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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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Electronic Prescribing (eRx) Incentive Program
Feedback Reports

Pu rpose

The Electronic Prescribing (eRx) Incentive Program Feedback Report User Guide is designed to assist eligible
professionals, CMS-selected group practices, and their authorized users in accessing and interpreting the 2011 eRx
Incentive Program feedback reports. For the 2011 eRx Incentive Program, the feedback reports reflect data from the
Medicare Part B Physician Fee Schedule (PFS) claims received for the dates of service January 1, 2011 — December 31,
2011 that were processed into National Claims History (NCH) by February 24, 2012. Additionally in 2011, quality data was
received from qualified registries and EHR systems for purposes of the eRx Incentive Program. The 2011 eRx incentive
payment is scheduled to be distributed in the fall of 2012.

2011 eRx Incentive Program Overview

Section 132 of the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) authorized a new and
separate incentive program for eligible professionals who are successful electronic prescribers as defined by MIPPA. This
new incentive program, which began January 1, 2009, is separate from and is in addition to the quality reporting incentive
program authorized by Division B of the Tax Relief and Health Care Act of 2006 - Medicare Improvements and Extension
Act of 2006 (MIEA-TRHCA) and originally known as the Physician Quality Reporting Initiative (PQRI). Eligible
professionals did not need to participate in PQRI to participate in the eRx Incentive Program. Note: In 2011 the PQRI
program name changed to Physician Quality Reporting System (PQRS).

Eligible professionals who meet the criteria for successful submission of eRx data for services furnished during the
reporting period, January 1, 2011 — December 31, 2011 may earn an incentive payment equal to 1.0% of their total
estimated allowed charges for Medicare Part B PFS covered professional services furnished during that same period (the
2011 calendar year). Selected group practices who self-nominated to participate under the eRx Group Practice Reporting
Option (eRx GPRO) could also qualify to earn a 2011 eRx incentive if it was determined that the eRx GPRO was a
successful electronic prescriber. GPRO | consists of a single Tax Identification Number (TIN) with 200 or more individual
eligible professionals or individual national provider identifiers (NPIs). GPRO Il consists of a single TIN with 2-199
individual NPIs. Only group practices that self-nominated and were selected to participate in the 2011 PQRS GPRO were
eligible to participate in the 2011 eRx Incentive Program as an eRx GPRO. Patrticipation in the 2011 eRx Incentive
Program was optional for all PQRS participants.

Participation in the 2011 eRx Incentive Program is analyzed at the individual-NPI level within a Tax ID (TIN/NPI) for
individual eligible professionals, or at the TIN level for the CMS-selected eRx GPRO. eRx submissions were submitted
through one of three reporting methods (claims, qualified registries, or qualified EHR systems) for the 12-month reporting
period. All Medicare Part B PFS claims submitted with the applicable eRx quality-data codes (QDCs) via claims or quality
data submitted via qualified registry or EHR for services furnished from January 1, 2011 to December 31, 2011 and
processed into the National Claims History (NCH) file by February 24, 2012 were analyzed to determine whether the
eligible professional earned an eRx incentive payment. During the 2011 eRx program year, the G8553 eRx QDC indicated
that at least one prescription was created during an eRx denominator-eligible encounter and was transmitted
electronically using a qualified eRx system. For more information on the 2011 eRx Incentive Program, please visit the
CMS website at http://www.cms.gov/ERXincentive.

All eligible professionals had the opportunity to participate in the 2011 eRx Incentive Program. Participation was defined
as individual eligible professionals or CMS-selected eRx GPROs submitting at least one valid eRx QDC via claims or
quality data via qualified registry, or qualified EHR submission methods. Valid submissions were counted when 2011 eRx
quality data was correctly submitted and all measure-eligibility criteria were met (i.e., correct Current Procedural
Terminology, or CPT). At least 25 eligible eRx events for individual eligible professionals, or the required amount as
specified by GPRO I (2,500) or GPRO Il (varies by tier) for eligible professionals participating under the CMS-selected
GPRO I or I, respectively, must have been reported during the reporting year. In addition, at least 10% of all allowable
Medicare Part B PFS charges must have been composed of codes in the denominator of the 2011 eRx measure in order
for the individual eligible professionals or the CMS-selected eRx GPRO to be incentive eligible.
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2011 eRx Incentive Report Overview

2011 eRx feedback reports are packaged at the TIN level. Reports include information on valid QDCs reported (via
claims) or quality data submitted (via qualified Registry or EHR) and incentives earned by individuals or individuals under
a CMS-selected eRx GPRO, with summary information on reporting success and incentives earned at the practice (TIN)
level.

o Eligible professionals who participated in the 2011 eRx Incentive Program as an individual NP1 sole proprietor
(submitted claims under a SSN) will be able to access their individual reports by two methods: 1) TIN/SSN level report
via the Physician and Other Health Care Professionals Quality Reporting Portal, or Portal, (will show only their data),
or 2) NPI-level report requested via the Quality Reporting Communication Support Page (will receive NPI report via
email that also shows only their data) at http://www.qualitynet.org/pars.

e Eligible professionals who participated in the 2011 eRx Incentive Program as an individual NPl under a Tax ID
practice (assigned benefits to a TIN) will be able to access their individual reports by two methods: 1) TIN-level report
via the Portal (will show Table 1 TIN summary as well as all of the NPI-level reports for that TIN), or 2) NPI-level
report requested via the Quality Reporting Communication Support Page.

o Eligible professionals who participated in the 2011 eRx Incentive Program under the CMS-selected GPRO will receive
TIN-level based reports through the Portal. Eligible professionals under the CMS-selected eRx GPRO who reported at
least one valid eRx QDC on a claim, or eRx data through a qualified registry or EHR system will have a feedback
report available for each TIN under which they submitted services furnished during the 2011 reporting period.

CMS aims to distribute feedback reports as closely as possible to the incentive payment timeframe. 2011 eRx feedback
reports are scheduled to be distributed in the fall of 2012. For more information on that process, see:
http://www.cms.gov/MLNMattersArticles/downloads/SEQ0922.pdf.

The 2011 eRx Incentive Program’s reporting period was from January 1, 2011 — December 31, 2011. Eligible
professionals who submitted claims or reported under multiple TINS may have earned an incentive either under one or
more than one TIN.

Note: This 2011 eRx Feedback report may contain a partial or "masked" Social Security Number/Social Security Account
Number (SSN/SSAN) as part of the TIN field. Care should be taken in the handling and disposition of this report to protect
the privacy of the individual practitioner with which the SSN is potentially associated. Please ensure that these reports are
handled appropriately and disposed of properly to avoid a potential Personally Identifiable Information (PIl) exposure or
Identity Theft risk.

System Requirements
Minimum hardware and software requirements to effectively access and view the feedback reports are listed below.

Hardware
e 233 MHz Pentium processor with a minimum of 150 MB free disk space
e 64 MB Ram (128 MB recommended)

Software

e Microsoft® Internet Explorer version 7.0 and above, or Mozilla Firefox®

Adobe® Acrobat® Reader version 5.0 and above

JRE is 1.6.0_21 or higher (software available for download on the Portal)

Windows® XP operating system

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

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

Up to three tables may be included in the 2011 eRx feedback reports. 2011 eRx feedback reports will be generated for
each TIN with at least one eligible professional reporting a valid, applicable eRx G-code via claims or submitting quality
data via qualified Registry or EHR. The TIN-level feedback report is only accessible by the TIN. It is up to the health care
facility to distribute the information in Tables 2-3 to the individual eligible professionals or eligible professionals under the
CMS-selected GPRO. Individual eligible professionals will receive a breakdown of each individual eligible professional’s
earned incentive amount calculated at the individual TIN/NPI-level. The length of the feedback report for individual eligible
professionals will depend on how many individual providers (NPIs) from that place of service (TIN) participated in the
2011 eRx Incentive Program. For eligible professionals reporting under the eRx GPRO, a total incentive payment amount
will be calculated for the primary GPRO TIN.

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

Each TIN will receive only one report.

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

O Total Tax ID Earned Incentive Amount for NPIs: The total incentive amount earned by the Tax ID/TIN.
The actual incentive payment may vary slightly from this amount due to rounding. The total incentive
amount earned per each Carrier or A/B MAC that processes payment is also reported.

0 Total Estimated Allowed Medicare Part B PFS Charges: The total estimated amount of Medicare Part
B PFS allowed charges associated with covered professional services rendered during the reporting
period. The PFS claims included were based on the 12-month reporting period.

0 NPI Total Earned Incentive Amount: The estimated total amount of Medicare Part B PFS charges per
NPI and the 1.0% incentive amount earned for each TIN/NPI is displayed. This field will display “N/A” if
the eligible professional is not incentive eligible, or $0 if the NPI is incentive eligible but does not have any
Part B PFS allowed charges.

