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2019 MIPS Reporting

The deadline for data submission to CMS is March 31st, 2020 7:59:59 PM EDT.
For 2019 MIPS data submission to CMS, GEHRIMED offers multiple reporting options:

e Free Score Check: Practitioners/Groups have unlimited use of the GEHRIMED MIPS Dashboard
to access CMS's MIPS Score Calculator to unofficially send data via the API to preview their MIPS
score free of charge.

e Official Registry Individual Reporting: Use the GPM LTC Registry Service and report official MIPS
data for individual providers to CMS. Your first individual submission will incur a cost of $200 to
S600 for that clinician. Subsequent individual submissions for that clinician will not incur a
charge.

e Official Registry Group Reporting: Use the GPM LTC Registry Service and report as a Group,
submitting official MIPS data to CMS. Your first group submission will incur a cost of $200 to
$600 per clinician. Subsequent group submissions for that group will not incur a charge.

e Best of Both Worlds: The GPM LTC Registry Service supports submitting an individual as a
member of a group and as an individual. Your first individual and group submissions for an
individual will incur a cost of $200 to $600 each for that clinician. Subsequent individual
submissions for that clinician will not incur a charge.

NOTE:

Choosing the "Best of Both Worlds" submission option means submitting
your provider as an individual and as a member of a group. The cost of
submitting a provider as an individual is separate from the cost of
submitting a provider as a part of a group.

TIN and NPI Verification

MIPS reporting is accomplished via the Tax Identification Number (TIN). The 2019 MIPS Reporting
Dashboard will display each TIN associated with the group.

Quality Programs - MIPS 2018 0@ x

2 GPM Documentation + TIN: 12474648
111222558

® Group Reporting enables | 12474648 data for all the providers associated with the TIN as a whole group. When submitting as a Group, individual reporting is optional.
Estimated Points is a ‘Score Ch ts unofficial MIPS data to CMS on behalf of an EP/Group.

PSS ASAASLLLLS LSS

Below the selected TIN, the Dashboard will display all associated Providers, listed by the National
Provider Identifier (NPI).
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NOTE:

Make sure to verify all TIN and NPI information before proceeding.

Opt-In

Beginning with the 2019 performance period, clinicians and groups that exceed one or two, but not all
three, elements of the low-volume threshold are “opt-in eligible” provided they are otherwise eligible
for MIPS. To Opt-in, means the Eligible Provider (EP) and/or Group will receive performance feedback
and a positive, negative or neutral payment adjustment for the Opt-In Eligible Professional.

The GPM LTC Registry provides an EP or Group the ability to indicate their Opt-In preference in the
Authorization section, prior to submission.

e Elections must be confirmed before data can be submitted.
e Once made, an election to opt-in or report voluntarily is final and cannot be reversed.

If the EP is identified by CMS as an ‘opt-in eligible clinician’, identified by a unique TIN/NPI combination,
the EP can opt-in to report as an individual for MIPS. If the EP elects to ‘opt-in’ he/she will

e Be considered a MIPS eligible clinician and be required to report,

e Receive performance feedback,

e Receive a MIPS payment adjustment (positive, negative, or neutral),

e Be eligible to have their data published on Physician Compare, and;

e Be assessed in the same way as MIPS eligible clinicians who are required to participate in MIPS
and are therefore automatically included.

Opt-In Eligible Group

If the Group is identified by CMS as MIPS opt-in eligible and elects to report as a Group, all individual EPs
in the group will be treated as a MIPS eligible clinician and will receive the group's score and MIPS
payment adjustment.

2019 MIPS Reporting Dashboard

NOTE:

Only Group and Company Administrators may access the 2019 MIPS
Reporting Dashboard.

To display the 2019 MIPS Reporting Dashboard, access the Quality Reporting window and select the
2019 MIPS Reporting’ button.
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¥ GEHRIMED - o x

19

\ Category Category Weight Weighted Score
Earned: 15 pts

‘ GEHRIMED Sales (TESTDATA18) (Default Group TaxID}

MIPS Configuration for GEHRIMED Sales (TESTDATA18) Total Weighted MIPS Score: 73 pts

