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Healthcare organizations continue to seek ways to

better understand the value delivered to their customers
and opportunities to improve performance. Accurately
identifying trends in healthcare costs and the key drivers of

those trends is a critical need of any organization. Measuring

and sharing information on the performance of providers
and networks can lead to enhanced communication with
providers and improvements in practice. Better information
on disease prevalence, health risk, and quality of care will
advance the health and well-being of members. Offering
insights into the value delivered by a health plan can
enhance relationships with employers. In each of these

areas, valid, consistent and actionable information is the key

to improved quality, efficiency and value.

Impact Intelligence™ is a healthcare decision-support
solution from Ingenix. Impact Intelligence combines
leading-edge information technology with proven analytic
methodologies—resulting in reporting and analysis with
greater depth, flexibility, and power.

With Impact Intelligence organizations can understand
trends in costs and use, disease prevalence and costs,
and create a comprehensive, high-level understanding of
the value delivered by physicians and hospitals. Impact
Intelligence combines superior healthcare information
content with a robust data mart and reporting system to
provide significant advantages in meeting analytic and
reporting needs. Impact Intelligence facilitates information
sharing and collaboration across the extended health care
enterprise—empowering executives, physicians, analysts,
case managers, and members to effect change.

Organizations that use Impact Intelligence can analyze and

dissect data along a wide range of dimension and measures.

Customized report views allow individual users to focus on
the data they need most.

Because of Impact Intelligence’s embedded security,
organizations can easily integrate it into their existing HIPAA
compliance program. Role-based authorization, audit logs,
and SSL encryption are each critical components of the
security infrastructure in Impact Intelligence.

Impact Intelligence delivers complex information through an
intuitive, Web-native interface that places the greatest value
on ease of use. This interface highlights key opportunities for
change to maximize user effectiveness.

Impact Intelligence includes specific analytic methodologies
designed to support the business needs of multiple
functions within a health care organization including:

® Provider Network Management

e Physician Profiling and Quality Improvement
e Employer Group Reporting Initiatives

e Benefit Design and Actuarial Planning

e Disease Management Program Development
e Case Management and Utilization Trends

* Plan Management and Pricing

e Consumer Driven Health Care Initiatives

Impact Intelligence includes rich features to meet each
customer’s specific needs to evaluate, understand, and act
on an individual or group’s clinical health.These unique
features include:

e Processing Engine—Encapsulates the methodological
and analytic steps involved in creating valid measures of
cost, utilization and quality of care, including the Ingenix
Symmetry suite, described below.



e Data Mart—Impact Intelligence creates a robust, flexible
data mart that organizations can integrate as part of their
existing reporting and analysis system or serve as a
complete, stand-alone decision support solution.

e Reporting System —Includes standard and custom
approaches that leverage the information included in the
data mart. The flexible reporting system supports a wide
array of information needs. Key components include:

= Multidimensional Analysis Services Cubes—Support
in-depth, interactive analysis of the underlying factors
that drive financial trends and utilization performance
using a pre-aggregated, multidimensional structure.

= Guided Analytic Reports—Provide entry points into
analysis of data that support a wide range of health plan
management functions. Powerful filters enable almost
unlimited flexibility in report content.

= Claim Level Drill-Down Functionality— Access to the
specific underlying claims associated with summary
performance measures.

= Report Scheduler—Schedule selected reports to run at
specific times or with user-specified frequency, save
them to a variety of formats, and route them directly to
designated recipients.

The Impact Intelligence Processing Engine encapsulates

the methodologies, algorithms and industry-standard
categorizations that provide the health care information
critical to healthcare organizations’ needs. The data mart
provides a robust repository for health care information
supporting customer custom analytics. The reporting system
provides a wide range of “views"” of the information in

the data mart — where each view provides new and unique
insights to users and also supports efficient approaches to
analysis and reporting.

Advanced Analytics - Impact
Intelligence and the Symmetry Suite

A key component of the clinical validity of Impact
Intelligence is its use of the Symmetry analytic engines.
Symmetry is a comprehensive suite of information products
from Ingenix that includes Episode Treatment Groups
(ETG®), Episode Risk Groups (ERG®), and EBM Connect®.
These products support a wide array of business needs,
leveraging a single methodological platform. This common
platform means organizations can consistently apply
industry-accepted measurement and assessment standards
across a number of domains, including cost of care, health
risk and quality of care.

