
 

  

Understanding My Value-Based Purchasing Report 
This report displays data from the Fiscal Year 2019 Value-Based Purchasing (VBP) Program, which affects payments from 

October 1, 2018–September 30, 2019. Baseline and Performance Periods vary by domain and are detailed below. 

Benchmark: The average mean performance of the top 10 percent of 
hospitals during the baseline period for each measure.

 

Achievement Threshold: The 50th percentile of all hospitals' 
performance during the baseline period for each measure.

Achievement Points: Awarded to a hospital by comparing its 
performance period rates with all hospitals’ baseline period rates. 
A dash indicates not applicable or that no data were available. 

 
 Improvement Points: Awarded by comparing the hospital's 

performance on a measure during the performance period with the 
same hospital's performance on the same measure during the baseline 
period. A dash indicates not applicable or that no data were available.

 HCAPHS Score: The sum of all dimension scores a hospital was 
awarded based on the greater of improvement or achievement points. 
A dash indicates not applicable or that no data were available.

 
 

Unweighted Clinical Care Measures Domain Score: A hospital’s 
total earned points for the Clinical Care domain divided by the total 
possible points, multiplied by 100. A dash indicates not applicable 
or that no data were available.
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Measure Score: Awarded to a hospital on each measure, based 
on the greater of the improvement or achievement points. A dash 
indicates not applicable or that no data were available.



Understanding My Value-Based Purchasing Report 

Person and Community Engagement: 

• A hospital can earn between 0–20 points based on the hospital's lowest
HCAHPS dimension score during the performance period.

 

 

 

 
  

Total Performance Score (TPS): Sum of weighted domain scores; requires "scores 
from" at least 3 of 4 domains.

Base Operating DRG Payment Amount Reduction: The FY2019 VBP Program is 
funded through a 2.00% reduction from participating hospitals' base operating DRG 
payment amounts. 

Value-Based Incentive Payment Percentage: A portion of the base operating DRG 
payment amount your hospital earned back. This can be less than, equal to, or greater 
than the original 2.00%. 

Net Change in Base Operating DRG Payment Amount: Amount your FY2019 base 
operating DRG payment amounts will be changed is equal to the value-based incentive 
payment (2.00%). 

Value-Based Incentive Payment Adjustment Factor: The value used to translate a 
hospital’s TPS into the value-based incentive payment. This is what every claim amount 
is multiplied by to get the final payment amount. 
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HCAHPS = Hospital Consumer Assessment of Healthcare Providers and Systems
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Efficiency Measure: Claims-based; includes risk-adjusted and price-
standardized payments for Part A and Part B services provided three days 
prior to hospital admission through 30 days after hospital discharge. 

SSI Scores: At least one of the two SSI strata (abdominal hysterectomy and 
colon surgery) must have at least one predicted infection. 

Combined SSI Score: A weighted average is computed based on the number 
of predicted infections and the points awarded to each stratum.

• To receive an improvement score, a measure must have at least 10 eligible 
cases during the baseline period.

• A measure must also have at least 10 eligible cases during the 
performance period to have either an achievement or improvement score.
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