CMS-selected eRx GPROs will receive the following information in Table 1 of the feedback report, see Examples
1.2-1.3:

O Total Tax ID Earned Incentive Amount: The total incentive amount earned by the group TIN. The actual
incentive payment may vary slightly from this amount due to rounding. The total incentive amount earned
per each Carrier or A/B MAC that process payment is also reported.

0 Tax ID Total Earned Incentive Amount: The estimated total amount of Medicare Part B PFS charges
per GPRO TIN by pre-selected method of reporting and the 1.0% incentive amount earned for each TIN
is displayed.

For definition of terms related to 2011 eRx feedback reports see Appendix A. Also refer to the footnotes within
each table for additional content detail.
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Example 1.1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID)

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REFORT
Example 1.1 (TIN-LEVEL REFORT WITH INDIVIDUAL NPls)

Ellgible profassionals May participate In the &R program fmer 3t th INdWIdua Vel USING thalr nique TIN/NPI o 35 3 MEMbEr of 3 Saected QROAD Practics UGS he GPRO (Group Pracics REporing Option) &R dats SUbFMISEON ootion. &R data
may be suomited for this program through Medicare Part B claims, qualfied registries or quaitied EHR systems for services fumished between January 1, 2011 and Decembar 31, 2011. All reporting methods wers reviswed to evaluate whetnar an
eligible professional or GPRO suscessiully reported for the eftx Incentive program. Participation by an elgble professional or 3 GPRO Is defined as submiting at least one valld qualty-tata code (QOC) or qualty action data via one of the
arorementionag Methogs. A SLBMISSION Is Considered valkd I 3 QDC or qUARY 360N data i SUDMIted 1or 3 WSt tiat mests he denominator citena of Me measure {proper CPT coce of HOPGS code). The amourts eamed for aach TIN/NSI are
summartzad below. More Information reganding the aRx program and the e Measure Spectfication Is avallable on the CMS webste, www.cms. gowERXIncantive.

Table 1: Eamed Incentive Summary for Taxpayer ldentiflcation Number (Tax ID) H i
Sorted by NPT Number and sub-sored by NPI Tatal Eamed Incenive Amoont Total |ncent|'ﬂ'e amount
earned for all NPIs

Tax ID Name*: Johm Q. Public Clinic “ H H
o Mg R e reporting under one TIN Total incentive amount
earned for TIN under
f Distribution of Total Incenttve Eamed Among =
AJB MaCe and Carrlers That Procassed Each Car”e”MAc
. Paymants
P
Total Tax ID Earmed Incantive Amount for MPls (Hated nu AMB MAC and Camier .;;'::‘Emm
Igentincation # Undsr &/B MAC
[s nd Camier /]
12345 52,456.33 i
e S EstlmaFed total amount of
Medicare Part B PFS
MPIs that did not eam an incentive will still appear in the report along with the reason they were not inﬁnweﬂe‘.'/' charges per individual
e
Total Estimated Alcw
NP NP Name* e nesrtive Elgiilty Rationale (| Mecicars part B prs  f) NP Total Eamed
\-..___cmruae' @m ﬁ ﬁ-..____
1000000001 | Net Avalabls EHR Feepartng Requirements Mat 5150,000.00 $1,500.00 Total 1% incentive
1000000002 | Susle Smith Clalms Reporting Reguirements Mat $100,000.00 $1,000.00] amount earned by each
1000000002 Sele Smitn EHR L ""'“D;;”Mf:;;"emm = $100.000.00 M individual NPI
1000000003 John Doe Regisry Feepartng Requirements hat §133,333.33) 51,3333
1000000004 Jack Jacoos DiFectEHR Flepeing RRoquieaints Mct. MPt ieighic $245,600.00 M|

due to eaming Medicars EHR Incentve

Insumficient percemage of alowsd chargss met
1000000005 | Mot Avaladle EHR from the measwre's denominator codes (= 5354,250.00 A
0% requirsd)

InSUMicient nUMBer of &Rx events repored (=
25 required) and Insuclart percantage of
allowed charges from the measure's
darominator cooes (= 10% requirad)

1000000006 Jane Dige Claims $330,000.00 A

Total 53.833.33

*Name idenfified by matching the identifier number im the CMS national Provider Enrollment Chain and Ownership System (PECOS) database. If the organization or professional's enraliment record ar
enmillment changes have not been processed and established in the national PECOS database as well as at the local A'B MAC and Camier systems at the time this report was produced, this is indicated
by "Maot Available”. This does not affect the organization's or professional's enmliment status or eligibility for a 2011 eRx incentive payment, only the system's ability to populate this field in the report.

Explanation of Columns

"The total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting period. The PFS claims included wers based on the twelve menth reporting period.

*The amount of the incentive is based on the total estimated allowed Medicare Part B PFS charmges for services performed within the length of the reporting perod for which a TINNPI was eligible. If MiA,
the MPI was not eligible to recsive an incentive.

Note: The eRx incentive payments are subject to offsets. Payments are made to the first NP associated with the Tax |D. I the first NP| associated with the Tax ID has an offset, AB MACs and Carmriers will
apply the lump sum andior sancticn.

Note: NPIs within a Tax ID who have received an incentive payment from the Medicare EHR Incentive Program should be excluded from the eRx incentive distribution.

Caution: This report may contaln a partial or “masked™ Soclal Securfly Number (SSNISSAN) 35 part of the Tax identifleation Mumbsr (Tax ID) fieid. Care shoud be takien In e handing and disposition of this report o protest the pavacy of the
nevidual practiiones Tis SSM s potentially 3s50ciated With. PIE35S ensurs that iess rapons are handisd appropriately and dispossd of propeny i avnd 3 poiental Personaly INSntTanks INfoMaton (PI) EXpOSUTES of Kemity Theft risk.

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

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REFORT

Example 1.2
(GPRO | REPORT)

ENgibée professionals may pamcipate In the eRx program eftner at Me INdIvidual level USing halr unigue TINAPT of 38 3 MeMDEr of 3 Selacted group practice under the GPRO (Goup Practice Reporing Option) eRx data suamission
opllon. eRx data may be submittad for this program through Medicare Par B clalms, qualiled regisiies or qualied EHR systems for services fumished between January 1, 2011 and December 31, 2011, All reporting methods were
reviewed {0 Evaluale whetner an eligitie professional or GPRO suscesshully reporad for e eRx Incantive program. Participation by an eligihie professional or 3 GPRO |5 denned as submiting at least one vaid quality-gata code
(QDC) or gually action data via one of the aforementioned methods. A submission Is consldered valld If 3 QDC or quallty action data ks submitted for a visi that mests the denominator coitaria of the measure (proper CPT code or
HCPCS code). The amount eamed for the TIN Is summarized befow. More Information regarding the Rx program and the eRx Measure Specification Is avalable on the CMS webshe, wwa.cms.gov/ERXIncentve.

Table 1: Earmed Incentive Summary for Taxpayer identiMcation Mumber [Tax ID) - GPRO | Total incentive amount

Tax ID Name*: Jane Q. Public Clinic earned for all NPIs Total incentive amount

Tax ID Number: J0000E788 earned for GPRO under
o each Carrier/MAC

Distribution of Total Incentive Earned Among 4B MACE
and Carrisrs That Procasssd Payments

P —]
Total Tax ID Earned incantiva Amou AJB MAC and Carrier ( Tax ID Eamned iIncentive
M \entifcation & Amount Undsr AS MAC

12345 £5,000.00
67853 £5.000.00

(Pr;-aslnclm Al
Method of Incanthva Elgibity Rationals t

e g A

EHR \ Feporiing Reguirements Met $1.000,000.00 10.030.00 . .
N \ Total 1% incentive

|

e e p— - amount earned by GPRO
ported (= 2,500 required) T
In it percentage of allowed
Regely; | chamelgpe: Mo the Messmes | - FRE00IOLDY ek Estimated total amount of
genominatyg cotes (= 10% required) 5
e e Medicare Part B PFS
T 1 0f ERX Even
reported (= 2AG00 required) and charges for GPRO
Clams Insuffchant e of aliowad $300.000.00 A
chargas from Ng measwe's
denominator coses & 10% reguired)
*Mame identified by matching the id\unlife berioth i Brou nrollment Chain and Cwnership System (PECOS) database. If the organization or professional's enrcliment recond

COS database as well as at the local A/B MAC and Camier systems at the time this report was produced, this is
s enrollment status or eligibility for a 2011 eRx incentive payment, only the system's ability to populate this field in

or enrollment changes have not bee

indicated by "Mot Available”. This da Method of reporting

the report. indicated by GPRO during
Explanation of Columns the self-nomination and

pz:gmmtal estimated amount of Med| salection process ces rendered during the reporting period. The PFS claims included were based on the twehve maonth reporting
*The amount of the incentive is based on the total estimated all Medicare Part B PFS charges for services performed within the length of the reporting period for which a Tax ID was eligible. If

MiA, the Tax ID was not ligible 1o receive an incentive.

