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This presentation 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 presentation was prepared as a tool to assist providers 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.

CPT only copyright 2011 American Medical Association. 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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2013 eRx Payment Adjustment

FEEDBACK REPORT



@ The 2013 eRx payment adjustment is based on two

reporting periods
¢ 12 months: January 1-December 31, 2011
¢ 6 months: January 1-June 30, 2012



@ The 2013 eRx payment adjustment will only apply to those individual
eligible professionals who meet ALL of the following criteria:

*

Have more than 10% of an individual eligible professional’s allowed charges
for the 2012 eRx 6-month reporting period (January 1-June 30, 2012)
comprised of codes in the denominator of the 2012 eRx measure

Meet the taxonomy criteria (doctor of medicine, doctor of osteopathy, doctor
of podiatric medicine, nurse practitioner, or physician assistant) based on
National Plan and Provider Enumeration System (NPPES) primary specialty
taxonomy criterion for the 2012 eRx 6-month reporting period

Have more than 100 cases containing an encounter code in the measure’s
denominator during the 2012 eRx 6-month reporting period

Were not successful electronic prescribers for the 2012 eRx 6-month
reporting period

Were not successful electronic prescribers in 2011
Do not request a 2013 eRx hardship exemption



@ The 2013 eRx payment adjustment will only apply to those CMS-
selected group practices participating in 2012 eRx Group Practice
Reporting Option (GPRO) who meet the following criteria:

¢ Have more than 10% of the eRx GPRO’s allowed charges for the 2012

eRx 6-month reporting period (January 1-June 30, 2012) comprised of
codes in the denominator of the 2012 eRx measure

¢ Were not successful electronic prescribers for the 2012 eRx 6-month
reporting period
¢ Were not successful electronic prescribers in 2011



@ Interim feedback report
¢ Titled 2013 eRx Payment Adjustment Feedback Report
¢ Reflects data from Medicare Part B claims with
January 1-October 31, 2011 dates of service that were processed into the
National Claims History (NCH) by December 30, 2011
¢ Allows providers to determine their status in meeting 2011 eRx Incentive

Program requirements for being a successful electronic prescriber
¢ Those successful for 2011 eRx Incentive Program are automatically exempt from
2013 eRx payment adjustment for that Taxpayer ldentification Number/National
Provider Identifier (TIN/NPI) combination
¢ Those unsuccessful for 2011 based on partial year reporting could avoid the 2013
eRx payment adjustment by meeting the 2012 eRx 6-month (January 1-June 30,
2012) reporting requirements

¢ Available as TIN- or NPI-level report (GPROs can only get TIN-level)
@ User Guide assists eligible professionals, eRx GPROs, and their
authorized users in accessing and interpreting the 2013 eRx Payment
Adjustment Feedback Report



@ Important - This interim feedback report does NOT provide

the following:

¢ Final determination on whether or not the eligible professional or
eRx GPRO met satisfactory reporting criteria for the 2011 eRx
Incentive Program

¢ 2011 eRx program data submitted via registry reporting or qualified
EHR systems, available fall 2012 through 2011 eRx Final
Feedback Report

¢ 2013 eRx hardship exemptions submitted in 2012

¢ Analysis of 10% threshold or 100 denominator-eligible eRx events
from January 1-June 30, 2012 (as mentioned in slide 5)



@ 2013 eRx Payment Adjustment Feedback Reports will be available
for all individual eligible professionals who met the taxonomy
criteria, as well as eRx GPROs, who submitted at least one
denominator-eligible Medicare Part B claim with a date of service

January 1-October 31, 2011, that were processed into the NCH file
by December 30, 2011

¢ TIN-level reports are available for eligible professionals who reported as
individuals and for eRx GPROs

¢ Each TIN will only receive one report

¢ NPI-level reports are available for individual eligible professionals,
including providers who bill to their Social Security Number (SSN)
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@ Formats available:

¢ TIN-level feedback report
¢ Adobe® PDF
<& Excel® 2007
& .Csv
¢ National Provider Identifier (NPI)-level feedback report
¢ Adobe® PDF
<& Excel® 2007
+ Can download Excel® Viewer or Compatibility Pack® from Microsoft

without having to upgrade an older Office version (if provider does
not have Microsoft® Office 2007)

¢ Google™ Docs program will also open Microsoft ® Office

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or other countries.
Microsoft® Office, Excel 2007, Excel Viewer, and Compatibility Tool are registered trademarks of the Microsoft Corporation.
Google Docs™ program is a registered trademark of Google
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® Currently available

¢ | ocated on Physician and Other Health Care Professionals Quality
Reporting Portal (Portal) at http://www.qualitynet.ora/pars