Improvement Activities
01/01/2019 to 12/31/2019

15%

|

Earned: 25 pts

Promoting Interoperability
01/01/2019 to 12/31/2019

I
o
52

Opts 25pts
Earned: 33 pts

Quality Mea:ures I
01/01/2019 to 12/31/2019 |
0 pts 45 pts

Earned: 0 pts
Cost* 15%
0pts 15 pts

The GEHRIMED MIPS Dashboard is for illustrative purposes only. Since this information is user generated and controlled, GPM does not warrant the accuracy, completeness or usefulness of this information. We disclaim all liability and
responsibility arising from any reliance placed on such materials by you, or by anyone who may be informed by any of its contents. Final scores within each MIPS performance category are determined solefy by CMS, Bonus points received
in performance categories are not included in the score calculation. Scares far participants in Altemative Payment Models (APM) will not be reflected in the MIPS Dashboard. For more infarmation regarding MIPS and scaring methodology,

please visit qpp.cms.gov.

* 2019 MIPS Scoring includes a 15% allotment to the Cost/Resource Use Category. This information is derived from CMS claims data and is not captured or reflected in the GEHRIMED MIPS Dashboard. For more information, see
gqpp.cms.gov.
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The 2019 MIPS Reporting Dashboard is displayed:

o
9
x

Quality Programs - MIPS 2018

& GPM Documentation « TIN: 000000013 ~

© Group Reporting enzbles you to estimate and submit data for all the providers associated with the TIN as a whole group. When submitting as a Group, individual reporting is optional. Estimated Points is a
'Score Check' service. It only transmits unofficial MIPS data to CMS on behalf of an EP/Group.

Estimated Points * Actual Points

Group (TIN) Date Ranges Export
Total (PI, IA, QM) and Date Total (P, IA, QM) and Date
. |A 01/01/2018 to 12/31/2018
+ GPM Documentation (000000013) PI 03/01/2018 te 06/30/2018 £ Calculate 000,00 02/08/2018 | Submit 00,00 02/11/2018 E2

QM 01/01/2016 to 12/31/2018

@ Individual Reporting enables you to test and submit data for single providers associated with the selected TIN. If you have not submitted as a group you must submit all providers as individuals. Estimated
Points is a 'Score Check' service. [t only transmits unofficial MIPS data to CMS on behalf of an ER/Group.

Provider (NP1} % Date Range * %+ Export

Estimated Points * Actual Points
Total (PI, I1A, QM) and Date T Total (PI, IA, QM) and Date

1A 01/01/2018 to 12/31/2018
Provider, Example 'y P 01/01/2018 to 12/31/2018 =] 0(0,0,0) 0(0,0,0)
QM 01/01/2018 to 12/31/2018
14 01/01/2018 to 12/31/2018
‘ Provider2, Example {0234557595) PI 01/01/2018 to 12/31/2018 £ Calculate 000,00 Submit 0(0.0.0 &
QM 01/01/2018 to 12/31/2018

@ * Use of the GPM 'Score Check’ service is not an folil;ﬂ submission to CMS, and the EP understands GPM shall not have any responsibility for or liability arising out of the EP/Group not submitting official
data to CMS. There is no charge to GEHRIMED™ users<for the "Scare Check’ service. The EP understands that he/she must sign a Registry Agreement to authorize GPM to officially submit the data on his/her
behalf to CMS or GPM will not submit any data.

Submission History

GPM LTC Registry Reporting Options

Group, Individual, or Both?

GEHRIMED supports three distinct submission options:

Group Reporting

CMS considers any number of providers greater than 1 under the same TIN as a group. These users may
be submitted to CMS under group scoring.

Group Reporting gives an aggregated MIPS score to every NPI reporting under the TIN.

If your group is submitting data for all three MIPS categories (Quality, Improvement Activity, and/or
Advancing Care Information) - some Individual NPIs may have higher scores than the Group's aggregate
score.

Individual Reporting

Individual reporting enables you to submit MIPS data for individuals, which can be beneficial for some
high performers.

If the provider also reports for MIPS as an individual, they'll receive the higher of their personal MIPS
Score, or the Group's score.
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Individual group members who fall below the Group's MIPS score would not report as Individuals -
because there would be no benefit.

Best of Both Worlds

If your Group is trying to achieve high MIPS Scores, the ability to report two ways is a strategic
advantage - you can optimize your total 2021 Part B payment rate by reporting your best performers
(anyone above the Group's aggregate score) both as a Group Member, and as an Individual.

Scoring

Two scores are available in GEHRIMED, Estimated Points and Actual Points.

