50.8%

Using health plan data from calendar year 2018, the 2019 New York
Scorecard on Commercial Payment Reform found that 50.8% of all
commercial payments were value-oriented—either tied to performance
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In 2018, most value-oriented payments to providers maintained a fee for service
(FFS) foundation (47% of total dollars flowed through fee-for-service based
value-oriented methods), while only 3% of payments flowed through value-
oriented methods that did not involve any FFS payment. Value-oriented
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About 79% of value-oriented payments in 2018 offered providers a financial
upside only, with no downside financial risk. The remaining value-oriented
payments (20.6%) put providers at financial risk for their performance and
spending.
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Economic Signals
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2079 NEW YORK SCORECARD ON COMMERCIAL PAYMENT REFORM
Payment Reform's Impact at a Macro-Level:
Leading Indicators to Watch

Together, these metrics shed light on the impact of payment reform
on the health care system in New York. Metrics are specific to the
population with commercial coverage, unless otherwise noted.
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