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Composite Report

If physicians have questions regarding the header M - BlueCross BlueShield ) .
demographics or would like to report an error, they Dr. XXXXX XXXXXXXX of Oklhoria Depending on the concentration of

can email PEAQ _inquiries@bcbsok.com and a members and providers in a geographic

representative will respond \\ Organization Narme 32000800000¢ 0000000 State Oklahoma Overall Performance [nsigh —»  area, a market region area can be limited
P pond. to several ZIP codes.
Taxpayer |D XXXXXK0K Mark Top Performing Physician
National Provider 1D XG000000000 Waorking Specialty Cardiclogy \

Your Overall Results Physicians with high composite scores
This is a transparent professional evaluation of performance based on adherence to clinical guidelines and will receive a “Top Performing
. . L . . . best practices for quality of patient care, cost efficiency of care, as well as medical appropriateness. What are Physicia n” designation in Provider
This sect.|on |nd|cang h'ow Provider Finder WI|| dhecoiponeisibatenipirysus PG peformaniad Firrgor
summarize a physician’s performance. Details about ~ <—__| _— :
. . . . EREn
the evaluations are only available in this report. c06 H@pemmmimr@mm
Quality of Cost Medical
Patient Care Effi clency Appropriateness ® ® O rverage performance among
pears
@ (0 Below average performance
.OO .. . .OO among peers
MA insufficient data to evaluate the
physician
Your Detailed Results There are 3 performance tiers. Each
How do your detailed results compare to your peers? ® v physmlan Whp me.t minimum C”te.”a
This section summarizes a physician’s performance — ® = Your Peers will be organized into one of the tiers
among peers in PEAQ components. Details about 4] gaiian fpA it s S based on the calculated resultland its
these results are shown in the subsequent pages of ' relationship to the peer group’s mean.
the report. Quality of Patient 414
e T+ sssnms o g . Provider Finder will show which tier a
The large dark blue dot represents a physician’s physician was sorted in.
individual ranking among their peer group. The s . o
smaller aqua dots represent where peers rank Cost Efficiency . PRI DS a T LI g oo £ Ifg p(OVIder has not met the minimum
among the group. criteria for a component, they will not
receive a report for that component
137 and Provider Finder will show “NA” for
Medical
Appropriatenass ——9 T o that Component.
] 5 10
Below Average Performance Averape Perfarmance High Perfarmance

Repart Version: 22.2
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Quality Report

If physician; have questiqns regarding the header o i Depending on the concentration of
demographics or would like to report an error, Bl 00.0.00.60.09$00.064 ' of Oklahoma members and providers in a geographic

they can email PEAQ_inquiries@bcbsok.com and a area, a market region area can be limited

. . Organization Name X000 KOOGOOOGGOG H0OGONOOOO0N State Oklahoma Quality Performance Insigh
representative will respond. to several ZIP codes.
Taxpayer ID  RO0OGKN Marke

X

National Provider |D  X0C000GO000 Working Spedialty  Family Medicine
This section indicates how Provider Finder will Your Quality of Patient Care Results In order to f?'”y compare peers, peer
summarize the physician’s Qua“ty performance_ Quality of Patient care assesses how adherence to best practices of pati ikey leads to optimal health groups consist of PrOVlderS who
outcomes. How does your quality of patient care compare to you€ Oklahoma City prere-irthaEamily . share the same working specialty and

Medicine working specialty?

@ Quality of Patient Care () @ (O

Legend
. . . High performance among peers
@ 0O ) ~verage performance among peers

provide services for similar clinical
conditions within the same
geographic area.

The large dark blue dot represents a physician’s

individual ranking among their peer group. The
smaller aqua dots represent where peers rank \

@ () Belowaverage performance among peers,

There are 3 performance tiers. Each

Yaur Score vs Your Peers ®  Your Peers
among the group. 543 physician within the peer group will
lli *-—= . be organized into one of the tiers
The Quality Measure and MIPS/MIPS APM rates 3 : = balse_d O”ht,he Ca';u'ated resultand its
are based on dlfferent faCtOI‘S. The Quallty Below Average Performance Averape Performance High Performance re atlons |p tO t e peer grOUp S

Basis of Your Quality of Patient Care Results mean.

