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paragraphs (d)(1) and (3) of this section
apply.

[81 FR 77537, Nov. 4, 2016, as amended at 82
FR 53961, Nov. 16, 2017; 83 FR 23610, May 22,
2018; 83 FR 60090, Nov. 23, 2018; 84 FR 63200,
Nov. 15, 2019; 87 FR 70230, Nov. 18, 2022]

§414.1425 Qualifying APM participant
determination: In general.

(a) List used for QP determination. (1)
For Advanced APMs in which all APM
Entities may include eligible clinicians
on a Participation List, the Participa-
tion List is used to identify the APM
Entity group for purposes of QP deter-
minations, regardless of whether the
APM Entity may also include eligible
clinicians on an Affiliated Practitioner
List.

(2) For Advanced APMs in which
APM Entities do not include eligible
clinicians on a Participation List but
do include eligible clinicians on an Af-
filiated Practitioner List, the Affili-
ated Practitioner List is used to iden-
tify the eligible clinicians for purposes
of QP determinations.

(3) For Advanced APMs in which
some APM Entities may include eligi-
ble clinicians on a Participation List
and other APM Entities may only in-
clude eligible clinicians on an Affili-
ated Practitioner List depending on
the type of APM Entity, paragraph
(a)(1) of this section applies to APM
Entities that may include eligible cli-
nicians on a Participation List, and
paragraph (a)(2) of this section applies
to APM Entities that may only include
eligible clinicians on an Affiliated
Practitioner List.

(b) Group or individual determination
under the Medicare Option. (1) APM En-
tity group determination. Except for
paragraphs (b)(2) and (3) of this section
and as set forth in §414.1440, for pur-
poses of the QP determinations for a
year, eligible clinicians are grouped
and assessed through their collective
participation in an APM Entity group
that is in an Advanced APM. To be in-
cluded in the APM Entity group for
purposes of the QP determination, an
eligible clinician’s APM participant
identifier must be present on a Partici-
pation List of an APM Entity group on
one of the dates: March 31, June 30, or
August 31 of the QP Performance Pe-
riod. An eligible clinician included on a
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Participation List on any one of these
dates is included in the APM Entity
group even if that eligible clinician is
not included on that Participation List
at one of the prior or later listed dates.
CMS performs QP determinations for
the eligible clinicians in an APM enti-
ty group three times during the QP
Performance Period using claims data
for services furnished from January 1
through each of the respective QP de-
termination dates: March 31, June 30,
and August 31. An eligible clinician can
only be determined to be a QP if the el-
igible clinician appears on the Partici-
pation List on a date (March 31, June
30, or August 31) CMS uses to deter-
mine the APM Entity group and to
make QP determinations collectively
for the APM Entity group based on
participation in the Advanced APM.

(2) Affiliated practitioner individual de-
termination under the Medicare Option.
For Advanced APMs to which para-
graph (a)(2) of this section applies, QP
determinations are made individually
for each eligible clinician. To be as-
sessed as an Affiliated Practitioner, an
eligible clinician must be identified on
an Affiliated Practitioner List on one
of the dates: March 31, June 30, or Au-
gust 31 of the QP Performance Period.
An eligible clinician included on an Af-
filiated Practitioner List on any one of
these dates is assessed as an Affiliated
Practitioner even if that eligible clini-
cian is not included on the Affiliated
Practitioner List at one of the prior or
later listed dates. For such eligible cli-
nicians, CMS performs QP determina-
tions during the QP Performance Pe-
riod using claims data for services fur-
nished from January 1 through each of
the respective QP determination dates
that the eligible clinician is on the Af-
filiated Practitioner List: March 31,
June 30, and August 31.

(c) QP determination. (1) CMS makes
QP determinations as set forth in
§§414.1435 and 414.1440.

(2) An eligible clinician cannot be
both a QP and a Partial QP for a year.
A determination that an eligible clini-
cian is a QP means that the eligible
clinician is not a Partial QP.

