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Purpose of Presentation

* Provide background on episodes of care

e Discuss Medicare’s approach to
developing episodes of care

 Introduce the supplemental reports on
episode-based costs related to the 2011
Group Quality and Resource Use Reports
(QRURS) provided to GPRO Medical
Groups




What Is an Episode of Care?

* An episode of care consists of medical
and/or procedural services addressing a
specific medical condition or procedural
event that are delivered to a patient within
a defined time period

 Information used for grouping is derived
from Medicare claims data

* An episode grouper Is software that
organizes claims data into episodes




Basic Model of an Episode

e Beginning an episode:

— Episodes are initiated by a clinical trigger event,
such as an inpatient hospital admission

 Ending an episode:

— Rules, such as a break in service or a fixed
period after a clinical trigger event, determine the
end

e Claims included in the episode:

— Related claims with qualifying diagnoses between
beginning and end




Basic Model of an Episode lllustrated

Episode Window

1. When to
begin? 2. Which claims are in the
l episode?
3. When to
end?

Clinical event (e.g.,
A inpatient admission),

1 condition

A ‘ Relevant and related services
(e.g., lab, radiology, etc.)
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Why a CMS Episode Grouper

o Affordable Care Act (2010) requires
development of a publicly available
episode grouper

« CMS is developing its own episode
grouper due to:

— requirements for transparency and public
availability

— complexity of the Medicare population, and
— flexibility needed for use in Medicare




CMS Episode Grouper Development Strategy

« CMS evaluated 4 prototype groupers in 2011

e In 2012, Brandeis consortium selected to
develop the CMS Episode Grouper over 4
years

— In addition to Brandeis, consortium includes AMA,
ABMS, Health Care Incentives Improvement
Institute (HCI3), and Booz-Allen Hamilton

« CMS team managing the project includes
clinicians and personnel from CMMI, CM,
CCSQ, and AHRQ

 Acumen, LLC providing contractor support
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CMS Grouper Episode Types in PY 2011
Supplemental QRURS

Acute Condition Episodes:
Pneumonia
Acute Myocardial Infarction (AMI)

Chronic Condition Episode:
Coronary Artery Disease (CAD)

Procedural Episodes:
Percutaneous Coronary Intervention (PCI)
Coronary Artery Bypass Graft Surgery (CABG)

IS,
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Medicare Episodes and Their Sub-
Categorizations

To improve information relevance to clinicians, the
supplemental 2011 QRURSs provide cost summaries of
episodes for the following sub-categorizations of acute
and chronic condition episodes:

Pneumonia
— Without inpatient hospitalization
— With inpatient hospitalization

Acute Myocardial Infarction (AMI)
— Without PCI or CABG

— With PCI

— With CABG

Coronary Artery Disease (CAD)
— Without AMI
_— With AMI CENTERS for MEDICARE & MEDICAID SERVICES




Approach to Episode Attribution

Summary of Medical Group Attribution

Episode

Medical Group Attribution Method

Type

Physician Fee Schedule (PFS) costs and
Evaluation and Management (E&M) visits

AMI PFS costs and E&M visits

Pneumonia

CAD Outpatient E&M visits
PCI Physician performing surgery

CABG Physician performing surgery

CENTERS for MEDICARE & MEDICAID SERVICES §f
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Medicare Fee-For-Service 2011 Supplemental QRUR:
Episodes of Care—How to Read Your Report (1 of 2)

Medicare Fee-For-Service
2011 Supplemental QRUR:
Episodes of Care

June 2013

The Centers for Medicare & Medicaid Services (CMS), through its contractor Acumen, LLC (Acumen), is
providing these supplemental reports regarding episode-based costs related to the 2011 Group Quality and
Resource Use Reports (QRURs) to HIPAA Covered Entity (CE) providers and providers under a HIPAA
Business Associate (BA) agreement.

The analyses included in this report are limited to five major episode types and a total of twelve episode subtypes.
The episode types include: (1) All pneumonia, (2) pneumonia without inpatient hospitalization, (3) pneumonia with
inpatient hospitalization, (4) all acute myocardial infarctions (AMI), (5) AMI without percutaneous coronary
intervention (PCI) or coronary artery bypass graft (CABG), (6) AMI with PCI, (7) AMI with CABG, (8) all
coronary artery disease (CAD), (9) CAD without AMI, (10) CAD with AMI, (11) PCI without AMI, and (12)
CABG without AMI.

