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Quality Payment Program: 2022 Updates 
 

The Centers for Medicare and Medicaid Services (CMS) released its updates to the Quality Payment Program 
(QPP), along with the Physician Fee Schedule, in early November for the 2022 performance year. There were no 
major surprises in the updates, CMS primarily followed the graduated requirements laid out in the MACRA 
legislation several years ago, but that also means there are substantive changes that apply for 2022.  
 
One of the big changes for 2022 is that performance threshold (the minimum score an eligible provider must achieve 
to avoid a penalty) increased to 75 points (up from 60 in 2021). Another major change is that CMS announced that 
they are considering sunsetting the traditional MIPS option in the 2027 performance year, requiring providers to 
participate in the QPP via MIPS Value Pathways (MVPs) or via an Alternative Payment Model (APM). There are 
currently no MVPs available that would work well for the majority of AANEM members but this is something the 
AANEM policy staff will be looking to work with CMS on in the future. 
 
In addition to changes in the performance threshold and future pathways of participation, below are some of the 
major changes that AANEM members should be aware of: 
 

• New Performance Category Weights for performance year 2022: 
o Quality: 30% (40% in 2021) 
o Cost: 30% (20% in 2021) 
o Promoting Interoperability (25%) and Improvement Activities (15%) remain the same 

• Changes to Quality Performance Category: 
o No additional bonus points available in this category any more 
o Removal of 3-point floor for measures, with some exceptions for small practice, beginning in 

performance year 2023 
o Despite the pandemic, CMS will use 2020 for historical benchmarking for 2022 quality measures 

• Improvement Activities Category remains largely unchanged (7 new ones were added, 3 of which relate to 
promoting health equity, 15 were modified and 6 were removed) 

• Changes to Promoting Interoperability (PI) Category: 
o MIPS participants now MUST report on the following two measures (unless an exclusion is 

claimed): 
 Immunization Registry Reporting; and 
 Electronic case reporting 

o MIPS participants can obtain 5 bonus points for reporting a “yes” on any of the following 3 
optional measures: 

 Public Health Registry Reporting measure 
 Clinical Data Registry Reporting measure 
 Syndromic Surveillance Reporting measure 

o Automatic reweighting of the PI category will be applied by CMS for small practices and clinical 
social workers.  

 If cost measures apply: Quality (40%), Cost (30%) and Improvement Activities (30%) 
 If cost measures do not apply: Quality (50%) and Improvement Activities (50%) 

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