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If physicians have questions regarding
the header demographics or would like
to report an error, they can email
PEAQ_Inquiries@bcbstx.com and a
representative will respond.

This section indicates how Provider
Finder will summarize a physician’s
performance. Details about the
evaluations are only available in this
report.

This section summarizes a physician’s
performance among peers in PEAQ
components. Details about these
results are shown in the subsequent
pages of the report.

The dark blue dot represents a
physician's individual ranking among
their peer group. The aqua dots
represent where peers rank among the
group.
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Composite Report

= BlueCross BlueShield
Dr. XXXXX XXXXXXXX QY orrews
Organization Mame 00000000 MO00O0O000 0000000 State Texas Overall Performance Insights

Taxpayer ID KXKKXO0X

Market

Mational Provider 1D 0000000000 Waorking Specialty Orthopedic Surgery

Your Overall Results

This is a transparent professional evaluation of performance based on adherence to dinical guidelines and
best practices for quality of patient care, cost efficiency of care, as well as medical appropriateness. What are
the components that comprise your PEAQ performance?
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$ @@ High performance among peers

Quality of Cost Medical
Patient Care Efficiency Appropriateness B @ ) Aversge performance among
peers
@ ) ) Below average performance
000 _]O]@) among pees

NA Insufficient data to evaluate the
physician

Your Detailed Results

How do your detailed results compare to your peers?

@ -vou

® = Your Peers

Component Your Scores vs Your Peers

Quality of Patient 567
Care — s s smnsametl s ™
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Medical @

Appropriateness
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Below Average Performance Awverage Performance

Repart Version: 23.1

Depending on the concentration of
members and providers in a
geographic area, a market region
area can be limited to several ZIP
codes.

There are 3 performance tiers. Each
physician who met minimum
criteria will be organized into one of
the tiers based on the calculated
result and its relationship to the
peer group’s mean.

Provider Finder will show which tier
a physician was sorted in.

If a provider has not met the
minimum criteria for a component,
they will not receive a report for
that component and Provider
Finder will show “NA” for that
component.
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Quality Report

If physicians have questions regarding the header = BlucCross BlueShiold Depending on the concentration of
demographics or would like to report an error, they. Dr. XXXXXX XXXXXXX of Texas members and providers in a geographic

can email PEAQ inquiries@bcbstx.com and a Organization Name XJ0000(X X)000C000000 State Texas Quallty Performance Insights L_—» area, a market region area can be limited to
representative will respond. Taxpayer ID 30000000 Market several ZIP codes.

National Provider 1D 0000000000 Working Special
Your Quality of Patient Care Results

Internal Medicine

In order to fairly compare peers, peer groups
consist of providers who share the same
working specialty and provide services for
similar clinical conditions within the same
geographic area.

This section indicates how Provider Finder will

summarize the physician’s Quality performance. \

The large dark blue dot represents a physician’s
individual ranking among their peer group. The

outcomes. How does your quality of patient care compare to you
Medicine working specialty?

@@ ® Hich performance among pears

L 1 I8 Average performance among peers

.: -: Below average performance among peers,

There are 3 performance tiers. Each

smaller aqua dots represent where peers rank h physician within the peer group will be

among the group. ) \ organized into one of the tiers based on the
P P High Perorman calculated r,esult and its relationship to the

The Quality Measure and MIPS/MIPS APM rates are Basis of Your Quality of Patient Care Results peer group's mean.

based on different factors. The Quality Measure _ What are the four components that comprise your provider quality framework?

rate is calculated by BCBSTX and based on a subset - Quality Components

Physicians are ranked within their peer
group based on three quality components.

of 66% N/A N/A

NCQA's HEDIS® and NQF quality measures selected Quality Measure MIPS/MIPS APM Value Based Care ;
for?a ohysicians worki?wgcslpecitglty The MIPS/MIPS Aversge Race Rat Participant ipa\ Two components make up the quality result
' Your Compliance Measurements - Quality Measure Average Rate and

APM rate is a self-reported quality measure
extracted from CMS and normalized based on peer
groups within the geographic area.

