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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 2009 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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C7S

CENTERS for MEDICARE & MEDICAID SERVICES

User Guide

2010
Electronic Prescribing (eRx) Incentive Program
Feedback Reports

Purpose

The Electronic Prescribing (eRx) Incentive Program Feedback Report User Guide is designed to assist eligible
professionals, group practices, and their authorized users in accessing and interpreting the 2010 eRx Incentive Program
feedback reports. For the 2010 eRx Incentive Program, the feedback reports reflect data from the Medicare Part B claims
received for the dates of service January 1, 2010 — December 31, 2010 that were processed into National Claims History
(NCH) by February 25, 2011. Additionally in 2010, quality data was received from qualified registries and EHR systems for
purposes of the eRx Incentive Program. The 2010 eRx incentive payment will occur in approximately August-September
2011.

2010 eRx Program Overview

Section 132 of the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) authorizes a new and
separate incentive program for eligible professionals who are successful electronic prescribers as defined by MIPPA. This
new incentive program, which began on 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 known as the Physician Quality Reporting Initiative (PQRI). Eligible
professionals did not need to participate in PQRI to participate in the eRx Incentive Program.

Eligible professionals who meet the criteria for successful submission of eRx data for services furnished during the
reporting period, January 1, 2010 — December 31, 2010, will earn an incentive payment equal to 2.0% of their total
estimated allowed charges for Medicare Part B Physician Fee Schedule (PFS) covered professional services furnished
during that same period (the 2010 calendar year). Beginning with the 2010 eRx program year, selected group practices
under the Group Practice Reporting Option (GPRO) could qualify to earn a 2010 eRx incentive if it was determined that
the GPRO was a successful electronic prescriber. GPRO consist of a single tax identification number (TIN) with 200 or
more individual eligible professionals or individual national provider identifiers (NPIs). Only group practices that self-
nominated and participated in the 2010 PQRI GPRO were eligible to participate in the 2010 eRx Incentive Program as a
GPRO. Participation in the 2010 eRx Incentive Program is optional for all PQRI participants.

Participation in the 2010 eRx Incentive Program is analyzed at the individual-NPI level within a Tax ID (TIN/NPI) for
individual eligible professionals, or at the TIN level for the GPRO. eRx submissions were submitted through one of three
reporting methods (claims, qualified registries, or qualified EHR systems) for the 12-month reporting period. All Medicare
Part B PFS claims submitted with the applicable eRx quality-data codes (QDCs) via claims or quality data submitted via
qualified Registry or EHR for services furnished from January 1, 2010 to December 31, 2010 were analyzed to determine
whether the eligible professional earned an eRx incentive payment. During the 2010 eRx program year, the G8553 eRx
QDC indicated that at least one prescription was created during an eRx denominator-eligible encounter and was
transmitted electronically using a qualified eRx system. For more information on the 2010 eRx Incentive Program, please
visit the CMS website at http://www.cms.gov/ERXincentive.

All eligible professionals had the opportunity to participate in the 2010 eRx Incentive Program. Participation was defined
as individual eligible professionals or GPROs submitting at least one valid eRx QDC via claims or quality data via qualified
registry, or qualified EHR submission methods. Valid submissions were counted when a 2010 eRx QDC or quality data
was submitted and all measure-eligibility criteria was met (i.e., correct Current Procedural Terminology, or CPT). At least
25 eligible events for individual eligible professionals or at least 2,500 unique eligible events for eligible professionals
under the GPRO must have been reported during the reporting year, and at least 10% of allowable charges must have
met the denominator criteria of the 2010 eRx measure in order for the individual eligible professionals or eligible
professionals under the GPRO to be incentive eligible.
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2010 eRx Report Overview

2010 eRx feedback reports are packaged at the Taxpayer Identification Number (Tax ID Number, or TIN) level. Reports
include information on valid QDCs reported (via claims) or quality data submitted (via qualified Registry or EHR) and
incentives earned by individuals or individuals under a GPRO, with summary information on reporting success and
incentives earned at the practice (TIN) level.

o Eligible professionals who participated in the 2010 eRx Incentive Program as an individual NPI solo proprietor
(submitted claims under a SSN) will be able to access their individual reports by three methods: 1) TIN/SSN level
report via the Portal (will show only their data), or 2) NPI-level report via their Part B Carrier/MAC (will receive NPI
report via email that also shows only their data), or 3) a web-based support page (when available, additional
information on this new request method will be provided through the usual CMS communication channels.

o Eligible professionals who participated in the 2010 eRx Incentive Program as an individual NPl under a Tax ID
practice (assigned benefits to a TIN) will be able to access their individual reports by three 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 via their Part B Carrier/MAC (will receive NPI report via email that shows only the data of that one
NPI), or 3) another web-based support page (when available, additional information on this new request method
will be provided through the usual CMS communication channels.

o Eligible professionals who participated in the 2010 eRx Incentive Program under the GPRO will receive TIN-level
based reports through the Portal. Eligible professionals under the GPRO who reported at least one valid eRx
QDC on a claim, or eRx data through a qualified registry or EHR system will have available to them a feedback
report for each TIN under which they submitted services furnished during the reporting period.

CMS aims to distribute feedback reports as closely as possible to the incentive payment timeframe. 2010 eRx feedback
reports will be distributed in approximately August-September 2011. For more information on that process, see:
http://www.cms.gov/MLNMattersArticles/downloads/SEQ0922.pdf.

The 2010 eRx Incentive Program included one reporting period from January 1, 2010 — December 31, 2010. Eligible
professionals who submitted claims or reported under multiple TINs may have earned an incentive either under one or
more than one TIN.

Note: This 2010 eRx 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 (PII) 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 166 MHZ Pentium processor with a minimum of 125 MB free disk space
e 32 MB Ram

Software

e Microsoft® Internet Explorer version 7.0

Adobe® Acrobat® Reader version 5.0 and above

JRE 6 or higher

windows® XP operating system

WinZip version 7.0 or greater (or compatible zip programs using default compression settings) for Zip file creation to
upload data

Internet Connection
e The Physician Quality Reporting System Submission Portlet 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

Three tables may be included in the 2010 eRx feedback reports. 2010 eRx feedback reports will be generated for each
TIN with at least one eligible professional reporting a valid, applicable eRx G-code 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 2-3 to the individual eligible professionals or eligible professionals under the GPRO.
Individual eligible professionals will receive a breakdown of each individual eligible professional’'s earned incentive amount
calculated at the individual TIN/NPI-level. The length of the feedback report for individual eligible professionals will depend
on how many individual providers (NPIs) from that place of service (TIN) participated in the 2010 eRx Incentive Program.
For eligible professionals reporting under the GPRO, a total incentive payment amount will be calculated for the primary
GPRO TIN.

Table 1: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID) |

Each TIN will receive only one report.

Individual eligible professionals will receive the following information in Table 1 of the feedback report, see
Example 1.1:

O Total Tax ID Earned Incentive Amount for NPIs: The total incentive amount earned by the Tax ID. The
actual incentive payment may vary slightly from this amount due to rounding. The total incentive amount
earned per each Carriers/MACs that process payment is also reported.

0 NPI Total Earned Incentive Amount: The estimated total amount of Medicare Part B PFS charges per
NPI and the 2.0% incentive amount earned for each TIN/NPI is displayed. This field will display “N/A” if
the eligible professional is not incentive eligible, or $0 if the NPI is incentive eligible but does not have any
Part B allowed charges.

GPROs will receive the following information in Table 1 of the feedback report, see Example 1.2:

O 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/MAC that process payment is also reported.

0 TIN Total Earned Incentive Amount: The estimated total amount of Medicare Part B PFS charges per
GPRO and the 2.0% incentive amount earned for each TIN is displayed.

For definition of terms related to 2010 eRx feedback reports see Appendix A. Also refer to the footnotes within
each table for additional content detail.
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Example 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Eligible Professionals may participate in the eRx program either at the individual leval using their unigue TIN/MNPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) eRx data
submission option. eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January 1, 2010 and Decamber 31, 2010 and all
reporting mathods ware reviewed to evaluate whather an EP or group succassiully reported for the aFx incantive program. Participation by an EP or a GPRO is defined as submitting at least one valid quality-data code (QDC) via
one of the aforementioned meathods. A submission is congidered valid if a QDC is submitted for a visit that moets the danominator criteria of the measure (proper CPT code or HCPCS code). Tha amounts eamed for each TINMNPI
ara summarized balow. More information ragarding the eRx program and the eRx Measure Specification is available on the CMS websita, www.cms.gow/ERXincantive.

