
42 C.F.R. § 414.1380
Scoring.

(a) General. MIPS eligible clinicians are scored under MIPS based on their performance on measures and
activities in four performance categories. MIPS eligible clinicians are scored against performance standards
for each performance category and receive a final score, composed of their performance category scores,
and calculated according to the final score methodology.

(1) Performance standards. (i) For the quality performance category, measures are scored between zero and 10
measure achievement points. Performance is measured against benchmarks. Prior to the CY 2023 performance
period/2025 MIPS payment year, measure bonus points are available for submitting high-priority measures
and submitting measures using end-to-end electronic reporting. Measure bonus points are available for small
practices that submit data on at least 1 quality measure. Beginning with the 2020 MIPS payment year,
improvement scoring is available in the quality performance category.

(ii) For the cost performance category, measures are scored between 1 and 10 points. Performance is measured
against a benchmark. Beginning with the 2025 MIPS payment year, improvement scoring is available in the cost
performance category.

(iii) For the improvement activities performance category, each improvement activity is assigned a certain
number of points. The points for all submitted activities are summed and scored against a total potential
performance category score of 40 points.

(iv) For the Promoting Interoperability performance category, each measure is scored against a maximum
number of points. The points for all submitted measures are summed and scored against a total potential
performance category score of 100 points.

(2) [Reserved]

(b) Performance categories. MIPS eligible clinicians are scored under MIPS in four performance categories.

(1) Quality performance category—(i) Measure achievement points. For the CY 2017 through 2022 performance
periods/2019 through 2024 MIPS payment years, MIPS eligible clinicians receive between 3 and 10 measure
achievement points (including partial points) for each measure required under § 414.1335 on which data is
submitted in accordance with § 414.1325 that has a benchmark at paragraph (b)(1)(ii) of this section, meets the
case minimum requirement at paragraph (b)(1)(iii) of this section, and meets the data completeness
requirement at § 414.1340 and for each administrative claims-based measure that has a benchmark at
paragraph (b)(1)(ii) of this section and meets the case minimum requirement at paragraph (b)(1)(iii) of this
section. Except as provided under paragraph (b)(1)(i)(C) of this section, beginning with the CY 2023
performance period/2025 MIPS payment year, MIPS eligible clinicians receive between 1 and 10 measure
achievement points (including partial points) for each such measure. The number of measure achievement
points received for each such measure is determined based on the applicable benchmark decile category and
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the percentile distribution. MIPS eligible clinicians receive zero measure achievement points for each measure
required under § 414.1335 on which no data is submitted in accordance with § 414.1325. MIPS eligible clinicians
that submit data in accordance with § 414.1325 on a greater number of measures than required under §
414.1335 are scored only on the required measures with the greatest number of measure achievement points.
Beginning with the CY 2019 performance period/2021 MIPS payment year, MIPS eligible clinicians that submit
data in accordance with § 414.1325 on a single measure via multiple collection types are scored only on the data
submission with the greatest number of measure achievement points.

(A) Lack of benchmark or case minimum.

(1) Except as provided in paragraphs (b)(1)(i)(A)(2) and (3) of this section, for the CY 2017 through 2022
performance periods/2019 through 2024 MIPS payment years, MIPS eligible clinicians receive 3 measure
achievement points for each submitted measure that meets the data completeness requirement, but does not
have a benchmark or meet the case minimum requirement. Beginning with the CY 2023 performance period/2025
MIPS payment year, MIPS eligible clinicians other than small practices receive 0 measure achievement points for
each such measure, and small practices receive 3 measure achievement points for each such measure.

(2) The following measures are excluded from a MIPS eligible clinician's total measure achievement points and
total available measure achievement points:

(i) Each submitted CMS Web Interface-based measure that meets the data completeness requirement, but does
not have a benchmark or meet the case minimum requirement, or is redesignated as pay-for-reporting for all
Shared Savings Program accountable care organizations by the Shared Savings Program; and

(ii) Each administrative claims-based measure that does not have a benchmark or meet the case minimum
requirement.

(3) Beginning with the CY 2022 performance period/2024 MIPS payment year, MIPS eligible clinicians receive 7
measure achievement points for each submitted measure in its first year in MIPS and 5 measure achievement
points for each submitted measure in its second year in MIPS that meets the data completeness requirement, but
does not have a benchmark or meet the case minimum requirement.

(B) Lack of complete data. (1) Except as provided in paragraph (b)(1)(i)(B)(2) of this section, for each submitted
measure that does not meet the data completeness requirement:

(i) For the 2019 MIPS payment year, MIPS eligible clinicians receive 3 measure achievement points;

(ii) For the 2020 and 2021 MIPS payment years, MIPS eligible clinicians other than small practices receive 1
measure achievement point, and small practices receive 3 measure achievement points; and

(iii) Beginning with the 2022 MIPS payment year, MIPS eligible clinicians other than small practices receive zero
measure achievement points, and small practices receive 3 measure achievement points.