The Impact Intelligence Processing Engine integrates
Symmetry engines. The data mart includes Symmetry
outputs which serve as the basis for a number of the Impact
Intelligence analytic modules.

Impact Intelligence uses Symmetry ETG to identify clinical
episodes of illness and the services involved in their diagnosis,
management and treatment. Episodes of care provide a
valuable unit of analysis to support transparency, measure
health care and provide incentives for high performance.

ETG combines related services into clinically homogenous
units that describe complete episodes of care. ETG creates
episodes by collecting all inpatient, outpatient, and ancillary
services into mutually exclusive and exhaustive categories.
It then categorizes episodes by condition and severity

level, effectively capturing the impact of comorbidities and
complications that dramatically change the patient’s clinical
profile, health care utilization, and costs.

ETG enables powerful, accurate case mix adjustment and
provides a natural basis for healthcare analytics. The medical
consistency within an ETG also contributes to treatment
decisions, as all care providers use and understand the
groupings. ETG covers the breadth of clinical medicine. It
measures both acute and chronic conditions for comparison.



ETG outputs include details on the assignment of each
medical and pharmacy claims record into a unique episode
of care. They also contain episode-level detail on the

ETG assigned to the episode, episode severity and other
key information.

Impact Intelligence also uses Symmetry ERG to describe
the relative health risk of individuals and populations. ERG
uses an individual’s observed mix of ETG episodes of care
to determine their overall measure of risk. ERG calculates a
retrospective and prospective risk score for each individual
and time period. It describes risk and Impact Intelligence

uses it to risk adjust measures to support valid comparisons.

Symmetry EBM Connect is an analytic engine from Ingenix
that assesses the compliance of a patient’s care with
evidence-based medicine and care guidelines. EBM Connect
uses information readily available from administrative
medical and pharmacy data, enrollment, and laboratory
results. It generates outputs indicating the compliance of a
patient’s care with a guideline and supporting information.

EBM Connect 7.5 includes more than 500 unique quality
rules. Impact Intelligence uses these rules in a number of
applications including provider measurement and quality
of care at the population level. EBM Connect results lead to
understanding of care compliance with accepted guidelines
and standards, by geographic region, provider network
and specific programs. Impact Intelligence also uses

these results to identify high-performing physicians and
areas to recommend improved physician compliance with
prescribed care.

EBM Connect identifies patients with selected clinical
conditions and evaluates particular aspects of their care by
applying a series of clinical rules. Two important concepts
in performing this are clinical conditions and clinical rules.
Clinical conditions are medical conditions, disease states,
or preventive screening categories. Clinical rules are the
backbone of EBM Connect and define whether treatments
for patients with certain conditions did or did not occur. Each
clinical condition has one or more rules. Ingenix follows

a disciplined, multi-phased and cyclic process to develop
EBM Connect rules. It involves clinical expertise, a review
of the literature and the evidence basis, and constructing
algorithms that support the implementation of rules.

In addition to the Symmetry tools, Impact Intelligence
includes a series of rigorous proprietary algorithms,
including physician measurement methodologies, disease
prevalence and standard measures of costs and utilization,
each utilizing diagnostic, procedural, and pharmaceutical
information available from claims data and lab results.

Analytic Business Solutions

The analytical modules in Impact Intelligence provide a
context for both the methodologies applied and the results
available in the data mart and reporting system. Each
analytic module leverages the same enhanced set of claims,
enrollment, episodes, quality measures, and business
categorizations. However, each module recasts

the information to meet a specific information need,
including the application of further methodological steps
to support concepts such as the attribution of measures

to individual physicians or episode case mix adjustment.
These modules include:

e Provider Network Assessment—The measurement of
the quality and cost of care of the services delivered by
primary care and specialist physicians. It supports both
population and episode-based cost of care measures.
The Provider Network Assessment module is flexible in
its selection of included providers and the approach to
measurement. Qutputs include overall quality and cost
of care performance for individual providers along with
information that organization’s use to identify the key
drivers of differences in performance and opportunities
for improvement.

¢ Facility Performance Analytics—The measurement of
the cost and utilization of the care provided by inpatient
facility providers, including cost and length of stay per
inpatient admission and re-admission rates.

