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HOW TO USE THIS GUIDE

Table of Contents

Click this icon (on the bottom left of Eﬂ
each page) to return to the table of
contents.

Hyperlinks

Hyperlinks to the Quality Payment Program
website and downloadable resources are

included throughout the guide to direct the
reader to more information and resources.

Quality Payment

Please Note: This guide was prepared for
informational purposes only and isn’t intended
to grant rights or impose obligations. The
information provided is only intended to be a
general summary. It isn’t intended to take the
place of the written law, including the
regulations. We encourage readers to review the
specific statutes, regulations, and other
interpretive materials for a full and accurate
statement of their contents.
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What to Expect During 2025 Submission

As a reminder, we eliminated the Preliminary Score and preliminary category level scores from the submission
experience. The increasing volume of scoring information that can change after the submission period made
this information too unreliable.

What should we expect during submission?
When you sign into the QPP website during the submission period, you’ll see:

* Measure-level scores for the quality measures you’ve submitted to date, and a sub-total of points earned
for these measures.

— Note: You won't see administrative claims measures or the CAHPS for MIPS measure during the
submission period.

— If applicable, these measures will be added to performance feedback when we release final scores
in summer 2026.

* Activity-level scores for the improvement activities you’ve submitted to date, and a sub-total of points
earned for these activities.

* Measure-level scores for the Promoting Interoperability measures you’ve submitted to date, and a sub-total
of points earned for these measures.

* The number of objectives you’ve reported completely for the Promoting Interoperability performance
category.

* Anindicator of any performance categories that will be reweighted (if applicable).
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What to Expect During 2025 Submission (Continued)

What can change after the submission period?
Several things can change between the close of the submission period and the release of final scores, most of
which affect the quality performance category. For example:

What Can Change How This Can Affect Your Score

Ex. Administrative claims If you can be scored on any of these measures, this will increase the number
quality measures are of measures your quality score is based on.
calculated

Ex. CAHPS for MIPS measure is | If your practice administered the CAHPS for MIPS Survey measure, this
submitted measure will be added to your score after the submission period.

Ex. Performance period If a measure didn’t have a historical benchmark and we can calculate a
benchmarks are calculated for | performance period benchmark, this will change the measure-level score.
quality measures without a
historical benchmark If you submitted more than 6 measures, performance period benchmarks can
change which measures count towards your quality score.

When will our 2025 final score be available?
Final scores will be available in summer 2026, and your payment adjustment information will be available
approximately 30 days later.

N Learn more about final scores, how your scores will be calculated, and what can change after the
submission period in the Scoring Calculations section of this guide.
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What to Expect During 2025 Submission

Reporting Update to CQM #510: First Year Standardized Waitlist Ratio (FYSWR)

CMS has received several inquiries about technical challenges with reporting Quality Measure 510: First Year Standardized Waitlist
Ratio (FYSWR), which is available only as a MIPS clinical quality measure (CQM). After assessing the issue, CMS determined that
it’s not technologically feasible to calculate both the 1st and 2nd performance rates using the existing submission JavaScript
Object Notation (JSON) structure. As a result, only the 2nd submission criteria will be accepted when submitting the measure for
the 2025 performance period. For guidance on reporting Measure 510, please see Slide 51.

Electronic Case Reporting Measure Suppression

The Centers for Disease Control and Prevention (CDC) temporarily paused electronic case reporting registration (learn more in
this fact sheet) and onboarding of new health care organizations (HCOs) to establish a more efficient and automated onboarding
process. As a result, some MIPS eligible clinicians may be unable to meet the electronic case reporting registration and
onboarding requirements by the end of the 2025 performance period.

To avoid adverse consequences beyond the MIPS eligible clinicians’ control, we’re suppressing the Electronic Case Reporting
measure in the MIPS Promoting Interoperability performance category for the CY 2025 performance period/2027 MIPS payment
year.

The measure must still be reported. MIPS eligible clinicians will meet the measure requirements by attesting either “Yes” or “No”
to being in active engagement with a public health agency or claiming an applicable exclusion. MIPS eligible clinicians who report
the suppressed Electronic Case Reporting measure will receive full credit for the measure.
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This guide reviews the data submission process and troubleshooting for traditional MIPS.

* For more information about data submission for a MIPS Value Pathway (MVP), review the 2025 MVP Data
Submission User Guide (PDF, 84KB).

* For more information about data submission for the APM Performance Pathway (APP) and APM Performance
Pathway Plus (APP Plus), review the 2025 APP Data Submission User Guide (PDF, 84KB).



https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3542/2025-MVP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3542/2025-MVP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3543/2025-APP-Data-Submission-Guide.pdf

GETTING STARTED

Accessing the System DISCLAIMER:

* All screenshots include
fictitious patients and
organizations.

In order to sign in to the QPP website and submit Performance Year 2025 Screenshots were

data and/or view data submitted on your behalf, you need: captured from a test

* An account (user ID and password) environment, so there
may be slight variations

* Access to an organization (a role) betwean the screanshots

included in this guide
(including dates) and the

Make sure you sign in during the submission period to review data

submitted on your behalf. user interface in the

production system.

You can’t submit new or corrected data after the submission period

closes.
Before You Begin
If you don’t already have an account or access, review the following Make sure you are using the
documentation in the QPP Access User Guide (ZIP, 4MB) so you can sign in most recent version of your
to submit, or view, data: browser:

* Chrome

Once you sign in, you can select Start Reporting on the main page or . Eee

Eligibility & Reporting from the left-hand navigation bar.
Note: Internet Explorer,

Q Q ’
Performance Year (PY) 2025 Submission Reporting Window is Safa rl' Fl refOX aren t fu | |y
Now Open

supported by QPP.

‘You are now able to start your reporting for the PY 2025 submission year.

@ 10


https://qpp.cms.gov/login
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/2955/QPP-Access-User-Guide.zip
https://qpp.cms.gov/login?page=sign%20in

GETTING STARTED

Accessing the System

From here, you'll see the organizations you have
permission to access. Most users will only have access
to one organization type:

* Registry (includes Qualified Registries and QCDRs) or

* Practice (individual and/or group reporting, all
performance categories) or

Learn how to connect to an organization as a practice.

* APM Entity (APM Entity-level quality and
improvement activities performance categories data
submission) or

Learn how to connect to an organization as an APM

Entity.

* Virtual Group (virtual group reporting, all
performance categories)

Quality Payment

PROGRAM

If you have access

the page.

view the list of ass

Account Home > Eligibility & Reporting

organization types, you will see
them tabbed across the top of

Click an organization type to

organizations you can access.

to multiple

ociated

YO uro rga n |Zat|0 n type WI | | following Performance Year (PY) 2025 el
be d i5p|ayed at the top Of + October 2025: Updated to include 2025 Qua

APM participation status based on the 2nd Al

the page, followed by a June30,2025)

« Initial PY 2025 eligibility statuses based ona
| |st of th eo rga n | Zatlo ns October1. 2023 - September 30, 2024.
yo u h ave pe rm |SS|O n to Next Update (Anticipated Timeframe):

« December 2025: Updated MIPS eligibility bas|
access. from October 1, 2024 - September 30, 2025,

_

APMEntities  Practices @

Helpful Hint
Click the links, or jump to Appendix B, to

The QPP Participation Status Tool curreitly includes the

gibility data:
fying APM Participant (QP) status and MIPS
M snapshot (data from January 1, 2025 -

alysis of claims and PECOS data from

d on analysis of claims and PECOS data

review what

users associated with each organization type can and
can’t do and view during the submission period.
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https://www.youtube.com/watch?v=HPXPya4wUDs
https://www.youtube.com/watch?v=3pwUdq120Pk
https://www.youtube.com/watch?v=3pwUdq120Pk
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Overview

This section reviews the information that can be accessed and viewed by users with the staff user or security
official roles for different organization types — registries, practices, APM Entities, and virtual groups.

This section also reviews which performance data can be submitted for APM Entities versus the practices that
include clinicians in the Entity.

Skip ahead to:
* Practice Representatives

* APM Entity Representatives
e Virtual Group Representatives

13
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Registry Representatives

This section includes information for users with a Staff User or Security Official role for a Registry organization —
Qualified Registry or QCDR — identified by Taxpayer Identification Number (TIN).

You CAN do this during and after the You CAN'T do this during or after the

With this Access

submission period submission period

v" Download your API token (security

officials only) X  View data submitted directly by your

clients
v" Upload a submission file on behalf

of your clients (groups and/or X  View data submitted by another third

Staff User or Security individuals) party on behalf of your clients
Ao 2 Rgg[stw v Submit opt-in elections on behalf of | X  View data collected and calculated by
(QCDR or Qualified P behalf of i

Registry) your clients CMS on behalf of your clients

. Cost and administrative claims

v' View measure and activity level
quality measures (if applicable)

scores for your clients based on the
data your organization submitted for | y¢
them

View preliminary category level scores
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Registry Representatives (Continued)

From the Eligibility & Reporting page, make sure you click the Registries tab if you access to multiple
organization types and select Start Reporting next to your registry’s name to open your dashboard and start
uploading files.

Registries APM Entities Practices

Search

Search by registry nams Q,

Showing 1- 2 of 2 Repgistries

Diabetes QCDR - QCDR

TIN: DO0P70064

Decision Population Health - QR
TIN: 000616120

Start Reporting

16
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Registry Representatives (Continued)
You won’t see any information until you’ve submitted data.

Performance Year 2025 w

Start Reporting

Start by uploading a J50M that contains all or single category data. If you submit data using the submiszion APl you will see
the submissions on this page.
View Registry Instructions

Displaying: O - 3 of @

Salect All 1 [ i

Mo submissions!

Quality Payment

PROGRAM

= Print

ACCESS API TOKEN

17



PREPARING TO SUBMIT YOUR DATA:
REGISTRY REPRESENTATIVES

Registry Representatives (Continued)

Quality Payment

PROGRAM

Once you've started submitting data, you will see a list of Taxpayer Identification Numbers (TINs) — for group
submissions —and TIN/National Provider Identifiers (TIN/NPIs) — for individual submissions.

TIN
000000939

TIN: 000000939

Last Update: 12-05-2025 9:02 AM
Submission ID: 10458¢32-2a42-4818-88ba-4a7c45¢34876 @

Traditional MIPS
PERFORMANCE CATEGORY SUBMISSIONS

Quality Measures
Measures Submitted: 5
Manage Data

Measure Name Performance Rate

Depression Remission at

88.89%
Twelve Months

Measure |D: 370 | Collection Type: eCOMs [~

Heart Failure (HF): Beta-
Blocker Therapy for Left
Ventricular Systolic
Dysfunction (LVSD)

100.00%

Measure ID: 008 | Collection Type ECQMSO

Measure Score

10.00

10.00

18
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PRACTICE REPRESENTATIVES

Practice Representatives
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This section includes information for users with a Staff User or Security Official role for a Practice organization,
identified by Taxpayer Identification Number (TIN).