Measure rate is calculated by HCSC and based on What are the three com hat comprise your provider guality framewaork?

a subset of NCQA's HEDIS and NQF quality
measures selected for a physician’s working «—
specialty. The MIPS/MIPS APM rate is a self- 60%
reported quality measure extracted from CMS and f:;':;e”;j;““
normalized based on peer groups within the

geographic area.

Quality Components Bonus Component

100% @ s
MIPS/MIPS APM Mational Designation Participant
Rate

Your Compliance Measurements

— Compliance %

Physicians are ranked within their
peer group based on three quality
components. Two components make
up the quality result - Quality
Measure Average Rate and

The model employs the latest machine learning A D ent) hail MIPS/MIPS APM Rate. If both quality
and predictive modeling techniques to accurately e e components are present,othe Quality
adjust for patient population differences related to Appropriate Testine for Phamysits Measure result will be 80% of the
comorbidities and demographics. Coloractal Cancer Sereaning (COL) - All Eligible Members score and the MIPS/MIPS APM result
/ ma::g;::ann Evaluation for Patients With Diabetes - All component is present, it will be 100%
HCSC selected a subset of Quality measures Breast Cancer Screening (BCS) - All members of the score. National Designation

representative of a physician’s working specialty. If
a physician does not have a rate in the “Quality
Measure Average Rate” section, there is not

Participation counts as a bonus
component and will raise the overall
quality result by a fixed amount.

Cervical Cancer Screening

* Appropriate Treatment for Upper Respiratory Infection

\w be 20%. If only one quality

enough |nformat|0n to prov|de “Your Compllance Comprehensive Diabetes Care: Hemoglobin Ale Testing
" Medicare Alc Test
Measurements. Potentially Harmful Drug-Disease Interactions in Older
Adults - Total

Use of Opiokds From Multiple Providers - Multiple

Participation is based on the most
Prescribars and Pharmacias

The PEAQ quality model considers episodic data Child and Adolescamt Well Gar= Visits - Total B receptly published d’ata and
f 12 ths of i d B -« — Q[ provider rosters available at the
rom 12 months of incurred services. e i o fime of measurement.

Measure Average Rate is “WiA", there is no data or not enough data within the repart imeframe to provide your compliance messurements.
*Thiz iz an imverse measune and rates below benchmark are favorable. EA -
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Efficiency Report — Efficiency Summary

If physicians have questions regarding the header
demographics or would like to report an error,
they can email PEAQ_inquiries@bcbsok.com and
a representative will respond.

In order to fairly compare peers, peer groups
consist of providers who share the same working

BlueCross BlueShield
of Oklahoma

State Oklahoma Efficiency Performance Insigh
Markef Oklahoma City

Working Specialty Family Medicine

Dr. XXXXXXX XXXXXXXX

Organization Name 300000 X00000000000( 0CO0000000((
Taxpayer 1D 300000000¢
Mational Provider |D 0000000

Your Cost Efficiency Results

specialty and provide services for similar clinical
conditions within the same geographic area.

e

This section indicates how Provider Finder will
summarize the physician’s Efficiency
performance.

Attributed Cost is the allowed amount from
claims attributed to physicians weighted by the <\|:
proportion of RVUs a physician contributed to

each of the measured episodes. Expected

Attributed Cost is the peer group'’s average

assuming the same mix of diagnostic groups and

episode counts adjusted for a physician’s

patients’ risk and the proportion of RVUs that the

physician contributed to each measured

episode. ‘%
All medical and pharmaceutical services for

episodes of care attributed to a physician are
grouped into 27 cost factors based on procedure
code and place of treatment. Up to three factors
depict where the physician is Most Efficient
compared to peers and up to three depict where
they are Least Efficient. A highly efficient
physician sees up to six Most Efficient factors.

The PEAQ efficiency model considers episodic
data from 24 months of incurred services.

\

Cost Efficiency com costs to peers across episodes of care. How does your cost efficiency
compare to youf Oklahoma City peers, in the Family Medicine working speciatty?
Legend
High performance among peers
Cost Efficiency . O O
Your Score ws Your Peers
354
s =

o
Below Average Performance
Basis of Cost Efficiency

Attributed Cost I ;=54 527
Expected Attributed Cost I 5328,727

Basis of Your Cost Efficiency Results
How do your cost factors differ from your peers in terms of total cost?
Most Efficient

(1 1)
L1 &
®O0

Average performance among peers

Below average performance amaong peers

® vou

5
Average Performance High Parformance

Your result is a relative ratio of attributed
versus expected attributed cost.

