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§414.1310 Applicability.

(a) Program implementation. Except as
specified in paragraph (b) of this sec-
tion, MIPS applies to payments for
covered professional services furnished
by MIPS eligible clinicians on or after
January 1, 2019.

(b) Exclusions. (1) For a year, a MIPS
eligible clinician does not include an
eligible clinician who:

(i) Is a Qualifying APM Participant
(as defined at §414.1305);

(ii) Is a Partial Qualifying APM Par-
ticipant and does not elect to partici-
pate in MIPS as a MIPS eligible clini-
cian; or

(iii) Does not exceed the low volume
threshold.

(A) Beginning with the 2021 MIPS
payment year, if an individual eligible
clinician or group exceeds at least one,
but not all, of the low-volume thresh-
old criteria and elects to participate in
MIPS as a MIPS eligible clinician, the
individual eligible clinician or group is
treated as a MIPS eligible clinician for
the applicable MIPS payment year. For
such solo practitioners and groups that
elect to participate in MIPS as a vir-
tual group (except for APM Entity
groups in MIPS APMs), the virtual
group election under §414.1315 con-
stitutes an election under this para-
graph (b)(1)(iii)(A) and results in the
solo practitioners and groups being
treated as MIPS eligible clinicians for
the applicable MIPS payment year.

(B) For the 2021 and 2022 MIPS pay-
ment years, if an APM Entity group in
a MIPS APM exceeds at least one, but
not all, of the low-volume threshold
criteria and elects to participate in
MIPS as a MIPS eligible clinician, the
APM Entity group is treated as a MIPS
eligible clinician for the applicable
MIPS payment year. For such APM
Entity groups in MIPS APMs, only the
APM Entity group election can result
in the APM Entity group being treated
as MIPS eligible clinicians for the ap-
plicable MIPS payment year.

(2) Eligible clinicians, as defined at
§414.1305, who are not MIPS eligible cli-
nicians, as defined at §414.1305, have
the option to voluntarily report meas-
ures and activities for MIPS.

(c) Treatment of new Medicare-enrolled
eligible clinicians. New Medicare-en-
rolled eligible clinician, as defined at

§414.1315

§414.1305, will not be treated as a MIPS
eligible clinician until the subsequent
year and the performance period for
such subsequent year.

(d) Clarification. In no case will a
MIPS payment adjustment factor (or
additional MIPS payment adjustment
factor) apply to payments for items
and services furnished during a year by
a eligible clinician, including an eligi-
ble clinician described in paragraph (b)
or (c) of this section, who is not a
MIPS eligible clinician, including an
eligible clinician who voluntarily re-
ports on applicable measures and ac-
tivities under MIPS.

(e) Requirements for groups. (1) Except
as provided under §§414.1315(a)(2),
414.1317(b), 414.1318(b), and 414.1370(f)(2)
each MIPS eligible clinician in the
group receives a final score based on
the group’s combined performance as-
sessment.

(2) For individual MIPS eligible clini-
cians to participate in MIPS as a
group, all of the following require-
ments must be met:

(i) Groups must meet the definition
of a group at all times during the appli-
cable performance period.

(ii) Individual eligible clinicians that
elect to participate in MIPS as a group
must aggregate their performance data
across the group’s TIN, and for the Pro-
moting Interoperability performance
category, must aggregate the perform-
ance data of all of the MIPS eligible
clinicians in the group’s TIN for whom
the group has data in CEHRT.

(iii) Individual eligible clinicians
that elect to participate in MIPS as a
group will have their performance as-
sessed at the group level across all four
MIPS performance categories.

(iv) Groups must adhere to an elec-
tion process established by CMS, as ap-
plicable.

[81 FR 77537, Nov. 4, 2016, as amended at 83
FR 60076, Nov. 23, 2018; 84 FR 63195, Nov. 15,
2019; 85 FR 85030, Dec. 28, 2020; 86 FR 65670,
Nov. 19, 2021]

§414.1315 Virtual groups.

(a) Eligibility. (1) For a MIPS payment
year, a solo practitioner or a group of
10 or fewer eligible clinicians may elect
to participate in MIPS as a virtual
group with at least one other such solo
practitioner or group. The election
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§414.1315

must be made prior to the start of the
applicable performance period and can-
not be changed during the performance
period. A solo practitioner or group
may elect to be in no more than one
virtual group for a performance period,
and, in the case of a group, the election
applies to all MIPS eligible clinicians
in the group.

(2) Except as provided under
§414.1370(f)(2), each MIPS eligible clini-
cian in the virtual group receives a
MIPS payment adjustment factor and,
if applicable, an additional MIPS pay-
ment adjustment factor based on the
virtual group’s combined performance
assessment.

(b) Election deadline. The election
deadline is December 31 of the calendar
year preceding the applicable perform-
ance period.

(c) Election process. For the 2020 MIPS
payment year and future years, the vir-
tual group election process is as fol-
lows:

(1) Stage 1: Virtual group eligibility de-
termination. (i) For the 2020 MIPS pay-
ment year, the virtual group eligibility
determination period is an assessment
period of up to 5 months beginning on
July 1 and ending as late as November
30 of the calendar year preceding the
applicable performance period, and
that includes a 30-day claims run out.

(ii) Beginning with the 2021 MIPS
payment year, the virtual group eligi-
bility determination period is the first
segment of the MIPS determination pe-
riod.

(2) Stage 2: Virtual group formation. (i)
Solo practitioners and groups that
elect to participate in MIPS as a vir-
tual group must establish a formal
written agreement that satisfies para-
graph (c)(3) of this section prior to the
election.

