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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 2010 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

2012
Electronic Prescribing (eRx) Payment Adjustment
Feedback Reports

Purpose

The 2012 Electronic Prescribing (eRx) Payment Adjustment Feedback Report User Guide is designed to assist eligible
professionals, group practices, and their authorized users in accessing and interpreting the 2012 eRx payment adjustment
feedback report. For the 2012 eRx payment adjustment, the feedback reports reflect data from the Medicare Part B claims
received for January 1-June 30, 2011 dates of service that were processed into the National Claims History (NCH) by
July 29, 2011. The 2012 eRx payment adjustment will be applied only to those eligible professionals who do not either (1)
meet the 2011 eRx Incentive Program reporting requirements during the 6-month reporting period of January 1-June 30,
2011 or (2) qualify for a significant hardship exemption. Eligible professionals who are subject to the 2012 eRx payment
adjustment will receive 99% (or 1% less) of their Part B covered professional allowed charges under the Medicare
Physician Fee Schedule (PFS) for claims submitted for reimbursement with a January 1-December 31, 2012 date of
service.

2012 eRx Payment Adjustment Overview

Section 132 of the Medicare Improvements for Patients and Providers Act of 2008 (P.L.110-275) (MIPPA) requires
Centers for Medicare & Medicaid Services (CMS) to subject eligible professionals who are not successful electronic
prescribers under the 2011 eRx Incentive Program to a payment adjustment in 2012. All eligible professionals had the
opportunity to avoid the 2012 eRx payment adjustment by meeting the criteria for becoming a successful electronic
prescriber for purposes of the 2012 eRx payment adjustment. To avoid the 2012 eRx payment adjustment, an eligible
professional had to submit valid 2011 eRx G-codes (also known as quality-data codes or QDCs) for Medicare Part B PFS
services via a CMS-1500 type claim form. Valid 2011 eRx QDCs indicated that the eligible professional submitted a valid
electronic prescription, met criteria for a hardship exemption, or did not have prescribing privileges.

A valid eRx submission was counted when a 2011 eRx QDC (G8553) was submitted via claims with a date of service
from January 1-June 30, 2011, and all measure-eligibility criteria were met (i.e., correct Current Procedural Terminology,
or CPT code). During the 2011 eRx program year, G8553 indicated that at least one prescription was created during an
eRx measure-eligible visit, or eRx denominator-eligible event (as defined in the 2011 eRx Incentive Program measure
specification), and was transmitted electronically using a CMS qualified eRx system. A valid hardship exemption QDC
submission was counted when a 2011 eRx hardship QDC (G8642 or G8643) was submitted via claims with a date of
service from January 1-June 30, 2011. A valid exemption due to no prescribing privileges was counted when a 2011 eRx
QDC (G8644) was submitted via claims with a January 1-June 30, 2011 date of service.

Eligible professionals could have submitted 2011 eRx QDCs as an individual reporting through claims, or as a Physician
Quality Reporting System self-nominated group practice under the Group Practice Reporting Option | or Il (GPRO | or II)
reporting through claims. Only group practices who self-nominated, indicated the intent of reporting eRx as a GPRO
during the self-nomination period, and participated in the 2011 Physician Quality Reporting System GPRO | or Il were
eligible to submit 2011 eRx QDCs during the 6-month reporting period as a GPRO.

Individual eligible professionals were required to submit at least 10 eligible eRx events, or submit one of the hardship or
lack of prescribing privileges G-codes during the 6-month reporting period to avoid the 2012 eRx payment adjustment.
Analysis of the 6-month reporting period to determine eligibility for the 2012 eRx payment adjustment for individual eligible
professionals is at the individual-NPI level within a Tax ID (TIN/NPI). An eligible professional needed to have met the
reporting criteria for each TIN under which (s)he worked for the first six months of 2011 to avoid the 2012 eRx payment
adjustment. If an individual eligible professional did not become a successful electronic prescriber during the 6-month
reporting period, (s)he will receive 99% (or 1% less) of the PFS amount for covered professional services rendered from
January 1-December 31, 2011.

GPRO Is participating in eRx as a group (Physician Quality Reporting participants who self-nominated to participate in the
2011 eRx Incentive Program as a GPRO |) were required to submit at least 2,500 unique eligible electronic prescribing
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events, or a hardship or lack of prescribing privileges G-code as a group during the 6-month reporting period to avoid the
2012 eRx payment adjustment. GPRO lIs participating in eRx as a group (Physician Quality Reporting participants who
self-nominated to participate in the 2011 eRx Incentive Program as a GPRO Il) were required to submit a specific number
of unique eligible electronic prescribing events dependant on group size, or a hardship or lack of prescribing privileges G-
code as a group during the 6-month reporting period to avoid the 2012 eRx payment adjustment. The required humber of
eRx eligible events by group size for GPRO lIs participating in eRx as a group can be found in the footnotes of the 2012
eRx Payment Adjustment Feedback Report.

Please note the hardship or lack of prescribing privileges G-codes could not be submitted via claims during the January 1
—June 30, 2011 reporting period. Rather, a GPRO'’s indication of a hardship or lack of prescribing privileges must have
been reported directly to CMS during the GPRO self-nomination or vetting time periods. Analysis of the 6-month reporting
period to determine eligibility for the 2012 eRx payment adjustment is at the TIN level for the GPROs participating in eRx
as a group. Eligible professionals within the GPRO participating in eRx as a group needed to have met the reporting
criteria for the GPRO TIN participating in eRx as a group under which (s)he worked under for the first 6 months of 2011 to
avoid the 2012 eRx payment adjustment. If a GPRO | or Il participating in eRx as a group did not become successful
electronic prescribers during the 6-month reporting period, the group will be paid 1.0% less than the PFS amount for
services rendered January 1-December 31, 2012.

