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Hos pita l Va lue-Bas ed  Purchas ing  

Propos ed  Rule  Overview for 
Fac ilitie s , Providers , and  Supplie rs

Thurs day, February 10, 2011
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Agenda

 In troduc tion  – What is  the  Hos pita l VBP Program?

 What hos p ita ls  a re  inc luded  in  th is  p rogram?

 How will hos p ita ls  be  eva lua ted  under th is  p rogram?

 How will payments  be  ca lcu la ted?

 What a re  the  log is tics  o f the  program?

 What if I have  a  p rob lem with  my eva lua tion?

 Additiona l In formation

 How can  I read  and  comment on  the  ru le?

 Ques tions  & Ans wers
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In troduc tion: Propos ed  Hos pita l 
Va lue-Bas ed  Purchas ing  (VBP) Program

 Required  by Congres s  under Sec tion  1886(o) of the  Soc ia l 
Security Act

 Next s tep  in  promoting  h igher qua lity ca re  for Medicare  
benefic ia ries

 CMS views  va lue-bas ed  purchas ing  as  an  importan t d river in  
revamping  how care  and  s e rvices  a re  pa id  for, moving  
increas ing ly toward  reward ing  be tte r va lue , ou tcomes , and  
innova tions  ins tead  of vo lume 

 Note: Details presented here are proposals and are subject to 
change in the Final Rule. CMS welcomes public comments.
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Legis la tive  Requirements

 Multiple requirements
 Legislation requires that the FY 2013 Hospital VBP program apply to 

payments for discharges occurring on or after October 1, 2012

 Hospital VBP measures must be included on Hospital Compare website for 
at least one year and specified under the Hospital IQR program

 Secretary must establish and announce the performance standards not later 
than 60 days prior to the beginning of the performance period for FY involved

 Performance Period reliability (9 months beginning 7/1/11 proposed)

 Regulatory development

 CMS anticipates issuing a final rule as soon as possible after close of 
comment period so it has enough time to calculate performance scores, 
value-based incentive payments, etc. 
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Who is  Elig ib le  for the  
Hos pita l VBP Program?   (1 of 3)

5

 How is  “hos pita l” de fined  for th is  program?
– Hospital VBP Program applies to subsection (d) 

hospitals

 Statutory definition of subsection (d) hospital 
found in Section 1886(d)(1)(B)

 Applies to acute care hospitals in Maryland



Who is  Elig ib le  for the  
Hos pita l VBP Program?   (2 of 3) 

 Exclus ions  under Sec tion  1886(o)(1)(C)(ii)
– Hospitals subject to payment reductions under Hospital IQR
– Hospitals cited for deficiencies during the performance period 

that pose immediate jeopardy to the health or safety of 
patients 

– Hospitals without the minimum number of cases or measures
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Who is  Elig ib le  for the  
Hos pita l VBP Program?   (3 of 3) 
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– Hospitals with at least 10 cases for at least 4 applicable measures 
during the performance period receive a Clinical Process of Care 
score

– Hospitals with at least 100 Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCAHPS) surveys during the 
performance period receive a Patient Experience of Care score

Clinical Process
Measure 1

Clinical Process
Measure 2

Clinical Process
Measure 3

Clinical Process
Measure 4

Clinical Process
Measure 17

…  



Propos ed  FY 2013 Domains  and  
Meas ures /Dimens ions
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Meas ures  Propos ed  for FY 2014 Hos pita l VBP Program 
(1 of 3)

Propos ed  Hos pita l -Acquired  Condition  Meas ures :

1. Fore ign  Objec t Re ta ined  Afte r Surgery

2. Air Embolis m

3. Blood Incompatib ility

4. Pres s ure  Ulcer S tages  III & IV

5. Fa lls  and  Trauma:  inc ludes  Frac ture , Dis loca tion ,                                  
In tracrania l In jury, Crus hing  In jury, Burn , Elec tric  Shock

6. Vas cula r Ca the te r-As s oc ia ted  Infec tions

7. Cathe te r-As s oc ia ted  Urinary Trac t Infec tion  (UTI)

8. Manifes ta tions  of Poor Glycemic Contro l
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Propos ed  Hos pita l VBP Meas ures  for FY 2014
(2 of 3)

Agency for Hea lthcare  Res earch  and  Quality (AHRQ) Pa tien t Safe ty 
Indica tors  (PSI), Inpa tien t Quality Indica tors  (IQI), and  Compos ite  Meas ures :

