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Overall Report

If physicians have questions regarding the header | = BlueCross BlueShield
demographics or would like to report an error, they Dr _ @ of Illinois
can email PEAQ_Reporting_Analytics@bcbsil.com - T

and a representative will respond.

Depending on the concentration of
members and providers in a geographic
State lllinois Overall Performance Insights | » area, amarket region area can be
limited to several ZIP codes.

Organization Name

Taxpayer 1D | Market IL Out of State Top Performing Physician

National Provider 1D | Working Specialty Orthopedic Surgery T Physicians with high composite scores
L] will receive a “Top Performing
Your Overall Results Physician” designation in Provider

This is a transparent professional evaluation of performance based on adherence to clinical guidelines and best inder

practices for quality of patient care, cost efficiency of care, as well as medical appropriateness. What are the
components that comprise your PEAQ performance? 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.

Legend
@® @ @ High performance among peers

Quality of Cost Medical
Patient Care Efficiency i

@ 000 000

® ® () Average performance among
peers

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

This section indicates how Provider Finder will 4/
summarize a physician’s performance. Details
about the evaluations are only available in this

@ () Below average performance
among peers

NA Insufficient dats to evaluate the
physician

If a provider has not met the minimum

report.
- criteria for a component, they will not
Your Detailed Results receive a report for that component
How do your detailed results compare to your peers? ® -vou and Provider Finder will show “NA” for
| & _vourPeers that component.
Component Your Scores vs Your Peers
Quality of Patient _ o 6:5
This section summarizes a physician’s care
performance among peers in PEAQ
components. Details about these —
results are shown in the subsequent _ 617
pages of the report. CostEfficienty ——e————e 89 e ocosses eomn o0 e snssm ammn o oen e oo — o o —
The dark blue dot represents a
physician's individual ranking among s
their peer group. The aqua dots Medical - e s@ueuns o s o s o
represent where peers rank among the Appropriateness
group.
0 5 10
Below Average Performance Average Performance High Performance
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Quality Report (Procedure

If physicians have questions regarding the header
demographics or would like to report an error, they

can email PEAQ_Reporting_Analytics@bcbsil.com

and a representative will respond.

In order to fairly compare peers, a physician's peer
group consists of providers who share a 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 dark blue dot represents a physician's individual €¢— |
ranking among their peer group. The aqua dots

represent where peers rank among the group.

HCSC selected a subset of quality measures
representative of the physician’s working specialty. 1\
Physicians who have met minimum criteria for

measures in Cardiothoracic Surgery, Ophthalmology,

Orthopedic Surgery, Urology, and Vascular Surgery

will see Procedure-based measures.

Quiality procedure measure compliance rates are
inverted where lower rates are favorable.

The PEAQ quality model considers episodic data from 12

months of incurred services. <\

an
o

Orrganization Name State  Winois
Taxpayer ID

Mational Provider 1D

Your Quality of Patient Care Results

Working Specialty  Orthopedic Surgery
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outcomes. How does your quality of patient care compare
Surgery working specialty?

[ Jal®]

Your Score vs Your Peers

o L L
—

o]
Below Average Performance

Your Compliance Measurements

Average Performance

& 8 ® High peromance amang peers
. . ‘: AWErage perfiimance amang peers

Beiow averags parfommance among pesrs,

BlueCross BlueShield
of Illinois

Quality Performance Insi:
Market  Rating Area 1

likely leads to optimal health
ers, in the Orthopedic

Legend

1o

High Performance

The range of better practice (ROBP) defines the limits within which physician practice ms may vary and still

M Range of Better Practice (ROBF)

patte
remain concordant with cinical practice guidelines and best practices. In the graph below, the ROBP is depicted ® vou

as agrey bar. Performance that falls within the ROBP is indicated by a blue dot within the grey bar. Performance

that falls outside of the ROBP is indicated by a blue dot outside of the grey bar. o Your Peers
Quality Measure Measure Rate Your Performance
* Total Hip Arthroplasty Complication Rate within ROBP
* Total Knee Arthroplasty Complication Rate within ROBP
0% 5% S50% Ta% 100%

Rsport Varelon: G 231
Q measune whens lower rifes an frvorbie.