MIPS/MIPS APM Rate. If both quality
components are present, the Quality
Measure result will be 80% of the score and
the MIPS/MIPS APM result will be 20%. If
only one quality component is present, it will
be 100% of the score. National Designation
Participation counts as a bonus component
and will raise the overall quality result by a
fixed amount.

Adult Access o Preventive/Ambulatory Health Services - All members

Colorectal Cancer Screening (COL) - All Bigible Members

Cervical Cancer Screening

The model employs the latest machine learning and
predictive modeling techniques to accurately adjust
for patient population differences related to
comorbidities and demographics.

BCBSTX selected a subset of Quality measures
representative of a physician’s working specialty. If
a physician does not have a rate in the “Quality

Measure Average Rate” section, there is not enough The most recently published data and
information to provide “Your Compliance provider rosters available at the time of
Measurements.” measurement are used.

The PEAQ quality model considers episodic data \
Report Version: Q 23.1

from 12 months of incurred services.
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Efficiency Report — Efficiency Summary

If physicians have questions regarding the header
demographics or would like to report an error,
they can email PEAQ_inquiries@bcbstx.com and a
representative will respond.

In order to fairly compare peers, peer groups
consist of providers who share the same working
specialty and provide services for similar clinical
conditions within the same geographic area.

This section indicates how Provider Finder will /

summarize the physician’s Efficiency performance.

Attributed Cost is the allowed amount from claims

attributed to physicians weighted by the <—|:
proportion of RVUs a physician contributed to each

of the measured episodes. Expected Attributed
Cost is the peer group’s average assuming the
same mix of diagnostic groups and episode counts
adjusted for a physician’s patients’ risk and the
proportion of RVUs that the physician contributed
to each measured episode.

All medical and pharmaceutical services for
episodes of care attributed to a physician are
grouped into 27 cost factors based on procedure
code and place of treatment. Up to three factors
depict where the physician is Most Efficient
compared to peers and up to three depict where
they are Least Efficient. A highly efficient physician
sees up to six Most Efficient factors.

The PEAQ efficiency model considers episodic data

\

from 24 months of incurred services.

\ Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency
Compare 1o you u eers, in the Orthopedic Surgery working specialty?

Dr. XXXXX XXXXXXXX ot

Organization Name 3000000005 0000000008 X0000000 State Texas Efficlency Performance Insights
Taxpayer ID X000 Ma r

Mational Provider ID 20000000000 Working Specialty Orthopedic Surgery

Your Cost Efficiency Results

Legend
@@ @ Hizh performance among peers

®® ) verage performance among peers

.
@ 0 Below average performance smong peers

Your Score vs Your Peers

5

Below Average Performance Average Performance High Performance

Basis of Cost Efficiency

Attributed Cost I 775, 067 Your result is a relative ratio of attributed
Expected Attributed Cost I 5552, 746 versus expected atiributed cost.

Basis of Your Cost Efficiency Results

How do your cost factors differ from your peers in terms of total cost?

Least Efficlent

Facilicy Professional Facility
Routine Visit Surge Anesthesia Lab: Outpatient Surgery
48% | 11% 1 31% 1 10% 1

Below Peer Cost Above Peer Cost Above Peer Cost Above Peer Cost

which areas of cost represent the biggest opportunities to improve? W vou I vour Peers
B Opportunity .
Service Type Cost Factor Spending % Episode of Care You vs Your Peers
Sprains of shoulder and upper arm _
0
Outpatient iti ]
Facility utpatied 23.0% Ostecathritis of the knee
Surgery |
Closed dislecation, humeral head, acromioclavicular jtor -
shoulder region & Dislocation of the knee with ligamentous -
Sprains of shoulder and upper arm |
|
Professional Anesthesia 11.0% Ostzoathritis of the knee -
|
O=tecarthritis of the hip area .
||
Osteoathritis of the knee |
||
Lab Lab 6.0% Crystal a!'thropal:hies. polymyalgia rheumatica, or somatic l
dysfunction l
Bursitiz ]
1

PEAQ

LieaEE BT T Tactars may be excuded if they do not contain a minimum numiber of epispdes. This thresnoid ks in place to ensure a fair comparisan.