¢ Pharmacy Analytics —Pharmacy-focused analysis around
the cost and use of pharmacy services for recipients,
from a prescription, population and episode of care of
care context. Using the Quality Measurement module and
Symmetry EBM Connect rules, it supports measurement
of performance around appropriate use of pharmacy
treatments and appropriate follow-up to monitor
medication use and complications.



¢ Radiology Analytics—Focused analytics around the cost
and use of imaging and other radiology services — from an
encounter, population and episode context.

¢ Health Risk Analytics —Relative ERG health risk for
populations and sub-populations.

¢ Quality Measurement—Quality focused analytics
supporting assessment of the compliance of care with
evidence-based and other national standard guidelines.
Users can summarize Symmetry EBM Connect results
for all measures along different dimensions, including
groupings of members by demographics, program status,
geography and other categorizations.

e Care Management—Summarizes disease prevalence
and costs for a large number of financially and clinically
important conditions. This module models and subsets
patients by condition and co-morbidity. It identifies
costs, overall for a population of patients and also by
disease-related.

e Employer Group Reporting—Provides the key analytics
and reporting functionality required to enhance
communication with customers and to demonstrate value.

Impact Intelligence creates a number of measures that
support analysis of health care data along different
dimensions, including services, populations, episodes of
care, diseases and conditions, and inpatient admissions.
Examples of available measures include:

= Cost and utilization per episode, overall and by type of
service.

= Cost and utilization per recipient per month, overall and
by type of service.

= Utilization of specific health care services, including
patient visits, imaging and diagnostic tests,
pharmaceuticals, emergency room, and inpatient
admissions and days — measures per 1,000 episodes or
per 1,000 recipients (annualized).

= Pharmacy measures, including generic prescribing rate,
days supply, and metric quantity — per prescription,
episode or per recipient per month.

= Cost and utilization per inpatient admission.

= Cost and utilization for recipients with specific
conditions, overall and “disease-related” for services
related to the condition and relevant co-morbidities
(e.g., diabetes-related costs for a diabetic patient, CHF-
related costs for a diabetic patient, and depression-
related costs for a diabetic patient).

= The compliance of delivered care with evidence-based
medicine and national standards and guidelines.

Users can group each of the measures to produce
tabulations by member, service and provider characteristics,
or they can cross-tabulate these measures to support
analysis by combinations of these dimensions.

Provider Measurement and Reporting

Most healthcare organizations compare the quality and cost
of care delivered by providers serving their members for
improvement programs as well as demonstrating value to
their customers.The Provider Network Assessment module
in Impact Intelligence examines provider performance
through sophisticated analytic methods. It includes facilities
for customization of the measurement methods because
healthcare organizations can vary widely in their needs and
use of analytics.

Impact Intelligence employs industry-standard approaches
to provider measurement that leverage concepts such as
episodes of care and quality measures, but users configure
it around which providers it measures and how.The core
methodologies for Impact Intelligence, including the
Symmetry suite of analytic engines, create valid units of
analysis that support measurement of providers along a
number of dimensions.

Provider measures start with the processed and standardized
information created by Impact Intelligence. These include
results from the processing and standardization of
enrollment, medical, pharmacy and lab results data and the
outputs from the Symmetry ETG and EBM Connect products.



Impact Intelligence then applies a series of analytic steps for
provider measurement. Each of these steps is flexible in its
use of cost and quality information. Customers can select:

e The units and dimensions of measurement employed,
including episodes of care, populations, inpatient
admissions or specific procedures.

e The individual providers for comparison and how Impact
Intelligence compares them. Users can configure each
peer group or specialty’s “peer definitions.” They can
also select different methodological approaches for each

comparison group around the following parameters:

= The providers included in a group of peers—often defined
using attributes such as provider specialty and location.

= The list of ETGs or EBM Connect quality measures used
in comparing that group of providers.

= Attribution—methods used in assigning physician
responsibility to members, quality opportunities, or
episodes of care.

= The metrics for use in comparing providers, such
as costs (overall or by type of service), utilization of
specific services, or other metrics that users select
from an episode, population, quality, or inpatient
admission context.

= The approach used to risk adjust for differences in
patient morbidity or case mix across providers in a peer
group, allowing a focus on those differences between
providers that are likely due to differences in the
practice of medicine.

