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(B) At least 60 percent of the physi-
cian’s allowed charges under the physi-
cian fee schedule (excluding hospital
inpatient care and emergency depart-
ment visits) during a reference period
specified by the Secretary are for pri-
mary care services.

(ii) A nurse practitioner, clinical
nurse specialist, or physician assistant
(as defined in section 1861(aa)(5) of the
Act) who meets all of the following cri-
teria:

(A) Enrolled in Medicare with a pri-
mary specialty designation of 50-nurse
practitioner, 89-certified clinical nurse,
or 97-physician assistant.

(B) At least 60 percent of the practi-
tioner’s allowed charges under the phy-
sician fee schedule (excluding hospital
inpatient care and emergency depart-
ment visits) during a reference period
specified by the Secretary are for pri-
mary care services.

Primary care services means—

(i) New and established patient office
or other outpatient evaluation and
management (E/M) visits;

(ii) Initial, subsequent, discharge,
and other nursing facility E/M services;

(iii) New and established patient
domiciliary, rest home (for example,
boarding home), or custodial care E/M
services;

(iv) Domiciliary, rest home (for ex-
ample, assisted living facility), or
home care plan oversight services; and

(v) New and established patient home
E/M visits.

(b) Payment. (1) For primary care
services furnished by an eligible pri-
mary care practitioner on or after Jan-
uary 1, 2011 and before January 1, 2016,
payment is made on a quarterly basis
in an amount equal to 10 percent of the
payment amount for the primary care
services under Part B, in addition to
the amount the primary care practi-
tioner would otherwise be paid for the
primary care services under Part B.

(2) The payment described in para-
graph (b)(1) of this section is made to
the eligible primary care practitioner
or, where the physician has reassigned
his or her benefits to a critical access
hospital (CAH) paid under the optional
method, to the CAH based on an insti-
tutional claim.

[75 FR 73617, Nov. 29, 2010]
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§414.84 Payment for MDPP services.

(a) Definitions. In addition to the defi-
nitions specified at §410.79(b) and
§424.205(a) of this chapter, the fol-
lowing definitions apply to this sec-
tion.

Attendance payment means a payment
that is made to an MDPP supplier for
furnishing services to an MDPP bene-
ficiary when the MDPP beneficiary at-
tends an MDPP core or core mainte-
nance session. CMS will allow up to 22
sessions (alone or in combination with
other codes, not to exceed 22 sessions
in a 12- month timeframe).

Bridge payment means a one-time
payment to an MDPP supplier for fur-
nishing its first MDPP session to an
MDPP beneficiary who has previously
received one or more MDPP services
from a different MDPP supplier.

Performance goal means a weight loss
goal that an MDPP beneficiary must
achieve during the MDPP services pe-
riod for an MDPP supplier to be paid a
performance payment.

Performance payment means a pay-
ment made to an MDPP supplier for
furnishing certain MDPP services to an
MDPP beneficiary when the MDPP
beneficiary achieves the applicable per-
formance goal.

(b) Performance payment. CMS makes
one or more types of performance pay-
ments to an MDPP supplier as specified
in this paragraph (b). Each type of per-
formance payment is made only if the
beneficiary achieves the applicable per-
formance goal. Certain performance
goals are allowed only once per MDPP
beneficiary and include the perform-
ance goals in paragraphs (b)(1)(i) and
(b)(2)(1) of this section. A performance
payment is made only on an assign-
ment-related basis in accordance with
§424.55 of this chapter, and MDPP sup-
pliers must accept the Medicare al-
lowed charge as payment in full and
may not bill or collect from the bene-
ficiary any amount. CMS will make a
performance payment only to an
MDPP supplier that complies with all
applicable enrollment and program re-
quirements and only for MDPP services
that are furnished by an eligible coach,
on or after his or her coach eligibility
start date and, if applicable, before his
or her coach eligibility end date. As a
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condition of payment, the MDPP sup-
plier must report the NPI of the coach
who furnished the session on the claim
for the MDPP session. The two types of
performance payments are as follows:

(1) Performance Goal 1: Achieves the re-
quired minimum 5-percent weight loss.
CMS makes a performance payment to
an MDPP supplier for an MDPP bene-
ficiary who achieves the required min-
imum weight loss as measured in-per-
son during a core session or core main-
tenance session furnished by that sup-
plier. The amount of this performance
payment is determined as follows:

(i) For a core session or core mainte-
nance session, as applicable, furnished
January 1, 2024 through December 31,
2024 the amount is $145.

(ii) For a core session or core mainte-
nance session, as applicable, furnished
during a calendar year subsequent to
CY 2018. The performance payment
amount specified in this paragraph for
the prior year, adjusted as specified in
paragraph (d) of this section.

(iii) If the beneficiary maintains the
required minimum weight loss during a
core maintenance session, as measured
in-person or described in
§410.79(e)(3)(iii) the amount is $8.

(2) Performance Goal 2: Achieves 9-per-
cent weight loss. CMS makes a perform-
ance payment to an MDPP supplier for
an MDPP beneficiary who achieves at
least a 9-percent weight loss as meas-
ured in-person during a core session,
core maintenance session, or ongoing
maintenance session furnished by that
supplier. The amount of this perform-
ance payment is determined as follows:

(i) For a core session or core mainte-
nance session, as applicable, furnished
January 1, 2024 through December 31,
2024. $25.

(ii) For a core session or core mainte-
nance session, as applicable, furnished
during a calendar year subsequent to
CY 2018. The performance payment
amount specified in this paragraph, ad-
justed as specified in paragraph (d) of
this section.

(c) Attendance payment: Attends a core
session or core maintenance session. CMS
makes a payment to an MDPP supplier
if an MDPP beneficiary attends a core
session or core maintenance session.
An attendance payment is made only
on an assignment-related basis in ac-
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cordance with §424.55 of this chapter,
and MDPP suppliers must accept the
Medicare allowed charge as payment in
full and may not bill or collect from
the beneficiary any amount. CMS will
make an attendance payment only to
an MDPP supplier that complies with
all applicable enrollment and program
requirements and only for MDPP serv-
ices that are furnished by an eligible
coach, on or after his or her coach eli-
gibility start date and, if applicable,
before his or her coach eligibility end
date. As a condition of payment, the
MDPP supplier must report the NPI of
the coach who furnished the session on
the claim for the MDPP session.

(1) The first core session attended,
which initiates the MDPP services pe-
riod, and that first core session was
furnished by that supplier.

(2) For the Extended flexibilities pe-
riod described in §410.79(e)(2)(iii), the
distance learning HCPCS G-code ap-
plies for any Set of MDPP services that
are delivered by distance learning, as
described in §410.79(b).

(3) Medicare pays for up to 22 sessions
in a 12-month period. The amount of
this payment is determined as follows:

(i) For a core session or core mainte-
nance session furnished January 1, 2024
through December 31, 2024. $25.

(ii) [Reserved]

(d) Bridge payment. CMS makes a
bridge payment to an MDPP supplier
only for a core session or core mainte-
nance session furnished to an MDPP
beneficiary who has previously re-
ceived MDPP services from a different
MDPP supplier. An MDPP supplier
that has previously been paid either a
bridge payment or a performance pay-
ment for an MDPP beneficiary is not
eligible to be paid a bridge payment for
that beneficiary. A bridge payment is
made only on an assignment-related
basis in accordance with §424.55 of this
subchapter, and MDPP suppliers must
accept the Medicare allowed charge as
payment in full and may not bill or
collect from the Dbeneficiary any
amount. CMS will make a bridge pay-
ment only to an MDPP supplier that
complies with all applicable enroll-
ment and program requirements, and
only for MDPP services furnished by an
eligible coach, on or after his or her
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coach eligibility start date and, if ap-
plicable, before his or her coach eligi-
bility end date. As a condition of pay-
ment, the MDPP supplier must report
the NPI of the coach who furnished the
session on the claim for the MDPP ses-
sion. The amount of the bridge pay-
ment is determined as follows:

(1) For core session or core mainte-
nance session, as applicable, furnished
January 1, 2024 through December 31,
2024 the amount is $25.

