
42 C.F.R. § 414.1445
Determination of other payer advanced APMs.

(a) Determination of Medicaid APMs. Beginning in 2018, and each year thereafter, at a time determined by CMS,
a state, APM Entity, or eligible clinician may request, in a form and manner specified by CMS, that CMS
determine whether a payment arrangement authorized under Title XIX is either a Medicaid APM or a
Medicaid Medical Home Model that meets the Other Payer Advanced APM criteria as set forth in § 414.1420.
A state must submit its request by April 1 of the year prior to the relevant QP Performance Period, and an
APM Entity or eligible clinician must submit its request by November 1 of the year prior to the relevant QP
Performance Period. CMS will not determine that a payment arrangement is a Medicaid APM or Medicaid
Medical Home Model that meets the Other Payer Advanced APM criteria as set forth in § 414.1420 for a year
after the relevant QP Performance Period.

(b) Determination of Other Payer Advanced APMs— (1) Payer initiated Other Payer Advanced APM determination
process. Beginning in 2018, and each year thereafter, at a time determined by CMS a payer with a Medicare
Health Plan payment arrangement may request, in a form and manner specified by CMS, that CMS
determine whether a Medicare Health Plan payment arrangement meets the Other Payer Advanced APM
criteria set forth in § 414.1420. A payer with a Medicare Health Plan payment arrangement must submit its
requests by the annual Medicare Advantage bid deadline of the year prior to the relevant QP Performance
Period. A Medicare Health Plan is a Medicare Advantage plan, a section 1876 cost plan, a PACE organization
operated under section 1894, and any similar plan which provides Medicare benefits under demonstration
or waiver authority (other than an APM as defined in section 1833(z)(3)(C) of the Act).
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