Depending on the concentration of
members and providers in a geographic
area, a market region area can be limited
to several ZIP codes.

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance tier
groups based on the calculated result and
its relationship to the peer group’s mean.

The large dark blue dot represents a
physician’s individual ranking among their
peer group. The smaller aqua dots
represent where peers rank among the

group.

The Diagnostic Groups associated with a
physician’s Least Efficient Service Types
and Cost Factors are reported as Areas of
Opportunities. The dark blue bar on top
depicts total costs for the episodes
attributed to the physician.

Your Peers' total cost is case mix adjusted
to reflect the same count and combination
of diagnostic groups attributed to the
physician to ensure fair comparisons. The
Opportunity Spending % represents the
proportion of allowed dollars that could be
saved if the physician’s costs were at the
peer amount.
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Efficiency Report — Highly Efficient Physician

= BlueCross BlueShield
If physicians have questions regarding the header Dr. XXX XXXXXXX @ offfexas Depending on the concentration of
demographics or would like to report an error, Organization Name 000000 00000000000 State Texas Efficlency Performance Insights ~ _ members and providers in a geographic
they can email P[EAQ inquiries@bcbstx.com and a Taxpayer 1D 00000000 Mar@ " area, a market region area can be
representatlve will respond. National Provider ID 300000000( Working Specialty Internal Medicine limited to several ZIP codes.

Your Cost Efficiency Results

Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency
In order to fairly compare peers, your peer group 2 g peers, in the Internal Medicine working specialty?
consists of providers who share your working
specialty and provide services within the same

geographic area.

«—

Legend
High performance among peers

There are 3 performance tiers. Each
|_—¥ physician within the peer group will be
organized into one of the performance
tier groups based on the calculated

Average performanice among peers

Below average performance among peers,

Your Score vs Your Peers #: Your Deers result and its relationship to the peer
&73 group’s mean.
. . . . . . . 2 i - -
This section indicates how Provider Finder will
summarize the physician's Efficiency performance. 0 5 _ 10
Below Average Performance Average Performance High Performance
Basis of Cost Efficiency \
Artributed Cost |G c. 257 Your result is a relative ratio of attriouted
Expected Attributed Cost INMEEEG— 525,325 versus expected atributed cost. Tr]e |§3fge,d§r|é‘b’lge (?ot rle(presents a
ey e —r physician’s individual ranking among
. . . S S E T their peer group. The smaller aqua dots
Attributed Cost is the allowed amount from claims How do your cost factors differ from your peers in terms of total cost? represent where peers rank among the
attributed to you weighted by the proportion of . _ _ group.
RVUs you contribute to each of the measured p’ﬁs"’“"' p:’"f;‘“'?"' . - - :f:‘s':r”"_':
. . . ne es51a magin, I len rma uting visr
episodes. Expected Attributed Cost is your peer = = e :
\ : . 73% | 73% | 30% | 229 | 76% | 5%
group's average assuming the same mix of
diagnostic grou ps and episode counts adjusted for Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cast Below Peer Cost \
your patients’risk and the proportion of RvUs you All medical and pharmaceutical services
contribute to each measured episode.

for episodes of care attributed to a
physician are grouped into 27 cost
factors based on procedure code and
place of treatment. A highly efficient
physician sees up to six of their Most
Efficient factors.

The PEAQ efficiency model considers episodic data
from 24 months of incurred services.



mailto:PEAQ_inquiries@bcbsmt.com

Efficiency Report — Professional Spending

If any of a physician’s Areas of
Opportunity include the Professional
Service Type, the PEAQ report
includes a Professional Spending

Details page.