Total incentive Total incentive
Table 1: Earned tive S y for T. ldentification Number (Tax 10) amount earned for
Sorted by NFI Number and sub-sorted by Eamed Incantiva Yasio - Sl
all NPIs reporting TIN under each
Tax ID Name«: John Q. Public Clinic under one TIN Carrier/MAC
Tax ID Number: XXXXX6789

/

Estimated total
Distribution of Total Incentive Earned Among Carriers/MACs That Processed Payments amount of Medicare

e - Part B PFS charges
Total Tax ID Earned Incentive A for NPIs (listed bl i i o e indivi
otal Tax rned Incentive Amount for (listed balow) Carrier/MAC Idaniification # Propnrg:'r:i:fr:;iaéum pe( iy per individual NPI
12345 65.20, $5.000.00 — ;
= e $2.665.67 Total 2% incentive
amount earned by
NPIs that did not eam an incentive will still appear in the report along with the reason they were not incentive aligible. r each individual NPI
Incentive Eligibke « ﬁ:
Total Estimated Allowed .
- Total Estimated
Medicare Part B PFS Charges z NPI Total Earned )
-t Rl :thl:: o Yes/No Rationale for Codes that Appear in the Allo;;&;:ec::?ms L2 Ince ntive Amount*
porting Denominator of the Measura[] gess
. At least 25 aligible events reported and af least 10% of
1000000001 Mot Available EHR Yas allowad charges met denominator criteria $20,000.00 $150,000.00 $3,000.00
. . . At least 25 aligible events reported and at least 10% of
1000000002  Smith, Susie Claims Yas allowad charges met denominator criteria $25,000.00 $100,000.00) $2.000.00
1000000002|  Smith, Susie EHR Mo Insufficient number of aligible events reperted $25,000.00 $100,000.00| WA
1000000002  Smith, Susie Registry No Insufficient number of aligible avents reportad $25,000.00 $100,000.00 WA
R At least 25 aligible events raported and at least 10% of
1000000003 Doe, John Ragistry Yoz allowed charges met denominator criteria $13,333.00 $133,333.33 $2,BEEET
1000000004  Not Available Claims No Insufficient number of aligible events reparted $200,000.00 $800,000.00| N/A
B Insufficient percentage of allowed charges met .
1000000005  Not Available EHR No denominator critaria $25,000.00 $354,250.00 A
Total: $7 E66.67

«MName identifiad by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the organization or professional's enrolimant record or enraliment changes have not
been processed and establishad in the national PECOS database as well as at the local Carrier/MAC systems at the time this report was produced, this is indicated by Mot Available”. This does not affact the organization's or
professional’s enrollment status or eligibility for a 2010 eRx incentive payment, only the system's ability to populate this field in the report.

nTha percentage of the total incentive amount eamed by the TIN'NPI combinations, split across CamerMACs based on the proportionate split of the Tax ID's total estimated allowed Medicare Part B Physician Fee Schedule (PFS)
charges billed across the Carmer™ACs. (100% of incentve will be distributed by a single CamierMAC if a single Carrier MAC processed all claims within the reporting period for the Tax 1D).

«An NP is eligible to receive an eRx incentive if he or she is: 1) a successful electronic prescriber (i.e., at least 25 eligible events reported) and 2) the estimated allowed Medicars Part B PFS charges for denominator eligible
claims are at laast 107%¢ of the total estimated allowed Medicare Part B PFS charges. Mora information ragarding the incentive calculations is available on the CMS wabsite.

MFor this measura, the total estimated allowed Medicare Part B PFS charges represents the total dollar amount of estimated allowed Madicare Part B PFS charges for the codes in the measure's denominator.

oThe total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporiing period. The PFS claims included wara based on the twalve month reporting period.

“Tha amount of the incentive is based on the total estimated allowed Madicara Part B PFS charges for servicas performed within the length of the reperiing period for which a TIN'MPI was eligible. If N/A, the NPl was not eligible to
receiva an incantiva.

Note: The eRx incontive payments are subject to offsets. Payments are made to the first NPI associated with the TIN. If the first NP| associated with the TIN has an offsat, CarfierMACs will apply the lump sum and'or sanction.

(Caution: This r2part may comain & partal or "maskad” Socal Securlty Number (SSNES5AN) as part of the Tax identncation Numiber (TIN) Nieid. Care should be takan in tha hending end dsposiion of this report 1o protect the privecy of the Indvidual pradiionar this SSM 15 polentislly associatad
with. Piease ansure Mat thesa rapans are handisd sppeopnalsly and disposad of property i evoid a potantial Personally idantfabie information (PI) exposure or igentity Thatt sk,

Figure 1.1 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)
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Example 1.2: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — GPRO

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Eligible Professionals may participate in the eRx program either at the individual level using their unigue TIN'NP1 or as a member of a selected group practice under the GPRO (Group Practice Reporiing Optien) oRx data
submission option. eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services furnished between January 1. 2010 and December 31, 2010 and all
reporting methods were reviewed to evaluate whether an EP or group successfully reported for the eRx incentive program. Participation by an EP or a GPRO is defined as submitting at least one v alid quality-data code
(QDC) via one of the tionad thods. A ission is i d valid if a QDC is submitted for a visit that mests the denomil criteria of the {proper CPT code or HCPGCS code). The amount earned
for the TIM is summarized below. Maore inf i ding the eRx p and the eRx Measure Specification is available on the CMS website, wew.cms.gov/ERXincentive.

Total incentive
Table 1: Earned Incentive Summary for Taxpayer |dentification Number (Tax ID) - GPRO amount earned for

Tax ID Name«: John Q. Public Clinic - - GPRO under each
Tax ID Number: XXXXX6789 Total incentive amount earned for Carrier/MAC

all reporting under GPRO

- Y
/ Distribution of Total In: ive Earned Among Carriers/MACs That Proce: Pay

Tax ID Earned
Incentive Amount )

Estimated total

12345 50.0% $10,000.00 S e s s
6789 50.0% 10,000.00
L Part B PFS charges

/ for GPRO

Total Tax ID Earned Incentive Amoun
Carrier/MAC Identification #

Proportion of Incentive per
Carrier/MACa

Incentive Eligible A |
Total Estimated Allowed 4/ Total 2% incentive
Pre-salected Medicare Part B PFS Charges ['Total Estimated Allowed Medica TIN Total Earned o
Method of Yes/No Rationale for Codes that Appear in the Part B PFS Chargesc Incentive Amount 3 ) < amount earned by
Reporting Dx inator of the Mk n GPRO
At laast 2,500 eligible events reported
EHR Yes and at least 10% of allowed charges $250,000.00 $1.000,000.00 $20,000.00
met denomi criteria
«MName identified by matching the identifier number in the CMS national Provider Enrollment Chain and Cwnership Sysiem (PECOS) . If the ization or record or

P s o
have not been processad and establishad in the national PECOS database as well as at the local Carrier’MAC systems at the time this repoert was produced, this is indi d by "Mot Available”. This does not affect the
organization’s or professional’'s enroliment status or eligibility for a 2010 eRx incentive payment, only the system's ability to populate this field in the report.
aThe perceniage of the total incentive amount earned by the TIN, split across Carrier MACs based on the proportionate split of the Tax ID's total estimated allowed Medicare Part B Physician Fee Schedule (PF3) charges
billed across the Carrier/MACs. {100% of incentive will be distributed by a single Carrier/MAC if a single Carrier/MAC processed all claims within the reporting peried for the Tax 1D).

A A group practice (TIN) is eligible to receive an eRx incentive if they are: 1) a successful group practice electronic prescriber (ie., at least 2,500 eligible events rop d) and 2) tho esti d allowed Medi PartB PFS
charges for denominator eligible claims are at least 10% of the total estimated allowed Medicare Part B PFS charges. More information regarding the incentive calculations is available on the CMS website.
[For this measure, the 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 total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting period. The PFS claims included wara 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 services parformed within the length of the reporting period for which a TIN was eligible. i N/A, the TIN was not
eligible to receive an incentive.

Note: The eRx incentive payments are subject to offsets. Payments are made to the first NPI associated with the TIN. If the first NP| associated with the TIN has an offset, Carrier/MACs will apply the lump sum and/or
sanction.

Caution- This raport may contain & parfial or “masked® Socis| Sscuréy Number (SSN'SSAN) as part of the Tax Idenfication Number (TIN} field. Care should be taken in the handiing and dispasition of fhis report to protect the privacy of the individual pracétioner this 55N is
patantially associsted with. Please ensure that these reports are handied approgristely and disposed of propery to avaid a potential Personally Kentfiable Information (P} exposure or kdentity Thett risk.

