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Introduction to Clinical Practice Solutions Center

The Association of American Medical Colleges and Vizient® joined forces to develop a consolidated
offering of Web-based knowledge resources and benchmarking tools to support their members’ physician
practice management efforts. The Clinical Practice Solutions Center (CPSC) was initiated as a result of
member input regarding the burdensome nature of duplicative data collection and survey activities.

The CPSC is a comprehensive service that provides benchmark data, decision support tools, and focused
analyses and research to highlight insights to members’ practices. Information is made available to users
at participant institutions via secured access to the Web-based reporting tools and via email distribution of
analyses and reports. The CPSC Briefing and CPSC Data Online Notice are email communications
pushed to users in an effort to make CPSC information more readily available and easier to access.

The CPSC Team should be viewed as an extension of your staff; the CPSC reporting tools an extension of
your internal reports. As such, the CPSC Team welcomes your questions, suggestions, and requests for
customized analyses. Participant feedback is critical to ensuring CPSC resources continue to meet the
needs of its members’ practice management activities.

We hope you find this user manual to be a valuable resource. Most of the processes and methodologies
described in this manual can also be found on the CPSC website
(www.clinicalpracticesolutionscenter.org).

We thank you for your continued participation.

Sincerely,

The CPSC Team

© 2019 Clinical Practice Solutions Center. All rights reserved. 4
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CPSC Process and Methodologies

Data Collection and Validation

Data are collected from CPSC participants in a much different way than most other RVU benchmarking
resources. Rather than using a survey-based instrument to collect information, participants extract line-
item billing information from their billing systems utilizing a specified file layout and transmit those data to
the CPSC Team via a secure data exchange site. This process ensures data are provided in a uniform and
consistent process across all participants. The specifics of the file layout and available physician
specialties can be found in the CPSC Operating Guide under the Access Technical Resources section of
the CPSC Website.

Upon receipt, the data are scrubbed for inconsistencies, missing data, and/or other errors. Should issues
arise in the data file, an error report will be generated and returned to the institution’s designated data
contact. Corrections are made as appropriate.

A final validation report is generated to ensure the information captured in the data file reconciles to the
expected activity. Once this is confirmed, the data are processed, RVUs are assigned (see RVU &
Modifier Assignment Process under the Access CPSC Solutions section of the CPSC Website for
more information), and the data are posted online, which allows users to access the information using the
CPSC’s reporting tools. It is the goal of the CPSC Team to have this process take no longer than two
weeks.

RVU Assignment Process and Modifier Adjustments

Relative Value Units (RVUs) are updated in the CPSC on an annual basis. The RVU assignment process
is applied in the same manner for all CPSC participants to ensure consistency and comparability.

The Medicare RBRVS Fee Schedule is the primary source of RVU values. The Complete RBRVS fee
schedule, published by Relative Value Studies, Inc., is used as a secondary source. RVU values are
assigned to each procedural code based on the service date reported in the line-item billing data
transmitted to the CPSC. Those codes without a published RVU value in either of the first two sources are
assigned an RVU using a "gap-filling" methodology.

During the processing of a participant's data, we calculate imputed RVU values using a locally weighted
ratio of RVUs to billed charges for a range of CPT codes. Ratios are calculated separately for each
institution and each specialty to eliminate the impact of variation in charges among regions and across
specialties. This ratio is then applied to the charges for the CPT code without a published RVU value. This
value becomes the imputed RVU value. An illustration of the gap-filling methodology follows.

© 2019 Clinical Practice Solutions Center. All rights reserved. 5



CPT Code RVUs

OO0 $100 140 The ratio of R‘.-'LS to Billed
X032 $140 124 Charges for this range of codes
XXKK3 $150 ) (XXXX1-XXXX4) is multiplied
OO 160 160 by the charges for XXXX5 to

: : “impute” an RVU value.
). 0. 0.9,4] $120 X

In this example, the ratio of RVUs to Billed Charges for codes XXXX1-XXXX4 is 9.927 x 10-3. When
multiplied by the billed charges for code XXXX5 ($120), the result is the imputed RVU of 1.19. For
physicians that bill a significant amount of unlisted procedures, this process is important because it assigns
RVU credit for the work done.

Adjustments for modifiers are integrated into the RVU calculation process in CPSC. To ensure consistency
and comparability of RVU data across all institutions, the CPSC follows the Medicare guidelines for
modifier adjustments. Local or payer specific modifiers are not adjusted for in the CPSC. The below table
displays the modifiers adjusted for in the CPSC and the associated adjustment values.

Modifier Description Adjustment to RVU
50 Bilateral Procedure 150%
51 Multiple Procedures 50%
62 Two Surgeons 62.5%
80, 81, 82 Assistant Surgeon 16%
AK, AL, AN, AU, AY Nurse Practitioner, Physician Asst, Clinical 85%
Nurse Specialist
AS Physician Assistant 13.6%
All other modifiers 100%
Blank field 100%

The RVU values for Work, Practice Expense (PE) and Malpractice (MP) are independently multiplied
against the published adjustment value and the three modifier adjusted RVU values are summed to
calculate the total RVU value for each individual procedural code. The following table illustrates the
process to adjust for modifiers in the CPSC.

CPT Modifier 1 | Modifier 1 |worle R | PE RWU MP RWU |Mod Adj | Mod Ad] |Mod Adj | Mod Adj
Code Wark PE RWU MP RV | Total RVU
adj value  |(raw {raw {raw Ryl
value) value) value)

58661 62 0.625 11.3 4,44 1.34 7.06 z.78 0.64 10.68
33945 a0 0.16 g9.08 29.97 6.26 14.25 4.80 1.00 20.05
99201 Al 0.85 01.45 0.54 0.03 0.38 046 0.03 0.87
19328 S0 1.50 6,35 5.06 0.91 9.53 7.59 1.37 15.49

The list of Medicare modifier adjustments is reviewed annually by the CPSC Advisory Group and updated
as appropriate.

© 2019 Clinical Practice Solutions Center. All rights reserved. 6



Clinical Full-Time Equivalent (CFTE)

The CPSC does not have a formal definition or methodology for calculating CFTE, although attempts
toward developing a methodology have been made in the past. When those methodologies were
presented to participants, the feedback received was that having a single methodology did not allow
flexibility across specialties or did not mirror local methodologies, etc. Thus, the CPSC asks participants to
define CFTE using local methodologies. Statistical analysis has demonstrated that allowing participants to
define CFTE locally results in stable and reliable comparisons.

Participants are asked to provide CFTE for two distinct areas of the CPSC. The first is for use in the online
reports. The second is for calculating the annual specialty-specific benchmarks. The CFTE information
provided for these areas are two distinct processes. In other words, the values online are not the values we
use to calculation the annual benchmarks.

CFTE for Online Reports - Participants can submit CFTE values to the CPSC Team for all
physicians for inclusion in the online reports. These values can be submitted on an annual basis, or
more frequently if necessary, and the values will be maintained in the database until new values are
provided. The database automatically defaults to a 1.0 CFTE, if values are not provided by the
participant. The values provided for inclusion in the online reports do not affect or change the CPSC
RVU benchmarks.