= Creating physician cost of care and quality of care
results and enabling approaches for sharing these
findings with providers and other stakeholders.

Impact Intelligence includes a number of quality and cost of
care metrics that support provider measurement including
population-based, episode-based and admission-based
measures. Table 1 describes some of these measures and the
different levels available to research and understand results.

Impact Intelligence makes aggregate and detailed provider
results available in standard reports and also as part of the
data mart to support custom analytics and research.The
screenshots at the end of this document provide examples
of the types of information available for each physician

for analysis and reporting. The other analytic modules in
Impact Intelligence provide similar reporting functionality,
including the ability to assess both aggregate findings and
detailed results.

Summary

Measuring and improving value in healthcare is a constant
challenge for healthcare organizations. Organizations require
timely and actionable information on trends in healthcare
costs and quality, valid measures of provider performance,
insights into the disease prevalence and risk of enrolled
populations, and effective mechanisms for communicating
with employers and demonstrating value.

Impact Intelligence™ combines superior healthcare
information content with a robust data mart and reporting
system that provides significant advantages in meeting
analytic and reporting needs. Impact Intelligence offers a
flexible, secure, and easy to use solution. Information can
only make an impact when it reaches the point of decision
in a concise, accessible format and engages the decision
maker. Impact Intelligence facilitates information sharing
and collaboration across today’s extended health care
enterprise—empowering executives, physicians, analysts,
case managers, and members to effect change.



Table 1. Impact Intelligence — Provider Performance Measures

UNIT OF ANALYSIS

Population-based —typically applied in comparison of primary care providers.

Episode-based —typically applied for both primary care and specialty providers.

Admission-based —typically applied for inpatient facilities — describing care during an inpatient stay.
METRICS

Cost of resources, Cost PMPM, Cost per Episode, Cost per Admit, Cost per Day, Cost per Encounter

Utilization, including standard (E/M visits, lab procedures, imaging, inpatient days, inpatient admissions, length of stay, etc.) and
specialty-specific utilization measures (CABG, angioplasty, Echo, etc.)

Quality, including compliance with each measure at the rule and condition level.

LEVEL OF DETAIL

Type of Service—Can compare cost of care overall, or by type of service (e.g., ER, Hospital, Laboratory, Primary Care Core, Radiology,
Specialty Care, Pharmacy (by therapeutic category)

Type of Condition or Disease—Can compare cost and utilization measures by condition or disease using ETG episodes of care,
including: Major Practice Category (e.g., Cardiology), ETG Family (e.g., CAD), and individual ETG (e.g., Ischemic heart disease,
excluding CHF, without AMI).

Type of EBM Quality Rule—for individual rules, conditions and diseases, and rule types.

Provider—Can compare cost and utilization measures for individual providers and any provider affiliations (e.g., peer group, locality,
practice group, specialty, etc.).

COST OF CARE INDEX
For cost and utilization measures, case-mix/risk adjusted

Observed and Expected measures. Observed amounts describe the actual experience for a provider’s patients, episodes or admissions.
The expected amounts describe the provider’s experience for that same mix of members or episodes or admissions — if they practiced
at a level consistent with the average for all providers in their peer group. The expected amounts are case-mix/risk adjusted.

Index—The ratio of observed to expected costs for a provider is the Cost of Care Index. A ratio greater than 1 indicates a provider uses a
greater amount of resources relative to peers, after adjustment for case mix/risk. Impact Intelligence can compute the Cost of Care index
overall, or at any of the levels described above.

QUALITY OF CARE INDEX
For quality measures, rule-adjusted

Observed and Expected measures. The observed amounts describe the actual experience for a provider’s mix of quality opportunities
(patient and rule combinations). The expected amounts describe the provider’s experience for that same mix of rules - if they practiced
at a level consistent with the average for all providers in their peer group. The expected amounts are rule adjusted.

Index—The ratio of observed to expected quality for a provider is the Quality of Care Index. A ratio greater than 1 indicates a provider
has a greater level of compliance relative to peers, after adjustment for rule risk. Impact Intelligence can compute the Quality of Care
Index overall, or at any of the levels described above.



