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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
= |dentify 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
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Episode detalil

Episode Reason for
Included Risk Non- Inpatient Outpatient Profession Pharmacy Longterm Longterm exclusion
or Rendering Patient Patient  Episode  Episode  adjusted adjusted spend Inpatient # spend Outpatient alspend  Profession spend Pharmacy carespend care # (if
Episode ID Excluded Physician Medicaid ID  Name StartDate EndDate spend spend (non-adj.) claims (non-adj.) #claims  (non-adj).) al#claims (non-adj.) #claims  (non-adj.) claims applicable)
5547526239 Included  Susan Lewis 55475262395 Melissa Cru  7/15/2013  8/16/2013 18207 22211 17210 1 1591 1 2549 1 861 1 0 ]
4532256278 Included  ShaneRoss 45322562782 Florence Se 7/17/2013  8/18/2013 7803 9519 7944 1 0 0 1177 1 398 1 0 0
4916670115 Included  John Patrick 49166701151 Raymond Ci 7/24/2013  8/25/2013 10404 12692 10593 1 ] ] 1569 1 530 1 0 ]
4532904072 Included  Sam Taggar 45329040720 Shannon Ne  8/3/2013  9/4/2013 6302 7932 6146 1 568 1 910 1 308 1 0 0
4539826914 Included ~ Gregory Ho 45398269148 Elizabeth Ci 8/20/2013 9/21/2013 10404 12693 10231 1 546 1 1516 1 0 0 0 ]
4929856858 Included  Carol Hatha 49298568581 Neil Thaxto 8/30/2013 10/1/2013 14305 17451 13521 1 1230 1 2003 1 677 1 0 0
4532634635 Included  Catherine B 45326346356 James Joyni 10/1/2013  11/2/2013 11704 14278 ] ] 4541 1 7278 1 2453 1 0 ]
5338417890 Included  Lawrence K 53384178903 Marilyn Mo 1/3/2014  2/4/2014 11704 14279 11063 1 1023 1 1639 1 554 1 0 0
4929972532 Included  John Patrick 49299725321 Lea Altman  3/10/2014 4/11/2014 13005 15866 13241 1 ] ] 1562 1 663 1 0 ]
4485885482 Included  Allison Carr 44858854829 Jack Jacksor 4/17/2014 5/19/2014 13005 13865 12293 1 1136 1 1821 1 615 1 0 0
4716282741 Included  EricForema 47162827416 Carolyn Wil  5/2/2014  6/3/2014 14305 17451 13521 1 1250 1 2003 1 677 1 0 ]
4716788550 Excluded  Richard We 47167885501 Brittany Tar 6/10/2013 7/12/2013 18207 22211 18337 1 0 0 2746 1 928 1 0 0 High Outlier
5393084334 Excluded Lexie Grey 53930848347 Donna Stee  7/28/2013  8/29/2013 11704 14278 ] ] 1172 1 1878 1 634 1 10554 1 Dual Eligibility
5411945004 Excluded  Anna Del A 54119450047 Gilbert Woc  8/9/2013  9/10/2013 7803 9519 0 0 3657 1 5862 1 0 0 0 0 Comorbidity; Mul
4435552241 Excluded  Allison Cam 44855522410 Patricia Mer 12/4/2013  1/5/2014 13005 15865 12293 1 1136 1 1821 1 615 1 0 0 Exlcusion Long-te
4485302645 Excluded  Arizona Rok 44853026457 Arthur Rose 12/10/2013  1/11/2014 18207 22211 17210 1 1591 1 2549 1 861 1 0 0 Exempt PAP
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http://medicaid.ohio.gov/PROVIDERS/PaymentInnovation.aspx

Summary
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PROVIDER MNAME : XYZ Womens
Health Center

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 15t — September 30", 2014
is the run out period.

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

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.


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

Performance

EPISODE of CARE PAYMENT REPORT 2/4
PERINATAL July 1st, 2013 to June 30th, 2014

PAYER MAME : Medicaid, Ohio PROVIDER CODE : 3456789 PROVIDER MAME : XYZ Womens
Reporting perlod covering eplsades that ended between july 1st, 2013 and June 30th, 2014 Health Center

1|"||:|ur episode spend distribution (risk adjusted)

Each bar represenis ocne episode
Episodes included: 233

Your average
82275

Gainfrisk sharing calculation

Daacription of gain | riek sharing 3 Dagcription
“Toini of &l assodaied dnims submied and paid during fhis cyce,
1. Total spend acnss Incuded eplsodec. 3646575 exciuding medical educaiion and caplial porions of he hospital base mies
1Ttﬂ#ﬂflrﬂl.ﬂedqﬂm 233 Mt of episodes exchaded for clinical or operabonal corsiderations
3. Ang. episode spend (non ad).) 2775 Auerage spend befone fak adjustment; Equats line (1) dhided by ine (2]
Auerage adjusiment bo raw caims to scoount for cinical varabilty
4. Risk adusiment ratio (avg.) B2 e e
5. Averane fsk-adusied spend per eplsode 2175 Adjusied spend per episnde; Equals ine {3} multiplied by ine (4]
6. Commendabie spend threshald WAl Commendabie hreshokd (551 by payers)
1 Tl n
R — N e oy i e S s s
B. ain sharing propariian (TR Poriion of tolal upside: or risk o be shansd with you (et by sach payer)

