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Reviewing Open Windows

□Excel workbook

Tips:

□Close all other windows

□We have multiple backup options, so don't stress
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Objectives

Interpret a hospital’s performance in a value-based 
payment program

Develop hospital goals for improving performance in a 
value-based payment program

Forecast the potential impact of clinical improvements 
on performance in a value-based payment program
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Agenda

About the VBP Program (10 minutes)

Overview of the GNYHA VBP Calculator (10 minutes)

Exercise 1: Identifying opportunities for improvement (15 minutes)

Testing in the GNYHA VBP Calculator (10 minutes)

Exercise 2: Developing an improvement plan (20 minutes)

Report Out and Wrap Up (15 Minutes)



About the Medicare Hospital Value-

Based Purchasing (VBP) Program

One of three pay-for-performance programs 
introduced in the ACA

Impacts Medicare FFS payments to hospitals

Rolled out in federal fiscal year (FY) 2013

Incorporates a penalty or bonus based on 
achievement and improvement in quality

Maximum penalty of 2% of base operating payments
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ACA   Affordable Care Act

FFS   Fee-for-Service



VBP Program Scoring (FY 2021)

Measures are 

scored on 

achievement

and 

improvement 

then added 

together to 

generate domain 

scores
Maximum of 10 

points per measure

Safety

Clinical 
Outcomes

Efficiency

Patient 
Experience

Total 

Performance 

Score

(TPS)

The Total 

Performance 

Score is the 

weighted 

average of 

the domain 

scores

The domains are equally 

weighted in FY 2021. This 

accounts for different number 

of measures in different 

domains.

CLABSI SIR

CAUTI SIR

SSI SIR

MRSA SIR

C.diff SIR

AMI Mortality

HF Mortality

Pneumonia Mortality

MSPB

Communication with Nurses

Communication with Doctors

Responsiveness of Hospital Staff

Communication about Medicines

Cleanliness & Quietness

Discharge Information

Care Transition

Overall Hospital Rating

Total Hip/Knee Arthroplasty 
Complications

COPD Mortality

For the full names of each measure, see this resource from QualityNet.org
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https://qualitynet.cms.gov/files/5d0d3a24764be766b0103f7c?filename=VBP_FY2021_MsrsDomains_100118.pdf


VBP Program Exchange Function

FY 2021 Break-even 
Total Performance Score ≈ 

31.175
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Implications of the VBP Program 

Scoring Algorithm
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Safety

Clinical 
Outcomes

Efficiency

Patient 
Experience

Total 

Performance 

Score

(TPS)

The influence of a measure on the Total 

Performance Score will be a product of:

▪ the number of measures in the 

domain

▪ the weight of the domain in the Total 

Performance Score

CLABSI SIR

CAUTI SIR

SSI SIR

MRSA SIR

C.diff SIR

AMI Mortality

HF Mortality

Pneumonia Mortality

Medicare Spending Per Beneficiary

Communication with Nurses

Communication with Doctors

Responsiveness of Hospital Staff

Communication about Medicines

Cleanliness & Quietness

Discharge Information

Care Transition

Overall Hospital Rating

Total Hip/Knee Arthroplasty 
Complications

COPD Mortality

5%

5%

5%

5%

5%

25%

Total 

Performance 

Score

(TPS)



VBP Measure Scoring Threshold 

Definitions
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• Rate during the performance period
• Rule of thumb: performance period is 2 years before the FY although this varies. 

Performance 
Rate

• Average of the top 10% of hospitals in the baseline period
• Rule of thumb: baseline period is 1 year before the start of the performance 

period. 
Benchmark

• 50th percentile performance of all hospitals
Achievement 

Threshold

• The final points assigned to a measure; the higher of the 
achievement and improvement points

Measure Score



VBP Achievement and Improvement Scoring Example: 

Catheter-Associated Urinary Tract Infection Standardized Infection 

Ratio (CAUTI SIR)

Achievement Points: 0 - 10 points

Improvement Points: 0 - 9 points
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Benchmark

Achievement

Threshold

0

10th Percentile : 0 50th Percentile : 0.77

Benchmark

Hospital 

Baseline Rate

0
10th Percentile : 0

The measure 

score is the 

higher of 

these two 

scores.