Complete technical documentation for this report can be found in the Supplemental QRUR User's Guide.

All cost data use payment standardization to remove differences in episode cost due to geographic variation in
Medicare payment rates. All cost data reflect allowed charges, which include both Medicare trust fund payments
as well as beneficiary deductible and coinsurance. Selected cost data are risk-adjusted to account for differences in
patient characteristics that may affect costs.

Table of Contents

Tab Name |Description

Exhibit 1 [Exhibit 1 displays the cost difference from the national mean for episodes attributed to your group practice.
Exhibit 2 |Exhibit 2 provides a summary of your group's performance and compares it to national benchmarks.
Exhibit 3 |Exhibit 3 presents episode costs by service categories for all episodes attributed to your medical group.
Exhibit 4  |Exhibit 4 reports identifying information costs for each episode attributed to your medical group.

Exhibit 5 |Exhibit 5 provides the definitions of the service categories used in Exhibits 3 and 4.

Read the introduction for more information on the
episodes of care and analysis contained in this report.
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Medicare Fee-For-Service 2011 Supplemental QRUR:
Episodes of Care—How to Read Your Report (2 of 2)

Medicare Fee-For-Service
2011 Supplemental QRUR:
Episodes of Care

June 2013

The Centers for Medicare & Medicaid Services (CMS), through its contractor Acumen, LLC (Acumen), is
providing these supplemental reports regarding episode-based costs related to the 2011 Group Quality and

Fln d Resource Use Reports (QRURs) to HIPAA Covered Entity (CE) providers and providers under a HIPAA
Business Associate (BA) agreement.

d efl ni tl ons for The analyses included in this report are limited to five major episode types and a total of twelve episode subtypes.
th e t erms | N The episode types include: (1) All pneumonia, (2) pneumonia without inpatient hospitalization, (3) pneumonia with
inpatient hospitalization, (4) all acute myocardial infarctions (AMI), (5) AMI without percutaneous coronary
bol d | n the intervention (PCI) or coronary artery bypass graft (CABG), (6) AMI with PCI, (7) AMI with CABG, (8) all

coronary artery disease (CAD), (9) CAD without AMI, (10) CAD with AMI, (11) PCI without AMI, and (12)

User’s Guide. CABG without AMI.

Complete technical documentation for this report can be found in the Supplemental QRUR User's Guide.

All cost data use payment standardization to remove differences in episode cost due to geographic variation in
Medicare payment rates. All cost data reflect allowed charges, which include both Medicare trust fund payments
as well as beneficiary deductible and coinsurance. Selected cost data are risk-adjusted to account for differences in
patient characteristics that may affect costs.

Table of Contents

Tab Name [Description

Exhibit 1  [Exhibit 1 displays the cost difference from the national mean for episodes attributed to your group practice.
Exhibit 2 |Exhibit 2 provides a summary of your group's performance and compares it to national benchmarks.

) Exhibit 3 [Exhibit 3 presents episode costs by service categories for all episodes attributed to your medical group.
Exhibit 4  [Exhibit 4 reports identifying information costs for each episode attributed to your medical group.

Exhibit 5  [Exhibit 5 provides the definitions of the service categories used in Exhibits 3 and 4.

Click on an exhibit link to go to the related tab |
in the report.

IS,

CENTERS for MEDICARE & MEDICAID SERVICES

12



Exhibit 1 (1 of 2). Percent Cost Difference from National
Mean for Your Group’s Attributed Episodes

| I | > Y‘Eﬁg{gf Y'\;/);%%EEEEZ E PRrcent Difference from National Mean for Your Group's Episodes e-l
The number i - The percent
of episodes ? e 1 difference
attributed to ) oere - from the
a group. national
114 $22,828 4% average f()r a
43 $14,150* (Low) -18% g rou p ’ S
61 $25,457 paym en t_
10 w0 (ow) 2% standardized
risk-adjusted
b 2,036 $4,029* (High) 12% average COSt
1,968 $3,655* (High) 14%
68 $14,851 -8%
141 $15,801 _ 6%
21 $37,184 -13% |

average cost for each episode type.