The 2012 eRx payment adjustment will not apply if less than 10% of an individual eligible professional’'s or GPRQO’s
(participating in eRx as a group) allowed charges for the January 1-June 30, 2011 reporting period are comprised of
codes in the denominator of the 2011 eRx measure. As outlined in the 2011 eRx program documentation, those individual
eligible professionals who are not a doctor of medicine, doctor of osteopathy, doctor of podiatric medicine, nurse
practitioner, or physician assistant (based on NPPES primary specialty taxonomy criterion) should be automatically
excluded from the 2012 eRx payment adjustment analysis as their rate of reporting denominator-eligible claims will fall
below the 10% threshold. The payment adjustment also will not apply if the individual eligible professional has less than
100 cases containing an encounter code in the measure’s denominator for the same January 1-June 30, 2011 reporting
period. For more information on the eRx Incentive Program or the 2012 eRx payment adjustment, please visit the CMS
website at http://www.cms.gov/ERxIncentive.

2012 eRx Payment Adjustment Report Overview

The 2012 eRx payment adjustment feedback report will be accessible for all individual eligible professionals and GPROs
participating in eRx as a group who submitted at least one Medicare Part B claim containing an eRx denominator-eligible
visit with a date of service during the 6-month reporting period, January 1-June 30, 2011, that was processed into the
NCH by July 29, 2011. Please note: the 2012 eRx payment adjustment feedback report will not reflect hardship
exemptions requested through the Quality Reporting Communication Support Page or via letter to CMS.

2012 eRx payment adjustment feedback reports are packaged at the Taxpayer Identification Number (Tax ID Number, or
TIN) level. Individual eligible professionals who submitted Part B claims containing an eRx denominator-eligible visit will
be able to access reports on QDC submissions (reported via claims) at the individual or NPI-level.

CMS anticipates a high volume of inquiries regarding the 2012 eRx payment adjustment; therefore, a Quality Reporting
Communication Support Page is being made available through which individual eligible professionals can request NPI-
level feedback reports regarding their 6-month eRx claims reporting payment adjustment status. GPROs participating in
eRx as a group who submitted Part B claims containing an eRx denominator-eligible visit will be able to access reports on
QDC submissions (reported via claims) at the facility or TIN-level.

¢ Individual eligible professionals who submitted at least one denominator-eligible claim during the 6-month
reporting period as an individual NP1 solo proprietor (submitted claims under a SSN), or as an individual NPI
under a Tax ID practice (assigned benefits to a TIN) can access their individual NPI-level reports through the
Quality Reporting Communication Support Page, the Portal and IACS login, or their Part B Carrier/MAC.
Individuals can access TIN-level reports (which include NPI data) through the Portal and IACS login.

e GPROs participating in eRx as a group who submitted at least one denominator-eligible claim during the 6-month
reporting period under the GPRO will receive TIN-level based reports through the Portal and IACS login.

2012 eRx payment adjustment feedback reports will be made available in approximately October—November 2011. For
more information on that process, see http://www.cms.gov/MLNMattersArticles/downloads/SE1107.pdf.

The 2012 eRx payment adjustment is based on one reporting period from January 1-June 30, 2011. Eligible professionals
who submitted claims or reported under multiple TINs may be subject to a payment adjustment under one or more than
one TIN.
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Note: This 2012 eRx Payment Adjustment 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 for the Portal
Minimum hardware and software requirements to effectively access and view the feedback reports on the Physician and
Other Health Care Professionals Quality Reporting Portal (Portal) 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

e Adobe® Acrobat® Reader version 5.0 and above, or Microsoft® 2007 Excel
e JRE 6 or higher

e Windows® XP operating system

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

2012 eRx payment adjustment feedback reports will be available for all individual eligible professionals and GPROs
participating in eRx as a group who submitted at least one denominator-eligible Medicare Part B claim with a date of
service during the 6-month reporting period of January 1-June 30, 2011. Individuals and GPROs participating in eRx as a
group will be able to access a TIN-level report. The TIN-level feedback report is only accessible by the TIN.

Table 1. Reporting Detail for the Taxpayer Identification Number (Tax ID or TIN) |

Each TIN will receive only one report.

Individual eligible professional’s TIN will receive the following information for each NPI in Table 1 of the feedback
report (see Example 1.1):

Reporting Denominator: Applicable Cases that Could be Reported: the number of events for which the
TIN/NPI was eligible to report the measure, if an eRx encounter occurred. Individuals are automatically
excluded from the 2012 eRx payment adjustment if the reporting denominator number is less than 100.
Reporting Numerator: Valid Unique eRx G-codes Reported: the number of reporting events where the
eRx QDCs submitted met the measure-specific reporting criteria. At least 10 non-hardship eRx G-codes
(G8553) reported during the reporting period are required to avoid the payment adjustment.

Actual Threshold Percent: each NPI's percent of allowed charges during the 6-month reporting period that
contained codes in the denominator of the 2011 eRx measure. The 2012 eRx payment adjustment will not
apply if the NPI has less than 10%. This percentage is based on Medicare Part B allowed charges (money),
not the number of cases reported.

Subject to the 2012 eRx Payment Adjustment: whether or not the eRx payment adjustment will be
applied to individual’'s 2012 Medicare Part B PFS reimbursements.

