HOW YOUR EFFICIENCY

Report A: SUMMARY OF ALL ETGs
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#of of Services Provided % of Total Cost

Episodes for Episode Type
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Amount Above/
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Episode Treatment Group

se2842 S65:822
esophagus 20 $52,869 $33,551 19% 58%

bowel disease 3] $30,238 $28,091 11% 8%
Adult&Peds D verticulitis/diverticulosis 17 $27,206 $19,939 10% 36%
Adult Hemorrhdids, simple 12 $20,912 $11,668 7% 79%
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Report B*: BREAKOUT OF ETG
(# 1, FOR EXAMPLE)

Uy seighted ETG Cost Breakdown by Category***
Peer Group Comparison - by Cost
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mYour$  $72,351 51,888 210 $1,679 5420 $6,295 $82,842
Peer 5  $38,069 55,202 $1.299 $4,552 $1,949 514,752 565,827
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REPORTS RELATE TO EACH OTHER

Report C*: BREAKOUT OF PROFESSIONAL
SERVICES PROCEDURES FOR ETG

Proportional Cost of Key Procedures Top 5 Med/Prof Procedures: Peer Comparison
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Key Procedure Codes
1 45385 LESION REMOVAL COLONOSCOPY 548,587 §25,584 67% o0%
2 8305 TISSUE EXAM BY PATHOLOGIST $11,804 59,102 16% 28%
3 00810 ANESTH, LOW INTESTINE SCOPE $3,574 $1,800 % 88%
4 43230 UPPER GI ENDOSCOPY, BIOPSY 53,047 5857 a% 256%
5 43251 OPERATIVE UPPER GI ENDOSCOPY §2,473 $41 £ 5000%
3 74177 CT ANGIO ABD&Pelv w/contrast 5783 5208 % 163%
7 83312 SPECIAL STAINS $358 517 o% 2028%
8 76705 ECHO EXAM OF ABDOMEN 5208 537 o% 707%
9 70450 T HEAD/BRAIN W/O DYE $296 535 % 753%
10 00272 DEL-DIAGNOSTIC PROCEDURES 5287 512 o% 2340%
All Others 5844 506 1% 79%
Total for All Procedures $72,351 $38,068

* You will only receive reports B and C for episodes
where you are less efficient than your peers and
that fall within your top 5 episodes on report A.



EFFICIENCY REPORT A

SUMMARY OF YOUR EPISODE TREATMENT GROUPS (ETGs)*

Provider Name: Your Overall Efficiency Score**:

Specialty: Gastroenterology (Lower is Better)

Master Link Identifier:

1.363

You are 36% less efficient than your peers based on the aggregate spendi
episodes attributed to you between 2013 -

Proportional Cost of Key ETGs

Top 5 ETGs: Peer Comparison
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et i T o= CESSicesEshicad
Episodes
You Peers
1 Adult&Peds Non mal neo sm intest & abdom 28 $82,842 $65,822
2 Adult Inflam esophagus 20 $52,869 $33,551
3 Adult Inflam bowel disease © $30,238 $28,091
r Adult&Peds Diverticulitis/diverticulosis 17 $27,206 $19,939
5 Adult Hemorrhoids, simple 12 $20,912 $11,668
6 Adult Ulcer 4 $17,217 $12,624
7 Adults&Peds Non nal neo rect or anus 4 513,822 57,526
8 Adult&Peds Non mal neo stom & esooph 2 $11,164 $6,211
9 Adult&Peds Cirrhosis 1 $6,073 $2,699
10 Adult Oth conduction disorder 1 $3,473 $731
All Others 32 $18,751 $31,497
Total for All Episode Treatment Groups 127 $284,567 $220,359
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% of Total Cost
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36%
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Shows cost of top 5 “key” episodes
relative to total cost of all other
episodes

Shows cost of top 5 “key” episodes
by cost relative to peers

Summarizes top 10 episodes in
order of total cost and compares to
peers



EFFICIENCY REPORT B

ETG # 1 SUMMARY*

Provider Name: Your Overall Efficiency Score**: 1.363
Specialty: Gastroenterology (Lower is Better)
Master Link Identifier: Total Number of ETGs: 28

Overall, you are 36% less efficient than your peers; you are also less efficient than
your peers for the Adult&Peds Non mal neo sm intest & abdom ETG.

Unweighted ETG Cost Breakdown by Category***
Peer Group Comparison - by Cost Shows breakdown of eplsode

< .
o by cost/service category as
compared to peers
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mYourS| $72,351 51,888 5210 51,679 5420 $6,295 $82,842
Peer$| $38,069 $5,202 $1,299 $4,557 $1,949 $14,752 $65,822
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EFFICIENCY REPORT C

ETG # 1 DETAIL*

Provider Name: Your Overall Efficiency Score**: 1.363 ShOWS cost Of to 5
Specialty: Gastroenterology (Lower is Better) K . p
Master Link Identifier: Total Number of ETGs: 28 medlCa|/pl’0feSS|Ona| pI’OCGdUI'eS

contributing to total episode cost
relative to total cost of all other
medical/professional procedures
for the episode

Overall, you are 36% less efficient than your peers; you are also less efficient than
your peers for the Adult&Peds Non mal neo sm intest & abdom ET

Proportional Cost of Key Procedures rof Procedures: Peer Comparison
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45385 88305 810 43239 43251

Key Procedure Codes

1 LESION REMOVAL COLONOSCOPY 548,587 $25,584

2 88305 TISSUE EXAM BY PATHOLOGIST $11,804 $9,192 16% 28%

3 00810 ANESTH, LOW INTESTINE SCOPE $3,574 $1,900 5% 88%

4 43239 UPPER Gl ENDOSCOPY, BIOPSY $3,047 $857 1% 256%

5 43251 OPERATIVE UPPER GI ENDOSCOPY 52,473 $41 3% 5909% H

6 74177 CT ANGIO ABD&Pely w/contrast $783 $208 1% 163% Summarizes to p 10

7 88312 SPECIAL STAINS $358 $17 0% 2028% . . .

s 76705 ECHO PXAM OF ABDOMEN $208 537 o 707% <— medical/professional procedures in
9 70450 CT HEAD/BRAIN W/O DYE $296 $35 0% 753%

10 00272 DEL-DIAGNOSTIC PROCEDURES $287 $12 0% 2340% Order Of total cost and Compares to
All Others $844 596 1% 779%

peers

Total for All Procedures $72,351 $38,069