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

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

e

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 practice within
quality guidelines.

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

Your Peers - The reporting 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 section tells the physician if their measure
performance is within or outside of the Range of
Better Practice ("ROBP").
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- Quality Report (Condition

demographics or would like to report an error, they = BlueCross BlueShield
can email PEAQ_Reporting Analytics@bcbsil.com ' of Illinois

and a representative will respond.

Depending on the concentration of members and
providers in a geographic area, a market region area

Sroarieaton ame Se e W——" can be limited to several ZIP codes.
Taxpayer D Market  Rating Area 2

In order to fairly compare peers, a physician's peer Mational Provider 1D Working Specialty  Cardiclogy

group consists of providers who share a working - -
specialty and provide services for similar clinical Your Qualitv of Patient Care Results

conditions within the same geographic area.

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

peers, in the Cardiology

Legend
& ® ® Hign peromance amang peers

. . ’:‘ AVErage peroMmance amang peers

\

This section indicates how Provider Finder will summarize

the physician’s quality performance.

@) Below average performance among pesgd

Your Score vs Your Peers

The dark blue dot represents a physician’s individual R 3 °

ranking among their peer group. The aqua dots “— | 0 10 Range of Better Practice (ROBP) - The

represent where peers rank among the group. e el Average Pertommance Han reromanes variation in performance that may reasonably
Your Compliance Measurements occur among physicians within the same

The range of better practice (ROBP) defines the limits within which physician practice pattems may vary and still Ll Range of Better Practice (ROBF)
remain concordant with dinical practice guidelines and best practices. In the graph below, the ROBP s depicted @ vou

as a grey bar. Performance that falls within the ROBP is indicated by a blue det within the grey bar. Performance

that falls cutside of the ROBP is indicated by a blue dot outside of the grey bar. o Your Peers

specialty. The area within the gray bar
indicates practice within quality guidelines.

HCSC selected a subset of quality measures

You - The reporting physician's performance
representative of the physician’s working specialty.

within the measure is depicted with a dark
blue dot.

— Quality Measure Measure Rate Your Performance

Physicians who have met minimum criteria for Arial Fibrillation: Adherence to Guideline-Directed Care within ROBP
measures in Cardiology, Endocrinology, Family
Medicine, Gastroenterology, Internal Medicine,
Nephrology, Neurology, Obstetrics & Gynecology,

Pediatrics, Pulmonary Medicine, and Rheumatology Heart Falure: Adherence to Guideline-Directed Care within ROBP

: includes physicians practicing in the same
will see Condition-based measures. region and working specialty as the reporting
physician.
Ischemic Heart Disease: Adherence to Guideline-Directed Care - within ROBP

Your Peers - The reporting physician's peer
group's performance within the measure is
depicted with a plus sign. The peer group

Peripheral Artery Diseasa: Adherence to Guideline-Directed Care within ROBP ) . L X .
This section tells the physician if their measure
performance is within or outside of the Range

The PEAQ quality model considers episodic data from 12 = 25% S0 75 100% of Better Practice ("ROBP").

months of incurred services.
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Efficiency Report — Efficiency Summary

If physicians have questions regarding the header ' BlueCross BlueShield ' .
demographics or would like to report an error, they Dr _ e of Mlinois Depending on the concentration of members and

i i i i roviders in a geographic area, a market region area
can email PEAQ Rgoorgng Analytics@bcbsil.com Organization Name — state Mineis Efficiency Performance Insights p b It d% grap s ’d g
and a representative will respond. p can be limited to severa codes.
Taxpayer D | Market Rating Area 2
National Provider 1D | NEEIEEEE Working Specialty Cardiology

In order to fairly compare peers, a physician’'s peer Your Cost Efficiency Results
group consists of providers who share a working SHE
specialty and provide services within the same
geographic area.

There are 3 performance tiers. Each physician within

the peer group will be organized into one of the

f performance tier groups based on the calculated result
and its relationship to the peer group’s mean

ow does your cost efficiency compare to

Legend
@ @ §® High performance ameong peers

@ 0 Average perfformance among peers
[ lele}

Below average perfommance among peers

® You

This section indicates how Provider Finder will
summarize the physician’s efficiency performance.

