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Program Overview 
The Hospital VBP Program is authorized by Section 1886(o) of the Social Security Act. The 
Hospital VBP Program is the nation’s first national pay-for-performance program for acute care 
hospitals and serves as an important driver in redesigning how the Centers for Medicare & 
Medicaid Services (CMS) pays for care and services based on the quality and value of care, not 
only the quantity of services provided. 
Purpose of the Baseline Measures Report 
The Hospital VBP Program Baseline Measures Report allows providers to review their 
performance for all domains and measures included in the Hospital VBP Program in comparison 
to the achievement threshold and benchmark performance standards that are used to determine 
achievement and improvement points.  
FY 2023 Measurement Periods 
The baseline and performance periods for FY 2023 measures are outlined below. 

Domain/Measure Description Baseline Period Performance Period 
Clinical Outcomes: 30-Day Mortality 
measures for Acute Myocardial 
Infarction (AMI)**, Coronary Bypass 
Graft (CABG) Surgery**, Chronic 
Obstructive Pulmonary Disease 
(COPD)**, Heart Failure (HF)**, and 
Pneumonia (PN)***  

July 1, 2013–June 30, 
2016 

July 1, 2018–June 30, 
2021* 

Clinical Outcomes: Total Hip Arthroplasty 
(THA)/Total Knee Arthroplasty (TKA) 
Complication measure** 

April 1, 2013–March 31, 
2016 

April 1, 2018–March 31, 
2021* 

Person and Community Engagement: 
Hospital Consumer Assessment of 
Healthcare Providers and Systems 
(HCAHPS) dimensions 

January 1–December 31, 
2019 

January 1–December 31, 
2021 

Safety: Healthcare-Associated Infection 
(HAI) measures 

January 1–December 31, 
2019 

January 1–December 31, 
2021 

Safety: Patient Safety and Adverse 
Events Composite**** 

October 1, 2015-June 30, 
2017 

July 1, 2019-June 30, 
2021* 

Efficiency and Cost Reduction: 
Medicare Spending per Beneficiary 
(MSPB) measure 

January 1–December 31, 
2019 

January 1–December 31, 
2021 

(*) These performance periods are impacted by the Extraordinary Circumstance Exception 
(ECE) granted by CMS on March 22, 2020. The CMS press release is available at 
https://www.cms.gov/newsroom/press-releases/cms-announces-relief-clinicians-providers-
hospitals-and-facilities-participating-quality-reporting. The CMS memorandum is available at 
https://www.cms.gov/files/document/guidance-memo-exceptions-and-extensions-quality-
reporting-and-value-based-purchasing-programs.pdf. It was updated in the August 25, 2020, 
COVID-19 Interim Final Rule with Comment Period (85 FR 54820).  