Mote: The eRx incentive payments are subject to offsets. Payments are made to the first NP1 associated with the Tax [D. If the first NP1 associated with the Tax ID has an offset, A'B MACs and
Carriers will apply the lump sum and/or sanction.

Mote: NPIs within a Tax ID who have received an incentive payment from the Medicare EHR Incentive Program should be excluded from the eRx GPRO incentive distribution.

Caution: TRiS Fepart may contain 3 partial or “masked” Socal Securtty NUMbar |SSMISSAN) 38 part of the Tax Identificabon Number (Tax 10} fisid. C3re shoukd be tKan In tha Randing and dsposiion of Mis repart 1o protect the privacy
of the Individual praciitioner this S5N Is patertially associsted with. Fiease ensure that thess reparts are handied approprlately and disposed of propery o avold a potential Personally dentifiale Information (PII) exposure of ldentlty
Theft risk.

Figure 1.2 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) —eRx GPRO |
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Example 1.3: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID) —
eRx GPRO Il

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Example 1.3 {GPRO Il REFORT)

Eligibie professionals may participate in the efix program either at the individual level using their unique TINNFI or as a memiber of a selected group practice under the GPRO Il (Group Practice Reporting Option) ERx
data submission option. eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR. systems for senvices fumished between January 1, 2011 and December 3

2011. AN reporting methods were reviewed to evaluate whether an efigible professional or GPRO successfully reported for the eRx incentive program.  Participation by an eligible professional ora GPRO 1l is defrec
as submitting at least one valid quality-data code (QDC) or quality action data via one of the aforementioned methods. A submission is considered valid if a QDG or quality action data is submitted for a visit that meets
the denominator cniteria of the measure [proper CPT code or HCPCS code). The amaount eamed for the Tax 1D s summarized below. More information regarding the eRx program and the =Ry Measure Specification is
avaiable on the CME website, wamw.cms. gowERXincentive.

Total incentive amount

Table 1: Earned Incentive Summary for Taxpayer ldentification Number (Tax ID) - GPRO I =
earned for all NPIs reporting

Tax IO Mame*: Jack Q. Public Clinic under the GPRO TIN
Tax ID Number: XXXXX3780 Total incentive amount
g earned for TIN under
Distribution of Total Incentive Earned Among AB MACs i
/ bl e el each Carrier/MAC
- ; . 2 D Earmed Incenbve
Total Tax ID Eamed Incentive Amounti{$10,000.00 MAC
ABMAC and Carrer (1 o Under 8 MAC |)
Identification # =
P
12345 $5,000.00
a7ed $5,000.00
! '\
':'(;;;olemup Ty ) " ., ~Total Estimated Allowsd~Jn/fox ID Total Eamed
Size Tier R L ' icare Part B PFS Charges' Incentive Amount’ s .
P _*Reporting_ ] e E.___. Total 1% incentive
amount earned by GPRO
2-10 EHR Reporting Requirements. Met 51.000.000.00 $10,000.00
Insufficient number of eRlx events
11-25 Clairms reported -:raqiiren_'er:s depend on tier 52,000,000.00 A Estimated total amount of
size]
Medicare Part B PF$
Insufficient percentage of alowed
51-100 Claims charges met from the measure’s 5325000000 NIA charges for GPRO TIN
denominator codes (= 107% required)
Insuificient number of eRx events
reported {requirements depend on tier
101-182 Registry size) and nsufficent percentage of $850,000.00 WA
allowed charges from the measurs's
M 4 denominator cod 10% required)
*MName identie matching the = E nal Provider Enroliment Chain and Ownership System (FECOS) database. If the organization or professional's
enrolimeant rel or enroliment ci EKpIalns if the rand established in the national PECOS database as well as at the local A/B MAC and Carrier systems at the time
this report wa duced, this is in| GPRO Il is oces not affect the organization’s or professional’s enrollment status or eligibility for a 2011 eRx incentive payment,
Only the applicable incentive eligible
it : f th or not
1er size o e M ciated with services rendered during the reporting perod. The PFS claims included were based on the twelve month
GPRO Il will be
disphyed; Shows [based on the tatal estimated allowed Medicare Part B PFS charges for services performed within the length of the reporting period for which a Tax 1D
. vas not eligible to receive an incentive.
the reporting o
method indicated [rt are subject to offsets. Payments are made to the first NP| associated with the Tax ID. If the first NP| associated with the Tax ID has an offset, A/B
during the GPRO e lump sum andior sanction.
SElf-nﬂmlna.thn 0 have received an incentive payment from the Medicare EHR Incentive Program should be excluded from the eRx incentive distribution.
and selection
rocess ftial or "masked” Social Security Number (SSMN/S5AN) as part of the Tax Identfication Number (Tax |D) fiekd. Care should be taken in the handiing and disposition of this report o
P actitioner this S5M is potentially associated with. Please ensure that these reports are handled appropriately and disposed of propery to avoid a potential Personally ldentfiable
OISO [T ERposre O TOereny 1hef: risk.

Figure 1.3 Screenshot of Table 1: Earned Incentive Summary for Taxpayer Identification Number (Tax ID) — eRx GPRO I
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Table 2: NPI or TIN Reporting Detail |

Each individual eligible professional or eligible professionals under the eRx GPRO who submitted one or more
Medicare Part B PFS covered professional service with the valid, applicable eRx G-code via claims or quality data
submitted via qualified registry or EHR will receive Table 2 in the 2011 eRx Feedback Report. Table 2 reflects 1)
the eRx Incentive Detail listing the total earned incentive amount by NPI for individuals or by TIN for eRx GPROs
and 2) an eRx Reporting Detall listing the number of valid QDCs or quality data submitted and the % of total
estimated allowed Medicare Part B PFS charges.

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

(0]

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

NPI Total Earned Incentive Amount: The 1.0% incentive for each incentive-eligible professional’s
TIN/NPI.

Reporting Numerator: eRx Instances Reported (2 25 required): (claims, registry, or EHR) the number
of reporting events where the quality-data codes (QDCs) or quality action data submitted met the
measure- specific reporting criteria. A successfully reported 2011 eRx measure has a reporting numerator
of at least 25 unique events.

% of Total Estimated Allowed Medicare Part B PFS Charges (2 10% required): Percentage of the
total estimated amount of Medicare Part B PFS allowed charges associated with covered professional
services rendered during the reporting period. The PFS claims included were based on the 12-month
reporting period for the claims, qualified registries, or qualified EHR systems method by which the NPI
was incentive eligible.

CMS-selected eRx GPROs will receive the following information in Table 2 of the feedback report, see Examples
2.2 (GPRO | Claims), 2.3 (GPRO | Registry), 2.4 (GPRO | EHR), 2.5 (GPRO Il Claims), 2.6 (GPRO Il Registry),
and 2.7 (GPRO Il EHR):

(0]

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

Tax ID Total Earned Incentive Amount: The 1.0% incentive for each GPRO TIN.

Reporting Numerator: eRx Instances Reported: The number of reporting events where the quality-data
codes (QDCs) or quality action data submitted met the measure specific reporting criteria. A successfully
reported measure has a reporting numerator of at least 2,500 unique visits for a GPRO | and minimum
tier requirements for a GPRO Il.

% of Total Estimated Allowed Medicare Part B PFS Charges (2 10% required): Percentage of the
total estimated amount of Medicare Part B PFS allowed charges associated with covered professional
services rendered during the reporting period. The PFS claims included were based on the 12-month
reporting period for the claims, qualified registries, or qualified EHR systems method by which the eRx
GPRO was incentive eligible.

For definition of terms related to 2011 eRx feedback reports see Appendix A. Also refer to the footnotes within
each table for additional content detail. All eligible TIN/NPIs or eRx GPROs will have detailed reports generated
for them.

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

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT
Example 2.1 {INDIVIDUAL NP1 REPORT)

Eligible professionals may partkipate In e et program aither at the Indvidual level Lsing their unique TININPY or 35 3 member of a sdbactad group practice under e GPRO (Group Praclice Reporting Option) £Rx data sudmission option.
&R data My be SUbMItted for this PrOgram tmugh Medicars Part B ciaims, qualfiad ragisles of qualinad EHR. SyStEms for Senices Tumished betwesn January 1, 2011 ang Decambar 31, 2011, All F200nting MEtnods wane reviawsd 1o
evalusta whasher an sligihie professional or GRRO suceessfully reporied for e &Rx Incentlve program. Participation by an eligiois professional or 3 GPRO Is defined a5 submitting at st one valld quallty-dats code (QDC) or quailty acton
513 Vi3 e Of the SforEmantioned MEnods. A SUbMISSIon 15 consierad valld If 3 QDC or qualty action dats |s SUDMITEd for 3 Vst that masts the denominator critena of the MEaswre (proper CAT CoE O HCPCS code). The results below
InGiuge: 3 Paicipation SUMMAry tabie Iisting il of the INdvidusl NPTs reporting mithods attemptad, an Incentive Detall 3l isIng the NPY's 0%l E3med Incantive 3mount 3nd 3 Reporting Detail tabis Itng the INGIVdUSl NPI'S reparing
INformation. MO INFITEtON FEgardng the &R Program and the SR MESSUTE SPEccaon 15 Svallable on e CMS Webslte, WHW.CTS govIERXINCENt ve.