A group’s payment-standardized risk-adjusted
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Exhibit 1 (2 of 2). Percent Cost Difference from National
Mean for Your Group’s Attributed Episodes

Asterisk indicates
statistically significant.
LLLLLLL See the User’'s Guide for

516,150 (Low |<_| more information on
statistically significant

differences in costs.

Note: Results should be interpreted with caution for episode
types for which fewer than ten episodes were attributed to a w
14

group. f




Exhibit 2 (1 of 5): Summary of Medical Group Episode
Costs and Comparison to National Benchmark

2

|

Pneumonia — All

. Prneumoniawithout inpatient
hospitalization mepisode

Prieumoniawith inpatient hospitalization]
.
in episode

Acute Myocardial Infarction (AMI) - All

= AMT without PCIor CABG inepisode

» AMI with PCI in episods

» AMI with CABG in episode

Start by looking at the 5
episode types.
Pneumonia, AMI, and
CAD are aggregated (All)
and are also broken
down into subtypes.

[Coronary Artery Disease (CAD) - All

= CAD without AMI in episode

* CAD withAMI in episods

- BhE

Percutaneous Coronary Interventions
(PCI) without AMI in Episode

[Coronary Artery Bypass Graft Surgery

CABG) without AMI in Episode

TS
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Exhibit 2 (2 of 5): Summary of Medical Group Episode
Costs and Comparison to National Benchmark

YOUR MEDICAL GROUP PRACTICE

All of Your Episodes

Average | | | |
Non-Risk-

i Next, examine the group'’s average

payment-standardized non-risk-
adjusted costs. This group’s
average payment-standardized

non-risk-adjusted costs for PCI
without AMI episodes is ($15,773). |

I E— -

A 4

Percutaneous Coronary Interventions

5.7
(PCI) without AMI in Episode $15.773

CIVrd
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Exhibit 2 (3 of 5): Summary of Medical Group Episode
Costs and Comparison to National Benchmark

YOUR MEDICAL GROUP PRACTICE
All of Your Episodes |
e If a group’s average risk-adjusted
s ) s costs are higher than its non-risk-
g adjusted costs, its patient
population is less complex than
average. If a group’s average risk-
adjusted costs are lower than its
non-risk-adjusted costs, its patient
population is more complex than
average. This group’s PCI without
AMI patients are slightly healthier
than average.
]
v |
e

CIVrd
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Exhibit 2 (4 of 5): Summary of Medical Group Episode
Costs and Comparison to National Benchmark

YOUR MEDICAL GROUP PRACTICE ALL EPISODES NATIONALLY
All of Your Episodes All Episodes Nationally
Average
Risk- Average Risk-
Adjusted Adjusted Cost
Cast

Compare the group’s episode average costs to the

national average costs for this type/sub-type. This group’s
average risk-adjusted PCI without AMI costs ($15,801)
are greater than the national average risk-adjusted costs
($14,922).

Percutaneous Coronary Interventions

(PCT) without AMT in Episode §15.801 $14.922

CIVrd
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Exhibit 2 (5 of 5): Summary of Medical Group Episode
Costs and Comparison to National Benchmark

Number ufl

Your Highest-Cost 2090 of Episodes Your
Episodes |
; p .41'@:'058 .‘ivsrrqge A}m:;;{lﬂp
Examine the most I Rape MATE PR Ee =y See how many of
I . 0 4 Cost Cost ) [ y
expensive 20% of the TN the group’s
"| group’s episodes. | vyl s episodes are
it ‘ 4 $51632  $5L076 1 above the 80“‘
cost percentile
§51,867 $52.791 u
nationally.
8 §25,061 527,634
12 §56.307 §58,544 16
563,880 564,838 1
407 §15,625 $14,659 165
393 $13,943 $13217 446
13 §42.850 $39.975 12
28 §28.497 $29.060 71
$69.158