https://www.cms.gov/newsroom/press-releases/cms-announces-relief-clinicians-providers-hospitals-and-facilities-participating-quality-reporting
https://www.cms.gov/newsroom/press-releases/cms-announces-relief-clinicians-providers-hospitals-and-facilities-participating-quality-reporting
https://www.cms.gov/files/document/guidance-memo-exceptions-and-extensions-quality-reporting-and-value-based-purchasing-programs.pdf
https://www.cms.gov/files/document/guidance-memo-exceptions-and-extensions-quality-reporting-and-value-based-purchasing-programs.pdf
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The discharge period will be updated to reflect the policy that no claims from January 1, 2020, 
through June 30, 2020, will be used in the calculation of these measures during the performance 
period. The baseline period dates in FY 2023 are not impacted by the ECE.  
Hospitals do not need to request an ECE for measures and submissions covered under the 
COVID-19 exception for Q1 and Q2 2020. If a hospital believes that their performance continues 
to be adversely impacted by this extraordinary circumstance beyond June 30, 2020, they can 
submit an individual extraordinary circumstance exception (ECE) request to CMS for the 
Hospital VBP Program within 90 days of the date of the extraordinary circumstance. At the 
latest, ECEs should be submitted no later than 90 days from the last date of the quarter requested 
due to operational timelines and constraints. A granted individual ECE in the Hospital VBP 
Program would exclude the hospital from the Hospital VBP Program in the fiscal year in which 
performance was impacted. An excluded hospital will not incur the 2 percent reduction in 
payments, but it would also not receive incentive payments for the fiscal year. Additional 
information regarding ECE requests for the Hospital VBP Program can be accessed on 
QualityNet. 
(**) In the FY 2022 Inpatient Prospective Payment System (IPPS)/Long-Term Care Hospital 
(LTCH) Prospective Payment System (PPS) Proposed Rule, CMS announced technical updates 
to the four condition-specific mortality measures and one procedure-specific complication 
measure to exclude patients with either principal or secondary diagnoses of COVID-19 from the 
measure denominators beginning with the FY 2023 program year.  
(***) In the FY 2022 IPPS/LTCH PPS Proposed Rule, CMS proposed to suppress the 30-Day 
Pneumonia Mortality Measure for the FY 2023 Hospital VBP Program. If this proposal is 
finalized, the 30-Day Pneumonia Mortality measure will have the number of eligible discharges 
measure rate for the baseline and performance periods displayed on the Percentage Payment 
Summary Report; however, the measure will not have improvement points, achievement points 
or a measure score calculated. Additionally, if the proposal is finalized, the measure will not be 
used to determine a hospital’s Safety domain score, Total Performance Score, or payment 
adjustments in FY 2023.  
(****) In the FY 2022 IPPS/LTCH PPS Proposed Rule, CMS proposed to remove the PSI 90 
measure from the Hospital VBP Program beginning in FY 2023. If this proposal is finalized, the 
PSI 90 measure will not be displayed on the Percentage Payment Summary Report and will not 
be used to determine a hospital’s Safety domain score, Total Performance Score, or payment 
adjustments in FY 2023.  

Accessing the Baseline Measures Report 
Access your hospital’s FY 2023 Hospital VBP Program baseline data by following these steps: 

1. Navigate to the Hospital Quality Reporting (HQR) page for QualityNet at 
https://hqr.cms.gov/hqrng/login. 

2. Enter your Health Care Quality Information Systems (HCQIS) Access Roles and Profile 
(HARP) User ID and Password. Then, select Login.  

https://qualitynet.cms.gov/inpatient/hvbp/participation#tab6
https://www.govinfo.gov/content/pkg/FR-2021-05-10/pdf/2021-08888.pdf
https://www.govinfo.gov/content/pkg/FR-2021-05-10/pdf/2021-08888.pdf
https://www.govinfo.gov/content/pkg/FR-2021-05-10/pdf/2021-08888.pdf
https://www.govinfo.gov/content/pkg/FR-2021-05-10/pdf/2021-08888.pdf
https://hqr.cms.gov/hqrng/login
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3. You will be directed to the Two-Factor Authorization page. Select the device you 
would like to retrieve the verification code. Select Next. 

4. Once you receive the code, enter it. Select Continue. 
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5. Read the Terms and Conditions statement. Select Accept to proceed. You will be 
directed to the HQR Landing Page. Note: If Cancel is selected, the program closes. 
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6. On the HQR Landing page, select Program Reporting from the left-side  
navigation menu to expand the menu options. 

7. From the expanded Program Reporting drop-down menu, select  
Performance Reports. 

8. Select Hospital Value-Based Purchasing (HVBP) from the Program selection 
menu; select Baseline Measures from the Report selection menu; select 2023 from 
the Fiscal Year selection menu; and select your hospital from the Provider(s) 
selection menu if the option is displayed. Select Display Results. 
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9. To export the data displayed, select the Export PDF option available on the User 
Interface. The exported data will be available in a PDF format to save and print. 
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Baseline Measures Report 
The hospital’s Baseline Measures Report includes the following sections: 

1. The Clinical Outcomes Domain provides details on the six Clinical Outcomes measures, 
including the number of eligible discharges and the baseline period rates. The 
achievement threshold and benchmark for each Clinical Care measure also display. 