(3) An eligible clinician is a QP for a
year under the Medicare Option if the
eligible clinician is in an APM Entity
group that achieves a Threshold Score
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that meets or exceeds the cor-
responding QP payment amount
threshold or QP patient count thresh-
old for that QP Performance Period as
described in §414.1430(a)(1) and (3). An
eligible clinician is a QP for the year
under the All-Payer Combination Op-
tion if the eligible clinician individ-
ually, or as part of an APM Entity
group, achieves a Threshold Score that
meets or exceeds the corresponding QP
payment amount threshold or QP pa-
tient count threshold for that QP Per-
formance Period as described in
§414.1430(b)(1) and (3).

(4) Notwithstanding paragraph (c)(3)
of this section, an eligible clinician is a
QP for a year if:

(i) The eligible clinician is included
in more than one APM Entity group
and none of the APM Entity groups in
which the eligible clinician is included
meets the QP payment amount thresh-
old or the QP patient count threshold,
or the eligible clinician is an Affiliated
Practitioner; and

(ii) CMS determines that the eligible
clinician individually achieves a
Threshold Score that meets or exceeds
the QP payment amount threshold or
the QP patient count threshold.

(5) Beginning in the 2020 QP Perform-
ance Period, an eligible clinician in an
APM Entity is not a QP for a year if:

(i) The APM Entity voluntarily or in-
voluntarily terminates from an Ad-
vanced APM before the end of the QP
Performance Period; or

(ii) The APM Entity voluntarily or
involuntarily terminates from an Ad-
vanced APM at a date on which the
APM Entity would not bear financial
risk for that QP performance period
under the terms of the Advanced APM,
even if such termination date occurs
within such QP Performance Period.

(6) Beginning in the 2020 QP Perform-
ance Period, an eligible clinician is not
a QP for a year if:

(i) One or more of the APM Entities
in which the eligible clinician partici-
pates voluntarily or involuntarily ter-
minates from the Advanced APM be-
fore the end of the QP Performance Pe-
riod, and the eligible clinician does not
achieve a Threshold Score that meets
or exceeds the QP payment amount
threshold or QP patient count thresh-
old based on participation in the re-
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maining non-terminating APM Enti-
ties; or

(ii) One or more of the APM Entities
in which the eligible clinician partici-
pates voluntarily or involuntarily ter-
minates from the Advanced APM at a
date on which the APM Entity would
not bear financial risk under the terms
of the Advanced APM, and the eligible
clinician does not achieve a Threshold
Score that meets or exceeds the QP
payment amount threshold or QP pa-
tient count threshold based on partici-
pation in the remaining non-termi-
nating APM Entities.

(7) Advanced APMs that start or end
during the QP Performance Period:

(i) Notwithstanding paragraph (a) of
this section and §§414.1435 and 414.1440,
CMS makes QP determinations and
Partial QP determinations for the APM
Entity group or individual eligible cli-
nician under §414.1425(b) for Advanced
APMs that start or end during the QP
Performance Period and that are ac-
tively tested for 60 or more continuous
days during the QP Performance Pe-
riod using claims data for services fur-
nished during those dates on which the
Advanced APM is actively tested. For
Advanced APMs that start active test-
ing during the QP Performance Period,
CMS performs QP and Partial QP de-
terminations during the QP Perform-
ance Period using claims data for serv-
ices furnished from the start of active
testing of the Advanced APM through
each of the QP determination dates
that occur on or after the Advanced
APM has been actively tested for 60 or
more continuous days: March 31, June
30, and August 31. For Advanced APMs
that end active testing during the QP
Performance Period, CMS performs QP
and Partial QP determinations using
claims data for services furnished from
January 1 or the start of active testing,
whichever occurs later, through the
final day of active testing of the Ad-
vanced APM for each of the QP deter-
mination dates that occur on or after
the Advanced APM has been actively
tested for 60 or more continuous days
during that QP Performance Period:
March 31, June 30, and August 31.