Page 1o

Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — GPRO
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Table 2: NPI or TIN Reporting Detail |

Each individual eligible professional or eligible professionals under the GPRO who submitted one or more
Medicare Part B PFS covered professional service with the valid, applicable eRx G-code via claims or quality data
submitted via qualified registry or EHR will receive Table 2 in the 2010 eRx feedback report. Table 2 reflects 1)
the eRx Incentive Detail listing the total earned incentive amount by NPI for individuals or by TIN for GPROs and
2) an eRx Reporting Detail listing the number of valid QDCs or quality data submitted and the % of total estimated
allowed Medicare Part B PFS charges.

Individual eligible professionals will receive the following information in Table 2 of the feedback report, see
Examples 2.1 (Claims), 2.2 (Registry) and 2.3 (EHR):

(0]

Total Estimated Allowed Medicare Part B PFS Charges for Codes that Appear in the Denominator
of the Measure: The total estimated amount of Medicare Part B Physician Fee Schedule (PFS) allowed
charges associated with covered professional services rendered during the reporting period. The PFS
claims included were based on the 12-month reporting period by which the NPI was incentive eligible.
NPI Total Earned Incentive Amount: The 2.0% incentive for each incentive-eligible professional’s
TIN/NPI.

Reporting Numerator: Valid QDCs Reported: (claims or EHR only) the number of reporting events
where the quality-data codes (QDCs) or quality action data submitted met the measure specific reporting
criteria. A successfully-reported 2010 eRx measure has a reporting numerator of at least 25 unique
events.

% of Total Estimated Allowed Medicare Part B PFS Charges: Percentage of the total estimated
amount of Medicare Part B PFS allowed charges associated with covered professional services rendered
during the reporting period. The PFS claims included were based on the 12-month reporting period for the
claims, qualified registries, or qualified EHR systems method by which the NPI was incentive eligible.

GPROs will receive the following information in Table 2 of the feedback report, see Examples 2.4 (Claims-
GPRO), 2.5 (Registry-GPRO) and 2.6 (EHR-GPRO):

(0}

Total Estimated Allowed Medicare Part B PFS Charges for Codes that Appear in the Denominator
of the Measure: The total estimated amount of Medicare Part B Physician Fee Schedule (PFS) allowed
charges associated with covered professional services rendered during the reporting period. The PFS
claims included were based on the 12-month reporting period for the claims, qualified registries or
qualified EHR systems by which the GPRO was incentive eligible.

NPI Total Earned Incentive Amount: The 2.0% incentive for each GPRO TIN.

Reporting Numerator: Valid QDCs Reported: (GPRO-claims or GPRO-EHR only) the number of
reporting events where the quality-data codes (QDCSs) or quality action data submitted met the measure
specific reporting criteria. A successfully reported measure has a reporting numerator of at least 2,500
unique visits for GPROs.

% of Total Estimated Allowed Medicare Part B PFS Charges: Percentage of the total estimated
amount of Medicare Part B PFS allowed charges associated with covered professional services rendered
during the reporting period. The PFS claims included were based on the 12-month reporting period for the
claims, qualified registries, or qualified EHR systems method by which the GPRO was incentive eligible.

For definition of terms related to 2010 eRx feedback reports see Appendix A. Also refer to the footnotes within
each table for additional content detail. All eligible TIN/NPIs or GPROs will have detailed reports generated for

them.
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Example 2.1: NPI Reporting Detail — Claims (Individual)

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

[Eligible Professionals may parficipate in the eRx program efther at the individual level using their unique TINMPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) efx data submission opfion. =Rx data
may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January 1, 2010 and December 31, 2010 and all repariing methods were neulewed to evaluate whether
an EP or group succassfully reported for the eRx incentive program.  Participation by an EP or a GPRO is defined as submitting at least one valid quality-data code (QDC) via one of the ioned methods. A is considered valid if a
QDC is submitted for a visit that meets the denominator criteria of the measure (proper CPT code or HOPCS code). The results below include: a Participation Summary table listing all of the individual NPTs reporting methods attempted, an Incentive
Dietail table listing the MPI's total earned incentive amount and a Reporting Detail table listing the individual NPI's reparting i and . More infi ion regarding the eRx program and the eRx Measure Spedification is available on
the CMS website, www cms gow ERMncentive.

Tabde 2: NPl Reporting Detail - Claims

Tax ID Name«: John Q. Public Clinic
Tax ID Number: X000(XE789
NPI Number: 1000000002

Detail from Table 1 for
_ the reporting method
All Methods | Registry/EHR | Qualifiedfor | Reporting Method in which the NPI
—Peporied Associated Incenfue | Used for Incentived® earned an incentive
Fegisiy ICLOFS No NA
EHR Epic No WA /\
<__Incentive Detail for eAx Measure Reporting via Claims > | {/ LN
ive E - ‘-‘
Total Estimated Allowed i Total amount
Total Estimated Allowed
Medicare Part B PFS Charges Aﬁﬂm Earne
NPI NPI Name« Method of Yeaa Rationale o O tht - Ilecic;z Rart BRFS [ ot earned by each NPI
Reporting Denominator of the Measure[]| rges <€ based on the 2.0%
incentive for 2010
; . N At l=ast 25 eligible events reported and at least
1000000002 | Smith, Susie Claims Yes 10% of allowet charges met denominator crtera $25,000.00 $100,000.00 $2,000.00
N\ —
Reporting Detail - -
25% is the calculation of
Measure Ttk penborting  |(Reporting Numerator: these two fields
Applicable Gosse _|\alid QDCs Reported) \
Adoption/Use of Medicalion:leeric Prescribing 200 180 o508

The reporting detail shows the

«=MName identified by matching the identifier number in the CMS national Provider Enroliment Chain and Ownership System (PECOS) database. If the measure reported and that the NPI Bve not been processed
and established in the naional PECIOS databass as well a& at the local CarrienMAC systems at the fime this report was produced, this is indicated - enrollment status or
elbgibility for a 2010 eRx incentive payment, only the system's ahility to populate this field in the report. successfully rEpOrtEd 1 su Valld QDCS

(The method of reporting deemed most advantageous will be indicated with 8 “Yes". If the NP did not qualify for incentive through any reporting met out of 200 app“cab'e cases. A minimum ated with MIA. .
«An NP iz efigible to receive an eRx incentive if he or she is: 1) a successful electronic prescriber (i.e., at least 25 eligible events reported) and 2) the - oy [EeE for denominator
efigible clzims are at least 10% of the total estimated allowsd Medicars Part B PFS charges. More information regarding the incentive caleulasions is 4 ©F 28 @Rx events and meeting the 10%
[MFor this measure, the total estimated allowed Medicare Part B PFS charges represents the total dollar amount of estimated allowed Medicare Part B deno minator th re shold are nEEdE d for
oiThe total estimated amount of Medicare Part B PFS charges associated with senvices rendered during the reparting period. The PFS claims included| . -
*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 twel Successful rEpUr‘tlng. In t!“s Example’
IThe number of events for which the TINNPI was eligible to report the measure. the NPI met both requirements.
The number of reparting events where the quality-data codes (QDCs) or quality action data submitted met the measure specific reporting criteria. A
TA successiully-reported measure has denominator eligible codes on at least 10% of total estimated allowed Medicare Part B PFS charges.

I:mmun Thl. repoet may. onman :Apumal or m:l..lnd' Social Security Number {SSN'SSAN] as part of the Tax Identification Mumbar (TIN) fisld. Cara should ba I:l)an nlhahaniing and disposition of this report 1o protect the privacy of tha individual practitionar this 35N is potentially asscciatod with. Please
and disposed of proparly to avoid a potential Parsanally dentifiable Information (Pil) axposurs or idantity Th

Paga 1 of 1

Figure 2.1 Screenshot of Table 2: NPI Reporting Detail — Claims

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.2: NPI Reporting Detail — Registry (Individual)

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Eligible Professionals may paricipate in the #Rx program sither at the individual level using their unique TINMPI or 25 a member of a selected group practice under the GPRO [Group Practice Reporting Option) Ry data submizsion opion. R
data may be submitted for thés program through Medicars Part B claims, qualifizd registries or qualified EHR systams for services furnished between January 1, 2010 and December 31, 2010 and all reporting methods were reviswed to evaluate
whether an EP or group successfully reported for the Ry incentive program.  Paricipation by an EP or 8 GPRO is defined as submitting at least one valid guality-data code (QDC) via one of the aforementionsd methods. A submission is
considered valid if a QDG is submitted for a visit that meets the denominator criteria of the measwre (proper CPT code or HOPCS code). The results below include: a Participation Summary table listing all of the individual NPT's reporting methods
attempted, an Incentive Detail table listing the NPI's total earmed incentive amount and 8 Reporting Dietail table listing the individual NPI's reporting denominator and numerator. More information regarding the eAx program and the eRx Measure
Specification is available on the CMS website, www.cms.gov/ERXincentive.

