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Disclaimer

This presentation contains Patient360’s interpretation of selected topics from the proposed CY 2027 

Medicare Physician Fee Schedule Proposed Rule. This information is intended to serve as a general 

summary and should not be considered as comprehensive nor official regulatory advice. Patient360 has 

made reasonable efforts to ensure accuracy, but makes no warranty or guarantee that the information is 

error-free and accepts no responsibility or liability for any consequences arising from reliance on this 

summary. The ultimate responsibility for understanding, meeting, and complying with CMS 

requirements resides with the relevant provider or organization.
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P O L L IN G Q U E ST IO N  1

How are you actually getting through the 700 + page 
Rule?

A Cover to cover (I regret nothing!)

B I search for the parts that touch my organization.

C I let sessions like this one do the heavy lifting.

D Honestly, this is my third webinar on it this month!
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Page Number References

Page numbers are directly from the published version of the 2027 Medicare Physician Fee Schedule Proposed Rule

(p.1/716 PDF OR 43842/44557)
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Changes to Beneficiary Assignment

Exclude non-ACO TIN primary care charges

§ III.G.2.a.(2)(a)

PDF 183-186 · FR 44024-44027

Modify assignment eligibility & prospective exclusion by Medicare enrollment status

§ III.G.2.a.(2)(b)

PDF 186-193 · FR 44027-44034

Revise the definition of primary care services used in assignment

§ III.G.2.b

PDF 193-195 · FR 44034-44036
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

MIPS CQMs Collection Type

Extend the MIPS CQMs collection type (III.G.3.b)

Keep the MIPS CQMs collection type available for ACOs reporting the APP Plus measure set through PY2027 and beyond, 

reversing the removal scheduled after PY2026.

“…the removal of the MIPS CQMs collection type for ACOs during this transition would be disruptive…” (PDF 198 / FR 44039)

PDF 195-198 · FR 44036-44039

Why CMS is extending it

MIPS CQM use jumped to 140 of 472 reconciled ACOs in PY2025 (up from ~36). Keeping it avoids a forced mid-transition switch 

and lets ACOs focus resources on the move to digital (dQM) reporting.

PDF 197-198 · FR 44038-44039

© 2026 Patient360. All rights reserved. 8



M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

MIPS CQM Reporting Incentive

Extend the MIPS CQM reporting incentive (III.G.3.b)

For PY2027+, an ACO meets the quality performance standard for maximum shared savings (and avoids maximum losses) if it:

• Reports all eCQMs/MIPS CQMs in the APP Plus set, meeting data completeness (§ 414.1340);

• Scores at or above the 10th percentile on at least one outcome measure; and

• Scores at or above the 40th percentile on at least one of the remaining measures.

PDF 197-198 · FR 44038-44039

Why it matters, and what’s next

In PY2024, 26 ACOs met the quality standard only through this incentive, qualifying for maximum shared savings despite scoring below 

the 40th-percentile pathway.

“…we anticipate sunsetting the MIPS CQMs collection type beginning in PY 2030, when FHIR-based reporting becomes mandatory…” (PDF 198 / 

FR 44039)

PDF 198 · FR 44039
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Flat Benchmarks for Medicare CQMs

Extend flat benchmarks for Medicare CQMs (III.G.3.c)

Score Medicare CQMs against flat benchmarks for PY2027 and beyond, and apply them retroactively for Quality IDs 001, 134, and

236 in PY2026.

“…ACOs with high quality performance on a measure are not penalized as low performers.” (PDF 199 / FR 44040)

PDF 198-203 · FR 44039-44044

Why it matters

Historical Medicare CQM data is still thin, so a relative benchmark could mislabel strong performers as low performers. Flat 

benchmarks protect good performance while the data set matures.

PDF 198-199 · FR 44039-44040
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Meeting Data Completeness

Revise quality reporting requirements, beginning PY2026 (III.G.3.d.(2))

• Relief when an ACO can’t obtain data from a participant TIN, e.g., a solo provider retires or a practice closes, or where specialty 

EHRs can’t support the APP Plus set.

PDF 205 · FR 44046

Establish a Medicare eCQMs collection type, PY2027+ (III.G.3.d.(3))

• A new reporting option for multi-TIN ACOs that struggle to aggregate and de-duplicate patient-level data across multiple EHRs.

• Scored on flat benchmarks; ACOs choosing it aren’t eligible for the reporting incentive or the Complex Organization Adjustment.

