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The Value Partnerships Program at 
BCBSM develops and maintains quality 
programs to align practitioner 
reimbursement with quality-of-care 
standards, improved health outcomes 
and controlled health care costs. 

Practitioner reimbursement earned 
through these quality programs is 
referred to as value-based 
reimbursement, or VBR. 

The VBR Fee Schedule sets fees at 
greater than 100% (maximum of 103%) 
of the Standard Fee Schedule.

HMS will be continuing for a fourth 
year an optional VBR program based 
on performance and participation in 
HMS initiatives for physicians in select 
specialties

What is Value-Based Reimbursement 
(VBR)?



How are the VBR Funds Distributed?

• VBR is applied to Commercial PPO claims for applicable procedure 
codes
• Applied to professional bills only, not to facility bills

• VBR is primarily applied to Relative Value Unit based codes (which 
include your E&M and most procedure codes)

• VBR is delivered to the entity that receives the practitioner’s Blue 
Cross claims payments 
• If the practitioner is employed, the VBR is paid to whatever entity bills on 

behalf of the practitioner

• VBR is awarded annually (effective 3/27-2/28 of the next year for 
specialists)



How Are Practitioners Notified if they are 
Receiving VBR?

• Physician Organizations receive a list of each specialist in their PO and the 
various VBR percentages the practitioner is receiving based on the VBR 
programs the practitioner is eligible for

• POs also receive a report annually of the amount of VBR each physician in 
their PO received in the prior year

• POs are asked to provide this information to their member practitioners
• Blue Cross cannot interfere in employment and compensation relationships, so when 

the PO is also the employer, the practitioner may not be notified of their VBR 
percentage or the amount of VBR received

• HMS sends a letter in April each year to each hospital with the physician 
names/NPIs of who received VBR



VBR Eligibility

• To be eligible for the 2027 CQI VBR, the 
practitioner must:
• Meet the performance target
• Be a member of a PGIP physician organization 

for at least one year
• Submit NPI number to the HMS Coordinating 

Center via the HMS Biannual Fall QI Survey



Meeting 
Performance Targets 
Set by the 
Collaborative



2027 VBR Measures by Physician Specialty 
(Assessment = 2026, Payout = 2027)

Hospitalists and Infectious Diseases 
Physicians*

Critical Care 

*Infectious diseases physicians involved in stewardship programs at local hospital

Increase Use of 5 Days of Antibiotic 
Treatment in Uncomplicated CAP

Hospital Specific Measure
   ≥ 75% uncomplicated CAP cases receive 5 days of 

antibiotics

Transitions of Care – ICU to Floor Composite 
Measure

 Temporary CVC removal or documentation of 
need to keep prior to transfer out of ICU

 Urinary catheter removal or documentation of 
need to keep prior to transfer out of ICU

 Communication of volume status at ICU transfer
 Communication of antibiotic plan at ICU transfer

Hospital Specific Measure

  > 72% of sepsis cases admitted to and discharged from the 
ICU meet the above criteria
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Goal: > 50%

Hospitalist & Infectious Diseases Physician VBR: 
CAP 5 Day: % Treated with 5 Days of Antibiotics by Hospital (Q2 2025)

2027 VBR Goal: > 75%



Critical Care Physician VBR Measure: 
Transitions of Care – ICU to Floor Composite (VBR) by Hospital 
(Q2 2025)

* *

*

*

*
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Measure Eligibility Passing

VBR Composite Measure Sum of all eligible cases for all the above ICU measures Sum of all passing cases for all the above ICU measures 

2027 VBR Goal: > 72%



2027 HMS VBR Measure Summary

Value Based Reimbursement (VBR)

Increase Use of 5 Days of 
Antibiotic Treatment in 

Uncomplicated CAP

Transitions of Care - ICU to Floor Composite Measure              
1) Temporary CVC removal or documentation of need to 

keep prior to transfer out of ICU
2) Urinary catheter removal or documentation of need to 

keep prior to transfer out of ICU
3) Communication of fluid volume status at ICU transfer
4) Communication of antibiotic plan at ICU transfer

Specialists Hospitalists and Infectious 
Diseases Physicians1 Critical Care

Assessment Period Q3 2026 Q3 2026

Discharge Dates 05/07/26 – 07/29/26 05/07/26 – 07/29/26

Method Adjusted – Hospital Specific Raw- Hospital Specific

Hospitals All All

Pay out Period 03/01/27 – 2/28/28 03/01/27 – 2/28/28

1. Infectious diseases physicians involved in stewardship programs at local hospital



Accessing Your Data - Transitions of Care - 
ICU to Floor Composite Measure              

1. Log into HMS Sepsis Registry https://www.hms-sepsis.org/

2. Select ‘Reports’ Tab 

3. Scores are provided by quarter – Q3 
2026 is will be used VBR assessment

https://www.hms-sepsis.org/
https://www.hms-sepsis.org/
https://www.hms-sepsis.org/


Accessing Your Data - Transitions of Care - ICU to Floor 
Composite Measure

Detailed case information by measure  



See page 18 of 
your Sepsis 

Report



How to Gain Access to Your Data

• HMS member hospitals are allowed access to their hospital specific 
performance data

• To obtain access, email Casey Gould (cbodenmi@med.umich.edu)

mailto:cbodenmi@med.umich.edu


Physician Group 
Incentive Program 
(PGIP) Membership

How do I join PGIP?

• Physician Group Incentive 
Program (PGIP) 
• PGIP connects approximately 33 

physician organizations 
(representing 20,000 physicians) 
statewide to collect data, share best 
practices and collaborate on 
initiatives that improve the health 
care system in Michigan

• The provider should reach out 
to their desired physician 
organization who will assist in 
becoming a member of PGIP



Submission of 
Physician NPI’s

• HMS does not collect physician specific data in our 
registries so all VBR assessments will be based at 
the hospital or collaborative level

• For those hospitals/physicians that are eligible for 
the VBR incentive, HMS will be collecting the 
National Provider Identifier (NPI) number for each 
specialty at your hospital
• Hospitalists and Infectious Diseases 

Physicians
• Critical Care

• The NPI’s will be collected in the Fall 2026  Annual 
QI Survey

• Each hospital will be responsible for obtaining the 
list of NPI numbers and the Physician Champion 
must approve of the final list



Overview of Steps to Receiving VBR 
Incentive

Meet HMS VBR Eligibility 
Requirements – Q3 2026

Submit NPI’s to HMS
Fall 2026 QI Survey

Step 1 Step 2 Step 3 

BCBSM Final Eligibility Determination
(Jan – Feb 2026)

Step 4 

BCBSM Notifies PO & HMS HMS Sends Letter to Physicians 
Approved to Receive VBR

Step 5 Step 6 
BCBSM Commercial Claims PPO 

Payout Period – 
3/1/2027 – 2/28/2028
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