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based purchasing score for the applica-
ble period.

(ii) Facility-based MIPS eligible group
determination. A facility-based MIPS el-
igible group is a group in which 75 per-
cent or more of its eligible clinician
NPIs billing under the group’s TIN
meet the requirements under para-
graph (e)(2)(i) of this section.

(3) [Reserved]

(4) Data submission for facility-based
measurement. There are no data submis-
sion requirements for a MIPS eligible
individual clinician to be scored under
facility-based measurement. A MIPS
eligible group must submit data in the
improvement activities or Promoting
Interoperability performance cat-
egories in order to be scored as a facil-
ity-based MIPS eligible group.

(5) Determination of applicable facility
score.

(i) A facility-based MIPS eligible cli-
nician is scored with facility-based
measurement using the score derived
from the value-based purchasing score
for the facility at which the clinician
provided services to the most Medicare
beneficiaries during the period the
claims are drawn from in paragraph
(e)(2) of this section. If there is an
equal number of Medicare beneficiaries
treated at more than one facility, the
value-based purchasing score for the
highest scoring facility is used.

(ii) A facility-based MIPS eligible
group is scored with facility-based
measurement using the score derived
from the value-based purchasing score
for the facility at which the plurality
of clinicians identified as facility-based
would have had their score determined
under paragraph (e)(5)(i) of this sec-
tion.

(6) MIPS performance category scoring
under the facility-based measurement
scoring standard—(i) Measures. The
quality and cost measures are those
adopted under the value-based pur-
chasing program of the facility for the
year described in paragraph (e)(1)(i) of
this section.

(ii) Benchmarks. The benchmarks are
those adopted under the value-based
purchasing program of the facility pro-
gram for the year described in para-
graph (e)(1) of this section.

(iii) Performance period. The perform-
ance period for facility-based measure-

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

ment is the performance period for the
measures adopted under the value-
based purchasing program of the facil-
ity program for the year described in
paragraph (e)(1) of this section.

(iv) Quality. The quality performance
category score is established by deter-
mining the percentile performance of
the facility in the value-based pur-
chasing program for the specified year
as described in paragraph (e)(1) of this
section and awarding a score associ-
ated with that same percentile per-
formance in the MIPS quality perform-
ance category score for those MIPS-eli-
gible clinicians who are not eligible to
be scored using facility-based measure-
ment for the MIPS payment year. A
MIPS eligible clinician or group receiv-
ing a facility-based performance score
will not earn improvement points
based on prior performance in the
MIPS quality performance category.

(v) Cost. The cost performance cat-
egory score is established by deter-
mining the percentile performance of
the facility in the value-based pur-
chasing program for the specified year
as described in paragraph (e)(1) of this
section and awarding a score associ-
ated with that same percentile per-
formance in the MIPS cost perform-
ance category score for those MIPS eli-
gible clinicians who are not eligible to
be scored using facility-based measure-
ment for the MIPS payment year. A
MIPS eligible clinician or MIPS eligi-
ble group receiving a facility-based
performance score will not earn im-
provement points based on prior per-
formance in the MIPS cost perform-
ance category.

(A) Other cost measures. MIPS eligi-
ble clinicians who are scored under fa-
cility-based measurement are not
scored on cost measures described in
paragraph (b)(2) of this section.

(B) [Reserved]

(vi) Use of score from facility-based
measurement. The MIPS quality and
cost performance category scores will
be based on the facility-based measure-
ment scoring methodology described in
paragraph (e)(6) of this section unless:

(A) For the CY 2019 MIPS perform-
ance period/2021 MIPS payment year,
through the CY 2021 MIPS performance
period/2023 MIPS payment year, a
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MIPS eligible clinician or group re-
ceives a higher combined MIPS quality
and cost performance category score
through another MIPS submission.

(B) Beginning with the CY 2022 MIPS
performance period/2024 MIPS payment
year, a MIPS eligible clinician or group
receives a higher MIPS final score
through another MIPS submission.

[83 FR 60081, Nov. 23, 2018, as amended at 84
FR 63196, Nov. 15, 2019; 85 FR 19287, Apr. 6,
2020; 85 FR 85031, Dec. 28, 2020; 86 FR 65673,
Nov. 19, 2021; 86 FR 73159, Dec. 27, 2021; 87 FR
7747, Feb. 10, 2022; 87 FR 70228, Nov. 18, 2022;
88 FR 15921, Mar. 15, 2023; 88 FR 79535, Nov.
16, 2023]

§414.1385 Targeted review and review
limitations.

(a) Targeted review. A MIPS eligible
clinician, virtual group, subgroup, or
group; may request a targeted review
of the calculation of the MIPS pay-
ment adjustment factor under section
1848(q)(6)(A) of the Act and, as applica-
ble, the calculation of the additional
MIPS payment adjustment factor
under section 1848(q)(6)(C) of the Act
(collectively referred to as the MIPS
payment adjustment factors) applica-
ble to such MIPS eligible clinician or
group for a year. The process for tar-
geted review is as follows:

(1) A MIPS eligible clinician, virtual
group, subgroup, or group; (including
their designated support staff), or a
third party intermediary as defined at
§414.1305, may submit a request for a
targeted review.

(2) All requests for targeted review
must be submitted during the targeted
review request submission period,
which begins on the day CMS makes
available the MIPS final score, and
ends 30 days after publication of the
MIPS payment adjustment factors for
the MIPS payment year. The targeted
review request submission period may
be extended as specified by CMS.

(3) A request for a targeted review
may be denied if the request is duplica-
tive of another request for a targeted
review; the request is not submitted
during the targeted review request sub-
mission period; or the request is out-
side of the scope of the targeted review,
which is limited to the calculation of
the MIPS payment adjustment factors
applicable to the MIPS eligible clini-
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cian, virtual group, subgroup, or group;
for a year. If the targeted review re-
quest is denied, there will be no change
to the MIPS final score or associated
MIPS payment adjustment factors for
the MIPS eligible clinician, virtual
group, subgroup, or group. If the tar-
geted review request is approved, the
MIPS final score and associated MIPS
payment adjustment factors may be re-
vised, if applicable, for the MIPS eligi-
ble clinician, virtual group, subgroup,
or group.

(4) CMS will respond to each request
for a targeted review timely submitted
and determine whether a targeted re-
view is warranted.

(6) A request for a targeted review
may include additional information in
support of the request at the time it is
submitted. If CMS requests additional
information from the MIPS eligible cli-
nician, virtual group, subgroup. or
group that is the subject of a request
for a targeted review, the information
must be provided and received by CMS
within 15 days of CMS’ request. Non-re-
sponsiveness to CMS’ request for addi-
tional information may result in a
final decision based on the information
available, although another non-dupli-
cative request for targeted review may
be submitted before the end of the tar-
geted review request submission pe-
riod.

(6) If a request for a targeted review
is approved, CMS may recalculate, to
the extent feasible and applicable, the
scores of a MIPS eligible clinician, vir-
tual group, subgroup, or group with re-
gard to measures, activities, perform-
ance categories, and the final score, as
well as the MIPS payment adjustment
factors.

(7) Decisions based on the targeted
review are final, and there is no further
review or appeal. CMS will notify the
individual or entity that submitted the
request for a targeted review of the
final decision.

(8) Documentation submitted for a
targeted review must be retained by
the submitter for 6 years from the end
of the MIPS performance period.

(b) Limitations on review. Except as
specified in paragraph (a)(4) of this sec-
tion, there is no administrative or judi-
cial review under section 1869 or 1879 of
the Act, or otherwise of—
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