
How streamlined reporting 
options can help increase your 
practice’s ROI. 

You must do more with you EHR to meet MIPS/APM/PCMH goals—and improve ROI

BY MICHAEL AUGUSTYNIAK, MD, S&P CONSULTANTS

WHITEPAPER

In the early 19th century, Ignaz Semmelweis and Florence Nightingale championed the importance of 

hand washing and clean living conditions to improve the outcomes of their patients healing process. 

Ever since, health care has focused on ways to improve the quality of patient outcomes based on 

healthcare practices.1 Beginning in 1972 (seven years after its founding) the Center for Medicare 

and Medicaid Services (CMS) established guidelines that continued to mold and evolve healthcare 

delivery. In April 2015, President Obama signed the Medicare Access CHIP Reauthorization Act 

(MACRA); which began tying reimbursement for services to the quality of the care provided.2

Today, CMS is the leading payer for health care in the United States. They are also the driving force 

behind healthcare’s latest evolutionary advance in care, the adoption of certified electronic health 

record technology (CEHRT).3  

1 Marjoua, Y., & Bozic, K. J. (2012). Brief history of quality movement in US healthcare. Current reviews in musculoskeletal medicine, 5(4), 265–273.  

doi:10.1007/s12178-012-9137-8

2 Chassin, M., Loeb J. (2011, April) The ongoing quality improvement journey: Next stop, high reliability, Health Affairs Vol. 30,  

No. 4: Still Crossing the Quality Chasm

3 Nielsen, M.; Langner, B.; Zema, C.; Hacker, T. and Grundy, P. (2012, Sept.) Benefits of Implementing the Primary Care Patient-Centered Medical Home:  

A Review of Cost & Quality Results, Patient-Centered Primary Care Collaborative

REPORTING FOR MIPS/APM AND PCMH:
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“We implemented our EHR. Isn’t that enough?”

The short answer is, “no.” After many years of voluntary adoption, 

painstaking trial and error, and countless hours of training, optimization, 

and adjustment, the vast majority of American practices are now up and 

running on electronic health records (EHRs). Universal adoption of the 

EMR was spurred on by the incentives and penalties found in regulations 

such as the “meaningful use” provisions of 2009’s Health Information 

Technology for Economic and Clinical Health (HITECH) Act.4

Building on this success, CMS is seeking to expand the manner in which 

it uses payment-linked incentives and penalties to advance its goals. In 

addition to the incentives offered for being able to track positive patient 

outcomes, negative reimbursement adjustments are being introduced for 

practices lagging in EHR and electronic reporting capabilities.

To an already formidable array of acronyms, CMS has added programs 

such as MIPS (Merit-based Incentive Payment System), APM (Alternative 

Payment Models), and PCMH (Patient-Centered Medical Home), each 

with their own provisions. Are you beginning to see the shortcomings 

of off-the-shelf or “homegrown” reporting solutions? Or maybe you’re 

at an earlier stage of contemplating precisely how to develop a strategy 

that will put your infrastructure, workflows, and staff on a solid footing for 

achieving your MIPS/APM/PCMH goals as efficiently as possible.

Getting great reporting out of EHR systems like Epic  

® and Cerner  

® is 

not always intuitive or easy. Furthermore, it can be nearly impossible 

to get these vendors to customize their solutions to meet your specific 

needs or interface with solutions they don’t provide or support. Even in 

cases where they’ve been willing to, their resources are not always as 

experienced in third-party solutions as might be necessary for success.

The trouble is, to provide the kind of metrics necessary for successful 

MIPS/PCMH efforts, this is exactly the kind of data and reporting 

capabilities you are going to need.

The requirements for MIPS and PCMH can be daunting

Even determining the parameters for demonstrating criteria like “2019 

Improvement Activities,” “Quality Improvement,” “Interoperability” and 

“Population Health Management,” can be somewhat nebulous. 

Not only are there more than 120 different accrediting options, Qualified 

Clinical Data Registries (QCDR), but the documentation requirements 

4  Health Services Advisory Group, (2019), Quality Fact Sheet: Quality payment program year (2019)   Publication No. QN-11SOW-D.1-03042019-01,  

retrieved May 1, 2019 from HSAG https://www.hsag.com/contentassets/948d082fa9ed4d3cbf5d68b96276a75f/qnd1qualityfactsheet2019508v2.pdf

SPEAKING EMR

A quick guide to the acronyms.

MACRA  

Medicare Access CHIP 

Reauthorization Act

CEHRT  

certified electronic health 

record technology

HITECH  

2009’s Health Information 

Technology for Economic  

and Clinical Health Act

MIPS  

Merit-based Incentive  

Payment System

APM  

Alternative Payment Models

PCMH  

Patient-Centered  

Medical Home

CMAP  

certified MACRA MIPS  

PI Professional
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also vary widely and may include written policies, screenshots from your EHR and Patient Accounting 

solutions, along with many specific reports. 

Also, like a lot of large, federally-managed programs, details can fluctuate—and the communication can 

be both dispersed and overwhelming. CMS policy itself is a dynamic phenomenon and even the most 

authoritative sources often come with caveats and “asterisks” like “Please note that CMS may change this 

rule in future years of the MIPS program.” 

Some helpful resources can be found [here].

CMS / Quality Payment Program Resource Library 
https://qpp.cms.gov/about/resource-library

Derena Associates “MIPS in 10 Steps” Calculator 
www.mymipsscore.com/10-steps-to-mips-score

Patient-Centered Primary Care Collaborative - PCMH FAQs 

https://www.pcpcc.org/about/medical-home/faq

Demonstrating value as an integral activity  
 
To capitalize on government incentives—and avoid penalties—it is important that ambulatory practices be 

able to provide the needed reporting to meet things like QCDR standards. It’s also smart business. Being 

able to document and quantify efficiencies as well as track your Key Performance Indicators (KPIs) brings 

tremendous credibility and highlights the value and quality your clinicians and staff provide to your clients. 

