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CALCULATION OF MEASURE RESULTS:

CMS PSI 90 composite value:a

The CMS Patient Safety and Adverse 
Events Composite (CMS PSI 90) is 
a weighted average of the smoothed 
rates (as in, the risk- and reliability-
adjusted rate) of the 10 component 
PSI measures.

HAI measures:

For each measure, the Centers for Disease Control and Prevention (CDC) 
evaluates hospital performance using a standardized infection ratio (SIR), 
calculated as the ratio of a hospital’s observed healthcare-associated  
infections (HAIs) to its predicted HAIs. CDC determines predicted HAIs  
for each measure using a risk-adjustment process, based on hospital  
information submitted to the National Healthcare Safety Network (NHSN).
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WINSORIZATION:b

Limit the distribution of measure  
results at the 5th and 95th percentiles 
to reduce outliers.

a

b

Hospitals with a measure result between 
the minimum and the 5th percentile  
will receive the 5th percentile 
value for the measure.

Hospitals with a measure  
result between the 95th  
percentile and the maximum  
will receive the 95th percentile 
value for the measure.

b CMS includes all subsection (d) hospitals, including Maryland 
hospitals, that have measure results when determining the  
5th and 95th percentiles.

“Measure results”
are the composite

value for the CMS PSI  
90 measure and the

standardized infection
ratio for CLABSI,

CAUTI, SSI, MRSA,
and CDI.

Examples of Winsorized 
measure calculations:

Hospital A’s SSI measure result 
of 2.795 is greater than the 95th 
percentile SSI measure value of 
2.353; therefore, Hospital A’s  
        Winsorized SSI measure          
             result will equal the   
                95th percentile  
  value of 2.353.

  Hospital A’s CDI measure  
 result is between the 5th  
             and 95th percentile values         
        for this measure; therefore,    
   Hospital A’s Winsorized measure  
result will equal the hospital’s measure 
result for the CDI measure.c

c Hospital A’s CMS PSI 90, 
CLABSI, CAUTI, and MRSA 
measure results are also 
between the 5th and 95th 
percentile values.

Hospital A’s Winsorized SSI measure result = 2.353

Hospital A’s Winsorized CDI measure result = 0.919

Hypothetical calculations for Hospital A using Winsorized z-score approach*
Table 1: Hospital A’s measure results, Winsorized measure results, and Winsorized z-scores

* Hypothetical values for illustrative purposes; not based on real data.
** Calculated across all subsection (d) hospitals, including Maryland hospitals, that have a measure result for the given measure.
*** These numbers are Winsorized measure results that differ from the measure results (that is, measure results that are below the 5th percentile or above the 95th percentile).

MEASURE SCORES:
Calculate Winsorized z-scores based 
on Winsorized measure results.d

a

b

c

Examples of Winsorized z-score 
calculations:

Mean of Winsorized measure 
results , calculated across 
subsection (d) hospitals with 
a measure result:

where  includes all eligible hospitals with 
a measure result, and Xi is the Winsorized 
measure result of a specific eligible  
hospital, and ∑ is the summation of  
Winsorized measure results (Xi) across  
all eligible hospitals ( ). 

Standard deviation of Winsorized 
measure results, , calculated across 
subsection (d) hospitals with a  
measure result:

where  includes all eligible hospitals  
with a measure result, Xi is the hospital’s  
Winsorized measure result, and  is the 
mean of Winsorized measure results 
across all eligible hospitals with a  
measure result. 

Winsorized z-score for each hospital

where Xi is hospital’s Winsorized measure 
result,  is the mean Winsorized measure 
result calculated across all eligible  
hospitals with a measure result, and  is  
the standard deviation of Winsorized  
measure results calculated across all  
eligible hospitals with a measure result.

Negative
Winsorized

z-scores indicate better
performance. Positive
Winsorized z-scores

indicate worse
performance.

Hospital A’s Winsorized CMS PSI 90 z-score:

Hospital A’s Winsorized CLABSI z-score:

Hospital A’s Winsorized CAUTI z-score:

Hospital A’s Winsorized SSI z-score:

Hospital A’s Winsorized MRSA z-score:

Hospital A’s Winsorized CDI z-score:

d When calculating the measure means and standard deviations, CMS includes all 
subsection (d) hospitals that have measure results, including Maryland hospitals.

a

b

CMS finalized the
adoption of the Equal

Measure Weights
approach starting
in fiscal year 2020.

EQUAL MEASURE WEIGHTS:
The Equal Measure Weights approach 
applies an equal weight to each  
measure for which a hospital  
has a measure score.

Hospital A has measure 
scores for all six measures. 
CMS would apply a weight of 
16.7 percent to each measure 
for Hospital A.e

For each measure, CMS  
calculates the measure’s  
contribution to the Total HAC 
Score as the measure score  
multiplied by the measure weight.