(2) For core session and core mainte-
nance session, as applicable, furnished
during a calendar year subsequent to
CY 2022. The bridge payment amount
specified in this paragraph, adjusted as
specified in paragraph (d) of this sec-
tion.

(e) Updating performance payments, at-
tendance payments, and the bridge pay-
ment. The performance payments, at-
tendance payments, and bridge pay-
ment will be adjusted each calendar
year by the percent change in the Con-
sumer Price Index for All Urban Con-
sumers (CPI-U) (U.S. city average) for
the 12-month period ending June 30th
of the year preceding the update year.
The percent change update will be cal-
culated based on the level of precision
of the index as published by the Bureau
of Labor Statistics and applied based
on one decimal place of precision. The
annual MDPP services payment update
will be published by CMS transmittal.

[82 FR 53360, Nov. 15, 2017, as amended at 86
FR 65668, Nov. 19, 2021; 86 FR 73159, Dec. 27,
2021; 88 FR 79530, Nov. 16, 2023]

§414.90 Physician Quality Reporting
System (PQRS).

(a) Basis and scope. This section im-
plements the following provisions of
the Act:

(1) 1848(a)—Payment Based on Fee
Schedule.

(2) 1848(k)—Quality Reporting Sys-
tem.

(3) 1848(m)—Incentive Payments for
Quality Reporting.

(b) Definitions. As used in this sec-
tion, unless otherwise indicated—

Administrative claims means a report-
ing mechanism under which an eligible
professional or group practice uses
claims to report data on PQRS quality
measures. Under this reporting mecha-
nism, CMS analyzes claims data to de-
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termine which measures an eligible
professional or group practice reports.

Certified survey vendor means a ven-
dor that is certified by CMS for a par-
ticular program year to transmit sur-
vey measures data to CMS.

Covered professional services means
services for which payment is made
under, or is based on, the Medicare
physician fee schedule as provided
under section 1848(k)(3) of the Act and
which are furnished by an eligible pro-
fessional.

Direct electronic health record (EHR)
product means an electronic health
record vendor’s product and version
that submits data on PQRS measures
directly to CMS.

Electronic health record (EHR) data
submission vendor product means an en-
tity that receives and transmits data
on PQRS measures from an EHR prod-
uct to CMS.

Eligible professional means any of the
following:

(i) A physician.

(ii) A practitioner described in sec-
tion 1842(b)(18)(C) of the Act.

(iii) A physical or occupational ther-
apist or a qualified speech-language pa-
thologist.

(iv) A qualified audiologist (as de-
fined in section 1861(11)(3)(B) of the
Act).

Group practice means a physician
group practice that is defined by a TIN,
with 2 or more individual eligible pro-
fessionals (or, as identified by NPIs)
that has reassigned their billing rights
to the TIN.

Group practice reporting option (GPRO)
web interface means a web product de-
veloped by CMS that is used by group
practices that are selected to partici-
pate in the group practice reporting op-
tion (GPRO) to submit data on PQRS
quality measures.

Maintenance of Certification Program
means a continuous assessment pro-
gram, such as qualified American
Board of Medical Specialties Mainte-
nance of Certification Program or an
equivalent program (as determined by
the Secretary), that advances quality
and the lifelong learning and self-as-
sessment of board certified specialty
physicians by focusing on the com-
petencies of patient care, medical
knowledge, practice-based learning,



		Superintendent of Documents
	2025-02-13T14:47:19-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