A higher 

score is better



GNYHA VBP Calculator Overview12

Open the excel workbook, click on the “Demo Overview” tab



GNYHA VBP Calculator: Domain 

Score and TPS Summary
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GNYHA VBP Calculator: Domain 

Score and TPS Summary
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% Contribution to Total Performance Score (TPS)

• If a hospital gets a penalty, this will represent the contribution of a domain to the penalty

• If a hospital is getting a bonus, this will represent the contribution of a domain to the bonus

VBP $

• () is negative; i.e. a penalty 



GNYHA VBP Calculator: Domain 

Results by Measure
15

0.92



GNYHA VBP Calculator: Domain 

Results by Measure
16

1.36

0.92



Exercise 1: Identifying Opportunities 
for Improvement
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□ You will be put into a team.

□Select your hospital from the dropdown 

list in the “Exercise 1 Opportunities” tab.

□Spend 15 minutes identifying 

opportunities for improvement for your 

hospital.

□These can be tied to payment, your 

score, domains, or specific measures.



Guiding Questions18

What is the 
potential impact 
of improving a 

measure?

Are there 
domains that you 
may want to focus 

on (or avoid)?

Are there known 
barriers to 

improvement?

Is there room for 
improvement?



TESTING SCENARIOS WITH THE GNYHA VBP 

CALCULATOR
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Enter a rate into the testing column20

Due to data limitations, you cannot test changes to the SSI measure rates.

We’re on the “Demo Testing” tab in the workbook.



Evaluating test results21

Example: We set the CLABSI SIR to 0.



Evaluating test results22

1. Points increased from 0 point to 10 points.

2. There was improvement in the penalty (green = good).

3. The overall penalty for the safety domain is lower. This 

reduction is distributed across the measures.

1

2

3



Evaluating test results23

1. Overall, there was a 28% improvement in the penalty.

2. There was improvement (reduction) in the penalty.

1

2



Evaluating test results24

1. The safety domain increased its points.

2. There is a decrease in the safety domain contribution to 

the penalty.

3. There is an increase in the total performance score. 

(Break-even score is a little over 31 points.)

1

2

3



Exercise 2: Developing an 
Improvement Plan
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□ Pick a “reporter” to take notes, and report out after the 

exercise

□ Starting with the gaps you identified in Exercise 1, 

you will create a scenario to improve VBP 

performance.

□ Use the “Exercise 2 Testing Sheet”. Scroll down to the 

assigned hospital and use this sheet to test different 

scenarios.

□ The plan should include:

□ Identifying the gap and the supporting data

□ For each gap you will address:
□ A rationale for addressing this gap (ex. feasibility, ease, clinical 

relevance)

□ Include information from the calculator on expected impact of each 

portion of the plan



Share Your Results – Report Out

What to Report

Hospital % Change and total change in VBP

Original penalty/bonus (VBP$)

Targeted opportunities:

• Rate estimates vs. Current performance rate

• Financial impact

Rationale for targeted opportunities



Takeaways

□Addressing value-based payment programs is a team 

sport.

□This is just one program but you can apply this thought 

process to other value-based payment programs.
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Resources on Quality-Related 

Programs and Measures 

□ Care Compare

□ Federal public reporting program data is published here

□ QualityNet.org

□ Includes resources on CMS quality-related programs, measure resources, and hospital-specific 

reports 

□ www.qualitynet.org

□ GNYHA CMS Quality Measures by Program

□ Document that shows measures across quality-related programs 

□ Available to GNYHA members through www.gnyha.org
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http://www.qualitynet.org/
http://www.gnyha.org/



