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	Advancing Neuromuscular, Musculoskeletal & Electrodiagnostic Medicine


Quality Payment Program: 2026 Updates

The Centers for Medicare and Medicaid Services (CMS) released its updates to the Quality Payment Program (QPP), along with the Physician Fee Schedule (PFS) final rule on October 31, 2025, for the 2026 performance year. The CY 2026 PFS Final Rule emphasizes program stability while advancing Merit-based Incentive Payment System (MIPS) Value Pathways (MVPs), including 6 new MVPs for diagnostic radiology, interventional radiology, pathology, podiatry, and vascular surgery, plus modifications to all 21 existing MVPs.

Key QPP Policies

· MIPS Stability Maintained
· Performance category weights remain unchanged: Quality 30%, Cost 30%, Promoting Interoperability 25%, Improvement Activities: 15%.
· Performance threshold held at 75 points through 2028 performance year/2030 payment year; 75% data completeness threshold sustained through 2028 performance year/2030 payment year.
· Multispecialty small practices (≤15 clinicians) optional for subgroup reporting in MVPs.
· Quality Performance Category Changes
· Total of 190 quality measures for 2026 performance period:
· 5 new (e.g. Hepatitis C, Type 2 Diabetes Screening, Patient-Reported Falls & Plan of Care), 
· Substantive changes to 30
· Removal of 10 (Colonoscopy Interval, Social Drivers Screening)
· Removed “health equity” from high-priority measure definition (now focuses on outcomes, safety, etc.); continued alternative benchmarks for topped out measures. 
· Administrative claims measures now benchmarked like cost measures (median at 7.5).
· Cost Category Updates
· 35 measures unchanged; minor adjustment to modified Total Per Capita Cost limits attribution.
· New 2-year information feedback period for future measures before scoring penalty. 
· Changes to Improvement Activity (IA) Performance Category
· Added 3 new, modified 7, removed 8.
· Dropped “Achieving Health Equity” subcategory, added “Advancing Health and Wellness.” 
· Changes to Promoting Interoperability (PI) Category
· High Priority Practices SAFER Guide: Now requires 2025 SAFER Guides self-assessment (vs. 2016); “No” attestation zeros PI score – ensures basic EHR usability for NM documentation. 
· Security Risk Analysis: adds risk management attestation alongside analysis per HIPAA
· New measure suppression policy; Electronic Case Reporting for 2025 performance/2027 payment year (full credit if reported/excluded) – avoids penalties from external pauses like CDC onboarding halt. 

To review your MIPS eligibility or learn more about the QPP, visit: https://qpp.cms.gov or see 2026 QPP Fact Sheet for more details. You may also reach out to the policy department at AANEM with QPP questions at: policy@aanem.org. 
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