Least Efficient

Professiged Frofessiona Prafessional Facility — Professional
Nog#fal Drugs Surgery Vaccines aging Pharmacy Routine Visit
79% | 58% | 29t 12% T 21% T 19% T
Balow Pear Cost Beter Foar Cost Balow Pear Cost Above Pear Cost Above Pear Cost Above Pear Cost

Areas of Opportunity

Which areas of cost represent the biggest opportunities to improve? M vou Il vour Pears
. Opportunity

Service Type Cost Factor Spending % Episode of Care You vs Your Peers
Encounter for vaccination, exam, screen, or prophylactic use [ NG
of medication ]

Drug Pharmacy 55.0% Other personality or psychogenic disorders [ ]
DM wi vascular disease (peripheral, cardiovascular, or [ ]
cerebral) & DM wy vascular disease (peripheral, cardiovascul Il

Encounter for vaccination, exam, screen, or prophylactic use [ I
of medication |
Crystal arthropathies, polymyalgia rheumatica, or somatic

[ |

38.0% dysfunction |
1

|

Frofessional Routine Visit

Other disorders of thyroid, parathyroid, pituitary, oth
endocrine function

Encounter for vaccination, exam, screen, or prophylactic use [N
of madication
Hypervent/apnea/dyspneasshort breath/chest
painhemoptyrhiccough/abnor fune
Generalized anxiety disorder

Facility Imaging 7.0%

Report Version: E 222
gagt efficient cost fackd

PEAQ

may be exchuded ¥ they do minimism AL L 4

of episades. T ks in place to ensure a fair comparison.

[— Depending on the cpncentration of '
members and providers in a geographic
area, a market region area can be limited
to several ZIP codes.

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance tier
groups based on the calculated result and
its relationship to the peer group’s mean.

The large dark blue dot represents a
physician’s individual ranking among their
peer group. The smaller aqua dots
represent where peers rank among the

group.

The Diagnostic Groups associated with a
physician’s Least Efficient Service Types
and Cost Factors are reported as Areas of
= Opportunities. The dark blue bar on top
depicts total costs for the episodes
attributed to the physician.

Your Peers' total cost is case mix adjusted
to reflect the same count and combination
of diagnostic groups attributed to the
physician to ensure fair comparisons. The
Opportunity Spending % represents the
proportion of allowed dollars that could be
saved if the physician’s costs were at the
peer amount.
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Efficiency Report — Highly Efficient Physician

If physicians have questions regarding the header
demographics or would like to report an error, they
can email PEAQ_inquiries@bcbsok.com and a
representative will respond.

In order to fairly compare peers, peer groups consist
of providers who share the same working specialty

Dr. XOOXX XXOXXXXXX ool

Organization Name 00000000000 00o0nm

state Oklahoma Efficiency Performance Insig —>
Taxpayer 1D XXR0O000X Mark

Mational Provider (D XCO0OGOMK

Your Cost Efficiency Results
Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency
compare to vors, in the Cardiology working specialty?

Working Spedialty Cardiclogy

and provide services for similar clinical conditions
within the same geographic area.
This section indicates how Provider Finder will

summarize the physician’s Efficiency performance.

Attributed Cost is the allowed amount from claims
attributed to physicians weighted by the proportion
of RVUs a physician contributed to each of the
measured episodes. Expected Attributed Cost is the
peer group'’s average assuming the same mix of
diagnostic groups and episode counts adjusted for a
physician's patients’ risk and the proportion of RVUs
that physician contributed to each measured
episode.

—1

/

All medical and pharmaceutical services for episodes
of care attributed to a physician are grouped into 27
cost factors based on procedure code and place of
treatment. A highly efficient physician sees up to six
of their Most Efficient factors.

The PEAQ efficiency model considers episodic data

from 24 months of incurred services. \

Legend
@ P9 Highperformance amorng peers

. . C,I Average performance among peers

L lels]

@Castﬂ‘ﬂcienw . . .

