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Entity group does not perform). MIPS
eligible clinicians, groups, or APM En-
tities may report additional improve-
ment activities in accordance with
§414.1360.

(4) Promoting interoperability. The pro-
moting interoperability performance
category will be scored for the MIPS
eligible clinician, group, or APM Enti-
ty as described in §414.1375.

(d) APM Performance Pathway per-
formance category weights—(1) Perform-
ance category weights. Subject to para-
graph (d)(2) of this section, the per-
formance category weights used to cal-
culate the final score for a MIPS eligi-
ble clinician, group, or APM Entity re-
porting through the APM performance
Pathway are:

(i) Quality: 50 percent.

(ii) Cost: 0 percent.

(iii) Improvement Activities: 20 per-
cent.

(iv) Promoting Interoperability: 30
percent.

(2) Reweighting MIPS performance cat-
egories. If CMS determines, in accord-
ance with §414.1380(c)(2), that a dif-
ferent scoring weight should be as-
signed to the quality or promoting
interoperability performance category,
CMS will redistribute the performance
category weights as follows:

(i) If CMS reweights the quality per-
formance category to 0 percent: Pro-
moting Interoperability performance
category is reweighted to 75 percent,
and Improvement Activities perform-
ance category is reweighted to 25 per-
cent.

(ii) If CMS reweights the Promoting
Interoperability performance category
to 0 percent: Quality performance cat-
egory is reweighted to 75 percent, and
Improvement Activities performance
category is reweighted to 25 percent.

(e) Final score. The final score is cal-
culated for a MIPS eligible clinician,
group, or APM Entity in accordance
with §414.1380(c).

[85 FR 85031, Dec. 28, 2020]

§414.1370 APM
under MIPS.

(a) General. For the 2019 through 2022
MIPS payment years, the APM scoring
standard is the MIPS scoring method-
ology applicable for MIPS eligible cli-
nicians identified on the Participation

scoring standard
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List for the performance period of an
APM Entity participating in a MIPS
APM.

(b) Criteria for MIPS APMs. MIPS
APMs are those in which:

(1) APM Entities participate in the
APM under an agreement with CMS or
through a law or regulation;

(2) The APM is designed such that
APM Entities participating in the APM
include at least one MIPS eligible cli-
nician on a Participation List;

(3) The APM bases payment on qual-
ity measures and cost/utilization; and

(4) The APM is not either of the fol-
lowing:

(i) New APMs. An APM for which the
first performance year begins after the
first day of the MIPS performance pe-
riod for the year.

(i1) APM in final year of operation for
which the APM scoring standard is im-
practicable. An APM in the final year of
operation for which CMS determines,
within 60 days after the beginning of
the MIPS performance period for the
year, that it is impracticable for APM
Entity groups to report to MIPS using
the APM scoring standard.

(c) APM scoring standard performance
period. The MIPS performance period
under §414.1320 applies for the APM
scoring standard.

(d) APM participant identifier. The
APM participant identifier for an eligi-
ble clinician is the combination of four
identifiers:

(1) APM identifier (established for
the APM by CMS);

(2) APM Entity identifier (estab-
lished for the APM Entity by CMS);

(3) Medicare-enrolled billing TIN; and

(4) Eligible clinician NPI.

(e) APM Entity group determination.
For the APM scoring standard, the
APM Entity group is determined in the
manner prescribed in §414.1425(b)(1).

(1) Full TIN APM. In addition to the
dates set forth in §414.1425(b)(1), the
APM Entity group includes an eligible
clinician who is on a Participation List
in a Full TIN APM on December 31 of
the MIPS performance period.

(2) For purposes of calculating the
APM Entity group score under the
APM scoring standard, MIPS scores
submitted by virtual groups will not be
included.
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(f) APM Entity group scoring under the
APM scoring standard. The MIPS final
score calculated for the APM Entity is
applied to each MIPS eligible clinician
in the APM Entity group. The MIPS
payment adjustment is applied at the
TIN/NPI level for each of the MIPS eli-
gible clinicians in the APM Entity
group.

(1) If a Shared Savings Program ACO
does not report data on quality meas-
ures as required by the Shared Savings
Program under §425.508 of this chapter,
each ACO participant TIN will be
treated as a unique APM Entity for
purposes of the APM scoring standard
and the ACO participant TINs may re-
port data for the MIPS quality per-
formance category according to the
MIPS submission and reporting re-
quirements.

(2) MIPS eligible clinicians who par-
ticipate in a group or have elected to
participate in a virtual group and who
are also on a MIPS APM Participation
List will be included in the assessment
under MIPS for purposes of producing a
group or virtual group score and under
the APM scoring standard for purposes
of producing an APM Entity score. The
MIPS payment adjustment for these el-
igible clinicians is based solely on their
APM Entity score; if the APM Entity
group is exempt from MIPS all eligible
clinicians within that APM Entity
group are also exempt from MIPS.