Table 2: NPl Re porting Detail - Registry

Tax ID Name«: John Q. Public Clinic
Tax ID Number: X)00(XETE9

NPI Number: 1000000003 "
__ Detail from Table 1 for
BN — the reporting method
All Methods | Registry/EHR | Qualified for | Reporting Method in which the NPI
Repored Associated Incenfive Used for Incentivelt = :
Regisiy TCLOPS Vo5 Ve 1 earned an incentive
Claims NA Mo WA
EHR Epic No NA /\
ntive Detail for eFlx Measune Reporting via Registr o \ J—
e Total Esﬁm Allowed
Medicare Part B PFS Charges|  Total Estimated [ #, 1 0 / Total amount
NPI NPI Name Method of _ for Codes that Appear in the | Allowed Medicare b
S YesiNo Rationale Denaminator of the - |part B PFS Gharges. | Moentive Amount earned by each NPI
Measure[] based on the 2.0%
— incentive for 2010
. At l=ast 25 eligible events reported and at least
1000000003 Doe, John Registry Yes 109% of allowed charges met denominator criteria $25,000.00 $100,000.00 sz.nuu.y
. . o H H
g ﬁm m@ The reporting detail shows the 25.0% is the calculation
C=mis e i s measure reported and that the NPI of these two fields
8. -
el || € successfully reported 180 valid events
‘Adaption/Us of Medication Electronic Prescribing \ m/ \25 D%/ via registry. This percentage needs to
Measure be 10% or greater to also be incentive
«Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and Ownership Sysf eligible. In this example, the NPI met zcord or enroliment changes have not been processed
and established in the national PECOS database as well as at the local CamisnMAGC systems at the time this report wal both criteria for successful repor‘ting - or professional’s enroliment status or
eligibility for a 2010 eRx incentive payment, only the system’s abdlity to populate this field in the report. P
£4The method of reporting desmsd most advantag=ous will be indicated with s “Yes". f the NP| did not qualiy forincer] 20 @ ligible @Rx events AND the 10% L. .rageous wouid be populsted with A,
=An NP is efigible to receive an &R incentive if he or she is: 1) a successful electronic prescriber (1.e., at least 25 eligi denominator threshold. ician Fee Schedule (PFS) charges for denominator
eligible claims are at least 10% of the total estimated allowed Madicare Part B PFS charges. More information regarding

[MFor this measure, the total estimated allowed Medicars Part B PFS charges represents the total dollar amount of sctinaieo STow e WIS Ears PEITE PrS CHEIEs 10r e Couss I e FEEElre = denominator.

oThe total estimated amount of Medicare Part B PFS charges associated with services renderad during the reporting period. The PFS 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 services performed within the length of the twelve month reparting period for which the TIN'NPlwas eligble.

(The number of reparting events where the quality-data codes (Q0Cs) or qualty action data submitted met the measwe specific reporting criteria. A successfully-reported measure has a reporting numerator of at least 25.
T A succassfully-reported measure has denominator eligible codes on at least 10%: of total estimated allowed Medicare Part B PFS charges.

Caution: This oport may contain a paria or "maskod Social as part of tha Tax S Namibar (TIN fisldl. Cara should ba taken in the handiing and disposition of this ropod 1o prosact the peivacy of tha individual practitionr this S3N is potenlially asscciaiod wih. Please
ansurs that th d i :Iuwwwamdnpdwnl Parsanally Identifiabla informasion (1) axposuwra or idantity Thkt risk.
Paga 1 of 1

Figure 2.2 Screenshot of Table 2: NPI Reporting Detail — Registry

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.3: NPI Reporting Detail — EHR (Individual)

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Eligible Professionals may participate in the eRx program either at the individual level using their unique TINMPI or 5 8 member of a selected group practice under the GPRO (Group Practice Reporting Option) eRx data submission opion. eRx
data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January 1, 2010 and December 31, 2010 and all reporting methods were reviewed to evaluate
whether an EP or group successfully reported for the &R incentive program.  Participation by an EP or 8 GPRO is defined as submitting at least one valid quality-data code (QDC) via one of the aforementioned methods. A submission is
considered valid if a QDC is submitted for a visit that meats the denominator criteria of the measure (proper CPT code or HCPCS code). The resulte balow include an Incentive Detail table listing the MPI's total earmned incentive: amount and a
Reporting Detall table listing the individual NPI's reporting denominator and numerator. More information regarding the eFx program and the eRx Measure Specification is available on the CMS website, www_cms.gov/ERXincentive.

Table 2: NP1 Re porting Detail - EHR

Tax ID Name«: John Q. Public Clinic
Tax ID Number: XXXXX6789
NPI Numbser: 1000000001

Detail from Table 1 for

Measure Title

of Total Emm

Allowed Medicare Part }
B PFS Charges}

Reporting

Denominator: Reporting Numerator?

<=

Measure

Adoption/Use of Medication Electronic Prescribing

180 265.0%

=Name identiied by matching the identifier number in the CMS
and established in the national PECOS database as well as at the

eligibility for a 2010 eRx incentive pe

4 The method of reporting dee
#«An NPI iz efigible to receive a
eligible claims are at least 1099
[MFor this measure, the total e
i The total estimated amount o
“The amount of the incentive is
IThe number of events for whic)
@The number of reporting even
TA successiully-reported measg|

Caution: This report may contain &

The Repor‘tlng Detail shows the
measure reported and that the NPI
successfully reported 180 valid quality-
data codes (QDCs) (out of 200 applicable
cases), thus meeting the 25 eligible eRx
events (QDCs) requirement.

ify for incentive through any report|
past 25 eligible events reported) ang
Bion regarding the incentive calculat
iount of estimated allowed Medicarg
reparting period. The PFS claims i
ices performed within the length of

the measwre specific reporting crite)
ed Medicare Part B PFS charges.

The $25,000 Total
Estimated Allowed
Medicare Part B PFS
Charges for codes that
appear in the
denominator of the
measure was 25% of the
$100,000 Total Estimated
Allowed Medicare Part B
PFS Charges, thus
meeting the 10%
threshold requirement.

Participation Summary the reporting method
All Methods | Registry/EHR | Qualified for | Reporting Method in which :‘.he NF!'
| Peporied Associated Incentive Used for Incentivel? earned an incentive
ERR Epic Yes =
= CLOFE Fig WA
Claims A ‘fes Mo
< Incentive Detail for eRix Measure Reporting via EHR b —
tive Eligible= Total d Allowed \
Medicare Part B PFS Total Estimated | A0 - Total amount
NP1 NPI Name.« Method of . Charges for Codes that | Allowed Medicare ‘ .
T YesiNo Rationale Aoear i the Domominator | Part B PES Charseac | INeNtive Amount earned by each
! of the Measure[] NPI based on the
or : .
) ) Atleast 25 eligible events reported and at least 2.0% incentive
100000000 Smith, Susie EHR Ves 109 of allowead charges mat denominator critefa $25,000.00 $100,000.00 \ $2,DDO.D/D‘ for 2010
‘__ -
B \--—-/
Re porting Detail

25.0% is the calculation
of these two fields

record or enroliment changes have not been processad
organization’s or professional’s enroliment status or

5t advantageous would be populated with NAA.
jsician Fee Schedule (PFS) charges for denominator

jure's denominator.

ing period.

INNPlwas eligible.
ring numerator of at least 25

d o d of proparly i awvoid a potential Pamsonally Icentifiabla Information (PIl) axposwra or idantity The

Paga 1 of 1

fiekd, Care should bnmn nhhanding and dispositicn of tis repor 1o protect the privacy of the individual practitionser this SSN is potentialy associated with. Please

Figure 2.3 Screenshot of Table 2: NPI Reporting Detail — EHR

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.4: TIN Reporting Detail — Claims (GPRO)

imsho oDy

Eligible Professit

ithar o dho

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

kol loucl ibai

option. eRx data m

reviewed to evaluatyg
methods. A submiss]
eamed incentive amd
www.cms.gov/ ERXir

In this example the GPRO met the reporting
criteria: at least 2,500 eligible eRx events
reported and at least 10% of allowed
charges met the denominator criteria.

