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Physician Performance Insights Reports

As part of our Physician Efficiency, Appropriateness, & Quality>" program, you may receive a PP
report. The PPl report shows how you compare to peers in your working specialty. PEAQ*" results
help our members find care.

This guide has details on reading your PPI report. See our PEAQ page for the program’s
methodology.

Options for Accessing Your Report

« Sign in to Availity® Essentials.
Select Payer Spaces from the navigation menu.
Under Applications, select PEAQ Report.
If you don't yet have an Availity account, register here at no cost.
« Contact your Network Representative with Blue Cross and Blue Shield of Texas.

If you have guestions about PEAQ, email PEAQ Inquiries.
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Composite Summary

If you have questions about the header
demographics or would like to report

an error, email PEAQ Inqguiries.

A representative will respond.

A Top Performing Physician designation
means you've received high composite
scores. The designation appears in
Provider Finder®.

This section shows Your Composite Score
related to Tier Performance. Dotted
vertical lines indicate approximate tier
cutoffs. The blue line shows your individual
ranking.

Composite Scores are based on a
weighted average of the PEAQ components
you were scored on during the reporting
period.

If you haven't met the minimum criteria for a
component, you won't receive a report for
that component.

This row indicates Your Tier. This may
impact cost-sharing for members in
employer groups participating in a tiered
benefit option.

The blue dots on the left indicate how
Provider Finder summarizes your
performance. Only you have access to the
evaluation details in this report.

This section summarizes your performance
among peers in PEAQ components. Details
about these results are in the following
pages of the PPl report.

The dark blue dot represents your
individual ranking among your peer group.
The aqua dots represent where peers rank
among the group.

Overall Performance Insights @@ :}‘;;?’musm“

Dr.

National Provider ID State Texas Top Performing Physiclan
Working Specialty Pediatrics Tier 1

Your Overall Results

This is a transparent professional evaluation of performance based on adherence to clinical 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?

== Your Score:5.63

Tier Cutoffs G Your Composite Score Components of your
| Your score : 5.63

Composite Score

() N 10
Understanding Your Performance Relative to Your Peers O

Below Average Average Performance High Performance
Performance (Tier 3) (Tier 2) (Tier 1) W 60% Efficiency
Top Performing Provider Badge No No Yes
Tier Performance 000 PR YY) 20% Appropriateness
# of Providers in Tier 874 1.270 933
§ W 20% Quality
Your Tier You are here
Your Detailed Results
How do your detailed results compare to your peers?
Component Your Scores vs Your Peers @ vou o YourPeers
Cost Efficiency 582
o000 ¢
Appropriateness 42
T o .

Quality of Patient
Care

6.41

10
High Performance

[ s
Below Average Performance Average Performance

Report Version: € 24.1
See Appendix for Methodology
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Efficiency Summary

0 This section indicates how Provider Finder
summarizes your Efficiency performance

e The dark blue dot represents your individual
ranking among your peer group. The smaller
aqua dots represent where peers rank
among the group.

G There are three performance tiers. Each
physician within the peer group is assigned
to one of the performance tier groups based
on the calculated result and its relationship
to the peer group’s mean.

Q Attributed Cost is the allowed amount from
claims attributed to you, weighted by the
proportion of Relative Value Units you
contributed to each of the measured
episodes.

Expected Attributed Cost is the peer
group’s average. It assumes the same mix of
diagnostic groups and episode counts,
adjusted for the physicians’ patients’ risk and
the proportion of RVUs the physicians
contributed to each measured episode.

G All medical and pharmaceutical services for
Episodes of Care attributed to you are
grouped into 27 cost factors based on
procedure code and place of treatment.

Up to three factors depict where you are
Most Efficient compared to peers. Up to
three depict where you are Least Efficient. If
you are a highly efficient physician, you will
see up to six of your Most Efficient factors.

o The Episodes of Care associated with your
Least Efficient Service Types and Cost Factors
are reported as Areas of Opportunity. The
dark blue bar on top depicts total costs for
the episodes attributed to you.

Your Peers' total cost is case-mix adjusted to
reflect the same count and combination of
episodes of care attributed to you to ensure
fair comparisons.

The Opportunity Spending % represents
the proportion of allowed dollars that
could be saved if your costs were at the
peer amount.

Efficiency Performance Insights K51 ) BlucCross Blueshicld

Dr.

National Provider ID State  Texas Working Specialty Family Medicine

Your Cost Efficiency Results

Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency
compare to your Texas peers, in the Family Medicine working specialty?