GPROs participating in eRx as a group will receive the following information in Table 1 of the feedback report (see
Example 1.2-GPRO | and Example 1.3-GPRO II):

Reporting Denominator: Applicable Cases that Could be Reported: the number of events for which the
GPRO was eligible to report the measure, if an eRx encounter occurred.

Reporting Numerator: Valid Unique eRx G-codes Reported: the number of reporting events where the
eRx QDCs submitted met the measure-specific reporting criteria for GPRO | or Il participating in eRx as a
group. A successful GPRO | participating in eRx as a group was required to submit at least 2,500 eRx QDCs
(G8553) during the reporting period to avoid the payment adjustment. A successful GPRO Il participating in
eRx as a group was required to report the following number of eRx QDCs during the reporting period:

2-10 NPIs = 75 eligible unique visits

11-25 NPIs = 225 eligible unigque visits

26-50 NPIs = 475 eligible unique visits

51-100 NPIs = 925 eligible unique visits

101-199 NPIs = 1,875 eligible unique visits

Actual Threshold Percent: the percent of allowed charges during the 6-month reporting period that
contained codes in the denominator of the 2011 eRx measure. The 2012 eRx payment adjustment will not
apply if the TIN has less than 10%. This percentage is based on the group’s Medicare Part B allowed charges
(money), not the number of cases reported.

Subject to the 2012 eRx Payment Adjustment: whether or not the 2012 eRx payment adjustment will be
applied to group’s 2012 Medicare Part B PFS reimbursements.

For definition of terms related to 2012 eRx payment adjustment feedback reports see Appendix A. Also refer to
the footnotes within each table for additional content detail.
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Example 1.1: Reporting Detail for the Taxpayer Identification Number (Tax ID) — Individual

2012 ELECTRONIC PRESCRIBING (eRx) PAYMENT ADJUSTMENT FEEDBACK REPORT

Participation in the eRx Program = at the individual National Provider ldentifier level within a Tax ID (TINMPI) or at the TIM level for GPRC=. The 2011 eRx Program analyzed all Medicare Part B submissions for services
fumnished from January 1, 2011 to June 30, 2011 and processed by the CMS Central Office by July 21, 2011 to determine ebghble professional payment adjustment status in the eRx program using the claims reporting
mechanism. The TINNF reporting detail is summarized below. Maore information regarding the eRx program is available on the CMS website. wwancms. gow/ERxIncentive.

Tabie 1: Reporting Detail for the Taxpayer ldentification Number (Tax1D) | Number of visits during the

Sorted by NP Number

Tax ID Name®: John Q. Public Clinic
Tax ID Number: 330002345

6-month reporting period that
were eligible for eRx

Calculated threshold of allowed
charges for eRx denominator-
eligible events during the 6-
month reporting period

rﬂ. —_—
Report Time Peried: Dates of service from 1172011 to 673072011 mpm? oy CME Central Office by TEAR2011 -
¥ i
ﬂl Detail Fii
/"—_-‘"“\ porting Numerator: Val
Reporting Denominator: Achual # of eRx G- Unique eRx G-Codes | Threshold Perce:
NFI NP1 Name* Applicable Cases That ) R et Reported (10 Percent Required for Reacon*
Could Be Reported ' CRoes iyt {10 Required to Avoid uccessful Reparting)
'\._______/ Payment Adjustment) *
A M\ |Did not have at least 100
1 = denominator efigible cases and
1 ,
1000000001 ot Avalable e} .vd i % He o notreach the 10
reparting threshold
1000000002 Smith, Susie 150 28 i8 10% Heo Reported Successfully
Did not reach the 10 percent
1
000000003 Doe, John 13 18 14 2% Ne ing threshold
Did not successiully report at
000004 Mot Avalable 100 a 5 20% ez least 10 eRx G-Cod
; Exempt - Hardship code
100005 Doe, Jane A A MA MA No
reported
100000005 Bond, James N A N A No Exempt - No prescribing
privileges.
Diid not have at least 100
1000000007 Mot Avalable =) 5 el 1% Ho denominator eligible cases
*Name identified by matching the identifier number in the CMS national Provider Enrollment Chain and) [he onganization or professional’s enrgiiment recond or enrol anges

have not been processed and estsblished in the national PECOS database 35 well s atthe locsi camy. Valid number of eRx
onganization’s or professional’s enroliment status or eligibiity for a 2011 eRx incentive payment or 201 G-codes (G8553]

Explanation of Columns:

reported during the

! The number of events for which the TINMWP weas eligibhe to report the measure, if an eRix encounter o B-month reporting
#The number of eRx G-Code (Quality Dats Code) submissions for a measure whether or not the Q0C pericd

?The number of reporting events where the eRx G-Codes (Quality Data Codes) submitted met the med
east 10 non-hardship eRx G-codes reported during the reporting period are required to avoid the p\amm .

ndicates whether an efigible professional is subject to 22012
® Explains why an elighle professional will or will not be receiving a 2012 eRx

actual threshold percentage of an eligibée professional’s esng: total allowed chames. A successfully reported measure has a reporting percentage of 10 pe adjLIStEd h}‘ 1% and Wh)‘

full reporting period.

Mote: This reporting detad table is for informational purposes only.

Adiustment.

Columns are also explained in
the corresponding footnotes

produced, this is indicated by "Not Agailable”. This does not af the
L‘s ability to populats

Shows whether or not the
eligible professional's

= count doss notineld 2012 Medicare Part B PFS

reimbursement will be

eceive an eRx incentive by reporting 25 or more valid eRx G-codes within the

For additicnal infermation, please refer to the Interim Feedback Report Quick Reference Guide on the CMS eRx website or contact the Qualityhet Help Desk.