1. PSI 06 – Ia trogenic  Pneumothorax, adult 

2. PSI 11 – Pos t-Opera tive  Res pira tory Fa ilure

3. PSI 12 – Pos t-Opera tive  Pulmonary Emboli (PE) or Deep Vein  
Thrombos is  (DVT)

4. PSI 14 – Pos topera tive  Wound Dehis cence

5. PSI 15 – Acc iden ta l Punc ture  or Lacera tion

6. IQI 11 – Abdomina l Aortic  Aneurys m (AAA) Repa ir Morta lity Rate  
(with  or without volume)

7. IQI 19 – Hip  Frac ture  Morta lity Rate  

8. Complica tion /Pa tien t Safe ty for Se lec ted  Indica tors   (compos ite )

9. Morta lity for Se lec ted  Medica l Conditions  (compos ite )
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Meas ures  Propos ed  for FY 2014 Hos pita l VBP Program 
(3 of 3)

Propos ed  Morta lity Meas ures :

MORT-30-AMI: Acu te  Myocard ia l Infa rc tion  (AMI) 30-Day Morta lity Rate  

MORT-30-HF: Heart Fa ilure  (HF) 30-Day Morta lity Rate

MORT-30-PN: Pneumonia  (PN) 30-Day Morta lity Rate
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 Propos ed  Subregula tory Proces s  for Adding/ 
Retiring  Meas ures
– Beginning with the FY 2013 Hospital VBP program, proposed 

to expedite adding measures beginning FY 2013
– Under proposal, measures could be added to Hospital VBP if 

measures have been displayed on Hospital Compare for one 
year and included in Hospital IQR program

– Performance periods would begin 1 year after the measure 
was posted on Hospital Compare

– Performance period end dates would be proposed through 
rulemaking

– CMS will confirm the retirement of measures in rulemaking

Hos pita l VBP Meas ure  Propos a l Proces s
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Performance  Periods
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 Hos pita ls  will be  s cored  on  the ir performance  on  
qua lity meas ures  during  the  fo llowing  performance  
periods :

– FY 2013: 
 Uses a 9-month Performance Period from 

July 1, 2011 to March 31, 2012

– FY 2014:
 Three proposed mortality measures use 18-month 

Performance Period from July 1, 2011 to December 31, 
2012 



How Will Hos pita ls  Be  Eva lua ted  under 
the  Hos pita l VBP Program?
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 Summary for Fis ca l Year (FY) 2013 Program:

– Two domains: Clinical Process of Care (17 measures) and 
Patient Experience of Care (8 HCAHPS dimensions)

– Most hospitals given two scores (Achievement and Improvement) 
for each measure or dimension, with higher score used

– Measure scores summed into Clinical Process of Care domain 
score

– Dimension scores summed with consistency points into Patient 
Experience of Care domain score

– 70% of Total Performance Score based on Clinical Process 
of Care measures

– 30% of Total Performance Score based on Patient Experience 
of Care measures



How Will Hos pita ls  Be  Eva lua ted  under 
the  Hos pita l VBP Program?
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How Will Hos pita ls  Be  Eva lua ted?
Improvement vs . Achievement
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How Will Hos pita ls  Be  Eva lua ted?
Improvement Scores

 Improvement po in ts  a re  awarded  by comparing  a  hos p ita l’s  
s cores  during  the  performance  period  to  tha t s ame hos pita l’s  
s cores  from the  bas e line  period

 How are  improvement po in ts  awarded?
– Hospital score above benchmark: 10 achievement points, so no need to 

calculate improvement
– Hospital score ≤ baseline period score: 0 improvement points
– If the hospital’s score is between the baseline period score and the benchmark: 

0-9 improvement points

For example:
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How Will Hos pita ls  Be  Eva lua ted?
Achievement Scores  

 Achievement po in ts  a re  awarded  by comparing  an  ind ividua l 
hos p ita l’s  s cores  during  the  performance  period  with  a ll 
hos p ita ls ’ s cores  from the  bas e line  period

 How are  ach ievement po in ts  awarded?
– Hospital score above benchmark: 10 achievement points
– Hospital score < achievement threshold: 0 points
– If the score is equal to or greater than the achievement threshold 

and less than the benchmark: 1-9 points

For example:
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How Will Hos pita ls  Be  Eva lua ted?
Clin ica l Proces s  of Care  Formulas

 Clin ica l Proces s  of Care  improvement s cores : 

– Hospitals must score higher than their baseline score in order to 
receive improvement points

 Clin ica l Proces s  of Care  ach ievement s cores :
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How Will CMS Calcula te  the  Clin ica l 
Proces s  of Care  Domain  Score?