¢ Use “Verify Report Portlet” look-up

tool at http://www.qualitynet.org/pars

to see if report exists for
organization’s TIN or an
individual NPI

< TIN or NPl must be the one

used by the eligible
professional to submit
Medicare claims and

valid quality-data codes
QDCs)

< Interim report will show as
“eRx” if report is available

OQuaIityNet

Related Links
+} cms
Quality Improvement Resources

+
+| Measurs Development
+

. Consensus Organizations for
Meazure Endorsement/Approval

Guest Announcement

Information in the Taxpayer Tdentificstion Humber (Tzsx ID or TIN-level] PQRI feadback reports iz confidentizl.
Your report is safely stored enline and sccessible only to you (and those you suthorize) through the veb
application. TIN-level reports should be shared only vith others vithin the practice who have a vestad interast in
the summarized quality dsts. Sharing of other PQRI participants’ information is acceptable only if the individual
EP has autharized the TIN to do so. Please ensure that these reports are handled appropriately and dispesed
of properly to avoid & potentis| Parsonally Identifizble Information (PII) exposure or Identity Theft risk.

Guest Instructions

Walcome to the Physician and Other Haslth
Care Professionals Quality Reporting Portal.
Please click an the Sign In button located in
the center of the page.

User Guides

PQRI Portal User Guide T

PQRI/RX SEVT User Guide T
PQRI/eRx Submission User Guide T
PQRI/=Rx Submission Report User Guide
2009 PQRI Feedback Report User Guide
2008 efix Feedback Repart User Guide

Report Portlet E

This toolis w: to verify if a feedback
raport exists for your organization's TIN or
NPI.

NOTE: The TIN or NPI must be the one used
by the eligible professional to submit
Medicare claims and valid PQRI quality data
codas.

® v O ner
| H Lookup ]

TIN: e.g. 01-2123234 or 012123234

NFL: =.g. 0121232345

Physician and Other Health Care Professionals Quality Reporting Portal

to your Portal
If vou do not have an account, please register.
Forgot your password?
For assistance with new & existing IACS accounts, review the Quick Reference Guides.

Hotice: If you have not used your [ACS account within the past 60 days or more, your acceunt has been
temporarily disabled as reguired by the CMS security policy. You should have received an e-mail at the e=mail
address associated vith your IACS account profile instructing you how to get your sccount re-enabled. If you
nesd further assistance, please contact the Qual Help Desk at 1 12, or
anetsuppert@sdes.org.

Eor support, plezzs contact the Qualitylist Help Desk 2t 866-288-8912, TTY 877-715-6222, of viz email at
anetsupport@sdps.org

QualityNet Help Desk | Accessibility Statement | Privacy Policy | Terms of Use
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http://www.qualitynet.org/pqrs
http://www.qualitynet.org/pqri

@ TIN-level and eRx GPRO reports will be available on the Portal at
http://www.qualitynet.org/pgrs and require an Individuals Authorized

Access to CMS Computer Services (IACS) account
¢ TIN-level reports can only be accessed via the Portal

¢ Portal access requires registration in IACS system to obtain user ID
and password

< Review IACS Quick Reference Guides on the Portal at
https://www.qualitynet.org/portal/server.pt/community/pari_home/212# prior
to beginning the IACS new user registration process

< New User Registration Menu for CMS Applications is at
https://idm.cms.hhs.gov/idm/user/newreqistration.jsp

Note: When registering for an IACS account to access TIN-level feedback
reports, two separate roles are required:

1) Security Official (SO) — identifies the organization, approves all end users (this
person cannot access the feedback reports)

2) End User — must be approved by the SO; once approved can access any

feedback reports available to the organization; only one account is allowed per
person, but an SO may approve any number of End Users

13


http://www.qualitynet.org/pqrs
https://www.qualitynet.org/portal/server.pt/community/pqri_home/212
https://idm.cms.hhs.gov/idm/user/newregistration.jsp

|IACS (cont.)

¢ Provider enrollment information must be current in the Medicare
Provider Enrollment Chain and Ownership System (PECQOS) in
order to request IACS account
& See http://www.cms.gov/MedicareProviderSupEnroll

<& For PECOS issues, contact External User Services (EUS) Help Desk
from 7:00 a.m.-7:00 p.m. ET at 1-866-484-8049 (TTY 1-866-523-4759) or
EUSsupport@cgi.com
¢ Contact the QualityNet Help Desk with any IACS or Portal issues:
1-866-288-8912 or TTY 1-866-523-4759 (Monday-Friday 7:00 a.m.-
7:00 p.m. CST) or via e-mail at gnetsupport@sdps.org

14
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® System requirements for the Portal:

¢ Compatible operating system

¢ Any operating system, such as Microsoft® Windows XP Professional or Microsoft
® Vista, should be compatible as long as an Internet browser available