CFTE for Annual Benchmarks — Annually, the RVU benchmark values are updated. Participants

are asked to provide the CFTE values for a randomly selected subset of physicians for inclusion in
the benchmark pool. These values are collected separately and for only a subset of physicians so

that respondents may focus on the accuracy of the data for the subset. The benchmarking process
is discussed in further detail in the Benchmark Development Process section below.

For more information on CFTE processes, please review the resources available in the Access CPSC
Solutions section of the CPSC Website on the Clinical FTE Process & Tools page.

Benchmark Development Process

The specialty-specific RVU benchmarks are updated annually through a statistically rigorous process. In
order to focus on the true central tendency of physicians in the database, outliers are removed using
selection criteria based on the prior year's mean RVU benchmark values for each specialty.

After the removal of outliers, up to 16 physicians per specialty per institution are selected for inclusion in
the benchmark pool of physicians. Participants are asked to provide the CFTE values for physicians in the
benchmark pool. By limiting each institution to 16 physicians per specialty, it reduces the burden on the
respondent, allows the respondent to focus on the accuracy of the CFTE for this subset, and ensures that
the count of physicians per institution is relatively stable.

Each physician’s RVUs are divided by the CFTE values provided to adjust all physicians to a 1.0 status.
Because the data are calculated at the individual physician level, additional outliers can be identified and
CFTE values can be validated.

As mentioned in the CFTE section above, the CPSC does not have a formal CFTE definition, which often
raises concerns about the reliability of the data. After receiving the participant feedback that a single CFTE
methodology would not be feasible, it was determined to allow participants to define clinical effort locally.
However, when responding to the CFTE data collection for the benchmarking process, participants are
asked to provide detail on the methodology used internally for determining the values.

© 2019 Clinical Practice Solutions Center. All rights reserved. 7



There are 3 primary methodologies that are used: time-based (retroactive review of the scheduling
system), self-reported (the chair, chief, or administrator provides the estimated or contracted CFTE value),
and salary-based (mission salary is reflective of effort).

To ensure that this process (allowing CFTE to be defined locally) did not result in unreliable or unstable
results, statistical analysis has been applied. The following graph depicts the results of the specialty-by-
specialty analyses.

" <

1 H Variance less than 3% from

overall mean
Time-Based Self-Reported Salary-Based
Methodology Methedology Methodology

Waork RVUs per CFTE
| ] |
T T T

The mean Work RVUs per CFTE was calculated by specialty for the entire benchmark pool. Physicians
were then grouped based on the CFTE methodology used, and the mean Work RVUs per CFTE were
calculated for each of these groups. The finding that held consistently across specialties is that the
variance from the overall mean was less than 3% for the three methodologies. Conclusion: statistically
stable and reliable results are achieved by allowing participants to define clinical effort locally.

For more information on the CPSC Benchmarking Process, visit the Benchmark Development Process
page under Access CPSC Solutions on the CPSC Website.

© 2019 Clinical Practice Solutions Center. All rights reserved. 8



Generate a Report

The Our Solutions menu provides direct access to the CPSC reporting tools and saved reports. Selecting
Clinical Activity Reports will open the Cognos Upfront page where you can access any of the reports that
make up the CPSC Clinical Activity Reports Suite.

Note: If you haven’t already logged in, you will be asked to enter your username and password. Please
note that as a security measure, three consecutive failed attempts to log in will lock a user out of the
system. Please use the Forgot My Password feature, if necessary.

Bewenue Cych Reporis. DEMO01'S Fiskders

Clinical Activity Reports

Ciwical Finparmint
he flowing: Bilings, actusl RV, mguted clinical FTEs, repored dinical FTEs. Thiz repart profiles the clinical practics pattams of physicians by specishty, ai the CFT famiyirange
ported clinieal FTES, and the parcentile mnking within the FPSE database end indhidudl CPT code lewalz The anakais pragents FPSC and inatitution-apeciic swerage
Faquencies and the vanancs betwesn thase two reasine

EU Aralyzs - EM Ansiyaie - CRADH

This raport lows ussrs to quickly ize the Evalustion & Mansg; codes physicians are using n Thie repart dlows users to quicky summarize, in graphicel fomat, the Evaluation & Management
agiven spacity. 1 alows for imemd Benchmarking and extemd benchmarking againet the FPSC nationd codes physicians are using ina gihen specialty & allows for intemal banchevarking and exteral
speciaby-specthc benchmark banchemarking aganst the FPEC natonal spanaky-specic banchmark

i Dt s
Thia rapont detaiz the wilzation of the CPT codes within aach CPT ende famiy and can be oganizad by Thiz repart ofers uaare the abifty t identify the payer miv of their practicas az well oz anakyze
Incation, sitd of sendve. biling ana of payer The user can oill dawn 1o the pysician |wel o vew ha uil@ation acioss spaciic payin s

frequency. iotal FVUE, work RvUs and totd bilings i the CPT code el

Lhags (g
This regort presents the user with 8 distrisulion oftime (in days)it takes for charges to be pasted to the
Eding sysbem fram the date of serace. H alows for imernal and extsmal banchmarkng aganst the FPSC
national sgecishy-speciic banchmars
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Summary of CPSC Clinical Reports

Report Type

Productivity Summary

Evaluation and
Management Analysis
Reports

Charge Lag Analysis

Procedure Summary

Clinical Fingerprint

Purpose

Provides broad overview of
department, specialty and
physician productivity in
comparison to the CPSC
benchmark

Helps clinical management
better understand the
productivity of physicians
within each specialty

Allows users to identify
variance in physicians coding
patterns from both their
department/division norm and
the CPSC specialty-specific
benchmark

Reports can be viewed in
tabular and graphical formats

Presents the distribution of the
time (in days) it takes for
charges to be posted in the
billing system from the date of
service

Analyze the utilization of
procedure information at the
specialty and/or physician level

Run reports by family, range or
individual CPT Code

The tool reports the frequency,
total RVUs, work RVUs and/or
total billings by CPT code

Provides CPT-level billing
detail of physician productivity
and allows comparison to
billing patterns of the average
physician in each specialty

© 2019 Clinical Practice Solutions Center. All rights reserved.