2. The Person and Community Engagement Domain provides details on the eight 
HCAHPS dimensions, including baseline period rates, floor values, achievement 
thresholds, and benchmarks. The number of completed surveys also displays. 

3. The Safety Measures Domain provides details on the HAI measures, including Catheter- 
Associated Urinary Tract Infection (CAUTI), Central Line-Associated Bloodstream 
Infection (CLABSI), Clostridium difficile Infection (CDI), Methicillin-Resistant 
Staphylococcus aureus (MRSA) Bacteremia, Surgical Site Infection (SSI)-Abdominal 
Hysterectomy, and SSI- Colon Surgery. These details include the number of observed 
infections, number of predicted infections, as well as standardized infection ratios (SIRs), 
achievement thresholds, and benchmarks. Details on the Patient Safety and Adverse 
Events (PSI 90) measure are also displayed and include the index value, achievement 
threshold, and benchmark. 
Note: The SSI measure is a single measure stratified by surgery site for colon surgeries 
and abdominal hysterectomies. For the purpose of the Hospital VBP Program, CMS 
scores the measure as a weighted average of each of the stratum’s measure scores by 
predicted infections per stratum. 

4. The Efficiency and Cost Reduction Domain provides details on the MSPB measure, 
including the MSPB amount, median MSPB amount, MSPB measure ratio, and number 
of episodes of care in the baseline period. 

Note: Hospitals not meeting the minimum number of eligible discharges, surveys, 
predicted infections, underlying cases, or episodes of care for a measure during the 
baseline period will not be scored improvement points for that measure and will be 
indicated with a double asterisk (**). Only achievement points can be earned for such 
measures, if the minimums are met during the performance period. Achievement points 
will be displayed on the Percentage Payment Summary Report (PPSR). 

Note: The report mockups in this document are meant to be used as a visual  
representation (layout) of the report only and may not be an exact replication of  
actual report calculations. 
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Clinical Outcomes Domain 
Displays your hospital’s performance on the six Clinical Outcomes measures. Each measure is 
listed by the measure name. 

Clinical Outcomes Domain 

Explanation of Clinical Outcomes Domain Report Fields 
The number of eligible discharges is a count of how many eligible discharges occurred at your 
hospital during the baseline period. A minimum of 25 eligible discharges during the baseline 
period are required for improvement point calculations. 
The baseline period rate is your hospital’s rate on the measure during the baseline period. A 
dash (-) will be displayed if your hospital had no eligible discharges during the baseline period.  
The achievement threshold is the 50th percentile (median) in the measure of hospitals during the 
baseline period. The Achievement Threshold is used in determining a hospital’s achievement 
points.  
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Benchmarks are the mean of the top decile (average of the top 10%) in the measure of hospitals 
during the baseline period. The Benchmark is used in determining a hospital’s achievement 
points and improvement points. 
Note: The 30-Day Risk Standardized Mortality Measures use survival rates instead of 
mortality rates, so higher values indicate better results. 

Person and Community Engagement Domain  
Displays your hospital’s performance on the eight dimensions of the Person and Community 
Engagement Domain. Each dimension is listed by the dimension title. 
Person and Community Engagement Domain 

Explanation of Person and Community Engagement Domain Report Fields 
The HCAHPS surveys completed during the baseline period is a count of how many 
complete HCAHPS surveys were submitted for your hospital during the baseline period. A 
minimum of 100 complete HCAHPS surveys during the baseline period are required for 
improvement point calculations. 
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The baseline period rate is your hospital’s rate for the dimension during the baseline period. A 
dash (-) will be displayed if the baseline period rate could not be calculated for the dimension. 
The floor is the performance rate for the worst performing hospital during the baseline period, 
which defines the 0 percentile for the dimension. The floor is used in determining your hospital’s 
Lowest HCAHPS Dimension Score used in calculating your hospital’s HCAHPS Consistency 
Score. 
The achievement threshold is the 50th percentile (median) in the measure of hospitals during 
the baseline period. The Achievement Threshold is used in determining a hospital’s achievement 
points. 
The benchmark is the mean of the top decile (average of the top 10%) in the measure of 
hospitals during the baseline period. The Benchmark is used in determining a hospital’s 
achievement points and improvement points. 