¢ Recommend 233 MHz Pentium processor with minimum 150 MB free disk
space, 64 MB RAM (128 MB preferred)

¢ Software
¢ Microsoft® Internet Explorer 7.0
¢ Sun® Java Runtime Environment (JRE) 1.6.x or above
¢ Adobe® Acrobat® Reader 5.0 and above

¢ Internet connection and download time

& Accessible via any Internet connection running on minimum 33.6k modem or
high-speed connection

<© Possible that some reports may be as large as 15MB
<& Downloading large report files may require additional time

15



@ TIN-level report content and appearance:

*

*

* & o o

Report generated for each TIN with at least one eligible professional reporting
2011 eRx denominator-eligible events, or for each eRx GPRO TIN

TIN-level report only accessible by TIN
<& Up to TIN to distribute information in Tables 1-2 if applicable

Length of report depends on number of participants
Shows overall reporting detail
Notes breakdown of each individual NPI (for TIN individual) or eRx GPRO TIN

Caution: 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 handling and distribution of this report to protect privacy of
individual practitioner with which the SSN is potentially associated

16



® Request NPI-level feedback reports via Quality Reporting Communication Support
Page, available under Related Links on the Portal (http://www.qualitynet.org/pgrs)

or directly at https://www.qualitynet.org/portal/server.pt/community/communi

cations support system/234

¢ NPI-level reports can no longer be requested through the Carriers/MACs

@ QualityNet

Falated Links

CME

Quality Improvement Rescurces

g
+ Maasurs Davalopmant
Y

Consensus Organizations for Measure

'{H’almm& to the Physician and Other Health
Care Professionals Guality Reporting Portal,
Plaaza click on the Sian In button located in tha
canter of the page,

User Guides

PQRI Portal User Guide T

PQRL/eRE SEVT User Guide

PQRIfaRx Submission User Guide E

FQRL/ eRx Submission Report User Guide m

2009 PORI Feedback Report Usar Guide
200% aRx Feadbadck Report User Guide

[

Verify Report Portet

Thiz tool ir ured to varify if & feedback report
exists for your arganization's TIM or HPIL

MNOTE: The TIN or HPI must be the one used by

tha aligibla professional to submit Madicara
elairns and valid POQRI quality dats codes,

@ v O wet

[l Lookuo

Guest Announcemesnt

Inforrnation in the Taxpayer [dentification Nurmbar (Tax 1D or TIN-lavel) PQRI faadback reparts is
confidential, Vour repert it safely stored online and accessible only to you [and those you autherize)
through the web application. TIN-level reports should be shared only with others within the practice who
have & vested interast in the summmarzed quality data. Sharing of other PQRI partidpants” iInformation is
accaptable only if the individual EP has suthorized the TIN to de so. Plasse ansure that these reports are
handled sppropristely and dizposed of properly to aveid a potential Personally Identifiable Information
[PII) exposurs or Identity Theft risk.

Physician and Other Health Care Professionals Quality Reporting Portal

SionIn | vy your portal

If you do not have an account, please register,
Forgot your password?
For assistance with new 2 existing [ACS accounts, review the Quick Reference Guides.

Hotice: If you have not used your TACS account within the past 60 days or more, your account has been
tarmporarly disabled as required by the CMS security policy. You should have received an --mnll at the
w-rnkil addres srgociated with your TACS socount profile instrudting you how to et your Boceu
re-enabled. If you need further sssistance, please contact the EUS Help Desk at 1-866- 181-8049 ar TTY:
1-866-523-4759.

t The new 'PGRT Altarnative Fesdback Report Reguest Process” can ba used by all EPs who
participated in PQRI (for whorn & Feedback report is available). Thiz process does nok require an [ACS user
10 and password. The EF (TIN and NPI) can call their respective Carrier and AR MAC Provider Contact
Cantar to requast an individual NPT laval fesdback report. Additional information about the PORI Alternative
Feadback Report Request Process can ba 'euf:i by a:nu-ng spacial od-hen Mndluu Laarning Hatwark

ian

(MLN) article (SE0922) “Altemative Process Eligible Pro Is to Access Ph
Quality Reporting Initative (OQRI'_I.lndEI-l:h-uﬂlc Prascribing (E-Prescribing) Feedback Reports." Visit
http:/ S cons hhs gow /ML s Articles /d loads /SE0922.pdf on the CHMS vebsite, The TIN will

nok receive an aggregate report that indudes all of the NP1z who have designated their billings under a TIN,
This aggregated TIMN level feedback report must be retrieved from the PQRI Portal, which requires an 1aCS
wusar 1D and password,
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CNIS,

Centers for Medicare & Medicaid Services

Quality Reporting Communication Support Page

Create Hardship Exemption Reguest
Create NPI Level Report Request

[Return to Home Page]
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- VIR "

