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Physician Performance Insights Reports

As part of our Physician Efficiency, Appropriateness, & Quality>" program, you may receive a PPI
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 PPl 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 New Mexico.

If you have questions about PEAQ, email PEAQ Inquiries.
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The data in this guide is for illustrative and educational purposes only. No PHI is disclosed.
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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.
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National Provider ID State New Mexico

Working Specialty Family Medicine 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 : 5.48
————— Tier Cutoffs

Components of your
Composite Score

Your Composite Score

Your Score : 5.48
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Your Detailed Results

How do your detailed results compare to your peers?

Component Your Scores vs Your Peers ® You * Your Peers

Cost Efficiency

Appropriateness 4.6

5.65

Quality of Patient
Care 5.86

0 5
Below Average Performance Average Performance

10
High Performance

Report Version: C 25.1
See Appendix for Methodology

Only Providers who are scored in more than 1 component and are in Tier 1 are qualified for "Top Performing Provider” badge.
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Efficiency Summary

0 This section indicates how Provider Finder

summarizes your Efficiency 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 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.

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.

e Attributed Cost NG 572,352

@ BlueCross BlueShield
. W of New Mexico

Efficiency Performance Insights

National Provider ID State New Mexico Working Specialty Nephrology

Your Cost Efficiency Results

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

- Performance Cutoffs Your Score vs Your Peers @ You = Your Peers

Cost Efficiency
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Basis of Cost Efficiency

Your result is a relative ratio of attributed
versus expected attributed cost.

Expected Attributed Cost IR, $934,542

Basis of Your Cost Efficiency Results

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

Most Efficient Least Efficient

Facility Lab Professional Facility Facility Drug
Routine & Preventive . :
Inpatient Acute Lab . Imagin, Outpatient Surger Pharmac
P Care Visit ging P gery ¥
6% | 31% | 9% | 48% 1t over 100% 1 64% 1
Below Peer Cost Below Peer Cost Below Peer Cost Above Peer Cost Above Peer Cost Above Peer Cost
Report Version: E 25.1 )
See Appendix for Methodology P AQ
Least efficient cost factors may be excluded if they do not contain a minimum number of episodes. This threshold is in place to ensure a fair comparison, LB o




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.

BCBSNM 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.

@ BlueCross BlueShield
- W of New Mexico

Appropriateness of Care Insights

National Provider ID State New Mexico Working Specialty Family Medicine

Your Appropriateness of Care Ranking

Medical appropriateness evaluates alignment with clinical guidelines in a specialty. How do your medical
appropriateness results compare to your New Mexico peers, in the Family Medicine working specialty?

- Performance Cutoffs Your Score vs Your Peers @ You = YourPeers
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Your Medical Appropriateness Measurements

The range of better practice (ROBP) is a national benchmark that defines the limits within which physician [l Range of Better Practice (ROBP)

practice patterns may vary and still remain concordant with clinical practice guidelines and best practi o
the graph below, the ROBP is depicted as a grey bar. Performance that falls within the ROBP is indicai ou
o Your Peers

blue dot within the grey bar. Performance that falls outside of the ROBP is indicated by a blue dot out:
the grey bar.
G Your Performance

e Appropriateness of Care Measures

Measure Rate

eGFR Monitoring Underuse in Diabetes - within ROBP
HbA1c Monitoring Underuse in Diabetes - within ROBP
Lipid Monitoring Underuse with Statins . o+ out of ROBP
Mammography Screening Underuse in Eligible Women . L within ROBP
Moderate- or High-Intensity Statin Underuse in Diabetes _ o + out of ROBP
NSAID Overuse in Heart Failure, Hypertension, or CKD . out of ROBP
PSA Testing Overuse in Older Men - within ROBP
Routine Electrocardiogram Overuse - within ROBP
Routine Urinalysis Overuse - within ROBP
Urinary Albumin-to-Creatinine Monitoring Underuse in Diabetes - [ -3 out of ROBP

0% 25% 50% 75% 100%

Report Version: A 25.1
See Appendix for Methodology
Appropriateness of Care results range from 0-10 with 0 being the lowest and 10 being the highest
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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

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.

BCBSNM selected a subset of Quality
measures representative of working specialty.

@ BlueCross BlueShield
- ¥ of New Mexico

Quality Performance Insights

National Provider ID State New Mexico Working Specialty Internal Medicine

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 New Mexico peers, in the
Internal Medicine working specialty?

- Performance Cutoffs Your Score vs Your Peer; @® You
Quality of G 6.79

= Your Peers

patient Care . ® o o o
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Your Compliance Measurements

The range of better practice (ROBP) is a national benchmark that defines the limits within which physician . Range of Better Practice (ROBP)
practice patterns may vary and still remain concordant with clinical practice guidelines and best practices. In gy yoy

the graph below, the ROBP is depicted as a grey 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  # Your Peers

of the grey bar.

Quality Measure Measure Rate Your Performance

Chronic Kidney Disease: Adherence to Guideline-Directed Care - within ROBP
Diabetes, Type 2: Adherence to Guideline-Directed Care - within ROBP
Ischemic Heart Disease: Adherence to Guideline-Directed Care - within ROBP

0% 25% 50% 75% 100%

Report Version: Q 25.1
See Appendix for Methodology




Quality Summary - Quality Practice Score Indicators

Quality Performance Insights

@ BlueCross BlueShield
of New Mexico

Which Indicator and corresponding Measures affects your Quality Score ?

Your
Measure Description G Indicator Description G Your Score Q Indicator Rate Performance
Atrial Fibrillation: Recommended Monitoring in NOAC Therapy 100% .. Within ROBP
Adherence to )
Guideline-Directed Care Récommended Oral Anticoagulant Therapy 67% e [ outofroBP
Recommended Oral Anticoagulation in Patients Age 75 or Older 85% -l-- Within ROBP

Ischemic Heart Disease: Recommended Posthospitalization Follow-Up
Adherence to

Guideline-Directed Care Reécommended Statin Therapy

B Range of Better Practice (ROBP)

® vou
o Your Peers

77% & outofrOBP

82% + @ within ROBP

0% 25% 50%  75% 100%

If your Quality measures are condition-based, the PPI
report includes information about the measure’s
indicators.

Condition-based quality measures are supported by a
set of indicators that define specific measures of
adherence to clinical guidelines.

Each indicator represents a specific component of care.

Your Score reflects performance in that area.

Q Indicator Rate shows a Range of Better Practice for the
variation in performance that may reasonably occur
among physicians within the same specialty. The area
within the gray bar indicates appropriate practice.

G Your Performance notes if performance is within or
outside the ROBP. Performance outside of ROBP does not
always equate to inappropriate behavior.

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 BCBSNM. BCBSNM makes no endorsement, representations or warranties regarding third party vendors and the products and services they offer.

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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