Estimated Points * Actual Points
Group (TIN) Date Ranges Export
Total (PL, IA, QM) and Date Total (PI, 1A, QM) and Date
. A 01/01/2018 to 12/31/2018
GPM Documentation (000000013) PI 01/01/2015 to 12/31/2018 2] Calculate 50(20,13,15) 02/08/2019  Submit 00,00 3
QM 01/01/2018 to 12/31/2018

Pl B8R LELELLLLELLLLLLELLELLLLELL LSS,

Estimated Points

GEHRIMED enables you to test your submission data and receive a point estimate that will provide some
insight into what the final submission score may be. Calculating Estimated Points is free of charge and is
not recorded by CMS, however, estimated points only provide an approximation of the Actual Points.

Click ‘Calculate’ to generate the Estimated Points for a Group or Individual:
Actual Points
Actual Points are displayed after officially submitting your data to CMS. You may submit your data as

many times as you want - only your initial submission is charged. CMS will consider your last submission
before the date, March 31%, 7:59:59 EDT your official submission.

NOTE:

Actual Points are generated from your official submission to CMS and are therefore more
accurate than Estimated Points. However, due to the nature of the CMS review of your
final, official submission, we cannot guarantee that the Actual Points will be accurate with
your final score from CMS. CMS offers the following disclaimer for APl Submissions:

Disclaimer: Scoring is subject to change, based on periodic policy updates, eligibility reviews,
and technical integration developments.

Date Ranges

Date Ranges determine the time period for the provider information submitted to CMS. Date Ranges
must be selected for each submission category, and Date Range may be defined at the Group and
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Individual level. Date Ranges are not required to overlap. Date Ranges for a Group will apply to every
provider submitted as a part of that group.

Date Range Requirements:

e Quality - Full Year

e Promoting Interoperability - 90 Days Promoting Interoperability

e Improvement Activities - date range will automatically default to 1 year. However, CMS only
requires a 90-Day reporting period, which must be documented at the practice/provider level.

Edit Date Ranges for GPM Documentation

Transition Measures Premating Intereperability Transition

Promoting Interoperability

Improvement Activities

From
To

Promoting Interoperability

From a1/01/
To

Quality Measures

From

To

Cancel Save

When submitting a provider as an individual you may use the Group Date by selecting that button, or
you may input custom dates specific to the provider.

The Individual Dates must still meet the minimum requirements for submission.
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Edit Date Ranges for Example Provider1
Configuration Group Dates  Provider Specific Dates

Transition Measures Premating Intereperability Transition

Promoting Interoperability

Improvement Activities

From
To

Promoting Interoperability

From 01/01/2
To

Quality Measures

From

To

Cancel Save

Authorization

Before submitting data to CMS using GEHRIMED, your Groups and Providers must be authorized.
Company and Group Administrators may authorize groups for submissions, but providers will need to
log in and authorize in their account before you may submit for them as an individual.

Opt-In

If you are identified as a MIPS Eligible Clinician or Group by CMS, the option to “Opt-In” to the program
is presented for Groups and/or Individuals when completing the Authorization.

©Geriatric Practice Management, Corp. 2020 8|Page



2019 Registry Author
The ELIGIBLE PROF

Agi
AL (OR GROUP)

and

rees that heys

e for (a) the cont

owiedg tof the responses to

y is/are compl

The ELIGIBLE s and attests that he/ y will submit only accurate, complete and reliable data and that he/she/they shall notify G2 promptly if any data submitted is determined to be inaccurate of incomplete.

OFESSIONAL

GROUP into GEH

in connection with data being entered by an EL for MIPS and the dats chosen by an ELIGIBLE PROFESSIONAL OR GROUP o be submitted to CMS through the GPM registry
ELIGIBLE PROFESSIONAL (OR GROUP) is aware that the submission of data via the GPM Regis!

ELIGIBLE PROFESSIONAL (OR GROUP) further acknowledges and sgrees that GPM has no respo

does not guarantee that CMS will not apply a payment adjustment as such matters are solely in the control of CMS.

bilty cr invehvement in any determination by CMS regarding the M

centive bonus.

. GPM shall not have any respansibiity for of liabil

anising out of CMS's decision 1o pay (0f not pay) a MIPS incentive bonus of the way that MIPS incentive bonus, if awarded n its sole discretion, is paid.