With this
Access

Staff User or
Security Official
for a Practice

(includes solo
practitioners)

You CAN do this during and after the submission period

Access information about eligibility and special status at the individual clinician
and group level

View information about performance category reweighting (including from
approved exception applications)

Submit data on behalf of your practice (as a group and/or individuals)

* Includes Promoting Interoperability data for MIPS APM participants

Submit opt-in elections on behalf of your practice (as a group and/or individuals)
View data submitted on behalf of your practice (group and/or individual)

View measure-level scoring for Part B claims measures reported throughout the
performance period

* This data will be updated during the submission period to account for claims
received by CMS until March 1, 2026

e REMINDER: We'll only score small practices as a group if they submit data at
the group level for another performance category.

View measure and activity-level scores and a sub-total of points for the group and
individual clinicians

You CAN'T do this during or after the
submission period
View feedback or scores for administrative

claims quality measures or the CAHPS for MIPS
measure (if applicable)

View cost measures feedback (if applicable)

* Cost data won't be available during the
submission period

View facility-based scoring for quality / cost (if
applicable)

View data submitted by your APM Entity

* Example: If you're a Participant TIN in a
Shared Savings Program ACO, you won'’t be
able to view the quality data reported by the
ACO.

View data submitted by your virtual group (if
your TIN is part of a CMS-approved virtual group)

Overall preliminary score or preliminary
performance category scores

20
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Practice Representatives

Group vs Individual Reporting As a group. You’re reporting
aggregated data for each performance

FBTestOrg-25 — category that represents all the
TIN- #000044625 | 550 Graves Run Suite 9262, Port Rachel, |14 98725

clinicians in your practice (as

@ MIPSELIGIBLE appropriate to the measures and

— B
Exceeds Low Volume Threshold: Yes activities you've selected).
Medicare Patients at this practice: 821,950

Allowed Charges at this practice: $59,400.00
Covered Services at this practice: 364.279
Special Statuses, Exceptions and Other Reporting Factors: None

As Individuals. You’re reporting
individual data for each performance

View practice details & clinician eligibility >

category for each MIPS eligible
Practices that Registered to Report an MVP clinician in the practice.

If the group registered to report an MVP, they can still report traditional MIPS instead of the MVP they registered for or in
addition to the MVP they registered for.

* Select Start Reporting on the Traditional MIPS card to report traditional MIPS.
* For more information about MVP data submission, review the 2025 MVP Data Submission User Guide (PDF, 84KB).

Practices with MIPS APM Participants

If your practice includes clinicians who participate in a MIPS APM, you’ll see the option to report the APM Performance Pathway
(APP), APM Performance Pathway Plus (APP Plus) and traditional MIPS.

* Select Start Reporting on the Traditional MIPS card to report traditional MIPS.

* For more information about APP and APP Plus data submission, review the 2025 APP Data Submission User Guide (PDF, 84KB).

@

21


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3542/2025-MVP-Data-Submission-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3543/2025-APP-Data-Submission-Guide.pdf
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Practice Representatives (Continued)

Did you know?

The level at which you participate in MIPS (individual or group) applies to all performance categories. We won’t
combine data submitted at the individual and group level into a single final score.

For example:

* |If you submit any data as an individual, you will be evaluated for all performance categories as an individual.

* |f your practice submits any data as a group, you will be evaluated for all performance categories as a group.

* |f data is submitted both as an individual and a group, you will be evaluated as an individual and as a group for all

performance categories, but your payment adjustment will be based on the higher score.

REMINDER: We'll only calculate a quality score at the group level for small practices reporting Medicare Part
B claims measures for their MIPS eligible clinicians if the practice also submits data at the group level for
another performance category.

22
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Practice Representatives (Continued)

Reporting as a Group

When you report as a group, you’re reporting aggregated data for each performance category that represents
all the clinicians in your practice (as appropriate to the measures and activities you’ve selected).

From the Eligibility & Reporting page, you can view eligibility and special statuses at the practice level, which
are applicable to group reporting.

Practice-level FBTestOrg-25
eligibility (applies

to group TIN: #000044625 | 550 Graves Run Suite 9262, Port Rachel, |1A 98725

reporting only) ® MIPS ELIGIBLE

Practice-level
special statuses
and exception

Exceeds Low Volume Threshold: Yes

Medicare Patients at this practice: 821,950

Allowed Charges at this practice: $59.400.00

Covered Services at this practice: 364,279

Special Statuses, Exceptions and Other Reporting Factors: None

applications
(applies to group
reporting only)

23
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PRACTICE REPRESENTATIVES

Practice Representatives (Continued)

Eligibility Refresher (Group Reporting)

You See This Means

PRACTICE LEVEL (Applies to Group Reporting)

& MIPS ELIGIBLE

If you choose to report as a group, all of your MIPS eligible clinicians (including those who are
individually below the low-volume threshold) will receive a payment adjustment based on
your group submission

@ MIPS EXEMPT

You can choose to voluntarily report as a group, but none of your clinicians will receive a
payment adjustment

You will also see this status when your group was “opt-in eligible” and a practice
representative or third-party (such as a QCDR or Qualified Registry) has made an election for
your group to voluntarily report.

Opt-in Option:  Opt-in eligible as group

Your practice isn’t eligible for MIPS and your clinicians will not receive a MIPS payment
adjustment from group reporting unless you make an election to Opt-In as a group.

No action is needed if you don’t want to submit data.

If you want to submit group-level data, you will be prompted to make an election before you
can submit data.

*  Opt-Into MIPS and your clinicians will receive a MIPS payment adjustment (even if no data
is submitted)

* Voluntarily Reportand your clinicians will NOT receive a MIPS payment adjustment based
on any data submitted

Quality Payment

PROGRAM

If your practice is
“MIPS eligible” or
“MIPS exempt” as a
group, clicking Report
as a Group will take
you the Reporting

Overview page, where
you can submit data
or view data
submitted on your
behalf.

Report as Group

Report as Individuals

& MIPS ELIGIBLE VIA OPT-IN

A practice representative or third-party (such as a QCDR or Qualified Registry) has made an
election for your group to opt-in to MIPS.

Your MIPS eligible clinicians will receive a payment adjustment.

24
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Quality Payment

Practice Representatives (Continued)

Opt-in Eligible

If your practice is opt-in eligible, you’ll be prompted to make an
election before you can submit data. Once made, this election
can’t be changed.

Select either Opt-In or Report Voluntarily to proceed with the
election process.

* Select Opt-Inif you're electing for the practice to receive a
MIPS final score based on a group submission and for all MIPS
eligible clinicians to receive a payment adjustment.

* Select Report Voluntarily if you’re electing for the practice to
receive a MIPS final score based on a group submission, but
no payment adjustment for your clinicians.

Note: You can’t voluntarily report an MVP or APM Performance
Pathway.

Review the 2025 MIPS Opt-In and Voluntary

Reporting Election Guide for more information.

Group Reporting Options b

To participate in MIPS, you must decide whether you will opt-in
or report voluntarily before any data can be submitted.

ITTestOrg-19

TIM: 000042472

@ HIPS EXEMFT

Elect to Opt-In

By electing to Opt-In, you become MIPS eligible. You will receie

a MIPE final score and a payment adjustment in 2027

Choose to Report Voluntarily

By voluntarily reporting MIPS data, you will receive performance
feedback for informational purposes only. You will not receive a
payment adjustment in 2027, Voluntary reporting through the
APM Performance Pathway (APF) isn't permitted

Cancel and Go Back

PROGRAM

Once an election to
opt-in or voluntarily
report is confirmed
that election can’t
be undone or
changed.

Change Your Mind?

If you change your
mind, you also can
cancel and go
back to the main
Eligibility &
Reporting page

25
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Practice Representatives (Continued)

Reporting as Individuals

When you’re reporting as individuals, you’re reporting individual data for each performance category for each MIPS eligible
clinician in the practice.

Users with access to their practice can view eligibility and special statuses at the individual level, which are applicable to the
specific clinician for individual reporting.

Click Report as Individuals or View Clinician Eligibility (under the option to Report as Individuals) to access Practice Details and
Clinicians.

FBTestOrg—25 Report as Group

TIN: #000044625 | 550 Graves Run Suite 9262, Port Rachel, 1A 98725

& MIPS ELIGIBLE Report as Individuals

Exceeds Low Volume Threshold: Yes

Medicare Patients at this practice: 821,950

Allowed Charges at this practice: $59.400.00

Covered Services at this practice: 364,279

Special Statuses, Exceptions and Other Reporting Factors: None

View practice details & clinician eligibility »

This page displays the clinicians who (identified by National Provider Identifier, or NPI) billed services under your practice’s TIN
with dates of service between October 1, 2024, and September 30, 2025, and received by CMS by October 30, 2025.

* This includes clinicians who left your practice and/or have terminated the reassignment of their billing rights to your practice's
TIN in PECOS during this timeframe.

26
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Practice Representatives (Continued)

Did you know?

FBTestOrg—25 Report as Group
TIN: 000000939 | 17094 Chaim Lodge Apt. 989, Shanemouth, LA 97723-8102

© MIPS ELIGIBLE Clinicians who started billing for services under
Special Statuses, Exceptions and Other Reporting Factors: None your Taxpayer ldentification Number (TIN)
between October 1 and December 31, 2025,
won’t appear on the QPP website during the
submission period.

+ View complete eligibility details

Connected Clinicians * These clinicians will be added to your

These are the clinicians who appeared on this TIN's Part B claims with dates of service from October 1, 2024 to September 30, 2025 and received by CMS by p ra Ctice's d own | 0a d a b | e Paym e nt
October 30, 2025,

Adjustment CSV when payment adjustments

Search are released in summer 2026:
Search by last name Q

— They'll receive a neutral MIPS
Showing 1- 10 of 38 Clinicians | Download «, payment adjustment if your practice
reported as individuals; or

— They'll receive a MIPS payment
adjustment based on the group’s final
score (provided they are otherwise
eligible for MIPS) if your practice
reported as a group.

Test Indiv at FBTestOrg-25
NPI: #1003059031| Nurse Practitioner

MIPS Eligibility: @ INDIVIDUAL @ GROUP



https://qpp.cms.gov/login

PREPARING TO SUBMIT YOUR DATA:
PRACTICE REPRESENTATIVES

Practice Representatives (Continued)

Each clinician will have an eligibility indicator at the individual and group level. If your practice is reporting as individuals, click
- View complete eligibility details to better understand the clinician’s reporting requirements, reporting options and payment

adjustment information

Two Scoring-53 at ITScoring-53

Repart as individual
NPI: #046424515584 | Doctor of Medicine

I MIPS Eligibility: & INDIVIDUAL & GROUP I

REPORTING REQUIREMENTS

This climician is reqguired to report becauss they are a MIPS eligible clinician type, have besn enrolled in Medicare for greater than ayear, and excesd the individual
low-volumne threshald.