 To ensure comparability between hospitals with different numbers 
of applicable measures, CMS will norma lize  the  domain scores  for 
Clinica l P rocess  of Care . 
– Each measure is worth up to 10 points

– Possible points = Number of applicable measures * 10

– (Scored points / Possible points) * 100 = Clinical Process of Care 
domain score
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Hos pita l 1 Hos pita l 2

Number of Applicable  
Meas ures 5 11

Score  on  Each Meas ure 9 9

Scored Point / 
Pos s ib le  Points 45 / 50 99 / 110

Clin ica l Proces s  of Care  
Domain  Score 90 90



Clin ica l Proces s  Scoring  Example  #1: 
Hos pita l B
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Hospital B earns: 10 achievement points for 
performance exceeding the benchmark



Clin ica l Proces s  Scoring  Example  #2: 
Hos pita l L
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Hospital L earns: 0 achievement points and 0 improvement points

Hospital L scores 0 points on this measure



Clin ica l Proces s  Scoring  Example  #3: 
Hos pita l I
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Hospital I earns: 6 achievement points or 7 improvement points

Hospital I scores 7 points on this measure



How Will CMS Calcula te  the  Pa tien t 
Experience  of Care  (HCAHPS) Score?

 Patien t Experience  of Care  Score  = 
(Grea ter o f improvement o r ach ievement s cores  fo r each  
HCAHPS d imens ion) + Cons is tency s core

 Up to  20 cons is tency poin ts  pos s ib le  bas ed  on  the  s ing le  
lowes t o f a  hos p ita l's  8 HCAHPS d imens ion  s cores  during  the  
performance  period  compared  to  the  median  bas e line  
performance  for tha t meas ure .
– Consistency points encourage hospitals to meet or exceed the 

achievement threshold in all HCAHPS dimensions
– 20 points are awarded if all dimension scores ≥ achievement threshold 

– If any dimension score < achievement threshold, consistency points 
are awarded in proportion to percentile of the 
lowest-scoring dimension 
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How Will Hos pita ls  Be  Eva lua ted?
Pa tien t Experience  of Care  Formulas

 Patien t Experience  of Care  improvement s cores :

– Hospitals must score higher than their baseline score in order to 
receive improvement points

 Patien t Experience  of Care   ach ievement s cores :
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How will hos p ita ls  be  eva lua ted?
HCAHPS Cons is tency Scores

 How are  HCAHPS cons is tency poin ts  ca lcu la ted?
– If any dimension score ≤ worst-performing hospital dimension 

score:
 0 consistency points

– If scores ≥ achievement threshold on all 8 dimensions:
 20 consistency points

– If dimensions < achievement threshold but > worst-performing 
hospital’s score:
 Consistency points are awarded based on percentile of the 

lowest dimension score:

(2 * (lowes t percentile  / 5)) – 0.5
 Rounded to nearest whole number between 0-20
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Patien t Experience  Scoring  Example  #1: 
Hos pita l B
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Hospital B earns: 10 achievement points for 
performance exceeding the benchmark



Patien t Experience  Scoring  Example  #2: 
Hos pita l L
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Hospital L earns: 0 achievement points and 0 improvement points

Hospital L scores 0 points on this measure



Patien t Experience  Scoring  Example  #3: 
Hos pita l I
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Hospital I earns: 3 achievement points or 4 improvement points

Hospital I scores 4 points on this measure
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How Will Hos pita ls  Be  Eva lua ted?
Tota l Performance  Scores

 Domain  poin ts  earned  a re  weighted  to  de te rmine  
Tota l Performance  Score
– CMS considered many factors to develop proposed 

weighting

– FY 2013 domain weighting:  (Clinical process of care x 70%) 
+ (Patient experience of care x 30%)

– FY 2014 and beyond:
 New domains could be added

 Domain weighting based on changes in measures will be established in 
future rulemaking

– CMS welcomes public comments on the scoring 
methodology, weighting, and future proposals



The  Exchange  Func tion

 2007 Report to  Congres s  in troduced  the  Exchange  Func tion  
to  trans la te  the  Tota l Performance  Scores  in to  va lue-bas ed  
incentive  payments