Tabls 2: NPI Reporting Detall

Tax ID Name*: John Q. Public Clinic
Tax ID Number: XXX X{2345

HPI Number: 1000000003 .
et Detail from Table 1 for the

reporting method in which

"Parficipation Summary
Method of Reglstryl=HR Name Gualifed for H.Gpol'll'lgmm thE NPI EarnEd an ERK
Reporting | (It Applicabile] Incenthve Ussd for Incentve’ incentive for 2011
Regey JCLOPS Wee ¥es
Ciams A Mo A F
=26 Ro A
R e —————— .
= Defall for eRx Measirs 25 Total amount earned by
m: OBt Nm'ﬁ;umm e k/ each NPI based on the 1%
: BPFS Chargss® incentive for 2011
Registry Reporting Requiraments Met $100,000.00 §1,000.00
Ciaims d nu{;g%wum $100,000.00 A
InsuMclent percentage of allowed
EHR met from the measure’s denominator codes §100,000.00 MiA
(= 10% requirad)
rements Met, NP1 Inedigibl .
EHR Rﬁnﬁm mﬁm&mm‘g—:ee $245,500.00 s

Raporfing Detall

R The Reporting Detail shows the measure reported

aEs | e e and that the NPl successfully reported 180 valid

o | eraquragt | . PFS Chargoe instances (QDCs). A minimum of 25 eRx events and
Qe | - 10% roquirea® : . :
&__..- meeting the 10% denominator threshold are
L=y s BT needed for successful reporting.
Clams 2 25.0%
R = a0 In this example, the NP| met both requirements.

*Name identfied by matching the identifier number in the CMS national Provider Ennoliment Chain and Ownership System (PECOS) database. f the organization or professional’s enroliment record
or enrollment changes have not been processed and established in the national PECOS database as well as at the local A/B MAC and Camier systems at the time this report was produced, this is
indicated by "Mot Avadable”. This does not affect the onganization’s or professional’'s enrollment status or eligibility for a 2011 eRx incentive payment, only the system’s ability to populate this field n
the repart.

Explanation of Columns

'"The methed of reporting deemed most advaniageous will be indicated with a “Yes”. If the NFI did not qualify for incentive through any reporting methods, the reporting method that was most
advantagecus would be populated with M/A.

*The total estimated amount of Medicare Part B PFS charges associated with services rendered during the reporting peried. The PFS claims included were based on the twelve month reporting
period.

*The amaunt of the incentive is based on the total estimated allowed Medicare Part B FFS charges for services performed within the length of the twelve month reporting period for which the
TIN/MNP was eligible.

“The number of reporting events where the quality-data codes (QDCs) or quality action data submitted met the measure specific reporting criteria. A successfully-reporied measure has a r\epnrting|
numerator of at least 23,

S successiully-reported measune has denominator eligible codes on at least 10% of total estimated allowed Medicare Part B PFS charges.

Caution: This report may contain a partial of “masked™ Social Security Number (SSNISSAN) 36 part of the Tax identfication Mumber (T 1D field. Care should be takan In e handling and dispasition of this report to probect fhe peivacy of
the INaviduEI practiticnsr this SSN IS potentally 3ssociied WO, PIEaSS ensUre that tese FEpors are Nandisd appropriataly and ASPOSSd Of DROPENY 10 2V0id 3 POlENtial Personaly Identfabis Information (PII) EXpOSUNS of dentity That sk,

Figure 2.1 Screenshot of Table 2: Individual NPI Reporting Detail
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Example 2.2: TIN Reporting Detail — eRx GPRO | Claims

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Example 2.2 (GPRO | CLAIMS REPORT)

Eligible professionals may participate in the eRx program either at the individual level using their unique TIN/NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option) eRx data submission option.
=Rx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January 1, 2011 and December 21, 2011. All reporting methods wers reviewsd to
evaluate whether an eligible professional or GPRO st fully reported for the eRx incentive program. Participation by an eligible professional or a GPRO is defined as submitting at least one valid quality-data code (QDC) or quality action
data via one of the aforementioned methods. A submission is considered valid if a QDC or quality action data is submitted for a visit that meets the denominator criteria of the measure (proper CPT code or HCPCS code). The results below
include an Incentive and Reporting Detail table listing the GPRO's total eamed incentive amount and reporting information. Maore information regarding the eRx program and the eRx Measure Specification is available on the CMS website,

WWW. TERXi tive. . -
emsgaviErAineEntve In this example, the GPRO met the reporting
Table 2: Reporting Detail for Taxpayer ldentification Number {Tax ID) - Claims (GPRO Iy criteria: at least 2,500 Ellglble eRx events
Tax ID Name": Jane Q. Public Clinic reported and at least 10% of allowed charges
Tax ID Number: X0000X6789 met the denominator criteria
_
Incentive and Reporting Detail;e‘ya‘svme Reporting via Claims e
. . //%ofTotal Estimated
Pre-selected Method | Incentive Eligi b 2 ID Total Earned Incentivy| P o ind NUMErator: (fo, . i Medicare Part B
- = B eRx Instances Reporte
of Reporting Rationale Amount’ ey — i PFS Charges
(2,500 required) w% required)®
Claims Reporting Requirements Mat §1,000,000.00 $10,000.00 2,500 25.0%
— -

*Name identified by matching the identifier number in the CMS national Prowvider Bnrollment Chain and Ownership System (PECJS) database. If the organization or professional’s enrollment record or
enrollment changes have not been processed and established in the national PEQOS database as well as at the local A/B MAC agd Carrier systems at the time this report was produced, this is indicated

by "Not Available”. This does not affect the organization's or pri Total amount earned by bility for a e ke ntaoe GF Gl stem’s ability fo populate this field in the report.
Explanation of Columns GPRO TIN based on the estimated allowed Medicare

1% incentive for 2011 (1% Part B PFS charges was
The total estimated amount of Medicare Part B PFS charges of $1,000,000.00 = ing the refl o5 gor thus meeting the 10% [*ere based on the twelve month reporting period.
*The amount of the incentive is based on the total estimated al $10,000.00) for service thre-,shold requiremment ye month reporting period for which the Tax ID was
eligible.

“The number of reporting events where the quality-data codes (QDCs) or quality action data submitted met the measure specific reporting criteria. A successfully-reported measure has a reporting
numerator of at least 2,500.

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

Caution: This report may contain a partial or "masked” Social Security Number (SSN/SSAN) as part of the Tax Identification Number (Tax ID) field. Care should be taken in the handling and disposition of this report to protect the privacy of the
individual practitioner this SSN is potentially associated with. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personally ifi Inf: ion (PIl) exp: or Identity Theft risk.

Figure 2.2 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO | Claims

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.3: TIN Reporting Detail — eRx GPRO | Registry

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Example 2.3 (GPRO | REGISTRY REPORT)

Eligible professionals may participate in the eRx program either at the individual level using their unigue TIN/NPI or as a member of a selected group practice under the GPRO (Group Practice Reperting Option) eRx data
submisgion option. eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January 1, 2011 and December 31, 2011. All
reporting methods were reviewed to evaluate whether an eligible professional or GPRO successfully reported for the eRx incentive program. Participation by an eligible pi ional or a GPRO is defined as submitting at least
one valid quality-data code {QDC) or quality action data via one of the A sl is considerad valid if a QDC or quality action data is submitted for a visit that meets the denominator critena of the
measure (proper CPT code or HCPCS code). The results below include an Incentive and Reporting Detail table listing the GPRO's total eamed incentive amount and reporting information. More information regarding the eRx
program and the eRx Measure Specification is available on the CMS website, www.cms.goviERXincenfive.