PDF 207 · FR 44048

eCQM via CEHRT typically achieves 100% data completeness; 75% is the floor for other collection types. Source: CMS: Reporting eCQMs, MIPS CQMs and Medicare 

CQMs in the APP
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Reporting Population: Assigned vs. All-Patient

Medicare CQMs and Medicare eCQMs: assigned beneficiaries only

Beginning PY2027, both are reported on only the ACO’s assigned beneficiaries, and CMS will provide a quarterly eligible list that aligns with 

the ACO’s assigned beneficiary list.

“…reported by a Shared Savings Program ACO on only the Shared Savings Program ACO’s assigned beneficiaries, instead of its all payer/all patient 

population.” (PDF 208 / FR 44049)

PDF 208-210 · FR 44049-44051

Revise the “Beneficiary Eligible for Medicare CQMs” definition (III.G.3.d.(4))

Refines who lands on the Medicare CQM roster to reduce ACOs’ patient-matching burden.

PDF 209 · FR 44050

eCQMs and MIPS CQMs: all-payer/all-patient is unchanged

These stay all-payer/all-patient, reported on behalf of every eligible clinician billing under an ACO participant TIN (§ 425.508(c)). A specialist’s 

non-assigned patients remain in this population.

“…report on behalf of the eligible clinicians who bill under the TIN of a Shared Savings Program ACO participant…” (PDF 205 / FR 44046)

PDF 204-205 · FR 44045-44046
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

APP Plus Scoring & Measure Set

Narrows scoring protection for excluded measures (III.G.3.e)

The 40th percentile scoring floor would apply only when 4 or more measures are excluded (fewer than 5 scored), versus even 1 

excluded measure today. So ACOs with 1 to 3 exclusions lose this protection and are scored on their remaining measures.

“…we do not want to adversely impact shared savings determinations for events outside the Shared Savings Program ACOs’ control…” (PDF 211 / FR 

44052)

PDF 211-212 · FR 44052-44053

Update the APP Plus quality measure set, PY2027+ (III.G.3.f)

Moves to eight measures: five eCQMs/MIPS CQMs/Medicare CQMs/Medicare eCQMs, two administrative claims-based measures, and 

CAHPS for MIPS.

Removes Quality IDs 305 (SUD treatment) and 493 (adult immunization); adopts spec changes to 001, 134, and 479.

PDF 212-213 · FR 44053-44054
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MEDI CARE SHARED SAVI NG S PRO G RAM (MSSP)

2027 APP+ Quality Measure Set
Patient360 supports full CMS requirements for APP + submission of all finalized and proposed collection types (if finalized).

QID 001

Diabetes: Glycemic Status 
Assessment Greater Than 9%

eCQM · MIPS CQM · Medicare CQM 

· Medicare eCQM

QID 134

Preventive Care and Screening: 
Screening for Depression and 
Follow-up Plan

eCQM · MIPS CQM · Medicare CQM 

· Medicare eCQM

QID 236

Controlling High Blood Pressure

eCQM · MIPS CQM · Medicare CQM 

· Medicare eCQM

QID 112

Breast Cancer Screening

eCQM · MIPS CQM · Medicare CQM 

· Medicare eCQM

QID 113

Colorectal Cancer Screening

eCQM · MIPS CQM · Medicare CQM 

· Medicare eCQM

QID 321

CAHPS for MIPS

CAHPS for MIPS Survey

QID 479

Hospital-Wide, 30-day, All-Cause 
Unplanned Readmission (HWR) 
Rate for MIPS Eligible Clinician 
Groups

Claims

QID 484

Clinician and Clinician Group 
Risk-standardized Hospital 
Admission Rates for Patients 
with Multiple Chronic Conditions

Claims

eCQM/CQM submission under APP requires data completeness on denominator eligible patients across all payers, for all patients.

MCQM submissions require data completeness on all denominator eligible medicare beneficiaries.
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Simplifying CEHRT Use Requirements

Simplify CEHRT use requirements (III.G.4.b)

Beginning PY2027, the § 425.507(a) rule to report all MIPS Promoting Interoperability measures sunsets; an ACO instead performs one of 

three activities (§ 425.507(c)).

PDF 218 · FR 44059

Pick at least one of three ways

• Report at least one of the five ACO-reported APP Plus measures via the eCQMs or Medicare eCQMs collection type, using CEHRT 

(b.(1)).