Sample Reports from the Impact Intelligence Reporting System —
Provider Measurement

Figure 1. The Impact Intelligence Reporting System filters and sorts results to find higher performing providers and those
providers presenting opportunities for improvement.

PHYSICIAN LIST EXAMPLE:

Impact Analysis: Physician Quick List

| <<< 1 of 3 % > EINE

| Columns | | Filter | | Save | Current report shows Provider Metwork Assessment that have Peer Definition (Levell) = Primary Care, Peer Definition = IA Family

Practice and Mumber of Episodes equal or greater than 100,
The report indudes Provider Network Assessment that have any of the following Peer Definition items: "Primary Care”, "Medical
Specialty”, "Surgical Specialty”

Overall Overall
Peer Definition ;;ﬂvider Provider Name :-‘1[:2“;11.:!:,{ v"f’;:l':;z;r Nu_mber ﬁai:{,e g:::ilbrt‘:!r nf_ {I::::;_x, :'[::;;x' {Q)‘l::ri:'::
Population Episodes Episodes Opportunities Bradatin Fresides Index

lIA Family Practice 0014113667 Provider 0014113667 72 1.02 162 1.23 101 -_1 D-S---lﬂ?_ 0.82
1A Family Practice 0018406068 Provider 0018406068 75 0.99 170 199 127 1.09 1.05 1.02
1A Family Practice 0063419812 Provider 0063419512 BB 0.95 242 0.90 223 1.16 111 1.04
IA Family Practice 0083441995 Provider 0083441995 140 0.74 345 0.77 190 1.03 L.03 106
1A Family Practice 0093880072 Provider 0093830072 46 1.22 118 1.25 170 1.03 1.23 1.08
1A Family Practice 0143176764 Provider 0143176754 108 092 226 0.95 223 Lpd 105 1.08
1A Family Practice 0190389655 Provider 0190339555 139 0.95 279 0.%8 414 0.94 1.07 1.02
IA Family Practice 0197214331 Provider 0197214331 65 0.83 171 0:59 141 1:2% 114 1.05
IA Family Practice 0229019551 Provider 0229019551 91 0.87 173 0.83 120 0.89 1.13 .01
1A Family Practice 0233092033 Provider 0233092033 91 0.93 192 0.83 218 0.72 0.89 0.95
1A Family Practice 0235157255 Provider 0235157255 40 1.08 157 0.84 149 122 .17 .02
IA Family Practice 0235576690 Provider 0235576650 42 135 113 1.08 161 1.07 0.99 1.04
1A Family Practice 0237201648 Provider 0237201648 59 0.91 140 0.95 91 0.95 1.14 107
1A Family Practice 0242495411 Provider 0242495411 80 L1l 213 0.80 200 0.93 L04 .07
1A Family Practice 0255873520 Provider 0255873520 131 0.71 279 071 173 102 0.97 1.02
1A Family Practice 0258756168 Provider 0258756168 299 122 293 1.11 535 1.06 0.98 1.06
IA Family Practice 0279124333 Provider 0279124333 127 0.77 256 1.07 302 0.%6 0.99 1.00
1A Family Practice 0293560214 Provider 0293560214 82 0.98 234 1.17 255 1.09 .99 1.06
1A Family Practice 0378695349 Provider 0378695349 49 101 102 1.07 103 1.04 0.86 0.%0
IA Family Practice 0406901161 Provider 0406901161 55 0.82 121 0.85 o7 1B 1.00 0.94
1A Family Practice 0410326691 Provider 0410326691 62 0.94 119 1.068 138 0.69 0.97 0.97
1A Family Practice 0446339292 Provider 0446339292 68 0.96 122 1.28 171 0.95 0.91 1.00
1A Family Practice 0446848152 Provider 0446848152 63 1.03 153 0.73 158 0.93 0.93 0.88
IA Family Practice 0455096397 Provider 0455096397 53 1.06 111 0.83 137 1.05 102 1.07
1A Family Practice 0467431471 Provider 0467431471 89 1.04 252 0.82 337 L2 1.13 1.03
1A Family Practice 0476630475 Provider 0476630475 71 10 145 129 169 0.95 0.94 0.94



Figure 2. Impact Intelligence makes provider quality results available by clinical condition, rule and rule type. Users can get
details on those members “without compliance” for a rule through a “click-thru” report to individual patients.