ELIGIBLE PROFESSIONAL (OR GROUP) understands that GPM must validate that they submitted accurate information to the Registry on the minimum number of eligible patients, visits, procedures or episodes for 3

ELIGIBLE PROFESSIONAL (OR GROUP) agrees 1o cooperate with GPM's efforts to validate this

that is needed to carry out its validation stratey

formation and shall use its best efforts to gather, provide and grant access 16 any documentation of infarmation requested

ELIGIBLE PROFESSIONAL (OR GROUP) acknowledges that C

S requires GPM undertake a validation of the data included in the GPM Registry that dr o the quality d during each reporting period (as determined by CMS). As part of GPMs validation strategy, an Eligible Professional
mentation on a percent of the Eligible Professionals or Group's patients indudsd in the GB period. Any selected ELIGIBLE l be required to provide hard copies cf that portion of the
uments must be submitted to GEM via one of
formaticn. The selection

48-2867, b) maiked t0 16 Biltmore Ave, Suite 300,
jy would ensure that any ELIGIELE PROFESSIONAL OR GROUR that i randomly selected in 3 reporting peri

documentation will nat be selected in the next reporting peric

The ELIGIBLE PROFESSIONAL (OR GROUP)
The ELIGIBLE PROFESSIONAL (OR GROUP)
gather, provide and grant

ees that GPM may release fo CMS andjor its contractors all MIPS.data submitted
owledges that the data submitted may be subject 10 vahd S, includn
35 to any documentation or information requested by GPM that is needed to camry out validstion.

g data for Medicare and nen-Medicare beneficiaries. The ELIGIBLE PROFESSIONAL (OR GROUP) agrees that GPM ma
submissicn of physical records upon request of CMS. ELIGIBLE PROFESSIONAL (OR GROUP) agrees 1o cocperate with G

elease to CMS andor its contractoes all MIPS data submitted
s efforts to validate information and shall use its best efforts to

The ELIGIBLE PROFESSIONAL (OR GROUP) assumes any and all iability for an;
consequential damages, including, but not fimited to, los:

claims, damages, su
of use, revenue, profits or savings, even if

nd expenses arising out of of in connection wi
knew or should have known of the possibil

the ERgible Professional's or Group's submission of any data of use of any such data or reports. In no event shall GPM be liable for any incidental, indirect, special or
of such damages, claims, demands or actions against an Eligible Professional or Group by any person.

agrees to hold GPM and its agents and contractors harm and agains
i 3pplicabie law. By clicking “Autharize’ below the AUTHORIZED REPRESENTATIVE is ack

In connection with participation in the GPM LTC Registry, the ELIGIBLE PROFESSIONAL (OR GROUP) zgress to rekzase all lsims he/she may have sgainst GPM. The ELIGIBLE PROFESSIONAL (OR GROUP) furth
against Eligible Professional or Group o its agents or contractors resulting from fai y with policies and pr M for the operation of the GPM LTC Registry ar failure to compl
he/she has been gi ind the ment with the same i the eligible Profes he

s brought
edging that

roup had m

By clicking ‘Authorize’ below the AUTHORIZED REPRESENTATIVE is o

the Eligible Professional or Group s agreeing to pay associated Registry d

<t th

ice

am a duly AUTHORIZED of

Opt-In Eligible Group

Ifthe s ice

MS 85 IS opt-in sigible and elects to report as a Group, all individual £7s in the group will e traated as 2 MIPS sligi

fiician and willrecsive the group

re and MIPS payment adjustment.

If the practice elects to opt-in a5 2 group and the clinician elects to opt-in as 2n individual, the d

sician would get the higher of the two final scores and associated payment adjustment.

Optin

Varify Registry Authorization Agreement
8y checking this box and typing my name in the bax below | am electronically signing this agreement.

