
    
 

MVC Component of the BCBSM P4P Program 

Interpretation Guide for PY 2024-2025 Selection Reports 

 

I. Purpose of Guide 

This guide serves as a walkthrough of the Pay-for-Performance (P4P) Selection Reports for Program 

Years (PYs) 2024 and 2025. Data included in this guide is blinded and represents an example 

hospital. The purpose of this guide is to provide detail about the new program structure and explain 

how your hospital can use the information in this report to make P4P selections for PYs 2024 and 

2025.  

II. Eligibility for Metrics 

In order to be eligible to select a payment condition or value metric, your hospital must be projected 

to have at least 20 cases in the full baseline year of 2021. As MVC currently only has Medicare data 

through Q3 of 2021, case counts are projected for each hospital. Medicare case counts are 

converted to a monthly average and then multiplied by 12 to predict a Medicare case count for the 

full year of 2021. This number is then added to the case counts for BCBSM and BCN payers to 

achieve a total projected case count for 2021. Please note that your hospital can still earn points 

toward your selections even if case counts do not meet or exceed the projections. If your hospital is 

not eligible to select a payment condition or value metric, the data for that option will display as “Not 

Eligible.” 

III. Report Calculations 

The first page of the selection report contains a summary table for both the episode payment metric 

and value metric options. These tables include the reduction in payment or change in rate required 

to earn the maximum of four points for improvement or achievement. These values, along with the 

targets in tables 3-6, are calculated using the following equations for Z-scores: 

 
Please note that the Z-score thresholds are different for episode payment metrics and value metrics 

due to differences in calculating standard deviations between payments and rates (see below table 

for more details). Your hospital will earn the higher of improvement or achievement points. 

Point Value Episode Payment Z-score Thresholds Value Metric Z-score Thresholds 

0 Points <0 <0 

1 Point 0 - <0.05 0 - <0.25 

2 Points 0.05 - <0.1 0.25 - <0.50 

3 Points 0.1 - <0.15 0.50 - <0.75 

4 Points >0.15 >0.75 



    
 

IV. Interpreting Episode Payment Metric Summary Table 

Information Included 

This episode payment metric summary table includes the name of each condition option, its 

projected case count, your hospital’s average 30-day total episode payment, your cohort’s average 

total episode payment, and the MVC collaborative-wide average total episode payment. It also 

provides the estimated reduction in payment required for your hospital to earn the maximum of 

four points toward improvement or achievement.  

What It Means to be “On Track” 

If your hospital’s baseline payment is already lower than the estimated threshold for four points in 

achievement, the summary tables will highlight the cell in gold and display “On Track” (see example 

in Table 1). This means that if your hospital’s baseline payment or rate is maintained through the 

performance year, four points will likely be earned in achievement. This is not applicable to 

improvement, for which your hospital must improve its episode payment or rate to earn points.  

Table 1. Episode Payment Metric Summary Table 

 

Making a Condition Selection Using Episode Payment Metric Summary Table 

Your hospital may want to choose a condition that is either on track for four points in achievement, 

or one that has a low payment amount to reduce. In Table 1, this example hospital is on track to 

earn four points in colectomy. This hospital would have to reduce its Pneumonia payment by $1,114  

to earn 4 points in improvement, or reduce its COPD payment by $63 to earn 4 points in 

achievement. Hospitals also may want to select a condition based on quality initiatives that are 

ongoing or expected to be in place. 

V. Interpreting Value Metric Summary Table 

High-Value vs. Low-Value Metrics 

The value metric summary table (Table 2) includes the same information as the episode payment 

metric summary table, except the data are rates of utilization instead of episode payment amounts. 



    
 

Hospitals will be rewarded for high rates of high-value metrics and low rates of low-value metrics. 

The changes needed to earn improvement or achievement points are displayed as a negative value 

for low-value metrics to indicate that your hospital should reduce its rate to earn points, and positive 

values are shown for high-value metrics to indicate that your hospital should increase its rate to 

earn points. 

Table 2. Value Metric Summary Table 

 

Ineligible Selections 

Please note that the example hospital in Table 2 does not have enough cases to be eligible for the 

preoperative testing (hernia repair) value metric, so the data for this metric displays as “Not Eligible.” 

Preoperative Testing Scoring Methodology 

The preoperative testing value metric is composed of a group of three low-risk procedures, 

indicated in gray in Table 2. To select this value metric, your hospital only needs to be eligible for at 

least one of these procedures. Each procedure will be scored separately, and points for this value 

metric will be awarded based on the highest points achieved for your hospital’s eligible procedures.  

Making a Selection Using Value Metric Summary Table 

Your hospital may want to choose a value metric that is either on track for four points in 

achievement, or one that requires the smallest absolute change from baseline. In Table 2, this 

example hospital is on track to earn four points in achievement for preoperative testing. This 

hospital would also only have to reduce its readmission rate after sepsis by 4.4% to earn 4 points in 

improvement or increase its rate of cardiac rehabilitation after PCI by 8.2% to earn 4 points in 



    
 

achievement. Hospitals also may want to select their value metric based on quality initiatives that 

are ongoing or expected to be in place. 

VI. Interpreting Point Target Tables and Earning Points 

Tables 3-6 only include episode payment conditions or value metrics that your hospital is eligible to 

select. These tables provide the estimated performance year payment or rate targets for each point 

value. If your hospital baseline payment or rate is maintained through the performance year, your 

hospital will earn 1 point in improvement. If your hospital has a payment or rate in the performance 

year that is equivalent to the cohort baseline, your hospital will earn 1 point in achievement. Please 

note that hospital baseline payment is not used in calculating achievement targets; it is provided as 

a point of reference. The more your hospital’s payments or rates improve, the more points will be 

awarded up to a maximum of 4 points each for episode payment metrics and value metrics. The 

MVC P4P program’s remaining 2 possible points for a maximum of 10 points can be earned by 

completing MVC engagement activities during the program year (the calendar year after the 

performance year). 

Table 3. Episode Payment Metric Improvement Targets 

 

Table 4. Episode Payment Metric Achievement Targets 

 

 



    
 

Table 5. Value Metric Improvement Targets 

 

Table 6. Value Metric Achievement Targets 

 

Earning Points for 0% or 100% Improvement Targets 

Please note that value metric improvement target tables may display 0% or 100% for some targets. 

While we recognize that achieving 0% or 100% is not feasible, this means that your hospital is likely 

already doing very well and would likely earn these points from achievement instead of 

improvement. In Table 5, for example, this hospital has a preoperative testing (lumpectomy) 

baseline rate of 12.4%, and its 3- and 4-point improvement targets for this selection are 0%. 

However, since 12.4% is less than the 4-point target of 15.1% for achievement (Table 6), this hospital 

would likely earn 4 points in achievement and is shown as “On Track” for this in Table 2. In addition, 

note that Tables 5 and 6 have fewer metrics listed than appear in Table 2 because this hospital is not 

eligible to be scored on preoperative testing (hernia repair). Preoperative testing can still be 

selected, but this hospital will only be scored on the higher of cholecystectomy and lumpectomy. 


