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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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Working Specialty Nephrology 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 : 5.99
————— Tier Cutoffs

Components of your
Composite Score

Your Composite Score

Your Score : 5.99

0 5 10
Understanding Your Performance Relative to Your Peers o

Below Average Average Performance High Performance )
Performance (Tier 3) (Tier 2) (Tier 1) Bl 60% Efficiency
Top Performing Provider Badge No No Yes

20% Appropriateness

# of Providers in Tier 8 17 9
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 « YourPeers

Cost Efficiency

5
Below Average Performance Average Performance

10
High Performance

Report Version: C 24.1
See Appendix for Methodology
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Efficiency Summary

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.

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.

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.

@ BlueCross BlueShield
. W of New Mexico

Efficiency Performance Insights

Dr.

National Provider ID State  New Mexico Working Specialty Internal Medicine

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 Internal Medicine working specialty?

— Tier Cutoffs Your Score vs Your Peers ® vou * Your Peers

Cost Efficiency 84
'YX X o T
[ el [T I G (XY )
81 Peers 98 Peers 84 Peers

Basis of Cost Efficiency

Attributed Cost IEEEEG— 530,362 Your result is a relative ratio of attributed
Expected Attributed Cost $40,733 versus expected attributed cost.

Basis of Your Cost Efficiency Results

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

0 5 10
Below Average Performance Average Performance High Performance

Most Efficient Least Efficient

Lab Drug Professional Professional Facility Facility
Routine & Preventive
Lab Pharmacy Care Vieit ER Imaging Outpatient Surgery
550 | 21% | 15% | 56% 1 33% 1 28% 1

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? M vou I Your peers

Service Type Cost Factor Opportunity Episode of Care You vs Your Peers

Spending %
Facility Outpatient 500y  Of medication
Surgery
Encounter for vaccination, exam, screen, or prophylactic use
Facility Imaging 29.0% of medication

Local skin infections, dermatitis, pruritis, scars, ingrown nails,

alopecia

Professional ER 13.0%

Report Version: E 24.1
See Appendix for Methodology
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,




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 of New Mexico

Dr.

National Provider ID State New Mexico 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 New Mexico peers, in the Family Medicine working specialty?

--- Tier Cutoffs

o Cost Efficiency
o oo
[ N N J

0
Below Average Performance

10
High Performance
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141 Peers 172 Peers. 144 Peers

Basis of Cost Efficiency

Attributed Cost IEEEEEG—N 518,391 Your result is a relative ratio of attributed
Expected Attributed Cost IEEEG—_— $31,496 versus expected attributed cost.

Basis of Your Cost Efficiency Results

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

Your Score vs Your Peers ® You ® Your Peers

6‘79

5
Average Performance

Highly Efficient Physician
Professional Lab Professional Drug G Professional Professional
Durable Medical Routine & Preventive
Equipment Lab Non-Oral Drugs Pharmacy Care Visit Surgery
97% | 50% | 75% | 69% | 10% | 39% |

Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost

Report Version: E 24.1
See Appendix for Methodology




Efficiency Summary - Professional Spending

o Professional Spending Details

Dr.

o

Anesthesia

Inpatient
Acute

Benign prostatic
hypertrophy with bladder
outlet obstruction

Prostat calcul/cyst/dysplas;
hydrocel/phimos/abnor
semen/wart/fertil disord

Benign prostatic
hypertrophy with bladder
outlet obstruction

Nephrolithiasis

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

Cost Factor Episode of Care e Procedure Completed

@ BlueCross BlueShield
. w2 of New Mexico
How are your top peers treating episodes of care within your least efficient cost factors?
. You . Your Top Peers G
You vs Your Top Peers
00914 - anesthesia for transurethral procedures (including
. 1o0% | 5o
urethrocystoscopy); transurethral resection of prostate
00910 - anesthesia for transure’FhraI prgc.edures (including 0%. 19%
urethrocystoscopy); not otherwise specified
90930 - anesthesia for procedures on malg genitalia . 379% - 2%
(including open urethral procedures); orchiopexy, unilater..
QO938 - anesthesia for procedures on male genltalla A 35% - %
(including open urethral procedures); insertion of penile pr..
00920 - anesthesia for procedures on male genitalia 19% _ 82%
(including open urethral procedures); not otherwise specifi..
55867 - laparoscopy, surgical prostatectomy, simple
33% 0%
subtotal (including control of postoperative ble... calibratio.. ’ - 0
00865 - angsthes'|a for 4e><traper|tonea.l procedures in lower 319 - o%
abdomen, including urinary tract; radical prostatectomy (s..
52601.— transurethral electrosurg|cal resection of prostate, 16% . %
including control of postoperative blee...omy, cystourethro..
00914 - anesthesia for transurethral proc (including 1% . % °
urethrocystoscopy); transurethral resectio rostate
88305 - level iv - surgical pathology, gross and microscopic
o ! ; ! 19 [l 13%
examination abortion - spontaneous/missed artery, biopsy..
99238 - hospital |np§t|ent or observation discharge day 0%- 23%
management ; 30 minutes or less on the date of the encou..
99232 - subsequent ho;pltal inpatient or observation care, 0%- 23%
per day, for the evaluation and managemen... and/or exa..
99222 - initial hosp|FaI inpatient or observation care, pgr 0%- 24%
day, for the evaluation and management o...d/or examinat..
00918 - anesthesia for transurethral procedures (including 36% _ 520
urethrocystoscopy); with fragmentation, manipulation and..
52356 - cystoqrethroscgpy, thh u.rete‘roscoApy and/or A 1% - %
pyeloscopy; with lithotripsy including insertion of indwellin..

