
 

Please fax this form to MDinteractive at 866-251-4069.  For questions call 800-634-4731 
or email pandre@mdinteractive.com  http://www.mdinteractive.com 

Electronic Prescribing Incentive 

 

 
 
Provider Last Name:________________________ Provider First Name:____________________ 
 
NPI:_______________________TIN: ____________________ Provider Phone:_____________ 
 
Last Name:_______________________ First Name :_________________MI:_______________ 
 
DOB:__________ GENDER:  F__   M __   Medicare: Yes___ No___ Visit Date:______________ 
 
 

Electronic Prescribing 

□ Done 
 
 
 
 

Patient must have Fee For Service Medicare.   
Report a minimum of 25 unique visits per year where at least one prescription was 
electronically prescribed. 
This incentive payment is equal to 2% of the total estimated Medicare Part B Physician 
Fee Schedule (PFS) allowed charges. 