In this example, the GPRO met the reporting

Table 2: Reporting Detail for Taxpayer Identification Number (Tax ID) - Registry (GPRO 1) criteria: at least 2,500 eligible eRx events
N o reported and at least 10% of allowed charges
Tax ID Name*: Jane Q. Public Clinic met the denominator criteria
Tax ID Number: X20CXXE6789
Incentive and Reporting Detail for eRx Measwn.ing vi&&gistry
. Reporting Numerator: | % of Total Estimated
Total Estimated / B \ E
Pre-selected Method Incentive Eligibility Allowed Medica ax ID Total Eamed Incentive eRx Part
of Reporting Rationale £a Amount® Reported B PFS Charges
- (= 2,500 required)® (= 10% required)*
[
Registry W $1,000,000.00 $10,000.00 25 0%
—_— — —

*Name identified by matching the identifier number in the CMS national Provider Iment Chain and Ownership Sysiem (PECO) database. If the organization or professional's enrollment
record or enrollment changes have not been processed and established in the natipnal PECOS database as well as at the local MAC and Carrier systems at the time this report was
produced, this is indicated by "Not Available™. This does not affect the organizatiors or professional’s enroliment status or eligibility for a 2011 eRx incentive payment, only the system's
ability to populate this field in the report. The percentage of total ]

Explanation of Columns estimated allowed Medicare

'The total estimated amount of Medicare Part B PFS charges as Total amount earned by ing the repe{ ~ Part B PFS charges was were based on the twelve month
reporting period. ?P_RO TIN based on th? 25.0%, thus meeting the 10%

“The amount of the incentive is based on the total estimated all 1% incentive for 2011 (1% for services|  threshold requiremment Ive month reporting pericd for which the
Tax D was eligible. of $1,000,000.00 =
*The number of reporting events where the quality-data codes (Q SA0, 00000
reporting numerator of at least 2,500.

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

met the measure specific reporting criteria. A successfully-reported measure has a

Caution: This report may contain a partial or "masked" Social Security Mumber (SSN/SSAN) as part of the Tax Identification Number (Tax ID) field. Care should be taken in the handling and disposition of this report to protect the
privacy of the individual practiti this SSN is potentiall ted with. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personally Identifiable Information (PIl)
exposure or ldentity Theft risk.

Figure 2.3 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO | Registry

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.4: TIN Reporting Detail — eRx GPRO | EHR

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Example 2.4 (GPRO | EHR REPORT)

Eligible professionals may participate in the eRx program either at the individual leve! using their unique TIN/NPI or as a member of a selected group practice under the GPRO (Group Practice Reporting Option)
eRx data submission option. eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services furnished between January 1, 2011 and
December 31, 2011. All reporting methods were reviewed to evaluate whether an eligible professional or GPRO successfully reported for the eRx incentive program. Participation by an eligible professional or a
GPRO is defined as submitting at least one valid quality-data code (QDC) or quality action data via one of the aforementioned methods. A submission is considered valid if a QDC or quality action data is
submitted for a visit that meets the denominator criteria of the measure (proper CPT code or HCPCS code). The results below include an Incentive and Reporting Detail table listing the GPRO's total eamed
incentive amount and reporting information. More information regarding the eRx program and the eRx Measure Specification is available on the CMS website, www.cms.gov/ERXincentive.

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

met the denominator criteria
Incentive and Reporting Detail for eRx M@in ia EHR

Table 2: Reporting Detail for Taxpayer Identification Number (Tax ID) - EHR (GPRO 1)

Tax ID Name™: Jane Q. Public Clinic
Tax ID Number: JXXXXX6789

Reporting Numerator: % of Total Estimated
Pre-selected I:delhod Incentive Eligibility Rationale Tax 1D :lotnl Earned 5Rx Instances Reported Allowed Medicare Part
of Reporting Incentive Amount® (> 2,500 required)’ B PFS Charges
R req (> 10% required)*
A=
EHR  Reporting Requirements M| $1,000,00000 $10,000.00
f
*Name identified by matching the identifier number in the CMS national Provider lIment Chain and Ownership System (PEC(S) database. If the organization or
Y g p oYs g

professional's enrollment record or enrollment changes have not been processed gnd established in the national PECOS databage as well as at the local A/B MAC and
Carrier systems at the time this report was produced, this is indicated by "Not Avajable". This does not affect the organization’s qr professional’s enrallment status or eligibility
for a 2011 eRx incentive payment, only the system's ability to populate this field infthe report.

The percentage of total

Explanation of Columns Teotal amount earned by estimated allowed Medicare
"The total estimated amount of Medicare Part B PFS charges assoq GPRO TIN based onthe ;g the repaj Part B PFS charges was ed were based on the

1% incentive for 2011 (1% 25.0%, thus meeting the 10%

twelve month reporting period.
i 3 of $1,000,000.00 = x threshold requiremment
The amount of the incentive is based on the total estimated allowe: $10,000.00) s far services

period for which the Tax ID was eligible.

*The number of reporting events where the quality-data codes (QDCs) or quality action data submitted met the measure specific reporting criteria. A successfully-reported
measure has a reporting numerator of at least 2,500.

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

twelve month reporting

Caution: This report may contain a partial or "masked” Social Security Number (SSN/SSAN) as part of the Tax |dentification Number (Tax ID) field. Care should be taken in the handling and disposition of this
report to protect the privacy of the individual practitioner this SSN is potentially associated with. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential Personally
Identifiable Information (PIl) exposure or Identity Theft risk.

Figure 2.4 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO | EHR

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.5: TIN Reporting Detail — eRx GPRO Il Claims

Example 2.5

Eligible professionals may participate in the eRx program either at the individual level using their unique TIN/MPI or as a member of a selected group practice under|
eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

evaluate whether an eligible pr
data via one of the i

or GPRO
d methods. A sul

website, www.cms.gov/ERXincentive.

Table 2: Reporting Detail for Taxpayer ldentification Mumber (Tax ID) - Claims {GPRO 1)

Tax ID Name*: Jack Q. Public Clinic
Tax |D Number: 320001234

(GPRO Il CLAIMS REPORT)

fully reported for the eRx incentive program. Participation by an eligibde professional or a GPRO is defing
ie considered valid if a QDC or quality action data is submitted for a visit that meets the denominator crif
below include an Incentive and Reporting Detail table ksting the GPRC's fotal eamed incentive amount and reporting information. Mere information regarding the &R

Explains if the GPRO Il is

incentive eligible or not

Total 1% incentive amount
earned by the GPRO TIN

Required numker of unigue
visits where an electronic
prescription was generated
to be a successful
electronic prescriber:
Tier size 2-10: 75
Tier size 11-26: 225
Tier size 26-50: 475
Tier size 51-100: 925
Tier size 101-199: 1,875

eR: data submission opticn.
methods were reviewed to
code (QDC) or guality action
'CS code). The resulis

is available on the CMS

T
 Incentive and Reporting Detail for eRx Measure Reporti ia Claims

In this example, the GPRO met
the reporting criteria: at least
75 eligible eRx events
reported and at least 10% of
allowed Medicare Part B PFS
charges met the 10% threshold
(denominator criteria)

Y Reporting Numerator: A
. *: of Total Estimated
Pre-selected otal Estimate eRx Instances e
3 ID Total E Allowed Medi Part B
GPEP"TC.;“""‘ Method of Incentive Eligibility Rationale ) | Allowed Medicare Y = 't °’“°l2 Reported K °""st Ch':f’:s 4
ize Tier Reporting \I@PFS Charges] Incentive Amoun (> tier minimum it Qred .
required)® e e
210 E Reporting Reguirements Met $1,000,000.00 $10,000.00
A A o~ ALY
Insufficient number of eRx events \
11-25 Claims reported (requirements depend on $2,000,000.00 NIA 200 20%
tier size)
Insufficient percentage of allowed
26-50 Claims charges met from the measure's $325,000.00 A 500 8%
denominator codes (= 10% reguired)
Insufficient number of eRx events
reported (requirements depend on
5 tier size) and insufficient percentage
51-100 Claims of allowsd charges from the $950,000.00 Ni& 725 5%
measure's denominator codes (=
10% required)
101-138 Claims Reporting Reguirements Met $1,000,000.00 $10,000.00 2,100 25%
Only the applicable tier

size of the GPRO Il will be

displayed; Shows the
reporting method
indicated during the
GPRO self-nomination
and selection process

ntifier number in the CMS nat|
n processed and est.
not affect the org

Estimated total amount of
Medicare Part B PFS
charges for GPRO TIN

icare Part B PFS charges associated With services ren

nal Provider Enrollment Chain and Ownership System (PECOS) database. If the organization or professional’s enrollment record
abase as well as at the local A/B MAC and Carrier systems at the time this report was produced, this is
ent status or eligibility for a 2011 eRx incentive payment, only the system's ability to populate this field in

lered duning the reporting penod. The PFS clams included were based on the twelve month reporting

Figure 2.5 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO Il Claims

Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Baltimore, MD 21244
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Example 2.6: TIN Reporting Detail — eRx GPRO Il Registry

Example 2.6

Eligible professionals may participate in the eRx program either at the individual level using their unique TIN/NPI or as a member of a selected group practice under the GPR)
data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumished between January 1, 2011 and D
whether an eligible professional or GPRO successfully reported for the eRx incentive program.  Participation by an eligible professional or a GPRO is defined as submitting af
the aforementioned methods. A submission iz considered valid if a QDC or quality action data is submitted for a visit that meets the denominator criteria of the measure (prof
and Reporting Detail table listing the GPRO's total eamed incentive amount and reporting information.  Mere information regarding the eRx program and the eRx Measurs 5y

Table 2: Reporting Detail for Taxpayer Identification Humber (Tax ID) - Registry (GPRO I}

Tax ID Name*: Jack Q. Public Clinic

Tax 1D Number: X3XXX1234

2011 ELECTRONIC PRESCRIBING {eRx) FEEDBACK REPORT

Explains if the GPRO Il is
incentive eligible or not

(GPRO Il REGISTRY REPORT)

Total 1% incentive amount
earned by the GPRO TIN

Required number of unique
visits where an electronic
prescription was generated
to be a successful
electronic prescriber:
Tier size 2-10: 75
Tier size 11-26: 228
Tier size 26-50: 475
Tier size 51-100: 925
Tier size 101-199: 1,876

| submission option. efRx
reviewed to evaluate

glity action data via one of
jelow include an Incentive
pwwi.cms.gov/ERXincentive.

