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Webinar Details

Å The link for this slide deck can be found 
here: 
www.aamc.org/hospitalpaymentandquality

Å This webinar is being recorded and will be 
posted on this page following the conclusion 
of todayôs presentation
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Objectives

Å To better understand the Medicare Spending 
per Beneficiary (MSPB) measure

Å Why performance on MSPB is important

Å How to use supplemental data files to 
understand performance

Å The Cleveland Clinic experience

Å Partners Healthcare experience
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Efficiency Measures

Å The Affordable Care Act requires CMS to include 
efficiency measures in the Hospital Value-based 
Purchasing (VBP) Program 

Å Include measures of óMedicare spending per 
beneficiaryô

Å Adjusted for factors such as age, sex, race, 
severity of illness

Å MSPB reported on Hospital Compare starting April 
2012

Å Second year of MSPB data reported in 
December 2013

Å MSPB will be included in VBP starting FY 2015
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What is MSPB? 

Medicare Spending Per Beneficiary

ÅHospital measure, reported as a ratio

ÅTotal Parts A and B spending for 3 days prior to hospital admission 
to 30 days post discharge

ÅPrices standardized and risk adjusted for patient population

ÅExclusions: Medicare Advantage, transfers, deaths, statistical 
outliers

MPSB Ratios calculated based on a hospitalsô average spending 
compared to the national median

Á 1 = Spending is about the same as the national median

Á >1 = Spending is MORE than the national median

Á < 1 = Spending is LESS than the national median

Additional information on the MSPB measure:

https://www.aamc.org/download/323010/data/mspbcallsummary.pdf
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Why is MSPB Important?
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Å MSPB is the only measure in the Efficiency Domain.

Å Performance on this measure will account for one-quarter of 

FY 2016 VBP Score
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MSPB Baseline and Performance 

Periods (Efficiency Domain) 

Threshold Benchmark

Median Medicare Spending per 

Beneficiary ratio across all hospitals 

during the performance period

National MSPB hospital percentile 

distribution is displayed in your  

hospital-specific report.

Mean of the lowest decile Medicare 

Spending per Beneficiary ratios across all 

hospitals during the performance period
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Baseline Period Performance Period

FY 2015: (8-months)

May 1, 2011 ïDecember 31, 2011

FY 2016: (12-months)

January 1, 2012ïDecember 31, 2012

FY 2015: (8-months)

May 1, 2013 ïDecember 31, 2013

FY 2016: (12-months)

January 1, 2014 ïDecember 31, 2014



Distribution of MSPB Scores
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Note: N = 3,261 hospitals.  Performance period is Jan ïDec 2012.

Source:  AAMC analysis of Hospital Compare and AAMC member data ïDecember 2013. 



COTH Institutions Higher than the MSPB 

National Median (No Achievement Points)
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Note: N = 3,374 hospitals. 

Source:  AAMC analysis of Hospital Compare and AAMC member data ïDecember 2013. 



MSPB Supplemental Data files

Å National data files (data.medicare.gov)

Å Hospital Specific Report (Accessed via 
qualitynet.org)

Å Hospital specific files (Accessed via 
Qualitynet.org)
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MSPB National Data files

Downloadable Data available Via Data.Medicare.gov

Summary data for all hospitals by time period and claim type



MSPB Hospital Specific Reports 

Available on Qualitynet.org
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Access Your MSPB Hospital 

Specific Report Here 



Sample Data from Hospital -Specific 

Reports
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Hospital Specific Data Files

Supplemental data files on qualitynet.org

Á ñIndex Admissionsò file

o Key data regarding admission: episode id, patient id, admit 

date, discharge date, los, diagnoses, payment amount, 

reason for inclusion/exclusion

Á ñBeneficiary Risk Scoreò file

o Patient ID, episode ID, payment amounts, risk adjustment 

diagnostic information 

Á ñEpisodesò file

o Date ranges, payments and IDs for providers with highest 

payments for inpatient, outpatient, physicians, SNF, DME, 

home health, and hospice  - over 80 fields in the file
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Contact Information

Partners:

ÅKeely McMillan
kmacmillan@partners.org

Cleveland Clinic:

ÅJacqueline Matthews
matthej1@ccf.org
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AAMC:
Å Mary Wheatley, mwheatley@aamc.org

Å Scott Wetzel, swetzel@aamc.org
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Cleveland Clinic 

At a Glance
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Hospital Specific Report

ÅAnnual Report providing:

- Hospital results

- National Distribution

- Claim Type Breakdowns

- Major Diagnostic Categories (MDC) 

Breakdowns