Tier Cutoffs Your Score vs Your Peers ® vou + YourPeers

Cost Efficiency 480

X Xe! : 9 e
0 s 10
Below Average Performance Average Performance High Performance
[ lels 00 000

1,879 Peers 2,335 Peers 1,799 Peers

Basis of Cost Efficiency

Attributed Cost I 1.757,225 Your resultis a relative ratio of attributed
D Expected Attributed Cost | 51,716,311 versus expected attributed cost.

Basis of Your Cost Efficiency Results
How do your cost factors differ from your peers in terms of total cost?

Most Efficient Least Efficlent
Lab Professi i Facility
Routine & Preventive )
Lab Non-Oral Drugs are vicis Allergy Anesthesia Imaging
12% | 27% | 1% | 97% 1 91% 1 75% 1T
Below Peer Cost Below Peer Cost Below Peer Cost Above Peer Cost Above Peer Cost Above Peer Cost

Areas of Opportunity

Which areas of cost represent the biggest opportunities to improve? W vou I vour Peers

Service Type CostFactor OPPOTMINY o i of Care You vs Your Peers

Spending %
Pharyngitis or tonsillitis |
| |
Professional Allergy 3s0%  Acute sinusits with one sinus involved |
Laryngitis, tracheitis, epiglottitis, supraglottitis, URIw/out [N
obstruction I
Nausea, vomiting, heartburn, abnormal bowel sounds,
diarrhea .
Facility o 370%  Gastroenteritis with or without mild dehydration |
Asymptomatic bronchial asthma | |
1
Encounter for vaccination, exam, screen, or prophylactic use
of medication | ]
Professional Anesthesia 250%  Hypertension. minimal I-
Chronic sinusitis [ |
1
Report Version: £ 24.1
See Appendix for Methodology

PEAQ:+fis

Least efficient cost factors may be excluded I they do not contain a minimurm number of episcdes. This threshaid k In place to ensure a fair comparison.




Efficiency Summary - Highly Efficient Physician

This section indicates how Provider
Finder summarizes your Efficiency
performance.

Attributed Cost is the allowed amount
from claims attributed to you weighted
by the proportion of RVUs you
contributed to each of the measured
episodes.

Expected Attributed Cost is your peer
group’s average, assuming the same
mix of diagnostic groups and episode
counts adjusted for the physicians’
patients' risk and the proportion of
RVUs the physicians contributed to
each measured episode.

The dark blue dot represents your
individual ranking among your peer
group. The smaller aqua dots represent
where peers rank among the group.

There are three performance tiers.
Each physician within the peer group is
assigned to one of the performance
tier groups based on the calculated
result and its relationship to the peer
group’s mean.

All medical and pharmaceutical services
for Episodes of Care attributed to you
are grouped into 27 cost factors based
on procedure code and place of
treatment. As a highly efficient
physician, you will see up to six Most
Efficient factors.

% BlueCross BlueShield

Efficiency Performance Insights Y o Texas

Dr.

National Provider ID State Texas Working Specialty Cardiothoracic Surgery

Your Cost Efficiency Results
Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency
compare to your Texas peers, in the Cardiothoracic Surgery working specialty?

Tier Cutoffs

Your Score vs Your Peers ® vou * YourPeers

Cost Efficiency

6.51

0 5 10
Below Average Performance Average Performance Hign Performance

34 Peers 59 Peers G 46 Peers

Basis of Cost Efficiency

Attributed Cost I S 1.074,651 Your resultis a relative ratio of attributed
Expected Attributed Cost I 51,258,652 versus expected attributed cost.

Basis of Your Cost Efficiency Results

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

Pr i Facility Facility Drug Professional
. " " Routine & Preventive
ER Imaging Imaging Outpatient ER Pharmacy Care Visit
2% | 0% 31% | 14% | 50% | 21% |
Below Peer Cost Same as Peer Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost
Report Version: £24.1

See Appendix for Methodology




Efficiency Summary - Professional Spending

@I BlueCross BlueShield
. W of Texas

o Professional Spending Details

Dr.

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

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

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

e e 45378 - colonoscopy, flexible, proximal to splenic flexure; 100% _ 45%
diagnostic, with or without collection of specimen(s) by br..