Uses

Determine where and how
much capacity exists within
each specialty

Aid in workforce planning

Develop rewards and incentive
plans for physicians

Assist compliance departments
in identifying coding trends and
potential compliance issues

Identify opportunities in billing
accuracy and revenue
management

Discover opportunities for
improving patient access

Assist management in
identifying opportunities to
improve collections and cash
flow

Identify variations in billing
activity by site of service

Identifies scope of services
down to the individual
physician-level

Compare units, billings and
productivity over time periods
by site of service, unique
location, or payer class

Better understand the
productivity of physicians and
how their practice patterns
affect productivity Answer why
a practice’s costs are higher
relative to a similar clinic

Understand where a provider
may be over or under-
performing relative to other

10



Payer Mix

Offers users the ability to
identify the payer mix of their
practices as well as analyze
utilization across specific payer
classes

© 2019 Clinical Practice Solutions Center. All rights reserved.

providers in the department
and / or the CPSC specialty

Helps clinical management
better understand the payer
mix of services provided and
identify the work done for an
individual payer

Valuable for evaluating overall
payer mix and its impact on
revenue and specific payer
and plan-level contracts
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Getting Started: Basic Reporting Tool Navigation

Once you’ve selected a report from the home page, the report will open with your institution’s data for the
most recent time period of data online. An example is shown below for the Productivity Summary Report.

Chnical Activiby Ruparts Reparts Shared Aeparts DR Palders.
BB prvssomity Suwmay Treva sty Faculty Practice Sohstians Center
# [3 Torw Furiod Cutsd B Prodisctiity Summasn
& [ Datisw 0 Detd < ? imensi
BEAIM-M“ ﬁ 4 H RecerdMoath = Demonstrstion Tnstitulion = MEMN = Waek BV Heasires = D ion Bar
# [ MEASIRES 7 =
i Wark RV Hessares
7 as vahss Giros Uk PAk Eendeak Wgated CFTE Reooited (FIE Dasfed: Berid FTERI
, CECOriyend of e gipiogs Comrea gy 317,181 nooA.ce L) 444 4.3 Lo.A% Tanas
Cegorpvent of Erergengy Medon: ey Medons SLELITY LWL TILIF 1447 1541 A% WL
T Pchadrcs] Efvioeiny Medicne. WP BB SHA7 435 48 ShE% 50942
1mensi 1der Li Cupwrinant of Maccre Cardialogy: Elechrophysidony SMEEE]  3INER  ELLFA 135 384 as%  emvaz
D ion Fo LlST| Chdoy) [t [TEFERBns | %174 269705 654 EET) 28 S M.
Cardalogy: Honivassioa 2815537 10007 Bl4.a2 Ha LE) ETA% .o
Endoqringhoge { Vi ok WO LERS ¥edS 414 5.2 MM 943
Gtioeieciog:. SLEZIM 4WEA IR ars 741 CECET
G Jntem Meione SLEEN BILEI 4607 ERE T CEUE R
Gearo suzEen LaMoy  wmioe ann 543 Ta%  mLe
gy SRET]  LEM.ZT %00 155 54 R
[ ms7l naem Ao AL w41 A% zias
Infecios Detps HEES TN A 151 2.2 RS
Pashesl Orealoey with [nfusion. MM 2amce Al 430 4m CLEIE S
PRGN 0Ny GERBI BTSN SLAS I BSR4 A 50 2.5 155.% 7506
el Pravicers. S1mEnd TR 0.0 LEL] (X DA% Elaw
bieghigiogy SHME | 16 [¥) L2 W 14187
Fulroners Casase. ST SR WAas ATl BAl LZa%  EInaT
Decor yvend of bargingy Hesaiiogy) Ephesvers. (Deventy MK NE oW [0} La [T TR
T — sumpa Lemz sl 230 1am A% Az
Hesrologr Gererl SLERAT  GER.E|  DLE 15,58 1543 M AN
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Cuarient of Obsinizes and Gyrecoiogy Gmecnlogeal Gncglogy SHATM  BN.E E44.45 11 L&T THI% 5L
Batpmal prd Frial e dore: SLATSESN 468,24 EEBAS 537 (E] BDI%  ES54L
Chinbrin /Gvnscolaoy 24020 7SRO EMA7 140 (R A5 TS
[Ceparivent of Berigvince. Pagainoe Candology S50 LKL 47131 147 457 0% 25510
kel el Car SN 2I8E) RS 158 28 73k EDAAR
Paphriy: Develmenty SIRFTY MLIE 0.0 aan LE] 00% 13945
az 214 2 i S
| [ i
T Reset Button
| Report Toolbar Menu

1 Dimension Folder List — Allows you to view all available dimensions in a folder format. Open and close
the folders by clicking on the [+] or [-] next to the folder. Dimensions may be dragged into the report or to
the Dimension Bar to change the data in the report window. You may also hide the folder list to create
more report window space by clicking on the Hide Dimension Viewer tab on the top right side of the Folder
List shown in the example above.

2Dimension Bar — Provides the detail for what information is shown in the current report window. You
may use the Dimension Bar’s drop-down menus to change the data shown in the report window.

3Reset Button — Return to the original view of the report (most recent time period’s data or the most
recently saved version of the report). This button is particularly useful if you've drilled and expanded a
report several times and would like to quickly return to the initial view with a single click.

4Report Toolbar Menu — Located at the bottom of all CPSC reports, the toolbar’s icons offer a number of
features that will be discussed in the Report Toolbar Menu section.

5 CPSC Logo — Located at the top left-hand side of all CPSC reports. Click on the CPSC logo to return to
the CPSC homepage.

© 2019 Clinical Practice Solutions Center. All rights reserved. 12



Report Toolbar Menu
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The Report Toolbar offers a number of functions to help format your report, insert calculations, print,
export, and more.

L
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Crosstab — The crosstab icon allows you to change the basic format of the report between crosstab
view and indented crosstab view. Crosstab view is the default. You can also use this icon when you
are in a graphical view to return to the tabular view of the data.

Chart — Using the chart icon, you can change the report from a tabular view of the data to a
graphical view of the data. Prior to selecting this option, you may need to do some formatting of the
tabular report (hiding columns and/or rows) for the data to display graphically as you desire. If you
are looking at the data in graphical form already, such as in the E&M Analysis-Graphical report, you
can use this icon to change the type of graph (i.e., bar graph versus line graph).

Display Options — The display options icon contains several formatting features. You have the
ability to change the number of rows and columns that appear within each Web window. You can
edit the report title. You can even set up the report window to show the tabular and graphical view of
the data simultaneously. You can also reset the report from this icon.

Swap — The swap icon allows you to swap the rows and columns.

Hide/Show — Use the hide/show icon to hide rows and columns of data. Multiple selections can be
moved from visible to hidden or vice versa using this feature.

Calculation — The calculation icon can be used to insert calculations into the report based on
columns or rows of data. A new column or row will be inserted into the report with the results of the
calculation option selected.

Rank — The rank icon inserts a column with ranking based on the column or row of data selected.
You can also set parameters to show the top x-number of responses.

Zero Suppression — The zero suppression icon is used to suppress rows and/or columns of data
that have all zero values. Having zero values suppressed is selected by default.

Custom Exceptions Highlighting — This icon allows you to create cell formats based on criteria
specified by you. For example, if a cell value falls below a certain criteria established by you, you can
customize the font color and/or cell shading to highlight those values.

Custom Subsets — You can use this icon to create customized subsets of data. This is useful for
grouping specific time periods or specialties that you would like to see placed together. For example,
you could create a custom subset of 3 quarters’ data to develop a fiscal year-to-date subset.

