount Under A/B MAC and
Carrier

The total incentive amount earned by the Tax ID (TIN) billing to each carrier. More
information regarding incentive calculations can be found on the CMS

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

NPI
(Individuals only)

National Provider Identifier of the eligible professional billing (rendering provider)
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 enrollment 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
(Individuals) or Pre-selected
Method of Reporting

(eRx GPRO only)

Represents how the individual NPI or the eRx GPRO submitted data for the eRx
Incentive Program. The three methods include: claims, qualified registries, or
qualified EHR systems. “Pre-selected” refers to the method chosen by the eRx
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 enrollment 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 NP1 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 (e€Rx 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.
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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.
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