‘Cauion: This report may contain a partial o “masked” 2ok Securty Number (SSN/ESAN) as part of the Tax idensfication Mumber (TIN] fleid. Care shoukd be taken In the handing and dispasal of Sis report b protect e privacy of the Indvidual pracstioner this 22M s
pobentialy associabed wiRL Please ensure that these reports are handied appropriatety and disposed of prperty to avoid a potential Personally Identfiabile information (PI) exposure or identiy Thes risk.

Pagm 11

Figure 1.1 Screenshot of Table 1: Reporting Detail for the Taxpayer Identification Number (Tax ID) - Individual
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Example 1.2: Reporting Detail for the Taxpayer Identification Number (Tax ID) — GPRO |

212 ELECTRONIC PRESCRIBING {eRx) PAYMENT ADJUSTMENT FEEDBACK REPORT

Participation in the eRx Program is at the individual Mational Provider Identifier leved within a Tax ID {TIN/MNPI) or at the TIM level for GPROs. The 2011 eRx Program analyzed all Medicare Part B submissions for services
furnished from January 1, 2011 to June 30, 2011 and processed by the CMS Central Cffice by July 31, 2011 to determine GFRO ent adjustment status in the eRx program using the daims reporting mechanism. The

reporing detaifor GPRO 1= summaz= | NMumber of visits during " Calculated threshold of allowed

the 6-month reporting charges for eRx denominator-
period that were eligible events during the 6-
eligible for eRx month reperting period

Shows whether or not the
GPRO's 2012 Medicare Part
B PFS reimbursement will
ke adjusted by 1% and why

e from 11172011 to 63002011 and processed by CMS CemlOﬁﬁ?ﬁ‘lmH /

porting Detail I i

Table 1: TIN Reporting Detail - GPRO |

Tax ID Name*: Jane Q. Public Clnic
Tax ID Number: X 000467

Report Time Period: Dates of

ol o

P it

Valid Unique eRx G-Codes|
Reported

)

Reporting

( Denominator: ' Actual # of eRx G- JE =l etk Fes ot

{10 Percent Required for

- 2
Applicable Cases That | Codes Reported uccassful Reporting) *

5,000 3,000 220 | \ 19% Yes gm:umessmrympm 3t least 2,500 eRx
2,500 2,500 2,500 3 No F:tmmh the 10 percent reporting

NIA NIA MIA NIA No mﬁ; g:;:o Point of Contact reported a
4,000 3,400 3,100 12% Mo Reported Successfully

1,500 500 £00 % No Exsmpt - No Prescribing Privieges

*Name identfied by matching the identifierner]  VAlid NUmber of eRx G-

hawe not been processed and estabiished in thy i

s et codes reparted_durmg_the
6-month reporting period

Explanation of Columns:

! The numiber of events for which the GPRO was efigble to report the measure, ¥ an eRx encounter occurred.

*The numiber of eRx G-Code (Quality Data Code) submissions for a measwre whether or not the QDC submission was valid and appropriate.

I The nurniber of reporting events whers the eRx G-Codes (Quality Data Codes ) submitted met the measure specSic reporting eriteria for GPRO |

At least 2 500 eRx G-codes reported during the reperting peniod are required to avoid the payment adjustment.

*The actual threshald percentage of 3 GPRO's estimated total allowsd charges. A successfully reported measure has a reporting percentage of 10 percent or greater.

® Indicates whether the GPRO is subject to a 2012 eRx Payment Adjustment.

Cwmership System (PECOS) database. If the organzation or professional's enrollment record or enroliment changes
rmienMAC systems at the time this report was produced, this is indicated by "MNot Available”. This does not affect the
12 eRx Payment Adjustment, only the system's ability to populate this field in the report.

® Explains why a GPRO wil or will not be receiving a 2012 eRx Payment Adjustment. A GPRO is still qualified to receive an eRx incentive by reporting 2,500 or more valid eRix G-codes within the fl reporting period.
MNote: This reporting detail table s for informational purposes only.
For additional information, please refer to the Interim Feedback Report Quick Reference Guide on the CMS eRx website or contact the Qualityet Help Desk.

Cautlon: This repart may contain a partial or "masked” Social Security Number (SENSSAN) as part of the Tax |dentificaion Number (TIN) fleid. Care showld be faken in the handing and disposal of this report fo profect the privacy of the individual practBioner this
SEM I3 potentially associated wiih. Flease ensure that these reports are Randied appropnately and dsposed of property [0 avold a potental Fersonally identifianle inform ation (F10) expotane o lentity Theftnsk.

A Please ensure that reports are handled
appropriately and disposed of properly to
P avoid a Pll exposure or identity theft risk!

Figure 1.2 Screenshot of Table 1: Reporting Detail for the Taxpayer Identification Number (Tax ID) — GPRO |
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Example 1.3: Reporting Detail for the Taxpayer Identification Number (Tax ID) — GPRO I

2012 ELECTRONIC PRESCRIBING [eRx) PAYMENT ADJUSTMENT FEEDBACK REPORT

Participation in the eRx Program is at the individual National Provider |dentfier level within a Tax 1D (TIN'NP) or at the TIN level for GPROs. The 2011 eRx Program analyzed all Medicare Part B
submissions for services fumnished from January 1, 2011 to June 30, 2011 and processed by the CMS Central Office by July 31, 2011 to determine GPRO payment adjustment status in the eRx Pregram
using the claims reporting mechanism. The reporting detail for GPRO Il is summarized below. More information regarding the eRx program is available on the CMS website, www.cms.gowERxIncentive.