The Least Efficient Cost Factors within
Professional Spending are carried over 4|
from the first page of the Efficiency
report along with Diagnostic Groups
where spending was most different
from the physician’s peers. The
Procedure Completed represents
services delivered to patients.

Dr. XXXXX XXXXXXXX

Professional Spending Details

[(When variance between You vs Your Top Peers is > 10%)

BlueCross BlueShield
of Texas

How are your top peers treating episodes of care within your least efficient cost factors?

@‘ pisode of Care
Dstecarthritis of the hip

ared

Osteoathritis of the knee

Sprains of shoulder and
upper arm

Procedure Completed

anesthesia for open procedures on bones of lower leg,
ankle, and foot; not otherwise specified

anesthesia for open or surgical arthroscopic procedures
on knee joint; total knee arthroplasty

anesthesia for open or surgical arthroscopic procedures

on humeral head and neck, sternoclavicular joint, acromi..

anesthesia for open or surgical arthroscopic procedures
on knee joint; not otherwise specified
anesthesia for open or surgical arthroscopic procedures

on humeral head and neck, sternoclavicular joint, acromi..

anesthesia for procedures on nerves, muscles, tendons,

fascia, and bursae of upper arm and elbow; tenoplasty, el..

\

| B

[ vourTop Peers

You vs Your Top Peers

13% [ o%
7s% | s
15% [ 2
ool 21%
s I

20% [ \

Diagnostic Groups, also known as
MEGs® (Medical Episode Grouper) are
Merative's proprietary episode
grouping methodology. Patients are
grouped into one of over 500 clinical
categories based on their diagnosis.
Categories are further segmented by
severity and disease stage progression.

Procedures depicted are those
accounting for at least 10% of a
physician or their peers’ costs
within each diagnosis group.

The “Your Top Peers"
group is comprised of the
top 50t percentile within
the physician's peer group
treating the same
episodes of care. The top
physicians through the
median peer comprise the
comparison group. This is
an opportunity to see the
differences in treatment
decisions for a physician’s
patients as compared to
peers. Physicians should
review how their top peers
are treating the same
episodes of care for cost
savings opportunities.

The percentages represent
the proportion of spend
within a Diagnostic Group.




Efficiency Report — Facility Spending

If any of a physician’s Areas of Opportunity
include the Facility Service Type, the PEAQ
report includes a Facility Spending Details @ @ BlueCross BlueShield

page. | D X000 XXXXXXXX e

Facility Spending Details

Site Proportion of Cost

Which sites of service present cost efficient opportunities? is the percentage of
—— spend for each Site of
. . . Site Average Site Proportion Service for the
Episode of Care Site of Service Cost/Episode of Cost

Diagnostic Group.
Closed dislocation, humeral head,

The Least Efficient Cost Factors within o _ ST JOSEPH REGIOMAL HEALTH CENTER $5,037 100%
. . K acromioclavicular jt or shoulder region & D..

Facility Spending are carried over

from the first page of the Efficiency Osteoathritis of the knee ST JOSEPH REGIOMAL HEALTH CENTER $6,877 100%

report along with Diagnostic Groups

where spending was most different Sprains of shoulder and upper arm ST JOSEPH REGIONAL HEALTH CENTER $5,168 100%

from the physician’s peers. The Site of
Service highlights the facilities where
a physician’s patients received care.

Diagnostic Groups, also known as MEGs®
(Medical Episode Grouper) are Merative's
proprietary episode grouping methodology.

Patients are grouped into one of over 500 clinical
categories based on their diagnosis. Categories
are further segmented by severity and disease
stage progression.




If any of a physician's Areas of
Opportunity include the Lab Service
Type, the PEAQ report includes a

Efficiency Report — Lab Spending

Lab Spending Details page.

Diagnostic Groups, also known as

MEGs® (Medical Episode Grouper) |
are Merative's proprietary episode
grouping methodology. Patients

are grouped into one of over 500

clinical categories based on their

diagnosis. Categories are further
segmented by severity and disease

stage progression.