(ii) For QP determinations specified
under paragraph (c)(4) of this section
and Partial QP determinations under
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paragraph (d)(2) of this section, QP de-
terminations are made using claims
data for the full QP Performance Pe-
riod even if the eligible clinician par-
ticipates in one or more Advanced
APMs that start or end during the QP
Performance Period.

(d) Partial QP determination. (1) An el-
igible clinician is a Partial QP for a
year under the Medicare Option if the
eligible clinician is in an APM Entity
group that achieves Threshold Score
that meets or exceeds the cor-
responding Partial QP payment
amount threshold or Partial QP pa-
tient count threshold for that QP Per-
formance Period as described in
§414.1430(a)(2) and (4). An eligible clini-
cian is a Partial QP for the year under
the All-Payer Combination Option if
the eligible clinician achieves individ-
ually, or as part of an APM Entity
group, a Threshold Score that meets or
exceeds the corresponding Partial QP
payment amount threshold or Partial
QP patient count threshold for that QP
Performance Period as described in
§414.1430(b)(2) and (4).

(2) Notwithstanding paragraph (d)(1)
of this section, an eligible clinician is a
Partial QP for a year if:

(i) The eligible clinician is included
in more than one APM Entity group
and none of the APM Entity groups in
which the eligible clinician is included
meets the corresponding QP or Partial
QP threshold, or the eligible clinician
is an Affiliated Practitioner; and

(ii) CMS determines that the eligible
clinician individually achieves a
Threshold Score that meets or exceeds
the corresponding Partial QP Thresh-
old.

(3) Beginning in the 2020 QP Perform-
ance Period, an eligible clinician is not
a Partial QP for a year if:

(i) The APM Entity voluntarily or in-
voluntarily terminates from an Ad-
vanced APM before the end of the QP
Performance Period; or

(ii) The APM Entity voluntarily or
involuntarily terminates from an Ad-
vanced APM at a date on which the
APM Entity would not bear financial
risk for that performance period under
the terms of the Advanced APM.

(4) Beginning in the 2020 QP Perform-
ance Period, an eligible clinician is not
a Partial QP for a year if:
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(i) One or more of the APM Entities
in which the eligible clinician partici-
pates voluntarily or involuntarily ter-
minates from the Advanced APM be-
fore the end of the QP Performance Pe-
riod, and the eligible clinician does not
achieve a Threshold Score that meets
or exceeds the Partial QP payment
amount threshold or Partial QP pa-
tient count threshold based on partici-
pation in the remaining non-termi-
nating APM Entities; or

(ii) One or more of the APM Entities
in which the eligible clinician partici-
pates voluntarily or involuntarily ter-
minates from the Advanced APM at a
date on which the APM Entity would
not bear financial risk under the terms
of the Advanced APM, and the eligible
clinician does not achieve a Threshold
Score that meets or exceeds the Partial
QP payment amount threshold or Par-
tial QP patient count threshold based
on participation in the remaining non-
terminating APM Entities.

(e) Notification of QP determination.
CMS notifies eligible clinicians deter-
mined to be QPs or Partial QPs for a
year as soon as practicable following
each QP determination date in the QP
Performance Period.

(f) Order of threshold options. (1) For
payment years 2019 and 2020, CMS per-
forms QP determinations for an eligi-
ble clinicians only under the Medicare
Option described in §414.1435.

(2) For payment years 2021 and later,
CMS performs QP determinations for
eligible clinicians under the Medicare
Option, as described in §414.1435 and,
except as specified in paragraphs
(d)(2)(1) and (ii) of this section, the All-
Payer Combination Option, described
in §414.1440.

(i) If CMS determines the eligible cli-
nician to be a QP under the Medicare
Option, then CMS does not calculate a
Threshold Score for such eligible clini-
cian under the All-Payer Combination
Option.

(ii) If the Threshold Score for an eli-
gible clinician under the Medicare Op-
tion is less than the amount specified
in §414.1430(b)(2)(ii) and (b)(3)(iii), then
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CMS does not perform a QP determina-
tion for such eligible clinician(s) under
the All-Payer Combination Option.