Table 1: TIN Reporting Detail - 6RO | NUmMber of vis_its duri_ng the Calculated thresf_mld of al_lc_wed charges
e e e ey e 6-month rep_crtmg period that for ng dencmlnatar-ellgll_:lle eve_nts
Tax ID Number: XXXXX1234 were eligible for eRx during the 8-month reperting period

Report Time Period: Dates of senvice AM2011 to 673002011 and processed by CMS Central Cffice by T/31/2011 /

eporting Numerato
Reporting Denominato MR L e
GPRO Nl (?Jmup 5 Applicable Cases That Actual # of eRx G;Cud Codes Reported {10 P nt Required for Sub]el?t to Payrr’lem Ry
Tier 1 Reported (See Footnote for Sy Adjustment
Could Be Reported Requirement to Avaid Successful Reporting)
\Ea\]:nen‘t Adjustment] A
Did not successfully report required
2-10 150 1o A 74 18% Yes number of eRx G-Codes
o Did not reach the 10 percent
11-25 275 250 225 % Mo reporting threshold
. . . - Exempt - GPRO Point of Contact
28-50 NI MiA MNiA MA Mo reported a Hardship Code
51-100 1,300 1,200 1,100 12% Mo Reported Successfully
101-192 Mia MiA MIA MiA Mo Exempt - Mo prescribing privileges
"Mame identified by matching the identifier number in the CMS national Provider Enfollment Chain and Ownership System (PECOS) database. If the organizption or professional’s en) nt record or
enrollment changes have not been processed and established i T :5 at the local CamierMAC systems at the time this feport was produced, this iindicated by "Mot
Available™. This does not affect the organization’s or profession Valid number of eRx 511 erx incentive payment or 2012 eRx Payment Adustment, anly the systern'gabdity to populate
this field in the report. G-codes repur‘ted
wplanation of Columns: l:luring the 6-month
ﬁ e number of events for which the GPRO was eligible to repo repor‘ting period ired. Shows whether or not the
s e number of eRx G-Code {Quality Data Code) submissions ubmission was valid and appropriate. EllglblE prufessiunal's

- N
a & number of reporting evenits where the eRx G-Codes (Quality Data Codes) submitted met the measure specific reparting criteria for GPRO| 2012 Medicare Part B PFS
A successful GPRO Il will report the numerator during the reporting peried depending on the following group size: reimbursement will be

= 2-10 NPls = 75 eligible unigque visits _
+ 11-25 NPIs = 225 eligible unigue visits See footnotes adjusted hy 1% and why
for additional

= 28-50 NPIs = 475 eligible unigue visits
= 101-192 NPis = 1,875 gligible unique visits .
N é explanations

\/

= 51-100 MPIs = 925 eigible unique visits
e e actual thresheld percentane of a GPRO's estmated total allowsd charnes. A successfully re
Jndicates whether the GPRO is subject to a 2012 eRx Payment Adjusiment.

plains why a GPRO will or will not be receiving a 2012 eRx Payment Adjustment. A GPRO is still qualified to receive an eRx incentive by reporting at least the required number of valid eRx G-
codes within the full reporting pericd.

ptage of 10 percent or greater.

MNote: This reporting detail table is for informational purposes only.

For additional information, please refer to the Interim Feedback Repoent Quick Reference Guide on the CMS eRx website or contact the QualityNet Help Desk.

Caution: This report may contain a pariial or "masked” Soctal Security Mumber [SSNSSAN) as part of the Tax Identification Wumbser (TIN) field. Care should b takizn In the handling and disposal of this report o protect the privacy of the
Indidual praciitionar this SSM is potentially assoclabed with. Please 2nsure that these raports ane handed appropriately and disposed of properly to avokd a potential Persanally identifiabie Information (PIl) exposure of Identity Theft sk,

Fage 1of 1

Figure 1.3 Screenshot of Table 1: Reporting Detail for the Taxpayer Identification Number (Tax ID) - GPRO I
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Table 2: NPI Reporting Detail (Individuals Only)

Individual eligible professionals who submitted at least one denominator-eligible Medicare Part B claim with a
date of service during the 6-month reporting period will be able to access an NPI-level report (Table 2).

An individual eligible professional will receive the following information in Table 2 of the feedback report (see
Example 2.1):

Reporting Denominator: Applicable Cases that Could be Reported: the number of events for which the
TIN/NPI was eligible to report the measure, if an eRx encounter occurred. Individuals are automatically
excluded from the 2012 eRx payment adjustment if the reporting denominator number is less than 100.
Reporting Numerator: Valid Unique eRx G-codes Reported: the number of reporting events where the
eRx QDCs submitted met the measure-specific reporting criteria. At least 10 non-hardship eRx G-codes
reported during the reporting period are required to avoid the payment adjustment.

Actual Threshold Percent: the percent of allowed charges during the 6-month reporting period that
contained codes in the denominator of the 2011 eRx measure. The 2012 eRx payment adjustment will not
apply if the NPI has less than 10%. This percentage is based on Medicare Part B allowed charges (money),
not the number of cases reported.

Subject to the 2012 eRx Payment Adjustment: whether or not the 2012 eRx payment adjustment will be
applied to individual's 2012 Medicare Part B PFS reimbursements.

