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42 C.F.R. § 414.1420

Other payer advanced APM criteria.

(a) Other Payer Advanced APM criteria. A payment arrangement with a payer other than Medicare is an Other
Payer Advanced APM for a QP Performance Period if CMS determines that the arrangement meets the
following criteria during the QP Performance Period:

(1) Use of CEHRT, as described in paragraph (b) of this section,;

(2) Quality measures comparable to measures under the MIPS quality performance category apply, as
described in paragraph (c) of this section; and

(3) Either:

(i) Requires APM Entities to bear more than nominal financial risk if actual aggregate expenditures exceed
expected aggregate expenditures as described in paragraph (d) of this section; or

(ii) Is a Medicaid Medical Home Model that meets criteria comparable to Medical Home Models expanded under
section 1115A(c) of the Act as described in paragraph (d) of this section.

(b) Use of CEHRT. To be an Other Payer Advanced APM:

(1) CEHRT must be used, for QP Performance Periods ending with 2019, by at least 50 percent; and for QP
Performance Periods for 2020 through 2024, by at least 75 percent, of participants in each participating APM
Entity group, or each hospital if hospitals are the APM Entities, in the other payer arrangement to document
and communicate clinical care; and

(2) For QP Performance Periods beginning on or after January 1, 2024, use of CEHRT (as defined in § 414.1305,
paragraph (3) in the definition of “Certified Electronic Health Record Technology (CEHRT)”), must be a
requirement of participation in the APM.

(c) Use of quality measures. (1) To be an Other Payer Advanced APM, a payment arrangement must apply quality
measures comparable to measures under the MIPS quality performance category, as described in
paragraph (c)(2) of this section.

(2) At least one of the quality measures used in the payment arrangement as specified in paragraph (c)(1) of
this section must:

(i) For QP Performance Period before January 1, 2020, have an evidence-based focus, be reliable and valid, and
meet at least one of the following criteria:

(A) Used in the MIPS quality performance category, as described in § 414.1330;

(B) Endorsed by a consensus-based entity;
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(C) Developed under section 1848(s) of the Act;
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