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2027 Performance Year –
Renaming of Quarters

• Based on majority vote from our abstractors and DDP representatives, 
HMS has renamed our quarters so that each performance year will start 
with Q1 and end with Q4 beginning with the 2027 Performance Year. 
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Pay for 
Performance 
Measures
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Pay for Performance General Principles

30/70 split between participation and performance

Collaborative performance measure is encouraged

Performance measure targets should continue to be a stretch

Measure thresholds are based on adjusted rate model
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Pay-for-Performance 
Program

HMS Performance Measures
• Performance Index implemented each 

year

• Reviewed at Collaborative-Wide 
Meeting once approved by BCBSM

• Includes measures related to data, 
participation, hospital QI activity, & 
quality initiatives

• Tied to collaborative performance goals
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Measure 1 – 
Timeliness, Completeness & Accuracy

No changes
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Measure 1 – 
Timeliness

Quarters Included - Q1 – Q2 2027
Cycles Included – 2251 - 2263
Data Pull Date – 03/29/2027

Quarters Included - Q1 – Q4 2027
Cycles Included – 2251 - 2276
Data Pull Date – 10/04/2027 7



Measure 1 – 
Completeness & Accuracy

• 2027 is a Sepsis Audit Year!

• Quality Improvement (QI) Surveys  
• Fall & Spring – due dates forthcoming
• 2 Different QI Surveys – Antimicrobial/Critical Care & Sepsis
• Sent to Abstractors & Quality Administrators for coordination and completion
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Measures 2 & 3 – 
Collaborative Wide Meeting Participation

No changes
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Increase Use of Appropriate Antibiotic 
Treatment Duration in Uncomplicated CAP

Changes for 2027:

1. Moved to Collaborative Wide 
Measure

2. Assessed via raw data (collaborative 
average)

Stayed the Same for 2027:

1. Full point threshold unchanged
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• New combination measure targeting increasing appropriate treatment 
for positive urine cultures
• Full Points

• Part 1 (Current CW Measure)
• < 10% of positive urine culture cases treated with an antibiotic are ASB cases 
OR 

• Part 2 (New for 2027)
• > 58% of uncomplicated UTI cases receive appropriate antibiotic treatment

• No Points
• >10% of positive urine culture cases treated with an antibiotic are ASB cases 
     AND <58% of uncomplicated UTI cases receive appropriate antibiotic treatment

New Measure for 2027 – Increase 
Appropriate Treatment of Urine Cultures

Bonus points for meeting both 
targets (11)

33rd Percentile

50th Percentile
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Introducing New 
uUTI Measure

• Update local UTI Guidelines

2026 Performance Measure

• Improve appropriate antibiotic 
treatment (3-5 days) in 
Uncomplicated UTIs

2027 Performance Measure

Measure will have two components:

Assessing excess duration

Assessing ineffective treatment
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Numerator and Denominator Details

Numerator: Uncomplicated UTI cases that received appropriate 
effective* antibiotic treatment

Appropriate Duration= 3-5 days effective duration except:

٠1-5 days of fosfomycin, gentamicin or tobramycin

٠3-7 days if patient exclusively received an effective duration of oral beta lactam

Denominator: All Uncomplicated UTI cases
Excluding:

٠Patient received 0-2 days of antibiotics (other than fosfomycin, gentamicin or 
tobramycin)

٠Patient died or was transferred to ICU/another hospital at discharge

٠Cases missing critical data to calculate inpatient duration

Fallout= 
ineffective 

treatment OR 
excess duration

*Pathogen 
susceptibility 
accounted for
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Additional uUTI Measure Detail

• Oral vancomycin and fidaxomicin are not included in uUTI effective 
duration 
• C. diff treatment

• Cases with 3 or more days of total antibiotic duration but 0 days of 
effective antibiotic treatment (any antibiotic) are classified as fallouts
• 7.3% of uUTI cases

• In nearly all reviewed cases with 0 effective duration, full course of antibiotics was 
administered without achieving effective coverage

• Cases with 0 to 2 days of antibiotics are excluded from the measure 
(ABX other than fosfomycin, gentamicin or tobramycin)
• Reviewed cases with 1–2 days of effective therapy 

• Appeared more consistent with ASB, with the decision to stop antibiotics
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Uncomplicated UTI Data in Live Reports
Performance Measure (Site) – Adjusted Tab
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Note: Adjusted rate will be assessed 
for 2027 Performance Index



Uncomplicated UTI Data in Live Reports
Positive Urine Culture Report – Case Reviews
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Uncomplicated UTI Case Reviews contain case level 
details for all uUTI cases (passing and fallouts)

ASB Fallout Details tab contains case level details for all 
ASB fallouts



Sepsis Early Treatment Measures

Stayed the same for 
2027

Based on the top 25% of hospitals

Based on the top 25% of hospitals

Full points threshold 
moved from > 50% 

to > 60%
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Check out our Live Reports!
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Check out our Live Reports!
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Check out our Live Reports!
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Balanced Solutions 2-Pager

Resources Available!

ABX 3 Hour 2-Pager
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New Measure for 2027: Increase Use of IV 
Fluids at >30 ml/kg

Based on the top 50% of hospitals

New HMS Publication!