[81 FR 77537, Nov. 4, 2016, as amended at 82
FR 53961, Nov. 16, 2017; 84 FR 63201, Nov. 15,
2019]

§414.1430 Qualifying APM participant
determination: QP and partial QP
thresholds.

(a) Medicare Option—(1) QP payment
amount threshold. The QP payment
amount thresholds are the following
values for the indicated payment years:

(i) 2019 and 2020: 25 percent.

(ii) 2021 and 2022: 50 percent.

(iii) 2023 and 2024: 50 percent.

(iv) 2025 and later: 75 percent.

(2) Partial QP payment amount thresh-
old. The Partial QP payment amount
thresholds are the following values for
the indicated payment years:

(i) 2019 and 2020: 20 percent.

(ii) 2021 and 2022: 40 percent.

(iii) 2023 and 2024: 40 percent.

(iv) 2025 and later: 75 percent.

(3) QP patient count threshold. The QP
patient count thresholds are the fol-
lowing values for the indicated pay-
ment years:

(i) 2019 and 2020: 20 percent

(ii) 2021 and 2022: 35 percent

(iii) 2023 and 2024: 35 percent.

(iv) 2025 and later: 50 percent.

(4) Partial QP patient count threshold.
The Partial QP patient count thresh-
olds are the following values for the in-
dicated payment years:

(i) 2019 and 2020: 10 percent

(ii) 2021 and 2022: 25 percent

(iii) 2023 and 2024: 25 percent.

(iv) 2025 and later: 35 percent.

(b) All-Payer Combination Option—(1)
QP payment amount threshold.

(i) The QP payment amount thresh-
olds are the following values for the in-
dicated payment years:

(A) 2021 through 2024: 50 percent.

(B) 2025 and later: 75 percent.

(ii) To meet the QP payment amount
threshold under this option, the eligi-
ble clinician must also meet a 25 per-
cent QP payment amount threshold
under the Medicare Option.

(2) Partial QP payment amount thresh-
old. (i) The Partial QP payment
amount thresholds are the following
values for the indicated payment years:

(A) 2021 through 2024: 35 percent.
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(B) 2025 and later: 50 percent.

(ii) To meet the QP payment amount
threshold under this option, the eligi-
ble clinician must also meet a 20 per-
cent Partial QP payment amount
threshold under the Medicare Option.

(3) QP patient count threshold. (i) The
QP patient count thresholds are the
following values for the indicated pay-
ment years:

(A) 2021 through 2024: 35 percent.

(B) 2025 and later: 50 percent.

(ii) To meet the QP patient count
threshold under this option, the eligi-
ble clinician must also meet a 20 per-
cent QP patient count threshold under
the Medicare Option.

(4) Partial QP patient count threshold.
(i) The Partial QP patient count
thresholds are the following values for
the indicated payment years:

(A) 2021 through 2024: 25 percent.

(B) 2025 and later: 35 percent.

(ii) To meet the Partial QP patient
count threshold under this option, the
eligible clinician group or eligible cli-
nician must also meet a 10 percent QP
patient count threshold under the
Medicare Option.

[81 FR 77537, Nov. 4, 2016, as amended at 86
FR 65681, Nov. 19, 2021; 87 FR 70230, Nov. 18,
2022]

§414.1435 Qualifying APM participant
determination: Medicare option.

(a) Payment amount method. The
Threshold Score for an APM Entity or
eligible clinician is calculated as a per-
cent by dividing the value described
under paragraph (a)(1) of this section
by the value described under paragraph
(a)(2) of this section.

(1) Numerator. The aggregate of pay-
ments for Medicare Part B covered pro-
fessional services furnished by the
APM Entity group to attributed bene-
ficiaries during the QP Performance
Period.

(2) Denominator. The aggregate of
payments for Medicare Part B covered
professional services furnished by the
APM Entity group to all attribution-
eligible beneficiaries during the QP
Performance Period.

(3) Claims and adjustments. In the cal-
culations under paragraphs (a)(l) and
(2) of this section, CMS compiles
claims and treats claims adjustments,
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