‘3. Total gain § sk share Mt propsscic o you aibove olalme airsady pald

1 Mot applcable during reporting-only period

DISCLAIMER, Legal agreement - Lorem Ipsum dolar sit amet, consectetur adiplsicing eilt, sad da elusmod tempor Incidiount ut |abore et dolore magna

alliqua. Ut anim ad minim venlam, quis nostrud exercitation ulamco labors nisl ut allguip ex &3 commodo consequak. Duls aube Inre doior In Feprehen
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Your episode spend distribution (risk adjusted)

Each bar represents one episode
Episodes included: 223

Your average
32,275

Episodat

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.

e Gainfrisk sharing calculation

Daacription of gain f risk sharing Deecription
“Tolnl of &l Essocinied cialms submitied and paid during fhis cyce,
1. Tiftal Spend across Incuded episodes F546.575 exciuding medical education ard capkal poons of e hospilel bazs miss
zmsulmmm 233 Mt of episodes sxchaded for cinical or operabional corsiderations
3. Awg. eplsode spend (nan ad].) 52,775 Auernge spend before: sk adjustment; Equals ine (1) divided by ine (2]
SAeerage adesiment fo rasy caims o account for cinical variabilly
4. Risk adusiment rabo (avg.) 082 (ac by prarera)
5. Awerage risk-adusied spend per eplsode 52,075 Adfjusted spend per episode; Equals ine {3} multiplied by ine (4]
6. Commendabie spend threshald [Ty Commendabie freshold (e by payers)
7. Total saings " T dtemmost mieied st semenitin ot Bt Semcn e
B. (Zain sharing proparilan [Ty Porfion of botal upskie: or risk o be shared wiih pou (32t by sach payer)

5. Todal galn I risk share Mt propssds o you above olalme aready pald

1 Mot applicable during reporting-only pesiod

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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Quality

EPISODE of CARE PAYMENT REPORT 3/4

PERINATAL July 1st, 2013 to June 30th, 2014

PAYER MAME : Medicaid, Ohio PROVIDER CODE : 3456789 PROVIDER MAME : XYZ Womens
Reporting period covering episodes that ended between July 1st, 2013 and June 30th, 2014 Health Center

Quﬂllty and utilization metrics comparison to minimum threshold and other providers

Metries that will ulimately be linked to gain sharing

% of valid episodes where the patient received a
e iV At e b ﬂ

Median T6%
% of valid vagnal defivery episodes where the patient T
receives a screening for Group B streptococcus (GBS)
hmig the ey wincor ﬂ:
Medlan 92%
% of valid episodes where the pafient recefves a
C-section during the episode window N | |
Medlan 2%
%, of valid episodes where the patient receives i
Tl Vil .ing e s s wiiom 1 o Y |
|post-trigger window 2
Metrics for information only
Medan 7%
ceecving o gesiaionsl Gabetes duing e pre. ﬂ:
soreening for gestational diabetes during the pre-
; il
Meman 64%

% of valid episodes where the pafient receives a

screering for chiamydia during the pre-rigger window [N

%o of valid episodes where the pafient receives a o
mhhﬁaﬁsBmmﬂﬂnnﬂ ™
the pre-trigger wirdow .

Average # of ulrasounds in the pre-rigger window
of vaid episodes ﬂ:

DISCLAIMER, Legal agreement - Lorem ipsum dolor sit amet, consectetur adipisicing elit, sed do eiusmod tempor incididunt ut labore et dolore magna

abgua. Ut enim ad minim veniam, quis nostrud exencitation ullamco laboris nisi ut alguip ex ea commodo consequat. Duis aute inure dolor in reprehen
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Metrics that will ultimately be linked to gain sharing

% of valid episodes where the patient received a
| h-l-'u - h | -

¥ of valid vagnal defvery episodes where the patient ¥
receives 3 sorering for Croup B strpiococeas (GBS) q:
during the pre-ingger window

Medlam 52%
o of valid episodes where the pafient receives 3
C-section during the episode window s |
Mediam 52%

%o of valid episodes where the pafient receives a )
follow-up visi curing the post rigger window 1 or T ||
|post-irigger window 2

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).

e Metrics for information only

Medan Trs
e of valid episodes where the pafient receives a
soreening for gesiational diabetes during the pre-
N ek
MEl:la'Iﬁd-‘!'.

e of valid episodes where the pafient receives a

sareening for chiamydia during the pre-trigger windor NN

% of valid episodes where the pafient receives a " o
mﬁrlﬂpﬁﬁsﬁqﬂiﬁnm during pre=y
the pre-trigger window .