Munroe et al. JAMA Network Open 22
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New Measure for 2027: Increase Use of IV 
Fluids at >30 ml/kg

• Measure Details: Measure #8: Increase Use of IV Fluids at >=30ml/kg within 6 
hours in Patients with Sepsis

• Inclusion Criteria: Includes patients presenting with hypoperfusion in the first 3 
hours of arrival.
• Hypoperfusion is defined as:

• SBP < 90
• MAP < 65
• Lactate =>4
• IV Vasopressors initiated within 3 hours of arrival

• Exclusion Criteria: Excludes patients presenting with the following comorbidities:
• ESRD/Stage 5 CKD
• Ejection Fraction<= 39%
• Severe-Critical Aortic Stenosis

• Note: This measure cohort closely mirrors the patients who would traditionally be 
included in your SEP-1 fluids measure.
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• This information can be found on page 14 of the Q2 2026 Quarterly 
Reports under the Early Sepsis Bundle measures:“8. ≥30ml/kg IV fluid 
within 6 hours - Hypoperfused without specified comorbidities”

New Measure for 2027: Increase Use of IV 
Fluids at >30 ml/kg
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Increase Post-Discharge Care Coordination 
for Patients with Sepsis DC to Home

Changes for 2027:
1. Most hospitals have implemented at least 1 

discharge care coordination measure
2. For all sepsis patients, maintain coordination 

measure & require baseline threshold for 
full/partial points

3. High risk (2 of 4 discharge care coordination 
measures) remains unchanged but greater 
opportunity to earn partial points

Discharge Coordination of Care Measures:

1. Hospital contact information provided in discharge 
paperwork

2. Scheduled for outpatient follow-up within 2 weeks (at 
time of discharge) 

3. Post-discharge phone call attempted or visit with 
PCP/specialist within 3 days of DC

4. Patient is discharged to a home-like setting with home 
health services
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HMS 
Readmission Score

Developed based upon elements 
from published literature (i.e., LACE 

Score, Sepsis Transition and 
Recovery (STAR) program high risk 

readmission definition, etc.)

Element Score

Length of Stay 1-6 days: 0 points
7-10 days: 1 point

11-14 days: 2 points
15+ days: 3 points

Admitted from SNF/SAR/LTAC 1 point

Admitted to ICU 1 point

Hospitalization in prior 90 days 1 point

Baseline functional limitation 1 point

Mild-severe liver disease 1 point

Baseline cognitive impairment 1 point

Hematologic malignancy 1 point

Congestive heart failure 1 point

Cardiovascular disease 1 point

Peripheral vascular disease 1 point

Moderate-severe kidney disease 1 point
Vasuki Rajaguru – Journal of Personalized Medicine  - LACE Index to Predict the High Risk of 30-Day Readmission: A Systematic Review and Meta-Analysis - PMC
Stephanie Parks-Taylor – Critical Care Medicine - Effect of a Multicomponent Sepsis Transition and Recovery Program on Mortality and Readmissions After Sepsis: The 
Improving Morbidity During Post-Acute Care Transitions for Sepsis Randomized Clinical Trial

Score of > 4 = High Risk of Readmission
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Bonus Points

Change for 2027:

1. Added new Performance Bonus measure 
(Antimicrobial)

2. Max of 10 bonus points can be awarded

Important Note:

1. Participation Bonus Points: only be used 
replace points for measures 1 – 3

2. Performance Bonus Points: only be used 
to replace points for measures 4 - 9
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Value-Based 
Reimbursement (VBR) 
Opportunities

Elizabeth McLaughlin, MS, RN
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What is Value-Based Reimbursement 
(VBR)?

• The Value Partnerships Program at Blue Cross Blue Shield Michigan 
(BCBSM) rewards/incentivizes physicians for performance and/or 
participation in high priority quality programs 

• 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% for HMS) of the Standard Fee Schedule.
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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)
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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
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Am I Eligible for VBR?

• To be eligible for HMS CQI VBR, the practitioner must:
• Meet the performance targets set by the collaborative 
• Be a member of a PGIP physician organization for at least one year 
• Submit NPI number to the HMS Coordinating Center via the HMS Semi-Annual 

Fall QI Survey
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Am I Eligible for VBR?

• To be eligible for HMS CQI VBR, the practitioner must:
• Meet the performance targets set by the collaborative 
• Be a member of a PGIP physician organization for at least one year 
• Submit NPI number to the HMS Coordinating Center via the HMS Semi-Annual 

Fall QI Survey
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Meeting 
Performance Targets 
Set by the 
Collaborative
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Hospitalists & 
Infectious Diseases 

Physicians

Critical Care 
Physicians

Updated Scorecard to remain 
consistent with Pay for 

Performance (P4P)

• Points allocated to each 
measure

• Full points, partial points 
thresholds

Hospitalists/Infectious 
Diseases & Critical Care 

Physicians will be assessed 
separately
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2028 VBR Measures by Physician Specialty 
(Assessment = 2027, Payout = 2028) 
Hospitalists & Infectious Diseases Physicians

Mirrors Pay 
for 

Performance 
(P4P) 

Measures

Only includes the 
high-risk 

component
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2028 VBR Measures by Physician Specialty 
(Assessment = 2027, Payout = 2028) 
Critical Care Physicians

Mirrors Pay 
for 

Performance 
(P4P) 

Measures

VBR Only
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Available in Your 
Antimicrobial & 
Sepsis Quarterly 

Reports

Updates to VBR 
reports will be 
forthcoming!
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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)
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Am I Eligible for VBR?

• To be eligible for HMS CQI VBR, the practitioner must:
• Meet the performance targets set by the collaborative 
• Be a member of a PGIP physician organization for at least one year 
• Submit NPI number to the HMS Coordinating Center via the HMS Semi-Annual 

Fall QI Survey
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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
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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 2027 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
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Overview of Steps to Receiving 2028 VBR 
Incentive

Meet HMS VBR Eligibility 
Requirements – Q3 2027

Submit NPI’s to HMS
Fall 2027 QI Survey

Step 1 Step 2 Step 3 

BCBSM Final Eligibility Determination
(Jan – Feb 2028)

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 – 
3/1/2028 – 2/28/2029
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Q&A
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