Your Score vs Your Peers

\ L

404
- -8 \-/ +8-8—% L 3
= 2 @ Attributed Cost is the allowed amount from claims
Below AverspePETomance Average Performance High Performance. attributed to physicians weighted by the proportion
pasis of Cost Efficiency of RVUs a physician contributed to each of the
The large dark blue dot represents a physician’s Attributed Cost $866.058  Your resultis a relafive rafio of aftibutsd ]/ measured &,eplsodes. Expectgd Attributed Co.st is the
individual ranking among their peer group. The Expected Attributed Cost INEEEG_— S557,540 versus expected attributed cost. peer group’s average assuming the same mix of

amang thegroup, o nere peersrank Basis of Your Cost Effidency Rosus 2 physciarts parents' ik and e proportion of

among the group. How do your cost factors differ from your peers in terms of total cost? RVUs that the physician contributed to each

Most Efficient Least Efficient measured episode.
acility Drug Lab acility Professional
Inpatient Acute Pharmacy 1] QOutpatient Surgery Surgery
12% | 30% 19% 1 21% 1 97% 1
Below Peer Cost Below Peer Cost Below Peer Cost Above Peer Cost Above Peer Cost Above Peer Cost

Areas of Opporturiiy
All medigal and pharmacggtical services for episodes of Whichares of cost represent the biggest opportunities to improve? W W vour Peers The Diagnostic Groups associated with a physician's
?arte attEbUtsd toa ph):jsmlan adre gr(zjupled II’]th 27 cost Service Type  Cost Factor g’;g:d"i:;ig Episode of Care You vs Your Peers Least Efficient Service Types and Cost Factors are
t?ga(t)rrrfenatsi p(ig fr:?ef: f:gtiﬁs deé Sir;t vF;haech ('zhe / CAD/asymptomatic chronic ischemic heart dissase or oid Mi [ EREEEEEE / reported as Areas of Opportunities. The dark blue bar
physician is Most Efficient compared to peers and up to iy OSSN Cvsabe et gnacy ssensrenidense — ?r:‘etgﬁyi?cﬁ’;ﬁs total costs for the episodes attributed to
three depict where they are Least Efficient. A highly s bl femaralipogite ariery dissass: intermitant ——
ici ici i ici claudication . . .
efficient physician sees up to six Most Efficient factors. Taw:ruia. e . Your Peers' total cost is case mix adjusted to reflect the
] same count and combination of diagnostic groups
Lab Lab 120%  Hperipid. hypercholesterol. ipd deficiencies. ofher pid = attributed to the physician to ensure fair comparisons.
Hyper dyspnealshort breathich 1 The Opportunity Spending % represents the proportion
pain/hemapty/hiccough/abnar fune ] of allowed dollars that could be saved if the physician’s
Tibialliacfemaralipopliteal artery disease: intermittant [ |
claudication 1 costs were at the peer amount.
The PEAQ efficiency model considers episodic data Prafessional  Surgery 7o%  Hyperension, minimal Il
from 24 months of incurred services. Transient ischemic attack or ocolusion or stenosis of precerebrall] r
arteries |
D — g T AQ

Least e=icient cost faciors may be exciuded Hthey do not contain & minimum number of episcdes. This threshokd b in piace to sncure 3 fair comparizon.
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Efficiency Report — Highly Efficient Physician

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

In order to fairly compare peers, peer groups consist
of providers who share the same working specialty

@—

Or I

‘Organization Name State Winois

Market IL Out of State

Taxpayer'D [N
National Provider ID | N EINEEER

and provide services for similar clinical conditions
within the same geographic area.

L

This section indicates how Provider Finder will
summarize the physician’s efficiency 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.

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. 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.