The Least Efficient Cost Factors
within Lab Spending are carried
over from the first page of the
Efficiency report along with
Diagnostic Groups where spending
was most different from the

Bursitis

Crystal arthropathies,
polymyalgia rheumatica,
or somatic dysfunction

Osteoathritis of the knee

physician's peers. The Lab Panel
Completed represents services
delivered to patients.

Dr. XXXXX XXXXXXXX

Which labs are ordered by your top peers that are more cost efficient?

Lab Panel Completed

duplex scan of extremity veins including responses to compression
and othe maneuvers; unilateral or limited study

comprehensive metabolic panel

blood count; hemogram and platelet count, automated, and
automated complete differential whe count (cbc)

duplex scan of extremity veins including responses to compression
and othe maneuvers; unilateral or limited study

comprehensive metabolic panel

level iii - surgical pathology. gross and microscopic examination
abortion, induced abscess aneurysm - arterial/ventricular

basic metabolic panel

culture, bacterial, screening only, for single crganisms

duplex scan of extremity veins including responses to compression
and othe maneuvers; unilateral or limited study

comprehensive metabolic panel \

5y

. You

You vs Your Top Peers

20% [ 5%
27% [ 3%
19% [ 3%

17% JJJj 5%

of Texas

. Your Top Peers

1% [ 3%

osfff] 16%
28% [ o%

14% JJj 1%
13% [ 8%

6% [ 14%

BlueCross BlueShield

\

Labs depicted are those accounting for at least 10% of a
physician or their peers’ costs within each diagnosis group.

“Your Top Peers" are
comprised of the top 50th
percentile within the peer
group treating the same
episodes of care. The top
physicians through the
median peer make up the
comparison group. This is
an opportunity to see the
differences in treatment
decisions for a physician’s
patients as compared to
peers. Physicians should
review how their top peers
are treating the same
episodes of care for cost
savings opportunities.

S\

The percentages represent
the proportion of spend
within a Diagnostic Group.




Efficiency Report — Pharmacy Spending

= BlueCross BlueShield
If any of a physician’s Areas of Opportunity Dr. XXXXX XXKXXXX of Texas
include the Pharmacy Service Type, the | Pharmacy Spending Details . “Your Top Pe_ers" are comprised of the top |
PEAQ report In'CIUdeS a Pharmacy ‘Which drugs are you ordering by episodes of care that are different from your top peers? / 50th percentl|e W|th|n the peer gI’OUp treat|ng
Spending Details page. - s v Your Top e the same episodes of care. The top physicians
FRAS L. CAP 0MG 56.0% EEE—0.0% through the median peer make up the
SYMBICORT AER 180-4.5 0.0 18.0% H HP— H
Roymptomasifonchisl e e e comr:)an;gp group. ThIS isan oppdort_unlty tfo
. _ SR ELLFTA I 10028 pp— see the differences in treatment decisions for
Diagnostic Groups, also known as MEGs® ADVAIR DISKU AGR 25050 sonms a physician’s patients as compared to peers.
(Medical Episode Grouper) are Merative's SOLIQUA  IN] 100733 54.0% I 0.0% Physicians should review how their top peers
proprietary episode grouping methodology. CAD/asymptomatic chronic "NVOKAMET XRTAB 50-500MG B JL Ot are treating the same episodes of care for
H H ischemic heart dissase or EYDUREON BC INJ] 2/0.85ML 11.0% W 0.0% . or
Pgtl.ents are grc_Juped into one qf over SOQ old I R oxmaow cost savings opportunities.
clinical categories based on their diagnosis. T e
Categories are further segmented by CZEMPIC 1N 271, 5L 15,00 N 5.0%
severity and disease stage progression. TRESIBA FLEX IN] 200UNIT 120% M 4.0%
SOLIQUA  IN) 100733 10.0% W 0.0%
KGDUD ¥R TAE 5-1000MG 9.0% H 1.0%
:::;;L::?J:rmd:::mar INWORAMET XR TAS 150-1000 2.0% HM00% .
or cerebral) & DM w/ NOVOLOG MIX IN) 70V30 7.0% W 0.0% ~ The percentages represent the proportlon
i o . . . .
Cardiovescutr ot cerdonay NTUS SOLOS Ny 100 50% M30% of spend within a Diagnostic Group.
The Least Efficient Cost Factors within FARGA T8 10ME el hai
. . TRULICITY  IN) 1.540.5 0.0 E.0%
Pharmacy Spending are carried over from ARDIANCE TAB 25ME Py
the first page of the Efficiency report along JANUVIA TAB 100MG 0.0l 70
with Diagnostic Groups where spending \
was most different from the physician’s - D depicted th ting f
peers. The Drug Name represents services tr:.lgs . E(E/"C ? aLe nose acigup Ing ror
delivered to patients. at least 5% of a physician or their peers
cost within each diagnosis group.
Raport Versken: £21.2 =
T e < b o s o ary e AP e, o g s et o s eesre PEAQ ‘%m.
eplsode of care. ity