File — The file icon allows you to export the report to PDF, CSV, and XLS file types. The PDF export
option can be used for developing a printable version of the report. The CSV and XLS (Microsoft
Excel) options allow you to export the data for additional manipulation.

Help — The help menu allows you to search for help topics and explanations.

Save As — Save reports that you create in your own personal news box or the Shared Folder.
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CPSC Clinical Reports Hierarchy

The data in the CPSC reports are organized in a hierarchical format so that users can drill down and
expand reports to nest in additional information. The table in the Appendix provides a summary of the
detail and hierarchy for the dimensions in the CPSC reports. Using this table as a reference will assist you
when drilling and expanding reports.

Drilling/Expanding the Reports

There are numerous ways to drill into and expand data in the reports. The various navigation options are
outlined below.

Drag and Replace from the Folder List

1. To the Dimension Bar. You can drag a dimension to the dimension bar to replace the information
in the report window. To replace the “Demonstration Institution” data that is showing in the report
window below with the Department of Medicine data, left-click and hold the mouse button down,
drag the folder from the folder list and drop it on top of “Demonstration Institution” in the dimension
bar, as shown below. The department dimension and report view will update to display only
Department of Medicine data.

J—
faculty practice"':' HELPING TO BUILD THE PAT IENT-FOCUSED,

solutions center DATA-DRIVEN ORGANLIATION

Clinical Activity Reports Revenue Cycle Reports Revenwe Cycle Exception Reports Shared Reports DEMO01's Folders
Procurtuity Summary_Trnd Analyss { Faaulty Practice Solutions Center
B Time Pericd Detail I’ Productivity Summary
EHE Dept Ty MD Cetal
== Cemonstration [rstution 4 #  Recent Month = Demonstration Institution = MEAN = Work RVU Measures =
*-[7] Department of Dermatolbogy e~ r
=[] Department of Emergency | J'___.--""
@ ] Department of Medcne = ==~ Worlk RVU Heasures \ilark Imput=d
# [ Department of Neurdlagy as valuss Gilings. RS Benchmark. CeTE
#7] Department of Obstetrics &
& {7 Department of Pediairics Depariment of Dermatolgy $957,182| 3,088.06|  666.06 464
#-7 Department of Radiology Dermratalogy
#-[] Department of surgery Depariment of Emergency Medidne $1,301,574| 11,403.04] 7717 1467
B AllBenchmark Values Emergency Medicne .
= [ MEASLRES Pedintris: nerpency 430,479 234516 539.87 435

J—
faculty practice” HELPING T BUILD THE PATIENT-FOCUSED,

- § o g — - CATA-DRIVEN ORGAMIZATION
solutions center ; : :

Chinical Activity Reparts Revenue Cyole Reports Revanie Cyche Exception Repoarts Shared Reports DEMOD1 s Foldars

Pravductiity Summary_Trend Analysis Faculty Practice Solutions Center
@ [ Tia Pericd Detail o Productivity Summany
= B Dby MO Dbl
= Demonstratan Instoibon % pecent Month MEAN = Whork RV Measures «

# 7 Department of Dermatalogy

#-] Department of Evergency ¢

"1 Department of Medine Work RYU Heasures

4 (1 Department of Neurcingy 25 values Blinm 2O gophmas UMl faned

e W s B " of Cbciotrire 25
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2. Into the Report Window. You can also drag a dimension directly into the report window to replace
the data in the current view. In the example on the following page, the Department of Medicine is
dragged from the folder list and dropped over the Department column in the report (note the
column shading in the example on the following page). Because the original report showed two
levels of detail (department and specialty), two levels of detail will be shown after replacement
(division and physician). The Dimension Bar shows “Department of Medicine” to remind the user
the department that is being viewed in the report window.

Chnical Activity Heports Revenue Cyde Repods Revenue Cycle Exception Reports 4

Productivity Summeary_Trend Analyss I Facu
[ Tme Periad Detsil i

2} == Dest/Div/MD Detail

m M 4| pecentmMonth ~ Demonstration Insttutio
tolooy

# [ Department of Emergency P

) I:I EF/ Work RVU Measures
#-{C1 Deparment of Meurology -, L as wa

#-£3 Department of Dhstetrics ai A ~
#-7 Depariment of Pediabrics _ Dematelogy
# [ Deparment of Radiclogy

4 [ Department of Surgery

Emergency Medidne
=] alBenchmark values Pediatrics: Emergency
@3 MEASURES Mediane

Cardim:_

.

facultypractice” HELDING TO BUILD THE PATIENT-FOCUSED,
A P DATA-DRIVEN ORGANIZATION
povered by LHC & AAMC

Clinical Activity Reports Revenue Cycle Reports Revenue Cycle Exception Reports Shared Reports DEMOD1's Folders

Fraductivity Summary_Trend Anaysis { Faculty Practice Solutions Center
£ Time Periad Detail * Productivity Summary
[=HF Deot/Div/MD Detail

B> Demonstration Instibution I+ #  RecentmMonth * | Department of Medicine ~ | MEAN =  \Work RVU Measures «

® 77 Department of Dermatalogy
6 "7 Department of Emergency §

[#-""] Department of Mediine Work RVU Measures Imputed
#-C Department of Newrglogy as values Eilings. ~ Waork BVls Benchmark OFIE
"7 Department of Obstetrics a1
#-J Department of Pediatrics Crthalae e - 313955 177,210 658.73 317.74 0.84
E % gmr:‘?“::::admg‘f 319277 §121,280 53331 81774 0.65
epartmen Lroery
319515 109,070 447.14 317.74 0.55
3 AllBerchmark Values E— F10%,
-] MEASURES 320224 £201,500 8E8,57 217,74 1.05
320200 £159,800 504,03 31774 0.85
?:;i:lmyhfnl:lvas&ue 310171 £207,43] [kl]:iﬂmﬂlf Qctail _rcglaced
— = JI0IR o 615D with specialties with in the [
Department of Medicine

Select from the Dimension Bar. By clicking on an item in the Dimension Bar, it will open a drop-down
menu that will correspond with the hierarchy in the Appendix. In this example, Demonstration Institution
was selected to show all departments, and Department of Medicine was selected.
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Again with this example, the initial report showed 2 levels of detail (department and specialty), after
selecting Department of Medicine, 2 levels of detail will be shown (specialty and physician).

