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Current Data Foci
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Internal Medicine and Family Practice - 2005
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Why Variation
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Variation Is Often Significant

USA HEALTH PLAN
Internal Medicine
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Choosing Clinically Appropriaté
Areas
on which to Focus

Necessary variation

Where is the Variation?

Gastroenteralogy - Specailty
Episodes with begin dates January 1, 2006 - March 20, 2009
services January - 2009 CopyTight 2011 Focused Madical Anahtics, LLT. AN rights reserved.
Dates of 5 5000 A 20, Madical Practica Patem Tool™ and MPRTT™ are rademarks of
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Inflammation of Esophagus wio Surgery | ETG 433 MEET V1.2 MPET tichngilogy i$ patinid and olfvenaise propritary.

Ancwe Average Cost Quartile 4 - Highest Cost Physicians
Phiysicians.

Key Cost Drivers

acl d rocedures
Orugs (16 Aibé, Omé, Lanso, Esome, Panto-prazaie)
@ Lab/Ciagnostic test

3/29/2012



3/29/2012

Why So Much Variation

ions are driven principally by ane
ce, intuition and training ¢

kable variation

Why So Much Variation
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Inflammation of the Esophagus, without surgery
Groups of Gastroenterologists
Rate of Upper Gl Endoscopy use per 100 Episodes
2008
Group A

Rate = Episodes with Upper Gl Endoscopy / Total ETG episodes

- The highlighted group utilizes Upper Gl Endoscopy in
45% of its episodes.

- The total episode load of this group is 618.

- There are 10 Gastroenterologists in Group Afor this
analysis.

Inflammation of the Esophagus, without surgery
Individual Gastroenterologists
Rate of Upper Gl Endoscopy use per 100 Episodes
2008
Group A

Rate = Episodes with Upper Gl Endoscopy / Total ETG episodes

- The 10 Individual Gastroenterologists in this group have rates
of Upper GI Endoscopy Use ranging from 27 to 68.

- No Individual Gastroenterologists have a rate of 0.

- 5 Individual Gastroenterologists have rates above the network
average.

BCBSMA Confider HMO, POS, PPO and Indermnity
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Engaging Physician in Change
All are required
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se Mix Adjusted Utilization Curv
Fiberoptic Laryngoscopy in ENT

Outcome on ENT Fiberoptic

12



3/29/2012

Summary

sophisticated data, including outcomes fr
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