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The majority of medical
practices say MIPS reporting
requirements are “very” or

Mogt medical practices
eay they don’t have the
right toole to succeed.

“extremely” burdensome. "
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507

of medical practices are
"dissatisfied” or "very dissatisfied"
with the availability of MIPS
quality measures that apply
' to their practices.

of medical practices said

CMS' feedback on their
quality measures doesn't help *
improve clinical outcomes. ™ .
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14% of 528 surveyed healthcare executives cited challenges with
IT systems to track and manage as the second biggest barrier to
providers' transition to value-based reimbursement models-
second only to the potential loss of revenue from those models. v
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Standardize

Quality 287

of 185 surveyed
M eaS U reS health executives cited
“standardizing quality and
outcome measures” as the
No. 1 tactic payers can
pursue to support providers
transition to value-based
reimbursement models. i
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367

of Medicare, Medicaid & commercial
insurance payments to healthcare
providers were tied to alternative
payment models in 2018. i

397

of 147 surveyed healthcare
executives say 20-50 percent of
their patient population will be
covered by two-sided risk contracts
within the next five years.®
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Explore 50.67.
of hospital-owned practices that

tWO'SIdEd participate in Medicare ACOs

versus 30.3 percent for

riSk mOdel physician-owned practices.
options £2.9°

of hospital-owned practices that
participate in patient-centered
medical homes versus 20.3 percent
for physician-owned practices.
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GET BACK EN ROUTE WITH ROADSIDE ASSISTANCE

Access capital to build or outsource a
technology infrastructure capable of

reporting clinical quality meagures and
supporting participation in value-baged

reimbureement programgj of Medisolv medical practice clients who

received the Exceptional Performance
Bonus money for scoring above 70
points (out of 100) on their total final
MIPS score in 2018, the second
complete year of the MIPS program.
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‘\'/ clients in 20718 wii increase of Medisolv medical
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