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§414.1365

§414.1365 Subcategories for the im-
provement activities performance
category.

(a) The following are the list of sub-
categories, of which, with the excep-
tion of Participation in an APM, in-
clude activities for selection by a MIPS
eligible clinician or group:

(1) Expanded practice access, such as
same day appointments for urgent
needs and after-hours access to clini-
cian advice.

(2) Population management, such as
monitoring health conditions of indi-
viduals to provide timely health care
interventions or participation in a
QCDR.

(3) Care coordination, such as timely
communication of test results, timely
exchange of clinical information to pa-
tients or other clinicians, and use of re-
mote monitoring or telehealth.

(4) Beneficiary engagement, such as
the establishment of care plans for in-
dividuals with complex care needs, ben-
eficiary self-management assessment
and training, and using shared deci-
sion-making mechanisms.

(5) Patient safety and practice assess-
ment, such as through the use of clin-
ical or surgical checklists and practice
assessments related to maintaining
certification.

(6) Participation in an APM.

(7) Achieving health equity, such as
for MIPS eligible clinicians that
achieve high quality for underserved
populations, including persons with be-
havioral health conditions, racial and
ethnic minorities, sexual and gender
minorities, people with disabilities,
people living in rural areas, and people
in geographic HPSAs.

(8) Emergency preparedness and re-
sponse, such as measuring MIPS eligi-
ble clinician participation in the Med-
ical Reserve Corps, measuring registra-
tion in the Emergency System for Ad-
vance Registration of Volunteer Health
Professionals, measuring relevant re-
serve and active duty uniformed serv-
ices MIPS eligible clinician activities,
and measuring MIPS eligible clinician
volunteer participation in domestic or
international humanitarian medical
relief work.

(9) Integrated behavioral and mental
health, such as measuring or evalu-
ating such practices as: Co-location of
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behavioral health and primary care
services; shared/integrated behavioral
health and primary care records; cross-
training of MIPS eligible clinicians,
and integrating behavioral health with
primary care to address substance use
disorders or other behavioral health
conditions, as well as integrating men-
tal health with primary care.
(b) [Reserved]

§414.1370 APM
under MIPS.

(a) General. The APM scoring stand-
ard is the MIPS scoring methodology
applicable for MIPS eligible clinicians
identified on the Participation List for
the performance period of an APM En-
tity 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 cost/
utilization and quality measures; 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.

(ii) 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 nparticipant 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.

scoring standard

162



Centers for Medicare & Medicaid Services, HHS

(e) APM Entity group determination.
The APM Entity group is determined
in the manner prescribed in
§414.1425(b)(1).

(f) APM Entity group scoring under the
APM scoring standard. The MIPS final
score calculated for the APM Entity
group 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 eligible clinicians in the APM
Entity group. In the event that a
Shared Savings Program ACO does not
report quality measures as required by
the Shared Savings Program, the ACO
participant TINs will each be consid-
ered a unique APM Entity for purposes
of the APM scoring standard.

(g) MIPS performance category scoring
under the APM scoring standard—(1)
Quality—({1) MIPS APMs that require
APM Entities to submit quality data using
the CMS Web Interface. The MIPS per-
formance category score for quality for
a performance period will be calculated
for the APM Entity group using the
data submitted for the APM Entity
through the CMS Web Interface accord-
ing to the terms of the APM. In the
event that a Shared Savings Program
ACO does not report on quality meas-
ures as required by the Shared Savings
Program, the ACO participant TINs
must report data for the MIPS quality
performance category according to the
MIPS submission and reporting re-
quirements.

(ii) [Reserved]

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

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

(ii) [Reserved]

(4) Advancing care information. (i) For
APM Entity groups in the Shared Sav-
ings Program, each ACO participant
TIN submits data on the advancing

§414.1370

care information performance category
as specified in §414.1375(b) and perform-
ance on the advancing care informa-
tion performance category is assessed
for the APM Entity group by calcu-
lating the weighted mean of the TIN
level scores, weighted based on the
number of MIPS eligible clinicians in
the TINs as compared to the total
number of MIPS eligible clinicians in
the APM Entity group.

(ii) For APM Entity groups 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 group score for advancing
care information. The score for each
MIPS eligible clinician is the higher of
either:

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

(B) An individual score based on the
measure data for the advancing care
information performance category re-
ported by the MIPS eligible clinician
according to the MIPS submission and
reporting requirements for individuals.

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

(1) Quality. (i) For the Shared Sav-
ings Program and other MIPS APMs
that require APM Entities to submit
quality data through the CMS Web
Interface: 50 percent.

(ii) For 2017, for MIPS APMs that do
not require APM Entities to submit
quality data through the CMS Web
Interface: 0 percent.

(2) Cost. 0 percent.

(3) Improvement activities. (i) For the
Shared Savings Program and other
MIPS APMs that require APM Entities
to submit quality data through the
CMS Web Interface: 20 percent.

(ii) For 2017, for MIPS APMs that do
not require APM Entities to submit
quality data through the CMS Web
Interface: 25 percent.

(4) Advancing care information. (i) For
the Shared Savings Program and other
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MIPS APMs that require APM Entities
to submit quality data through the
CMS Web Interface: 30 percent.

(ii) For 2017, for MIPS APMs that do
not require APM Entities to submit
quality data through the CMS Web
Interface: 75 percent.

§414.1375 Advancing care information
performance category.

(a) Final score. Subject to CMS’s au-
thority to reweight performance cat-
egory weights under section
1848(q)(5)(E)(ii) and (q)(b)(F') of the Act,
performance in the advancing care in-
formation performance category will
comprise 25 percent of a MIPS eligible
clinician’s final score for MIPS pay-
ment year 2019 and each MIPS payment
year thereafter.

(b) Reporting for the advancing care in-
formation performance category: To earn
a performance category score for the
advancing care information perform-
ance category for inclusion in the final
score, a MIPS eligible clinician must:

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

(2) Report MIPS—advancing care infor-
mation objectives and measures. Report
on the objectives and associated meas-
ures as specified by CMS for the ad-
vancing care information performance
category for the performance period as
follows:

(1) Report the numerator (of at least
one) and denominator, or yes/no state-
ment as applicable, for each required
measure; or

(ii) Report a null value for each re-
quired measure that includes a null
value as an acceptable result in the
measure specification.

(3) Support information exchange and
the prevention of health information
blocking, and engage in activities related
to supporting providers with the perform-
ance of CEHRT. (i) Supporting pro-
viders with the performance of CEHRT
(SPPC). To engage in activities related
to supporting providers with the per-
formance of CEHRT, the MIPS eligible
clinician—

(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
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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
ONC Health IT Certification Program
if a request to assist in ONC-ACB sur-
veillance is received; and

(2) If requested, cooperated in good
faith with ONC-ACB surveillance of his
or her health information technology
certified under the ONC Health IT Cer-
tification 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.

(i1) Support for health information ex-
change and the prevention of information
blocking. The MIPS eligible clinician
must attest to CMS that he or she—

(A) Did not knowingly and willfully
take action (such as to disable
functionality) to limit or restrict the
compatibility or interoperability of
certified EHR technology.

(B) Implemented technologies, stand-
ards, policies, practices, and agree-
ments reasonably calculated to ensure,
to the greatest extent practicable and
permitted by law, that the certified
EHR technology was, at all relevant
times—

(I) Connected in accordance with ap-
plicable law;
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