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performance period, an episode is at-
tributed to each MIPS eligible clini-
cian who bills at least 30 percent of in-
patient evaluation and management (E/
M) visits during the trigger event for
the episode.

(5) For the procedural episode-based
measures specified for the 2017 per-
formance period, an episode is attrib-
uted to each MIPS eligible clinician
who bills a Medicare Part B claim with
a trigger code during the trigger event
for the episode.

(6) For the acute inpatient medical
condition episode-based measures spec-
ified for the 2019 performance period,
an episode is attributed to each MIPS
eligible clinician who bills inpatient E/
M claim lines during a trigger inpa-
tient hospitalization under a TIN that
renders at least 30 percent of the inpa-
tient E/M claim lines in that hos-
pitalization.

(7) For the procedural episode-based
measures specified for the 2019 per-
formance period, an episode is attrib-
uted to each MIPS eligible clinician
who renders a trigger service as identi-
fied by HCPCS/CPT procedure codes.

(8) Beginning with the 2020 perform-
ance period, each cost measure is at-
tributed according to the measure
specifications for the applicable per-
formance period.

(c) Case minimums. (1) For the total
per capita cost measure, the case min-
imum is 20.

(2) For the Medicare spending per
beneficiary clinician measure, the case
minimum is 35.

(3) For the episode-based measures
specified for the 2017 performance pe-
riod, the case minimum is 20.

(4) For the procedural episode-based
measures specified beginning with the
CY 2019 performance period/2021 MIPS
payment year, the case minimum is 10,
unless otherwise specified for indi-
vidual measures. Beginning with the
CY 2022 performance period/2024 MIPS
payment year, the case minimum for
Colon and Rectal Resection procedural
episode-based measure is 20 episodes.

(5) For the acute inpatient medical
condition episode-based measures spec-
ified beginning with the 2019 perform-
ance period, the case minimum is 20.

(6) For the chronic condition episode-
based measures specified beginning
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with the CY 2022 performance period/
2024 MIPS payment year, the case min-
imum is 20.

(d) Scoring weight. Unless a different
scoring weight is assigned by CMS
under section 1848(q)(5)(F') of the Act,
performance in the cost performance
category comprises:

(1) Zero percent of a MIPS eligible
clinician’s final score for MIPS pay-
ment year 2019.

(2) 10 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2020.

(3) 15 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
yvears 2021 and 2022.

(4) 20 percent of the MIPS final score
for MIPS payment year 2023.

(5) 30 percent of the MIPS final score
for MIPS payment year 2024 and each
subsequent MIPS payment year.

[83 FR 60079, Nov. 23, 2018, as amended at 84
FR 63195, Nov. 15, 2019, 85 FR 85031, Dec. 28,
2020; 86 FR 65671, Nov. 19, 2021]

§414.1355 Improvement activities per-
formance category.

(a) For a MIPS payment year, CMS
uses improvement activities included
in the MIPS final inventory of im-
provement activities established by
CMS through rulemaking to assess per-
formance in the improvement activi-
ties performance category.

(b) Unless a different scoring weight
is assigned by CMS under section
1848(q)(5)(F) of the Act, performance in
the improvement activities perform-
ance category comprises:

(1) 15 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2019 and for each MIPS payment
year thereafter.

(2) [Reserved]

(c) The following are the list of sub-
categories, of which, with the excep-
tion of Participation in an APM, in-
clude activities for selection by a MIPS
eligible clinician or group:

(1) Expanded practice access, such as
same day appointments for urgent
needs and after-hours access to clini-
cian advice.

(2) Population management, such as
monitoring health conditions of indi-
viduals to provide timely health care
interventions or participation in a
QCDR.
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(3) Care coordination, such as timely
communication of test results, timely
exchange of clinical information to pa-
tients or other clinicians, and use of re-
mote monitoring or telehealth.

(4) Beneficiary engagement, such as
the establishment of care plans for in-
dividuals with complex care needs, ben-
eficiary self-management assessment
and training, and using shared decision
making mechanisms.

(5) Patient safety and practice assess-
ment, such as through the use of clin-
ical or surgical checklists and practice
assessments related to maintaining
certification.

(6) Participation in an APM.

(7) Achieving health equity, such as
for MIPS eligible clinicians that
achieve high quality for underserved
populations, including persons with be-
havioral health conditions, racial and
ethnic minorities, sexual and gender
minorities, people with disabilities,
people living in rural areas, and people
in geographic HPSAs.

(8) Emergency preparedness and re-
sponse, such as measuring MIPS eligi-
ble clinician participation in the Med-
ical Reserve Corps, measuring registra-
tion in the Emergency System for Ad-
vance Registration of Volunteer Health
Professionals, measuring relevant re-
serve and active duty uniformed serv-
ices MIPS eligible clinician activities,
and measuring MIPS eligible clinician
volunteer participation in domestic or
international humanitarian medical
relief work.

(9) Integrated behavioral and mental
health, such as measuring or evalu-
ating such practices as: Co-location of
behavioral health and primary care
services; shared/integrated behavioral
health and primary care records; cross
training of MIPS eligible clinicians,
and integrating behavioral health with
primary care to address substance use
disorders or other behavioral health
conditions, as well as integrating men-
tal health with primary care.

[81 FR 77537, Nov. 4, 2016, as amended at 83
FR 60079, Nov. 23, 2018]

§414.1360 Data submission criteria for
the improvement activities per-
formance category.

(a) For purposes of the transition
year of MIPS and future years, MIPS
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eligible clinicians or groups must sub-
mit data on MIPS improvement activi-
ties in one of the following manners:

(1) Via direct, login and wupload, and
login and attest. For the applicable per-
formance period, submit a yes response
for each improvement activity that is
performed for at least a continuous 90-
day period during the applicable per-
formance period.

(i) Submit a yes response for activi-
ties within the improvement activities
inventory.

(ii) [Reserved]

(2) Groups and virtual groups. Begin-
ning with the 2022 performance year,
each improvement activity for which
groups and virtual groups submit a yes
response in accordance with paragraph
(a)(1) of this section must be performed
by at least 50 percent of the NPIs that
are billing under the group’s TIN or
virtual group’s TINs or that are part of
the subgroup, as applicable; and the
NPIs must perform the same activity
during any continuous 90-day period
within the same performance year.

(b) [Reserved]

[81 FR 77537, Nov. 4, 2016, as amended at 82
FR 53953, Nov. 16, 2017; 83 FR 60080, Nov. 23,
2018; 84 FR 63196, Nov. 15, 2019; 86 FR 65671,
Nov. 19, 2021]

§414.1365 MIPS Value Pathways.

(a) General. (1) Beginning with the CY
2023 MIPS performance period/2025
MIPS payment year, CMS uses MVPs
included in the MIPS final inventory of
MVPs established by CMS through
rulemaking to assess performance for
the quality, cost, improvement activi-
ties, and Promoting Interoperability
performance categories.

(2) [Reserved]

(b) MVP/Subgroup registration. (1) To
report an MVP, an MVP Participant
must register for the MVP, and if ap-
plicable, as a subgroup during a period
that begins on April 1 and ends on No-
vember 30 of the applicable CY per-
formance period or a later date speci-
fied by CMS. To report the CAHPS for
MIPS survey associated with an MVP,
a group, subgroup or APM Entity must
complete their registration by June 30
of such performance period or a later
date specified by CMS.
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