Your Score vs Your Peers

Below average performance among pears

® vou

- . e [T X Tl
v} 5 10
Balow Average Performance Average Performance High Performance
Basis of Cost Efficiency

Your result is a relative ratio of attributed
versus expected attributed cost.

Attributed Cost I 1::2. 412
Expected Attributed Cost I 222,012
Basis of Your Cost Efficiency Results
How do your cost factors differ from your peerst =
Highly Efficient Physician

ptal cost?

Facility Facility Prof s o] Professional Professional
Imaging o Inpatient Acute Outpatient Surgery Routine Visit Sufgery
53% | 46% | 22% | 82% |

369 | 39% |

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

Depending on the concentration of
members and providers in a geographic
area, a market region area can be limited
to several ZIP codes.

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance
tier groups based on the calculated
result and its relationship to the peer
group's mean.

The large dark blue dot represents a
physician's individual ranking among
their peer group. The smaller aqua dots
represent where peers rank among the

group.
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Efficiency Report — Professional Spending

If any of a physician’s Areas of
Opportunity include the Professional
Service Type, the PEAQ report

includes a Professional Spending
Details page.

AN

Note: Procedures are included
when the difference between You
and Your Top Peers is greater than
10%.

o~

The Least Efficient Cost Factors
within Professional Spending are
carried over from the first page of
the Efficiency report along with
Diagnostic Groups where spending
was most different from the
physician’s peers. The Procedure
Completed represents services
delivered to patients.

o~

Diagnostic Groups, also known as
MEGs® (Medical Episode Grouper)
are Merative's proprietary episode
grouping methodology. Patients are
grouped into one of over 500
clinical categories based on their
diagnosis. Categories are further

1

segmented by severity and disease

How are your top peers treating episodes of care within vour least efficient cost factors?

Inpatient Acute

Matemnity
Delivery

Foutine Visit

(When varnance between You vs Your Top Peers is = 10%)

Episode of Care

Hypermencirhea or
polymenorrhea

Nommal delivery & Caezarean s

Nommal delivery & Caezarean s

Nommal delivery & Ceszarean
section without complications

Encounter for postmenopansal
hormone repl therapy or
abnormal Pap smear

Encounter for vaccination, exar

Minimal cervical dysplasia

Procedure Completed =
total abdominal hysterectomy (corpus and cervix), with or without r
anesthesia for urgent hysterectomy fellowing delivery

anesthesia for vaginal procedures (including biopsyv of labiz, vagine,
anesthesia for infraperitoneal procedures in lower abdomen includin
routine obstetric care including antepartum care, vaginal delivery (w
antepartum care only; 7 or more visits

antepartum care only; 7 or more visits

antepartum care only; 4-6 visits

office or other cutpatient visit for the evaluation and management of
office or other cutpatient visit for the evaluation and management of
office or other cutpatient visit for the evaluation and management of
pericdic preventive medicine reevaluation and management of an in
office or other cutpatient visit for the evaluation and management of
office or other cutpatient visit for the evaluation and management of

office or other cutpatient visit for evaluation and management of est
\

BlueCross BlueShield
of Oklahoma

o

. Tou

. Your Top Pears

You vs Your Top Peers

s1% |
3% R
[ EES
o[ 3%
oy
57« I

ozl 23
o« | -
15% [ o
1% [ =
2% [ 3+
52 [ >
22 [ <7

o] 1%

stage progression.

\

Procedures depicted are those accounting for at least 10% of a
physician or their peers’ costs within each diagnosis group.

The “Your Top Peers" group
is comprised of the top 50t
percentile within the
physician's peer group
treating the same episodes
of care. The top physicians
through the median peer
comprise the comparison
group. This is an opportunity
to see the differences in
treatment decisions for a
physician’s patients as
compared to peers.
Physicians should review
how their top peers are
treating the same episodes
of care for cost savings
opportunities.

"\

The percentages represent
the proportion of spend
within a Diagnostic Group.




Efficiency Report — Facility Spending

If any of a physician’s Areas of Opportunity
include the Facility Service Type, the PEAQ
report includes a Facility Spending Details

page. BlueCross BlueShield
~_or. (D B i Site Proportion of Cost

is the percentage of
spend for each Site of
/ Service for the

Facility Spending Details

Which sites of service present cost efficient opportunities? / Diagnostic Group.
. . . Site Average _. .