• Attest to using FHIR capabilities in certified health IT to support reporting one of those measures (b.(2)).

• Attest to one of three ACO CEHRT use metrics, e.g., bi-directional exchange of health information (b.(3)).

PDF 218-221 · FR 44059-44062

Relief is at the ACO level, not the clinician level (III.G.4.b.(6))

ACO-level requirement lifted; non-QP MIPS-eligible clinicians still report MIPS PI.

“…the MIPS Promoting Interoperability performance category reporting requirements for MIPS eligible clinicians participating in an ACO will remain 

unaffected.”

PDF 225 · FR 44066
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Additional Proposals: Financial Methodology

Reward two-sided risk and prior savings (III.G.5.c-d)

• Increase the sharing rate under Level E of the BASIC track (5.c.(1)).

• Reduce the maximum regional-adjustment weight for lower-spending ENHANCED-track ACOs (5.c.(2)).

• Increase the prior savings adjustment by raising the scaling factor (5.d).

PDF 227-235 · FR 44068-44076

Protect benchmarks and grow participation (III.G.5.e-g)

• Risk-adjust the 5 percent cap on upward benchmark adjustments (5.e).

• Add a growth adjustment to the historical benchmark to reward new participation (5.f).

• Reform the Accountable Care Prospective Trend (ACPT) in the benchmark update (5.g).

PDF 241-262 · FR 44082-44103
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Additional Proposals: Participation & Payments

Beneficiary engagement and payments (III.G.6-7)

• Let ACOs reduce or eliminate Part B cost sharing for beneficiaries (6.a), and discontinue the prepaid shared savings option 

(6.b).

• Modify how quarterly advance investment payments are calculated and clarify allowable uses (7).

PDF 273-280 · FR 44114-44121

Eligibility, notices, and G2211 (III.G.8-9, II.D)

• Revise how CMS decides if an ACO is experienced or inexperienced with performance-based risk (8).

• Beneficiary notices: revise distribution timing (9.b.1) and remove the follow-up notice (9.b.2).

• Replace G2211 with modifiers allowing differential payment for ACO participants (II.D, PDF 60).

PDF 283-287 · FR 44124-44128
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M E D IC AR E S H A R E D S A V INGS P R O GRA M (M S S P)

Additional Proposals: RFIs & Bottom Line

Four requests for information (not proposals)

• FHIR-based quality measurement in the Shared Savings Program (IV.A.4.c).

• Integrating and meaningfully engaging specialty care (III.G.10).

• Primary care-focused capitated payment arrangements (II.E).

• Applying electronic prior authorization (ePA) measures to ACOs (III.G.4.c).

PDF 310, 287, 101, 225 · FR 44151, 44128, 43942, 44066

Bottom line: projected savings

Together, the Shared Savings Program proposals are projected to reduce Trust Fund spending by $5.5 billion over 2027-2036 

(range: $8.9B to $2.3B lower spending).

“…projected to reduce Trust Fund expenditures by $5.5 billion in total through the end of the 10-year period 2027 through 2036…” (PDF 177 / FR 

44018)

PDF 177, 416 · FR 44018, 44257
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Future of MSSP Reporting

Moving toward FHIR-based digital quality measurement (dQM)

Transition period PY2028-2029; FHIR-based reporting required beginning PY2030 (PDF 197 / FR 44038).

COLLECTION TYPES, PROPOSED LIFESPAN

eCQMs (all-payer): continue, become FHIR dQMs by PY2030.

MIPS CQMs (all-payer): extended PY2027+; anticipated sunset PY2030 (PDF 198 / FR 44039).

Medicare CQMs (assigned): available, flat benchmarks; anticipated sunset PY2030 (PDF 200 / FR 44041).

Medicare eCQMs (assigned, NEW): begins PY2027, flat benchmarks, no sunset, becomes FHIR dQM (PDF 209 & 364).

CMS Web Interface: already sunsetted.

PY2030 sunsets are anticipated / subject to future rulemaking, comment via the FHIR RFI (PDF 310 / FR 44151).

© 2026 Patient360. All rights reserved. 19



M E D IC AR E S H A R E D S A V INGS P R O GRA M

ACO Action Items

01
Comment by the September 14, 2026 deadline: support or flag the proposals and RFIs (FHIR/dQM, specialty care, 

capitation).