SAMPLE PHYSICIAN QUALITY:

b Export Data w [

Physician Information | Columns _l

Provider Name: Provider

Peer Definition: 1A Family Practice Provider ID: 0279124333 0773124733

Humber of Members, e = z:

Population: 127 Morbidity, Population: 0.77 Number of Episodes: 255
. . . Humber of Quality Overall Cost Index,

st M, Epeciiles:: 1,07 Opportunities: 302 Population: 0.95

Overall Cost Index, Episodes: 0.95 Overall Quality Indexz 1.00

Fi Demographics H Population Cost “ Episode Cost m Population Utilization u Episode Utilization
» Clinical Condition |f& +* Rule |4 Rule Type
Case

Number of 5 Health
Clinical Condition eE g:apgtrtumtﬁ g':pliance gr::llir:xme m\;ﬂer ::ff ‘Ilnl:::(tv ]I;I:t'::
Cardiology Hypertension 53 51 2 0.96 0.87 13 0.78
Cardiology CAD 16 15 1 0.94 0.80 117 075
Endocrinology Diabetes B84 57 27 0.68 0.72 0.395 0.51
Endocrinclogy Hyperlipidemia 68 68 o 1.00 0.92 1.08 0.88
Endocrinology Obesity 5 2 3 0.40 0.79 0,50 0.34
Orthopedics and Rheumatology  Rheumatoid Arthritis 2 0 2 0.00 0.91 0.00 0.00
Orthopedics and Rheumatology  Acute Low Back Pain 4 3 1 0.75 0.93 0.81 0.73
Otolaryngology Pharyngitis 4 o 4 0.00 0.53 0.00 0.00
Otolaryngology Acute Sinusitis 32 29 3 0.51 0,91 0,99 0.86
Preventative and Administrative Chlamydia Screening - HEDIS 1 o 1 0.00 0.35 0.00 0.00
Preventative and Administrative Cervical CA Screening - HEDIS 23 14 ] 0.61 0.80 0.76 0.46
Preventative and Administrative Breast CA Screening - HEDIS B8 B8 o 1.00 0.76 1.32 0.72
Pulmonology Adult Asthma 2 1 1 0.50 0.55 0,91 0.25




Figure 3. Impact Intelligence makes provider cost of care results available by general clinical area, families of conditions (e.g.,
Hypertension and Diabetes), and by individual ETGs. Users can get details on the episodes and members comprising each
result through a “click-thru” report, including drill-thru to individual claims.

SAMPLE PHYSICIAN EPISODIC ANALYSIS:

Export Data <<€ 18 of 577 >l

Physician Information |_Columns_|

Peer Definition: 1A Family Practice Provider ID: 0293560214 Provider Name: Provider

0293560214
HNumber of Members, o Shire 5
Population: 92 . Morbidity, Population: 0.98 Humber of Episodes: 234
; ¢ . Humber of Quality Overall Cost Index,
Case Mig Eplsodes’ L.17 Opportunities: 255 Population: 1.03

Overall Cost Index, Episodes: 0.99  Overall Quality Indexc 1.06

|4/ Demographics EN Quality 2 Population Cost * Episode Cost [ Ppopulation Utilization & Episode Utilization

© mMpc | Family
Family

Primary Primary

Number Careper Care Primary Specialty Specialty Spedialty ER_per ER per Radiology Radiolog
e i Care per Care per Episode = ER - per per
MPC Family of Episode per Care - = = Care - Episode = =
Feonit E Episode  Tnd Episode - Episode - Ind - Ay Index Episode- Episode
Drmler P Provider Peers Provider Provider Peers
Cardiology Hypertension 15 $201.28 $163.67 1.23 $278.18 $90.35 3.08 $66.54 §22.40 297 §5.26 $30.
Cardiology Walvular Disorder 3z 540.56 %48.83 0.83 £6529.50 £568.05 1.1t £0.00 $26.18 0.00 £0.00 £107.4
Cardiology Conduction Disorder 3 8 £0.00 §70.23 0.00 5497.584 £300.01 1.66 $0.00 S$108.81 0.00 50.00 853.4
Dermatology Infection of the Skin 9 §70.84 $42.99 157 £14.58 £38.18 0.38 $0.00 £5.68 0.00 50.00 §0.4
Dermatology Inflammation of Skin & Subcutaneous Tissue 11 £39.28 §30.40 1.29 §130.67 £63.30 2.06 €0.00 £4.96 0.00 €0.00 80.4
Dermatology Benign Neaoplasm of the Skin 8 §15.34 £11.86 129 %103.53 5127.45 0.81 £0.00 50.22 0.00 £0.00 500
Dermatology Minor Trauma,Burns 1 §74.72 §52.69 142 §0.00 £9.64 0.00 £0.00 $6.39 0.00 £0.00 s0.(
Endocrinology Diabetes 2 $118.38 $234.92 1.78 $29.56 5104. 14 0.28 $0.00 $44.99 0.00 50.00 $30.9
Endocrinology Thyroid Disfunction 2 §181.59 $120.57 1.51 £74.07 $5L.11 145 $0.00 $4.63 0.00 50,00 $12.4