Detail from Table 1 for the

Table 2: TIN Reporting Detall - Clalms (GPRO)

Tax ID Name«: John Q. Public Clinic
Tax ID Number: XXXOCKE789

GPRO earned an incentive

reporting method in which the

processad and established in the national PECOS database as well as at thejlocal Famrier’MAC systems at the time this report was produced, this is indical
enroliment status or eligibility for a 2010 eRx incentive payment, only the syskm's,
AA group practica (TIN) is eligible to receive an eRAx incentive if they are: 1) al
Schedule (PFS) charges for denominator eligible claims are at least 10% of th

[MFor this measure, the total estimated allowed Medicars

ent Chain and Ownership System (PECOS) database. If the crgand

ility to populate this field in the report.
ssful group practics slectronic prescriber (.., at least 2,500 eiglhle evel
| esti maved allowed Medicare Part B PFS charges. More i

I @;ﬂnﬂl for eRx Measure Reporting via
Eilg Total Estimated Allowed /_\
Preseieciad Medicare Part B PFS Charges|  Total Estimated IN Total Eamned = " -
for Codes that Appear In the | Allowed Medicare Par, Incentive otal amount earne
Method of Yes/No Ratlonale
Reporting B 8 PFS Chamazo. f|ff Amanok | by GPRO TIN based
‘At least 2,500 aligibh nis reported and \ on the 2.0%
t eligibie events re| ail . -
Claims Yes at least 10% of allowsd charges met $250,000.00 1 .coo.ouo_uc-\ $20,000.00] incentive for 2010
denominator criteria _/
Detall
Reparting / T éf"r_olal Esun_;;\ The $250,000 Total Estimated Allowed
Measure Tltle Denominator: QDCs Reported] hllﬂ;ﬂ;gslg::ﬁmsplﬁ h Medicare Part B PFS Charges for
LA Codes that Appear in the
i NI NN iy e

Allowed Medicare Part B PFS

Charges, thus meeting the 10%

threshold requirement.

ique TIN'NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) eRx data submission

gtries or qualified EHR systems for services furnished between January 1, 2010 and December 31, 2010 and all reporting methods were

Participation by an EP or a GPRO iz dafined as submitting at least one valid quality-data cods (QDC) via one of the aforementioned

ator criteria of the measure (proper CPT code or HCPCS code). The resulis below include an Incantive Detail table listing the GPRO's total
numerator. More information regarding the eRx program and the eRx Measure Specification is available on the CMS website,

¥= not been
sional's

in Fes

ddgllar amount of

oThe total estimated amount of Medicare Part B PFS chal
¥ The amount of the incentive is based on the total astim.
[The number of events forwhich the TIN was eligible to reg
{The number of reporting events where the qualty-data cf
FA successfully-reported measure has denominator eligity

Caution: This report may contain a partial or “masked” Social Secusity N
wiith. Please ansure that thess reports are handled appropriatsty and dil

The reporting detail
shows the measure
reported and that the
GPRO successfully
reported 2,500 valid
QDCs (out of 3,000
applicables cases).

lowed Medicare Part B PFS charges.

abde Information (PIl) exposure or identity Thef risk.

Pags 1af 1

d allowed Medicare Part B PFS charges for the codes in the measure’s denominator.
the reporting period. The PFS claims included were based on the twehlve month reporting period.
r sarvicas parformed within the langth of the twelve month reporting period for which the TIN was sligibls.

met the measure specific reporting criteria. A successfully-reported measure has a reporting numerator of at least 2,500,

imbsar (TIN) fiald. Care should be taken in the handling and dispesition of this report to protect the privacy of the individual practitioner this 53N is potentially associaied

Figure 2.4 Screenshot of Table 2: TIN Reporting Detail — Claims (GPRO)

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.5: TIN Reporting Detail — Registry (GPRO)

Eligible

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

eRx datd
evaluats]
is consid
a Repor

In this example, the GPRO met the
reporting criteria: at least 2,500 eligible eRx
events reported and at least 10% of allowed

ing their unigue TINNFI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) efx data submission option.
Bgistries or qualified EHR systems for services furnished between January 1, 2010 and December 31, 2010 and all reporting methods were reviewed fo
Parficipation by am EP or 8 GPRO is defined as submitting at least one valid quality-data code (QDC) via one of the aforementioned methods. A submission
the measure (proper GPT code or HCPGS code). The results below include an Incentive Detail table Esting the GPRO's total eamed incenfive amount and
nformation regarding the eRx program and the eRx Measurs Specification is available on the CMS website, www_cms.gov/ERMncantive.

charges met the denominator criteria.

Detail from Table 1 for the

Tabie 2: TIN Reporting Detall Istry (GPRO) reporting method in which the
Tax ID Name-«: John Q. Pubf Clinic SEb TE s F el
Tax ID Number: }XXXX6789
\ <_incentie Detall for eRX Measure Reporting via R v d _
Incentive\Eligiblel / =~
Pro-sokectea Medioars par B PES Charges |, TOIEStmated  /TIN Toral Eamed
IR T %2 | Alowed Medicare Pal Incentive Total t
Method of Yes'No Ratlonake for Codes that Appear In the B PFS Charges: AmounsK otal amoun
Reporting Denominator of the Measure[] earned by GPRO
_ ATie=s12 500 el sves reporied and \ € based on the 2.0%
Registry Yes atleast LDE:DI::‘;::\@:;:\:;QE mit $250,000.00 81 .DGG.UGD.CID\ szu.uuoﬂ incentive for 2010
e
Reporting Deall
i @E ® The $250,000 Total Estimated Allowed
Measure Thie RBporaa Medicare Part B PES Chargess Medicare Part B PFS Charges for Codes
<€ that Appear in the Denominator of the
Adoption/Use of Medication Electronic Prescriing \ 2500 / \25.% Measure was 25% of the $1,I]I]I],I]I]I]
Meazur / Total Estimated Allowed Medicare part B

=Name identifisd by matching the identifier number in the CMS ngfional Provider Enrolment Chain and Cwnership System (PECOS) df

processed and established in the national PECOS databass
status or eligibility for a 2010 eRx incentive payment, only the
AA group practice (TIN) is eligible to receive an eRx incenfvef they are: 1) a successful group pracice electronic prescriber (i.e., atleas = =
of the total estimated allowed Medicare Part B PFS charges. More |nfDrrnaan regaldlng ihe incentive cak:ulalions i a’valld:le on ihe CMS wehsme
B PFS charges represents the total dollar amount of estimated allowed Medicars Part B PFS charges for the codes in the measure’s denominator.
& rendered during the reporting period. The PFS claims included were based on the twelve month reporting period.

{PFS} charges for denominator eligible claims are at least 1

MFar this
oThe total estimated amount of M,

a5 at the local CamierMAC systems at the me
m's ability to populate this field in the report.

the total 1 aliowed Meds

his report was pro

PFS Charges, thus meeting the 10%
threshold requirement.

ent changes have not been
zation's ar professional’s enrollment

& Part B Physician Fee Schedule

The reporting detail shows

¥The amount of the incentive is ba:

PFS charges for servicas performed within the length of the twelve month reporting period for which the TIN was eligible.

£The number of reparting events wh
TA successfuly-reported measure b

Cansion: This report may contain a partial or °
ansure fal fasa reports are handied appropd

the measure reported and

that the GPRO
successfully reported

2,500 eligible eRx events.

Paga1 cf1

data submitted met the measure specific reporting criteria. A successfully-reported measure has a reporting numerator of at least 2,500,
fotal estimated allowed Medicars Part B PFS charges.

gx Idonification Number (TIN) fickd. Cara should be taken in tha handling and disposition of this: report to protect e privacy of $he individual practitionar this SSM s poteriially assodated with. Ploase
dontifiable Information [PIl) exposure or Kentity Thatt sk,

Figure 2.5 Screenshot of Table 2: TIN Reporting Detail — Registry (GPRO)

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.6: TIN Reporting Detail — EHR (GPRO)

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Elighle P
data may be subs
whether an EF or

Reporting Detzil 4 @vents reported

charges met the denominator criteria.

In this example, the GPRO met the
consider=d vaid i] T€POIting criteria: at least 2,500 eligible eRx

and at least 10% of allowed

Tabile 2: TIN Reporting Detall- EHR (GPRO)

Tax ID Name«: John Q. Public Clinic
Tax ID Number: X000(X6789

= nique TINNPI or a5 8 member of a selectad group practice under the GPRO (Group Practice Reporting Option) eRx data submission option. eRx
fied EHR systems for services furnished between January 1, 2010 and December 31, 2010 and all reporting methods were reviewed to evaluate

EF or a GPRO is defined as submitting at least one valid quality-data code (QDC) via one of the sforementioned methods. A submission is

re (proper GPT code or HGPGS code). The results below include an Incentive Detai table listing the GPRO's fotal eamed incentive amount and a

regarding the eRx program and the eRx Measure Specification i available on the CMS website, wew.cms.gov/ ERXincentive.

