
42 C.F.R. § 414.92
Electronic Prescribing Incentive Program.

(a) Basis and scope. This section implements the following provisions of the Act:

(1) Section 1848(a)—Payment Based on Fee Schedule.

(2) Section 1848(m)—Incentive Payments for Quality Reporting.

(b) Definitions. As used in this section, unless otherwise indicated—

Certified electronic health record technology means an electronic health record vendor's product and version as
described in 45 CFR 170.102.

Covered professional services means services for which payment is made under, or is based on, the Medicare
physician fee schedule which are furnished by an eligible professional.

Electronic Prescribing Incentive Program means the incentive payment program established under section 1848(m)
of the Act for the adoption and use of electronic prescribing technology by eligible professionals.

Eligible professional means any of the following healthcare professionals who have prescribing authority:

(i) A physician.

(ii) A practitioner described in section 1842(b)(18)(C) of the Act.

(iii) A physical or occupational therapist or a qualified speech-language pathologist.

(iv) A qualified audiologist (as defined in section 1861(ll)(3)(B) of the Act).

Group practice means a group practice that is—

(i)

(A) Defined at § 414.90(b), that is participating in the Physician Quality Reporting System; or

(B) In a Medicare-approved demonstration project or other Medicare program, under which Physician Quality
Reporting System requirements and incentives have been incorporated; and

(ii) Has indicated its desire to participate in the electronic prescribing group practice option.

Qualified electronic health record product means an electronic health record product and version that, with respect
to a particular program year, is designated by CMS as a qualified electronic health record product for the purpose
of the Physician Quality Reporting System (as described in § 414.90) and the product's vendor has indicated a
desire to have the product qualified for purposes of the product's users to submit information related to the
electronic prescribing measure.
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Qualified registry means a medical registry or a Maintenance of Certification Program operated by a specialty body
of the American Board of Medical Specialties that, with respect to a particular program year, is designated by
CMS as a qualified registry for the purpose of the Physician Quality Reporting System (as described in § 414.90)
and that has indicated its desire to be qualified to submit the electronic prescribing measure on behalf of eligible
professionals for the purposes of the Electronic Prescribing Incentive Program.

(c) Incentive payments and payment adjustments. (1) Incentive payments. Subject to paragraph (c)(3) of this
section, with respect to covered professional services furnished during a reporting period by an eligible
professional, if the eligible professional is a successful electronic prescriber for such reporting period, in
addition to the amount otherwise paid under section 1848 of the Act, there also must be paid to the eligible
professional (or to an employer or facility in the cases described in section 1842(b)(6)(A) of the Act) or, in
the case of a group practice under paragraph (e) of this section, to the group practice, from the Federal
Supplementary Medical Insurance Trust Fund established under section 1841 of the Act an amount equal to
the applicable electronic prescribing percent (as specified in paragraph (c)(1)(ii) of this section) of the
eligible professional's (or, in the case of a group practice under paragraph (e) of this section, the group
practice's) total estimated allowed charges for all covered professional services furnished by the eligible
professional (or, in the case of a group practice under paragraph (e) of this section, by the group practice)
during the applicable reporting period.

(i) For purposes of paragraph (c)(1) of this section,

(A) The eligible professional's (or, in the case of a group practice under paragraph (e) of this section, the group
practice's) total estimated allowed charges for covered professional services furnished during a reporting period
are determined based on claims processed in the National Claims History (NCH) no later than 2 months after the
end of the applicable reporting period;
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