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Value-Based Payment Modifier 

On November 27, 2013 the Centers for Medicare & Medicaid Services (CMS) published the 
2014 Medicare Physician Fee Schedule (MPFS) Final Rule. The Rule finalizes some important 
changes related to the Value-Based Payment Modifier (VBPM). A provision of the Patient 
Protection and Affordable Care Act (ACA) requires CMS to implement a new VBPM for 
Medicare Part B  fee-for-service payments. VBPM is directly tied to participation in the 
Physician Quality Reporting System (PQRS). The Value-Based Modifier assesses both quality of 
care provided and the cost of that care under the Medicare Physician Fee Schedule. CMS will 
phase in the VBPM starting in CY 2015 with complete implementation by CY 2017. 

Implementation of VBPM  

 2015 VBPM: Applying to groups with 100 or more Eligible Professionals (EPs) 

based on 2013 performance in the PQRS with the following possible Value Modifier 

(VM) outcomes: 

 Downward Adjustment (-1.0%) 

 No adjustment 

 Upward Adjustment – Pool of money comes from the downward 

adjustments  

 2016 VBPM: Applying to groups with 10 or more EPs based on 2014 performance in 

the PQRS 

 Downward Adjustment (-2.0%) 

 No adjustment 

 Upward Adjustment – Pool of money comes from the downward 

adjustments 
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Overview of How CMS Calculates the Value Modifier for CY 2016 
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