Detail from Table 1 for the
reporting methed in which the
GPRO earned an incentive

ntive Deall for eRx viaEHE > // i
I Total Estimated Aliowad J 4| ~N|
Pre-selected Medicare Part B BFS Charges | , To% Estmnea o Samed
Method of Yes/No Rationale for Codes that Appear In the e et Total amount
Reporting Denominator of the Measure[] s 1 earned by GPRO
At IeastZ.SOD:IiglJle events reported and '\ based on the 2.0%
EHR R CH atleast ldﬂe:nsl:;lac::tre:_i::;;;ges met $250,000.00 $1,CIDELDDD.DD\ $20,000.00) incentive for 2010
S
Detall
ml Es:rrm\ The $250,000 Total Estimated Allowed
=T Reporting Numeratorg ”";":gs":;"r;;:’" Medicare Part B PFS Charges for
Codes that Appear in the
Adoption/Use of Medication Electronic Prescribing 2,000 2,500 25.0% ¢ Denominator of the Measure was 25%
Megzura \\ // \ -/ of the $1,000,000 Total Estimated

=Name identifi=d by matching the idenfifier number in the GMS national ider#nrolment Chain and Ownership System (PECOS) database. If the organiz
processed and established in the national PECOS database as well as =) I Cau

mierMAC systems at the ime this report was produced, this is indicated

status or eligibility for a 2010 eRx incentive pay
MA group practice (TIN) is eligible to receive an
(PF3) charges for denominator eligible clhims
[MFaor this measure, the total estimated allowed
oThe total estimated amount of Medicare Part
¥The amount of the incentive i based on the
[The number of events forwhich the TIN was &l
LThe numbser of reporting events whers the qu
TA successfuly-reported measure has denomil

Canrion: This raport may contain a partial or “maskod” Soci
ansure $hat $ase reports are handied appropriatety and dis

The reporting detail shows
the measure reported and that
the GPRO successfully
reported 2,500 valid QDCs
(out of 3,000 applicables
cases), thus meeting the 2,500
eligible events requirement.

Allowed Medicare Part B PFS
Charges, thus meeting the 10%

Blectronic prescriber (i.e., atleast 2,500 eligible even threshold requirement_

'art B PFS charges. Mors information regarding the inj

‘amount of estimated allowed Medicars Part B PFS charges Er Ee m n He msssure'sasnmnﬂm.

the reporting period. The PFS claims included were based on the twehe month reporting period.
senvices performed within the length of the twebre month reporiing period for which the TIN was efgible.

not been

Ional's enrollment
report.
ge Schedule

met the measure specific reporting criteria. A successfully-reported measure has a reporting numerator of at least 2,500
pwed Medicare Part B PFS charges.

r ( TIN) fickd. Carg should ba takan in $a handling and disposition of this raport 1o protect tha privacy of $a individual practitionar this 53N is potortially associatod with. Plaase
[Pl axposure or |dantity Thatt risk.

In this example, the GPRO met
the reporting criteria: at least
2,500 eligible eRx events
reported and at least 10% of
allowed charges met the
denominator criteria.

Pagal o1

Figure 2.6 Screenshot of Table 2: TIN Reporting Detail — EHR (GPRO)
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Table 3: NPI QDC Submission Error Detail (Claim-Based Submission Only)

Eligible professionals participating through claims-based reporting may receive Table 3 in the 2010 eRx feedback
report, only if QDCs with errors are submitted. This will only apply to individuals or GPROs who submit at least
one insufficient QDC. Individual eligible professionals will be able to access NPI-level detail reports for each
TIN/NPI. GPROs will be able to access a TIN-level detail report.

If applicable, individual eligible professionals will receive the following information in Table 3 of the feedback
report, see Example 3.1:
0 QDC Occurrences:
o Actual Reported: # of eligible patient’s claims actually submitted by NPI
e Reporting Numerator: Valid QDCs Reported: # of actually reported claims that included valid QDC
e 9% of Valid QDCs Accepted: The percentage of reported QDCs that were valid (Compare Actual
Reported # on Table 3 with Eligible Events on Table 2. This may indicate NPI did not identify all
eligible patients)
0 QDC Exceptions (Denominator Mismatches):
e Only Incorrect CPT: Number of invalid QDC submissions resulting from the QDC being on a claim
with CPT codes that were not within the 2010 eRx Measure Specification denominator.
e Only QDC on Claim (no CPT/HCPCS): Number of invalid QDC submissions due to a missing
gualifying denominator code since all lines were QDCs.

If applicable, GPROs will receive the following information in Table 3 of the feedback report, see Example 3.2:
0 QDC Occurrences:
e Actual Reported: # of eligible patient’s claims actually submitted by NPI
e Reporting Numerator: Valid QDCs Reported: # of actually reported claims that included valid QDC
e % of Valid QDCs: The percentage of reported QDCs that were valid (Compare Actual Reported # on
Table 3 with Eligible Events on Table 2. This may indicate NPI did not identify all eligible patients).
0 QDC Exceptions (Denominator Mismatches):
e Only Incorrect CPT: Number of invalid QDC submissions resulting from the QDC being on a claim
with CPT codes that were not within the 2010 eRx Measure Specification denominator.
e Only QDC on Claim (no CPT/HCPCS): Number of invalid QDC submissions due to a missing
qualifying denominator code since all lines were QDCs.

For definition of terms related to 2010 eRx feedback reports see Appendix A. Also refer to the footnotes within
each table for additional content detail.

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 3.1: NPI QDC Submission Error Detail

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Eligible Professionals may parficipate in the Rx program either at the individual level using their unique TINMPI or 25 a member of a sslected group practice under the GPRO (Group Practice Reporting Option) #Rx data submission opion.
&R data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services furnished between January 1, 2010 and December 31, 2010 and all reporting methods were reviewed to
evaluate whether an EF or group successhuly reported for the eRx incentive program.  Participation by an EF or a GPRO is defined as submitting st least one valid quality-data code (QDC) via one of the aforementioned methods. A submission
iz considered valid if 2 QDC iz submitted for a visit that mests the denominator criteria of the measure {proper CPT code or HCPCE code). The individual MPI's quality-data code (QDC) submission ammor resulte are balow. More information
regarding the eRix program and the eRx Measure Specification is available on the CMS website, www .cms_gow ERMincentive.

NPIs will only receive this table if they had
QDC submission errers when reporting the
Tax ID Name«: John Q. Public Cliniz eRx measure (or a percentage of valid

NPI Name.: Smith, Susia QDCs accepted that was less than 100%)
NPl Mumber: 1000000002

Table 3: NPl QDC Submission Error Detail

T Denominator mis-

one <"5Ec_"—__ m—— "_——--....,> matches are shown
. Oooumences T NG Erceptions | wemstches D €= iy the QDC
Reporting Numerator: |% of Valid @DCs Only QDC on Claim (no Exceptions column
Actual# ReporiedQ | i aDCs Reported? ( Acceptedm \0“" LT CPTHCPCS):
Adoption/Use of Medication i
Elactronic Prescribing Measura 183 180 \\ 85.7% / 7 1
~—

= Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and Ownership System (FECOS) database. If the organization or professional’s enrollment record or enroliment changes have not been
processed and establi in the naticnal PECOS database as well as at the local CamrierMAC systems at the time this report was produced, this is indicated by "Not Available”. This doss not affect the organizafion's or professional’'s
enroliment status or eligibility for 2 2010 E-Prescribe incentive payment, only the system’s ability to populate this field in the report.

QNumber of quality-data code (QDC) submissions for 2 measure whether or not the QDC submission was valid and appropriate.

(The number of reparting events whera the quality-data codes [QDCs) submittied met the measure specific reporting criteria.

mThe percentage of reported quality-data codes (Q0Cs) that were valid.

c:Mumber of invakid quality-data code (Q0C) submissions due to a missing qualifying denominator code since all lines were QDCs.

Note: A QDG submission attempt may be counted as an exception for only one of the following reasons: Incomest GPT or Cnly QDG on Glaim ino CPTAHCPGS).

Caution: This report may contain a partial or “masked” Social Security Number (SSN'SSAN] as part of the Tax Identification Mumbar (TING fiskd. Care should ba taken in the handling and disposition of this repon 1o protect the privacy of the individual practitioner this 3N is potentialy asscciated wit.
Plazse arsura that thosa reports aro handlod appropriately and disposed of propery 1o awoid a potontial Personally ideniifiablo Information (P} expesure or Idomity Thatt risk.

Paga 1 of 1

Figure 3.1 Screenshot of Table 3: NPI QDC Submission Error Detail
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Example 3.2: TIN QDC Submission Error Detail - GPRO

2010 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Elgible Professionals may participate in the eRx program either at the individual level using their unigue TINMPI or a3 a member of a selected group practice under the GPRO (Group Practice Reporting Option) eRx data submission opion. eRx
data may be submitted for this program through Medicare Part B claims, qualified registries or quakfied EHRA systems for services furnished between January 1, 2010 and December 31, 2010 and all rep-onlng methods were remewed 10 evaluate
whether an EP or group successfully reported for the &R incentive program. Parficipation by an EF or a GPRO is defined as submitting at least one valid quality-data code (QDC) via one of the af d methods. A =

& valid if a DG is itted for & visit that mests the denominator crteria of the measwre (proper CPT code or HOPCS code). The GPRO's guality-data code (QDC) submission emor results are below. More information regarding the
&R program and the eRx Measure Specification is available on the CMS website, www .cma.gow ERXIncentive.