(2) MIPS eligible clinicians receive zero measure achievement points for each submitted CMS Web Interface-
based measure that does not meet the data completeness requirement.

(C) New measures. Beginning with the CY 2022 performance period/2024 MIPS payment year, for each measure
required under § 414.1335 on which data is submitted in accordance with § 414.1325 that has a benchmark at
paragraph (b)(1)(ii) of this section, meets the case minimum requirement at paragraph (b)(1)(iii) of this section,
and meets the data completeness requirement at § 414.1340, a MIPS eligible clinician receives between 7 and 10
measure achievement points (including partial points) for each such measure in its first year in MIPS and
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between 5 and 10 measure achievement points for each such measure in its second year in MIPS.

(ii) Benchmarks. Except as provided in paragraphs (b)(1)(ii)(B) and (C) of this section, benchmarks will be based
on performance by collection type, from all available sources, including MIPS eligible clinicians and APMs, to the
extent feasible, during the applicable baseline or performance period.

(A) Each benchmark must have a minimum of 20 individual clinicians or groups who reported the measure
meeting the case minimum requirement at paragraph (b)(1)(iii) of this section and the data completeness
requirement at § 414.1340 and having a performance rate that is greater than zero.

(B) CMS Web Interface collection type uses benchmarks from the corresponding reporting year of the Shared
Savings Program.

(C) Beginning with the 2022 MIPS payment year, for each measure that has a benchmark that CMS determines
may have the potential to result in inappropriate treatment, CMS will set benchmarks using a flat percentage for
all collection types where the top decile is higher than 90 percent under the methodology at paragraph (b)(1)(ii)
of this section.

(D) Beginning with the CY 2023 performance period/2025 MIPS payment year, CMS will calculate a benchmark
for an administrative claims quality measure using the performance on the measures during the current
performance period.

(iii) Minimum case requirements.  Except as otherwise specified in the MIPS final list of quality measures described
in § 414.1330(a)(1), the minimum case requirement is 20 cases.

(iv) Topped out measures. CMS will identify topped out measures in the benchmarks published for each Quality
Payment Program year.

(A) For the 2020 MIPS payment year, each topped out measure specified by CMS through rulemaking receives no
more than 7 measure achievement points, provided that the benchmark for the applicable collection type is
identified as topped out in the benchmarks published for the 2018 MIPS performance period.

(B) Beginning with the 2021 MIPS payment year, each measure (except for measures in the CMS Web Interface)
for which the benchmark for the applicable collection type is identified as topped out for 2 or more consecutive
years receives no more than 7 measure achievement points in the second consecutive year it is identified as
topped out, and beyond.

(v) Measure bonus points. MIPS eligible clinicians receive measure bonus points for the following measures,
except as otherwise required under § 414.1335, regardless of whether the measure is included in the MIPS eligible
clinician's total measure achievement points.

(A) High priority measures. Subject to paragraph (b)(1)(v)(A)(1) of this section, for the CY 2017 through 2021 MIPS
performance periods/2019 through 2023 MIPS payment years, MIPS eligible clinicians receive 2 measure bonus
points for each outcome and patient experience measure and 1 measure bonus point for each other high priority
measure. Beginning in the 2021 MIPS payment year, MIPS eligible clinicians do not receive such measure bonus
points for CMS Web Interface measures. Beginning in the 2022 performance period/2024 MIPS payment year,
MIPS eligible clinicians will no longer receive these measure bonus points.

(B) End-to-end electronic reporting. Subject to paragraph (b)(1)(v)(B)(1) of this section, for the CY 2017 through
2021 MIPS performance periods/2019 through 2023 MIPS payment years, MIPS eligible clinicians receive 1
measure bonus point for each measure (except claims-based measures) submitted with end-to-end electronic
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reporting for a quality measure under certain criteria determined by the Secretary.

(1) Limitations. (i) For the 2019 through 2023 MIPS payment years, the total measure bonus points for measures
submitted with end-to-end electronic reporting cannot exceed 10 percent of the total available measure
achievement points.

(ii) Beginning with the 2021 MIPS payment year, MIPS eligible clinicians that collect data in accordance with §
414.1325 on a single measure via multiple collection types receive measure bonus points only once.

(iii) Beginning in the 2024 MIPS payment year, MIPS eligible clinicians will no longer receive measure bonus for
submitting using end-to-end electronic reporting.

(C) Small practices. Beginning with the 2021 MIPS payment year, MIPS eligible clinicians in small practices receive
6 measure bonus points if they submit data to MIPS on at least 1 quality measure.

(vi) Improvement scoring. Improvement scoring is available to MIPS eligible clinicians that demonstrate
improvement in performance in the current MIPS performance period compared to performance in the
performance period immediately prior to the current MIPS performance period based on measure achievement
points.

(A) Improvement scoring is available when the data sufficiency standard is met, which means when data are
available and a MIPS eligible clinician has a quality performance category achievement percent score for the
previous performance period and the current performance period.
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