Create NPI Level Report Request 5] x]

® Request NPI Level ﬁ
Report is displayed

ﬂ,‘l Centers for Medicare & Medicaid Services

Quality Reporting Communication Support Page

Request NPl Level Report

‘ R e q u e Sto r C O n tact INDIVIDUAL ELIGIBLE PROFES SIOHAL

*Required Field
Information e ‘
“Leqal Business Name (as enrclled in PECOS): ‘

“Billing TIN (13t digits)

e ] “Indihidual Rendering NP ]

| usedtobill Medicars)

“First Name ] B ] Lasthame: |
i — Zocote [
hons: — —

¢ Select Program Year .
and Reports ‘ U

Program Year Reports

Add Report

¢ User Agreement ~|

| 50 haraby sttest that this information i true, soourste, sng complete to the best of my knowl=dge. | Understang that any fslsificstion, emission, or cono=alment of any materis| fact may sugject me to sgministrative, dvil, or simins! liasility

[ 1 acceptthe user agreement

¢ Confirmation e-mail

sent after successful s B
submission

(=
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@®Select 2011 program year and the 2013 eRXx
Payment Adjustment Feedback Report

‘ *Select Program Year and Reports:

Program Year: 2011 |» Reports: “

PQRE Feedback Report

eRx Feedback Report
2013 eRx Payment Adjustment Feedback Report

Add Report

20



® Resources

¢ See 2013 eRx Payment Adjustment Feedback Report User Guide

http://www.cms.gov/eRxIncentive > Analysis and Payment > Downloads

TS

e ——————

User Guide

2013 Electronic Prescribing (eRx) Payment Adjustment
Feedback Report

Centers for Medicare & Medicaxd Services, 7500 Security Boulevard, Balimore, MD 21244
V.0 22412012
Fage 10 18

21



http://www.cms.gov/eRxIncentive

® Report Overview

¢ TIN-level feedback reports compile NPI-level information for each
eligible professional who reported at least one eRx denominator-
eligible service under that TIN for services furnished during the
10-month interim period
¢ eRx GPROs will only have a GPRO TIN-level feedback report

¢ Claims-level detail will NOT be provided for the 10-month interim
period

¢ Eligible professionals who submitted claims or reported under
multiple TINs may be subject to a payment adjustment under
more than one TIN, if applicable
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® Report Overview (cont.)

¢ |f an individual eligible professional or eRx GPRO submits eRx G-
code G8553 indicating a valid eRx event in addition to submitting
a hardship or lack of prescribing privileges G-code G8644 (or
notifies CMS of a hardship or lack of prescribing privileges for eRx
GPROSs), the hardship/lack of prescribing privileges will take
precedence

© 2012 eRx hardship exemption and lack of prescribing privileges G-
code will be reflected in the 2011 eRx Final Feedback Report
available later in 2012
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® Report includes

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

¢ Table 2: NPI Reporting Detail (Individuals Only)
¢ User Guide includes Appendix with definitions

24



® TIN-level Reports (Table 1)

¢ Will include the following information for each NP1 in Table 1 of the feedback
report (see Ex. 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

¢ Reporting Numerator: Valid Unique eRx G-codes Reported:

< The number of reporting events where the eRx QDCs submitted met measure-specific
reporting criteria; At least 25 valid non-hardship eRx G-codes (G8553) reported during
the 12-month reporting period are required to avoid the payment adjustment

<& Currently Subject to the 2013 eRx Payment Adjustment:

< Indicates whether an eligible professional MAY BE subject to the 2013 eRx payment
adjustment based on preliminary analysis; the eligible professional may still be able to
avoid the 2013 payment adjustment if (s)he became a successful electronic prescriber in
2011, by submitting additional QDCs after the October 31, 2011 preliminary analysis, or
by meeting the 2012 eRx 6-month reporting criteria

25



Example 1.1

2013 ELECTRONIC PRESCRIBING (eRx) PAYMENT ADJUSTMENT FEEDEACK REPORT

Parficipation in the e Program is at the indwidual National Provider |denifier level within = Tax 1D (TINMNPI) or at the TIN level for GPROs. The efbx Program analyzed all Medicare Part B submissions for services fumished from January 1, 2011 to Ocbaber 31, 2011
and processed by the CMS Central Office by December 30, 2011 to determine eligible professional's current 2012 peyment adjusiment status in the efx program using the claims reporting meshanism. The efigible projessional may stll be able to avoid the 2013 payment
adjustment if the eligible professional has been & successful e-Prescriber in 2011 or by meeting the eFx payment adjustment avoidance requinsmeants in the first half of 2012, The TINNPI reparting dedsil is summarized balow. More information reganding the ePx program
is ewailable on the CMS wabsile, www.cms. gow ERxIncentiva.