GPROs will only receive this table if they had QDC
submission errors when reporting the eRx measure (or a

Tax ID Name«: John Q. Public Clinic percentage of valid QDCs accepted that was less than 100%)
Tax ID Number: }200(XET89

Table 3: TIN QDC Submission Emror Detail - GPRO

ODC Submission Error Detail Denominator mismatches
— - . —-..._.__) <o

QDG Cccurences S M i are shcm.m in the QDC

P Exceptions column
Reporting Numerator: /% of Valid QDC) Only 1 ot CPT Only QDC on Claim (no
Valid QDCs Reported ||  Accepteda e CPTHCPCS):

Meaasure Title

Actual # Reported(

Adoption/Use of Medication
Electronic Prescribing Measure

1,880 1,800 \\ 95.7% / T0 10

———

«Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and Cwnership System (PECOS) dstabase. If the organization or professional’s enroliment record or enroliment changes have not been
processed and established in the national PECOS database as well as at the lecal CarrierMAC systems at the time this report was produced, this is indicated by "Mot Available”™, This does not affect the organization's or professional’s enrollment
status or eligibility for a 2010 E-Prescribe incentive payment, only the system’s akbility to populate this fisld in the report.

ONumber of quality-data code (QDC) submissicns for a measure whether or not the QDC submission was valid and appropriate.

(The number of reporting events where the quality-data codes (QDCs) submitted met the measure specific reporting criteria.

mThe percantage of reported quality-data codes (QDCs) that were valid.

csMumber of invalid quakity-data code (QDC) submissions due to a missing qualifying denominator code since all lines were QDCs.

MNote: A QDC submission attempt may be counted as an exception for only one of the following reasons: Incomect GPT or Only QDC on Claim {no CPT/HCPCS).

Caution: This report may contain a partial or “masked” Socis ity Number as part of the Tax ification Mumbar (TIN) fisid. Cars should ba taken in the handling and disposition of this repont 1o protact the peivacy of the individual practitioner this SSN is potentially associatod with.
Ploase arsura that thasa reports ara handled appropristaly and disposaed of properly 10 awoid a potantial Personally identifiabla Information (Il exposurs or Idantity Thatt risk.

Paga1 of 1

Figure 3.2 Screenshot of Table 3: TIN QDC Submission Error Detail - GPRO
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Accessing Feedback Reports

Eligible professionals can request individual National Provider Identifier (NPI)-level reports through their Carrier/Medicare
Administrative Contractor (MAC), or a future web-based support page. Taxpayer Identification Number (TIN)-level and
GPRO reports will be available on the Physician and Other Health Care Professionals Quality Reporting Portal (Portal) at
http://www.qualitynet.org/PQRI and will require an Individuals Authorized Access to CMS Computer Services (IACS)
account (see https://idm.cms.hhs.gov/idm/user/newregistration.jsp).

The Portal is the secured entry point to access the complete 2010 feedback reports. Your report is safely stored online
and accessible only to you (and those you specifically authorize). Eligible professionals will need to obtain a user name,
password, and appropriate role in order to access their 2010 feedback reports through the secure Portal. As shown in
Figure 4.1, the Quick Reference Guides provide step-by-step instructions to request an IACS account to access the
Portal, if you do not already have access. Downloadable 2010 feedback reports will be available as an Adobe® Acrobat®
PDF in the fall of 2011 in the Portal. The report will also be available as a Microsoft® Excel or .csv file.

Please see the 2011 Portal User Guide (http://www.qualitynet.org/PORI) for detailed instructions on logging into
the Portal.

O QualityNet

Related Links Guest Announcement
. + cMS Infarmation in the Taxpayer Identification Number (Tax ID or TIN-level) PQRI feedback reparts is confidentizl.
. | f Your report is safely stored online and accessible only te you (and those you authorize) through the web
— + Quality Improvement Resources application. TIN-level reports should be shared only with others within the practice who have a vested interest in
the summarized gquality datzs. Sharing of cther PQRI participants' informaticon is acceptable only if the individual
+} Measure Development EP has zuthorized the TIN to do sc. Please ensure that these reports are handled appropriately and disposed
o of properly to aveid 2 potentizl Personzlly Identifizble Information (PII) exposure or Identity Theft risk.
+. Consensus Organizations for

Guest Instructions

Welcome to the Physician and Other Health
Care Professionals Quality Reporting Portal.
Please click on the Sign In button located in to your Portal

the center of the page.

< User Guides 3

BQRI Pertal User Guide 5 Forgot your password?

PQRI/=RX SEVT User 7 ) ) o ] . .
PQRI/eRx Submission UMy Guide ) For assistance with new & existing IACS accounts, review the(Quick Reference Guides.
PQRI/eRx Submission Rep Uzer Guide

MNotice: If you have not used your IACS account within the past 60 days or meore, youg account has been

Guide temporarily disabled as required by the CMS security policy. You should have recein an e-mail 2t the e-mail
1z address asscciated with your IACS account profile instructing you how te get your agiount re-enakbled. If you
need further assistance, please contact the Qualitylet Help Desk at 1-866-288-8942, or

N gnetsupport@sdps.org.

Measure Endorsement/Approval
Physician and Other Health Care Professionals Quality Reporting Portal '

If vou do not have an account, please register.

2005 PQRI Feedback Report Us
2009 eRx Feedback Report User

Verify Report Portlet
Thiz tool iz used to verify if = feedback For support. please contact the QualityMet Help Desk at 866-288-8312, TTY 87F-715-6222, or via email at

report exists for your organization's TIN or gnetsupport@sdps.org

MPI. I

MOTE: The TIN or NPI must be the one used See the Portal User Guide Click here for step-by-step
by the eligible professional to submit o c - =

Medicare claims and valid PQRI quality data for assistance with instructions on how to
codes. accessing the Portal register for an IACS account
® v O wer

| H Lookup ]

TIN: e.g. 01-2123234 or 012123234

NPI: e.g. 0121232345

QualityMet Help Desk | Accessibility Statement | Privacy Palicy | Terms of Use

Figure 4.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal
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Key Facts About eRx Incentive Eligibility and Amount Calculation

Lump-Sum 2010 eRx Incentive Payment
Payment Calculations

The 2.0% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: 1) furnished during the applicable 2010 reporting period, 2) processed by the Carrier or
Medicare MAC no more than two months past the end of the reporting period, and 3) paid under or based on the
PFS. 2010 eRx incentive payments are aggregated at the TIN level.

For the incentive payment calculation, an eligible professional eligible for the incentive is defined as a TIN/NPI
who met the eRx criteria for successful reporting for the 2010 eRx Incentive program year. A GPRO eligible for
the incentive is defined as a TIN who met the eRx criteria for successful reporting for the 2010 eRx Incentive
program year.

The analysis of successful reporting among individual eligible professionals will be performed at the individual
TIN/NPI level to identify each eligible professional’s services and quality data. The analysis of successful
reporting among eligible professionals under the GPRO will be performed at the TIN level to identify the group’s
services and quality data.

0 Incentive payments earned by eligible professionals 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 eligible professionals’ incentives to the TIN level.

o For eligible professionals 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. The eRx financial incentive earned by any professional under a given TIN, based on the claims
associated with that TIN, will be included in that TIN’s aggregate eRx incentive payment.

For further information related to the incentive payment, please refer to the 2010 eRx program pages on the CMS
website at http://www.cms.gov/ERXincentive, including the Guide for Understanding 2010 eRx Incentive Program
Incentive Payment.

Distribution

2010 eRx Incentive payments will be issued to the TIN by the Carrier or MAC in approximately August-September
of 2011, 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 2010 eRx Incentive Program and 2010 PQRI will be distributed separately.

If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or MACs), 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 2010 eRx 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 MAC.

If the incentive payment amount does not match what is reflected in the 2010 eRx Incentive Program feedback
report, contact your Carrier or 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/MAC may not equal 100
percent due to rounding.

The 2010 eRx incentive payment and the 2010 eRx Incentive Program feedback report will be issued at different
times. The 2010 eRx payment, with the remittance advice, will be issued by the Carrier or MAC and identified as a
lump-sum 2010 eRx incentive payment. CMS will provide the 2010 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 (RX10) to accompany the incentive payment.

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

2010 eRx Incentive Program patrticipants will not receive claim-level detail in the feedback reports.

