
42 C.F.R. § 414.1400
Third party intermediaries.

(a) General. (1) MIPS data may be submitted on behalf of a MIPS eligible clinician, group, virtual group,
subgroup, or APM Entity by any of the following third party intermediaries:

(i) QCDR;

(ii) Qualified registry;

(iii) Before the CY 2025 performance period/2027 payment year, Health IT vendor;

(iv) CMS-approved survey vendor.

(2) Third party intermediary approval criteria—

(i) To be approved as a third party intermediary, an organization must meet the following requirements:

(A) The organization's principal place of business and the location in which it stores data must be in the U.S.

(B) The organization must have the ability to indicate the source of any data it will submit to CMS if the data will
be derived from CEHRT, a QCDR, qualified registry, or health IT vendor.

(C) The organization must certify that it intends to provide services throughout the entire performance period
and applicable data submission period.

(ii) The determination of whether to approve an entity as a third party intermediary for a MIPS payment year may
take into account:

(A) Whether the organization failed to comply with the requirements of this section for any prior MIPS payment
year for which it was approved as third party intermediary, including past compliance; and

(B) Whether the entity provided inaccurate information regarding the requirements of this subpart to any eligible
clinician.

(iii) Beginning with the 2023 MIPS payment year, third party intermediaries must attend and complete training
and support sessions in the form and manner, and at the times, specified by CMS.

(3) For third-party intermediary program requirements:

(i) All data submitted to CMS by a third party intermediary on behalf of a MIPS eligible clinician, group, virtual
group, subgroup, or APM Entity must be certified by the third party intermediary as true, accurate, and complete
to the best of its knowledge. Such certification must be made in a form and manner and at such time as specified
by CMS.
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(ii) All data submitted to CMS by a third party intermediary must be submitted in the form and manner specified
by CMS.

(A) The submission of data on measures by a third party intermediary to CMS must include data on all of the
MIPS eligible clinician's patients, regardless of payer, unless otherwise specified by the collection type.

(B) [Reserved]

(iii) If the clinician chooses to opt-in to participate in MIPS in accordance with § 414.130, the third party
intermediary must be able to transmit that decision to CMS.

(iv) Prior to discontinuing services to any MIPS eligible clinician, group, virtual group, subgroup, or APM Entity
during a performance period, a third party intermediary must support the transition of such MIPS eligible
clinician, group, virtual group, subgroup, or APM Entity to an alternate third party intermediary, submitter type,
or, for any measure on which data has been collected, collection type according to a CMS approved transition plan
by a date specified by CMS. The transition plan must address the following issues, unless different or additional
information is specified by CMS:

(A) The issues that contributed to the withdrawal mid-performance period or discontinuation of services mid-
performance period.

(B) Impacted entities:

(1) The number of clinicians, groups, virtual groups, subgroups or APM entities (inclusive of MIPS eligible, opt-
in and voluntary participants) that would need to find another way to report.

(2) As applicable, identify any QCDRs that were granted licenses to QCDR measures which would no longer be
available for reporting due to the transition.

(C) The steps the third party intermediary will take to ensure that the clinicians, groups, virtual groups,
subgroups, or APM Entities identified in paragraph (a)(3)(iv)(B)(1) of this section are notified of the transition in
a timely manner, and successfully transitioned to an alternate third party intermediary, submitter type, or, for
any measure or activity on which data has been collected, collection type, as applicable.

(D) A detailed timeline that outlines timing for communications, the start of the transition, and completion of
the transition of these clinicians, groups, virtual groups, subgroups, or APM Entities.

(E) The third party intermediary must communicate to CMS that the transition was completed by the date
included in the detailed timeline.

(v) As a condition of its qualification and approval to participate in MIPS as a third party intermediary, a third
party intermediary must:

(A) Make available to CMS the contact information of each MIPS eligible clinician, group, virtual group,
subgroup, or APM Entity on behalf of whom it submits data. The contact information must include, at a
minimum, the MIPS eligible clinician, group, virtual group, subgroup, or APM Entity phone number, address,
and, if available, email.

(B) Retain all data submitted to CMS for purposes of MIPS for 6 years from the end of the MIPS performance
period.

(C) Upon request, provide CMS with any records or data retained in connection with its operation as a third party
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intermediary for up to 6 years from the end of the MIPS performance period.

(vi) Beginning with the 2023 MIPS payment year, third party intermediaries must attend and complete training
and support sessions in the form and manner, and at the times, specified by CMS.

(b) Additional requirements for QCDRs and qualified registries—(1) General. (i) Beginning with the CY 2021
performance period/2023 MIPS payment year, QCDRs and qualified registries must be able to submit data
for all of the following MIPS performance categories:

(A) Quality, except:

(1)The CAHPS for MIPS survey; and

(2) For qualified registries, QCDR measures;

(B) Improvement activities; and

(C) Promoting Interoperability, if the eligible clinician, group, virtual group, or subgroup is using CEHRT,
unless the third party intermediary's MIPS eligible clinicians, groups, virtual groups, or subgroups fall under
the reweighting policies at § 414.1380(c)(2)(i)(A)(4)(i) through (iii) or (c)(2)(i)(C)(1) through (7) or (c)(2)(i)(C)
(9).

(ii) Beginning with the CY 2023 performance period/2025 MIPS payment year, QCDRs and qualified registries
must support MVPs that are applicable to the MVP participant on whose behalf they submit MIPS data. QCDRs
and qualified registries may also support the APP. A QCDR or qualified registry must support all measures and
activities included in the MVP with the following exceptions:

(A) If an MVP is intended for reporting by multiple specialties, a QCDR or a qualified registry are required to
report those measures pertinent to the specialty of its MIPS eligible clinicians.

(B) If an MVP includes a QCDR measure, it is not required to be reported by a QCDR other than the measure
owner.
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