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

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.

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.

Procedures 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. 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

Facility Spending Details )

@y

BlueCross BlueShield
of New Mexico

Dr.

Which sites of service present cost efficient opportunities?
Cost Factor Episode of Care G Site of Service

PHC-LOS ALAMOS INC

Conduction disorders: Third degree heart

block or complete heart block
PRESBYTERIAN HEALTHCARE SERVICES

Imaging
PRESBYTERIAN HEALTHCARE SERVICES
Syncope & Collapse
TAOS HEALTH SYSTEMS, INC., HOLY CROSS
HOSPITAL
Sos’rtgp:rt)',e”t Arrhythmias with atrial fibrillation or flutter ~ PRESBYTERIAN HEALTHCARE SERVICES

Site Average
Cost/Episode

$386

$201

$205

$7,119

$1,735

$27,652

Site Proportion Q

of Cost

49%
25%
26%
80%
20%

100%

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

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.

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.

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
. e of New Mexico

Dr. G
Which labs are ordered by your top peers that are more cost efficient? M vou I vour Top Peers
Episode of Care e Lab Panel Completed You vs Your Top Peers
oeys diet yncrome, eier danios sy o dupeationsaele, 42 NI 0%
Asymptomaicthoracicaneurysm 0 s sy ortaoeny syncro. a2 [ 0%
88305 - level iv - surgical pathology, gross and microscopic 3% _ 93%

examination abortion - spontaneous/missed artery, biopsy b..
93880 - duplex scan of extracranial arteries; complete

bilaterial study

87040 - culture, bacterial, definitive; blood (includes anaerobic

screen)

85025 - blood count; hemogram and platelet count,
Chr stable exertional angina/chr  automated, and automated complete differential wbc count (..
ischemic heart disease 87636 - infectious agent detection by nucleic acid (dna or rna);
severe acute respiratory syndrome c...ronavirus disease (covi..
80061 - lipid panel. this panel must include the following:
cholesterol, serum, total (82465) lipoprotein, direct n&re

80048 - basic metabolic panel

84484 - troponin

83880 - nalorphine new code description 2003 natriuretic

Unstable angina pectoris peptide

82948 - glucose; blood, reagent strip

82962 - glucose, blood by glucose monitoring device(s) cleared

by the fda specifically for home use

24% [ 0%
21% [Jj 0%
5% ] 11%
0%[] 13%
0%[ 1%
0%[l] 12%
24% [ 9% °
17% [ 6%
14% I 27%

0%|l] 15%

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.

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.

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



Efficiency Summary - Pharmacy Spending

@ BlueCross BlueShield
7 of New Mexico

Pharmacy Spending Details 0

Dr.

Which drugs are you ordering by episodes of care that are different from your top peers? G
You . Your Top Peers
Episode of Care e Drug Name You vs Your Top Peers

OFLOXACIN  DRO 0.3%0TIC
CEFDINIR  CAP 300MG

HYDROXYZ HCL SYP 10MG/5ML
Chronic sinusitis
AZELASTINE SPR0.1%

AMOXICILLIN SUS 400/5ML
AMOX/K CLAV TAB 500-125

L METHYLPHENID TAB 36MG ER
Encounter for vaccination,

exam, screen, or prophylactic ~ METHYLPHENID TAB 54MG ER

use of medication
ALBUTEROL AER HFA

(0)

76% I 0%
24% N A%
0%Mm 7%
0%M 6%
0% I 35%
0%M 6%
77% I 0%
20% Il 0%

0%M 6% G

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.

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.

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.

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

Dr.

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?

--- Tier Cutoffs Your Score vs Your Peers ® You « Your Peers
A r’\ge::ta;ness 530 Q
pprop 00 L 2
0 5 10
Below Average Performance Average Performance High Performance
L lele] (1 Je] (1 1]

102 Peers 138 Peers 126 Peers

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 pract P
the graph below, the ROBP is depicted as a grey bar. Performance that falls within the ROBP is indicat o
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
Moderate- or High-Intensity Statin Underuse in Diabetes - o+ out of ROBP
NSAID Overuse in Heart Failure, Hypertension, or CKD ' within ROBP
PSA Testing Overuse in Older Men - within ROBP
Urinary Albumin-to-Creatinine Monitoring Underuse in Diabetes - + within ROBP

0% 25% 50% 75% 100%

Report Version: A 24.1
See Appendix for Methodolog
Appropriateness of Care results range from 0-10 with 0 being the lowest and 10 being the highest

PEAQ

Frpan isarcy
rasttry




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

Quality Performance Insights Y of New Mexico

Dr.

National Provider ID State New Mexico Working Specialty Cardiology

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
Cardiology working specialty?

- Tier Cutoffs Your Score vs Your Peers @ You = YourPeers
Quality of 533 G
Patient Care oo oo o
0 5 10
Below Average Performance Average Performance High Performance
o0 [ 1 Ie} 00
26 Peers 24 Peers 23 Peers.

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

Atrial Fibrillation: Adherence to Guideline-Directed Care - within ROBP
Heart Failure: Adherence to Guideline-Directed Care - out of ROBP
Ischemic Heart Disease: Adherence to GuideGﬁed Care - within ROBP
Peripheral Artery Disease: Adherence to Guideline-Directed Care - within ROBP

0% 25% 50% 75% 100%

Report Version: Q 24.1 P
See Appendix for Methodology
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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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