Asymptomatic primary 45385 - colonoscopy, flexible, proximal to splenic flexure;
. i ) ol 13%
hypothyroidism with removal of tumor(s), polyp(s), or other lesion(s) by s..
45380 - colonoscopy, flexible, proximal to splenic flexure; 0%- 34%

with biopsy, single or multiple

45378 - colonoscopy, flexible, proximal to splenic flexure; 100% _ 70%
diagnostic, with or without collection of specimen(s) by br..

45380 - colonoscopy, flexible, proximal to splenic flexure; 0%. 18%

with biopsy, single or mulitiple
a1 [

45378 - colonoscopy, flexible, proximal to splenic flexure;
Encounter for vaccination, diagnostic, with or without collection of specimen(s) by br..

2o | 7
22% [ 7= e

Imaging Diverticulitis

€xam, screen, or 77067 - screening mammaography, bilateral (2-view study

prophylactic use of of each breast), including computer-aided detection (cad)..

medication 45380 - colonoscopy, flexible, proximal to splenic flexure;
with biopsy, single or multiple

o If any of your Areas of Opportunity include the
Professional Service Type, the PPI report includes a
Professional Spending Details page.

G Your Top Peers is comprised of the top 50th percentile
within your peer group treating the same Episodes of Care.

This shows the differences in treatment decisions for your

e The Least Efficient Cost Factors within Professional
Spending are carried over from the first page of the
Efficiency report, along with Episodes of Care where
spending was most different from your peers. Procedure
Completed represents services delivered to patients.

e Episodes of Care are based on a 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.

Q Procedures depicted are those accounting for at least
10% of your or your peers’ costs within each Episode
of Care.

patients as compared to peers. Reviewing how top peers are
treating the same Episodes of Care may reveal cost-saving
opportunities. The percentages represent the proportion
of spend within an Episode of Care.

The percentages represent the proportion of spend within
an Episode of Care.



Efficiency Summary - Facility Spending

ANTONIO, LTD., L.L.P.

- . . BlueCross BlueShield
Facility Spending Details G Y W/ of Texas
Dr.
Which sites of service present cost efficient opportunities?
. . . Site Average Site Proportion G
Cost Factor Episode of Care Site of Service Cost/Episode of Cost
G Angig/ METHODIST HEALTHCARE SYSTEM OF SAN $2485 100%
hypertrophy/akinesia/dyskinesia/S3 or S4.. ANTONIO, LTD., L.L.P. !
VHS SAN ANTONIO PARTNERS LLC $2,929 15%
Imaging Hypertension, minimal $426 2%
METHODIST HEALTHCARE SYSTEM OF SAN
ANTONIO, LTD., L.L.P.
$1,953 81%
Unstable angina pectoris METHODIST HEALTHCARE SYSTEM OF SAN $4,000 100%

0 If any of your Areas of Opportunity include the Facility
Service Type, the PPl report includes a Facility Spending
Details page.

e The Least Efficient Cost Factors within Facility Spending
are carried over from the first page of the Efficiency
report, along with Episodes of Care where spending was
most different from your peers. The Site of Service
highlights the facilities where your patients received care.

e Episodes of Care are based on a 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.

Q Site Proportion of Cost is the percentage of spend for
each Site of Service for the Episode of Care.




Efficiency Summary - Lab Spending

Lab Spending Details G

BlueCross BlueShield
. W ofTexas

Dr. G
Which labs are ordered by your top peers that are more cost efficient? M vou I vour Top Peers
Episode of Care G Lab Panel Completed You vs Your Top Peers
) A 88305 - level iv - surgical pathology, gross and
7 7
Cutaneous or oral or vaginal candidiasis microscopic examination abortion - spontaneous/m.. a% - *
81546 - oncology (thyroid), mrna, gene expression
Euthwroid soiter analysis of 10,196 genes, utilizing fine needle aspirat.. 0% - o
I
Y g 88173 - evaluation of fine needle aspirate with or 2% . 14%
without preparation of smears; interpretation and r..
87798 - not otherwise specified, amplified probe
technique 42% - 0%
Obesity with dyslipidemia 80053 - comprehensive metabolic panel 11% . 5%

88305 - level iv - surgical pathology, gross and e 2% - 2% G
microscopic examination abortion - spontaneous/m..

If any of your Areas of Opportunity include the Lab
Service Type, the PPl report includes a Lab Spending
Details page.

Episodes of Care are based on a 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 Episodes of Care where spending
was most different from your peers. The Lab Panel
Completed column shows services delivered to
patients.

Labs depicted are those accounting for at least 10% of
your or your peers’ costs within each Episode of Care.