CIVy>
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Exhibit 3 (1 of 7). Service Categories Breakdown by Episode Type

7 |

All Services

Professional E&M Services inAllNon-Emergent;;; types and SUbtypeS, we d|Sp|ay
Settings

Proce?lures in All Non-Emergency Settings how va I'IOUS SEW'CG Categ OTIGS

Inpatient Hospital Facility Services i
Dstpahent Hopspﬂal Fac111t'. Servu:es W 3530 ContrlbUte to tOtaI COStS These

Emergency Serviees Emegencyvists | | service categories are defined in
Emergency Sen r:e.s Procedures j 0l1% 1 ] A8
Emergency Services: Laboratory and Dther Tests EXh ! blt 5 :

Emergency Services: Iimaging Services ; . : : : : : : : : : : : :
Ancillary Services: Laboratory and Other Tests

incillary Services: Imaging Services o 1T esa% | siel ] T09% | 652% | $195
Ancillary Services: Durable Medical Equ1pment

Post-Acute: SkllledNursmszPamlm
\Post-Acute: Psychiatric, Rehabilitation, or Other
(B s e g T SRS IS, TS FSTI A I FT———————— S U —
‘.?F?f.f... dcute ...Iﬂ:.?.S.P}F??. ....................................................................................................................................................................................................................................................................................................

Oa‘her Sen zces Ambulance Semces

Other Services: Chemo. and Part B Dru.c_rs

Other Services: All Other Services EXhlb't 3 ShOWS non-rISk-adeStEd COStS

because risk adjustment is done at the
episode level rather than at the service

Ca teg 0 ry I evel " CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 3 (2 of 7). Service Categories Breakdown by Episode Type

This group had 141 PCI
without AMI episodes.

Non-Risi-

djusted Cost

I

Type 4.  PCI without AMI (n=141)

All Services
Settings

Procedures in All Non-Emergency Settings
Inpatient Hospital Facility Services

Emergency S Senmes Procedures N

Emergency Services: Imaging Services
ncillary Senzr:e.s ]ma.c_rmsz Serwces
Post-Acute: Skilled Nursm.c_r Facility
Post-Acute: Psychiatric, Rehabilitation, or Other
Long-Term Facility

Post-Acute: Home Health

Other Services- All Other Services

Professional E&M Services in All Ncm-Emergmlt:}.:'r |

Outpatient Hosp1tal Pac1l1h Serwces A
Emergency Services: Emergent:‘.r "v 1s1ts R
DN SO SR 5 CON DO,
Emergency Services: Laboratory and Other Tests

4}zczum‘v Services: Labc:raton and Other Tests

Post- {cyre Hospme

OrherSenzce.s Ambulance Semces o .
Other Services: Chemo. and Part B Druszs

100.0%

2.1%
6.8%
48.8%

1.0%

0.0%

0.0%
0.3%

0.0%
1.8%

0.0%

1.3%

This column shows how each
service category contributes to
the average cost of this episode

type. These rows add to 100%.

| 353% W 8Tl | 36385

q os B o e
Ancillary Services: Durable Medical Equlpment

oo% W oo L 0
I I N - .

e i e

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 3 (3 of 7). Service Categories Breakdown by Episode Type

i
L \

Next examine the percentage of
episodes with any services used

ith Any Service Useé
in this Category

Type 4. PCI without AMI (n=141)
All Services
Professional E&M Services in All Non-Emergency

: R 823%
Settings
Procedures in All Non-Emergency Settings 98.6%

Inpatient Hospital Facility Services

Clutpahent Hosp1tal Fac111t'. SEI’VICES T s, B

Emergency Service
Emergency Sen e

‘rocedures

Emergency Services: Laboratory and Other Tests

Emergency Services: Imaging Services

Ancillary Services: Laboratory and OtherTests o ~03% N 1.

