
Summary of Quality Data Submission Criteria

Health Services Advisory Group (HSAG) provides this handout to help providers with understanding the Quality data 
submission criteria essential to successful Merit-based Incentive Payment System (MIPS) reporting. 

Table 5–Summary of Final Quality Data Submission Criteria for MIPS Payment Year 2020 and 2021 via Part 
B Claims,  QCDR, Qualified Registry, EHR, CMS Web Interface, and CAHPS for MIPS Survey

Performance 
Period Measure Type Submission 

Mechanism Submission Criteria Data 
Completeness

January 1–
December 31

Individual MIPS-eligible 
clinicians Part B Claims

Report at least six measures 
including one outcome measure, 

or if an outcome measure is 
not available report another 
high priority measure; if less 
than six measures apply then 
report on each measure that 
is applicable. Individual MIPS-

eligible clinicians would have to 
select their measures from either 

the set of all MIPS measures 
listed or referenced, or one of 

the specialty measure sets listed 
in the applicable rule.

60 percent of MIPS 
eligible clinician's 
Medicare Part B 
patients for the 

performance 
period.

January 1–
December 31

Individual MIPS-eligible 
clinicians, groups

QCDR, Qualified 
Registry, and 

EHR

Report at least six measures 
including one outcome measure, 
or if an outcome measure is not 

available report another high 
priority measure; if less than six 
measures apply then report on 

each measure that is applicable. 
Individual MIPS-eligible 

clinicians, or groups would 
have to select their measures 
from either the set of all MIPS 

measures listed or referenced, or 
one of the specialty measure sets 
listed in the applicable final rule.

60 percent of MIPS 
eligible clinician's 

or groups 
patients across 

all payers for the 
performance 

period.

Legend
CAHPS = Consumer Assessment of Healthcare Providers and Systems®
CMS = The Centers for Medicare & Medicaid Services
EHR = Electronic Health Record
QCDR = Qualified Clinical Data Registry
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Performance 
Period Measure Type Submission 

Mechanism Submission Criteria Data 
Completeness

January 1–
December 31 Groups CMS Web 

Interface

Report on all measures included 
in the CMS Web Interface; AND 
populate data fields for the first 
248 consecutively ranked and 

assigned Medicare beneficiaries 
in the order in which they appear 

in the group's sample for each 
module/measure. If the pool of 
eligible assigned beneficiaries 

is less than 248, then the group 
would report on 100 percent of 

assigned beneficiaries.

Sampling 
requirements 
for the group’s 

Medicare Part B 
patients.

January 1–
December 31 Groups CAHPS for MIPS 

Survey

CMS-approved survey vendor 
would have to be paired with 
another reporting mechanism 

to ensure the minimum number 
of measures is reported. 

CAHPS for MIPS survey would 
fulfill the requirement for one 
patient experience measure 

towards the MIPS quality data 
submission criteria. CAHPS for 

MIPS survey would only count for 
one measure under the quality 

performance category.

Sampling 
requirements 
for the group’s 

Medicare Part B 
patients.

 
Source: Medicare Program; Merit-Based Incentive Payment System (MIPS) and Alternative Payment Model 
(APM) Incentive Under the Physician Fee Schedule, and Criteria for Physician-Focused Payment Models, A Rule 
by the Centers for Medicare & Medicaid Services on 11/4/2016; Available at the Federal Register at https://
www.federalregister.gov/d/2017-24067/p-813.

Questions?
To learn more about submission requirements or the Quality Payment Program (QPP), please visit our QPP Service 
Center at www.hsag.com/QPP. Submit QPP and MIPS questions via email to HSAGQPPSupport@hsag.com or contact us 
at 844.472.4227 between the hours of 8am–8pm ET. 