™
Incentive and Reporting Detail for eRx Measure R via Reg’suy* /./
v £ Ireporti :
Pre-selected m ER;?I:;:;:?'/&”D of Total Estimated
Total Estimated All d ID Total Earne Allowed Medi Part
GPRONGroup | " thod of Incentive Eligibility Rationale ! BRI Reported o ACarsbal
Size Tier R ledicare Part B PFS Charg Incentive Amount” = o B PFS Charges
leporting = tier minimum a
% 5 (= 10% required)
required)’ -
210 E Reporting Requirements Met $1,000,000.00 $10,000.00 ¢ In this example, the
GPRO met the reporting
— A4 criteria: at least 75
Insufficient number of eRx events \ '-\- eligible eRx events
1126 Registry reported (requirements depend on $2,000,000.00 NIA 200 20% reported and at least
fier size) 10% of allowed Medicare
Part B PFS charges met
Insufficient percentage of allowed the 10% threshold
26-50 Registry charges met from the measure's. $325,000.00 MiA 500 8% = z =
denominator codes (= 10% required) (denominator criteria)
Insufficient number of eRx events
reported (requirements depend on
k3 tier size) and insufficient percentage
51-100 Registry of all charges from the $%50,000.00 725 5%
measure’s denominator codes (=
10% required) A
101-199 Registry Reporting Requirements Met 51,000,000 00 $10,000.00 2,100 25%

Only the applicable tier
size of the GPRO Il will be
displayed; Shows the
reporting method
indicated during the
GPRO self-nomination
and selection process

identifier number in the CMS nation

pr d and ¢
iffect the organizal

Estimated total amount of
Medicare Part B PFS
charges for GPRO TIN

ised on the total esti

eligible.

"NIA™ will appear if the
GPRO was unsuccessful

Bl Provider Enrollment Chain
jatabase as
status or eli

using that reporting
method

latabase. If the organization or professional's enrollment record or
Carrier systems at the time this report was produced, this is indicated
iment, only the system’s ability to populate this field in the report.

2dicare Part B PFS charges associated with services rendered during the reporting period. The PFS claims included were based on the twelve month reporting period.
ted allowed Medicare Part B PFS charges for services performed within the length of the twelve month reporting period for which the Tax ID was

Figure 2.6 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO Il Registry

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

v1.0 7/20/2012

Page 16 of 25




Example 2.7: TIN Reporting Detail — eRx GPRO Il EHR

2011 ELECTRONIC PRESCRIBING (eRx) FEEDBACK REPORT

Required number of unique

GPRO Il EHR REPOR il z
Example 2.7 ( ) visits where an electronic
Eligible professionals may participate in the eRx program either at the individual level using their unique TINMNPI or as a member of a selected group practice under the GPRO (Group Practi prescription was generated pin.
eRx data may be submitted for this program through Medicare Part B claims, qualified registries or qualified EHR systems for services fumnished between January 1, 2011 and December 31 to be a successful
evaluate whether an eligibie pro i or GPRO fully reported for the eRx incentive program. Parficipation by an eligible professional or a GPRO is defined as submitting at least o | 2 1 = n
data via one of the afor tioned methods. A submission is considered valid if a QDC or quality action data is submitted for a visit that meets the denominator criteria of the measure (prop electronic prescriber: Bow
include an Incentive and Reporting Detail table listing the GPRO's total eamed incentive amount and reporting information. Maore information regarding the eRx program and the eRx Measurg Tier size 2-10: 75
e S i ke Tier size 11-26: 225
Table 2: Reporting Detail for Taxpayer Identification Number (Tax ID) - EHR (GPRO Il) Tier size 26-50: 475
Total 1% incentive amount Tier si &
e —r . ier size 51-100: 925
* Explains if the GPRO Il is 2 :

Tax ID Name*: Jack Q. Public Clinic SRR = earned by the GPRO TIN Tier size 101-199: 1,875
Tax ID Number: XXXXXX1234 incentive eligible or not

\ 4

Reporting Numerator:

% of Total Estimated
GPRO Il Group|  Fre-Selected = - Total Estimated Allowed ez nstuices i Allowei Mot Pt
i E Method of Incentive Eligibility Rationale 2 1 Reported
Size Tier flasort edicare Part B PFS Charges. i B PFS Charges
porting (> tier minimum e o
required)® = GEITIE
"N/A" will appear if the
2410 EHR Reporting Requirements Met $1,000,000.00 $10,000.00 250 25% GPRO was unsuccessful
- . .
_____—-—-""- using that reporting
—
— method

Insufficient number of eRx events *
11-26 EHR reported (requirements depend on $2,000,000.00 200 20%
tier size)

Insufficient percentage of allowed
charges met from the measure’s

=
26-50 EHR d S = 10% $325,000.00 MIA 500 8%
required)
Insufficient number of eRx events
reported (requirements depend on
51-100 EHR et SeE) B U ucen $950,000.00 NiA 725 5%

percentage of allowed charges
from the measure's denominator

codes (= 10% required)

In this example, the
101-199 EHR Reporting Requirements Met $1,000,000.00 $10,000.00 GPRO met the reporting

L criteria: at least 1,875
T ﬁ eligible eRx events
— S dabusatieadentifier number in the CMS nationfal Provider Enrollment Chain and Ownership System (PECOS) database. If the orgal reported and atleast  jcord or

Only the applicable tier | processed and established in the hational PECOS database as well as at the local A/B MAC and Carrier systems at the tim| 10% of allowed Medicare

size of the GPRO Il will be Jdoes not affect the ic's fase rollment status or eligibility for a 2011 eRx incentive payment, only the § part B PFS charges met Id in the
displayed; Shows the Estimated total amount of the 10% threshold
reporting method Medicare Part B PFS (denominator criteria)
indicated during the charges for GPRO TIN
GPRO self-nomination Edicare Part B PF.

rendered during the reporting period. The PFS claims included were based on the twelve month reporting period.
and selection process  ksod on the total estimated allowed Medicare Part B PFS charges for services performed within the length of the twelve month reporting period for which the Tax ID wa

95

Figure 2.7 Screenshot of Table 2: TIN Reporting Detail — eRx GPRO Il EHR
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Accessing Feedback Reports

NPI-Level Reports (Available to Non-eRx GPRO Individuals)

Eligible professionals who submitted data as an individual NP1 (including sole proprietors who submitted under a SSN)
can request their individual NPI-level feedback reports through the Quality Reporting Communication Support Page
(approximately 2-3 day processing), available at http://www.qualitynet.org/pars under the “Related Links” section in the
upper left-hand corner of the window.

Individuals can access the TIN-level report (which includes NPI-level data for all individual eligible professionals under
that TIN) through the Portal and Individuals Authorized Access to the CMS Computer Services (IACS) login as discussed
in the next section.

TIN-Level Reports (Available to eRx GPROSs)

TIN-level reports can be requested for individuals within the same practice or for CMS-selected group practices
participating in eRx GPRO who submitted applicable eRx QDCs during the 2011 12-month reporting period. The TIN-level
reports will be accessible through the Portal with IACS login at http://www.qualitynet.org/pars. TIN-level reports can only
be accessed via the Portal.

The Portal is the secured entry point to access the 2011 feedback reports. Your report is safely stored online and
accessible only to you (and those you specifically authorize). Eligible professionals will need to obtain an IACS account for
an “end user” role in order to access their 2011 feedback reports through the secure Portal. As shown in Figure 4.1, the
IACS Quick Reference Guides provide step-by-step instructions to request an IACS account to access the Portal, if you
do not already have one.

Downloadable 2011 eRx Incentive Program feedback reports will be available as an Adobe® Acrobat® PDF in the fall of
2012 in the Portal. The report will also be available as a Microsoft® Excel or .csv file.

