Product Information Reporting Summary (for General and Research Payments)
Applicable to data collection beginning on January 1, 2016, with reporting to CMS in 2017
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Product Information Reporting Process Flow (for General and Research Payments)
Applicable to data collection beginning on January 1, 2016,
with reporting to CMS in 2017
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Is the POTOV
related to one or
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Products:
. Drugs NO
. Devices » Indicate that payment is
. Bio|ogico|s not related to a product:
- Medical supplies Respond “N*
YES l POTOV related to a covered product
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