Table 1: Reporting Detail for the Taxpayer ldentification Number (Tax D} == -
Sorted by NP Number Number of\nsns_durlng_the
10-month reporting period

Tax D Name: Jofin Q. Public Ciinic that were eligible for eRx

Tax |0 Number: XX XX X2345

Report Time Period: Dates of service from 1/4/2011 to 10/31/2011 and proce CMS Ceniral Office by 1273072011

MNote: This report includes partial year reporting for the 2011 e

4

Program Year based on claims data only

r Actual # of eRx
NPI NPl Name* ( Applicable Cases That |} Rsnimb Reported Reason®
NGz oo Ao €24 8 e e
Adju :
1000000001 Mot Available 29 32 26 N Raported Successfully

A A A

Did not sdecessfully
1000000002 Smith, Susis 150 28 18 ‘Yes roport at [past 25 valid
efx G-Codes

*Name identified by maiching the identifier number in the CMS national Provider Enrollment Chain and OwnarshiggSystem (PECOS) database. If the organizaion or professiongls enroliment record or enroliment changes
have not been processed and established in the national PECOS database as wall as at the local CamierMAC sygtems at the fime this report was produced, fis is indicated by *Mot Available™. This does not affect the
organization’s or professional’s enroliment status or eligibility for a 2011 eRx incentive paymeant or 20132 aRx Paynjant Adjustmant, only the system's ability to populats this fisldjin the report.

Explanation of Columns:

! The number of events for which the TIN'NPI was eligible to report the measure, if an eRx en
d number of eFx G-Coda (Quality Data Gode) submissions for a measure whether or not G-codes (G8553)

“Than reporting avents where the aRx G-Codes (Quality Data Codes) submited met  reported during the

At loast 25 vali . . riod are required to
“Indicates whatner o] COlUMNS are also explained in Payment Adju 10-month reporting

the eligible professiof  the corresponding footnotes  Jmesting the aRx pay
® Explains why an alid 13 eRx Paymant Ad)

Valid number of eRx

Shows whether or not the

iate. Thscoun|  eligible professional's ed.
2013 Medicare Part B PFS
a. The aligible reimbursement will be
tsinthe firsthalf  adjusted by 1.5% and why
abave.

ayment adjustmeant if

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

Cauticn: This repart may contain & pantial or "masked” Social Securiy Mumber (SSN'SSAN) as part of the Tax |dentification Numizer (TIN) field. Care should be taken in the handing and disposal of this mpumn pratact the privecy of the individual practitioner this S5N i
paotentially associated with. Please ensure that these reporis are handled eppropriziely and disposed of propery o avoid a potential Personally |dentifiable Information (PII) exposure or Identity Theft

Fagatal



® eRx GPROs will receive the following information in Table 1 of
feedback report (see Ex.1.2-GPRO | and Ex. 1.3-GPRO II):

¢ Reporting Denominator: Applicable Cases that Could be Reported

¢ Reporting Numerator: Valid Unique eRx G-codes Reported:
A successful GPRO | participating in eRx as a group was required to submit at least
2,500 eRx G-codes (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 unique visits
26-50 NPIs = 475 eligible unique visits
51-100 NPIs = 925 eligible unique visits
101-199 NPIs = 1,875 eligible unique visits

¢ Currently Subject to the 2013 eRx Payment Adjustment
¢ Indicates whether group practice participating in eRx GPRO MAY BE subject to the 2013

eRx payment adjustment based on preliminary analysis; the GPRO may still be able to avoid
the 2013 payment adjustment if it became a successful electronic prescriber in 2011, by
submitting additional QDCs after the October 31, 2011 preliminary analysis, or by meeting
the 2012 eRx 6-month reporting criteria
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Example 1.2

Participation in the eRx Program is at the individual Mational Provider |dentifier level within & Tax 1D (TINNPI or at tha TIN level for GPROs. The eRx Program analyzed all Medicare Part B submizsions for services fumnished from January 1, 2011 to Ociober 31,
2011 and procassed by the CME Central Offica by Dacember 30, 2011 to determine the GPROs cumant 2013 payment adjustment status in the eRx program using the clzims reporting mechanizm. The GPRO may still ba sble to svoid the 2013 payment adjustment if

the GPRO has been & successful e-Prescribar in idance requirements in the first half of 2012, The reporting datail for GPAD | is summarized below. More information regarding the eRx program is aveilsble on