4}1cman’.5‘erwces Ima.c_rmg Serwces

Ancillary Senzces Durable Medical Equlpment T 700 B

Post-Acute: Skilled Nursing Facility
Post-Acute: Psychiatric, Rehabilitation, or Other
Long-Term Facility

Post-Acute: Hosplce

Post-Acute: Home Health

Other Services: AmbulanceServices |~ 00 14
Other Services: Chemo. and Part B Dru.c_rs :

Other Services- All Other Services

mergency ‘b 151ts ;

532% |

-------- inpatient hospital facility services.

within each service category. 53
percent of this group’s 141 PCI
without AMI episodes used

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 3 (4 of 7). Service Categories Breakdown by Episode Type

YOUR MEDICAL GROUP PRACWYL

]

Average Non-Risk-

Adjusted Cost of

Service Category
with Any Use

Type 4.  PCI without AMI (n=141)

All Services

Professional E&M Services in All Non-Emergency

Settings
Procedures in All Non-Emergency Settings
lnpahent Hospital Facility Services

Outpatient Hospital FacilityServices | = 0 | e
Emergency Services: Emergenm \z 151’(5

Emergency Sensce.s Proc edures

Emergency Services: Laboratory and Other Tests

Emergency Services: Imaging Services

Ancillary Services: Laboratory and Other']'ests o ~03%

{ncman’Serwces Ima.c_rmg Serwces

*iHCEHCH"l— SEH’ECE?S Durable \-’IEdlCﬂl qu.llmeﬂt B T T

Post-Acute: Sk111edNur51nszPac11m
Post-Acute: Psychiatric, Rehabilitation, or Other

Lome Peron Bactlily. .o s e s b melampes s s i

Post-Acute: Hospice

Post-Acute: Home Health

Other Services: Ambulance Services | oo | o
Other Services: Chemo. and Part B Drugs

Other Services- All Other Services

$15,773
$408

$1,082
$14,484

Then examine the average
non-risk-adjusted cost of a
service category. This
group’s inpatient hospital
facility services cost was
$14,484.

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 3 (5 of 7). Service Categories Breakdown by Episode Type

YOUR MEDICAL GROUP PRACTICE ALL EPISODES NATIONALLY

Share of Total Share of Total
Non-Risk- Non-Risk-
Adjusted Costs Adjusted Costs

Type 4.  PCI without AMI (n=141)

All Services

Professional E&M Services in All Non-Emergency
Settings

-InPﬂfleﬂfHDSPItalPamh“ SBWICES N ... =T .. TR - .. SO V... L2

Emeroena Sen‘zce.s Emer&enm \ 1s1ts
Emergena Sen‘zce.s Procedures

Emergency Services: Laboratc:na: Among a” O'f the gl‘OUp'S patlents Wlth a PCI
Emergency services Inaging sl ithout AMI episode, the average share of

Ancillary Services: Laboratory and

dncillary services Imaging Serid - @pisode costs that were for inpatient hospital

Ancillary  Services: Durable ‘\JIedlc

o dcuts: Skmedmmmﬂ facility services was 48.8 percent, compared to
Post-dcure: eyebame Rebadil  the national average of 45.8 percent of all PCI

Long-Term Facility

s without AMI episode costs.

Post- ~1cuze Home Health
OrherSen ices: Ambulance Serwces N

Other Services: Chemo. and Part B Drugs
S s SN A = .=l SN .. v N (N - -~ I (SOOI NI v .o S

CENTERS for MEDICARE & MEDICAID SERVICES
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| " |

Exhibit 3 (6 of 7). Service Categories Breakdown by Episode Type

YOUR MEDICAL GROUP PRACTICE ALL EPISODES NATIONALLY

Percent of Episodes Percent of Episodes
with Any Service Use with Any Service Use|
in this Category in this Category

Type 4.  PCI without AMI (n=141)

All Services

Professional E&M Services in All Non-Emergency
Settings

Reseaduras i Al ion s sana Satlings — — — — — —
Inpatient Hospital FacilityServices | | 582% | | | __ 500%

= == V. e e L arr LY. o
SutpritentorHrFretiSerreey . e s - e —_

Emergency Services: Emergency Visits |
Emergency Senvices Laborato' | - Compare the group’s percentage of episodes with

Emergency Services: Imaging ¢

Ancillary Services: Laboratory any SE.‘I'VICE.‘ use (by CategC)l'y) tO the nat|0na|
e T e percentage of episodes with any service use.