Appropriateness Report

If physicians have questions regarding the header
demographics or would like to report an error,
they can email PEAQ_inquiries@bcbstx.com and a
representative will respond.

In order to fairly compare peers, peer groups

. BlueCross BlueShield

of Texas
Appropriatenes

Dr. XXXXX XXXXXXXX

Organization Name 300000000 300000000 )0000000K

State Texas
Taxpayer D XINNO0000 Farket ( Central Texas

Mational Provider 1D H300000000( Working Specialty  Orthopedic Surgery

Your Appropriateness of Care Ranking

Medical appropriateness evaluates alignme ¢ injcal guidelines in a specialty. How do your medical
appropriateness results compare-ta-pes(Central Texas)peers, in the Orthopedi gery warking

consist of providers who share the same working ¢ —
specialty and provide services for similar clinical
conditions within the same geographic area.

This section indicates how Provider Finder will
summarize the physician's Appropriateness
performance.

The large dark blue dot represents a physician’s
individual ranking among their peer group. The
smaller aqua dots represent where peers rank
among the group.

\

BCBSTX selected a subset of appropriateness
measures representative of a physician’s working

specialty. \

The PEAQ appropriateness model considers
episodic data from 24 months of incurred services.

T~

specialty?

5 10

g
Below Average Performance Average Performandos High Performance

Your Medical Appropriateness Measurements

The grey bar is the range of better practice (ROBP), the variation in performance that may
reasonably occur among physicdans of the same spedialty. The area within the bar indicates
appropriate practice; outside the bar indicates potentially inappropriate practice.

M Fange of Better Practice (ROBF)
@ vou

o Your Peers

Measure Rate

Your Performance

Appropriateness of Care Measures

Meniscectomy Overuse in Degenerative Meniscal Tears within ROEP

MRI Overuse in Uncomplicated Back Pain out of ROEP

MNonoperative Care Underuse before Knee Arthroplasty out of ROEP

MNonoperative Care Underuse before Shoulder MRI out of ROEP

25% 50% 75% 100%

X

PEAQ-

Report Versior: A 231
P o,
Do TEFA AT P e & Gy

reesults range from: 010 with O being tha lowest and 10 being the highess.

— N\

Depending on the concentration of
members and providers in a geographic
area, a market region area can be limited
to several ZIP codes.

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance
tier groups based on the calculated result
and its relationship to the peer group'’s
mean.

Range of Better Practice (ROBP) - The
variation in performance that may
reasonably occur among physicians within
the same specialty. The area within

the gray bar indicates appropriate
practice.

You - The physician's performance within
the measure is depicted with a dark blue
dot.

Your Peers - The physician's peer group's
performance within the measure is
depicted with a plus sign. The peer group
includes physicians practicing in the same
region and working specialty as the
reporting physician.

This column indicates if performance is within
or outside of the ROBP. Performance outside

of ROBP does not always equate to
inappropriate behavior.
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