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How to read your episode report

This guide explains how to read an episode report and understand detailed 
episode data using illustrative examples.  Principal Accountable Providers 
(PAPs) are the target audience for this guide.  It may help PAPs to:
▪ Understand the cost and quality of care related to patients 
▪ Identify potential areas for improvement.

The guide assumes knowledge of the episode-based payment model.  To learn 
more, please go to: http://medicaid.ohio.gov/PROVIDERS/PaymentInnovation.aspx

Inside this guide:

Summary Performance Quality Cost types

Episode detail

http://medicaid.ohio.gov/PROVIDERS/PaymentInnovation.aspx
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This section indicates the total number of episodes for which 
you were the PAP, and of these, how many were included and 
excluded from your performance results.
▪ Throughout the report, unless otherwise indicated, all 

results are based on included episodes.
▪ An episode could be excluded for various clinical or 

business reasons (e.g., left against medical advice, 
inconsistent enrollment). See: 
http://medicaid.ohio.gov/Portals/0/Providers/PaymentInnov
ation/Episode-Definitions.pdf for full list of exclusion criteria.

This section shows the percentage of your included episodes 
that were risk adjusted, i.e., that had costs adjusted downward, 
based on the presence of defined risk factors identified in the 
episode claims data.  Risk adjustment enables comparison of 
doctors’ performance relative to others’ in a way that takes 
patient health risk factors and other health complications into 
consideration.
▪ For a detailed description of risk adjustment methodology, 

see:http://medicaid.ohio.gov/Portals/0/Providers/PaymentIn
novation/Episode-Risk-Adjustment.pdf

The graph shows the risk adjusted average spend per 
episode, by PAP, for all PAPS with 5 or more included 
episodes.
▪ Each vertical bar (e.g., the green bar), represents one 

PAP’s average spend per episode.
▪ You can use this to understand how your spend per 

episode compares to that of other PAPs in Ohio (Medicaid 
fee-for service only).

▪ When performance is linked to payment at a future date, 
you will see on this chart how your performance compares 
to gain and risk sharing thresholds. 

The quality metrics section shows the percentage of included 
episodes that met each quality metric criterion.
▪ All quality metrics listed here will eventually be linked to 

gain sharing.
▪ When performance is tied to payment, a threshold must be 

met for each metric for you to be eligible for gain sharing.  
These thresholds have not yet been determined.
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The report refers to  episodes that ended during this time 
period. 
▪ A three month claims run out period is included to ensure 

that data for episodes that end later in the time period are 
captured.  In this example, July 1st – September 30th, 2014 
is the run out period.

▪ The provider name denotes the billing provider; the report 
may therefore  include episodes for multiple individual 
physicians.

http://medicaid.ohio.gov/Portals/0/Providers/PaymentInnovation/Episode-Definitions.pdf
http://medicaid.ohio.gov/Portals/0/Providers/PaymentInnovation/Episode-Risk-Adjustment.pdf


Confidential and Proprietary  |  4

Performance
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This graph shows the spend for each of your included episodes, after risk adjustment.  
▪ Each vertical bar represents one episode. 
▪ You can determine:

– The average spend for your episodes as illustrated by the horizontal line. This line 
represents the same information as the vertical bar in chart 4, page 3, where 
average spend per episode is compared to that for other PAPs. 

– The range of spend for your episodes. 

This description lays out the components and methodology underlying gain and risk 
sharing calculations.  As performance is not yet linked to payment, items 6-9 are currently 
not applicable.
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In this section you can assess your performance on quality metrics relative to other 
providers.  At a later date, you will also be able to see your performance on quality metrics 
compared to the thresholds required for gain sharing.

▪ The blue bar indicates your performance.

▪ The median number is the median performance for included episodes, across all Ohio 
PAPs for this episode type (Medicaid fee-for-service only).

Your performance on these quality metrics are for information only, and are not linked to 
payment.  This analysis may help you to evaluate how you practice.
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Cost types
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This page provides a detailed look at your episode spend and the average spend for all 
PAPs.

▪ The number of episodes refers to how many of your included  episodes had spend of 
this claim type.

▪ The blue bars indicate your included episodes. 

▪ The percent of episodes with spend in a claim type indicates the frequency with which 
types of spend occurred for your episodes, relative to the average across PAPs.  This 
may be helpful to identify areas where variations in care patterns occur.

▪ The average spend per claim type is the average for included episodes across all Ohio 
PAPs for this episode type (Medicaid fee-for-service only).  This  shows how your 
episode spend by claim type compares to that of other PAPs.  Differences may indicate 
areas with opportunities to learn from other providers and to share best practices.
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Episode detail

▪ Which episodes were included and which were excluded, with 
reasons for exclusions.

▪ Rendering physician (or attending physician for inpatient episodes) 
for the episode trigger event.

▪ Risk adjusted and non-risk adjusted episode spend per episode.

▪ Non-adjusted cost breakdown, i.e., inpatient, outpatient, 
professional and pharmacy claims, for each episode.

▪ The number of claims for each claim type, i.e., volume breakdown 
for each episode.
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Each summary report is accompanied by a CSV file that contains 
information for each episode.  You can use this to determine:



Confidential and Proprietary  |  11

Contacts

Further information is available at: 
http://www.medicaid.ohio.gov/

For questions and feedback, please contact 
our Medicaid provider hotline at:  
(800) 686-1516.

http://www.medicaid.ohio.gov/