Ancillary Services: Durable M

Post-dcure: SkilledNursing Fa | OF this group’s 141 PCI without AMI episodes, 53.2

\Post-Acute: Psychiatric, Rehab : . : :
Lo Tempwity | percent included any use of inpatient hospital | |
posc e vomereas | facilities, compared to 50.0 percent for the national | |
Other Services: Ambulance Set benchmark.
Other Services: Chemo. and Pa
Other Services: All Other Services | |

S &l
4

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 3 (7 of 7). Service Categories Breakdown by Episode Type

YOUR MEDICAL GROUP PRACTICE ALL EPISODES NATIONALLY

Average Non-Risk- Average Non-Risk-
Adjusted Cost of Adjusted Cost of
Service Category Service Category

with Any Use with Any Use

Type 4.  PCI without AMI (n=141)

All Services
Professional E&M Services in All Non-Emergency
Settings

L r Cei iy 3 it =5 s o et g
T o _— T -

S14484 | | | S$13669

Inpatient Hospital FacilityServices | | |

i LI

Emergency Services: Emergency Visits
Emergency Services: Procedures

1~ -

Emergency Services: Labo

fmergency senieer e | Compare the group’s average non-risk-adjusted cost of
anaillary Senvces Imagin | @ service category to the national non-risk-adjusted cost.
posticure: skitiedxursie | FOF this group’s 141 PCI without AMI episodes in which
Lo et | inpatient hospital care was received, the average costs
post doule TORIE of this service was $14,484, compared to an average | .|l
Other Services: Ambulanc cost of $13,669 for PCI without AMI episodes in the e STTL
Seligliont o o national benchmark.

Other Services: All Other §

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 4 (1 of 5): Episodes Attributed to Your
Medical Group Practice

This exhibit is an inventory of episodes attributed to a group. For this presentation,
identifying information about the beneficiary and the provider has been suppressed
to protect privacy.

Risk Score Risk-Adjusted Cost | Risk-Adjusted Cost
- . Percentile in Suggested Lead . Percentile in Percentile in
. Beneficiary . Episode Start . Suggested Lead : Non-Risk- . . .
Episode ID HIC Episode Type Date Eplsodg Subtype Eligible Professional (EP) EP_s Adjusted Cost Major Ep_)lsode Type Eplsod(_a Subtype
Nationally Specialty Nationally Nationally
(99 is highest) (99 is highest) (99 is highest)
- - X - - - - v - -
74347476003008 . PCI without AMI . 18 . Cardiology $35,547 97 97
W VaVulwivislwiatatsfarate) InYall m AN AL . 1 'l van i.JI,““ faYel faYe]

Examine how costs for an episode compare to the national average
costs for its major episode type and within its subtype. This episode is
in the 97th percentile of PCI without AMI episode costs nationally.
Because PCI without AMI has no subtypes, the two percentiles shown

in the latter two columns are always the same.

[CARE & MEDICAID SERVICES

Click on the arrow in the Excel version to select filter

and sorting options for any column. 97




Exhibit 4 (2 of 5): Episodes Attributed to Your
Medical Group Practice

Risk Score Risk-Adjusted Cost | Risk-Adjusted Cost
. . Percentile in Suggested Lead . Percentile in Percentile in
. Beneficiary . Episode Start| _ . Suggested Lead | Non-Risk- . . .
Episode ID HIC Episode Type Date EpISOd(-% Subtype Eligible Professional (EP) EE S Yacjusted Cost Major Eplsode Type Eplsodg Subtype
Nationally Specialty Nationally Nationally

(99 is highest) (99 is highest) (99 is highest)

- - x - b - vJ - - -
74347476003008 . PCI without AMI . 18 ) Cardiology $35,547 97 97
—

-1 Exhibit 4 identifies a suggested lead eligible professional (EP) for each episode. CMS
defines EPs to be those paid under the Medicare Physician Fee Schedule. The
suggested lead EP in Exhibit 4 was identified to aid in improving care coordination
and quality of care. Only EPs with what were classified as clinically appropriate
specialties for the episode type were identified as suggested lead EP.