(ii) A designated virtual group rep-
resentative must submit an election,
on behalf of the solo practitioners and
groups that compose a virtual group,
to participate in MIPS as a virtual
group for a performance period in a
form and manner specified by CMS by
the election deadline specified in para-
graph (b) of this section. The virtual
group election must include each TIN
and NPI associated with the virtual
group and contact information for the
virtual group representative.
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(iii) After an election is made, the
virtual group representative must con-
tact their designated CMS contact to
update any election information that
changed during a performance period
at least one time prior to the start of
data submission.

(3) Virtual group agreement. The vir-
tual group arrangement must be set
forth in a formal written agreement
among the parties, consisting of each
solo practitioner and group that
composes a virtual group. The agree-
ment must comply with the following
requirements:

(i) Identifies each party by name,
TIN, and each NPI under the TIN, and
includes as parties only the solo practi-
tioners and groups that compose the
virtual group.

(ii) Is for a term of at least one per-
formance period.

(iii) Requires each party to notify
each NPI under the party’s TIN regard-
ing their participation in the MIPS as
a virtual group.

(iv) Sets forth each NPI’s rights and
obligations in, and representation by,
the virtual group, including, but not
limited to, the reporting requirements
and how participation in the MIPS as a
virtual group affects the NPI's ability
to participate in the MIPS outside of
the virtual group.

(v) Describes how the opportunity to
receive payment adjustments will en-
courage each member of the virtual
group (and each NPI under each TIN in
the virtual group) to adhere to quality
assurance and improvement.

(vi) Requires each party to update its
Medicare enrollment information, in-
cluding the addition or removal of
NPIs billing under its TIN, on a timely
basis in accordance with Medicare pro-
gram requirements and to notify the
other parties of any such changes with-
in 30 days of the change.

(vii) Requires completion of a close-
out process upon termination or expi-
ration of the agreement that requires
each party to furnish all data nec-
essary for the parties to aggregate
their data across the virtual group’s
TINSs.

(viii) Expressly requires each party
to participate in the MIPS as a virtual
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group and comply with the require-
ments of the MIPS and all other appli-
cable laws (including, but not limited
to, Federal criminal law, the Federal
False Claims Act, the Federal anti-
kickback statute, the Federal civil
monetary penalties law, the Federal
physician self-referral law, and the
Health Insurance Portability and Ac-
countability Act of 1996).

(ix) Is executed on behalf of each
party by an individual who is author-
ized to bind the party.

(d) Virtual group reporting require-
ments. For solo practitioners and
groups of 10 or fewer eligible clinicians
to participate in MIPS as a virtual
group, all of the following require-
ments must be met:

(1) Virtual groups must meet the def-
inition of a virtual group at all times
during the applicable performance pe-
riod.

(2) Solo practitioners and groups of 10
or fewer eligible clinicians that elect
to participate in MIPS as a virtual
group must aggregate their perform-
ance data across the virtual group’s
TINs, and for the Promoting Interoper-
ability performance category, must ag-
gregate the performance data of all of
the MIPS eligible clinicians in the vir-
tual group’s TINs for whom the virtual
group has data in CEHRT.

(3) Solo practitioners and groups of 10
or fewer eligible clinicians that elect
to participate in MIPS as a virtual
group will have their performance as-
sessed at the virtual group level across
all four MIPS performance categories.

(4) Virtual groups must adhere to the
election process described in paragraph
(c) of this section.

[83 FR 60077, Nov. 23, 2018, as amended at 84
FR 63195, Nov. 15, 2019]

§414.1317 APM Entity groups.

(a) APM entity group determination.
The APM Entity group will be deter-
mined according to the requirements
set forth in §414.1425(b)(1).

(1) In addition to the dates set forth
in §414.1425(b)(1), for purposes of MIPS,
the APM Entity group includes an eli-
gible clinician who is on a Participa-
tion List on December 31 of the MIPS
performance period.

(2) For purposes of MIPS scoring, the
APM Entity group will be comprised

§414.1317

only of those eligible clinicians within
the APM Entity group who are deter-
mined to be MIPS eligible at the indi-
vidual or group level.

(3) For purposes of calculating the
APM Entity group score, MIPS scores
submitted by virtual groups will not be
included.

(b) APM Entity group scoring. The
MIPS final score calculated for the
APM Entity is applied to each MIPS el-
igible clinician in the APM Entity
group. The MIPS payment adjustment
is applied at the TIN/NPI level for each
of the MIPS eligible clinicians in the
APM Entity group.

(1) Determination of performance cat-
egory score for each MIPS eligible clini-
cian in an APM Entity. For APM Enti-
ties, where a performance category is
not reported by the APM Entity, CMS
uses one score for each MIPS eligible
clinician in an APM Entity group to
derive a single average APM Entity
score for the performance category.
The applicable score for each MIPS eli-
gible clinician is the higher of either:

(i) A group score based on the meas-
ure data for the performance category
reported by a TIN for the MIPS eligible
clinician according to MIPS submis-
sion and reporting requirements for
groups.

(ii) An individual score based on the
measure data for the performance cat-
egory reported by the MIPS eligible
clinician according to MIPS submis-
sion and reporting requirements for in-
dividuals.

(iii) In the event that a MIPS eligible
clinician in an APM Entity receives an
exception from the reporting require-
ments, such eligible clinician will be
assigned a null score when CMS cal-
culates the APM Entity’s performance
category score.

(2) Performance category weights. The
cost performance category weight is
zero percent of the final score for an
APM Entity. The performance cat-
egory reweighting scenarios under
§414.1380(c)(2) apply to an APM Entity.

(3) Improvement scoring for APM Entity
groups. For an APM Entity for which
CMS calculated a total performance
category score for one or more partici-
pants in the APM Entity for the pre-
ceding MIPS performance period, CMS
calculates an improvement score for
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