REPORTING OPTIONS

|
'I + \iew complete eligibility details I

Two Scoring-53 at ITScoring-53 _
Repart s individual
NPI: #05424 21556 | Doctor of Medicine

MIPS Eligibility: & INDIVIDUAL & GROUP

REPORTING REQUIREMENTS

This clinician is required to report becauss they are a MIPE eligible clinician type, have been enrolled in Medicare for greater than ayear, and excesd the individual
low-volurme threshald.

REPORTING OETIONS

+ \iew complete eligibility details

If the clinician is “MIPS eligible” or “MIPS exempt” as an individual, clicking Report as Individuals will take you the Reporting

Overview page, where you can submit data or view data submitted on your behalf.

Quality Payment
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PRACTICE REPRESENTATIVES

Practice Representatives (Continued)

Opt-in Eligible

If the clinician is opt-in eligible, you'll be prompted to make an election
before you can submit data. Once made, this election can’t be changed.

Select either Opt-In or Report Voluntarily to proceed with the election
process.

e Select Opt-Inif you're electing for the clinician to receive a MIPS
payment adjustment.

* Select Report Voluntarily if you're electing for the clinician to receive
a MIPS final score but no payment adjustment.

— Note: You can’t voluntarily report an MVP or the APM
Performance Pathway.

Change Your Mind?

If you change your mind, you also can cancel and go back to the main
Eligibility & Reporting page.

Review the 2025 MIPS Opt-In and Voluntary Reporting Election Guide
for more information.

Quality Payment

PROGRAM

Group Repeorting Options w

To participate in MIPS, you must decide whether you will opt-in
or report woluntarily before any data can be submitted.

ITTestOrg-19
TIM: 000042572

@ HIPS EXEMFT

Elect ta Opt-in

By electing to Opt-In, you become MIPS eligible. You will recaive

a MIPS final score and a payment adjustment in 2027,

Choose to Report Voluntarily

By voluntarily reporting MIPS data, you will receive performance
feedback for informational purposes only. You will not receive a
payment adjustment in 2027. Voluntary reporting through the
APM Performance Pathway (APF) isn't permitted

Cancel and Go Back
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APM Entity Representatives

Quality Payment

PROGRAM

This section includes information for users with a Staff User or Security Official role for an APM Entity
organization, identified by an APM Entity ID.

With this access

Staff User or
Security Official
for an APM Entity

You CAN do this during the submission period

Access a list of the practices (TINs) and clinicians participating
in the APM Entity

NEW: Submit a Partial QP Election (Security Officials Only)

View information about performance category reweighting
(including from approved exception applications)

Submit quality data through the CMS Web Interface (Shared
Savings Program ACOs)

Upload a QRDAIIl file with your eCQM data to meet your
model-specific requirements (Primary Care First practice
sites)

Upload a file of APM Entity-level quality and/or Promoting
Interoperability measure data (all APM Entities in MIPS APMs)

View measure and activity-level scores along with a sub-total
of points on quality (and improvement activities if applicable)
data submitted by or on behalf of the APM Entity

You CAN’T do this during the submission

period

X  View feedback or scores for
administrative claims quality
measures or the CAHPS for MIPS
measure (if applicable)

X  View the Promoting
Interoperability data reported by
clinicians and groups in your APM
Entity

X  View preliminary quality
performance category score
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APM Entity Representatives (Continued)

After signing in and clicking Eligibility &

Reporting from the left-hand navigation, Test APM
users with access to their APM Entity can P A
access a list of the clinicians participating

in the Entity by clicking View Participant

Eligibility beneath Start Reporting.

Soral prasltd

APM Entity Details & Participants

Becker GbR | Performance Year (PY) 2025

From the APM Entity Details & Participants
page, you will be able to download a list of
all your participants or view participants by
Practice. This is a list of the clinicians
identified as participating in your APM o

Entity on the 1st, 2nd or 3rd APM e oo
Snapshot dates (March 31, June 30, and T .
August 31, 2025).

Performance Year 2025

Shawing 1- 10f 1 Practices | f{.&

Pantoja - Bermidez

TIN: #13200501% | 95321 Gislazon Harbors 95321 Gislason Harbors, Lake Ulicesfort, WY 70250-6767

© MIPSELIGIBLE

te in the APM Entity: 22

Quality Payment

PROGRAM
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APM Entity Representatives (Continued)

Participating Practices
TIMs with clinicians participating in this APM Entity

Search
Search by practice name Q.
Showing 1- 10of 1 Practices & Download participant list When you Se|ECt V|ew
Clinician Eligibility by
practice, only clinicians in the

practice who are also
participating in the APM

Pantoja - Bermudez Entity will be listed.

TIM: #132005012 | 25321 Gizlason Harbors 25321 Gislason Harbors, Lake Ulicestort, WY 70250-&747

& MIPSELIGIBLE

Clinicians at this practice participate in the APM Entity- 22
Exceeds Low Yolume Threshold: Yes

Covered Services at this practice: 12,097

Special Statuses, Exceptions and Other Reporting Factors: None
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APM Entity Representatives (Continued)

Reporting Options

Once logged in, you will see the Account Dashboard, which will list all the APM Entities for which you can report
data. This is based on the permissions/roles associated with your account.

From the Eligibility & Reporting page, select Start Reporting next to the APM Entity for which you’d like to report
data.

APM Entities Practices

Search

Search by APM entity name Q

Showing 1- 2 of 2 APM Entities

MIPS APM

Special Statuses, Exceptions and other factors: Small practice Make a OP Election

View APM entity details & participant eligibility »

From here, you’ll be directed to a new Reporting Options page which outlines any required or optional reporting.
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APM Entity Representatives (Continued)

Partial QP Elections

APM Entities with Partial Qualifying APM Participation (QP) Status will see the option to Make a QP Election
beneath Start Reporting.

MIPS APM

Special Statuses. Exceptions and other factors: Small practice Make a QP Election <4—

View APM entity details & participant eligibility >

Partial QPs who want to report MIPS data and get a MIPS payment adjustment must complete their Partial QP
election by March 31, 2026, at 8 p.m. ET.
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APM Entity Representatives (Continued)

Partial QP Elections (Continued)

Click Make a QP Election to open a pop-up window which will allow you to make the Partial QP Election on
behalf of your MIPS eligible clinicians.

Reporting Election for Partial QPs X TestARM

MIPS APM
If you opt-in to report to MIPS, all MIPS-eligible clinicians in

Special Statuses. Exceptions and other factors: Small practice | Make a QP Election |
this entitiy who are Partial QPs will be subject to the MIPS

reporting requirements and payment adjustments for
performance year 2025.

View APM entity details & participant eligibility >

If you select not to report. the MIPS-eligible clinicians in this
entity won't participate in MIPS. They could still report to
MIPS but won't be subject to the payment adjustment.

Note: You won't be able to edit your selection after you click
"Confirm Election.”

APM Entity: HI9210 PCF

Opt-in to report to MIPS <

Do not report to MIPS

cance! m
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APM Entity Representatives (Continued)

Partial QP Elections (Continued)
Opt-in to report to MIPS

e Select this if you want the MIPS eligible clinicians in
your APM Entity to receive a MIPS payment
adjustment for the 2025 performance period/2027
MIPS payment year.

Do not report to MIPS

* Select this if you don’t want the MIPS eligible
clinicians in your APM Entity to receive a MIPS
payment adjustment for the 2025 performance
period/2027 MIPS payment year.

* Anydata reported will be considered voluntary.

For more information about Partial QP status,

review the 2025 Learning Resources for QP
Status and APM Incentive Payments.

Reporting Election for Partial QPs X

If you opt-in to report to MIPS, all MIPS-eligible clinicians in
this entitiy who are Partial QPs will be subject to the MIPS
reporting requirements and payment adjustments for
performance year 2025.

If you select not to report, the MIPS-eligible clinicians in this
entity won't participate in MIPS. They could still report to
MIPS but won't be subject to the payment adjustment.

Note: You won't be able to edit your selection after you click
"Confirm Election.”

APM Entity: HI?210 PCF

Opt-in to report to MIPS

Do not report to MIPS
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APM Entity Representatives (Continued)

Partial QP Elections (Continued)

Once you’ve made and confirmed your election, you’ll see an Election Confirmed indicator below Start
Reporting.

MIPS APM

@ Election Confirmed

Special Statuses, Exceptions and other factors: Small practice

View APM entity details & participant eligibility >
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APM Entity Representatives (Continued)

Shared Savings Program ACOs

Shared Savings Program ACOs are required to report the APP Plus quality measure set as part of their
participation in the Shared Savings Program. From the Reporting Options page, you’ll select Start

Reporting underneath the APM Performance Pathway Plus (APP Plus) option, and then you’ll click Report APP
Plus on the subsequent pop-up modal. Please refer to the 2025 APP Submission Guide (PDF, 84KB) for more
information.

APM Performance Pathway Plus (APP Plus)

Available to all MIPS eligible clinicians in a MIPS APM, and required for Accountable Care
Organizations (ACOs) in the Medicare Shared Savings Program (MSSF)

Learn more about the APP Plus (£

APM Performance Pathway (APP)
This reporting option is available to all MIPS eligible clinicians participating in a MIPS APM.

Learn more about the APP

Traditional MIPS
This reporting option is available to all MIPS eligible clinicians who must report to MIPS.
Learn more about Traditional MIPS (£
Start reporting
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APM Entity Representatives (Continued)

APM Entities in All Other Models

If your organization qualifies as a MIPS APM, you’ll see both traditional MIPS, APM Performance Pathway, and
APM Performance Pathway Plus listed as optional.

APM Performance Pathway Plus (APP Plus)

Available to all MIPS eligible clinicians in a MIPS APM, and required for Accountable Care
Organizations (ACOs) in the Medicare Shared Savings Program {MSSF)

Learn more about the APP Plus
Start reporting

APM Performance Pathway (APP)
This reporting option is available to all MIPS eligible clinicians participating in a MIPS APM.

Learn more about the APP &
Start reporting

Traditional MIPS
This reporting option is available to all MIFS eligible clinicians who must report to MIPS.

Learn more about Traditional MIPS &

Start reporting
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PREPARING TO SUBMIT YOUR DATA:
VIRTUAL GROUP REPRESENTATIVES

Virtual Group Representatives

Quality Payment

PROGRAM

This section includes information for users with a Staff User or Security Official role for a Virtual Group
organization, identified by Virtual Group ID.