G Your Top Peers is comprised of the top 50th percentile
within your peer group treating the same Episodes of Care.

This shows the differences in treatment decisions for your
patients as compared to peers. Reviewing how top peers are
treating the same Episodes of Care may reveal cost-saving
opportunities.

o The percentages represent the proportion of spend within an
Episode of Care.



Efficiency Summary - Pharmacy Spending

Pharmacy Spending Details G

BlueCross BlueShield
. W/ ofTexas

Dr.

Which drugs are you ordering by episodes ot care that are different tfrom your top peers? G

Episode of Care G Drug Name G

MYCOPHENOLIC TAB 360MG DR

Acute renal failure LOKELMA  PAK 5GM
FARXIGA TAB 10MG
TRULICITY INJ 1.5/0.5
LANTUS  INJ 100/ML

Diabetes mellitus with renal failure & TRULICITY INJ 0.75/0.5

Diabetes mellitus with renal failure OZEMPIC |NJ 2MG/3ML

FARXIGA TAB5MG

FARXIGA TAB 10MG Q

. You . Your Top Peers

You vs Your Top Peers

60% I 1%
37% . 1%

0%jm 9%
80% I 2%
13% mm 0%
7% W 3%

0%jm 8%

If any of your Areas of Opportunity include the
Pharmacy Service Type, the PPl report includes a
Pharmacy Spending Details page.

Episodes of Care are based on a 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 Episodes of Care where
spending was most different from your peers. The
Drug Name represents services delivered to patients.

Drugs depicted are those accounting for at least 5% of
your or your peers’ cost within each Episode of Care.

G Your Top Peers is comprised of the top 50th percentile
within your peer group treating the same Episodes of Care.

This shows the differences in treatment decisions for your
patients as compared to peers. Reviewing how top peers
are treating the same Episodes of Care may reveal cost-
saving opportunities.

o The percentages represent the proportion of spend within
an Episode of Care.



Appropriateness Summary

This section indicates how Provider Finder
summarizes your Appropriateness
performance.

There are three performance tiers. Each
physician within the peer group is assigned to
one of the performance tier groups based on
the calculated result and its relationship to the
peer group's mean.

BCBSTX selected a subset of appropriateness
measures representative of your working
specialty.

The dark blue dot represents your individual
ranking among your peer group. The smaller
aqua dots represent where peers rank among
the group.

Range of Better Practice: This is the variation
in performance that may reasonably occur
among physicians within the same specialty.
The area within the gray bar indicates
appropriate practice.

You: Your performance within the measure is
depicted with a dark blue dot.

Your Peers: Your peer group's performance

within the measure is depicted with a plus sign.

The Your Performance column indicates if
performance is within or outside the ROBP.
Performance outside of ROBP does not always
equate to inappropriate behavior.

Appropriateness of Care Insights £ [ Bjuecross Blueshield

Dr.

National Provider ID State Texas Working Specialty Orthopedic Surgery

Your Appropriateness of Care Ranking

Medical appropriateness evaluates alignment with dlinical guidelines in a specialty. How do your medical
appropriateness results compare to your Texas peers, in the Orthopedic Surgery working specialty?

~ Tier Cutoffs Your Score vs Your Peers ® You + YourPeers
t@p::e:::elne's 575
P - o oo .
0 5 10
Below Average Performance Average Performance High Performance
G PYsls YYe eoe
372 Peers 465 Peers 374 Peers

Your Medical Appropriateness Measurements

The grey bar is the range of better practice (ROBP), the variation in performance that may B Range of Better Practice (ROBP)

reasonably occur among physicians of the same specialty. The area within the bar indicates G ® vou

appropriate practice; outside the bar indicates potentially inappropriate practice.
ppropriate p po ly inappropriate p o Your Peers

e i of Care Measure Rate o Your Performance
MRI Overuse in Uncomplicated Back Pain . within ROBP
Nonoperative Care Underuse before Neck MRI - L 3 [ ] out of ROBP
Nonoperative Care Underuse before Neurostimulator L
e o] J—
Posterolateral Lumbar Fusion Overuse in Interbody Fusion _ within ROBP
Repeat Lumbosacral Spine Surgery Overuse . within ROBP
Systemic Steroid Overuse in Low Back Pain - within ROBP

0% 25% 50% 5% 100%
See Appendix for Methodology
Report Version: A 24.1

Appropriatenass of Care resuls range from 010 with 0 being the kowes? and 10 being the highest.




