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Combination Option. (1) An APM Entity
or eligible clinician may request as set
forth in §414.1445(b)(2) that CMS deter-
mine whether a payment arrangement
in which they participate meets the
Other Payer Advanced APM criteria
and may demonstrate participation in
an Other Payer Advanced APM deter-
mined as a result of a request made in
§414.1445(a)(1) or (b)(1) in a form and
manner specified by CMS.

(2) To request a QP determination
under the All-Payer Combination Op-
tion, for each payment arrangement
submitted as set forth in paragraph
(e)(1) of this section, the APM Entity
or eligible clinician must include:

(i) The amount of revenue for serv-
ices furnished through the payment ar-
rangement, the total revenue received
from all payers except those excluded
as provided in paragraph (a)(2) of this
section, the number of patients fur-
nished any service through the ar-
rangement, and the total number of pa-
tients furnished any services, except
those excluded as provided in para-
graph (a)(2) of this section; and

(ii) In the case of an APM Entity or
eligible clinician requesting a QP de-
termination under either a Medicaid
Medical Home Model or Aligned Other
Payer Medical Home Model pursuant to
the criteria in §414.1420, information
specified by CMS for purposes of com-
pliance with the 50 eligible clinician
limit specified at §414.1420(d)(8).

(3) An APM Entity or eligible clini-
cian must submit the information spec-
ified in paragraph (e)(2) of this section
in a form and manner specified by
CMS. An APM Entity or eligible clini-
cian may submit the information spec-
ified in paragraph (e)(2) of this section
for the following periods of time in the
relevant QP Performance Period: Janu-
ary 1 through March 31, January 1
through June 30, and January 1
through August 31.

(4) To request a QP determination
under the All-Payer Combination Op-
tion, an APM Entity or eligible clini-
cian must submit this information to
CMS no later than the QP Determina-
tion Submission Deadline, which is De-
cember 1 of the calendar year that is 2
years prior to the payment year.

(f) Requirement to submit sufficient in-
formation—(1)  Sufficient Information.
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CMS makes a QP determination with
respect to the eligible clinician under
the All-Payer Combination Option only
if the APM Entity or eligible clinician
submits the information required
under paragraph (e) of this section suf-
ficient for CMS to assess the eligible
clinician wunder either the payment
amount or patient count as described
in paragraphs (b) and (c) of this sec-
tion.

(2) Certification. The APM Entity or
eligible clinician who submits informa-
tion to request a QP determination
under the All-Payer Combination Op-
tion must certify that the information
submitted to CMS is true, accurate,
and complete. Such certification must
accompany the submission and be
made at the time of submission. In the
case of information submitted by an
APM Entity, the certification must be
made by an individual with the author-
ity to bind the APM Entity.

(g) Notification of QP determination.
CMS notifies eligible clinicians deter-
mined to be QPs or Partial QPs for a
year as soon as practicable after QP
calculations are conducted.

[81 FR 77537, Nov. 4, 2016, as amended at 82
FR 53963, Nov. 16, 2017; 83 FR 60091, Nov. 23,
2018; 87 FR 70230, Nov. 18, 2022]

§414.1445 Determination of other
payer advanced APMs.

(a) Determination of Medicaid APMs.
Beginning in 2018, and each year there-
after, at a time determined by CMS, a
state, APM Entity, or eligible clinician
may request, in a form and manner
specified by CMS, that CMS determine
whether a payment arrangement au-
thorized under Title XIX is either a
Medicaid APM or a Medicaid Medical
Home Model that meets the Other
Payer Advanced APM criteria as set
forth in §414.1420. A state must submit
its request by April 1 of the year prior
to the relevant QP Performance Pe-
riod, and an APM Entity or eligible cli-
nician must submit its request by No-
vember 1 of the year prior to the rel-
evant QP Performance Period. CMS
will not determine that a payment ar-
rangement is a Medicaid APM or Med-
icaid Medical Home Model that meets
the Other Payer Advanced APM -cri-
teria as set forth in §414.1420 for a year
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after the relevant QP Performance Pe-
riod.