With this
access

Staff User or
Security
Official for a
Virtual Group

You CAN do this during the submission

period

Access information about the practices
(TINs) and clinicians participating in the
virtual group

View information about performance
category reweighting (including from
approved exception applications)

Submit data on behalf of your virtual
group

View data submitted on behalf of your
virtual group

View measure-level scores for the
virtual group

You CAN’T do this during the submission period

View feedback or scores for administrative
claims quality measures or the CAHPS for
MIPS measure (if applicable)

View your cost feedback (if applicable)

*  Cost data won’t be available during
the submission period

View data submitted by individuals or
practices in your virtual group (such data
wouldn’t count towards scoring and would
only be considered a voluntary submission)

View preliminary overall score or
preliminary performance category scores

42
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Virtual Group Representatives (Continued)

From the Eligibility & Reporting Eligibility & Reporting
page, users with access to their Ferformance VSR

virtual group can review any special
statuses and other reporting factors performance Vesr 2025,
attributed to the virtual group.

The QPP Participation Status Tool currently includes the following
Performance Year (PY) 2025 eligibility data:

They can also access a list of the T BT R T T e = e i
. . .. of claims and PECOS data from October 1. 2024 - September 30. 2025. This status is final
p ra Ct | Ces a n d C | I n | C | a n S unless your OP status changes as a result of the 3rd APM snapshot.

Next Update (Anticipated Timeframe):

» December 2025 OP status and MIPS APM participation status based on the 3rd APM
snapshot.

participating in the virtual group by
selecting View participant eligibility.

Virtual Groups Practices
Search
Search by APM entity name a,

Showing 1 - 1of 1APM Entities

3 participating practices

Special Statuses, Exceptions and other factors: Small practice
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Virtual Group Representatives (Continued)

From the Participating Practices page, you can access a list of clinicians in each participating practice but can’t
download a list of all clinicians participating in the virtual group.

Virtual Group Details & Participants

fakedil | PY 2025

Performance e 2023

fakes0

Special Statuses, Exceptions and Other Reporting Factors: None

Participating Practices

TINs connected with this Virtual Group

Showing 1- 3 of 3 Practices

Wiew Gliniclan El) ity

ITTestOrg-60-fakes0
e

IN: #000043840 | 5315 Andersen Underpass ARt 433 Sulte 1370, Richardstad, £5 25250718

mmmmmmmmm

2wt group. BFOUp s regquUred 10 aggreg;
reDart data at the wirtual groun level All cinicians wil recelve a MIPS final score based an the
butarly bjectto 3 MIPS.

uuuuuuuu

Exceeds Low Volume Thresheold: Yes

Covered Sarvices at this Practice: 45,423

Special Statuses, Exceptions and Other Reparting Factors: Nene
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VIRTUAL GROUP REPRESENTATIVES

Virtual Group Representatives (Continued)

From the Eligibility & Reporting page, select Start Reporting next to the appropriate Virtual Group organization.

Make sure you see Virtual Groups as your
organization type or click Virtual Groups if

1 you have access to another organization
type, such as Practice.

Virtual Groups APM Entities Practices

fakeD1

1 participating practice

Special Statuses, Exceptions and Other Reporting Factors: Mon-patient facing, Pl Hardship

Exception

View virtual group details and participant eligibility »

Did you know?
* Data submitted by Practices participating in the Virtual Group will be considered voluntary
reporting (both individual and group submissions).

* Appendix B offers helpful information about Virtual Group access.
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SUBMITTING DATA: REPORTING OVERVIEW PAGE Quality Payment
PROGRAM

Reporting Overview Page

From the Reporting Overview page, you’ll be able to:

* Upload a file

* Access previously submitted data (by you or a third party)

Upload a File

You can upload a Quality Reporting Data Architecture Category Il (QRDA Ill) or QPP JavaScript Object Notation
(JSON) file with data for any or all performance categories by selecting Upload File.

TRADITIONAL MIPS

Reporting Overview

The Reporting Summary at the top of oot
the page helps to easily determine if

any data has been submitted. This .
section will be greyed out if no data

. Reporting Summary
have been submitted.

The information below shows what you've submitted so far.

Submitted Data

The reporting option header can be
used to easily identify that your data is P— [ Traditional MiPS (MiPS) reporting |
being/has been submitted for o e e o e

B Allchanges & ediately auto-calculsted.

0!
Ly Uploaded files can overwrite (delete) previous uploaded from other members of your organization if the data is for the same
traditiona . e Cusit. reparing o (o VP, e

More information and guidance may be found on this page under rescurces &
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Once you’ve uploaded your file, you will see an indicator of success or error.

Upload File

‘You are uploading data for:
MICHIANA ACCOUNTABLE CARE ORGANIZATION, LLC (OPP)
APM Entity 10: A9369

° Upload successful

Your files were successfully uploaded. You can now review your
submitted data on the Overview and Category Details pages.

File(s) uploaded (1)

@ APPOuality Template json

Uploaded files are immediately auto-calculated and can overwrite (delets)
previous uploads by other members of your organization.

If there’s an error with your file,
you’ll see a message indicating
that the data couldn’t be
processed and have access to a
detailed error report. Click
Download Report for details

of the submission issue.

Please work with your vendor to
obtain an updated file, or you can
contact the QPP Service Center
with questions. Please have the
error report available for faster
assistance with your case.

e By Email: gpp@cms.hhs.gov

* By Phone: 1-866-288-8292 (711

for TRS)

G H | J K

Upload Faifield ‘value® in Submission.measurementSets[0].measurements[0] is invali(

A B C D E

Name Size Timestam) Status Message

.Quali'1.3 KB Upload Faiinvalid measurement object
.Quali1.3KB

.Qualil1.3KB

@

Upload Faistrata for measureld 052 must be an array

Upload File

You are uploading data for:
MICHIANA ACCOUNTABLE CARE ORGANIZATION, LLC (OPF)
APM Entity ID: A9369

0 We were unable to process this data

Downboad the Error Log to help your team with troubleshooting.
‘You won't be able to get this log after closing this window.

+ Download Report

File(s) uploaded [1)

© APP.Quality/Template-errorjsan it

Uploaded fijfs are immediately auto-calculated and can overwrite (delete]
previous Mploads by other members of your arganization

T UploadHore
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Reporting Overview Page (Continued)

Once data has been
submitted, the Reporting
Summary will reflect this. If Reporting Summary
yOU need tO CO ntact the The information below shows what you've submitted so far.
Service Ce nter abo ut your ‘fou can modify or add maore measures until the submission window closes at Tuesday, April 14th at 8:00 a.m. EDT
submission, you'll need to Submitted bata

Created: 08-256-2025, 11:28 AM Submission ID: 10458232-2a42-45818-88ba-4a7c45c34874 4

provide your Submission ID b
and Error Report.
Traditional MIPS (MIPS) reporting

Upload a formatted QPP JS0ON or ORDA NI file with Quality. Promoting Interoperability measures. and Improvement Activities. You can

Cl |C k View & Ed it to a Ccess report to individual performance categories by selecting “view/edit” in each card.

B All changes are immediately auto-calculated.

d eta | |S a bo ut th e d ata th at,s Uploaded files can overwrite (delete) previous uploaded from other memi Reporting Summary

performance category (ex. Quality). reporting option (2x. MYPs), and partii
a | re a d y b e e n S u b | | |tte d fo r a More information and guidance may ke found on this page under resources 4+
p e rfo r a n C e This perf sesses the quality of the care you deliver. You This promotes patient andthe
t best fit this group. electronic exchange of health information. You report a defined set of
o

categor obiectuesand measres
g y. Learn more about Qualit for traditional MIPS (2

Learn more about Promoting requirements

Quality Promoting Interoperability

Note: If applicable, you'll also see
performance category reweighting

@ SUBMITTED View and edit > © SUBMITTED View and edit >

indicators (from auto EUC, exception mprovement Actties
applications, or special status) on the
reporting overview page. "

ission window closes and all Claims data is

2023 Cost Measures (7

© SUBMITTED View and edit >
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Reporting Update to CQM #510: First Year Standardized Waitlist
Ratio (FYSWR)

To report the data required for the 2" submission criteria, you must continue to collect and calculate the 15t submission criteria to
ensure reporting eligibility even though it won’t be submitted.

For purposes of data submission, you must submit the measure as a single stratum, non-proportion measure with the numerator
and denominator collected for submission criteria 2 only as outlined in the measure’s specification. The measure has also been
updated on the 2025 QPP Measures Repository on GitHub.

— Scoring Impact: The revised data submission requirements don’t affect how the measure is scored; the measure’s score
is determined by the 2" performance rate.
Submission criteria 2 measures the ratio of the observed number of waitlist events to the number of expected waitlist events:

— DENOMINATOR (SUBMISSION CRITERIA 2): The denominator for the First Year Standardized Waitlist Ratio (FYSWR) is
the total number of patients under the age of 75 in the practitioner group according to each patient's treatment
history for patients within the first year following initiation of dialysis.

— NUMERATOR (SUBMISSION CRITERIA 2): The ratio of the observed number of waitlist events in a practitioner group to
the model-based expected number of waitlist events.

Your submission will be rejected for the 2025 submission period if:

* You submit the measure with both submission criteria (stratum).



https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2025_Measure_510_MIPSCQM.pdf
https://github.com/CMSgov/qpp-measures-data/blob/develop/measures/2025/measures-data.json

SUBMITTING AND REVIEWING QUALITY DATA Quality Payment
PROGRAM

Upload Your Quality Measures

You can upload files for any or all performance categories from the Reporting Overview page. Alternately, if no
guality data has been reported, you can upload your own QRDA Il or QPP JSON file with your eCQMs or MIPS
CQMs by clicking View & Edit in the Quality section of the Reporting Overview and then Upload File:

CPTION 1
Quality Manually Upload Data

This performance category assesses the quality of the care you deliver. You Submit Quality Data via data upload. This method allows for the upload of

pick the quality measures that best fit this group. QPP [(J50N) format or ORODA-1I files.

Learn more about Quality requirements for traditional MIPS

@ NOT REPORTED View and edit > Upload File T

NEW for PY 2025: A CEHRT ID is now required when

submitting eCQM data for the quality performance category.
Having trouble uploading your QRDAIII file? For detailed instructions on how to generate a CMS EHR

Certification ID, review pages 23-25 of the CHPL Public User
Please see the 2025 Data Submission Guide (PDF, 1.21MB).

Troubleshooting FAQs on the QPP Resource Library.