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

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

Note: The 2011 eRx Incentive Payment Feedback Report may contain a partial or “masked” Social Security
Number/Social Security Account Number (SSN/SSAN) as part of the TIN field. Care should be taken in the handling and
disposition of this report to protect the privacy of the individual practitioner with which the SSN/SSAN is potentially
associated. Please ensure that these reports are handled appropriately and disposed of properly to avoid a potential
Personally Identifiable Information (PII) exposure or Identity Theft risk.
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O QualityNet

Related Links Guest Announcement

+. cms Information in the Taxpayer Identification Mumber (Tax ID or TIN-level) PQRI feedback reports is confidential.
: Your report is safely stored online and accessible only to you (and these you authorize) through the web

+h Quality Improvement Resources zpplication. TIN-level reports should be shared only with others within the practice who have 2 vested interest in
f the summarized quality data. Sharing of other PQRI participants' information is acceptable cnly if the individual
+} Measure Development EP has autheorized the TIN to do so. Please ensure that these reports are handled appropriztely and disposed
+

H B of properly to aveid a potential Personally Identifiable Information (PII) exposure or Identity Theft risk.
. Consensus Organizations for

Measure Endorsement/Approval

Physician and Other Health Care Professionals Quality Reporting Portal

N

Guest Instructions
Welcome to the Physician and Other Health Click here to request to your Portal

Care Professionals Quality Reporting Portal.
Flease click on the Sign In button located in NPI-level reports
the center of the page.

(User Guides ) Forgot your password?

Seusnenl Dol z For assistance with new & existing IACS accounts, review th&€Quick Reference Guides

User Guide ’:

f vou do not have an account, please register.

sl MNotice: If you have not used your IACS account within the past 60 days or more, yolir account has been
PQRS/eRx Submission Report User Guide temporarily disabled as required by the CMS security policy. You should have recei zn e-mazil 2t the e-mazil
= address associated with your IACS account profile instructing you how to get vour ageount re-enabled. If you
PQRS MOCP Submission U Giide 7— need further assistance, please contact the QualityMet Help Desk at 1-866-288-891F, or

= gnetsupport@sdps.org.

2010 PQRI Feadback Report Msar Guida
2010 eRx Feedback Report Usdg Guide Click here for step-

PQRS 2011 GPRO Web Interfac Motice: If you are experiencing difficulties viewing the PQRS Commun - I ernet
Guide 7: Explorer 8.0, please ensure that you are using the compatibility view bY-StEp instructions Cpen
= Intarnet Explorer, Select Tools, Select Compatibility View on how to regis‘ler for

A
2 an IACS account
Verify Report Portlet \ For support. plezze contact the Qualitylet Help Dezk =t 866-288-85 mail at
Thiz tool is used to verify if a feedback gnetsuppert@sdps.erg

report exists for your organization's TIN or
NPI.

See the Portal User
NOTE: The TIN or NPI must be the one used Guide for assistance

by the eligible professional to submit with accessing the
Madicare claims and valid PQRI quality data P |

codes. orta

® v O ner

| H Lookup ]

TIM: e.g. 01-2123234 or 012123234

NPI: e.g. 0121232345

Figure 4.1 Screenshot of Physician and Other Health Care Professionals Quality Reporting Portal (Portal) at http://www.qualitynet.org/pgrs
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Key Facts About eRx Incentive Eligibility and Amount Calculation

Lump-Sum 2011 eRx Incentive Payment
Payment Calculations

The 1.0% incentive is based on CMS’ estimate of all Medicare Part B PFS allowed charges for covered
professional services: 1) furnished during the applicable 2011 reporting period, 2) processed by the Medicare
Carrier or A/B MAC into the NCH by February 24, 2012, and 3) paid under or based on the PFS. 2011 eRx
incentive payments are aggregated at the TIN level.

For the incentive payment calculation, an eligible professional eligible for the incentive is defined as a TIN/NPI
who met the eRx criteria for successful reporting for the 2011 eRx Incentive program year. An eRx GPRO eligible
for the incentive is defined as a TIN who met the eRx criteria for successful reporting for the 2011 eRx Incentive
program year.

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

0 Incentive payments earned by eligible professionals will be issued to the TIN under which he or she
earned an incentive, based on the Medicare Part B PFS covered professional services claims submitted
under the TIN, aggregating eligible professionals’ incentives to the TIN level.

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

For further information related to the incentive payment, please refer to the 2011 eRx program pages on the CMS
website at http://www.cms.gov/ERXincentive, including the Guide for Understanding 2011 eRx Incentive Program
Incentive Payment.

Distribution

2011 eRx Incentive payments are scheduled to be issued to the TIN by the Carrier or A/B MAC in the fall of 2012,
electronically or via check, based on how the TIN normally receives payment for Medicare Part B PFS covered
professional services furnished to Medicare beneficiaries.

Incentive payments for the 2011 eRx Incentive Program and 2011 PQRS will be distributed separately.

If a TIN submits claims to multiple Medicare claims-processing contractors (Carriers or A/B MACs), each
contractor may be responsible for a proportion of the TIN incentive payment equivalent to the proportion of
Medicare Part B PFS claims the contractor processed for the 2011 eRx reporting period. (Note: if splitting an
incentive across contractors would result in any contractor issuing an eRx incentive payment less than $20 to the
TIN, the incentive will be issued by fewer contractors than may have processed PFS claims from the TIN for the
reporting period).

Frequent Concerns

If the lump-sum incentive payment does not arrive, contact your Carrier or A/B MAC.

If the incentive payment amount does not match what is reflected in the 2011 eRx Incentive Program feedback
report, contact your Carrier or A/V MAC. The incentive amount may differ by a penny or two from what is reflected
in the feedback report due to rounding. The proportion of incentive amount by Carrier or A/B MAC may not equal
100 percent due to rounding.

The 2011 eRx incentive payment and the 2011 eRx Incentive Program feedback report will be issued at different
times. The 2011 eRx payment, with the remittance advice, will be issued by the Carrier or A/B MAC and identified
as a lump-sum 2011 eRx incentive payment. CMS will provide the 2011 eRx Incentive Program feedback reports
through a separate process.

The Electronic Remittance Advice sends a 2-character code (LE) to indicate incentive payments plus a 4-digit
code for the type of incentive and reporting year (RX11) to accompany the incentive payment.

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

2011 eRx Incentive Program participants will not receive claim-level detail in the feedback reports.

2011 eRx Incentive Program feedback reports will be available in the fall of 2012.

2011 eRx Incentive Program feedback report availability is not based on whether or not an incentive payment was
earned. Feedback reports will be available for every TIN under which at least one eligible professional (identified
by his or her NPI submitting Medicare Part B PFS claims, registry, or EHR data) or eRx GPRO (identified by the
TIN submitting Medicare Part B PFS claims, registry, or EHR data) reported the eRx measure a minimum of once
during the 2011 eRx Incentive reporting period.
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Feedback reports for multiple years will be accessible via the Portal and will not be archived.

If none of the 2011 eRx QDCs submitted via claims by individual eligible professionals are denominator-eligible
events for the 2011 eRx measure, Tables 1 and 2 of the individual eligible professional’'s NPI-level reports will be
populated with zeroes in most or all of the numeric fields of the tables. If none of the 2011 eRx QDCs submitted
by eligible professionals under the CMS-selected eRx GPRO are denominator-eligible events for the 2011 eRx
measure, Tables 1 and 2 of the eRx GPRO’s TIN-level reports will be populated with zeroes in most or all of the
numeric fields of the tables.

In some cases for eligible professionals reporting as individuals, an individual NPI will be indicated in the
feedback report as incentive eligible, but the incentive payment is determined to be zero dollars. This happens
when there are no Medicare Part B PFS allowed charges for covered professional services billed under that
individual's TIN/NPI combination during the reporting period. It is important to make sure you are submitting the
correct TIN/NPI number when submitting data for calculation.

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.htm|?
promoid=BUIGO.

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

Feedback files are generated in the 2007 version of Microsoft® Excel. Microsoft offers a free viewer application for
opening Office 2007 files to users running Windows Server 2003, Windows XP, or Windows Vista Operating
Systems. With Excel Viewer, you can open, view, and print Excel workbooks, even if you do not have Excel
installed. You can also copy data from Excel Viewer to another program. However, you cannot edit data, save a
workbook, or create a new workbook. This download is a replacement for Excel Viewer 97 and all previous Excel
Viewer versions. See http://www.microsoft.com/download/en/details.aspx?DisplayLang=en&id=10 to download
the free Microsoft® Excel Viewer.

One of the format options for the feedback report is Character Separated Values (.csv) files. This is a commonly
recognized delimited data format that has fields/columns separated by the comma character or other character
and records/rows separated by a line feed or a carriage return and line feed pair. Csv files generated for the eRx
feedback report will use the [tab] as the delimiting character. The .csv file type is generally accepted by
spreadsheet programs and database management systems using the application's native features.