02 Model the financial-methodology proposals against your track: BASIC and ENHANCED are affected differently.

03
Proposed CEHRT change is ACO-level only; MIPS-eligible clinicians still report MIPS PI to MIPS regardless. Know 

your QP vs MIPS-eligible clinician mix https://qpp.cms.gov/participation-lookup

04 Begin digital-quality (FHIR/dQM) readiness: assess EHR capabilities and data aggregation.

© 2026 Patient360. All rights reserved. 20
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Merit-based Incentive Payment System (MIPS):

Summary of Major Proposals: Transforming the Quality Payment Program

• Aligns the QPP with the Making America Healthy Again (MAHA) initiative: a shift from chronic-disease management toward 

prevention and foundational wellness.

• Traditional MIPS will sunset; MVPs become the only MIPS reporting option beginning the CY2029 performance year (2031 

payment year). Traditional MIPS stays available until then.

• Expanding the MVP portfolio with new Diabetic Disease and Hypertension MVPs focused on chronic-disease prevention.

• New “Advancing Health and Wellness” improvement activities: nutrition, lifestyle disease management, and patient wellness.

• 7 FOTO Musculoskeletal measures proposed for removal, replaced by new “Functional Improvement” measures Patient360 

& Limber/NetHealth co-steward; other QCDRs add more.

© 2026 Patient360. All rights reserved. 21
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M IP S

General Proposals

For the 2027 MIPS Performance Year (PY)

• Performance threshold: remains at 75 points through PY 2028 (unchanged)

• (data completeness unchanged at 75%)

• Total quality measure inventory = 180 for CY2027 (down from 190)

IMPORTANT NEWS

2025 MIPS performance feedback expected late summer, watch for QPP alerts
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M IP S

Quality Category Proposals

Total inventory 190 to 180 (Appendix B and C)

• New prevention and chronic-disease measures: LDL-C Monitoring and Management for ASCVD patients, and a breast-cancer abnormal-

screening follow-up eCQM (one new measure delayed to CY2028).

• New “Functional Improvement” CQMs (Patient360 & Limber/NetHealth co-steward) replace the 7 FOTO CQMs (217-222 and 478) in 

Traditional MIPS, including PT/OT and chiropractic specialty sets and the Rehabilitative Support MVP.

QPP Fact Sheet · Appendix B, C · new-measure specs at FR 44307-44316

Remove 20 CQMs (Appendix D)

• Topped-out measures; 7 functional-status measures now duplicative of the new ones; and measures no longer maintained by their steward.

QPP Fact Sheet · Appendix D

Modify 43 CQMs, substantive changes

• Watch whether a change is specific to a collection type (eCQM, MIPS CQM, or claims). Some specialty sets are unchanged; others have 

substantive changes.

QPP Fact Sheet
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M IP S

Quality Category Proposals

MIPS Core Measures & High-Priority Change

• Proposed MIPS core measure designation spans over 70 quality measures, drawn from across the MVP inventory and 

traditional MIPS.

• Report at least one core measure: 1 of your 6 quality measures in Traditional MIPS, or 1 of your 4 in an MVP.

• Small practices are exempt from the core-measure requirement; a self-attestation process is established.

• If finalized this will replace the current requirement to report at least one outcome (or high-priority) measure.

• CMS removes the High Priority Measure designation from the quality measure and MVP inventory, and updates the 

retention consideration.

Rule IV.A.4.d.(1), PDF 314-318 / FR 44155-44159; Fact Sheet pp. 9-10.
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M IP S

Cost and Improvement Activities

Cost category: a quiet year (IV.A.4.d.(2))

• No new or removed cost measures and no methodology changes for CY2027; inventory stays at 35 (33 episode-based, 2 

population-based).

• Only proposal: non-substantive updates to the operational care-episode and patient-condition code lists (annual maintenance). 

Every MVP still requires a cost measure.

PDF 321-322 · FR 44162-44163

Improvement Activities: add 6, modify 5, remove 11 (IV.A.4.d.(3))

• Add 6: two in Care Coordination; four in a new Advancing Health and Wellness subcategory (including Clinician Use of AI).

• Modify 5, for example PSPA_16 now covers AI-enabled clinical decision support.

• Remove 11 as duplicative (Factor 1) or obsolete (Factor 7); most are folded into the modified activities, so it is consolidation, not lost 

credit. Detail in Appendix 2.