A valid CMS EHR Certification ID for the 2025 performance
period will include “15C” (as it did in PY 2024) or “2025C".



https://qpp.cms.gov/resources/resource-library
https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf
https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf

SUBMITTING AND REVIEWING QUALITY DATA Quality Payment
PROGRAM

Review Previously Submitted Data

From the Reporting Overview, click View & Edit in the Quality section to access the Quality details page.

TRADITMIMAL MIPS

Quality

Bonisch UG | TIN: 000000939
17096 Chaim Lodge, Apt. 989, Shanemouth. LA 977238102

PERFORMANCE YEAR 2025 oo
iz Print

Your Quality Submission

Submit your required measures and view measure-level scores during the data submission period. Your quality score will be based on the required measures that you submit and
that we calculate for you.

Learn more about Quality requirements for traditional MIPS &

Download the submission guide to learn mare (POF] .

Upload File Manage Data
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Review Previously Submitted Data (Continued)

=== During the submission period, this page will reflect:

v" Medicare Part B claims measures reported by clinicians in a small practice throughout the performance period
(available by late January 2026), and

v eCQMs or MIPS CQMs that you have uploaded directly or were submitted by a third party (such as a Qualified
Registry or QCDR), and

v/ QCDR measures submitted on your behalf by a QCDR

Medicare Part B Claims Measures

Only clinicians in small practices (fewer than 16 clinicians) can report Medicare Part B claims measures. If you don’t see your
preliminary scores for Part B claims measures, check the QPP Participation Status lookup tool to see if you have the small
practice special status.

WEe’ll only automatically calculate a quality score at the group level if the practice also submits data at the group level for
another performance category.

We intend to update preliminary Part B claims measure scores monthly during the submission period (to account for the 60-
day run out period for claims measure processing).

During the submission period, this page WON'T reflect:
x  Scoring for the CAHPS for MIPS measure.
x  Scoring on any administrative claims quality measures.

x A preliminary score for the quality performance category.
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Measure Information

Measures may be divided into 2 groups:

1.

Quality Payment

PROGRAM

Measures whose performance points count toward your quality performance category score. The measure
score will display your performance points (those achieved based on performance in comparison to the

measure’s benchmark).

Submitted Measures

Measures That Count Towards Your Score <

Measure Name
Expand All

Preventive Care and Screening: Tobacco Use: Screening and
Cessation Intervention

Measure |0: 226

Documentation of Current Medications in the Medical Record
Measure |D: 130

Performance Rate

83.02%

92.44%

Measure Score

541

297
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SUBMITTING AND REVIEWING QUALITY DATA

Measure Information (Continued)

Measures may be divided into 2 groups (Continued):

2. Measures that contribute no points to your quality performance category score. You will see an “N/A” in

the measure score.

Measures That Don't Count Towards Your Score

<

You submitted more than the & required measures so we picked the & highest scoring measures for your quality performance category score.
The measure(s) below don't contribute to your score. The “Paints from Benchmark Decile” (accessible in the measure details) shows the measure

score the measure would have received.

Measure Name
Expand All

Preventive Care and Screening: Screening for Depression and

Follow-Up Plan

Measure 1D: 134

Quality Payment

Performance Rate Measure Score

12.59% N/A
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Measure Information (Continued)

To view measure details, click the down arrow on the right side of the measure information:

Cessation Intervention 83.02% 5.41

Preventive Care and Screening: Tobacco Use: Screening and
Measure |D: 226 O

Preventive Care and Screening: Tobacco Use: Screening and
Cessation Intervention 83.02% 5441 A

Measure |D: 226

Lowest Benchmark Highest Benchmark Details

3.39 1892 3913 6154 78.60 89.29 9710 - - 100 Mumerator 709

0 r—-- Denominator 654

Performance Rate  83.02% Data Completeness 100%

Performance Points

Measure Type Points from Benchmark Decile  5.41

Process
Collection Type @ Measure Score 5.41

MIPS clinical quality measures [COMs)

}  Download Specifications

Quality Payment

PROGRAM

From here, you will see performance points (those earned by comparing your performance to a historical

benchmark), and other scoring details about the measure.

57
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Measure Information (Continued)

In addition to the required outcome measure (or high priority measure if no outcome measure is available), we’'ll
use your 5 highest scoring measures to determine your quality performance category score.

If you submit the same measure through multiple collection types*, we’ll use the collection type that earned
the most performance points.

*What's a collection type?

A collection type refers to a set of quality measures with comparable specifications and data completeness
requirements. The same measure may be reported through multiple collection types, where each collection
type has a distinct measure specification for collecting the data and calculating the measure.

For example, Measure 130 (Documentation of Current Medication in the Medical Record) may be reported

as:
* A MIPS Clinical Quality Measure (MIPS CQM)
* An Electronic Clinical Quality Measure (eCQM)
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A topped-out measure is one where performance is high with little variation among those reporting the measure — a
topped-out process measure is defined as a measure with a median performance rate of 95% or greater (or 5% or less,

for inverse measures).

Documentation of Current Medications in the Medical Record

92.44%

Measure 1D: 130 \Top:ed Out Measure

Lowest Benchmark Highest Benchmark

80.57 76 96.36 98.81 99.87 - - »=100.00
-

Performance Rate  92.44%

Measure Info

This measure is Topped Out; the measure is not showing much variability and may have different
scoring in future years.

Measure Type

Process

Collection Type @

MIPS clinical quality measures [COMs)

4 Download Specifications

414

Details

Numerator
Denominator

Data Completeness

Eligible Population

Performance Points

Points from Benchmark Decile

Measure Score

3658
3957
100%
3957

414

414

Did you know?

Not all topped-out measures are capped at 7 points. To be capped at 7 points, a measure must be in its 2nd (or
3rd or 4th) consecutive year of being topped-out through the same collection type. Refer to “Seven Point Cap”

column (Column V) in the 2025 Quality Benchmarks file.


https://qpp.cms.gov/api/frontend/benchmarks-csv/quality/2025

SUBMITTING AND REVIEWING QUALITY DATA

Measures Without a Historical Benchmark

Controlling High Blood Pressure
Measure |D: 236

Measure Type

Intermediate Outcome

Collection Type e

Electronic clinical quality measures (eCOMs)

4 Download Specifications

2.06%

N/A

Details

Mumerator
Denominator

Data Completeness

Eligible Population

Performance Points

Points from Benchmark Decile

Measure Score

L
533
100%
533

0.00

0.00

Quality Payment

PROGRAM

If you report a measure without
a historical benchmark, you will
receive O performance points.
Small practices will continue to
earn 3 points, provided the
measure meets data
completeness requirements.

If we can calculate a
performance period benchmark,
we will update the measure’s
performance points in your final
performance feedback (available
summer 2026).
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Submitting Fewer than 6 Measures

Clinicians who don’t have 6 available quality measures and who report Medicare Part B claims measures or MIPS CQMs may
qualify for the Eligible Measure Applicability, or EMA, process. We check for unreported, clinically related measures — or whether
you reported all measures in a specialty measure set with fewer than 6 measures — which can result in a denominator reduction
in the quality performance category.

If you submit fewer than 6 MIPS CQMs, the Quality Details page will display a message indicating whether the submission
qualified for EMA.

Submission (MIPS CQMs) qualifies for denominator reduction

o Submission meets requirements for Eligible Measures Applicability (EMA)

Your submission has met the requirements for a specialty set resulting in a denominator
reduction.

Submission (MIPS CQMs) doesn’t qualify for denominator reduction

o Submission Has Fewer than & Measures

This submission has fewer than & measures and doesn't qualify for a denominator reduction
from the Eligibility Messure Applicability (EMA] process. You'll be scored on the measures
submitted and receive zero points for required but unreported measures.

Did you know?

If you reported Medicare Part B Claims measures, the EMA process is generally applied after the submission period to account for
the 60-day claims run out period (during which time, CMS may still receive Medicare Part B claims with dates of service in 2025).

For more information on EMA, review the 2025 EMA and Denominator Reduction Guide (PDF, 864KB) on the QPP Resource Library.
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment
PROGRAM

Multiple Quality Submissions from the Same Organization

We'll keep the most recent data submitted when the data is submitted the same way (e.g., via file upload) AND by the same
organization (e.g., the practice) AND for the same:

Performance category (e.g., quality)
Collection type

Participation option (e.g., group)

A . \EN

Reporting option (e.g., traditional MIPS)

This approach allows practices to correct and resubmit previously submitted data.

Please review the QPP Submissions Application Program Interface (API) documentation for detailed information about API

submissions.
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment

Multiple Quality Submissions from the Same Organization
(Continued)

Example 1.

John and Kathy are practice staff at Mountain Medical and support the group’s MIPS reporting. Mountain Medical is reporting
traditional MIPS as a group.

Kathy uploaded a file with 3

John loaded a file ith 3 measures
up I ol measures (134, 155, and 181) on

(047, 130, and 134) on Tuesday

Thursday
v" Quality performance category v/ Quality performance category
v" MIPS CQM collection type v" MIPS CQM collection type
v' Group reporting v' Group reporting
v Traditional MIPS v Traditional MIPS

The group will be scored on the 3 MIPS CQMs that Kathy submitted on Thursday.

Why? Kathy submitted the most recent data by their organization, through the same submission method, for the same
performance category, collection type, participation option, and reporting option.
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment

Multiple Quality Submissions from the Same Organization
(Continued)

Example 2.
Dr. Andrews is a solo practitioner reporting traditional MIPS.

*  She reported 3 quality measures through Medicare Part B claims throughout the performance period.

She uploaded a file with eCQMs (a report she extracted from her EHR) for 3 different quality measures during the submission

period.
Dr. Andrews reported 3 measures Dr. Andrews submitted 3 measures
during the performance period: during the submission period:

v" Quality performance category v" Quality performance category

X Medicare Part B claims X eCQM collection type

v"Individual reporting v"Individual reporting

v Traditional MIPS V' Traditional MIPS

Dr. Andrews will be scored on all 6 measures.

Why? The 3 measures submitted by file upload won’t overwrite the 3 measures submitted through Medicare Part B claims
because they were 6 different measures submitted through different methods and for different collection types.
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SUBMITTING AND REVIEWING QUALITY DATA Quality Payment

Multiple Quality Submissions from the Same Organization
(Continued)

Example 3.

Steven and Elise are assistant practice managers at Keaton’s Oncology Center, which is reporting both traditional MIPS and the
Advancing Cancer Care MVP at the group level. Steven oversees their traditional MIPS reporting and Elise oversees their MVP
reporting.

Steven uploaded a file with 6 Elise uploaded a file with 4 measures
measures on Thursday: on Friday:
v/ Quality performance category v' Quality performance category
v" MIPS CQM collection type v" MIPS CQM collection type
v' Group reporting v' Group reporting
x Traditional MIPS X Advancing Cancer Care MVP

The group will receive a quality score in traditional MIPS (based on the 6 measures Steven submitted) and a quality score for the
Advancing Cancer Care MVP (based on the 4 measures submitted by Elise).

