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occurs 2 years prior to the applicable
MIPS payment year, except as other-
wise specified for administrative
claims-based measures in the MIPS
final list of quality measures described
in §414.1330(a)(1).

(2) The improvement activities per-
formance categories is a minimum of a
continuous 90-day period within the
calendar year that occurs 2 years prior
to the applicable MIPS payment year,
up to and including the full calendar
year.

(f) For purposes of the 2022 MIPS pay-
ment year, the performance period for:

(1) The Promoting Interoperability
performance category is a minimum of
a continuous 90-day period within the
calendar year that occurs 2 years prior
to the applicable MIPS payment year,
up to and including the full calendar
year.

(2) [Reserved]

(g) For purposes of the 2023 MIPS
payment year, the performance period
for:

(1) The Promoting Interoperability
performance category is a minimum of
a continuous 90-day period within the
calendar year that occurs 2 years prior
to the applicable MIPS payment year,
up to and including the full calendar
year.

(2) [Reserved]

(h) For purposes of the 2024 MIPS
payment year and each subsequent
MIPS payment year, the performance
period for:

(1) The Promoting Interoperability
performance category is a minimum of
a continuous 90-day period within the
calendar year that occurs 2 years prior
to the applicable MIPS payment year,
up to and including the full calendar
year.

(2) [Reserved]

[81 FR 77537, Nov. 4, 2016, as amended at 82
FR 53953, Nov. 16, 2017; 83 FR 60078, Nov. 23,
2018; 84 FR 63195, Nov. 15, 2019; 85 FR 85030,
Dec. 28, 2020; 86 FR 65671, Nov. 19, 2021]

§414.1325 Data submission require-
ments.

(a) Applicable performance categories.
(1) Except as provided in paragraph
(a)(2) of this section or under §414.1370,
as applicable, individual MIPS eligible
clinicians and groups must submit data
on measures and activities for the
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quality, improvement activities, and
Promoting Interoperability perform-
ance categories in accordance with this
section. Except for the Medicare Part B
claims submission type, the data may
also be submitted on behalf of the indi-
vidual MIPS eligible clinician or group
by a third party intermediary de-
scribed at §414.1400.

(2) There are no data submission re-
quirements for:

(i) The cost performance category or
administrative claims-based quality
measures. Performance in the cost per-
formance category and on such meas-
ures is calculated by CMS using admin-
istrative claims data, which includes
claims submitted with dates of service
during the applicable performance pe-
riod that are processed no later than 60
days following the close of the applica-
ble performance period.

(ii) The quality and cost performance
categories, as applicable, for MIPS eli-
gible clinicians and groups that are
scored under the facility-based meas-
urement scoring methodology de-
scribed in §414.1380(e).

(b) Data submission types for individual
MIPS eligible clinicians. An individual
MIPS eligible clinician may submit
their MIPS data using:

(1) For the quality performance cat-
egory, the direct, login and upload, and
Medicare Part B claims (beginning
with the 2021 MIPS payment year for
small practices only) submission types.

(2) For the improvement activities or
Promoting Interoperability perform-
ance categories, the direct, login and
upload, or login and attest submission
types.

(c) Data submission types for groups.
Groups may submit their MIPS data
using:

(1) For the quality performance cat-
egory, the direct; login and upload;
Medicare Part B claims (beginning
with the CY 2019 MIPS performance pe-
riod/2021 MIPS payment year, for small
practices only); and CMS Web Interface
(for groups consisting of 25 or more eli-
gible clinicians, a third party inter-
mediary submitting on behalf of a
group) submission type.

(2) For the improvement activities or
Promoting Interoperability perform-
ance categories, the direct, login and
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upload, or login and attest submission
types.

(d) Use of multiple data submission
types. Beginning with the 2021 MIPS
payment year, MIPS eligible clini-
cians, groups, and virtual groups may
submit their MIPS data using multiple
data submission types for any perform-
ance category described in paragraph
(a)(1) of this section, as applicable; pro-
vided, however, that the MIPS eligible
clinician, group, or virtual group uses
the same identifier for all performance
categories and all data submissions.

(e) Data submission deadlines. The
data submission deadlines are as fol-
lows:

(1) For the direct, login and upload,
login and attest, and CMS Web Inter-
face submission types, March 31 fol-
lowing the close of the applicable per-
formance period or a later date as spec-
ified by CMS.

(2) For the Medicare Part B claims
submission type, data must be sub-
mitted on claims with dates of service
during the applicable performance pe-
riod that must be processed no later
than 60 days following the close of the
applicable performance period.

[83 FR 60078, Nov. 23, 2018, as amended at 85
FR 85031, Dec. 28, 2020; 86 FR 65671, Nov. 19,
2021]

§414.1330 Quality performance
egory.

(a) For a MIPS payment year, CMS
uses the following quality measures, as
applicable, to assess performance in
the quality performance category:

(1) Measures included in the MIPS
final list of quality measures estab-
lished by CMS through rulemaking;

(2) QCDR measures approved by CMS
under §414.1400;

(3) Facility-based measures described
in §414.1380; and

(4) MIPS APM measures described in
§414.1370.

(b) Unless a different scoring weight
is assigned by CMS, performance in the
quality performance category com-
prises:

(1) 60 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2019.

(2) 50 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2020.

cat-
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(3) 45 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
years 2021 and 2022.

(4) 40 percent of a MIPS eligible clini-
cian’s final score for the MIPS pay-
ment year 2023.

(5) 30 percent of a MIPS eligible clini-
cian’s final score for the MIPS pay-
ment year 2024 and future years.

[83 FR 60078, Nov. 23, 2018, as amended at 84
FR 63195, Nov. 15, 2019; 85 FR 85031, Dec. 28,
2020]

§414.1335 Data submission criteria for
the quality performance category.

(a) Criteria. A MIPS eligible clinician
or group must submit data on MIPS
quality measures in one of the fol-
lowing manners, as applicable:

(1) For Medicare Part B claims meas-
ures, MIPS CQMs, eCQMs, or QCDR
measures. (i) Except as provided in
paragraph (a)(1)(ii) of this section, sub-
mit data on at least six measures, in-
cluding at least one outcome measure.
If an applicable outcome measure is
not available, report one other high
priority measure. If fewer than six
measures apply to the MIPS eligible
clinician or group, report on each
measure that is applicable.

(ii) MIPS eligible clinicians and
groups that report on a specialty or
subspecialty measure set, as designated
in the MIPS final list of quality meas-
ures established by CMS through rule-
making, must submit data on at least
six measures within that set, including
at least one outcome measure. If an ap-
plicable outcome measure is not avail-
able, report one other high priority
measure. If the set contains fewer than
six measures or if fewer than six meas-
ures within the set apply to the MIPS
eligible clinician or group, report on
each measure that is applicable.

(2) For CMS Web Interface measures. (i)
Report on all measures included in the
CMS Web Interface. The group is re-
quired to report on at least one meas-
ure for which there is Medicare patient
data.

(ii) [Reserved]

(3) For the CAHPS for MIPS survey. (i)
For the 12-month performance period, a
group that participates in the CAHPS
for MIPS survey must use a survey
vendor that is approved by CMS for the
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