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

Parficipation in the eRx Program is at the individual Mational Provider ldentifier lev el within a Tax ID (TIN/NPI) or at the TIN level for GPRCs. The 2011 eRx Program analyzed all Medicare Part B submissions for semvices
furnished from January 1, 2011 to June 30, 2011 and processed by the CMS Central Office by July 31, 2011 to determine eligible professicnal payment adjustment stafus in the eRx program using the claims reporting

2012 ELECTRONIC PRESCRIBING (eRx) PAYMENT ADJUSTMENT FEEDEACK REPORT

mechanism. The NPI reporting detail is summarized below. More information regarding the eRx program is available on the CMS website, www.cms. gow/ ERxIncentive.

Table 2: NPl Reporting Detail

Tax ID Name*: John Q. Public Clinic
Tax 1D Number: XX XX 2345
NPI Number: 1000000004

Number of visits during
the 6-month reporting
period that were
eligible for eRx

Calculated threshold of allowed
charges for eRx denominator-
eligible events during the 6-
month reporting period

Report Time Peried: Dates of ice from 1/4/2041 to 6/3002011 and processed by CMS Central Office by 773172041

——— _ Reporting Detail

T ér
Reporting Hmm%
Reporting Dencminator: Unique eRx G-Codes Actual Threshold Percent
Applicable Cases That m':::":dfc"d‘* Reported {10 Percent Required for o
Could Be Reported o (10 Required to Avoid Successful Reporting) *
Payment Adjustment) °
Did not successfully report 10
100 A ] A 5 20% Yes A o G.Codes
A

“Mame identified by Actual rin the CMS natiorfal Provider Enrolimant Chain and Ownership System (PECOS) database. lghe organizationfor profassional’s enroliment record or enroliment changes
have not been proc number of pational PECOS dafabase as well as at the local Carrier’ MAC systems at the time this report was produced, this)s indicated by "Mot Available”. This does not affect the
organization's or profes Loleln s R ssasgayment or 2012 aFx Payment Adjustment, = - 1 the report.

eRx G-codes

reported Shows whether or not the

eligible professional's
2012 Medicare Part B PFS

reimbursement will be

adjusted by 1% and why

Valid number of eRx
G-codes reported
during the 6-month

reporting period

Explanation of Colum)

" The numbar of avents ancountar occumed.

“The number of eRx G-Code (Quality Data Code)
#The number of reporting events whera the eftx G- met the maasure specific reporting crita
At least 10 non-hardship eRx G-codas reported during the reporting period are required to avoid the payment adjustment.

*The actual threshold percentage of an Eligiole Professional's estimated total allowed charges. A successfully reported measure has a reporting percentage of 10 percent or greater.
® Indicates whether an Eligible Professional is subject to a 2012 eRx Payment Adjustment.

© Explains why an Eligible Professional will or will not be receiving a 2012 eFx Payment Adjustmant.  An Eligible Professional is still qualified to receive an eRx  incentive by reporting 25 or more valid eRx G-codes
within the full reporting period.

not the QDG submission was valid and ag ardship G-codes submitted.

Note: This reporting detail table is for informational purposas only.

For additional information, please refer to the Interim Feedback Report Quick Reference Guide on the CMS oRx website or contact tha CQualityNet Help Dask.

Caution: This report may contain a partial or “masked” Social Security Number (SSN'SSAN) as part of the TAX |D Number (TIN) field. Care should be taken in the handing and disposal of this repon to protect the privacy of the individual practifioner this 58N is
potentially aszociated with. Plaase ensura that these reparts ere handled appropristely and dispozed of proparly to avoid & potential Personally Identifiable Information (PII} esposure or Identity Thedt risk.

Faga 1ol

Figure 2.1 Screenshot of Table 2: Reporting Detail — Individual
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Accessing Feedback Reports

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/pgrs and will require an Individuals Authorized
Access to CMS Computer Services (IACS) account. TIN-level reports can only be accessed via the Portal.

The Portal is the secured entry point to access the complete 2012 eRx payment adjustment feedback reports. The report
is safely stored online and accessible only to the eligible professional (and those specifically authorized). Eligible
professionals will need to obtain a user name, password, and appropriate role in order to access their 2012 eRx payment
adjustment feedback reports through the secure Portal. As shown in Figure 3.1, 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 2012 eRx payment adjustment TIN-level feedback reports WI|| 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.

Eligible professionals can request individual NPI-level reports via the Quality Reporting Communication Support Page,
which will be available under the Related Links section (upper left frame) at http://www.qualitynet.org/pars. NPI-level
reports may also be requested through their Carrier/Medicare Administrative Contractor (MAC).

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

The 2011 Portal User Guide (http://www.qualitynet.org/pgrs) provides detailed instructions for logging into the
Portal.

| OQuaIityNet

Related Links Guest Announcement
+ oMs Information in the Taxpayer Identification Number (Tax ID or TIN-level) PQRI feedback reports is confidential.
: Your report is safely stored online and accessible only to you {(and those you authorize) through the web
~—__ 4l Quality Improvement Resources application. TIN-level reports should be shared only with others within the practice whe have a vested interest in
: the summarized quality data. Sharing of other PQRI participants' information is acceptable only if the individual
4+ Measure Development EP has zuthorized the TIN to do so. Please ensure that these reports are handled appropriately and disposed

oo o o F of properly to avoid = potentizal Personzlly Identifizble Information (PII) exposure or Identity Theft risk.
+.. CNSensus rganizations ror

Measure Endorsement/Approval
T oy Physician and Other Health Care Professionals Quality Reporting Portal ’

Welcome to the Physician and Other Health

Care Professionalzs Quality Reporting Portal. Sign In

Flease click on the Sign In button located in to your Portal
the center of the page.