\

L1 18]
(Aole]

Bel

B

Attributed Cost NG :2ct 455
Expected Attributed Cost I 423,772

Basis of Your Cost Efficiency Results
How do your cost factors differ from your peers ip term
Highly Efficient Physician

Facility Professional Lab rofessional
Inpatient Acute: Inpatient Acute Lab Mon-Oral Drugs
2% | 45% | 88% |
Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost

= BlueCross BlueShield
[VAV) of Illinois

Efficiency Performance Insights

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

‘Working Specialty Orthopedic Surgery

Legend

@ ® ® Hiohperformance among peers

Average performance among peers

® You

Drug
Phamacy

57% |

Below Peer Cost

Below average performance among peers

High Performance

‘our result is a relative ratio of attributed
versus expected attributed cost.

Professional
Surgery
16% |

Below Peer Cost

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.

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 physician contributed to each measured
episode.

I
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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.

Note: Procedures are included
when the difference between
You and Your Top Peers is
greater than 10%.

The Least Efficient Cost
Factors within
Professional Spending are
carried over from the first
page of your Efficiency
report along with
Diagnostic Groups where
your spending is most
different from your peers.
The Procedure Completed
represents services
delivered to your patient.

=9

Professional Spending Details

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

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

BlueCross BlueShield
of llinois

B vourTop Peers

e

. Yo
Cost Factor)Episode of Care Procedure Completed You vs Your Top Peers

anesthesia for non-invasive imaging or radiation therapy 100% _ 0%
AD/asympromatic anesthesia for upper gastrointestinal endoscopic
Anesthesia fchronic ischemic heart Pper & R . P 096- Se%
) procedures, endoscope intreduced proximal to duodenu..
disease or old M| -
anesthesia for all procedures on nerves, muscles,
. ) o [ 35%
tendons, fascia, and bursae of forearm, wrist, and hand
) _ laryngoscopy, flexible fiberoptic; diagnostic 100% _ 0%
Surge: Tachycardia, palpitations, ryne Py P g
rBery murmurs routine venipuncture or finger/heel/ear stick for collection 09&_ 100%

of specimen(s)

\ .

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

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 “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 BlueCross BlueShickd
Facility Service Type, the \ Dr. @@ of Mlinois

PEAQ reportincludes a - . :
Facility Spending Details Facility Spending Details
page.

Which sites of service present cost efficient opportunities?

@ Episode of Care Site of Service Elte 2:?::1;: Site Proportion of Cost

N
The Least Efficient Cost Factors KISHWAUKEE COMMUNITY $3,883 14%
within Facility Spending are ol of th . HOSPITAL Site Proportion of
; ; Calculus of the urinary tract wit DELNOR COMMUNITY .
carried over from the first page hydronephrosis Y HOSPITAL $2,203 56% Cost is the percentage

of the Efficiency report along with of spend for each Site

CENTRAL DUPAGE

Diagnostic Groups where HOSPITAL ASSOCIATION $1.380 2 of Service for the
spending was most different Diagnostic Group
o CENTRAL DUPAGE :
from the physician’s peers. The _ _ _ $5,510 73%
. . . . Impaired renal function, hydronephrosis, HOSPITAL ASSOCIATION
Site of Service highlights the ; :
. ., stricture/obstruction of ureter DELNOR COMMUNITY
facilities where a physician’s e $1.501 27%
patients received care
a .
DELNOR COMMUNITY $19,274 —
HOSPITAL
Prostatic malignancy tumor <=1.5 cmor  ADVOCATE COMDELL $5,081 56
in more than 1 lobe MEDICAL CENTER ’
CENTRAL DUPAGE
HOSPITAL ASSOCIATION $3:503 a3%

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.