the CMS website, waw.cms.gowERxIncentive.
Table 1: TIN Reporting Detail - GPRO |

Tax ID Name®: Jane Q. Public Clinic
Tax ID Number: XXX E6759

Report Time Period: Dates of sarvi

Note: This report include

2013 ELECTRONIC PRESCRIBING (eRx) PAYMENT ADJUSTMENT FEEDBACK REPORT

Number of visits during
the 10-month reporting

period that were
eligible for eRx

1172011 o 10i31/2011 and processed by CMS Central Office by 123062011

rtial year reporting for the 2011 eRx Program Year based on claims data only

Shows whether or not the
GPRO's 2013 Medicare Part

B PFS reimbursement will

K V be adjusted by 1.5% and why
Repaorting
Denominator: Actual # of eRx G-
13 A &
Applicable Cases Tllrt ) Codos Reported * e nﬂp:l;dm Avoid I;I:-I':lll'lt ﬁl.:ﬂtl'l'l!nt Reason
- RTESS [a——
5,000 3,000 2,500 No Reported Succossiully
Did not successiully report
2,500 2,500 2,200 Yes at least 2,500 valid eRx G-
Codes

“Mama identified by matching the identifier number in the CMS

organzation’s or professional's enroliment status or eligibility for

Explanation of Columns:

' The number of events for which the GPRE

#The number of aPx G-Code (Quality Dat

*The number of reporting events whare t
At least 2,500 valid eAx G-codes reportad

*Indicates whether the GPRO is currently

Valid number of eRx G-
codes reported during the
10-month reporting period

succassiul a-Prascriber in 2011 or by meeting the aF ant adjustment 3 ance
£ Explains why a GPRO is or is not currently subject to the 2013 eRx Payment Adjustment as of the time period displayed abave.

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

Caution: This repart may contain a partial or "masked” Social Security Number (SSM'SSAN) as part of the Tax Identification Number (TIM]} field. Care should be teken in the handling and disposal of this repon to protect the privacy of the individual practitioner this
appropriately

SEM is potentizlly associated with. Pleazs ensure that thesa reports are handled

Rx encounter occurred.

2l Provider Enrolimant Chain and Cwnership System (PECCOS) database. If the organization or professional's enraliment record or enrcliment changes
have not been processed and established in the nafional PECOY database as well as af the local Carrier! MAC systems at the time this report was produced, this is indicated by "Mot Available”. This does not affect the
2011 eRx incentive payment or 2013 eFx Payment Adjustment, only the system's ability io populate this field in the report.

not the QDC submission was valid and appropriata.

d met the measure specific reporting criteria for GPRO .
Did the payment adjustment.

as of the time pericd displayed above. The GPRO may still be able to avoid the 2013 paymant adjustment if the GPRO has been a
squirameants in the first half of 2012,

and disposed of propery 1o avoid & potentizl Personally ldentifiable Information (Pil} exposure or ldentity Thett risk.
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Example 1.3

2013 ELECTRONIC PRESCRIBING (eRx) PAYMENT ADJUSTMENT FEEDBACK REPORT

Participation in the efx Program & at the individual National Provider Identifier level within 2 Tax ID (TNNPY) or at the TIN level for GPACE. The eRx Program analyzed all Medicane Part B submissions for services furnished from January 1, 2011
fo October 31, 2011 and processad by the CMS Central Office by Decemiber 30, 2011 to determine the GPRC's current 2013 payment adjustment sizfus in the eAx Program uzing the claims reporiing mechanism. The GPRO may still be able 1o
avaid the 2013 payment adjustment if the GPAO has been & successful e-Prescriber in 2011 or by meeting the eRx payment adjustment evoidance requirements in the first half of 2012 The reporting detad for GPAO Il = summarzed below. More
information regarding the eRx program is available on the CMS website, www.cms.gov/ERxIncantive.

Table 1: TIN Reporting Detail - GPRRONl | Number of visits during the

10-menth reporting period
that were eligible for eRx

Tax ID Name*: Jack Q. Public Clinic
Tax ID Number: XXXXX1234
Report Time Period: Dates of service from 171 1 to 10V31:2011 and processad by CMS Central Office by 12/30¢2011

Note: This report includes partial ygér reporting for the 2011 eRx Program Year based on claims data only

Reporting Detail

Reporting Numerator:
Valid Unique eRx G-
# of eRx G-Codes Codes Reporied
Reported * (See Footnote for
Requirement to Avoid
Payment Adjustment) *

GPRO Il Group Size
Tier

=

2-10 150 110 a5 Mo Reported Successiully

Did net succefsfully report
11-25 275 250 74 Yes required num@er of aRx G-
(Codes

*Name identified by matching the identifier number in thefCMS national Provider Enroliment Chain and Ownership System (PECH database. If the gnganization or professional’s enroliment record or

anrolimant changes have not bean processed and establighed in tha nafional PECOS database as well as at the local Camier’MAQ systems at the timje this report was produced, this is indicated by "Nat
Available™. This does not affact the organization's or prof§ssional's anrolimeant status or eligibility for a 2011 eRx incantive paymanjor 2013 aRx Paymjent Adjustment, only the system's ability to populate
this field in the report.