PDF 323-325 · FR 44164-44166
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M IP S

Promoting Interoperability Category Proposals

Burden reduction and CEHRT definition (IV.A.4.d.(4))

• Remove the Security Risk Analysis measure (CY2027) and the ONC Direct Review and Surveillance attestations (CY2026).

• Align the CEHRT definition with ONC's HTI-5 proposals: remove 5 certification criteria.

PDF 326-332 · FR 44167-44173

Electronic Prior Authorization (ePA)

• Existing ePA measure: optional/bonus in CY2027, required in CY2028 (FHIR-enabled CEHRT; medical items, excludes drugs).

• New measure: ePA for Prescription Drugs, beginning CY2028.

PDF 333-339 · FR 44174-44180
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MIPS Value Pathways (MVPs)

MVP basics and the coming shift

• An MVP is a streamlined, specialty or condition-specific subset of MIPS: report 4 quality measures and 1 improvement activity, 

with the same PI and Cost requirements (two fewer quality measures than Traditional MIPS).

• CMS proposes to sunset Traditional MIPS beginning CY2029 (2031 payment year); MIPS clinicians not in the APP would then 

report an MVP.

PDF 303-304 · FR 44144-44145

Proposed for CY2027, and our tip

• Add 3 new MVPs: Diabetic Disease, Hospitalist, and Hypertension (chronic-disease focus); the inventory grows to 30.

• Tip: consider reporting both Traditional MIPS and an MVP now. CMS awards the higher of the two scores, so minimal 

downside, and it eases the ramp before the sunset.

PDF 302, 307-308 · FR 44143, 44148-44149
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M V P S

Updates, Core Measures, Participation

All 27 existing MVPs updated for CY2027

• Add MIPS core measure selections to each MVP; report at least one core measure (1 of your 4 quality measures). Full per-MVP list is in 

CMS’s 2027 MVPs Guide and Appendix 3.

• Automatically reflect the CY2027 quality-measure and improvement-activity changes (adds, removals, and modifications carry through 

into each MVP).

• Renaming the “Rehabilitative Support for Musculoskeletal Care MVP” to “Rehabilitative Support MVP”

• Newly proposed Functional Improvement CQMs (formerly MSK1-5 QCDR measures) replace CQMs 217-222 and 478 (the FOTO 

measures); FR 44547-44550.

PDF 307-309, 314-318 · FR 44148-44150, 44155-44159

Participation and registration

• New: CMS proposes to let virtual groups report MVPs beginning CY2029, giving solo and small clinicians who band together an MVP 

pathway.

• Established: multispecialty groups register as subgroups or individuals; small multispecialty practices (15 or fewer clinicians) may register 

as a group.

PDF 306-307 · FR 44147-44148
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M V P S

Action Items and RFIs

MVP action items

• Check if there is an MVP for your specialty (qpp.cms.gov/mips/explore-mips-value-pathways), then register in the QPP Portal by 

December 1, 2026 (qpp.cms.gov/login).

• If your MVP requires CAHPS for MIPS, register to report it by June 30.

• In the Patient360 portal, designate your MVP (add Traditional MIPS too to monitor both), keep tracking measure results, and make

sure clinicians know where to document each measure in the EHR/PM.

Requests for Information (RFIs are not proposals)

• QPP and MIPS RFIs: transition to FHIR-based digital quality measurement (PDF 310-313); the future direction of MVP scoring (PDF 

365); future performance-based ePA measures (PDF 341); and a star-rating methodology for administrative-claims measures (PDF 

373).

• Plus the four MSSP RFIs covered earlier: FHIR in the Shared Savings Program, specialty care, primary-care capitation, and ePA to

ACOs.

PDF 310-373 · FR 44151-44214
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CMS INNO VATION C ENTER

Ambulatory Specialty Model (ASM)

WHO

ASM Cohorts: Heart Failure and Low Back Pain

WHAT

Mandatory ASM, finalized CY2026; CY2027 
proposes refinements

WHY

Improve quality of care and lower costs

TIMEFRAME

2027- 2031

Check out these ASM resources: CMS Innovation Center: ASM & ASM Fact Sheet PDF 122-123 / FR 43963-43964
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A S M

What is Actually Proposed for CY2027

Measures and reporting

• New measure: MRI Lumbar Spine for Low Back Pain (modified for ASM), added to the Low Back Pain cohort.