Examples of calculating contributions 
to Total HAC Score

Hospital A’s CMS PSI 90 contribution:

Hospital A’s CLABSI contribution:

Hospital A’s CAUTI contribution:

Hospital A’s SSI contribution:

Hospital A’s MRSA contribution:

Hospital A’s CDI contribution:

e CMS uses unrounded measure weights (for example, 1/6) when calculating each 
measure’s contribution to the Total HAC Score. Measure weights are rounded to 
three decimal places, as shown in the graphic.

TOTAL HAC SCORE:
CMS calculates each hospital’s Total 
HAC Score as the sum of the hospital’s 
contribution to Total HAC Score value 
for each measure (see Step 4b).

Example of Total HAC Score calculation:

Hospital A’s Total HAC Score equals

DETERMINE  
WORST-PERFORMING  
QUARTILE STATUS:
Hospitals with a Total HAC Score greater 
than the 75th percentile will be in the 
worst-performing quartile and will 
receive a 1-percent payment reduction.f

Hospital A’s Total
HAC Score is less than

the 75th percentile, 
and thus it is not in the 

worst-performing
quartile.

 





 





 





 


 


 




 




 




 




 




 

 

 

 

 

 

 


Number of  
measures with a 

Winsorized z-score

Weight applied to  
each Winsorized 

z-score

0 n. a.
1 100.0%

2   50.0%
3   33.3%
4   25.0%
5   20.0%
6   16.7%

Measure **
Measure 

result 5th percentile ** 95th percentile **
Winsorized  

measure result Mean **
Standard 

deviation **
Winsorized 

z-score

CMS PSI 90 0.8485 0.6537 1.2977 0.8485 0.8885 0.1178 -0.3396

CLABSI 0.922 0 1.375 0.922 1.048 0.1637 -0.7697

CAUTI 0.112 0 1.808 0.112 0.998 0.4801 -1.8454

SSI 2.795 0 2.353 2.353 *** 0.965 0.7127  1.9475

MRSA 1.366 0 2.142 1.366 1.001 0.5138  0.7104

CDI 0.919 0 1.639 0.919 0.979 0.3484 -0.1722

c Hospitals with a measure result between 
the 5th and 95th percentile will receive 
the hospital’s measure result.

Example of calculating Hospital A’s results using Equal Measure Weights and 
Winsorized z-scores:

 































































































































   

f CMS includes all non-Maryland subsection (d) hospitals with 
a Total HAC Score in its calculation of the 75th percentile.

The HAC Reduction Program includes the following measures: Patient Safety and Adverse Events Composite (CMS PSI 90), Central Line-
Associated Bloodstream Infection (CLABSI), Catheter-Associated Urinary Tract Infection (CAUTI), Surgical Site Infection (SSI) for colon and 
abdominal hysterectomy procedures, Methicillin-Resistant Staphylococcus aureus (MRSA) bacteremia and Clostridium difficile Infection (CDI).

Note: The numbers used in this infographic are hypothetical values that are not based on real data. 
Replication of some results might not be possible because of rounding.

Hospital-Acquired Condition (HAC)
Reduction Program: Scoring Methodology

As finalized in the Fiscal Year (FY) 2023 Inpatient Prospective Payment System/Long-Term Care Hospital 
Prospective Payment System (IPPS/LTCH PPS) final rule, CMS is not calculating measure scores or Total 
HAC Scores in the FY 2023 HAC Reduction Program. No hospital is ranked in the worst-performing quartile 
or subject to the 1-percent payment reduction. CMS will continue to publicly report hospitals’ HAI and CMS 
PSI 90 results on the Care Compare website to provide transparency to the public on important infection 
and patient safety metrics during the COVID-19 public health emergency. 
Steps 2 – 6 do not apply to the FY 2023 program year.

a CMS is not including the CMS Patient Safety and Adverse Events Composite (CMS PSI 90) measure results in the FY 2023 HAC Reduction Program Hospital-Specific 
Reports (HSRs). CMS will collect, calculate, and confidentially report hospitals’ HAI and CMS PSI 90 results via measure specific HSRs.

https://www.federalregister.gov/public-inspection/2022-16472/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/public-inspection/2022-16472/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

	Hospital-Acquired Condition (HAC)Reduction Program: Scoring Methodology
	CALCULATION OF MEASURE RESULTS:
	WINSORIZATION:
	Examples of Winsorized measure calculations:
	Hypothetical calculations for Hospital A using Winsorized z-score approach*

	MEASURE SCORES:
	Examples of Winsorized z-score calculations:

	EQUAL MEASURE WEIGHTS:
	Examples of calculating contributions to Total HAC Score

	TOTAL HAC SCORE:
	Example of Total HAC Score calculation:

	DETERMINE  WORST-PERFORMING  QUARTILE STATUS:





Accessibility Report





		Filename: 

		FY23-HACRP-Infographic.pdf









		Report created by: 

		, 508-Compliance Staff



		Organization: 

		Mathematica, Production







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