Figure 4. Impact Intelligence provides standard and specialty-specific utilization measures for both population-based and
episode of care measurement.

SAMPLE PHYSICIAN EPISODIC ANALYSIS:
< <€ 18 of 577 3> )

Physician Information | _Columns _}

Provider Name: Provider

Peer Definition: 14 Family Fractice Provider ID: 0293560214 0293560214

Number of Members, i E i

Population: 92 Morbidity, Population: 0.98 Number of Episodes: 234
= . . Number of Quality Overall Cost Index,

$oime M Bymsindess: .17 Opportunities: 255 Population: 1.0

Overall Cost Index, Episodes: 0,92  Overall Quality Index: 1.06

|4 Demographics IS Quality 2 Population Cost & Episode Cost I Population Utilization ¢ Episode Utilization

Family
Other Other ER
- - el E e | e o el )| o ) e e
Episodes llll)_ = 1000 - Index per per Visits - lllll_ = 1000 Tralen llll)_ = 1000 -
Provider Peers 1000 - 1000 - Index Provider - Provider Peers
Provider Peers Peers
Cardiology Hypertension 15 1,690 1,863 0.91 520 289 1.80 65 29 2,22 ] ]
Cardiology Valvular Disorder 1 1] 385 0.00 1,204 1,466 0.82 0 39 0.00 0 0
Cardiology Conduction Disorder 1 ] 746 0.00 0 1,579 0.00 0 124 0.00 0 [
Dermatology Infection of the Skin 9 1,000 730 137 0 221 0.00 0 25 0.00 0 (3
Dermatology Inflammation of Skin & Subcutaneous Tissue i1 727 500 146 455 595 0.75 0 i7 0.00 0 7
Dermatology Benign Meoplasm of the Skin B 250 186 1.35 375 584 0.64 0 1 0.00 0 0
Dermatology Minor Trauma/Burns 1 1,000 959 1.04 0 55 0.00 8] 34 0.00 a 0
Endocrinclogy Diabetes 2 3,508 2,274 154 0 562 0.00 0 42 0.00 0 0
Endocrinology Thyraid Disfunction 2 1,503 1,367 1.10 501 445 113 0 & 0.00 0 0
Endocrinclogy Obesity 2 1,200 683 1.76 200 648 0.31 0 16 0.00 0 164




Figure 5. Impact Intelligence provides access to all levels of information including the individual episodes comprising a result

and the claims that make up those episodes.

SAMPLE PHYSICIAN LIST OF EPISODES:

Impact Analysis: Episodes Quick List

| Columns | | Filter | | Save | The report incdudes Episodes that have any of the following ETG items: "Hypertension”, "Diabetes”, "Hyperlipidemia ", "Sinusitis ", "Acute Bronchitis "