• Improvement Activity data may now be submitted at the individual or group level.

• New voluntary PRO data submission with a scoring incentive, to support developing PRO-based performance measures (PRO-

PMs).

• Scoring clarification: administrative claims-based quality measures would be scored at the individual (TIN/NPI) level.

PDF 131-141 · FR 43972-43982

Promoting Interoperability and exceptions

• PI aligns with MIPS: ePA measure becomes optional/unscored; new ePA-for-drugs measure; remove the ONC Direct Review and 

ONC-ACB Surveillance attestations; add measure suppression for out-of-control circumstances.

• New exception: Heart Failure participants who formally redesignate their specialty type may be excepted from certain model 

requirements.

PDF 126-147 · FR 43967-43988
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A M B U LATOR Y S P E C IALTY  M O D EL (A S M )

Eligibility
UPDATED FOR CY2027

DETERMINED AT INDIVIDUAL LEVEL

Clinicians with the following specialties:

• Heart Failure cohort: Cardiology

• Low Back Pain cohort: Anesthesiology, Interventional Pain Management, Neurosurgery, Orthopedic Surgery, Pain Management, or Physical 

Medicine and Rehabilitation

Clinicians who bill claims under the Medicare Physician Fee Schedule

Clinicians who meet the Episode Based Cost Measure (EBCM) episode volume threshold of 20 attributed episodes for:

• Heart Failure cohort: COST_HF_1: Heart Failure

• Low Back Pain cohort: COST_LBP_1: Low Back Pain

Clinicians who are located in one of the selected mandatory geographic areas

New for CY2027: exceptions for TIN changes and heart-failure specialty redesignation; CMS may also terminate participants in certain cases.

New for CY2027: for small practices that report quality as a group, CMS would score that group submission for the whole practice and 

not also score individual submissions.

PDF 124-132 / FR 43965-43973

ASM Participants would be exempt from MIPS reporting when they are required to report on the new ASM
PDF 124 / FR 43965
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A S M

Heart Failure Cohort
PREVIOUSLY FINALIZED · NO CHANGES

ID MEASURE
COLLECTION 
TYPE

492
Risk-Standardized Acute Unplanned Cardiovascular-Related Admission 

Rates for Patients with HF
Claims

008 HF: Beta-Blocker Therapy for LVSD eCQM/CQM

005 HF: ACE Inhibitor or ARB or ARNI Therapy for LVSD eCQM/CQM

236 Controlling High Blood Pressure eCQM/CQM

377 Functional Status Assessments for Heart Failure eCQM

COST_ 

HF_1
The Heart Failure EBCM Claims

Required reporting of 

ALL measures

Reporting Period: Full 

calendar year

Measure set: PDF 133-135 / FR 43974-43976
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A S M

Low Back Pain Cohort
UPDATED FOR CY2027

ID MEASURE
COLLECTION 
TYPE

New MRI Lumbar Spine for LBP (newly added for ASM) Claims

238 Use of High Risk Medications in Older Adults eCQM/CQM

134
Preventive Care and Screening: Screening for Depression and Follow-

Up Plan
eCQM/CQM

128 Preventive Care and Screening: BMI Screening and Follow- Up Plan eCQM/CQM

182 Functional Outcome Assessment (replaces retired Q220) CQM

COST_ 

LBP_1
Low Back Pain Episode Based Cost Measure Claims

Required reporting of 

ALL measures

Reporting Period: Full 

calendar year

Measure set: PDF 133-138 / FR 43974-43979
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A M B U LATOR Y S P E C IALTY  M O D EL (A S M )

Improvement Activities and Promoting Interoperability
UPDATED FOR CY2027

Improvement Activities

Reporting period: 90 Days

2 Required IAs:

• IA-1: Connecting to Primary Care and Ensuring Completion of 

Health-Related Social Needs Screening

• IA-2: Establishing Communication and Collaboration 

Expectations with Primary Care using Collaborative Care 

Arrangements

Attestation only. New for CY2027: IA data may be submitted at 

individual OR group level.

IA: PDF 130-133 / FR 43971-43974

Promoting Interoperability (PI)

Reporting period: 180 days

• CEHRT Required

• All PI Objectives, Attestations, & Measures Require

• Note: No PI Hardship Exceptions available!

New for CY2027: PI aligns with MIPS PI changes 

(CEHRT/ONC HTI-5, drops Security Risk Analysis, ePA) and 
adds a PI measure-suppression policy.

