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§414.1318

each performance category for which a
previous year’s total performance cat-
egory score is available as specified in
§414.1380(b).

(4) Extreme and wuncontrollable cir-
cumstances. Beginning with the 2022
MIPS payment year, an APM Entity
may submit to CMS an application de-
scribed at §414.1380(c)(2)(i)(A)(6) and
(©)(2)(1)(C)(2) requesting reweighting of
all four MIPS performance categories
and for all MIPS eligible clinicians in
the APM Entity group, based on ex-
treme and uncontrollable cir-
cumstances.

(i) An APM Entity must demonstrate
in its application to CMS that greater
than 75 percent of its participant MIPS
eligible clinicians would be eligible for
reweighting the Promoting Interoper-
ability performance category for the
applicable performance period.

(ii) If CMS approves the request for
reweighting based on an APM Entity’s
application, and if MIPS data are sub-
mitted for the APM Entity for the ap-
plicable performance period, all four of
the MIPS performance categories will
be reweighted for the APM Entity
group notwithstanding the data sub-
mission.

[85 FR 85030, Dec. 28, 2020, as amended at 86
FR 65671, Nov. 19, 2021]

§414.1318 Subgroups.

(a) Eligibility and special status—(1)
General. Except as provided under para-
graph (a)(2) of this section and subject
to paragraph (a)(4) of this section, for a
MIPS payment year, determinations of
meeting the low-volume threshold cri-
teria and special status for a subgroup
is determined at the group level in ac-
cordance with §§414.1305 and 414.1310.

(2) Ezxclusions. An individual eligible
clinician or group that elects to par-
ticipate in MIPS as a MIPS eligible cli-
nician in accordance with
§414.1310(b)(1)(ii)(A) or (b)(2) is not eli-
gible to participate in a subgroup.

(3) Single subgroup per eligible clini-
cian. An individual eligible clinician
(as represented by a TIN-NPI combina-
tion) may register for no more than
one subgroup within a group’s TIN.

(4) Subgroup determination period.
CMS will apply the low-volume thresh-
old criteria for a subgroup as described
under paragraph (a)(1) of this section

42 CFR Ch. IV (10-1-24 Edition)

using information from the initial 12-
month segment of the applicable MIPS
determination period.

(b) Final score. Except as provided
under §414.1317(b) and paragraph (b)(1)
of this section, each MIPS eligible cli-
nician in the subgroup receives a final
score based on the subgroup’s combined
performance.

(1) CMS will not assign a final score
for a subgroup that registers and does
not submit data as a subgroup for the
applicable performance period.

(2) [Reserved]

(c) Subgroup reporting requirements.
For individual eligible clinicians to
participate in MIPS as a subgroup, all
of the following requirements must be
met:

(1) Individual eligible clinicians that
elect to participate in MIPS as a sub-
group must aggregate their quality and
improvement activities performance
data across the subgroup’s identifier.

(2) Individual eligible clinicians that
elect to participate in MIPS as a sub-
group will have their performance as-
sessed at the subgroup level across all
the MIPS performance categories based
on an MVP in accordance with
§414.1365. Subgroups that are MVP Par-
ticipants must adhere to an election
process described in §414.1365(b).

[86 FR 65671, Nov. 19, 2021; as amended at 87
FR 70227, Nov. 18, 2022]

§414.1320 MIPS performance period.

(a) For purposes of the 2019 MIPS
payment year, the performance period
for all performance categories and sub-
mission mechanisms except for the
cost performance category and data for
the quality performance category re-
ported through the CMS Web Interface,
for the CAHPS for MIPS survey, and
for the all-cause hospital readmission
measure, is a minimum of a continuous
90-day period within CY 2017, up to and
including the full CY 2017 (January 1,
2017 through December 31, 2017). For
purposes of the 2019 MIPS payment
year, for data reported through the
CMS Web Interface or the CAHPS for
MIPS survey and administrative
claims-based cost and quality meas-
ures, the performance period under
MIPS is CY 2017 (January 1, 2017
through December 31, 2017).
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(b) For purposes of the 2020 MIPS
payment year, the performance period
for:

(1) The quality and cost performance
categories is CY 2018 (January 1, 2018
through December 31, 2018).

(2) Promoting Interoperability and
improvement activities performance
categories is a minimum of a contin-
uous 90-day period within CY 2018, up
to and including the full CY 2018 (Janu-
ary 1, 2018 through December 31, 2018).

(c) For purposes of the 2021 MIPS
payment year, the performance period
for:

(1) The quality and cost performance
categories is CY 2019 (January 1, 2019
through December 31, 2019).

(2) Promoting Interoperability and
improvement activities performance
categories is a minimum of a contin-
uous 90-day period within CY 2019, up
to and including the full CY 2019 (Janu-
ary 1, 2019 through December 31, 2019).

(d) For purposes of the CY 2020 per-
formance period/2022 MIPS payment
year, the performance period for:

(1) The quality and cost performance
categories are the full calendar year
(January 1 through December 31) that
occurs 2 years prior to the applicable
MIPS payment year.

(2) The improvement activities per-
formance categories are 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.

(e) Beginning with the 2023 MIPS
payment year, the performance period
for:

(1) The quality and cost performance
categories is the full calendar year
(January 1 through December 31) that
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.

§414.1325

(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 the 2025 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]

(i) For purposes of the 2026 MIPS pay-
ment year and each subsequent pay-
ment year, the performance period for:

(1) The Promoting Interoperability
performance category is a minimum of
a continuous 180-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; 88 FR
79534, Nov. 16, 2023]

§414.1325 Data
ments.

submission require-

(a) Applicable performance categories.
(1) Except as provided in paragraph
(a)(2) of this section, or under §414.1370
or §414.1365(c), as applicable, individual
MIPS eligible clinicians, groups, vir-
tual groups, subgroups, and APM Enti-
ties must submit data on measures and
activities for the quality, improvement
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