. L Cost Factor Site of Service . Site Proportion of Cost
The Least Efficient Cost Factors within —1 2 Cost/Episode P
FaC|I|.ty Spending are cqrrled over from U MEDICINE INC. $14373 22
the first page of the Efficiency report Ngfmal delivery & Caesarean section with
a|0ng with Diagnostic Groups where me complications MCALESTER REGIOMNAL $3,887 129
spending was most different from the Inpatient HEALTH CENTER AUTHORI.. '
physician’s peers. The Site of Service Acute OU MEDICINE INC $21,602 T
highlights the facilities where a Normal delivery & Cesarean section '
physician’s patients received care. TR srE T $5.282 506

Diagnostic Groups, also known as MEGs®
(Medical Episode Grouper) are Merative's
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.




If any of a physician’s Areas of
Opportunity include the Lab
Service Type, the PEAQ report

Efficiency Report — Lab Spending

includes a Lab Spending Details

i \

Diagnostic Groups, also known as /
MEGs® (Medical Episode Grouper)
are Merative's 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 Diagnostic Groups

Which labs are ordered by your top peers that are more cost efficient?

Lab Panel Completed

provisiomofcowid-T9 test, nonprescription self-administered and
self-collected use, fda approved, authorized or cleared, one test co..

parathormone (parathyroid hormone)

folic acid; serum

Hypertegfsion, minimal lipid panel. this panel must include the following; cholesteral, serum,

total (82465) lipoprotein, direct measurement, high density cholest..
general health panel. this panel must include the following:
comprehensive metabolic panel (80053) b...tomated and automate..

comprehensive metabolic panel

duplex scan of extremity veins including responses to compression
and othe maneuvers; unilateral or limited study
Tachycardia, palpitations, nalorphine new code description 2003 natriuretic peptide
murmurs :
troponin
general health panel. this panel must include the following:
comprehensive metabolic panel (80053) b...tomated and automate..

where spending was most different
from the physician’s peers. The Lab
Panel Completed represents services
delivered to patients.

BlueCross BlueShield
@ of Oklahoma
. You . Your Top Peers
You vs Your Top Peers “Your Top Peers" are comprised
™ of the top 50th percentile within
329 [ 3% the peer group treating the same
episodes of care. The top
1% ] 0% physicians through the median
115 [ 0% peer make up the comparison
group. This is an opportunity to
6% [ 18% see the differences in treatment
decisions for a physician's
oseff] 119% patients as compared to peers.
oself 1156 Physicians should review how
their top peers are treating the
s1% [ o same episodes of care for cost
savings opportunities.
169 [ 0%
149 [ 19
st 22%

\

Labs depicted are those accounting for at least 10% of a
physician or their peers’ costs within each diagnosis

group.

\

The percentages represent the
proportion of spend within a
Diagnostic Group.




Efficiency Report — Pharmacy Spending

If any of a physician’s Areas of
Opportunity include the Pharmacy
Service Type, the PEAQ report <«———
includes a Pharmacy Spending
Details page.

Diagnostic Groups, also known
as MEGs® (Medical Episode
Grouper) are Merative's
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.

Pharmacy Spending Details

BlueCross BlueShield
ol Oklahoma

“Your Top Peers" are comprised
of the top 50th percentile within

Which drugs are you ordering by episodes of care that are different from your top peers? / the peer group treating the same
. Your Top Peers

JARDIANCE
PRADAXA
RYBELSUS
OZEMPIC
OZEMPIC
TRULICITY

Encounter for vaccination,
exam, screen, or

TAB 10MG
CAP 150MG
TAB 7MG

IM] 4MG/3ML
IM] 2/1.5ML
INJ 1.5/0.5

BREO ELLIPTA INH 200-25
BREO ELLIPTA INH 100-25

prophylactic use of
medication VYVANSE CAP 70MG
Hypertension, minimal FENOFIBRATE TAB 120MG

.You

episodes of care. The top
You vs Your Top Peers

physicians through the median

25% [ 2% peer make up the comparison
20% W 0% group. This is an opportunity to
16% 3% see.the differences |.n_trefatment
decisions for a physician's
1% W 5% patients as compared to peers.
11% I 17% Physicians should review how
%W 7% their top peers are treating the
27% W 1% same episodes of_gare for cost
savings opportunities.
15% I 1%
12% Il 0%
50% I 0%

\

The Least Efficient Cost Factors within
Pharmacy Spending are carried over from
the first page of the Efficiency report along
with Diagnostic Groups where spending
was most different from the physician’s
peers. The Drug Name represents services
delivered to patients.