—

ty practice
solutions center

5 3 Productwity Sunmery_Trend sndlyss DM, Faculty Practice Solutions Center
#-) Tse:Period Detal
=123 DeptiOn MO Gesi
E ‘3 Dwmonrraton rsttuton I 4 Jan-Marz009 - | DesartmentofMedicme = | MEAN = Waork RV Measunes «
3 Dpar bt of Ersargancy Madi
: Idnepumro(nau:;e l DeptitPG De d
= Bepartrwent of Hewrchegy ok B pemanarstion rathutin B Banchmark  Impited CFTE | Bungred CETE.
-] D vt oF Citestetrice: and 15 -
#1 2] Deper et of Donthalmalagr Dupariment of Exergency Medidng ” "
1 (2] Dapor bt o achckay Lamivdony) oot P e arientafiedone  ® | ceminogy tecroniys gy '
£ Dapr trest: of S gery Depervent af eroiogy v | Condoingy: Dnasve i 2
#-1 AlBenderk ikes Ceperimentof Cbsimics s Geciogy & | Cevdoiagys Dvvasives Inferesrionl I
e Depariment of Ophthaimelogy * x| Cordicingy: Honimase [ :::
L]
- lr:::omhw [ Mebabio ' b
Lardicloy: lrvasive Inisrventional | 221800 ™ erner gy b
Zmnue smams| 14 oHTmRTETIGY - hontm "o
prree] BELNE 1, A0

—

faculty practice’

solutions center

|53 Praducttty summary_Trnd ralyss (DEM], Faculty Practice Solutions Center
=< Tim= Period Cetai Productirty Summary
<25 Do=ptyDin 4D Lot — -
e ————— miP 2008+ g — Departmcnt nfMpdlcmr shows in
[ ] Department of Emsrgancy Medi: Dimension Bar
B[] Department of Maddne o
-1 Department of Neurokgy Work eAsUrEs -
5 1 Degariment of Goetebice ard G a5 wakies Gillings  Wers RYUs | Benchmark | Imeuted CFTE  Repord
B [ Department of ophthalmolagy - - §408,560  2,004.80 2,554.36 0.7
' ] Department of Radiclogy 2a53%g ! ! !
£+ Department of Surgery 73308 206,345 B23.14  2,556.36 .32
477 ll Berhmark Vishss 73310 §$515,205  2,07404) 2,553 0t
7 MEASLRES 73311 316,588 LW0188 2,5 0.5
73340 §432,845 1,657.86 2,558.36 [ X-1
73352 0 000 35538 000
W& 231898 mne| Department detail replaced with
== T specialties with in the Department of]|
Medicine

You can use the Dimension Bar drop-down menus to do more refined selections as well. In the example
above, we selected an entire department. In the example below, an individual specialty or physician could
be selected to replace the data in the report window.

e —
faculty practice” HELPTHG T BUTLD THE PAT IENT-FOCUSER,
e e e DATA-DRIVEN DREANIZATION
5 5
Chnical Activity Reports.  Revenue Cycle Reports  Rewenue Cycle Exception Reparts. Shared Reports DEMO0 s Flders
B8 productivity Summary_Trend Aralysis Faculty Practice Solutions Center
# [ Tme Pericd Detal ¢ Productivity Summary
= Dept /D M0 Destai Monday, March 12, 2012 10:34:55 A
4 [ Demersiation Inattuton " ¥ Recent Month - | Demonstration Institution = | MEAM ~  Work RYU Measures - wom & B
# [ Department of Dermnatniogy
i+ Department of Emergency } Deptfoi MO Detal = 9
¢+ Department of Medicne Work RV Demonstiation Institution ’ mmuted | Begorted  [rated: HE
#+] Department of Mearology as va oD \ Benchmark CFTE. EIE Renorted.
+- [ Depertment of Chstetres o Deperment of Dermatelagy
+ f Emergency Medicne +
_tl 7] D=partment of Pediatrics Degsrtment of Department T o unem 7S
-7 Department of Aiadicloay Dernstokgy [Cepartment of Medicre | | sresthesiziogy v x|
-] Department of Surgery Dzpartmert of Department of NeLrolagy v Cardialogy: Electrophysialegy v T56% 58779
) g NIB"‘&"';*""‘*" Emsrznce Medisos Ceparmant of Obstetnes and Gyrecalegy ¢ o Cardhalogy: [nuasive ' [
& pommn Cardialogy: [nvasive Intarvenbonal 295656 L=l
Depsriment of Meddng mﬁ $756,860 3,231.¢ Cardelagy: Nonimvashe v | 2msmz '
Cardigkeas Trvacoe Endacrraingy [ Metehalsm + o] mg0ss '
Interventonal Sai7M40) 24924 Gastreenterclagy v ns072 v
Cardihogy; Monimasie 53,632,837 10,0080 Gastroenterchey - Ion M0 [ _|' 3114 v
Lroos el @M 15BH Pae 414 529 :::;:; '
i — '
Gactroentemkgy §1,722,298  4,537.54 EE0, 12 673 791 . -
L]
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Expand the Report by Dragging from the Folder List or Dimension Bar. If you want to expand the
report to show an additional level of detail, you can drag a dimension into the report. In the example shown
below, the Productivity Summary Report shows department and specialty detail.

To see physician names for all departments and divisions, left-click and drag the metric into the report and
place it where you want to see the additional detail — in this case, just to the right of the specialty column.
When a thin, blue-gray bar appears, release the mouse button to drop the additional data in that location.

B
faculty practice” HELPING T0 BUILD THE PATIENT-FOCUSED,

S0 | u L| Ons center DATA-DEIVEN ORGANLIAT ION

Chmical Activity Reports Revenue Cycle Reports Hevenue Cycle Fxceprion Reports shared Reports DEMONT's Folders
Productiity SLrmary_Trend Anaysts (DEMOIT Faculty Practice Solutions Center
4" Time Period Detal ¥ Productivity Summary
= (5 Dept/Div VD Detal
= Demonstration Instituton 4 # Recent Month ~ | Demonstration Institutien = | MEAN =~  Work RVU Measures ~

(=[] Department of Dermatology
(7 Department of Emergency Medicine

=
A= mpronrel etk 1 s ow YO b o2t
[ Departmant of Obsteirica and Gyn:
"7 Department of Pediatrics Department of Dermatology. $957,132 3,088.06 666,06 64
[+ Department of Radiolagy Cermatclocy
[ Department of Surgery Cepartmentof Emercency Medicre |51,391..5?4 L4304 TARLT 1467
i g ﬁé;ﬁ;ﬂwus Evsigerey Meciine Pediatrics: Emergency 00,470 2,345.15 53587 235
W{ ) mﬁ §766,850~3,23163 81774 3,55
Carmx_ : Invasive I 51 - -
Interventional Notice the thin. blue-gray column bar that
appears. This lets you know that a column of
l detail will be added to the report.
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faculty practice” HELPING TO BUILD THE PATIENT-FOCUSED,

SO|U1‘.i ons center DATA-DRIVEN ORGANLZATION

Climical Activity Reports Revenue Oyde Reports Revenue Cyde Beception Reports Shared Reports DEMO01's Folders
Productivity Summary_Trend Analyss DEMOIT Faculty Practice Solutions Center
#-C0 Time Period Detail i Productivity Summary
= [T Cept/DivMD Detail
== Demaonstration [nsttutdon 1 % Recent Month * Demonstration Institution = MEAN =~ Werk RVU Measures ~