Efficiency Report — Lab Spending

If any of a physician's Areas of BlueCross BlueShield
L of Hlinois
Opportunity include the Lab . WA
Service Type, the PEAQ report  ¥—— [N TP AR el
includes a Lab Spending Details
page. Which labs are ordered by your top peers that are more cost efficient? M vou M vour Top Peers——  “Your Top Peers" are
. comprised of the top 50th
Episode of Care Lab Panel Completed You vs Your Top Peers . L
o — — i S : - percentile within the peer
enign prostatic evel v - surgical pathology, gross and microscopic examination — - - group treating the same
. . hypertrophy wit! abeortion - spontaneous/missed artery, biopsy bone marrow, biopsy .
Diagnostic Groups, also known as bladder outlet . _ episodes of care. The top
MEGs® (Medical Episode Grouper) are obstruction prostate specific antigen (psa) 7% [l 14% physicians through the
Merative's proprietary episode level iv - surgical pathology, gross and microscopic examination e - — median peer make up the
grouping methodology. Patients are _ ~abortion - spontaneous/missed artery, biopsy bone marrow, biopsy comparison group. This is
grouped into one of over 500 clinical Impajfed renaI_Functlcn_. .cytcpathol?gy, sele(.'tlm_a ceIIuIarel:]hancement_techmquemth 17% - 10% an opportunity to see the
tegories based on their diagnosis gronephrosis, interpretation (eg, liquid based slide preparation method), except c.. differences in treatment
categ . g ’ ricture/obstruction of  immunohistochemistry or immunocytochemistry, per specimen; o L
Categories are further segmented by Ureter each multiplex antibody stain procedure 13% [ 1% decisions for a physician’s
severity and disease stage opathology, fluids, washings or brushings, except cervical or atients as compared to
cytopa Y. g ES. P ouff] 16%
progression. vaginal; concentration technique, smears and interpretation (eg, sa.. peers. Physicians should
level iv - surgical pathology, gross and microscopic examination review how their to
: : : _ 56% 46% p peers
Prostatic malignancy abortion - spcntaneous.fmlss!ad artery, biopsy bone marrow, .bIGPS‘_\,‘ _ are treating the same
tumor <=1.5 crm oF in oncology (prostate), mrna, microarray gene expression profiling of 15% . 506 episodes of care for cost
. mare than.‘l lobe 22 content genes, utilizing formalin-fixed paraffin-embedded tissue.. P X e
The LeaSt EffICIent COSt FaCtOI’S immunghistgchemistry or immunc[y‘tochemistryr per 5pecime|']; 14% . 10% SaVIngS Opportunltles.
within Lab Spending are carried over each multiplex antibody stain procedure
from the first page of the Efficiency

report along with Diagnostic Groups
where spending was most different
from the physician’s peers. The Lab

v

Panel Completed represents services
delivered to patients.

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

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

group.




Efficiency Report — Pharmacy Spending

If any of a physician's Areas of

Opportunity include the
Pharmacy Service Type, the PEAQ\
report includes a Pharmacy

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
Pharmacy Spending are carried over from
the first page of the Efficiency report along
with Diagnostic Groups where spending
was most different from the physician’s
peers. The Drug Name represents services
delivered to patients.

Pharmacy Spending Details

Which drugs are you ordering by episodes of care that are different from your top peers?

CAD/asymjpfomatic chronic
Zheart disease or

Hypertensive renal failure

JARDIANCE TAB 25MG
JANUMET XR TAB 100-1000
BRILINTA TAB 60MG
OZEMPIC  INJ 4MG/3ML
JANUVIA  TAB 100MG
OZEMPIC  INJ 2/1.5ML
BRILINTA TAB S0MG
TELMISARTAN TAB 80MG
IRBESARTAN TAB 300MG
METOPROL SUC TAB 100MG ER
LOSARTAN POT TAB 50MG
LISINOPRIL TAB 20MG
LISINOPRIL TAB 2.5MG
HYDRALAZINE TAB 50MG
FLUCOMNAZOLE TAB 100MG

Hypervent/apnea/dyspnea/.. ATROVENT HFA AER 17MCG

BlueCross BlueShield
@@ of Minois
H vou M vour Top Peers > “Your Top Peers" are comprised
You vs Your Top Peers of the top 50th percentile within
23% NN 2% the peer group treating the
21% m 0% same episodes of care. The top
physicians through the median
18% I 1% .
peer make up the comparison
13% Il 0% group. This is an opportunity to
12% Il 0% see the differences in treatment
8% W 0% dec.isions for a physician’s
patients as compared to peers.
%N 17% Physicians should review how
455 I 0% their top peers are treating the
18% I 0% same episodes of care for cost
Y 25% savings opportunities.
0%l 6%
0%l 7%
0%l 7%
0%l 10%
O 11%
100% I 0%

/

Drugs depicted are those accounting for
at least 5% of a physician or their peers’
cost within each diagnosis group.