(g) MIPS performance category scoring
under the APM scoring standard—(1)
Quality. Beginning in the 2020 Perform-
ance year—

(i) MIPS APMs that require APM Enti-
ties to submit quality data through a
MIPS submission mechanism. The MIPS
quality performance category score for
a performance period will be calculated
for the APM Entity using the data sub-
mitted for the APM Entity through a
MIPS submission mechanism in ac-
cordance with §414.1335.

(ii) MIPS APMs that do mnot require
APM Entities to submit quality data
through a MIPS submission mechanism.
The APM Entity will be assigned an
APM Quality Reporting Credit worth
50 percent of the total quality perform-
ance category score. The APM Quality
Reporting Credit will be added to the
MIPS quality performance category
score to generate an APM Entity qual-

§414.1370

ity performance category score, which
in no case shall exceed 100. The MIPS
quality performance category score for
a performance period will be calculated
for the APM Entity using the data sub-
mitted for the APM Entity through a
MIPS submission mechanism in ac-
cordance with §414.1335.

(iii) Determination of score for each
MIPS eligible clinician in an APM entity.
Regardless of whether a MIPS APM re-
quires APM Entities to submit quality
data through a MIPS submission mech-
anism, if data are not submitted for an
APM Entity through a MIPS submis-
sion mechanism in accordance with
§414.1335, the score for each MIPS eligi-
ble clinician in such APM Entity is the
higher of either:

(A) A TIN level score based on the
measure data for the quality perform-
ance category reported by a TIN for
the MIPS eligible clinician in accord-
ance with §414.1335; or

(B) An individual level score based on
the measure data for the quality per-
formance category reported by the
MIPS eligible clinician in accordance
with §414.1335.

(iv) Quality improvement score. For an
APM Entity for which CMS calculated
a total quality performance category
score for one or more participants in
the APM Entity for the preceding
MIPS performance period, CMS cal-
culates a quality improvement score
for the APM Entity group as specified
in §414.1380(b)(1)(xvi).

(2) Cost. The cost performance cat-
egory weight is zero percent for APM
Entities in MIPS APMs.

(3) Improvement activities. (i) CMS as-
signs an improvement activities score
for each MIPS APM for a MIPS per-
formance period based on the require-
ments of the MIPS APM. The assigned
improvement activities score applies to
each APM Entity group for the MIPS
performance period. In the event that
the assigned score does not represent
the maximum improvement activities
score, an APM Entity may report addi-
tional activities.

(ii) [Reserved]

(4) Promoting Interoperability. (i) For
the 2019 and 2020 MIPS payment years,
each Shared Savings Program ACO par-
ticipant TIN must report data on the
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Promoting Interoperability perform-
ance category separately from the
ACO, as specified in §414.1375(b)(2). The
ACO participant TIN scores are weight-
ed according to the number of MIPS el-
igible clinicians in each TIN as a pro-
portion of the total number of MIPS el-
igible clinicians in the APM Entity
group, and then aggregated to deter-
mine an APM Entity score for the ACI
performance category.

(ii) For the 2019 and 2020 MIPS pay-
ment years, for APM Entities in MIPS
APMs other than the Shared Savings
Program, CMS uses one score for each
MIPS eligible clinician in the APM En-
tity group to derive a single average
APM Entity score for the Promoting
Interoperability performance category.
Beginning with the 2021 MIPS payment
year, for APM Entities in MIPS APMs
including the Shared Savings Program,
CMS uses one score for each MIPS eli-
gible clinician in the APM Entity
group to derive a single average APM
Entity score for the Promoting Inter-
operability performance category. The
score for each MIPS eligible clinician
is the higher of either:

(A) A group score based on the meas-
ure data for the Promoting Interoper-
ability performance category reported
by a TIN for the MIPS eligible clini-
cian according to MIPS submission and
reporting requirements for groups; or

(B) An individual score based on the
measure data for the Promoting Inter-
operability performance category re-
ported by the MIPS eligible clinician
according to MIPS submission and re-
porting requirements for individuals.

(iii) In the event that a MIPS eligible
clinician participating in a MIPS APM
receives an exception from the Pro-
moting Interoperability performance
category reporting requirements, such
eligible clinician will be assigned a null
score when CMS calculates the APM
Entity’s Promoting Interoperability
performance category score under the
APM scoring standard.

(A) If all MIPS eligible clinicians in
an APM Entity have been excepted
from reporting the Promoting Inter-
operability performance category, the
performance category weight will be
reweighted to zero for the APM Entity
for that MIPS performance period.

(B) [Reserved]

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

(h) APM scoring standard performance
category weights. The performance cat-
egory weights used to calculate the
MIPS final score for an APM Entity
group for the APM scoring standard
performance period are:

(1) Quality. (i) For MIPS APMs that
require use of the CMS Web Interface:
50 percent.

(ii) For Other MIPS APMs, 0 percent
for 2017, 50 percent beginning in 2018.

(2) Cost. 0 percent.

(3) Improvement activities. (i) For
MIPS APMs that require use of the
CMS Web Interface: 20 percent.

(ii) For Other MIPS APMs, 25 percent
for 2017, 20 percent beginning in 2018.

(4) Promoting Interoperability. (i) For
MIPS APMs that require use of the
CMS Web Interface: 30 percent.