Valid number of eRx
G-codes reported
during the 10-month
reporting period

Explanation of Columns:
@ number of events for which the GPRO
i@ number of eRx G-Code (Quality Data

a number of reparting events whara tha
A successful GPRO Il will report the nume
+ 2-10 NPIs = 75 eligible unigue visits
= 11-25 NPIs = 225 gligible unique visits
+ 26-50 NPls = 475 eligible unique visits
+ 51-100 NPls = 925 eligible unique visits
= 101-199 NPIs = 1,875 eligible unique visil
icates whether the GPRO is currently s ent as of the time period displayed above. The GPRO may siill be able to avoid the 2013 payment adjustmeant if the
ﬁl‘-‘RD has been a successiul e-Prascriber in 2011 adjustmant avoidance requirements in the first half of 2012,

plains why a GPRO s or is not currently subject to the 2013 eRx Payment Adjustment as of the time pericd displayed above.

an eRx encountar occumed.
ar or not the QDG submission w

1 submitted met the measura
the payment adjustment dependi

Shows whether or not the
GPRO's 2013 Medicare Part
B PF S reimbursement will be
adjusted by 1.5% and why

See footnotes
for additional
explanations

Mote: This reporting detail table is for informational purposes only. 29



® NPI-level Reports (Table 2)

¢ Individual eligible professionals who met the taxonomy eligibility
criteria, and submitted at least one denominator-eligible Medicare
Part B claim with a date of service during the 2011 eRx interim
period (January 1-October 31, 2011) will be able to access an NPI-
level report (Table 2)
¢ An individual eligible professional will receive the following
information in Table 2 (see Ex. 2.1):
© Reporting Denominator: Applicable Cases that Could be Reported
¢ Reporting Numerator: Valid Unique eRx G-codes Reported
< Currently Subject to the 2013 eRx Payment Adjustment
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Example 2.1

2013 ELECTRONIC PRESCRIBING (eRx) PAYMENT ADJUSTMENT FEEDBACK REPORT

Pasticipation in the eFx Program is at the individuzl National Provider [dentifier level within a Tax 1D {TINNPI or at the TIN level for GPROs. The efx Program analyzed all Medicare Part B submizsions for services fumished from January 1. 2011 to Ociober
31, 2011 and processed by the CME Central Office by December 30, 2011 to datarmine the eligible professional’s cument 2013 payment adustment status in the efx program using the claims reporting mechanism. The aligible professional may still be abla io
evoid the 2013 payment adjustment if the eligible professional has been a successiul e-Prescriber in 2011 or by meeting the ePx peyment edjustment avoidance reguirements in the first half of 2012. The MP| reporting detail is summarized below. Maore
information regerding the eRx program iz available on the CMS wabsite, wans.cme gov/ERxIncentive.

Table 2: NPl Reporting Detail

Tax 1D Name*: John Q. Public Clinic
Tax ID Number: XXX 2345
NPl Number: 1000000004

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

Report Time Period: Dates of sarvice from 1/ 1 10 10731/2011 and processed by CMS Cantral Office by 1273062011

Note: This report includes partial r reporting for the 2011 eRx Program Year based on claims data only

Reporting Detail

Reporting Denominator: Unique eRx G-Codes rrently Subject to 2013
Applicable Cases That f Actual # of efix G-Cods Reported Payment Adjustment Reason
Could Be Reported Reportad (35 Required to Avoid

S I

“Mame identified by matching the identifier ber in the CMS national Prgwider Enroliment Chain and OwnershipAS) atfmsa. If the organizafion or professional's enrollment record or enrolimant

—

"""
Did not successfully report at
laast 25 valid eRx G-Codas

changes have not baen pmoassed and shed in the nanona] F‘E database as well as at the local Carrien this reporl was prudmad this is indicated by "Mot Available”. This does not
affect the organiz Umaandcish s o . = 2013 efg Payment Adiusimg systom's ahility to populate this fiald in the report.

Explanation of co| ACtual number of eRx Valid number of eRx G- Shows whether or not the

"The umberof o G-codes reported toreg| Codes reported during freq eligible professicnal's

*The number of the 10-month reporting pmissionw{ 2013 Medicare Part B PFS Jinclude any Hardship G-codas submitiad.

*The number of reporting events whera the eRx G-Codes (Qu period specific|  reimbursement will be

Al least 25 non-hardship valid eRx G-codes reporied during th ment 3 adjusted bj' 1.5% and Wh}'

*Indicates whether an eligible professional is currently subject to the 2013 eRx Payment Adjustment as of tha time p
adjustmant if the eligible professional has been a successful e Prascriber in 2011 or by meeting the aFx payment adjusima

® Explains why an eligible professional is or is not curently subject to the 2013 eftx Payment Adjustment as of the time period |:is|:||a;ra|:| above.

may still ba able to avoid the 2012 payment
alf of 2012.