\

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




L
Appropriateness Report
If you have questions regarding the header Dr _ OB;IIIITSIE?:S s

demographics or would like to report an error, please Depending on the concentration of members and
send an email to PEAQ_Reporting Analytics@bcbsil.com Organization Name — State  MNlinois Appropriateness of Care Insights I prOViderS ina geographic area, a market region area
and a representative will respond. Taxpeyer D [ Market  Rating Area 2 - | can be limited to several ZIP codes.

Mational Provider 1D | Waorking Specialty  Cardiology

Your Appropriateness of Care Ranking

In order to fairly compare peers, peer groups consist ; . ; v P — : ;
. 4 - h Medical appropriateness evaluates alignm | guidelines in a specialty. How do your medical There are 3 performance tiers. Each physician within the
of prowders who share the same WOl’klng SpeCIaIty appropriateness results compare to yog Rating Area 2 peers, in the Cardiology working specialty? p. . = pny
peer group will be organized into one of the performance

and provide services for similar clinical conditions  <€— / tier groups based on the calculated result and its

within the same geographic area. > : \
relationship to the peer group’s mean.

This section indicates how Provider Finder will /

summarize the physician’s appropriateness Your Score vs Your Peers
performance.

®® @ High performance among peers
@ & ' Average performance among peers
@ 1) Below average performance among peers

Medical Appropriateness . . O

- LA 8 e -

Your Nedical Appropriateness Measurements

Range of Better Practice (ROBP) - The variation

The grey bar is the range of better practice (ROBF), the variation in performance that may reasonaly Il Range of Better Practice (ROBP) H
/ occur among physicians of the same specialty. The area within the bar indicates appropriate practife; ® vou >\_> in pe.rf'orma r?ce. that may reason.ably occur among
cutside the bar indicates patentially inappropriate practice. physicians within the same specialty. The area

The large dark blue dot represents a physician’s Lo within the gray bar indicates appropriate practice.
individual ranking among their peer group. The i of Care Mk Measure Rate Your Performance
smaller aqua dots represent where peers rank Advanced Diagnostic Testing Overuse after Inial Visit e within ROBP You - The physician's performance within the
among the group. Advanced Diagnosto Testing Overuse after PCI i e outofROBP measure is depicted with a dark blue dot.
Advanced Diagnostic Testing Overuse after Revascularization e out of ROBP
Advanced Diagnostic Testing Overuse before Elective Surgery [ & ] within ROBP T ,
Carotd Artry Imaging Overuse in Simple Synoape £ wiin 3P Your Peers - The physmlan S peer group's .
Goronary Angiography Overuse e — it ROBP performance within the measure is deplchd with
Goronary Angiography Ovenise in Stable Ischemic HeartDisease [ e — a plus sign. The peer group includes physicians
EFR or iFR Undenusse in PCI _ o within ROBE practicing in the same region and working
Laboratory Monitoring Underuse with NOACS £ within ROBP specialty as the reporting physician.
HCSC selected a subset of appropriateness Left Ventriculography Overuse after Advanced Diagnostic Imaging [ out of ROBP
measures representative of your working Nuclear Imaging Overuse in Stress Testing I e out of ROBP
specialty. Preoperative Electrocardiogram Overuse in Low-Risk Patients [ %] within ROBP
Preoperative TTE Overuse in Low-Risk Patients - within ROBP
RAS Inhibitor Undenrse in lschemic Heart Disease [ within ROBP
Repeat TTE Overuse (= | within ROBP
Staged Angiography and PCI Overuse L = within ROBP
) ) o Staged Percutaneous Intervention Overuse & within ROBP This column indicates if performance is within or
The PEAQ appropriateness model considers episodic Stress/Functional Testing Underuse before Coronary Angiography RIS within ROBP outside of the ROBP. Performance outside of ROBP
data from 24 months of incurred services. o 2% 50% 5% 100% does not always equate to inappropriate behavior.

M—

oS resukis range fom 0-30 wih 0 being the iowest and 10 being the highest
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