Authorizer Name:

Individual Authorization

To Complete the 2019 QPP Registry Authorization as an Individual:

1. Loginto GEHRIMED and open the Options menu:

# Select Facility v | ## Options v & Example Provider v 2]

U Encounter Coding Queue
Manage Directory Listings L =<
COR p View Deliveries ) GEHRIMED
Medical Director Activity Log
Patient Census by Facilyr e

CQM Statistics Stage 3
PHQS
Medicaid Pl

RVU Dashboard
EXAMPLE FACILITY 2 NF QPP Authorization

EXAMPLE FACILITY 1 SNF

Enrollment

Zoom In
FACILITY EXAMPLE 1

Zoom Out

Zoom Reset

Unsigned Encounters (0 Total) [ECECEIENEDH
No unsigned encounters.
Elmah

Upload HL7 Lab Result Data

N ’ ] Grand Tour
4V About Lel

CareNote Messages Triage New Encounter Quality Programs
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2. Select the QPP Authorization option to display the 2019 Registry Authorization Agreement:

2019 Registry Authorization Agreement @ x

Authorize on Behalf of: Provider, Example (000010598/0000000296)

This Agreement ("Agreement”), made by and between the undersigned Eligible Professional (“EP") and Geriatric Practice Management Corp (“GPM®), gives permission to GPM to transmit to the Centers for Medicare and
Medicaid Services ("CMS") certain Merit Based Incentive Payment System (“MIPS") data captured through the use of GPM's electronic health record system, GEHRIMED, for the 2019 reporting year via GPM's CMS certified
registry (*GPM LTC Registry”).

THE EP UNDERSTANDS THAT HE/SHE MUST INDIVIDUALLY SIGN THIS AGREEMENT TO AUTHORIZE GPM TO SUBMIT THE DATA ON HIS/HER BEHALF TO CMS OR GPM WILL NOT SUBMIT ANY DATA.
THE EP ATTESTS THAT ALL DATA PROVIDED TO THE GPM REGISTRY IS TRUE AND ACCURATE TO THE BEST OF THEIR KNOWLEDGE AND ABILITY.

THE EP UNDERSTANDS THAT THERE IS A FEE FOR EVERY SUBMISSION MADE VIA THE GPM LTC REGISTRY. BY SUBMITTING DATA THROUGH THE GPM REGISTRY, THE ELIGIBLE PROFESSIONAL (OR GROUP)
AGREES TO PAY THE ASSOCIATED FEES FOR WHICH IT WILL BE BILLED. ANY QUESTIONS REGARDING PRICING DETAILS MUST BE DIRECTED TO A GPM ACCOUNT REPRESENTATIVE PRIOR TO MAKING ANY
SUBMISSION. The EP understands that this agreement is only valid for the reporting period of the above stated year and must be renewed annually.

The EP understands that CMS requires that MIPS data be submitted under the EP's National Provider Identifier (NPI), as well as the Taxpayer Identification Number (“TIN") of the practice or individual EP that is used by the
EP to bill Medicare fee-for-service.

The EP confirms that the NPI and TIN listed in GEHRIMED are accurate per the requirements listed above.

The EP understands and acknowledges that GPM's sole responsibility as the GPM LTC Registry is to extract from GEHRIMED and submit to CMS all MIPS data. The EP acknowledges and agrees that he/she is completely
responsible for (a) the content of the responses to each MIPS performance measure, and (b) the quality of the responses chosen to be submitted via the GPM LTC Registry.

The EP certifies and attests that he/she will submit only accurate, complete and reliable data and that he/she shall notify GPM promptly if any data submitted is determined to be inaccurate or incomplete.
In connection with data being entered by the EP into GEHRIMED for MIPS and the data chosen by EP to be submitted to CMS through the GPM registry:

EP is aware that the submission of data via the GPM LTC Registry does not guarantee that CMS will not apply a payment adjustment as such matters are solely in the control of CMS.

EP further acknowledges and agrees that GPM has no responsibility or involvement in any determination by CMS regarding the MIPS incentive bonus.

Further, GPM shall not have any responsibility for or liability arising out of CMS's decision to pay (or not pay) a MIPS incentive bonus or the way that MIPS incentive bonus, if awarded by CMS in its sole discretion, is paid. -

Cancel Save

3. Read the Authorization Agreement, select the acknowledgement, and enter your signature:

2019 Registry Authorization Agreement

By clicking "Authorize’ below the EP (s acknowledging that he/she (s agreeing to be bound by the terms of this Agreement with the same binding effects as if EP had manually signed the orngina -
By clicking ‘Authorize’ below the EP is acknowledging that he/she is agreeing to pay associated Registry data submission fee(s).

| attest that | am the EP.

