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Calendar Year (CY) 2024 Medicare Physician Fee 
Schedule (PFS) Final Rule Fact Sheet and Policy 
Comparison Table

Quality Payment Program Policy Overview

We noted with the release of the CY 2024 PFS Notice of Proposed Rulemaking (NPRM) that we
were looking forward to getting the Quality Payment Program (QPP) back on track with the 
trajectory we had planned before the public health emergency (PHE). We’re finalizing policies 
that emphasize continuity, and further support digital measurement and interoperability.  We’re 
also continuing the development and maintenance of Merit-based Incentive Payment System 
(MIPS) Value Pathways (MVPs).

The following are highlights of policies finalized in the CY 2024 PFS Final Rule:

We finalized 5 new MVPs, and modifications to the previously finalized MVPs.
o There will be a total of 16 MVPs available for reporting in the 2024 performance 

period. 

We finalized a 180-day (minimum) performance period for the Promoting Interoperability 
performance category.

o This change promotes continuity across the Centers for Medicare & Medicaid 
Services (CMS) programs, aligning with the Medicare Promoting Interoperability 
Program. 

We finalized the Medicare Clinical Quality Measures (CQMs) for Accountable Care 
Organizations Participating in the Medicare Shared Savings Program (Medicare CQMs)
collection type for Medicare Shared Savings Program (Shared Savings Program) 
Accountable Care Organizations (ACOs) meeting the reporting under the APM 
Performance Pathway (APP).

The following are highlights of policies not finalized in the CY 2024 PFS Final Rule:

We didn’t finalize any policies that would result in an increase to the performance 
threshold. 

o The performance threshold will remain 75 points for the 2024 performance   
period.

We didn’t finalize an increase to the data completeness threshold for the 2027 
performance period.
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We didn’t finalize our proposal to make Qualifying Alternative Payment Model (APM) 
Participant (QP) determinations at the individual clinician level. 

o We’ll continue to make these determinations at the APM Entity level for the 2024 
performance period. 

For more information on the specific policies finalized in the CY 2024 PFS Final Rule, please refer 
to: 

2024 QPP Final Rule MVP Guide (PDF)
2024 Medicare Shared Savings Program Policies Fact Sheet (PDF)
QPP Policy Comparison Table (next section in this document)
2024 PFS Final Rule: FAQs about QPP Policies
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QPP Policy Comparison Table: Current Policies vs 
Policies Finalized in the CY 2024 PFS Final Rule

MIPS Overview
Advanced APMs Overview
Public Reporting via Doctors and Clinicians Care Compare Overview
Appendices

o Appendix A: Previously Finalized Policies for the 2024 Performance Period
o Appendix B: New Quality Measures Finalized for the 2024 Performance Period 

and Future Years 
o Appendix C: New Quality Measures Finalized for the 2024 Performance Period 

and Future Years 
o Appendix D: Quality Measure Removals Finalized for the 2024 Performance 

Period and Future Years 
o Appendix E: Quality Measure Removals Finalized for the 2024 Performance 

Period and Future Years 
o Appendix F: Quality Measure Removals from Traditional MIPS (Retained for 

MVPs) Finalized for the 2024 Performance Period and Future Years
o Appendix G: New Improvement Activities Finalized for the 2024 Performance 

Period and Future Years 
o Appendix H: Improvement Activities Finalized for Removal for the 2024 

Performance Period and Future Years
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