 The  law requires  tha t the  to ta l amount of va lue -bas ed  incentive  
payments  in  aggrega te  be  equa l to  the  amount ava ilab le  for va lue -
bas ed  incentive  payments , as  es timated  by the  Secre ta ry

 We propos ed  a  linear exchange  func tion  to  trans la te  Tota l 
Performance  Scores  in to  va lue-bas ed  incentive  payments
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FY 2013 Hos pita l VBP 
Valida tion  Requirements  

 CMS will us e  the  Hos pita l IQR va lida tion  proces s  as  
ou tlined  in  the  FY 2011 Inpa tien t Pros pec tive  Payment 
Sys tem (IPPS) Fina l Rule  for FY 2013 Hos pita l VBP
– Hospitals submit the same data for Hospital IQR and Hospital VBP
– No separate medical records requests

 Ens ures  accuracy of Hos pita l VBP meas ure  da ta
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Propos ed  Hos pita l Notifica tion  
and  Review Procedures

 Notice  of a  1% reduc tion  to  FY 2013 bas e  opera ting  
d iagnos is -re la ted  group  (DRG) payments  p rovided  in  the  
FY 2013 IPPS ru le

 Notifica tion  to  hos p ita ls  o f es timated  FY 2013 incen tive  
payments  will be  made  by means  of the ir Qua lityNe t 
accounts

 Actua l incen tive  payment no tifica tion  s cheduled  to  occur 
by November 1, 2012

– Claims processing adjustments will be completed by January 
2013
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Propos ed  Hos pita l Notifica tion  
and  Review Procedures

 Hos pita l s cores  will be  publis hed  on  Hos pita l Compare :

– Measure scores
– Condition-specific scores
– Domain-specific scores
– Total performance scores 

 Hos pita ls  will have  30 ca lendar days  to  review and  
s ubmit correc tions
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How Will Appea ls  of Hos pita l Scores  be  
Handled?

 CMS will p ropos e  appea ls  proces s  in  fu ture  ru lemaking

 The fo llowing topics  a re  not s ubjec t to  adminis tra tive  
or jud ic ia l review:
– Value-based incentive payment determination
– Determination of the amount of funding available for incentive payments 

and payment reduction
– Establishment of the performance standards and performance period
– Measures specified in the Hospital IQR program or included in Hospital VBP
– Methods and calculations for total performance scores 
– Validation methodology used in the Hospital IQR program

 CMS welcomes  comments  on  managing  appea ls  and  a  
reas onable  timeline  for res o lu tion
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Additiona l Information

 We will monitor and  eva lua te  the  impact of the  
Hos pita l VBP program on:
– Access and quality of care, especially for vulnerable 

populations
– Patterns of care suggesting particular effects on:

 Percentage of patients receiving appropriate care for 
measured conditions

 Rates of hospital-acquired conditions
– Best practices of high-performing hospitals
– Trends in care delivery, access, and quality 
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How to  Read the  Rule

Read and  comment on  the  ru le  online  
a t h ttp ://www.regula tions .gov.  Search  for “CMS-3239-P.”
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How to  Comment on  the  Rule   (1 of 2)

 CMS welcomes  public  comments  on  a ll a s pec ts  o f the  propos ed  
ru le , inc lud ing:
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– Principles for value-based 
purchasing

– Proposed measures
– Use of structural measures in 

Hospital VBP
– Use of AHRQ PSI, IQI, and Nursing 

Sensitive Care measures for FY 
2014 and beyond

– Subregulatory process for adding or 
retiring measures

– Appropriate measures of efficiency
– Achievement and improvement 

performance standards
– Performance score methodology 

and alternatives

– Baseline and performance period 
selection

– Appropriate domain weighting
– Participation in Hospital IQR/ 

Hospital VBP
– Scoring hospitals without baseline 

period data
– Minimum numbers of cases and 

measures
– Exchange function choice
– Appeals process structure and 

timeline
– Approaches to monitoring and 

evaluation
– Changes to QIO regulations



How to  Comment on  the  Rule   (2 of 2)

 Deta ils  about s ubmitting  
comments  a re  in  the  ru le

 There  a re  two ways  to  
s ubmit comments :
– Via mail: 

See the Rule for mailing 
addresses

– Online: 
Click “Submit a Comment” 
next to the regulation link

 Pleas e  inc lude  file  code  
“CMS-3239-P” in  your 
comments
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Comments  a re  due  on  Tues day, March  8, 2011
(by 5:00 p .m. EST via  mail and  11:59 p .m. EST online)



Ques tions ?
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