"2 Depertment of Dermatology
[#H[_| Departmant of Emergency Medidne

3 Department of Medidne Work RYU Measures A ted
[T Department of Meurelogy asvales Bilings. AL Benchmark %&T
#C3 Department of Chstetrics and Gy

[ Depertment of Pediatrics Departrentof — Dematrloay 318007 $217,153 667,39 66600 1.00
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£ D tment of 5
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Drill Down by clicking on the links within the report. Report fields in underlined font are links within the
report that enable the user to drill down the data. For example, click on the title Billings in the report to
update the report view to display each physician’s billings for the selected time period, as illustrated below.

e
faculty practice” HELPLI#G TO BUILD THE PATIENT-FOCUSED,
colutions ce DAT A-DRIVEN ORGAHIZATION
dlinical Activity Reports  Hevenue Cyde Reports  Rewvenue Cycle Exception Reports Shared Reports DEMO01"s Folders
B productvity Sommary_Trend analy Faoulty Practice Solutions Center
[ Time Period Detsl H Productiity Summary
B2 DeotiDreMD Detail Morday|
B 2 Demonstration Tnstittion W W pecent Month ~ Demonstration Instibotion = FMean = Sllings -
e E Department of Derrat
H DOepartment af Emerge
[ Ciepartment of Mesicn Cimings
= % D:::I:menl.uFNel.rnl: as values e
5] Department of Obstetr
ti [ Department oFPedam Depsrtment of Dermatoloay Dermatpieny 218997 $217,193
@ [ Department of Radol i SRR
# [ Depsrtment of Surgery 319301 26,801
-1 Al Benchmerk Yalues 319630 S158,66F
i 7] MEASURES 319712 $154,593
319913 529,389
H199:0 HHE 6
219988 25,307
320211 S106,529

Removing Categories

There may be times when you do not want to show all of the data fields in a report. Users can hide a single
category or multiple categories in one step.

Hide categories with the Hide Selection option.

1. Toremove a single category, right-click in the blue space of the category you want to hide so the
column or row is highlighted and the menu box appears (Note: Left clicking on the link will drill
down the report to only show that category’s data). Here, we highlighted the Billings column and
selected Hide Selection. To select multiple categories to hide, left click on the blue space of each
category while holding down the control key, right click within the highlighted space of the category
name, and select Hide Selection.

I
faculty practice® HELPING T O BUILD THE PAT IENT-FOCUSED,

solutions center DATA-DRIVEN DRGANIZATION

Clinical Activity Reports Revenue Cycle Reports Revenue Cycle Exception Reports Shared Reports DEMOO01's Fold|

Productivity Summary_Trand Analy Faculty Prﬂcﬁl_:n:_ Solutions Center
{77 Time Period Cetail H Productivity Summary

#-{7] Dent,Div/MD Detail

™ allBenchmark Values 14 4 Recent Month = Demonstration Institution = MEAN = Work RVU Measures ~

[#-{"] MEASURES

Waork RVLI Measures Tnsert Calrulation..,
as values Irsert Rank...
Hide Selection
Department of Dermatolngy Dermatology 857, Hide Show...
Department of Emergency Emergency Medidne $INT reate Custom Subset
Medicine Pediatrics: Emergency o047 _
Medidne Explain

Department of Madicine Cardiology: $768,850| 3,231.69 817.74
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2. The report view will update with the Billings column hidden.

i —

facult_y practice’

HELPING TD BEUILD THE PATIENT -FOCUSED,
- . — - DATA-DRIVEN ORGANLZATION
solutions center

Chinical Activity Reports ~ Revenue Cycle Reports Revenue Cycle Exception Reports Shared Reports

DEMODL's Folders

IE Productivity Surmary_Trend Anzly FﬂCU'h' P'I'ﬂCfl_:E_ Solutions Center

-] Time Period Detal i Productivity Summary

&[] Dept/DivMD Detai

3 Al Berchmark Valuzs 14 4 RecentMonth = Dcmonstration Institubion = MHEAM = Work RVU Mcasurcs ~

7 MEASURES

Work RVU Measures
as values % Benchmark %
Department of Dermatology S56.05 489
Department of Emergency Medidne 777.17 14,67
538.87 4.35
Department of Medicine : 217.74 3.95
[Notice the Billings column is removed

from the report.

Hide categories using the Hide/Show option.

To remove categories, right-click in the blue space of the Imputed CFTE column. In the menu box,

select Hide/Show. You can also use the Hide/Show icon in the Report Toolbar Menu at the bottom
of the page.

e

Ingert Calaulation...
4,84 Ingert Rark. ..

14,5 Hide Selection

4.3 | Hide /Show. .. |

3.9Y Create Custom Subset

3.3 Explain MM“@ HI@‘E E@;g‘;aa qi

The Hide/Show function box will appear at the bottom of the screen. Notice the highlighted column
is highlighted in the Visible Categories box. Also, note the categories already present in the Hidden

Categories box. These are categories either available to be pulled into the report, or components of
calculated columns within the report.
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facu ley practice" HELPING TO BUILD THE PATIENT-FOCUEED,
solutions centar LATA-DRIVEN ORGANIZATION
Chnical Activity Reports  Revenue Cyde Reports  Revenue Cycle Fxception Reparts Shared Reports DEMODL'S Folders
[ productuity Summary_Trend Analy Faculty Practice Solutions Center
[ Time Period Cetal I Productivity Summary
[ Deot/Div/MD Detl Tug
=0 Al Benchmark Values 144 Recent Month »  Demenstration Tnstitution »  MEAN ~  Work RV Measures +
= [ MEASURES
Work RVU Measures Wark
as values VL
Department of Dermatolgy Dermetology 3,088, 565,06 464 4.20
MOHS Surgery 0.00 0.00 0.00 0.00

Department of Eneroency Emergzney 1140304 TIAT 11,67 19,40

Visible Categories: ! Hidden Categories:
- * Billing=
4 h

select Al Clear Al select Al Clear Al

I Show Summaries
K Cancel

3. Select the Imputed CFTE, Reported CFTE, Imputed: Reported, and FTE RVUs categories in the

Visible Categories box, and move them to the Hidden Categories section using the right facing
green arrow. Click OK.
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faculty practice”

solutions center

HELFING TO BUILD THE PATIENT -FO-CU|
DATA-DRIVEN ORGANLEZATION

Cinical Activity Reports Revenue Cvde Reports Revenue Cycle Exception Reports

’-TEI Productivity Summary_Trend Analy

# ™7 Time Feriod Detall K

-] DeptyDiv/MD Detail

= {3 Al Benchmark Yalues 4+ 4  Recent Momth * Demonstration Institution =
3 MEASURES

Shared Reports DEMO01's Folders

MEAN =  Work RVU Measures =

Work RVU Mecasurcs

as values Work RVUs  Bendmark
Department of Dermatology Dermatooay 32,088.06 £66.06
Department of Emergency Medicine Emergency Medidne 11,403.04 777.47
Pediatrics: Emercency Medidre 2,345.16 538.87

tment of Medidne Cars : Electn 1Dy 3,231.69 317.74

Note: Total and sub-total information will not change when using the Hide Selection or Hide/Show
features.

