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(B) Groups that elect this data sub-
mission mechanism must select an ad-
ditional group data submission mecha-
nism in order to meet the data submis-
sion criteria for the MIPS quality per-
formance category.

(ii) [Reserved]

(b) [Reserved]

§414.1340 Data completeness criteria
for the quality performance -cat-
egory.

(a) MIPS eligible clinicians and
groups submitting quality measures
data using the QCDR, qualified reg-
istry, or EHR submission mechanism
must submit data on:

(1) At least 50 percent of the MIPS el-
igible clinician or group’s patients that
meet the measure’s denominator cri-
teria, regardless of payer for MIPS pay-
ment year 2019.

(2) At least 60 percent of the MIPS el-
igible clinician or group’s patients that
meet the measure’s denominator cri-
teria, regardless of payer for MIPS pay-
ment year 2020.

(b) MIPS eligible clinicians submit-
ting quality measures data using Medi-
care Part B claims, must submit data
on:

(1) At least 50 percent of the applica-
ble Medicare Part B patients seen dur-
ing the performance period to which
the measure applies for MIPS payment
year 2019.

(2) At least 60 percent of the applica-
ble Medicare Part B patients seen dur-
ing the performance period to which
the measure applies for MIPS payment
year 2020.

(c) Groups submitting quality meas-
ures data using the CMS Web Interface
or a CMS-approved survey vendor to
submit the CAHPS for MIPS survey
must meet the data submission re-
quirement on the sample of the Medi-
care Part B patients CMS provides.

§414.1350 Cost performance category.

(a) For purposes of assessing perform-
ance of MIPS eligible clinicians on the
cost performance category, CMS speci-
fies cost measures for a performance
period.

(b) Subject to CMS’s authority to re-
weight performance category weights
under section 1848(q)(5)(F) of the Act,

§414.1360

performance in the cost performance
category comprises:

(1) 0 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2019.

(2) 10 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2020.

(3) 30 percent of a MIPS eligible clini-
cian’s final score for each MIPS pay-
ment year thereafter.

§414.1355 Improvement activities per-
formance category.

(a) For purposes of assessing perform-
ance of MIPS eligible clinicians on the
improvement activities performance
category, CMS specifies an inventory
of measures and activities for a per-
formance period.

(b) Subject to CMS’s authority to re-
weight performance category weights
under section 1848(q)(5)(F) of the Act,
performance in the improvement ac-
tivities performance category com-
prises:

(1) 15 percent of a MIPS eligible clini-
cian’s final score for MIPS payment
year 2019 and for each MIPS payment
year thereafter.

(2) [Reserved].

(c) For purposes of assessing perform-
ance of MIPS eligible clinicians on the
improvement activities performance
category, CMS uses activities included
in the improvement activities inven-
tory established by CMS through rule-
making.

§414.1360 Data submission criteria for
the improvement activities per-
formance category.

(a) MIPS eligible clinicians must sub-
mit data on MIPS improvement activi-
ties in one of the following manners:

(1) Via qualified registry, EHR sub-
mission mechanisms, QCDR, CMS Web
Interface or Attestation. For activities
that are performed for at least a con-
tinuous 90-days during the performance
period, MIPS eligible clinicians must—

(i) Submit a yes response for activi-
ties within the improvement activities
inventory.

(ii) [Reserved]

(2) [Reserved]

(b) [Reserved]

161



		Superintendent of Documents
	2020-01-13T13:45:09-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