Opt-In Eligible Professional
If the EP is identified by CMS as an ‘opt-in eligible clinician’, identified by a unique TIN/NPI combination, the EP can opt-in to report as an individual for MIPS. If the EP elects to ‘opt-in’ he/she will:

Be considered a MIPS eligible clinician and be required to report,

Receive performance feedback,

Receive a MIPS payment adjustment (positive, negative, or neutral),

Be eligible to have their data published on Physician Compare, and;

Be assessed in the same way as MIPS eligible clinicians who are required to participate in MIPS and are therefore automatically included.

If the practice elects to opt-in as a group and the clinician elects to opt-in as an individual, the clinician would get the higher of the two final scores and associated payment adjustment.
| attest that | am an ‘opt-in’ eligible professional and that | elect to opt-in.

You have already opted-in for MIPS Reporting.

Verify Registry Authorization Agreement
w By checking this box and typing my name in the box below | am electronically signing this agreement.

Authorizer Name: Example Provider

Cancel Save

4. Select Save to complete the Authorization.

Once you have authorized, you may view your authorization by selecting the menu option again:

©Geriatric Practice Management, Corp. 2020 10| Page



2019 QPP Registry Authorization o x

‘ Provider 4+ NPI 4 Date Signed 4 Signed By 4+ TaxiD 4 Opt-in Status 4+ ‘

[# ' Provider, Example 0000000296 2/14/2020 Provider, Example 000010598 True x ‘

Revoke your authorization by selecting the % icon associated with your authorization.

Group Authorization

To Complete the 2019 Registry Authorization Agreement for a Group:

1. Access the MIPS 2019 Reporting Dashboard
2. Select the ‘Authorize’ button to display the 2019 QPP Registry Authorization:

°

2019 QPP Registry Authorization

‘ Provider 4+ NPI 4 Date Signed 4 Signed By 4+ TaxIiD 4 Opt-in Status 4 ‘
GPM Documentation N/A N/A

‘ © GPM Documentation N/A N/A 000010598 ‘
Provider, Example 0000000296 2/14/2020 Provider, Example 000010598 True

‘ Provider, Ginny N/A N/A ‘

Close

3. Select the e button to display the Registry Authorization:

©Geriatric Practice Management, Corp. 2020 11| Page



2019 Registry Authorization Agreement 9 x

Authorize on Behalf of: GPM Documentation (000010598)

This Agreement (“Agreement”), made by and between the undersigned Authorized Representative (“Authorized Representative”) on behalf of a Merit Based Incentive
Payment System (“MIPS”) Eligible Professional {“Eligible Professional”) or group of Eligible Professionals (“Group”), as defined by the Centers for Medicare and
Medicaid Services ("CMS"), and Geriatric Practice Management Corp. ("GPM”), gives permission to GPM to transmit to the CMS certain MIPS data captured through
the use of GPM's electronic health record system, GEHRIMED, for the 2019 reporting year via GPM's CMS certified registry ("GPM LTC Registry”).

THE ELIGIBLE PROFESSIONAL (OR GROUP) ATTESTS THAT ALL DATA PROVIDED TO THE GPM REGISTRY IS TRUE AND ACCURATE TO THE BEST OF THEIR
KNOWLEDGE AND ABILITY.

THE ELIGIBLE PROFESSIONAL (OR GROUP) UNDERSTANDS THAT THERE IS A FEE FOR EVERY SUBMISSION MADE VIA THE GPM REGISTRY. BY SUBMITTING
DATA THROUGH THE GPM REGISTRY, THE ELIGIBLE PROFESSIONAL (OR GROUP) AGREES TO PAY THE ASSOCIATED FEES FOR WHICH IT WILL BE BILLED.
ANY QUESTIONS REGARDING PRICING DETAILS MUST BE DIRECTED TO A GPM ACCOUNT REPRESENTATIVE PRIOR TO MAKING ANY SUBMISSION.

The ELIGIBLE PROFESSIONAL (OR GROUP) understands that this agreement is only valid for the reporting period of the above stated year and must be renewed
annually.

The ELIGIBLE PROFESSIONAL (OR GROUP) understands that CMS requires that MIPS data be submitted under the Eligible Professional or Group NPI, as well as the
Taxpayer Identification Number (“TIN") of the practice or individual Eligible Professional that is used by the ELIGIBLE PROFESSIONAL to bill Medicare fee-for-service.

The ELIGIBLE PROFESSIONAL (OR GROUP) confirms that the NPI/NPIs and TIN/TINs listed in GEHRIMED are accurate per the requirements listed above.

