EPISODE of CARE PROVIDER REPORT

ASTHMA Q1+ Q22016

Reporting period covering episodes that ended between January 1, 2016 to June 30, 2016
PAYER: Ohio - Medicaid FFS PROVIDER ID: 0000000000 PROVIDER: ABC Childrens Hospital

Eligibility requirements for gain or risk-sharing payments

° Episode volume: You have at least 5 episodes in the current performance period.

Q Spend: Your average risk-adjusted spend per episode is below the commendable threshold.

Quality: You are not currently eligible for gain-sharing because you have not passed all quality metrics linked
* to gain-sharing.
ﬂ This report is informational only. Eligibility for gain or risk-sharing will be determined at the end of the performance period
and any applicable payments will be calculated at that time.
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DISCLAIMER: The information contained in these reports is intended solely for use in the administration of the Medicaid program. The data in the reports are neither

intended nor suitable for other uses, including the selection of a health care provider. The figures in these reports are preliminary and are subject to revision. For more

information, please visit http://medicaid.ohio.gov/Providers/Paymentinnovation.aspx.
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ASTHMA Q1+ Q22015

Reporting period covering episodes that ended between January 1, 2016 to June 30, 2016
PAYER: Ohio - Medicaid FFS PROVIDER ID: 0000000000 PROVIDER: ABC Childrens Hospital

Your episode spend distribution (risk adjusted)
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Gain/risk sharing calculation

Episodes

Gain / risk sharing component Description
0sea | ot et sl g s o xces
2. Total # of included episodes 30 Net of episodes excluded for clinical or operational considerations
3. Avg. episode spend (non adj.) $686 Average spend before risk adjustment; Equals line (1) divided by line (2)
4. Risk adjustment ratio (avg.) 0.3718 ,(As\:rsgzsjé't::;ment to raw claims to account for clinical variability
5. Average risk-adjusted spend per episode $255 Adjusted spend per episode; Equals line (3) multiplied by line (4)
6. Commendable spend threshold per episode N/A Commendable threshold
) ) ) 1 The smaller of the difference between adjusted spend and commendable
7. Risk-adjusted spend per episode below threshold N/A spend or adjusted spend and the gain sharing limit; equals line (6) minus
line (5) or line (6) minus the gain sharing limit ($24)
8. Percentage of spend subject to gain sharing NA ' Difierence befueen adjusted spand and commendable spand 2s
9. Total spend eligible for gain sharing N/A Equals line (1) times line (8)
10. Gain sharing proportion N/A ! Proportion of spending eligible for gain you share in

1 Eligibility for gain or risk-sharing will be determined at the end of the performance period and any applicable payments will be calculated at that time.

DISCLAIMER: The information contained in these reports is intended solely for use in the administration of the Medicaid program. The data in the reports are neither

intended nor suitable for other uses, including the selection of a health care provider. The figures in these reports are preliminary and are subject to revision. For more
information, please visit http://medicaid.ohio.gov/Providers/Paymentinnovation.aspx.
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ASTHMA Q1+ Q22015

Reporting period covering episodes that ended between January 1, 2016 to June 30, 2016

PAYER: Ohio - Medicaid FFS

PROVIDER ID: 0000000000
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PROVIDER: ABC Childrens Hospital

Quality and utilization metrics comparison to threshold and other providers

Metrics linked to gain sharing

Follow-up visit

Asthma
controller
medication

% of episodes where the patient receives an office or
home consultation or preventative counseling with a
physician during the post-trigger window

% of episodes where the patient receives an appropriate
medication determined by a filled prescription for an
asthma controller medication during the episode window
or within 30 days before the episode
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Metrics for information only

Repeat acute
exacerbations

Inpatient
treatment

Smoking
cessation

Chest X-ray

Follow-up visit
within 7 days

% of episodes with a repeat acute exacerbation

% of episodes where the trigger acute exacerbation is
treated in an inpatient setting

% of episodes where smoking cessation counseling is
provided during the episode

% of episodes where a chest x-ray is performed during
the trigger window

% of episodes where the patient receives an office or
home consultation or preventative counseling within 7
days after the trigger acute exacerbation
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DISCLAIMER: The information contained in these reports is intended solely for use in the administration of the Medicaid program. The data in the reports are neither

intended nor suitable for other uses, including the selection of a health care provider. The figures in these reports are preliminary and are subject to revision. For more

information, please visit http://medicaid.ohio.gov/Providers/Paymentinnovation.aspx.
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ASTHMA

Q1+ Q2 2015

Reporting period covering episodes that ended between January 1, 2016 to June 30, 2016

PAYER: Ohio - Medicaid FFS

PROVIDER ID: 0000000000

PROVIDER: ABC Childrens Hospital

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

Episodes included: 30

# of episodes
with spend in

Claim type claim type

% of episodes with spend in claim type
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DISCLAIMER: The information contained in these reports is intended solely for use in the administration of the Medicaid program. The data in the reports are neither

intended nor suitable for other uses, including the selection of a health care provider. The figures in these reports are preliminary and are subject to revision. For more

information, please visit http://medicaid.ohio.gov/Providers/Paymentinnovation.aspx.

<episode algorithm version #>