PI: PDF 142-146 / FR 43983-43987
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A M B U LATOR Y S P E C IALTY  M O D EL (A S M )

Category Weights and Scoring Adjustments
PREVIOUSLY FINALIZED · NO CHANGES

ASM PERFORMANCE CATEGORY WEIGHT OR SCORING ADJUSTMENTS

Quality 50%

Cost 50%

Improvement Activities Scoring adjustment of 0, -10, or -20 points

Promoting Interoperability Scoring adjustment of 0 to -10 points

Additional Points to Final Score for:

• Up to 10 points for complex patient care based on HCC risk scores or dual-eligible populations

• 10 points will be awarded to participants who are in a small practice (fewer than 15 clinicians)

• 15 points will be awarded for participants who are solo practitioners

• 5 points will be awarded to participants located in a rural area (new for CY2027).

PDF 147-149 / FR 43988-43990
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A M B U LATOR Y S P E C IALTY  M O D EL (A S M )

Final Scores
PREVIOUSLY FINALIZED · NO CHANGES

Meets Quality Data Submission 
Requirements

Receives ASM 
Quality Score

Receives ASM Cost 
Score

Final Score Payment Adjustment

Yes Yes Yes
Between 0 -
100 Positive, neutral, or negative adjustment

Yes No Yes
No Final 
Score

Neutral

Yes Yes No
No Final 
Score

Neutral

Yes No No
No Final 
Score

Neutral

No No Yes 0
Maximum negative adjustment based on 
ASM Risk Level

No No No 0
Maximum negative adjustment based on 
ASM Risk Level

PDF 147-148 / FR 43988-43989
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A M B U LATOR Y S P E C IALTY  M O D EL (A S M )

Risk Level and Redistribution Percentage
PREVIOUSLY FINALIZED · NO CHANGES

Risk Level: the magnitude of the maximum positive or 

negative net payment adjustment percentage that can be 
applied during the applicable payment year

PDF 149-152 / FR 43990-43993 (finalized CY2026)

ASM Performance Year ASM Payment Year ASM Risk Level

2027 2029 9%

2028 2030 9%

2029 2031 10%

2030 2032 11%

ASM Redistribution Percentage: a percentage of 

Medicare Part B payments that CMS will distribute in the 

form of payment adjustments

Finalized in CY2026: the ASM Redistribution Percentage is 

85%. This means that 85% of the ASM incentive pool would be 

redistributed as positive payment adjustments and 15% would 

be retained in the Medicare Trust Fund

PDF 149-152 / FR 43990-43993 (finalized CY2026)
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A M B U LATOR Y S P E C IALTY  M O D EL (A S M )

Incentive Pool and Scoring Overview
PREVIOUSLY FINALIZED · NO CHANGES

ASM Incentive Pool: the total amount of Medicare Part B 

claims paid to ASM participants that would be used to 
distribute the ASM scaled payment adjustments

ASM Incentive Pool = risk level × redistribution % × ∑ participant 

Medicare Part B payments

Example: 9% * 85% * $1 Billion = $76.5 million

PDF 149-152 / FR 43990-43993

Scoring Overview

CMS will calculate the following:

• The ASM Incentive Pool

• The ASM Adjustment Factor

• The Payment Multiplier

• The overall Payment Adjustment

PDF 149-152 / FR 43990-43993

Main Takeaways

• Different than the budget neutrality payment adjustments under MIPS, CMS calculates separate ASM incentive pools for each cohort

• ASM participants will be notified of their payment adjustment information through the ASM performance report
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P O L L IN G Q U E ST IO N  2

Will you submit a comment on THIS Rule?

A Already planning to

B Maybe, if something hits my organization

C Probably not, but you can try and convince me!

