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centered medical homes for a perform-
ance period shall earn a minimum
score of one-half of the highest poten-
tial score for the improvement activi-
ties performance category.

(4) Advancing care information perform-
ance category. (i) A MIPS eligible clini-
cian’s advancing care information per-
formance category score equals the
sum of the base score, performance
score, Public Health and Clinical Data
Registry bonus score and completing
improvement activities using CEHRT
bonus score. The advancing care infor-
mation performance category score
will not exceed 100 percentage points.

(A) A MIPS eligible clinician earns a
base score by reporting the numerator
(of at least one) and denominator or
yes/no statement or null value as appli-
cable, for each required measure

(B) A MIPS eligible clinician earns a
performance score by reporting on cer-
tain measures specified by CMS. MIPS
eligible clinicians may earn up to 10 or
20 percentage points as specified by
CMS for each measure reported for the
performance score.

(C) A MIPS eligible clinician earn a
bonus of five percentage points for re-
porting any measures beyond than the
Immunization Registry Reporting
measure for the Public Health and
Clinical Data Registry objective.

(D) A MIPS eligible clinician earns a
bonus of 10 percentage points for at-
testing to completing one or more im-
provement activities specified by CMS
using CEHRT.

(ii) [Reserved]

(¢c) Final score calculation. Bach MIPS
eligible clinician receives a final score
of 0 to 100 points equal to the sum of
each of the products of each perform-
ance category score and each perform-
ance category’s assigned weight, multi-
plied by 100.

(1) Performance category weights. Sub-
ject to CMS’s authority to reweight,
performance category weights under
section 1848(q)(5)(F') of the Act:

(i) Quality performance category
weight is defined under §414.1330(b).

(ii) Cost performance category
weight is defined under §414.1350(b).

(iii) Improvement activities perform-
ance category weight is defined under
§414.1355(b).
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(iv) Advancing care information per-
formance category weight is defined
under §414.1375(a).

(2) Reweighting the performance cat-
egories. If CMS determines there are
not sufficient measures and activities
applicable and available to MIPS eligi-
ble clinicians, CMS will assign weights
to the performance categories that are
different from the weights specified in
§414.1380(c)(1).

(d) Scoring for APM entities. MIPS eli-
gible clinicians in APM Entities that
are subject to the APM scoring stand-
ard are scored using the methodology
under §414.1370.

§414.1385 Targeted review and review
limitations.

(a) Targeted review. MIPS eligible cli-
nicians or groups may request a tar-
geted review of the calculation of the
MIPS payment adjustment factor
under section 1848(q)(6)(A) of the Act
and, as applicable, the calculation of
the additional MIPS payment adjust-
ment factor under section 1848(q)(6)(C)
of the Act applicable to such MIPS eli-
gible clinician or group for a year. The
process for targeted reviews is:

(1) MIPS eligible clinicians and
groups have a 60-day period to submit a
request for targeted review, which be-
gins on the day CMS makes available
the MIPS payment adjustment factor,
and if applicable the additional MIPS
payment adjustment factor, for the
MIPS payment year and ends on Sep-
tember 30 of the year prior to the MIPS
payment year or a later date specified
by CMS.

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

(3) The MIPS eligible clinician or
group may include additional informa-
tion in support of their request for tar-
geted review at the time the request is
submitted. If CMS requests additional
information from the MIPS eligible cli-
nician or group, it must be provided
and received by CMS within 30 days of
the request. Non-responsiveness to the
request for additional information may
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result in the closure of the targeted re-
view request, although the MIPS eligi-
ble clinician or group may submit an-
other request for targeted review be-
fore the deadline.

(4) Decisions based on the targeted
review are final, and there is no further
review or appeal.

(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—

(1) The methodology used to deter-
mine the amount of the MIPS payment
adjustment factor and the amount of
the additional MIPS payment adjust-
ment factor and the determination of
such amounts;

(2) The establishment of the perform-
ance standards and the performance pe-
riod;

(3) The identification of measures
and activities specified for a MIPS per-
formance category and information
made public or posted on the Physician
Compare Internet Web site of the CMS;
and

(4) The methodology developed that
is used to calculate performance scores
and the calculation of such scores, in-
cluding the weighting of measures and
activities under such methodology.

§414.1390 Data validation and audit-
ing.

(a) General. CMS will selectively
audit MIPS eligible clinicians and
groups on a yearly basis. If a MIPS eli-
gible clinician or group is selected for
audit, the MIPS eligible clinician or
group will be required to do the fol-
lowing in accordance with applicable
law and timelines CMS establishes:

(1) Comply with data sharing re-
quests, providing all data as requested
by CMS or our designated entity. All
data must be shared with CMS or our
designated entity within 45 days of the
data sharing request, or an alternate
timeframe that is agreed to by CMS
and the MIPS eligible clinician or
group. Data will be submitted via
email, facsimile, or an electronic meth-
od via a secure Web site maintained by
CMS.

(2) Provide substantive, primary
source documents as requested. These
documents may include: Copies of

§414.1400

claims, medical records for applicable
patients, or other resources used in the
data calculations for MIPS measures,
objectives, and activities. Primary
source documentation also may include
verification of records for Medicare and
non-Medicare beneficiaries where ap-
plicable.
(b) [Reserved]

§414.1395 Public reporting.

(a) Public reporting of a MIPS eligible
clinician’s MIPS data. For each program
year, CMS will post on a public Web
site, in an easily understandable for-
mat, information regarding the per-
formance of MIPS eligible clinicians or
groups under the MIPS.

(b) [Reserved]

§414.1400 Third party
sion.

data submis-

(a) General. (1) MIPS data may be
submitted by third party inter-
mediaries on behalf of a MIPS eligible
clinician or group by:

(i) A qualified registry;

(ii) A QCDR;

(iii) A health IT vendor or other au-
thorized third party that obtains data
from a MIPS eligible clinician’s
CEHRT; or

(iv) A CMS-approved survey vendor.

(2) Qualified registries, QCDRs, and
health IT vendors or other authorized
third parties may submit data on
measures, activities, or objectives for
any of the following MIPS performance
categories:

(i) Quality;

(ii) Improvement activities; or

(iii) Advancing care information, if
the MIPS eligible clinician or group is
using CEHRT.

(3) CMS-approved survey vendors
may submit data for the CAHPS for
MIPS survey under the MIPS quality
performance category.

(4) Third party intermediaries must
meet all the criteria specified by CMS
to qualify and be approved as a third
party intermediary for purposes of
MIPS, including, but not limited to,
the following criteria:

(i) For measures, activities, and ob-
jectives under the quality, advancing
care information, and improvement ac-
tivities performance categories, if the
data is derived from CEHRT, the
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