IS,
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Exhibit 4 (3 of 5): Episodes Attributed to Your

Medical Group Practice

Exhibit 4a continues the inventory of episodes attributed to a group. It shows the
portion of each patient’'s total episode costs (that were billed by that medical group)

broken down by each service category.

EXHIBIT 4a. Percent of All Service Category Costs from Claims Billed by YOUR MEDICAL GROUP PRACTICE
Number of Eligible Professional Emergency Services Ancillary Services Other Services
) All Service
Professionals o E&M Procedures Outpatient
Episode ID | Coreroialy | b e T Within Your o0 Risk- |  Services | in All Non- e Lab Lab ch
P HIC P ype Medical Group : in All Non- | Emergency p Emergency Aty Imaging ELIENg Imaging emO- 1 All Other
. . Adjusted : Services S Procedures | and Other g and Other g Ambulance |and Part B )
Practice Treating Emergency | Settings Visits Services Services Services
- Cost) - Tests Tests Drugs
Episode Settings
T rer e o8 .
74347476003008 PCI without AMI 5 $2,539 44% 47% 0% 0% 0% 1% 0% 6% 3% 0% 0% 0%
A ARG T - vy i v v v — o o v v

group practice were for professional E&M services in all

For this episode, 44% of costs billed by the medical

non-emergency settings.

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 4 (4 of 5): Episodes Attributed to Your

Medical Group Practice

categories. This slide continues onto the next slide.

Exhibit 4b continues the inventory of episodes attributed to a group. It shows billing
by other medical group practices and facilities broken down by service

EXHIBIT 4b. Percent of All Service Category Costs from Claims Billed by OTHER MEDICAL
GROUP PRACTICES or FACILITIES
Number of Professional Emergency Se rvices
Eligible All Service Procedures . .
. E&M . Inpatient| Outpatient
. Beneficiary . PITETESEEL S Services in Hospital | Hospital
Episode 1D Episode Type Outside Your | (Non-Risk- | . All Non- S o Laboratory :
HIC . . in All Non- Facility | Facility | Emergency Imaging
Medical Group Adjusted Emergenc Emergency Services | Services Vi Procedures and Sunflien
Practice Treating Cost) gency Settings Other Tests
. Settings
- - x| Episode -~ - - - - - - - - -
P— —— — x
74347476003008 PCI without AMI 9 $33,009 0% 0% 52% 14% 9% 1% 0% 0%

For each episode, costs that were billed by others outside a medical
group are displayed, along with the portion of these costs by service
categories. For each row, the percentages in this slide and the following
slide combined add to 100% of costs that were billed by entities outside

the group for this episode.
(W 74A)

CENTERS for MEDICARE & MEDICAID SERVICES
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Exhibit 4 (5 of 5): Episodes Attributed to Your
Medical Group Practice

This slide is a continuation of Exhibit 4b from the preceding slide. It continues the inventory of
episodes attributed to a group, showing the billing by other medical group practices and
facilities, broken down by service categories.

In each row, percentages in the previous slide and this slide add to 100% of the costs that were
billed by entities outside the group for each patient’s episode.

EXHIBIT 4b. (continued) Percent of All Service Category Costs from Claims

Billed by OTHER MEDICAL GROUP PRACTICES or FACILITIES
Ancillary Services Post-Acute Other Services
Episode 1D |>0™Y | Epicode Type | zaborae Durable | Skillea | ©¥eMaric, Chemo.
HIC 2 7 Iaging 4 | Rehabilitation, | Home and | All Other
and Other. : Medical |Nursing Hospice Ambulance :
Tects Services Baarman? | F ot or Crher Long- Health FartB | Services
Term Facility Drugs
- - . g - - - - - v - - - -
74347476003008 PCT without AMI 0% 1%% (%e 1 (%%

0% 1% 10% 1% 1%

CENTERS for MEDICARE & MEDICAID SERVICES

31




Next Steps

CMS looks forward to receiving feedback
from the medical groups

On August 1st, we plan to have a follow-up
phone call to present a high-level overview of
findings as well as obtain feedback on the
supplemental QRURS

The CMS Episode Grouper will continue to
evolve over the next 3 years, and there will
be other opportunities to provide clinical
feedback in the future
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