© 2019 Clinical Practice Solutions Center. All rights reserved. 20



Printing

Printing directly from the browser window is not the best option, as the data in the online report is not auto-
formatted to fit in a print layout. For best results, export the report to a preferred format. These export
options are found using the File icon [5 in the Report Toolbar.

[ tment of B v Badwlogy: Disgnostic §2,266,287| 10,177.43
Radiology: Interventional £410,019 1,793.43

: Nudiear Medicine £59,277 25560

Department of Surgery Surgery: Burn $555,509 1,370.63
Surgery: Cardisc 3,741,210 7,573.70

Surgery: Colon and Rectal $2,261,324 3,996.67

Surgery: General £3,551,955 8,6490.85

Surgery: Mesrological $5,857, 160 8,060.55

Swrgerv: Oral £179,980 239.57

Surgery: Pediatric F199,59% 495,10

Surgery: Plastc £990,510 1,752.23

Surgery: Thosocic . £1.731.097 539.02

Surgery: Vasoular &5 Export PDF, .. 931.15

Transplant Surgervs K +380.79

Transplant Surgery: Li W) Export esv 797.58

Urology Y] Export Excel 2002 (.XLS)  },099.37

Fero suppression rows only. Suppression optons applied: zero values, d Prepare Boolmark o wal

_—
0 - a - Y9 - 631 (00 | EE B ie]- B PR @i i D .| 2 -

If PDF is selected, choose landscape or legal layout depending on the number of columns. Click the
Export button, and the report will be exported to PDF.

Adobe PDF will open in your CPSC reports browser. To get back to the CPSC reports, click the back
button on your browser. Closing out of Adobe PDF will also take you out of the CPSC.

Exporting to Excel or Other File Type

When you export to XLS or CSV, formulas are not exported, only values. Exporting to Excel will keep
formatting intact, whereas exporting to CSV will only provide raw data. All graphs, including E&M Graphical
Analysis, can only be exported to PDF format. When you save a document to your computer, make sure
you change the file type to a format you desire; otherwise, it will save as a web page and be unusable.

Saving Reports

Every CPSC user is assigned a personal folder, just as every member institution is assigned a shared
folder. The CPSC reports you develop and save in the online tool can be stored in either location. This is
especially valuable when you create customized reports that you will want to access on a routine basis.
Reports saved in your personal folder are not accessible by other CPSC users; however, reports saved in
the shared folder are accessible by other CPSC users in your institution, but the data is access specific.
Please note the reports in the shared folder can be modified by all users in your institution.

Note: Once you save a report, the reset button will take you back to the last saved version of the report.
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To save areport to your personal folder:

1. Click on the Save As icon 5 in the lower right side of the Web page. A dialog box will appear.

Specify a name and location for this entry.

Pl rwyams
[Preductivity Surnmary_Trend Analysis (DEMOINST )

Drescripbion:

Scresn tip:

Locations
P

ok | [ cancel |

2. Name the report as desired. You can include details such as the report’s creation date in the
Description box to help identify the file. Click on “Select my Folders” and click OK to save the
report to your personal folder. Once the report is saved, you will be taken back to the report you
created. Notice a new icon [ to the left of the Save As icon in the lower right corner of the Web
page. The Save icon is an indication that your report has been saved and will allow you to replace
your saved report if you make any future changes.

3. To Access a report saved to your personal folder, click on your tab area outlined below. Your folder
will be named with your user ID.

| dlinical Activity Reports _ Revenue Cycle Reports  Revenue Cyck: Exception Reports  Sharcd Reports | DEMDOY's Folders ||

Note: Reports saved will include new data once your institution has new data online. To see new data in a
saved report, open the saved report and select the date range desired from the Time Period dimension on
the Dimension Bar.

To save areport to the Shared Folder:

1. Click on the Save As icon ﬁ in the lower right side of the Web page just as you did to save a
report to your personal folder. The same dialog box will appear; however, you now need to click on
the “Select Another Location” link at the bottom of the screen.

Speafy a name and location for this entry.

Hame:
|Producn\ulry Summary_Trend Analysis (DEMOINST)

Descripbon:

’T’ruductmiry Summary_Trend Analysis (DEMOINST) =
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2. Adialog box with the title “Select A Location” will display. Click on your institution name in the
breadcrumb links and select “Shared Folder.”

Select a lecation (Navigate) - Productivity Sunmmmany_Trend Analysis (DEMOTNST)

Mawigabe the folders or seardy 1o find where wou want to place the entry.
& 3 Coanoe > Ful Falders = EPSC rr-s-: Billings

| Mame O

¢~ [ Cognos = Public Folders = FPSC = Demaoanstration Institubion

| | Name
[ EPSCBillings
[T FPSCReverus

| ok || cancel |

3. The original dialog box will reappear. You are now able to name the report and add details;
however, the Location string at the bottom of the page will indicate that the report is being saved to
the Shared Folder. Once the report is named, click OK to save the report to the Shared Folder.

Specfy & name and location for this entry.
Flayrmes

[Productivity Summany_Trend Analysis (DEMOINST)

Description:

Froductivity Sumimany_Trend Analysis (DEMOINST)

-
Soreen e

Loeea thon:

FPublic Folders > FPSC > Demonstraton Institution > Shared Folder
Selectanother location..,

4. To access a report saved in your shared folder, click on the shared reports tab outlined below or
you can click on shared reports in the “Run Reports” section of the CPSC website

RUH REFORTS

- Clinical Aclivity Repons
= Revenue Cycle Reparis

= Revanue Cycle Excaption
il Aty Agots  Sevemue Crdhepors  Reverwe e e Regrts | Shed beprts |munmus| o

+ Sharad Rapoarts
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Deleting Reports

1. Access your personal or shared folder and check the box next to the report you want to delete.
Click on the “More” option as outlined below.

My Folders

@ Charge Lag [DEMOINST] - Test123

[ [ Colledion Analysis Summary (DEMOINST) - 3
December 21, 2011 4:06:19 PM
BT o are. .

[ [@ EPSC Mean Report
Oecember 21, 2011 4:15:29 PM

K rare,,

2. A dialogue box with the title “Perform an Action” will appear. Click on the delete icon as shown
below and select “OK.”

Available actions:
BB Setooperties

Move...
Copy...
Create a shortout to this entry...

Create a PowerPlay view of this report. ..
Eookmarks. . .

HERF Y XEvEd

| Cancel |

Note: Deleting a report from your organization’s shared folder will eliminate that report for all users.
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Sorting Data

Numeric values in rows or columns can be sorted in ascending or descending order.