Users may need to turn off their web browser’s Pop-up Blocker or temporarily allow Pop-up files in order to
download the eRx feedback report.

Regardless of the format, users should preview their feedback reports prior to printing. In Microsoft® Excel, view
Print Preview to ensure all worksheets show as fit to one page.

If you need assistance with the IACS registration process (i.e., forgot ID, password resets, etc.) or with
guestions regarding your eRx Feedback Report, contact the QualityNet Help Desk at 866-288-8912 or
gnetsupport@sdps.org (Monday-Friday 7:00 a.m.-7:00 p.m. CT).

Contact your Carrier or MAC with general payment questions. The Provider Contact Center Toll-Free Numbers
Directory offers information on how to contact the appropriate provider contact center and is available for
download at http://www.cms.gov/MLNGenInfo/01 Overview.asp.

Copyright, Trademark, and Code-Set Maintenance Information

CPT® codes are copyright 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 Mozilla.

Apple® Safari is a registered trademark of Apple Inc.

Sun® Java runtime environment™ (JRE) is a trademark of Sun Microsystems, Inc. or its subsidiaries in the United States and other countries.

Adobe®, the Adobe logo, and Acrobat are registered trademarks or trademarks of Adobe Systems Incorporated in the United States and/or
other countries.
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Appendix A: 2011 eRx Feedback Report Definitions

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

Term Definition

Tax ID Name Legal business name associated with a Taxpayer Identification Number (TIN).
Eligible professional’s name identified by matching the identifier number in the CMS
national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or A/B MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enrollment status or eligibility for a 2011 eRx Incentive payment; only the system's
ability to populate this field in the report.

Tax ID Number The masked TIN, whether individual or corporate TIN, Employer Identification
Number, or individual professional’'s Social Security Number submitted when
reporting eRx data.

Total Tax ID Earned Incentive | The total incentive amount earned by all NPIs under the TIN.
Amount for NPIs
(Individuals only)

Total Tax ID Earned Incentive | The total incentive amount earned by the CMS-selected eRx GPRO TIN.
Amount
(eRx GPROs only)

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

Identification #

Proportion of Incentive per The percentage of the total incentive amount earned by the TIN/NPI or eRx GPRO
Carrier/MAC TIN, split across carriers based on the proportionate split of the TIN's total estimated

allowed Physician Fee Schedule covered charges billed across the carriers (100%
of incentive will be distributed by a single carrier if a single carrier processed all
claims for the TIN for all dates of service for the applicable reporting period).

Tax ID Earned Incentive The total incentive amount earned by the Tax ID (TIN) billing to each carrier. More
Amount Under A/B MAC and information regarding incentive calculations can be found on the CMS website,
Carrier http://www.cms.gov/ERxIncentive.

NPI National Provider Identifier of the eligible professional billing (rendering provider)
(Individuals only) under the TIN.

NPI Name Eligible professional’s name identified by matching the identifier number in the CMS
(Individuals only) national Provider Enrollment Chain and Ownership System (PECOS) database. If

the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2011 eRx payment; only the system's ability to
populate this field in the report.

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

(eRx GPRO only)
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Term

Definition

Incentive Eligibility Rationale

The rationale for those NPIs or eRx GPRO TINs who were or were not eligible for
incentive.
NPI
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient number of eRx events reported (= 25 required)

0 Reporting Requirements Met: NPI Ineligible due to earning Medicare
EHR Incentive Program incentive payment

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (= 25 required) and
insufficient percentage of allowed charges from the measure’s
denominator codes (= 10% required)

CMS-Selected GPRO |
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (= 2,500 required)

o Insufficient number of eRx events reported (= 2,500 required) and
insufficient percentage of allowed charges from the measure’s
denominator codes (= 10% required)

CMS-Selected GPRO I
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient number of eRx events reported (requirements depend on
tier size)

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (requirements depend on
tier size) and insufficient percentage of allowed charges from the
measure’s denominator codes (= 10% required)

More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/ERxIncentive.

Total Estimated Allowed
Medicare Part B PFS Charges

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

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B PFS allowed charges associated
with covered professional services rendered during the reporting period. The PFS
claims included were based on the 12-month reporting period.

NPI Total Earned Incentive
Amount
(Individuals only)

The 1.0% incentive for each incentive-eligible professional’s TIN/NPI, based on the
total estimated allowed Medicare Part B PFS charges for services performed within
the length of the reporting period for which a TIN/NPI was eligible. If N/A, the NPI
was not eligible to receive an incentive.

TIN Total Earned Incentive
Amount
(eRx GPROs only)

The 1.0% incentive for incentive-eligible group TIN, based on the total estimated
allowed Medicare Part B PFS charges for services performed within the length of
the reporting period for which a TIN was eligible. If N/A, the group TIN was not
eligible to receive an incentive.
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Table 2: NPI or TIN Participation Detail

Term

Definition

Tax ID Name

Legal business name associated with a TIN. Eligible professional’s name identified
by matching the identifier number in the CMS national Provider Enrollment Chain
and Ownership System (PECOS) database. If the organization’s or professional's
enroliment record or enroliment changes have not been processed and established
in the national PECOS database as well as at the local Carrier or MAC systems at
the time this report was produced, this is indicated by "Not Available". This does not
affect the organization’s or professional’s enrollment status or eligibility for a 2011
eRx payment; only the system's ability to populate this field in the report.

Tax ID Number

The masked Taxpayer Identification Number, whether individual or corporate TIN,
Employer Identification Number, or individual professional’'s Social Security Number
submitted when reporting eRx data.

(Individuals only)

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

national Provider Enrollment Chain and Ownership System (PECOS) database. If
the organization’s or professional's enrollment record or enrollment changes have
not been processed and established in the national PECOS database as well as at
the local Carrier or MAC systems at the time this report was produced, this is
indicated by "Not Available". This does not affect the organization’s or professional’s
enroliment status or eligibility for a 2011 eRx incentive payment; only the system's
ability to populate this field in the report.

Participation Summary
(Individual only)

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

Method of Reporting
(Individuals only) or Pre-
selected Method of Reporting
(eRx GPROs only)

Represents how the individual NPI or the eRx GPRO submitted data for the eRx
Incentive e Program. The three methods include: claims, qualified registries, or
gualified EHR systems.
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Term

Definition

Incentive Eligibility Rationale

The rationale for those NPIs or CMS-selected eRx GPROs who were or were not
eligible for incentive.
NPI
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient number of eRx events reported (= 25 required)

0 Reporting Requirements Met: NPI Ineligible due to earning Medicare
EHR Incentive Program incentive payment

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (= 25 required) and
insufficient percentage of allowed charges from the measure’s
denominator codes (= 10% required)

CMS-Selected GPRO |
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (= 2,500 required)

o Insufficient number of eRx events reported (= 2,500 required) and
insufficient percentage of allowed charges from the measure’s
denominator codes (= 10% required)

CMS-Selected GPRO I
Eligible
0 Reporting Requirements Met
Not Eligible

o Insufficient number of eRx events reported (requirements depend on
tier size)

o Insufficient percentage of allowed charges met from the measure’s
denominator codes (= 10% required)

o Insufficient number of eRx events reported (requirements depend on
tier size) and insufficient percentage of allowed charges from the
measure’s denominator codes (= 10% required)

More information regarding incentive calculations can be found on the CMS
website, http://www.cms.gov/ERxIncentive.

Total Estimated Allowed
Medicare Part B PFS Charges

The total estimated amount of Medicare Part B PFS charges associated with
services rendered during the reporting period. The PFS claims included were based
on the 12-month reporting period.

NPI Total Earned Incentive
Amount
(Individuals only)

The 2.0% incentive for each incentive-eligible professional’s TIN/NPI, based on the
total estimated allowed Medicare Part B PFS charges for services performed within
the length of the reporting period for which a TIN/NPI was eligible. If N/A, the NPI
was not eligible to receive an incentive. If $0.00, the NPI was incentive eligible but
did not have any Part B PFS allowed charges.

Tax ID Total Earned Incentive
Amount
(eRx GPROs only)

The 2.0% incentive for the eRx GPRO TIN, based on the total estimated allowed
Medicare Part B PFS charges for services performed within the length of the
reporting period for which the eRx GPRO TIN was eligible. If N/A, the TIN was not
eligible to receive an incentive. If $0.00, the TIN was incentive eligible but did not
have any Part B PFS allowed charges.

Reporting Numerator: eRx
Instances Reported

The number of reporting events where the QDCs or quality action data submitted
met the measure-specific reporting criteria. Individuals should have at least 25
eligible events. GPRO I requires at least 2,500 eligible events. GPRO I
requirements depend on tier size.

% of Total Estimated Allowed
Medicare Part B PFS Charges
(210% required)

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