Amt
Episode ID Claims MemberID Age Gender Family ETG E;mjm} g;m%}?m) E?]E)t:ed ¥ ?2::;“" E:Etwed, gztaﬂxilt{‘ive ;[';0 o
Medical b
1000074106 £ 39289125996 32 M Diabetes Insulin dep diabetes, wo comor 1/1/2004 12/31/2004 §146,228 5145,228 50 10.86
1000184080 = 9651110292 62 M Hypertension Benign hypertension, w comorb  1/1,/2004 12/31/2004 §82,612 §82,612 20 23.87
1000140177 E 7369142364 3% M Diabetes Insulin dep diabetes, w comor 1/1/2005 12/31/2005 581,045 531,045 50 33.33 6528572
1000187698 = 9833918245 45 F Diabetes Insulin dep disbetes, w comor  1/1/2004 12/31/2004 $57,481  $56,214 $1,267 23.49 5332771
1887462 é‘ 8362518450 33 M Sinusitis Acute sinusitis 4/16/2004 8/10/2004 §55,549 §55,135 5414 19.76 84948582
1000019540 = 1047596871 42 M Hypertension Malig hypertension, w comorb 1/1/2004 12(31f2004 £52,684  £52,684 s0 24.80
1000028845 = 1547300909 52 F Diabetes Insulin dep diabetes, w comor 1/1/2004 12/31/2004 §51,392  §51,392 50 17.85 7750470
1000177164 = 9287918060 54 F Dizbetes Mon-ns dep diabetes, w comer 1/1/2004 12/31/2004 £47,456 547,420 £36 36.33 1439109
2243425 = 9945135642 49 F Sinusitis Chronic sinusitis, w sur 2/11/2005 12/21/2005 $H,034 §44,034 s0 1.71 9527227
1000034740 £ 1853196203 45 M Diabetes Insulin dep diabetes, w comar 1/1/2004 12{31/2004 $42,715 541,746 £969 23,71 8873507
1000024808 = 1335169236 66 F Hypertension Malig hypertension, w comorb 1/1/2004 12/31/2004 $42,667  §42,240 5427 13.45
1000077217 = 4085961940 26 F Hypertension Benign hypertension, w comorb  1/1/2004 12/31/2004 $41,989  §41,989 &0 26.33
1000071078 £ 3762903573 &6 M Hypertension Malig hypertension, wo comorb 1/1/2005 12/31/2005 540,954 540,878 576 7.20 8532330
1000067793 = 3586094441 70 M Hypertension Benign hypertension, w comorb  1/1,/2004 12(31/2004 §39,880  §39,484 5395 25.834 ©652427%
1000019332 E 1034885603 33 F Diabetes Insulin dep diabetes, w comor 1/1/2004 12312004 538,511 538,354 5157 35.52
1000112337 = 5917524129 53 5 Hypertension Malig hypertension, w comorb 1/1/2005 12312005 £38,212 38,205 7 40.94 0879130
1000071565 % 3787594085 54 M Diabetes Insulin dep diabetes, w comar 1/1/2004 12{31/2004 §37,881 §36,383 §1,498 18.99 5430350
1000114682 = 6042516788 30 ™M Hypertension Malig hypertension, w comorb 1/1/2004 12(31/2004 $37,595 §37,545 $0 20.87
1000135634 £ 7129472241 &1 F Hypertension Benign hypertension, w comeorb  1/1/2005 12/31/2005 $36,639 §36,639 50 23.20 9377782
112227 = 0522504691 &3 F Sinusitis Chranic sinusitis, w sur 10/22/2004 3/7/2005 €36,273 35,540 §733 2.14 1985379
1000034405 S 1837680666 62 M Diabetes Insulin dep diabetes, w comor 1/1/2004 12/31/2004 §36,210 $34,552 $1,657 3177 65952435
1000120852 = 6358091061 52 M Diabetes Insulin dep diabetes, w comor  1/1/2005 11/30£2005 $35,968  $35,180 $308 12,30 0501364
1000031523 % 1705821721 55 M Diabetes Insulin dep diabetes, w comor 1/1/2004 12{31/2004 §35,314 £34,960 5354 9.97
1000031399 5 1683394947 35 M Diabetes Non-ins dep diabetes, wo comor  1/1/2005 12/31f2005 §34,562 534,562 S0 0.16 7932423
1000034748 = 1853196203 45 M Diabetes Insulin dep diabetes, w comor if1/2005 12/31/2005 $34,390 £33,603 §787 32.02 8873507
1000169742 = 8902690502 35 = Dizbetes Insulin dep diabetes, w comor 1/1/2004 12/31/2004 $33,937 §31,556 £2,380 24,77 0106440
1000077350 E 4117002349 55 M Dizbetes Mon-ins dep diabetes, w comor 1/1/2005 12/31/2005 533,871 $33,871 50 19.25 6825361
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