The added benefit is the more additional MIPS points your practice is likely to earn.

The good news is that you don’t have to necessarily capture more information. Often, it’s a matter of 

“unlocking” data that already resides in your EHR and Patient Accounting solutions and having this data 

organized and available in a way that satisfies the registries and CMS.

Beyond better reporting, achieving this competency has important ROI benefits. For example,  

CMS allocates bonus points for End-to-End Reporting (that is, capturing data in a certified EHR,  

analyzing/processing that data electronically, and reporting to CMS electronically.)

Finding and tapping the right expertise

Getting help in making your EHR, accounting, and reporting functions perform properly can sometime seem 

difficult. Even if you can get on their busy schedules, EHR vendors like Cerner  

® and Epic  

® are typically 

focused on the functionality within their systems—and less so in ancillary solutions that you may already be 

invested in. Other times, technology-related consultants can suffer from a lack of context 

— from understanding the realities of a clinical practice including workflows and time/resource constraints. 

What’s required to leverage the investments you’ve made—and coordinate with the practical aspects of 

running an ambulatory practice is to find an objective resource—with sufficient perspective across clinical, 

revenue, and technology realms—who can ensure that you’re getting every bit of value from the data you have. 
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Pam Woynicz RN, MSN a Clinical Strategist who recently joined S&P Consultants as a certified MACRA - 

MIPS PI Professional (CMAP). She explains the complexities inherent in these new requirements and the 

financial ramifications of adopting better practices quickly:

“This year CMS regulations will look at claims filed by all practices for Medicare patients for 2017 and 

2018,” Woynicz says. “Practices will be required to participate in MIPS or APM based on their clientele. 

With MIPS participation, the practice will either receive a positive, neutral or negative adjustment to their 

reimbursement. This will be based on how they perform against the measures defined in 4 categories – 

Quality, Cost, Promoting Interoperability, and Process Improvement.”

An integrated team from a third-party consultant can provide the technical skills, “people skills,” and 

level of experience and efficiency that comes from participating in multiple MIPS/PCMH efforts across 

a broad variety of organizations. This type of resource can help your practice harness the relevant data 

that’s currently locked in your EHR and export that information into a report for abstractors to validate 

and share with the regulatory agencies monitoring your practice. 

Armed with these metrics, your practice leadership will easily see where you stand with regard to MIPS/

AMA – and you will be prepared to meet PCMH certification, which positions your practice to draw more 

clientele and enhance revenues/ROI.

“Physician data is now going to be shared on the CMS website,” Woynicz reminds people, “so it’s best to 

be competitive in these measures—and able to document great outcomes.”

This year CMS regulations will look at claims filed by all 

practices for Medicare patients for 2017 and 2018. Practices 

will be required to participate in MIPS or APM based on their 

clientele. With MIPS participation, the practice will either 

receive a positive, neutral or negative adjustment to their 

reimbursement. This will be based on how they perform 

against the measures defined in 4 categories – Quality, Cost, 

Promoting Interoperability, and Process Improvement.”

Pam Woynicz RN, MSN, Clinical Strategist 
S&P Consultants
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How is your practice obligated?

Determining what level of participation and exposure might impact your practice can be aided by the 

following chart.5 

 

 

 

 

 

 

 

 

If you do not meet these thresholds, then you are not obligated to participate (even though it may 

not be a bad idea to begin as soon as you’re able.)

How can you better prepare?

Optimizing your EHR helps your practice achieve recognition by regulators—and by the community 

you serve as a quality service provider. Improving your practice’s value-driven reporting capabilities 

can be accelerated with an effort that focuses on capabilities such as:

• Ensuring that all data elements needed to meet the MIPS-PCMH-APM quality, promoting 

interoperability, and improvement activities are hard coded in staff workflow

 

• Adapting vendor code to automatically extract data and populate compliant reporting

All of this helps busy practices to work smarter, not harder. Additionally, these efficiencies can add-up 

to significant financial improvements to your practice’s bottom line.

Set your organization up to succeed!

As hands-on practitioners within a third-party consulting group, the S&P team has seen what it takes 

to manage change and drive adoption—from smaller practices to some of the largest healthcare 

networks in the country. We understand how clinical, billing, and administration roles interrelate. 

Finally, we have an experienced perspective on what CMS (and other payers) will demand from your 

reporting to gain the financial and regulatory advantages they promise.

The benefits are clear and urgent for any ambulatory practice looking to craft a sustainable and stable 

future. Fortunately, there is qualified help—from demonstrated resources—available to anyone who 

requires assistance or guidance.

Bill more than $90,000 a year 

in allowed charges for covered 

professional services under 

the Medicare Physician Fee 

Schedule (PFS)

Furnish covered professional 

services to more than 200 

Medicare beneficiaries a year

Provide more than 200 

covered professional services 

under the PFS.

LOW-VOLUME THRESHOLD CRITERIA 

You are part of the MIPS track of the Quality Payment Program if you: 

Determination Period: Oct. 1, 2017 - Sept. 30, 2018 (2 years prior)  •  Oct. 1, 2018 - Sept. 30, 2019 of the reporting year.

and and

5  U.S. Department of Health and Human Services, Quality Payment Program (QPP). (2019). 2019 MIPS Quick Start Guide. Retrieved May 1, 2019, from QPP 

Resourse Library https://qpp.cms.gov/about/resource-library
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