*  Note: When a group reports both traditional MIPS and an MVP, the group will ultimately receive the higher MIPS final score,
either from traditional MIPS reporting (based on traditional MIPS submissions for all categories) or MVP reporting (based on
MVP submissions for all categories).

Why? Elise’s data didn’t overwrite Steven’s data because they submitted data for different reporting options.

65



Quality Payment

PROGRAM

Submitting and
Reviewing Promoting
Interoperability Data

66



SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
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Electronic Case Reporting Measure Suppression

The Centers for Disease Control and Prevention (CDC) has temporarily paused electronic case reporting
registration (learn more in this fact sheet) and onboarding of new health care organizations (HCOs) to establish
a more efficient and automated onboarding process. As a result, some MIPS eligible clinicians may be unable to
meet the electronic case reporting registration and onboarding requirements by the end of the 2025
performance period.

To avoid adverse consequences beyond the MIPS eligible clinicians’ control, we’re suppressing the Electronic
Case Reporting measure for the MIPS Promoting Interoperability performance category for the CY 2025
performance period/2027 MIPS payment year.

The measure must still be reported. MIPS eligible clinicians will meet the measure requirements by attesting
either “Yes” or “No” to being in active engagement with a public health agency or claiming an applicable
exclusion. MIPS eligible clinicians who report the suppressed Electronic Case Reporting measure will receive full
credit for the measure.

Note: Even though the Electronic Case Reporting measure is suppressed, MIPS eligible clinicians who don’t
report the Electronic Case Reporting measure (or claim an applicable exclusion) will earn zero points for the
Promoting Interoperability performance category.



https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fqpp-cm-prod-content.s3.amazonaws.com%2Fuploads%2F3268%2F2025-MIPS-Promoting-Interoperability-CDC-Pause-In-eCR-Onboarding.pdf&data=05%7C02%7Crsmiddy%40air.org%7C0101c4de37c24237bcbe08ddcf7fe174%7C9ea45dbc7b724abfa77cc770a0a8b962%7C0%7C0%7C638894870553734863%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=N5swGu2zpI9aoespxHTEUhho9QS1VVPGhfGP0iFQmAk%3D&reserved=0

SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment

File Upload

You can upload a QRDA Il or QPP JSON file with your Promoting Interoperability data on the Reporting
Overview page.

Manual Entry (Attestation)

You can also attest to your Promoting Interoperability data by manually entering numerators, denominators,
and yes/no values as appropriate to the measure.

Click Create Manual Entry on the Reporting Overview, and then again on the Promoting Interoperability page.

3 TF PERFORMANCE YEAR 2025 R
Promoting Interoperability = Print

Your Promoting Interoperability Submission

Submit your required measures and view measure-level scores during the data submission period.

This performance category promotes patient engagement and the

electronic exchange of health information. You report a defined set of

ObjeCtI-VES and measures ‘Your Promoting Interoperability score will be based on measures and attestations related to e-Prescribing. Health Information Exchange (HIE). Provider to Patient Exchange, and
: Public Health and Clinical Data Exchange.

Learn more about Promoting Interoperability requirements

Learn more about Promoting Interoperability &

Download the submission guide to learn more (POF) &

Create Manual Entry Manage Data

@) NOT REPORTED I Create Manual Entry > I
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Manual Entry (Attestation) (Continued)

If your Promoting Interoperability performance category is currently weighted at 0%, you will be prompted to
confirm that you wish to proceed (click | Understand then Continue).

* Ifyouclick Continue and attest to all required data, youwill receive ascore inthis performance category.

*  Anon-qualifying submission-submittingsome but notallrequired data- WON'T override reweighting.

You're Not Required to Submit Data for This Category X Did you know?

Currently, Promoting Interoperability doesn't count towards your final score. if you choose to report data for Sm a | | p ra Ctices h ave a d |ffe re nt
this category, you'll need to submit all the data required for it to be included in your final score red iStri b Utio n Wh en Promoti ng

Submitting all required data means that my final score will include Promoting Interoperability. Once |nter0pe ra bi I ity iS rewe |ghted tO O%

submitted, this can't be undone.

. Quality: 40%

* Improvement Activities: 30%

CONTINUE * Cost: 30%

As you provide required information on the Manual Entry page, more fields will appear. For example, once you
enter your performance period, the CEHRT ID field will appear. You must provide all required information
(including measure data) before this performance category will show as Submitted.
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Manual Entry (Attestation) (Continued)

Enter Your Performance Period and CMS EHR Certification ID (“CEHRT ID”)

Reminder: The Promoting Interoperability performance period increased to 180 days.

sl e For detailed instructions on how

to generate a CMS EHR

S et Certification ID, review pages 23-
01/01/2023 m to 12/31/2023 m 25 of the CHPL Public User Guide
(PDF, 1.21MB,).
A valid CMS EHR Certification ID
CEHRTID for the 2025 performance period

will include “15C” (as it did in PY
2024) or “2025C".



https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf
https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf

SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
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Manual Entry (Attestation) (Continued)

Complete Required Attestation Statements and Measures

You must select Yes for the 3 required attestations before you can begin entering your measure data. As you
move through the required information, you will see an indicator as each requirement is completed.

Attestation Statements

ONC Direct Review Attestation
Measure |D: PI_ONCDIR_1

| attest that | - (1) Acknowledge the requirement to cooperate in good faith with ONC direct review of his or
her health information technology certified under the ONC Health IT Certification Program if a request to
assist in OMC direct review is received:; and (2] If requested, cocoperated in good faith with ONC direct review
of his or her health information techneology certified under the ONC Health IT Certification Program as
authorized by 45 CFR part 170, subpart E, to the extent that such technelogy meets [or can be used to
meet) the definition of CEHRT, including by permitting timely access to such technology and demonstrating
its capabilities as implemented and used by the MIPS eligible clinician in the field. @ Completed

To manually report a measure, you will need to either select Yes or enter the numerator/denominator value,
according to the measure. You can also claim an exclusion if you qualify.

Example.

SAFER Guides High Priority Practices Guide

Measure 1D: PI_PPHI_2
Conduct an annual assessment of the High Priority Practices Guide SAFER Guides.

Reminder: The SAFER Guides measure now requires a

+ Download Specifications

“yes” response to meet reporting requirements.
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Manual Entry (Attestation) (Continued)

Complete Required Attestation Statements and Measures (Continued)

e-Prescribing

Numerator/Denominator Example

You must report at least one e-Prescribing

patient in th e nhumerator fO ra [| :tewaezus;eo‘r?e: ZL;;?S;?b\e preseription written by the MIPS eligible clinician is transmitted electronically using
required numerator/denominator o

measures, or you'll earn zero & Download Specifications

points for the MIPS Promoting
Interoperability performance
category.

[ Measure Exclusion: Check the box to be excluded from the required e-Prescribing measure. Any MIPS eligible
clinician who writes fewer than 100 permissible prescriptions during the performance pericd

e-Prescribing

Exclusion Example

e-Prescribing

Measure ID: PI_EP_1
At least one permissible prescription written by the MIPS eligible clinician is transmitted electronically using
CEHRT.

+ Download Specifications

Quality Payment

PROGRAM

[ Measure Exclusion: Check the box to be excluded from the required e-Prescribing measure. Any MIPS eligible
clinician who writes fewer than 100 permissible prescriptions during the performance period.

Numerator Denominator
100 120
@ Completed
Numerator Denominator
100 120
@ Completed
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Manual Entry (Attestation) (Continued)

Health Information Exchange Objective

There are 3 options for meeting the Health
Information Exchange (HIE) objective:

Option 1:

* Support Electronic Referral Loops by Sending
Health Information

* Support Electronic Referral Loops by Receiving
and Reconciling Health Information

Option 2:

* Health Information Exchange: Bi-Directional
Exchange

Option 3:
* Enabling Exchange Under TEFCA

Health infarmation Exchangs

HIE - Optian 1

Sugport Hectranic Beterral Laopa Sy Sarsing s th informa:

HuaBh i=formation

Support Electranic fsterral Locpa By Ascebving asd Seconcling

HIE - Optian 2

Quality Payment

PROGRAM

Deramirats

o —  Option1

= Option 2

— Option 3

73



SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA

Manual Entry (Attestation) (Continued)

Quality Payment

PROGRAM

Complete Required Attestation Statements and Measures — Public Health and Clinical Data Exchange

Immunization Registry Reporting

Measure ID: PI_PHCDRR_1

The MIPS eligible clinician is in active engagement with a public health agency to submit immunization data and
receive immunization forecasts and histories from the public health immunization registry/immunization information
system (lIS).

¥ Download Specifications

[ Measure Exclusion: Check the box to select the applicable exclusion for the required Immunization Registry
Reporting measure.

Electronic Case Reporting

Measure |D: PI_PHCDRR_3
The MIPS eligible clinician is in active engagement with a public health agency to electronically submit case reporting
of reportable conditions.

4 Download Specifications

Yes

*Active Engagement Learn more

O Pre-Production and Validation

O Validated Data Production

The "Yes" response will not be saved until

«

Active Engagement is filled in.

No

Ko

Measure Exclusion: Chack the box to select the applicable exclusion for the reguired Electronic Case Reporting
measure.

Choose one of
the options for
Active
Engagement. A
“Yes” response
won’t be saved
until you make
a selection.

Choose a “Yes” or
“No” for this
measure OR claim
an exclusion. Even
though this
measure is
suppressed for PY

2025, the measure

is still required to
be reported.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA

Manual Entry (Attestation) (Continued)

Optional/Bonus Measures — Public Health and Clinical Data Exchange

Optional (Bonus) Measures

Bonus: Syndromic Surveillance Reporting ez Mo

:‘:::I:SIEI: ;;z:ﬁs::?s in active engagement with a public health agency to submit syndromic surveillance data TO ea rn a n a d d Itlo n a | 5

from an urgent care setting. . . .

: : bonus points in this

4 Download Specifications. pe rfo rmance Catego ry, yo u
can choose to report 1 or

Bonus: Public Health Registry Reporting Yes No m O re Of th e re m a l n l n g'

Measure ID: PL_PHCDRR_4 optional measures. There

The MIPS eligible clinicianis in active engagement with a public health agency to submit data te public health .

registries are 5 bonus points

4 Download Specifications avallable Whether you
report 1, 2 or all 3 of the
optional measures.

Bonus: Clinical Data Registry Reporting Yas Na

Measure ID: PI_PHCDRR_S

The MIPS eligible clinicianis in active engagement to submit data to a clinical data registry.