D Didn’t know I could until right now!
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2027 Proposed Rule Resources

Access the CMS 2027 Proposed Rule and Fact Sheets:

2027 Proposed Rule (published version)

QPP Resource Library

• 2027 Proposed Rule Fact Sheet

• 2027 Proposed and Modified MVPs Guide

2027 Medicare Shared Savings Fact sheet

2027 ASM
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https://www.federalregister.gov/documents/2026/07/16/2026-14327/medicare-and-medicaid-programs-cy-2027-payment-policies-under-the-physician-fee-schedule-and-other
https://qpp.cms.gov/resources/resource-library
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https://d2g5m5leph8kam.cloudfront.net/s3fs/s3fs-public/2026-07/2027-proposed-and-modified-mvps-guide.pdf?VersionId=Ybnz6wl_72EkWI6ftY98ttLH3KgllmqN
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2027-medicare-physician-fee-schedule-proposed-rule-cms-1848-p-medicare-shared
https://www.cms.gov/priorities/innovation/innovation-models/asm


How to Effectively Compose Public Comments

This is an example of the 

CMS suggested format for 

Proposed Rule comments

You must submit your 

comments electronically by 

September 14, 2026

Submit public comments 

electronically

August 30th, 2026

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-1848-P

P.O. Box 8016,

Baltimore, MD 21244-8016

Submitted ONLINE

Dear Administrator,

“Your Organization” comments are in direct response to the following:

42 CFR Parts 400, 405, 406, 407, 410, 414, 415, 417, 422, 423, 424, 425, 427, 428, 

512

[CMS-1848-P]

RIN 0938-AV82

Medicare and Medicaid Programs; CY 2027 Payment Policies under the Physician Fee

Schedule and Other Changes to Part B Payment and Coverage Policies; Medicare Shared

Savings Program Requirements; and Medicare Prescription Drug Inflation Rebate

Program

AGENCY: Centers for Medicare & Medicaid Services (CMS), Department of Health and

Human Services (HHS).

https://www.federalregister.gov/documents/2026/07/16/2026-14327/medicare-and-medicaid-programs-cy-2027-

payment-policies-under-the-physician-fee-schedule-and-other
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How to Effectively Compose Public Comments

Each Comment should be structured as follows according to CMS recommendations:

Always include the section being referenced, page number, and what CMS is stating that you are commenting about

Include the issues your organization foresees as result of the proposal being finalized, who it will impact, and your organization’s 

potential alternate solution

Sample Public Comment for the 2027 Proposed Rule:

Topic: ASM Performance Report: PDF 149 / FR 43990

CMS States: “We seek comments on the following …”

Issues: The issue with this proposal is…

Direct Impact: This will impact the following stakeholders and here is why….

Alternate Solution: Instead, we propose to ….
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Sample Comment: APP Plus Scoring Protection

CMS is expressly seeking comment on this (PDF 212 / FR 44053):

“…we do not want to adversely impact shared savings determinations for events outside the [ACOs’] control, such as in the event a measure is 

excluded or does not have a benchmark.” (PDF 211 / FR 44052)

Its own Hypothetical example 2 (PDF 212) proves it: with one of five eCQMs excluded, the floor “would not apply … since the [ACO’s] … quality 

performance category score would be based on more than five measures.”

Your draft comment, CMS's recommended structure:

Topic: APP Plus scoring protection for excluded measures (§ III.G.3.e; PDF 211-212 / FR 44052-44053).

CMS states: it proposes to apply the 40th-percentile scoring floor only when fewer than 5 measures are scored (that is, only when 4 or more are 

excluded), versus even 1 excluded measure today.

Issue: measure exclusion is outside the ACO's control, CMS's own repeated principle, yet ACOs with 1 to 3 exclusions would lose the floor and be 

scored on their remaining, possibly weaker, measures.

Direct impact: if the excluded measures are an ACO's stronger ones, its score is set by the weaker remainder; the risk cuts both ways and is

outside the ACO's control, and the swing is sharper now that the set is only 8 measures, so each carries more weight.

Alternate solution: keep the smaller 8-measure set as genuine burden relief, but retain the existing 1-measure suppression trigger, or add a 

safeguard so a CMS-driven exclusion cannot move an ACO's score on its own.
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After Submitting Your Comments

Confirm your comment was received

Track your comment

Review other comments: https://www.regulations.gov/document/CMS-2026-2377-0002/comment
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Final Recommended Action Items

Login to the Quality Payment Program Portal (QPP) at least once per quarter

• Look out for 2025 MIPS Feedback Report and Payment Adjustment

• Register for a MIPS Value Pathway in QPP by Dec. 1st, 2026

• Download full eligibility status

Medicare Shared Savings Program ACOs should consider reporting on Medicare CQMs in addition to all-payer 

data

Comment on the 2027 Proposed Rule
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Stop by our VBCExhibitHall.com Virtual Booth

preencoded.png

preencoded.png
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Please reach out to

john@patient360.com to learn more!

Thank you
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