(b) Determination of Other Payer Ad-
vanced APMs—(1) Payer initiated Other
Payer Advanced APM determination proc-
ess. Beginning in 2018, and each year
thereafter, at a time determined by
CMS a payer with a Medicare Health
Plan payment arrangement may re-
quest, in a form and manner specified
by CMS, that CMS determine whether
a Medicare Health Plan payment ar-
rangement meets the Other Payer Ad-
vanced APM criteria set forth in
§414.1420. A payer with a Medicare
Health Plan payment arrangement
must submit its requests by the annual
Medicare Advantage bid deadline of the
year prior to the relevant QP Perform-
ance Period. A Medicare Health Plan is
a Medicare Advantage plan, a section
1876 cost plan, a PACE organization op-
erated under section 1894, and any
similar plan which provides Medicare
benefits under demonstration or waiver
authority (other than an APM as de-
fined in section 1833(z)(3)(C) of the Act).

(2) Eligible clinician initiated Other
Payer Advanced APM determination proc-
ess. Except as provided by paragraph
(a) of this section, at a time specified
by CMS, an APM Entity or eligible cli-
nician may request that CMS deter-
mine whether a payment arrangement
meets the Other Payer Advanced APM
criteria as set forth in §414.1420 in a
form and manner specified by CMS. An
APM Entity or eligible clinician must
submit requests by December 1 of the
calendar year of the relevant QP Per-
formance Period.

(c) Information required for Other
Payer Advanced APM determinations. (1)
In order to make an Other Payer Ad-
vanced APM determination as set forth
in paragraphs (a) and (b) of this sec-
tion, a payer, APM Entity, or eligible
clinician must submit the information
specified by CMS in a form and manner
specified by CMS. If a payer, APM En-
tity, or eligible clinician fails to sub-
mit the information required, CMS will
not make a determination as to wheth-
er a payment arrangement meets the
Other Payer Advanced APM criteria as
set forth in §414.1420.

(2) If an eligible clinician submits in-
formation showing that a payment ar-
rangement requires that the eligible
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clinician must use CEHRT as defined in
§414.13056 to document and commu-
nicate clinical care, CMS will presume
that the CEHRT criterion in
§414.1420(b) is satisfied for that pay-
ment arrangement.

(i) Based on the submission by an eli-
gible clinician or payer of evidence
that CMS determines sufficiently dem-
onstrates that CEHRT is used as speci-
fied in §414.1420(b) by participants in
the payment arrangement, CMS will
consider the CEHRT criterion in
§414.1420(b) is satisfied for that pay-
ment arrangement.

(ii) [Reserved]

(3) If a payment arrangement has no
outcome measure, the payer, APM En-
tity, or eligible clinician requesting a
determination of whether a payment
arrangement meets the Other Payer
Advanced APM criteria must certify
that there is no available or applicable
outcome measure on the MIPS measure
list.

(d) Certification. A payer, APM Enti-
ty, or eligible clinician that submits
information pursuant to paragraph (c)
of this section must certify that the in-
formation it submitted to CMS is true,
accurate, and complete. Such certifi-
cation must accompany the submission
and be made at the time of submission.
In the case of information submitted
by a payer or an APM Entity, the cer-
tification must be made by an indi-
vidual with the authority to bind the
payer or the APM Entity.

(e) Timing of Other Payer Advanced
APM determinations. CMS makes Other
Payer Advanced APM determinations
prior to making QP determinations
under §414.1440.

(f) Notification of Other Payer Ad-
vanced APM determinations. CMS makes
Other Payer Advanced APM determina-
tions and notifies the requesting payer,
APM Entity, or eligible clinician of
such determinations as soon as prac-
ticable following the relevant submis-
sion deadline.

[82 FR 53964, Nov. 16, 2017, as amended at 83
FR 60091, Nov. 23, 2018]
§414.1450 APM incentive payment.

(a) In general. (1) CMS makes a lump
sum payment to QPs in the amount de-
scribed in paragraph (b) of this section
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