[ User Guides >

PQRI Portal User Guide %5 Forgot your password?

PORI/eRx Submission UMy Guida 5 For assistance with new & existing IACS accounts, review thelQuick Reference Guides.
PQRI/eRx Submissicn Rep Uzer Guide

Notice: IF rou have not used your IACS account within the past 60 days or more, youg account has been
v disabled as requlred by the CMS security policy. You should have receis zn e-mail at the e-mail

If vou do not have an account, please register.

2003 PQRI Feedback Report Us

2003 eRx Feedback Report User Myide address associated with your IACS account profile instructing you how to get your agiount re-enabled. If you
need further assistance, plea;e contact the QualityMet Help Desk at 1-266-288-89f2, or
N\ gnetsupport@sdps.org.

Verify Report Portlet
This tool is used to verify if = feedback For support, please contact the Qualitylet Help Desk at 266-288-8512, TTY S7F-715-5222, or via email at

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

MPI. /

NOTE: The TIN or NPI must be the one used See the Portal User Guide Click here for step-by-step

by the eligible professicnal to submit = 2 : -

Medicare clzimz =nd vzlid PQRI quzlity dztz for assistance with instructions on how to r
codes. accessing the Portal register for an IACS account

® Tt O ner

| H Lookup ]

TIM: e.g. 01-2123234 or 0121232324

NPI: e.g. 0121232345

QualityNet Help Desk | Accessibility Statement | Brivacy Policy | Terms of Use

Figure 3.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal
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Key Facts About 2012 eRx Payment Adjustment

2012 eRx Payment Adjustment Calculations

Subjectivity to receive the payment adjustment is based on CMS analysis of all valid 2011 eRx denominator-
eligible QDCs submitted with a date of service during the 6-month reporting period of January 1-June 30, 2011,
that were processed into NCH by July 29, 2011.

An individual eligible professional who would be subject to the payment adjustment is defined as a TIN/NPI who
failed to meet the 2011 eRXx criteria for successful reporting or to submit a hardship or lack of prescribing
privileges G-code during the 6-month reporting period of January 1-June 30, 2011. For individual eligible
professionals, the analysis of successful reporting will be performed at the individual TIN/NPI level to identify each
eligible professional’s services and quality data.

A GPRO participating in eRx as a group that would be subject to the payment adjustment is defined as a TIN who
failed to meet the 2011 eRXx criteria for successful reporting during the 6-month reporting period of January 1—
June 30, 2011, or to indicate a hardship or lack of prescribing privileges to CMS during self-nomination or vetting.
For GPROs participating in eRx as a group, the analysis of successful reporting among the group will be
performed at the TIN level to identify the group’s services and quality data. All NPIs under the TIN will receive the
payment adjustment if the GPRO participating in eRx as a group fails.

For eligible professionals who submitted claims under multiple TINs, CMS groups claims by TIN/NPI for analysis
and payment adjustment purposes. As a result, a professional who submitted claims under multiple TINs may be
subject to an eRx payment adjustment under one of the TINs and not the other(s), or may be subject to a
payment adjustment under each TIN.

2012 eRx Payment Adjustment Application

The eRx payment adjustment for not being a successful electronic prescriber will result in an individual eligible
professional, or GPRO participating in eRx as a group, receiving 99% of his or her Medicare Part B PFS amount
that would otherwise apply to such services (or 1% less TIN reimbursement) for all charges with a date of service
from January 1-December 31, 2012.

The TIN/NPI will receive adjusted Medicare Part B reimbursements as (s)he would normally receive payment for
Medicare Part B PFS covered professional services furnished to Medicare beneficiaries.

The eRx payment adjustments will be applied separately from the 2011 eRx Incentive Program or any other CMS
incentive program payments.

If a TIN/NPI submits claims to multiple Medicare claims processing contractors (Carriers or MACs) and is subject
to the eRx payment adjustment, each contractor will payout 1% less for all the Medicare Part B PFS claims the
contractor processes with a date of service from January 1-December 31, 2012.

For further information related to the 2012 eRx payment adjustment, please refer to the Payment Adjustment
Information section on the CMS eRx Incentive Program website at http://www.cms.gov/ERxIncentive, and MLN
document SE1107 at http://www.cms.gov/MLNMattersArticles/downloads/SE1107.pdf.

Frequent Concerns

If the TIN/NPI is subject to the eRx payment adjustment, but the adjustment is not reflected in the payment, or if
the TIN/NPI is not subject to the eRx payment adjustment and does see a payment adjustment, contact the
Carrier/MAC.
If the 2012 eRx payment adjustment feedback report indicates a provider will be subject to the payment
adjustment and the adjusted amount received does not match 1% less, contact the Carrier/MAC.
Eligible professionals will not receive claim-level detalil in the eRx payment adjustment feedback reports.
2012 eRx payment adjustment feedback reports will be available around October—November 2011.
2012 eRx payment adjustment feedback report availability is not based on whether or not the eligible professional
will be subject to a payment adjustment.
If all of the eRx QDCs submitted via claims by individual eligible professionals are not denominator-eligible events
for the 2011 eRx measure, the eligible professional will not receive a feedback report. If all of the 2011 eRx QDCs
submitted by eligible professionals under the GPRO participating in eRx as a group are not denominator-eligible
events for the 2011 eRx measure, the GPRO TIN will not receive a feedback report.
Only those who submit a hardship or lack of prescribing privileges code will receive ‘N/A’ values on the eRx
payment adjustment feedback report.
If an individual eligible professional or GPRO participating in eRx as a group submits eRx QDC G8553 indicating
a valid eRx event in addition to submitting a hardship or lack of prescribing privileges code (or notifies CMS of a
hardship or lack of prescribing privileges for GPROSs), the hardship/lack of prescribing privileges will take
precedence and ‘N/As’ will appear on the report.
Hardship exemptions included in the proposed changes to the 2011 eRx Incentive Program (CMS-3248-P) will
not be reflected in the 2012 eRx payment adjustment feedback reports.