(ii) For Other MIPS APMs, 25 percent
for 2017, 30 percent beginning in 2018.

(5) Reweighting the MIPS Performance
categories for the APM scoring standard.
If CMS determines there are not suffi-
cient measures or activities applicable
and available to MIPS eligible clini-
cians, CMS will assign weights as fol-
lows:

(i) If CMS reweights the quality per-
formance category to 0 percent:

(A) In 2017, the improvement activi-
ties performance category 1is re-
weighted to 25 percent and the Pro-
moting Interoperability performance
category is reweighted to 75 percent;
and

(B) Beginning in 2018, the Promoting
Interoperability performance category
is reweighted to 75 percent and the im-
provement activities performance cat-
egory is reweighted to 25 percent.

(ii) If CMS reweights the Promoting
Interoperability performance category
to zero percent:

(A) In 2017, the quality performance
category is reweighted to 75 percent
and the improvement activities per-
formance category will remain at 25
percent.

(B) Beginning in 2018, the quality per-
formance category is reweighted to 80
percent and the improvement activi-
ties performance category will remain
at 20 percent.

(i) Total APM Entity Score. CMS
scores each performance category and
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then multiplies each performance cat-
egory score by the applicable perform-
ance category weight. CMS then cal-
culates the sum of each weighted per-
formance category score and then ap-
plies all applicable adjustments. APM
Entities will receive MIPS bonuses ap-
plied to the final score as set forth in
§414.1380(b).

[81 FR 77537, Nov. 4, 2016, as amended at 82
FR 53953, Nov. 16, 2017; 83 FR 23610, May 22,
2018; 83 FR 60080, Nov. 23, 2018; 84 FR 63196,
Nov. 15, 2019; 85 FR 85031, Dec. 28, 2020]

§414.1375 Promoting Interoperability
(PI) performance category.

(a) Final score. Unless a different
scoring weight is assigned by CMS
under sections 1848(0)(2)(D),
1848(q)(5)(E)(ii), or 1848(q)(5)(F) of the
Act, performance in the Promoting
Interoperability performance category
comprises 25 percent of a MIPS eligible
clinician’s final score for each MIPS
payment year.

(b) Reporting for the Promoting Inter-
operability performance category. To earn
a performance category score for the
Promoting Interoperability perform-
ance category for inclusion in the final
score, a MIPS eligible clinician must
be a meaningful EHR user for MIPS
and:

(1) CEHRT. Use CEHRT as defined at
§414.1305 for the performance period;

(2) Report MIPS—Promoting Interoper-
ability objectives and measures. Report
on the objectives and associated meas-
ures as specified by CMS for the Pro-
moting Interoperability performance
category for the performance period as
follows:

(i) For the 2019 and 2020 MIPS pay-
ment years: For each base score meas-
ure, as applicable, report the numer-
ator (of at least one) and denominator,
or yes/no statement, or claim an exclu-
sion for each measure that includes an
option for an exclusion; and

(ii) Beginning with the 2021 MIPS
payment year:

(A) Report that the MIPS eligible cli-
nician completed the actions included
in the Security Risk Analysis measure
during the year in which the perform-
ance period occurs;

(B) For each required measure, as ap-
plicable, report the numerator (of at
least one) and denominator, or yes/no

§414.1375

statement, or an exclusion for each
measure that includes an option for an
exclusion; and

(C) Beginning with the 2024 MIPS
payment year through the 2025 MIPS
payment year, submit an attestation,
with either an affirmative or negative
response, with respect to whether the
MIPS eligible clinician completed the
annual self-assessment under the
SAFER Guides measure during the
year in which the performance period
occurs.

(D) Beginning with the 2026 MIPS
payment year, submit an affirmative
attestation regarding the MIPS eligi-
ble clinician’s completion of the an-
nual self-assessment under the SAFER
Guides measure during the year in
which the performance period occurs.

(3) Engaging in activities related to sup-
porting providers with the performance of
CEHRT; support for health information
exchange and the prevention of informa-
tion blocking,; actions to limit or restrict
the compatibility or interoperability of
CEHRT—@) Supporting providers with
the performance of CEHRT (SPPC). To
engage in activities related to sup-
porting providers with the performance
of CEHRT, the MIPS eligible clini-
cian—

(A) Must attest that he or she:

(I) Acknowledges the requirement to
cooperate in good faith with ONC di-
rect review of his or her health infor-
mation technology certified under the
ONC Health IT Certification Program
if a request to assist in ONC direct re-
view is received; and

(2) If requested, cooperated in good
faith with ONC direct review of his or
her health information technology cer-
tified under the ONC Health IT Certifi-
cation Program as authorized by 45
CFR part 170, subpart E, to the extent
that such technology meets (or can be
used to meet) the definition of CEHRT,
including by permitting timely access
to such technology and demonstrating
its capabilities as implemented and
used by the MIPS eligible clinician in
the field.

(B) Optionally, may also attest that
he or she:

(I) Acknowledges the option to co-
operate in good faith with ONC-ACB
surveillance of his or her health infor-
mation technology certified under the
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