Mote: This reporting detail tabla is for informational purposas only.

Caution: This raport may contain & partial or “masked” Social Security Number (SSNSSAN) as part of the Tax Idantification Number (TIN} field. Care should ba teken in the handling and disposal of this repont to protact the privacy of the individual practitionar
this 55N is potentially essociated with. Please ensure that these reports are handled appropriately end disposed of property to avoid & potential Personally Identifiable Information {PII) exposure or Identity Theft risk.
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@® 2013 eRx Payment Adjustment Feedback Report User Guide

http://www.cms.gov/ERxIncentive/10 Analysis%20and%20Payment.asp

@ Physician and Other Health Care Professionals Quality Reporting
Portal (Portal)
http://www.qualitynet.org/pgrs

@ Portal User Guide
https://www.qualitynet.org/imageserver/pari/documents/Portal User Manual.pdf

@ Quality Reporting Communication Support Page
https://www.qualitynet.org/portal/server.pt/community/communications support system/234

«® Communication Support Page User Manual

https://www.qualitynet.org/imageserver/pari/documents/2012 PORS eRx%20Communicati
on%20Support%20Page%20User%20Manual.pdf

@ IACS Quick Reference Guides

https://www.qualitynet.org/portal/server.pt/community/pgri home/212#
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http://www.cms.gov/ERxIncentive/10_Analysis and Payment.asp
http://www.qualitynet.org/pqrs
https://www.qualitynet.org/imageserver/pqri/documents/Portal_User_Manual.pdf
https://www.qualitynet.org/portal/server.pt/community/communications_support_system/234
https://www.qualitynet.org/imageserver/pqri/documents/2012_PQRS_eRx Communication Support Page User Manual.pdf
https://www.qualitynet.org/imageserver/pqri/documents/2012_PQRS_eRx Communication Support Page User Manual.pdf
https://www.qualitynet.org/portal/server.pt/community/pqri_home/212

® CMS Physician Quality Reporting System website
http://www.cms.gov/PORS

® CMS eRx Incentive Program website
http://www.cms.qoVv/ERxIncentive

@® 2011 eRx Final Rule
http://www.qgpo.gov/fdsys/pka/FR-2011-06-01/pdf/2011-22629.pdf

® 2012 Physician Fee Schedule (PFS) Final Rule
http://www.cms.gov/PORS/Downloads/2012 PFS Final Rule-Pub 11-28-2011.zip

@ Frequently Asked Questions

https://questions.cms.gov/

@ Medicare and Medicaid EHR Incentive Programs
http://www.cms.qov/EHRIncentivePrograms

® Physician Compare

http://www.medicare.qov/find-a-doctor/provider-search.aspx
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http://www.cms.gov/PQRS
http://www.cms.gov/ERxIncentive
http://www.gpo.gov/fdsys/pkg/FR-2011-06-01/pdf/2011-13463.pdf
http://www.cms.gov/PQRS/Downloads/2012_PFS_Final_Rule-Pub_11-28-2011.zip
https://questions.cms.gov/
http://www.cms.gov/EHRIncentivePrograms
http://www.medicare.gov/find-a-doctor/provider-search.aspx

® QualityNet Help Desk:

Portal password issues

Physician Quality Reporting/eRx feedback report availability and access
IACS registration questions

IACS login issues

Program and measure-specific questions

* 6 6 00

866-288-8912 (TTY 877-715-6222)

7:00 a.m.—7:00 p.m. CST M-F or gnetsupport@sdps.org
You will be asked to provide basic information such as
name, practice, address, phone, and e-mail

® Provider Contact Center:
¢ Questions on status of incentive payment (during distribution timeframe)
¢ See Contact Center Directory at
http://www.cms.gov/MLNProducts/Downloads/CallCenterTolINumDirectory.zip

® EHR-ARRA Information Center:
888-734-6433 (TTY 888-734-6563)

34


mailto:qnetsupport@sdps.org
http://www.cms.gov/MLNProducts/Downloads/CallCenterTollNumDirectory.zip

Time for

QUESTIONS & ANSWERS
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® To ensure that the National Provider Call (NPC) program
continues to be responsive to your needs, we are providing an
opportunity for you to evaluate your experience with today’s
NPC. Evaluations are anonymous and strictly voluntary.

@ To complete the evaluation, visit http://npc.blhtech.com_and
select the title for today’s call from the menu.

@ All registrants will also receive a reminder e-mail within two
business days of the call. Please disregard this e-mail if you
have already completed the evaluation.

@ We appreciate your feedback!

Official CMS Information for
Medicare Fee-For-Service Providers
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