2010 eRx Incentive Program feedback reports will be available around August-September 2011.

2010 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 eligible professional (identified
by his or her NPI submitting Medicare Part B PFS claims, registry, or EHR data) or GPRO (identified by the TIN
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submitting Medicare Part B PFS claims, registry, or EHR data) reported the eRx measure a minimum of once
during the 2010 eRx Incentive reporting period.

Feedback reports for multiple years will now be accessible via the Portal and will not be archived.

If all of the 2010 eRx QDCs submitted via claims by individual eligible professionals are not denominator-eligible
events for the 2010 eRx measure, Tables 1 and 2 of the individual eligible professional’s NPI-level reports will be
populated with zeroes in most or all of the numeric fields of the tables. Table 3 will give NPI-level detailed
information in regards to these invalid submissions. If all of the 2010 eRx QDCs submitted by eligible
professionals under the GPRO are not denominator-eligible events for the 2010 eRx measure, Tables 1 and 2 of
the GPRO’s TIN-level reports will be populated with zeroes in most or all of the numeric fields of the tables. Table
3 will give TIN-level detailed information in regards to these invalid submissions.

In some cases for eligible professionals 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 is due to
when the incentive payment calculation for the individual NPI indicates they do not have any total estimated
Medicare Part B PFS allowed charges for covered professional services billed under that individual's TIN/NPI
combination.

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 optimaII%/, 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?DisplayL ang=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.), contact the
QualityNet Help Desk at 866-288-8912 or gnetsupport@sdps.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT). You
may also contact them for eRx assistance including accessing the Portal.

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 2009 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™ 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: 2010 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 Taxpayer Identification Number (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 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
enrollment status or eligibility for a 2010 eRx 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, or individual professional’s Social Security Number.

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 GPRO TIN.

Amount

(GPROs only)

Carrier/MAC ldentification # Carrier and/or MAC number to which the TIN bills their claims.

Proportion of Incentive per The percentage of the total incentive amount earned by the TIN/NPI or GPRO TIN,

Carrier/MAC split across carriers based on the proportionate split of the TIN'’s total estimated
allowed Physician Fee Schedule covered charges billed across the carriers (100%
of incentive will be distributed by a single carrier if a single carrier processed all
claims for the TIN for all dates of service for the applicable reporting period).

Tax ID Earned Incentive The total incentive amount earned by the Tax ID (TIN) billing to each carrier. More

Amount Under Carrier/MAC information regarding incentive calculations can be found on the CMS website,
http://www.cms.gov/ERXincentive.

NPI National Provider Identifier of the eligible professional billing under the TIN.

(Individuals only)

NPI Name Eligible professional’s name identified by matching the identifier number in the CMS

(Individuals only) national Provider Enrollment Chain and Ownership System (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 2010 eRx payment; only the system's ability to
populate this field in the report

Method of Reporting Represents how the individual NPI or the 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.

(GPRO only)

Incentive Eligible e Yes/No: “Yes” if the TIN/NPI or GPRO TIN is eligible for the incentive payment

and “No” if the TIN/NPI or GPRO TIN is not eligible for the incentive payment.
e Rationale: The rationale for those NPIs or GPRO TIN who were or were not
eligible for incentive.
0 Atleast 25 (Individual) or 2,500 (GPRO) eligible events reported and at
least 10% of allowed charges met denominator criteria
o Insufficient number of eligible events reported
o Insufficient percentage of allowed charges met denominator criteria
More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/ERXincentive.

Total Estimated Allowed Represents the total dollar amount of estimated allowed Medicare Part B PFS
Medicare Part B PFS Charges | charges for the codes in the measure’'s denominator.

for Codes that Appear in the
Denominator of the Measure
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Term

Definition

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 reporting period. The PFS
claims included were based on the 12-month reporting period.

NPI Total Earned Incentive
Amount
(Individuals only)

The 2.0% 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.

TIN Total Earned Incentive
Amount
(GPROs only)

The 2.0% incentive for incentive-eligible group TIN, 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 was eligible. If N/A, the group TIN was not
eligible to receive an incentive.

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 Provider Enrollment Chain
and Ownership System (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 enrollment status or eligibility for a 2010
eRx payment; only the system's ability to populate this field in the report.

Tax ID Number

The masked Taxpayer Identification Number, whether individual or corporate TIN,
Employer Identification Number, or individual professional’s Social Security Number.

NPI Number Individual National Provider Identifier of the eligible professional billing under the
(Individuals only) TIN.
NPI Name Eligible professional’s name identified by matching the identifier number in the CMS

(Individuals only)

national Provider Enrollment Chain and Ownership System (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
enrollment status or eligibility for a 2010 eRx incentive payment; only the system's
ability to populate this field in the report.

Participation Summary
(Individual only)

The first table section shows the following for the individual NP1 (non-GPRO) listed:
All Methods Reported, Registry/EHR Associated, Qualified for Incentive, and
Reporting Method Used for Incentive.

Incentive Eligible

e Method of Reporting (Individuals) or Pre-selected Method of Reporting
(GPRO): Represents how the individual NPI or the GPRO submitted data for
the eRx Incentive e Program. The three methods include: claims, qualified
registries, or qualified EHR systems.

e Yes/No: “Yes” if the TIN/NPI or GPRO TIN is eligible for the incentive payment
and “No” if the TIN/NPI or GPRO TIN is not eligible for the incentive payment.

e Rationale: The rationale for those NPIs who were or were not eligible for
incentive.

0 Atleast 25 eligible events reported and at least 10% of allowed charges
met denominator criteria for individual eligible professionals or at least
2,500 eligible events reported and at least 10% of allowed charges met
denominator criteria for GPROs

o Insufficient number of eligible events reported

o Insufficient percentage of allowed charges met denominator criteria

More information regarding incentive calculations can be found on the CMS

website, http://www.cms.gov/ERXincentive.

Total Estimated Allowed
Medicare Part B PFS Charges
for Codes that Appear in the
Denominator of the Measure

Represents the total dollar amount of estimated allowed Medicare Part B PFS
charges for the codes in the measure’s denominator.
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Term

Definition

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 reporting period. The PFS
claims included were based on the 12-month reporting period.

NPI Total Earned Incentive
Amount
(Individuals only)

The 2.0% 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 allowed charges.

TIN Total Earned Incentive
Amount
(GPROs only)

The 2.0% incentive for the 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 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 allowed charges.

Measure Title

2010 eRx measure title.

Reporting Denominator:
Applicable Cases
(Claims and EHR only)

The number of events on which the TIN/NPI was eligible to report the measure.

Reporting Numerator: Valid
QDCs Reported
(Claims only)

The number of reporting events where the QDCs submitted met the measure-
specific reporting criteria. Individuals should have at least 25 eligible events.
GPROs should have at least 2,500 eligible events.

Reporting Numerator
(EHR only)

The number of reporting events where the quality-data codes (QDCs) or quality
action data submitted met the measure specific reporting criteria. A successfully-
reported measure has a reporting numerator of at least 25.

Eligible Events Reported
(Registry only)

The number of reporting events where the quality data submitted met the measure-
specific reporting criteria. Individuals should have at least 25 eligible events.
GPROs should have at least 2,500 eligible events.

% of Total Estimated Allowed
Medicare Part B PFS Charges

A successfully reported measure has denominator codes on at least 10% of total
estimated allowed Medicare Part B PFS charges.

Table 3: NPI QDC Submission Error Detail (Claims Only)

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
enroliment record or enroliment 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 enrollment status or eligibility for a 2010
eRx payment; only the system's ability to populate this field in the report.

Tax ID Number
(GPROs only)

The masked TIN, whether individual or corporate TIN, Employer Identification
Number, or individual professional’s Social Security Number.

NPI Name
(Individuals only)

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 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 2010 eRx payment; only the system's ability to
populate this field in the report.

NPl Number
(Individuals only)

Individual National Provider Identifier of the eligible professional billing under the
TIN.

Measure Title

2010 eRx measure title.

QDC Occurrences

e Actual # Reported: Number of QDC submissions for a measure, whether or
not the QDC submission was valid and appropriate.

e Reporting Numerator: Valid QDCs Reported: Number of reporting events
where the QDCs submitted met the measure-specific reporting criteria.

e 9% of Valid QDCs Accepted: The percentage of reported QDCs that were valid.
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Term

Definition

QDC Exceptions (Denominator | o Only Incorrect CPT: Number of invalid QDCs submission resulting from the

Mismatches)

QDC being on a claim with CPT codes that were not within the 2010 eRx
Measure Specification denominator.

e Only QDC on Claim (ho CPT/HCPCS): Number of invalid QDC submissions
due to a missing qualifying denominator code since all lines were QDCs.
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