Safety Domain  
Displays your hospital’s performance on the HAI and PSI 90 measures. Each measure is listed 
by the measure name. 

Safety Domain 
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Explanation of Safety Domain Report Fields 
The number of observed infections (numerator) is the number of actual infections that were 
reported by your hospital in the National Healthcare Safety Network (NHSN). This value is the 
numerator for the SIR calculation. ‘N/A’ will display if your hospital did not have data for the 
measure in NHSN. 
The number of predicted infections (denominator) is the number of predicted infections that were 
calculated by the Centers for Disease Control and Prevention (CDC). This value is the denominator 
for the SIR calculation. A minimum of 1.000 predicted infections is the minimum for a SIR to be 
calculated. ‘N/A’ will display if your hospital did not have data for the measure in NHSN. 
The SIR is your hospital’s number of observed infections (numerator) divided by your hospital’s 
number of predicted infections (denominator) during the baseline period. A SIR being calculated 
during the baseline period is required for improvement point calculations. A dash (-) will be 
displayed if a SIR was unable to be calculated. 
The index value is your hospital’s baseline period result for the PSI 90 measure. An index value 
being calculated during the baseline period is required for improvement point calculations. ‘N/A’ 
will be displayed if an index value was unable to be calculated. 
The achievement threshold is the 50th percentile (median) in the measure of hospitals during the 
baseline period. The Achievement Threshold is used in determining a hospital’s achievement points. 
The benchmark is the mean of the top decile (average of the top 10%) in the measure of 
hospitals during the baseline period. The Benchmark is used in determining a hospital’s 
achievement points and improvement points. 

Efficiency and Cost Reduction Domain  
Efficiency and Cost Reduction Domain 
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Explanation of Efficiency and Cost Reduction Measures Report Fields 
The MSPB amount (numerator) is the average standardized spending level for your hospital 
divided by the average expected spending level for your hospital, multiplied by the average 
standardized spending over all episodes across all hospitals during the baseline period. ‘N/A’ 
will display if your hospital had no eligible episodes of care during the baseline period. 
The median MSPB amount (denominator) is the episode-weighted median MSPB amount 
across all hospitals during the baseline period. 
The MSPB measure is calculated as the ratio of your hospital’s MSPB amount (numerator) to 
the median MSPB amount (denominator). ‘N/A’ will display if your hospital had no eligible 
episodes of care during the baseline period. 
The # of episodes is a count of the episodes of care that were evaluated for the MSPB measure 
during the baseline period. A minimum of 25 episodes of care are required for improvement 
point calculations. 
The benchmark and achievement threshold values are calculated for the MSPB measure using 
performance period data instead of baseline period data. As a result, these values will be 
available when the Percentage Payment Summary Report is added to the user-interface. 

Requesting Historical Reports 
As part of the ongoing effort to modernize the HQR systems, CMS is changing how the HQR 
User Interface will provide access to view and download reports for Hospital VBP Program 
Baseline Measures Reports through FY 2022 and Percentage Payment Summary Reports through 
FY 2021. 
These historical reports will only be accessible by requesting your hospital’s report in the 
QualityNet Questions & Answers Tool. When requesting a copy of a historical Hospital VBP 
Program report, select HVBP – Hospital Value Based Purchasing for Program; and select 
Reports for Topic. Include your hospital’s CMS Certification Number (CCN), the report 
requested (Baseline Measures Report or Percentage Payment Summary Report), and fiscal year 
for Question. 

Questions 
For further assistance with the Hospital VBP Program, please contact the Hospital Inpatient 
Value, Incentives, and Quality Reporting Outreach and Education Support Contractor via the 
QualityNet Questions & Answers Tool or by calling, toll free, (844) 472-4477 or (866) 800-
8765, weekdays from 8 a.m. to 8 p.m. ET. 
For questions regarding technical issues, contact the QualityNet Help Desk at 
qnetsupport@hcqis.org. 

https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question
https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question
mailto:qnetsupport@hcqis.org
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