Quality Summary

This section shows how Provider Finder
summarizes your Quality performance.

The dark blue dot represents your individual
ranking among your peer group. The smaller
aqua dots represent where peers rank among
the group.

There are three performance tiers. Each

physician within the peer group is assigned to
one of the tiers based on the calculated result
and its relationship to the peer group’'s mean.

The Quality Measure Average Rate and
Merit-Based Incentive Payment System/
MIPS Alternative Payment Models Rate are
based on different factors:

* BCBSTX calculates the Quality Measure
Average Rate. It is based on a subset of
National Committee for Quality Assurance
Healthcare Effectiveness Data and
Information Set (HEDIS®) and National
Quality Forum quality measures selected for
your working specialty.

* The MIPS/MIPS APM rate is a self-reported
quality measure extracted from the Centers
for Medicare & Medicaid Services. It is
normalized based on peer groups within the
geographic area.

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

You are ranked within your peer group based
on four quality components. Two components
make up the quality result - Quality Measure
Average Rate and MIPS/MIPS APM Rate.

If both quality components are present, the
Quality Measure result is 80% of the score and
the MIPS/MIPS APM result is 20%. If only one
quality component is present, it is 100% of
the score.

BlueCross BlueShield
? of Texas

Quality Performance Insights @l

Dr.

National Provider ID State Texas Working Specialty Pediatrics

Your Quality of Patient Care Results

Quality of Patient care assesses how adherence to best practices of patient care likely leads to optimal health
outcomes. How does your quality of patient care compare to your Texas peers, in the Pediatrics working

specialty?
Tier Cutoffs Your Score vs Your Peers @ You  + YourPeers
Quality of 624
Patient Care
L 2 o - e *
[ 5 10
Below Average Performance Average Performance High Performance
eC0 (1] 000
881 Peers 1,117 Peers 8390 Peers

Basis of Your Quality of Patient Care Results

What areaur components that comprise your provider quality framework?

Quality Components Bonus Components G
YES N/A

MIPS/MIPS APM @ Value Based Care @ National Designation
Rate

Participant Participant

Your Compliance Measurements

Compliance % M vou M YourPeers
2%

77%

Quality Measure
Average Rate

Child and Adolescent Well-Care Visits - Total

A
Well-Child Visits for age 15-30 months - Two or more well child visits
Well-Child Visits in the First 15 Months of Life - Six or more well child
visits

Immunizations for Adolescents - Combination 1 Immunizations

Immunizat

s for Adolescents - Meningococcal Immunizations

Immunizations for Adolescents - Tdap Immunizations

Lead Screening in Children

Appropriate Testing for Pharnygitis

* Avoidance of Antibiotic Treatment for Acute Bronchitis
Immunizations for Adolescents - Combination 2 Immunizations
Immunizations for Adolescents - HPV Immunizations

* Appropriate Treatment for Upper Respiratory Infection
Childhood Immunization Status - Combination 10 Immunizations

* Non-Recommended Cervical Cancer Screening in Adolescent Females
Non Recommended Cervical Cancer Screening in Adolescent Females

Report Version: Q 24.1
See Appendix for Methodology
*This 5 an Inverse measure and rates beiow benchmark are favarable.

PEAQ

jric=rieay (W

G There are two bonus components - Value-based
Care Participant and National Designation
Participant. Each bonus component raises the
overall quality result by a fixed amount.

The most recently published data and provider
rosters available at the time of measurement
are used.

e BCBSTX selected a subset of Quality measures
representative of working specialty. If you don't have
a rate in the Quality Measure Average Rate
section, there isn't enough information to provide
Your Compliance Measurements.



Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange services to medical professionals. Availity
provides administrative services to BCBSTX. BCBSTX makes no endorsement, representations or warranties regarding third party vendors and the products and services they offer.

HEDIS is a registered trademark of NCQA.

The above material is for informational purposes only and is not intended to be a substitute for the independent medical judgment of a physician. Physicians and other health care providers are
encouraged to use their own best medical judgment based upon all available information and the condition of the patient in determining the best course of treatment. References to other third
party sources or organizations are not a representation, warranty or endorsement of such organization. The fact that a service or treatment is described in this material is not a guarantee that
the service or treatment is a covered benefit and members should refer to their certificate of coverage for more details, including benefits, limitations and exclusions. Regardless of benefits, the

final decision about any service or treatment is between the member and their health care provider.
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