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

Following are helpful hints and troubleshooting information:

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

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

Feedback reports 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/downIoad/en/detaiIs.aspx?DisplayLan%:en&idzlo to download
the free Microsoft® Excel Viewer. The Google Docs'™ program will also open Microsoft™ Office.

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
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 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 1-866-288-8912 (TTY 1-877-715-6222) or gnetsupport@sdps.org (Monday-Friday 7:00
a.m.-7:00 p.m. CT). You may also contact them for feedback report 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 2010 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 Moxzilla.

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.

Google Docs™ program is a registered trademark of Google Inc.
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Appendix A: 2012 eRx Payment Adjustment Feedback Report Definitions

Table 1: Reporting Detail for the Taxpayer Identification Number (Tax ID or TIN)

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 subjectivity to the 2012 eRx payment adjustment; 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.

Report Time Period

Data from the Medicare Part B claims received for the dates of service January 1,
2011-June 30, 2011 that were processed into NCH by July 29, 2011.

NPl Number 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 2012 eRx payment adjustment; only the system's
ability to populate this field in the report.

Reporting Denominator:
Applicable Cases That Could
Be Reported

The number of 2011 eRx denominator-eligible visits for all NPIs that were reported
during the 6-month reporting period. Individual eligible professionals are
automatically excluded from the 2012 eRx payment adjustment if the reporting
denominator number is less than 100. GPROs participating in eRx as a group do no
have a minimum denominator threshold.

Actual # of eRx G-Codes
Reported

The number of eRx G-Code (quality-data code) submissions for a measure whether
or not the QDC was valid or appropriate. If the Actual # of eRx G-Codes Reported is
larger than the Reporting Denominator number, the eligible professional submitted
eRx QDCs to events that were not applicable or appropriate.

Reporting Numerator: Valid
Unique eRx G-codes Reported

The number of valid eRx G-codes submitted via claims during the 6-month reporting
period for all NPIs.

Actual Threshold Percent

Percent of allowed charges during the 6-month reporting period that contained
codes in the denominator of the 2011 eRx measure. The 2012 eRx payment
adjustment will not apply if less than 10%.

Subject to the 2012 eRx
Payment Adjustment

e Yes/No: “Yes” if the TIN/NPI or GPRO participating in eRx as a group TIN is
eligible for the payment adjustment; “No” if the TIN/NPI or GPRO participating in
eRx as a group TIN is not eligible for the payment adjustment.

More information regarding payment adjustment calculations can be found on the

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

Reason

Explanation why the individual eligible professional or GPRO patrticipating in eRx as
a group was or was not eligible for the payment adjustment.
Rationale: Why the NPI or GPRO was eligible for payment adjustment:
o0 Did not successfully report 10 valid eRx G-codes
Rationale: why the NPI or GPRO was not eligible for payment adjustment:
0 Reported Successfully (10 valid eRx G-codes)
Did not have at least 100 denominator-eligible cases
Did not reach the 10 percent reporting threshold
Exempt - Submission of a hardship code
Exempt - No prescribing privileges

©Oo0oo0oo
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Table 2: NPI Reporting Detail (Individuals Only)

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
enroliment status or subjectivity to the 2012 eRx payment adjustment; 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.

NPI Number

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

Reporting Denominator:
Applicable Cases That Could
Be Reported

The number of 2011 eRx denominator-eligible visits for all NPIs that were reported
during the 6-month reporting period. Individual eligible professionals are
automatically excluded from the 2012 eRx payment adjustment if the reporting
denominator number is less than 100.

Actual # of eRx G-Codes
Reported

The number of eRx G-Code (quality-data code) submissions for a measure whether
or not the QDC was valid or appropriate. If the Actual # of eRx G-Codes Reported is
larger than the Reporting Denominator number, the eligible professional submitted
eRx QDCs to events that were not applicable or appropriate.

Reporting Numerator: Valid
Unique eRx G-codes Reported

The number of valid eRx G-codes submitted via claims during the 6-month reporting
period for all NPIs.

Actual Threshold Percent

Percent of allowed charges during the 6-month reporting period that contained
codes in the denominator of the 2011 eRx measure. The 2012 eRx payment
adjustment will not apply if less than 10%.

Subject to the 2012 eRx
Payment Adjustment

e Yes/No: “Yes” if the TIN/NPI is eligible for the payment adjustment; “No” if the
TIN/NPI is not eligible for the payment adjustment.

More information regarding payment adjustment calculations can be found on the

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

Reason

Explanation why the individual was or was not eligible for the payment adjustment.
Rationale: Why the NPI was eligible for payment adjustment:
o0 Did not successfully report 10 valid eRx G-codes
Rationale: why the NPI was not eligible for payment adjustment:
0 Reported Successfully (10 valid eRx G-codes)
Did not have at least 100 denominator-eligible cases
Did not reach the 10 percent reporting threshold
Exempt - Submission of a hardship code
Exempt - No prescribing privileges

[e}Nelye]
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