Drugs depicted are those accounting for
at least 5% of a physician or their peers’
cost within each diagnosis group.

\

The percentages represent the proportion of
spend within a Diagnostic Group.




Appropriateness Report

If physicians have questions regarding the header

demographics or would like to report an error, Dr. OO0 XOOOXXXX e Crossimcshicid Depending on the concentration of

they can email PEAQ_inquiries@bcbsok.com and ' S members and providers in a

a representatlve will respond. Organization Name 0000 300000000000 X00000000000( State  Oklahoma Appropriateness of Care Insights . geographlc a!’e:?\, a market region
S Markm@ > area can be limited to several ZIP

In Order to fa|r|y compare peersl peer groups National Provider 1D 300G Working Specialty  Family Medicine COdes'

COﬂSISt Of prOViderS WhO Share the same Working <\ Your Appropndtenpsg of Care R

specialty and provide services for similar clinical oress evaluates |gulde|lne5|n a specialty. How do your medical There are 3 performance tiers. Each

conditions within the same geographic area. physician within the peer group will

be organized into one of the
T performance tier groups based on
the calculated result and its
relationship to the peer group’s
mean.

@0 ® High performance among peers
@ ® ) Averape performance among peers
[ Inle}

This section indicates how Provider Finder will o — ——
summarize the physician’s Efficiency
performance.

Below average performance among peers,

Range of Better Practice (ROBP) -
The variation in performance that
may reasonably occur among
physicians within the same specialty.

E]
Average Performance High Performance

Below Average Performance

The large dark blue dot represents a physician’s 4/ Your Medical Appropriateness Measurements

The grey bar is the range of better practice (ROBP), the variation in performance that may

[ | Range of Better Practice (ROB#)

\

individual ranking among their peer group. The reasonably occur among physicians of the same specialty. The area within the bar indicates ® vou The area within the gray bar indicates
smaller aqua dots represent where peers rank appropriate practice; outside the bar indicates patentially inappropriate practice. P appropriate practice.
among the group. Appropriateness of Care Measuraes Measure Rate Y¥our Performance
Advanced Imaging Overuse in Headache Kl e out of ROBP You - The physician's performance
Alburninuria Monitoring Underuse in CKD [ within ROBP within the measure is depicted with a
Antiplatelet Therapy Underuse in Ischemic Heart Disease ] + within ROEP dark blue dot.
Asthma Controller Underuse with Asthma Reliever | out of ROBP
Beta-Blocker Underuse in Ischermic Heart Disease I c out of ROBP o
Fluoroquinolone Overuse in Uncomplicated Cystitis [ ] within ROBP Your Peers - The phyS|C|an S peer
Lipid Monitoring Underuse with Statins B e out of ROBP group's performance within the
Low-Dose CT Lung Cancer Screening Underuse I @  outof ROBP measure is depicted with a plus sign.
:Tmml“g;ngﬁ";::;‘g“:m"“”;’: — e “““"'::E:: The peer group includes physicians
neral a e r jitoring Undes in ] out o .. . .
Moderate or High |nnenslqsm::::rfemse1:§?abms ] [ ] e out of ROBP pract.lcmg n t.he same region and
HCSC selected a subset of appropriateness NSAID Overuse in Heart Failure, Hypertension, or CKD T out of ROBP working specialty as the reporting
measures representative of a physician’s working PSA Testing in Older Men s e out of ROEP physician.
specialty. RAS Inhibitor Underuse in kscheric Heart Disease I e out of ROBP
Routine Electrocardiogram Overuse | within ROEP
Routine Urinalysis Overuse _ within ROBP . . . . .
st undﬁamm — e R Thls.column |qd|cates if performance is
The PEAQ appropriateness model considers -ray Underuse in Preumonia - O out of ROBP within or outside of the ROBP.
episodic data from 24 months of incurred % M som I T00% Performance outside of ROBP does not
services. — : always equate to inappropriate behavior.

Aepart Version: A 2.2
ies range from 0-10 with O being the lowest and 10 being the highes:.
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