The ELIGIBLE PROFESSIONAL (OR GROUP) understands and acknowledges that GPM's sole responsibility as the GPM LTC Registry is to extract from GEHRIMED and
submit to CMS all MIPS data.

The ELIGIBLE PROFESSIONAL (OR GROUP) acknowledges and agrees that he/she/they is/are completely responsible for () the content of the responses to each
MIPS performance measure, and (b) the quality of the responses chosen to be submitted via the GPM LTC Registry.

R GROUP) certifies and attests that he/she/they will submit only accurate, complete and reliable data and that he/she/they shall

QIS getermineg 1¢ pe N3 ate or |1n plete
Cancel Save

The ELIGIBLE PROFESSIONAL (O

2019 Registry Authorization Agreement

Eligible Professional or Group or its agents or contractors resulting from failure to comply with policies and procedures established by GPM for the operation of the
GPM LTC Registry or failure to comply with applicable law. By clicking ‘Authorize’ below the AUTHORIZED REPRESENTATIVE is acknowledging that he/she has been
given the authority to bind the Eligible Professional or Group by the terms of this Agreement with the same binding effects as if the Eligible Professional or Group had
manually signed the original.

By clicking ‘Authorize’ below the AUTHORIZED REPRESENTATIVE is acknowledging that the Eligible Professional or Group (s agreeing to pay associated Registry data
submission fee(s).

| attest that | am a duly AUTHORIZED REPRESENTATIVE of practice authorized to sign on behalf of a Group of Eligible Professionals.

Opt-In Eligible Group
If the Group is identified by CMS as MIPS opt-in eligible and elects to report as a Group, all individual EPs in the group will be treated as a MIPS eligible clinician and
will receive the group’s score and MIPS payment adjustment.

If the practice elects to opt-in as a group and the clinician elects to opt-in as an individual, the clinician would get the higher of the two final scores and associated
payment adjustment.

You have already opted-in for MIPS Reporting.

Verify Registry Authorization Agreement

¥ By checking this box and typing my name in the box below | am electronically signing this agreement.

Authorizer Name: Example Authonzatxon| ‘

©Geriatric Practice Management, Corp. 2020 12| Page



5. Select Save to complete the Authorization.

Authorizations may be deleted by selecting the associated * icon on the 2019 QPP Registry
Authorization page.

Completing Submission

1. Once you are ready to submit your data, at the Group or Individual level, select the appropriate
‘Submit’ button.

Submitting for the first time as a group or individual incurs a monetary
cost per provider. The Submission cost can be applied twice if a provider
is submitted to CMS as part of a group and as an individual. After the first
submission there is no cost to submit your group or provider again.

P

2. A -’ icon will be displayed as the data is processed. This may take up to several seconds.
3. Once the ‘Submit’ button returns the new Actual Points score is displayed. Group and
Individuals which have been successfully submitted to CMS will include a +

Estimated Points * Actual Points

Export
Total (PI, 1A, QM) and Date Total (PI, 1A, QM) and Date

Group (TIN) Date Ranges

i 14 01/01/2018 to 12/31/2018
+ GPM Documentation (000000013) PI 03/01/2018 te 06/30/2018 = Calculate 0(.00 02/08/2019 | | Submit 0(0,0,0) 02/11/2019 EA
QM 01/01/2018 to 12/31/2018

Pl 8 8 8Ll LLLLLL LSS LSS sss

Only the last, most recent submission will be considered by CMS as the official score.

Submission History

r ~

Submission History

You may view your total Submission history by selecting the - . button on the

Submission Window:

Qpp Submission History e x
= 5 R 5
Date Sent e CelEy Provider Submitted By Taxpayer ID IR RIS | S (RS Pl Date Range Actual Or Estimate Pl Or Pl Trans
Group? Total(PLIA.QM) Total(PLIA,QM)

02/08/2019 10:37:57

AP:: b Group Jonathan Montgomery 000000013 50 (20, 15, 15) Pl 01/01/201& to 12/31/2018 | Estimate P

f\ijoa/zmg e Group Jonathan Montgomery 000000013 15(0,0, 15) P101/01/2018 to 12/31/2018 Estimate Pl

Per Page| 20 7 Total: 2

Close

~end of document”

©Geriatric Practice Management, Corp. 2020 13| Page