4 Download Specifications
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Manual Entry (Attestation) (Continued)

Once all required data have been reported, the system will notify you and allow you to view your measure-level
scores.

Manual Entry Submitted X

You have completed all Promoting Interoperability objectives in your
manual entry submission. You may continue to make changes on this
manual entry submission until the deadline on March 31, 2024.




SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Review Previously Submitted Data

Scroll down the Reporting Overview page to the Promoting Interoperability card. Click View and edit. You will
land on a read-only page, letting you review the preliminary measure scoring details of your submission.

If you need to update your manually entered data, click

Promoting Interoperability

View Manual Entry.

This performance category promotes patient engagement and the

electronic exchange of health information. You report a defined set of |f yOU . need tO delete data yOU f Orga nization has
objectives and measures. subm |tted, click Manage Data.

Learn more about Promoting Interoperability requirements &

Promoting Interoperability

Scoring Org 18 | TIN: DDOB93695
1043 Wallace Plains, Suite 8992, North Joseburgh. DC 833180400

@ SUBMITTED View and edit >

PERFORMANCE JEAR 2025

Your Prom¢ting Interoperability Sybmission

Submit your requirpd measures and view measure-level sgfres during the data submission period.

‘Your Promoting Inferoperability score will be based on/neasures and attestations related to e-Prescribing, Health Information Exchange [HIE), Provider to Patient Exchange, and
Public Health and|Clinical Data Exchange.

Learn more abofit Promoting Interoperabilitf 2

Download the ubmission guide to learn fiore (PDF) &

; Wiew Manual Entry Manage Data
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Multiple Submissions

When there are multiple Promoting Interoperability submissions for an individual clinician, group, virtual group,

or APM Entity, we'll score all submissions and assign the highest score to the clinician, group, virtual group, or
APM Entity.

* We'll nolonger assign a performance category score of zero when there are conflicting submissions.

Please review the QPP Submissions Application Program Interface (APl) documentation for detailed

information about APl submissions.
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SUBMITTING AND REVIEWING PROMOTING INTEROPERABILITY DATA Quality Payment
PROGRAM

Access Previously Submitted Data

Click the down arrow on the right-hand side of the measure information to see numerator/denominator details
or click Expand All below Measure Name to see the details of all the measures in that objective.

Measure Name Measure Score

Expand All

e-Prescribing

10/10 v
Measure |D: PI_EP_1
Measure Name Measure Score
Expand All
e-Prescribing
10 /10 ~
Measure ID: PI_EP_1
At least one permissible prescription written by the MIPS eligible clinician is transmitted Numerator
electronically using CEHRT.
10
Collection Type @ Denominator
MIPS clinical quality measures (COMs) 10
4 Download Specifications
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SUBMITTING AND REVIEWING IMPROVEMENT ACTIVITIES DATA Quality Payment

File Upload

You can upload a QRDA Il or QPP JSON file with your Improvement Activities data on the Reporting Overview
page.

Manual Entry (Attestation)

You can also attest to your Improvement Activities data by manually entering yes values to indicate you’ve
completed the activity.

Click Create Manual Entry on the Reporting Overview, and then again on the Improvement Activities page.

Improvement Activities
Your Improvement Activities Submission

‘Your score for this performance categeory is based on your participation in activities that improve clinical practics.

This performance category assesses how you improve your care processes, You can attest to completing your required activities when you create or view manual entries, and you can view activity-level scores during the data submiszion period.

enhance patient engagement in care, and increase access to care. You

Learm mare about Improvement Activities requirements for traditional MIPS 2
choose the activities appropriate to your group.

Download the submission guide to learn mere (PDF) 4

Learn more about Improvement Activities reguirements for traditional MIPS
2

Create Manual Entry

@) NOTREPORTED Create Manual Entry >
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Manual Entry (Attestation) (Continued)

Clinicians in an APM reporting traditional MIPS will automatically receive 50% credit in the Improvement
Activities performance category as long as some MIPS data is submitted, regardless of performance category.

Improvement Activities

This performance category assesses how you improve your care
processes, enhance patient engagement in care, and increase access to
care. You choose the activities appropriate to your group.

Learn more about Improvement Activities requirements for traditional
MIPS &

@ AUTO-CREDIT View and edit >

Once you select Create Manual Entry, you will see a message that 20 (out of 40 possible) points have been
awarded based on your APM participation (or for Group reporting, based on having at least one clinician who
participates in an APM).

You have been awarded 20 points towards your Improvement Activity score as yvou have
been identified as a Group that has APM Participants.
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Manual Entry (Attestation) (Continued)

Once you enter your performance period, you can search for your activities by key term or filter by weight or
subcategory. Check the box next to Completed to attest that the activity was performed.

Each activity has a continuous
90-day performance period
(or as specified in the activity
Performance Period description), but multiple
activities don’t have to be

performed during the same

90-day period. If your

01/01/2025 g o 12/31/2025 g improvement activities are
performed at different times

Start Date End Date

during the year, your
performance period at the
Search Far Activities category level:

*  Starts on the first day in

Filter By Search

the year that any
Select Filters o Search Activities improvement aCthlty was
performed, and

Ends on the last day in
the year that any
improvement activity was
performed.
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SUBMITTING AND REVIEWING IMPROVEMENT ACTIVITIES DATA

Manual Entry (Attestation) (Continued)

Activities

Electronic submission of Patient Centered Medical Home accreditation
Completed
Activity 10- 1A_PCMH

| attest that | am a Patient Centered Medical Home [PCMH) or Comparable Specialty Practice that has achieved
certification from a national program, regional or state program, private payer, or other body that administers
patient-centered medical home accreditation and should receive full credit for the Improvement Activities
performance category.

102 Activities Shown

@ Completed

Quality Payment

PROGRAM

Helpful Hint:

The Patient
Centered
Medical Home
attestation is
the first activity
listed.
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Review Previously Submitted Data

Click View & Edit from the Reporting Overview.

TRADITIOMAL MIPS

Improvement Activities If you need to update your manually entered

data click View Manual Entry

Scoring Org 18 | TIN: DD0B93695

1043 Wallace Plains, Suite 8992, North Joseburgh. DC 833180400 If a third party reported some but not all of the

activities performed, you can manually enter
any missing activities

PERFORMANCE YEAR 2025
If you have not created a manual entry, you
will see Create Manual Entry (instead of View

Manual Entry.)

Your Improvement Activities Submission

‘Your score for this performance category is based on your participation in activities that improve clinical practice.

‘fou can attest to completing your required activities when you create or view manual entries, and you can view activity-level scores during the data submission perod.
Learn more about Improvement Activities requirements for traditional MIPS &

Download the submission guide to learn more (POF) 4

iew Manual Entry Manage Data
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SCORING CALCULATION Quality Payment
PROGRAM

Quality Score Calculation: How We’'ll Get There

We'll calculate your quality score after the data submission period, once we’ve received all required
available data.

We don’t display

Total Measure pre“minary
Quality Achievement
Performance Points performance
Categor Improvement
SCC?I'E y Total Available Measure Achievement Score Catego ry scores.

(Not to exceed 100%) Points*

(Small practices that submit 1 quality measure qualify for 6 bonus points)

Tota! Meaae Small Practice
Quality Achievement + Bl
Performance Points (6 points) Improvement

Score

Category
Score

(Mot to exceed 100%)

Total Available Measure Achievement Points*

For more information about quality score calculations, refer to the 2025 Traditional MIPS Scoring Guide (PDF, 3MB).
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SCORING CALCULATION Quality Payment
PROGRAM

Quality Score Calculation

The Sub-Total displayed at the bottom of your submitted measures shows how many achievement points you’ve earned to
date based on the measures you’ve submitted.

Sub-Total: 27.44 Total Measure

v

Achievement

Points
Improvement
ScEre - Total Available Me'asure Achievement Score
(Not to exceed 100%) Points*

= 4

—> = 10 x # of required measures

In traditional MIPS, you're generally required to submit 6 measures, which would mean 60 total points available. This number can
be lower if you meet the requirements for a denominator reduction, such as through the Eligible Measure Applicability process or
by reporting a specialty set with fewer than 6 measures. Learn more about dominator reductions, view the 2025 EMA and
Denominator Reduction Guide (PDF, 864KB).

This number can change after the data submission period.

*  For example, we'd increase this number by 10 points for each administrative claims measures you can be scored on.

88


https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3328/2025-EMA-and-Denominator-Reduction-User-Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3328/2025-EMA-and-Denominator-Reduction-User-Guide.pdf

SCORING CALCULATION Quality Payment
PROGRAM

Quality Score Calculation

Performance Category Weight.
Once we calculate your quality score, we'll multiply it by the category weight.

*  The weight tells you the maximum number of points the performance category can contribute to your final
score.

*  Your final score will be between 0 and 100 points.

Your Total Quality Score

Below is how your Total Quality score is calculated based on the measures above

Category Score Category Weight
Quality
Performance Points from guality measures that count towards quality
category score ° Total contribution to
X Category weight = final score
Score gory weig

(Mot to exceed 100%)

Maximum number of points (# of required measures x 10)

Example.

When quality is weighted at 30% of your final score, quality can contribute up to 30 points to your final score.
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PROGRAM

Quality Score Calculation

Scoring Calculation Example.
You're required to report 6 measures, for a possible total of 60 points for the measures you submit.

During the submission period, your group sees a Sub-Total of 27.44 points for the measures you submitted.

sub-Total:  27.44

After the submission period, we calculate administrative claims measures and determine whether your
group can be scored on 2 of these measures.

*  This raises your group’s total possible points from 60 points to 80 points.

*  Your group earns 7.23 points on one administrative claims measure and 5.27 points on the other, for
a total of 13 achievement points for these 2 administrative claims measures.

*  Your group doesn’t qualify for quality improvement scoring.
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Quality Score Calculation

Your group’s quality performance category is calculated:

Achievement points:

27.44 (measures submitted) + 13.00 (administrative claims measures )= 40.44
Available achievement points:

60 (required measures for submission) + 20 (2 administrative claims measures) = 80

Quality Performance Category Score:

[40.44 /80 ] + 0 improvement = 50.55% Total Measure
Quality Achievement

Performance Points

Improvement
Score

Category : :
Score Total Available Measure Achievement

(Not to exceed 100%) Points*

This category score (50.55%) is multiplied by the category weight (30%)
- 15.17 quality points contributing to the group’s final score.

For more information about quality score calculations, refer to the 2025 Traditional MIPS Scoring Guide (PDF, 3MB).
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SCORING CALCULATION Quality Payment
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Promoting Interoperability Score Calculation

We'll calculate your Promoting Interoperability score after the data submission period from the measure scores
displayed during the submission period. Then we’ll multiply that by the performance category weight to

determine how many points the Promoting Interoperability performance category will contribute to your final
score.