Average # of ultrasounds in the pre-trigger window 1
of valid episodes ﬂ:l

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

EPISODE of CARE PAYMENT REPORT 4/4
PERINATAL July 1st, 2013 to June 30th, 2014

PAYER MAME : Medicaid, Ohio PROVIDER CODE : 3456789 PROVIDER MAME : XYZ Womens
Reporting period covering eplsodes that ended between july Tst, 2013 and June 30th, 2014 Health Center

Epizode spend breakdown by claim type (non risk adj.)

Episodes included: 233

# of episodes
with spend in fg. spend per episode when claim
Claim type claim type % of episodes with spend in claim type type utilized
Auemgs 53% Awerage 331,102
e - m—
Armrage S8% M’Eﬂﬁ
®m  — T
Syerape 0% Mwernge §1,507
we I
Aucrogs B4% "“'“fm

m ST

DISCLAIMER, Lagal agreement - Lorem Ipsum dolar sit amet, consectetur adiplslong sit, sed oo elusmod fempor Incididunt ut labare st dolor magna

aliqua. Ut enim ad minim venlam, quis postrud exerctation ulameo iEbors nisl ut allguip ex ea commodn cansequat. Duls Jube Inare dolor In reprehen
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Episode spend breakdown by claim type (non risk adj.)
Episodes included: 233
# of episodes

with spend in Aug. spend per episode when claim
Claim type claim type % of episodes with spend i claim type type uilized

MsErmge 53% fwernge §3,728

L T o —
AsEragE S8% Aweroge 32438
m T e~ —
Auerage 0% Auemapge §1,507
v T =
p—— Average 527
=

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 detall

Episode Reason for
Included Risk Non- Inpatient Outpatient Profession Pharmacy Longterm Longterm exclusion
or Rendering Patient Patient  Episode  Episode  adjusted adjusted spend Inpatient # spend Outpatient alspend  Profession spend Pharmacy carespend care # (if
Episode ID Excluded Physician Medicaid ID  Name StartDate EndDate spend spend (non-adj.) claims (non-adj.) #claims  (non-ad).) al#claims (non-adj.) #claims  (non-adj.) claims applicable)
5547526239 Included  Susan Lewis 55475262395 Melissa Cru 7/15/2013  8/16/2013 18207 211 17210 1 1591 1 2549 1 861 1 0 0
4532256278 Included  ShaneRoss 45322562782 Florence Se 7/17/2013  8/18/2013 7803 9519 7944 1 0 0 1177 1 398 1 0 0
4916670115 Included  John Patrick 43166701151 Raymond Ci 7/24/2013  8/25/2013 10404 12692 10593 1 0 0 1569 1 530 1 0 0
4532904072 Included  Sam Taggar 45329040720 Shannon Ne  8/3/2013  9/4/2013 6302 7932 6146 1 568 1 910 1 308 1 0 0
4539826914 Included  Gregory Hol 45398269148 Elizabeth Ci 8/20/2013 9/21/2013 10404 12093 10231 1 946 1 1516 1 0 0 0 0
4929856858 Included  Carol Hatha 49298568581 Neil Thaxto 8/30/2013 10/1/2013 14305 17451 13521 1 1250 1 2003 1 677 1 0 0
4532634635 Included  Catherine B 45326346356 James Joyni 10/1/2013  11/2/2013 11704 14278 0 0 4541 1 7278 1 2439 1 0 0
5338417890 Included  Lawrence K 53384178903 Marilyn Mo 1/3/2014  2/4/2014 11704 14279 11063 1 1023 1 1639 1 554 1 0 0
4929972532 Included  John Patrick 49299725321 Lea Altman  3/10/2014 4/11/2014 13005 13866 13241 1 0 0 1962 1 663 1 0 0
4485885482 Included  Allison Cam 44858854829 Jack Jacksor 4/17/2014 5/19/2014 13005 15865 12293 1 1136 1 1821 1 615 1 0 0
4716282741 Included  Eric Forema 47162827416 Carolyn Wil 5/2/2014  6/3/2014 14305 17451 13521 1 1250 1 2003 1 677 1 0 0
4716788550 Excluded  Richard We 47167885501 Brittany Tar 6/10/2013 7/12/2013 18207 22211 18537 1 0 ] 2746 1 928 1 0 0 High Outlier
5393084834 Excluded  Lexie Grey 53930848347 Donna Stee 7/28/2013  8/29/2013 11704 14278 0 0 1172 1 1878 1 634 1 10594 1 Dual Eligibility
5411945004 Excluded  Anna Del Ar 54119450047 Gilbert Woe  8/9/2013  9/10/2013 7803 9519 ] ] 3657 1 5862 1 0 0 0 0 Comorbidity; Mul
4485552241 Excluded  Allison Car 44855522410 Patricia Mel 12/4/2013  1/5/2014 13005 13865 12293 1 1136 1 1821 1 615 1 0 0 Exlcusion Long-te
4435302645 Excluded  Arizona Rok 44853026457 Arthur Rose 12/10/2013  1/11/2014 18207 22211 17210 1 1591 1 2549 1 861 1 0 0 Exempt PAP

Each summary report is accompanied by a CSV file that contains
information for each episode. You can use this to determine:

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

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