Total points earned for

Completed Measures includes
points from Required measures
and Bonus points from
Optional measures.

‘romoting
| lF_f S Total Points Eamedfor | |
rf_':r;"'“'* i Completed Measures
Performance Total possible measure
Ca 100 Possible Measure < points are capped at
g Points 100.

For more information about Promoting Interoperability score calculations, refer to the 2025 Traditional MIPS
Scoring Guide (PDF, 3MB).
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PROGRAM

Improvement Activities Score Calculation

We'll calculate your improvement activities score after the data submission period from the activity scores
displayed during the submission period. Then we’ll multiply that by the performance category weight to
determine how many points the improvement activities performance category will contribute to your final
score.

Improvement

A trvitios Total Points Earned for Reminder: We no longer
S Completed Activities display preliminary
Performance

performance category
scores.

f:l r '|¥|'

Total Possible Points (40)

For more information about improvement activities score calculations, refer to the 2025 Traditional MIPS
Scoring Guide (PDF, 3MB).
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SCORING CALCULATION Quality Payment
PROGRAM

Cost Score Calculation

Cost measures and cost performance category scores are calculated after the data submission period. You'll
receive a cost score if you can be scored on at least one cost measure.

Cost Points Earned for Scored Measures
Performance 2 Improvement
Category - + Score (%)

Score (%)

Total Available Measure Points*

*Total Available Measure Points = # of scored cost measures x 10

Then we’ll multiply your score by the performance category weight to determine how many points the cost
performance category will contribute to your final score.

It’s generally weighted at 30% of your final score.

For more information about cost score calculations, refer to the 2025 Traditional MIPS Scoring Guide (PDF,

3MB).
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HELP AND VERSION HISTORY

Where Can You Go for Help?

Contact the Quality Payment Program (QPP) Service
Center by emailing QPP@cms.hhs.gov, creating a QPP
Service Center ticket, or calling 1-866-288-8292
(Monday through Friday, 8 a.m. - 8 p.m. ET). Please
consider calling during non-peak hours, before 10
a.m. and after 2 p.m. ET.

People who are hearing impaired can dial 711 to be
connected to a TRS Communications Assistant.

Quality Payment

PROGRAM

Visit the Quality Payment Program
website for other help and support

information, to learn more about

MIPS, and to check out the resources
available in the Quality Payment
Program Resource Library.

Visit the Small Practices page of
the Quality Payment Program

website where you can sign up
for the monthly QPP Small

Practices Newsletter and find
resources and information relevant
for small practices.
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Version History

Quality Payment

PROGRAM

If we need to update this document, changes will be identified here.

DATE DESCRIPTION

3/10/2026 Updated Appendix C to identify the suppressed and truncated
measures for the 2025 performance period (p. 104).
12/19/2025 Original Version.
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APPENDIX A Quality Payment

PROGRAM

Data Submission and the Automatic EUC Policy

The tables on the following slides illustrate the Performance Year 2025 MIPS performance category reweighting
policies that CMS will apply under the MIPS automatic EUC policy to affected clinicians who submit MIPS data
as individuals.

This policy was triggered by the following events for the 2025 performance year:

* Designated counties™ in California for Wildfires

* Designated counties™ in Texas for Severe Storms, Straight-line Winds, and Flooding

Please refer to Appendix B (p. 8) of the 2025 MIPS Automatic Extreme and Uncontrollable Circumstances Policy
Fact Sheet (PDF, 462KB) for a list of these designated counties.

Note: Participants in APMs are eligible to receive automatic credit in the improvement activities
performance category; for these MIPS eligible clinicians, submitting data for the quality and/or

Promoting Interoperability performance categories will initiate a score in the improvement activities
performance category, which will override reweighting of this performance category.
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PROGRAM

Data Submission and the Automatic EUC Policy (Continued)

Table 1: Reweighting for Clinicians Not in a Small Practice

; Promotin Improvement
: Quality Category g . p ; Cost Category Payment
Data Submitted . Interoperability Activities Category )
Weight . Adjustment
Category Weight
No data 0% 0% 0% 0% Neutral
Submit Data for 1 Performance Category
Quality Only? 100% 0% 0% 0% Neutral
Promoting o o o o
Interoperability Only? 0% 100% 0% 0% Neutral
Ig:]playrovement Activities 0% 0% 100% 0% Neutral
Submit Data for 2 Performance Categories
Quality and Promoting 20% 30% 0% 0% Positive, Negative, or
Interoperability? Neutral
Quality and 85% 0% 15% 0% Positive, Negative, or
Improvement Activities Neutral
Improvement Activities Positive. Negative. or
and Promoting 0% 85% 15% 0% D gative,
Interoperability
Submit Data for 3 Performance Categories
Quality and
Improvement Activities 559 30% 159% 0% Positive, Negative, or

and Promoting
Interoperability

Neutral

1 APM participants are eligible to receive automatic credit in the improvement activities performance category; for these MIPS eligible clinicians,
ED submitting data for the quality and/or Promoting Interoperability performance categories will initiate a score in the improvement activities
performance category (20 out of 40 possible points), and they’ll receive a final score based on the data submitted and available for scoring.
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Data Submission and the Automatic EUC Policy (Continued)

Table 2: Reweighting for Clinicians in a Small Practice

; Promotin Improvement
: Quality Category g . p ; Cost Category Payment
Data Submitted . Interoperability Activities Category )
Weight . Adjustment
Category Weight
No data 0% 0% 0% 0% Neutral
Submit Data for 1 Performance Category
Quality Only? 100% 0% 0% 0% Neutral
Promoting o o o o
Interoperability Only? 0% 100% 0% 0% Neutral
Ig:]playrovement Activities 0% 0% 100% 0% Neutral
Submit Data for 2 Performance Categories
Quality and Promoting 20% 30% 0% 0% Positive, Negative, or
Interoperability? Neutral
Quality and 50% 0% 50% 0% Positive, Negative, or
Improvement Activities Neutral
Improvement Activities Positive. Negative. or
and Promoting 0% 85% 15% 0% D gative,
Interoperability
Submit Data for 3 Performance Categories
Quality and
Improvement Activities 559 30% 159% 0% Positive, Negative, or

and Promoting
Interoperability

Neutral

@

2 APM participants are eligible to receive automatic credit in the improvement activities performance category; for these MIPS eligible clinicians,
submitting data for the quality and/or Promoting Interoperability performance categories will initiate a score in the improvement activities
performance category (20 out of 40 possible points), and they’ll receive a final score based on the data submitted and available for scoring.
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Submission Period: QPP Access and Permissions by Organization

Type

This table provides a snapshot of what you can and can’t do/view based on your access (role) and organization
type during the submission period (January 2 — March 31, 2026).

With this
access

Staff User or Security
Official for a Practice

(includes solo
practitioners)

Access information about eligibility and special status at the
individual clinician and group level
View information about performance category reweighting
(including from approved exception applications)
Submit data on behalf of your practice (as a group and/or
individuals)
. Includes Promoting Interoperability data for MIPS
APM participants
Submit opt-in elections on behalf of your practice (as a group
and/or individuals)
View data submitted on behalf of your practice (group and/
or individual)
View measure-level scoring for Part B claims measures
reported throughout the performance period
. This data will be updated during the submission
period to account for claims received by CMS until
March 1, 2026

View measure and activity-level scores and a sub-total of
points for the group and individual clinicians

You CAN’'T

View feedback or scores for administrative claims
quality measures or the CAHPS for MIPS measure
(if applicable)

View your cost feedback (if applicable)

. Cost data won’t be available during the
submission period

View facility-based scoring for quality / cost (if
applicable)

View data submitted by your APM Entity

Example. If you're a Participant TIN in a Shared
Savings Program ACO, you will not be able to
view the quality data reported by the ACO.

View data submitted by your virtual group (if your
TIN is part of a CMS-approved virtual group)

View the overall preliminary score or preliminary
performance category score
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Submission Period: QPP Access and Permissions by Organization
Type (Continued)

This table provides a snapshot of what you can and can’t do/view based on your access (role) and organization

type during the submission period (January 2 — March 31, 2026).

With this

access

You CAN

You CAN’T

You can’t do anything related to Performance Year 2025 submissions with this role

Clinician Role
This is a view-only role to access final performance feedback
Access information about the practices (TINs) and clinicians X View feedback or scores for administrative claims quality measures
participating in the virtual group or the CAHPS for MIPS measure (if applicable)
_ View information about performance category reweighting X View your cost feedback (if applicable)
S;g:;ﬁ;?;‘s\fﬁ:;y (including from approved exception applications) » Cost data won't be available during the submission period
Group Submit data on behalf of your virtual group X View data submitted by individuals or practices in your virtual group
View data submitted on behalf of your virtual group (such data wouldn’t count towards scoring and would only be
View measure and activity-level scores and a sub-total of considered a voluntary submission)
points for the virtual group X Overall preliminary score or preliminary performance category
score
Download your API token (security officials only)
Staff U S it Upload a submission file on behalf of your clients (groups X View data submitted directly by your clients
a. } seror ec%m Y and/or individuals) X View data submitted by another third party on behalf of your clients
Official for a Registry ) .
(QCDR or Qualified Submit opt-in elections on behalf of your clients X View data collected and calculated by CMS on behalf of your clients
or Qualifie
Registry) View measure and activity-level scores and a sub-total of X Cost measures (if applicable)
points for your clients based on the data you submitted for X View preliminary category level scores

them
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Quality Measures with MIPS Scoring or Submission Changes

This slide will identify any measures affected by specification or coding issues, clinical guideline changes

during the 2025 performance period, or specifications determined during or after the performance period to
have substantive changes.

Quality Measure CLT:;(i:Zn Reason for Measure Impact to Scoring Submission and
Number/Title Change Feedback Expectations
Type(s)
Measure 389: Cataract MIPS CQM Quality Measure Suppressed This measure will be excluded from scoring
Surgery: Difference between implementation if it's submitted, and your quality
Planned and Final Refraction resulting in misleading denominator will be reduced by 10 points.
results
Measure 491: Mismatch MIPS CQM Measure significantly Truncated Truncated performance period for those
Repair (MMR) or impacted by ICD-10 reporting this measure should only
Microsatellite Instability coding changes include denominator eligible reports for
(MSI) Biomarker Testing the first 9 months of the performance
Status period (January 1-September 30, 2025)
in their submission.

Measure 494: Excessive eCQM Quality measure Suppressed This measure will be excluded from

Radiation Dose or Inadequate
Image Quality for Diagnostic
Computed Tomography (CT)
in Adults

implementation
resulting in misleading
results

scoring if it's submitted, and your quality
denominator will be reduced by 10 points.
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