1. Left-click in the blue space of the category you want sorted.

e
faculty practice”

solutions center

Clmical Activity Reports Revenue Cvcle Reports Revenue Cycle Exception Repq
E

4 - Rocent Month —  Car v Mons T - MEAN =~ Work RVU Mca

Work RVU Measures

as valucs
319124 %383, 185 1,322.50 614,22 2.15 o.79
319656 $101,570 745,22 514.22 1.21 0.80
319034 583,775 532.02 51%.22 0.95 0.84%
319770 £1499,625 S81.14% 514.22 0.95 1.00

2. Left-click on the sorting arrows L&l that appear in the column header and select the desired sorting
method. (Note: The down arrow in the column heading of the Imputed CFTE column indicates the
column is currently sorted. To remove sorting, click the arrow and select “No Sort.”)

= P
faculty practice”

solutions center

‘Climical Activity Reports Revenue Cycle Reports Revenue Cycle Exception Repd

>

4+  Recent Month ~ Cardiology: Honinvasive ~ HMEAN - Work RVU Meal

Wwork RVU Measures

—
as values Bilings  Work RVLls Benchmark I1'_|'I&'
Sort Ascending
210124 $383,185 1,322.50 614.22 o Tor 0.79
319656 £101,570 745.22 614.22 1z 0.80
315649 $53,775 552.02 514,22 0.55 0.54
21970 120605 58114 51220 0.as 100

|

I

facul t;r practice”

solutions center

Clinical Activity Reports  Revenue Cycle Reports  Revenue Cycle Exception Reports Shared Reports

>

4 % Recent Month = Cardlogy: Noninvasive = MEAN ~  Work RVU Measures =

Work RVU Measures

as values Blings  work BvUs Benchmark —[mo: Beported CETE  mputed: Reported  ETE BVUs.
319124 $383,185  1,322.50 614,22 2,15 0,73 272.5% | L674.05
319656 $101,570 745,22 614,22 121 0.80 151,7% 931,53
319644 £83,775 552,02 514,22 0.95 0,84 112,8% 692,88
219770 s149,625 581.14 514.22 0.95 1.00 S4.6% 58114
320232 579,215 576.11 614.22 0.94 0.95 9B.7% | 60643
320154 £552,056 530.45 614,22 0.86 0.98 83.1% 54128
318983 £59,475 440.53 614.22 0.72 0.90 79. 7% <489.48
2108449 £279,380 427.88 614,22 0.70 0.77 90.5% 555.69
309,230 416.32 514,22 0.68 0.77 88.0% 540.68

310401 £C9,310 415.99 &14.22 0.62 0.&60 112.9% £€93.32
319626 $53,015 403.20 614.22 0.66 0.90 72.9% <48.00
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Ranking

Ranking adds ordinals to a report so you can quickly compare data. Add rankings by using the Rank icon
B on the Report Toolbar Menu.

Categories are ranked by their values in a specific row or column and rank ordinals will appear as a new
row or column in the report. The label and values of the rank category are italicized. Results can be sorted

in ascending, descending or no sort order.

The following example illustrates ranking physicians in Endocrinology based on their adjusted Work RVUs.

1. Left-click in the blue space of the category you want ranked to highlight it, and click the Rank icon.

Rank the rows by the following cobumn:
IFFE RVz 'I

Show ordinals:
Top -
Start the ordinals from:
Highaat >

Sorting order
IDeacendlng 'I

Cliniaml s Cypras
-
- - <= = MEAN - Vork RVO Measures —
Wk VL Pleasuees
Prpterit e Cllinas  WWerk Bvie Gsnchmerk  Ineuted OFTE . Geeerted SFTE . Ineuted: Secerted

Frrrrr som, 7S 4, 5 LRyt o, e o, =
EFCTETY szoz, Foo 13z az o1a.== o.31 o.za oo, 200,00
FrrreTy sama, ian 23360 EEe S8 o, e SPE G| d,eFe.06
EFCre.m 247,000 =E7.00 Si%.22 o.43 o.eo 43, 3% con.a7
319209 499, 190 303, 79 s19.22 0.a9 o.e0 L0 337, 54
2amaza =17m, 53080 2oe. 00 s1a, 22 0. am 0.7 ez, mw ams.ee
Aamemazx =1, man ey, 1 CE T o, e o, = =, Amm =
FECETEn 259,310 41599 Gi4.22 o.aa o.ao 112 9% ce3.33
ERUTER 265,395 302432 &14.23 a.a9 a.50 D 5 aOa. B
ESLTELY sn3.01m Ao, 20 s1a.z2 o.me o.En EEN aam. o0
Frrreey s, wrs smz o LEE T oEs o= 1z e,
Riocce 101, 570 EETRE c14.32 1.31 o.an 164, T @31.63
aimsac ans, 2an asi.o0o sia.22 o.54 a.a0 50w asz.7a
Zipzro s1ao,eam =m1.1a 14,22 ERT 1.00 2. m =m1.1a
Zazoas sz, 300 azv.on o1a.== o.7a o, 77 =0, o ono.oo
Frerrry =507, G085 a0, s Ere 0.8 . 7o Tt P 5. 68
SASROE #2303, 545 247,75 Si4. 23 oA ©.34 400, 4% oo, it
J19RFF 53,410 a5, 26 513,22 o5 o @ P 384, 7S
aEgolz =3, 800 =0, 1m CEE N EN-E R 1o, A 1o, B
azoos- ey, mam EESeL T LEE T o, m o B o 331,80
230154 2552056 530.45 G14.22 o.aa o.aa a6, 1% S41.2a
AZ0EIZ 2TE, 215 STE. A G142z o o.es . TV SO, 43
azozan s30@, 230 alm. 3z cia.z=z o.oo 0.7 oo o sa0.ao
azozor =3m.1nn zEm, =1 o1 e o, 37 o.en am, o s, =
EEETF im3, 136 10k, 2a s1, a0 e o.an 28, 177 am

FEO LD SN COes D, SUDO SRS O OO TS SOl | 20wl Csion D Senon missied el o o valies

Rank name:

CFTE RVUz RanH

O Cancel l

l'acult)‘r Prac
solutions «

HELPING T BUILD THE BATIENT - FOCUSED,
DATA-DRIVEN QREANIZAT TGN

Chrieal Attty Repares Cycle Repo Cyele Repores DEMODL s Falg
Faculty Practice Solutions Center
i Productivity Summary
"l - Month — —  rEAN - Work BVU Measores —
Worle BVU Moasuras X o
mm vl s Bilings  Werk BY¥lls Smnchmark  mewted CFTE CSFTE & i EIE RV OFFE Sk Qe
igagd $393,105 | 1,322.50 014,22 2,15 0.79 27z, 5% | 167405 z
319026 %252, 760 191.12 614.22 0.51 0.20 156.4% 960,60 Z
310656 $101.570 795.22 £14.22 1.21 0.80 151 7% 03153 =
210005 £203,545 247.75 £14.22 0.0 0.31 130,18 799.10 <
310484 359,310 445.90 6i4.22 0.65 o.60 112 0% 602,32 =
31064 353,775 582.02 614.22 0.e5 0.84 112 8% 9288 =
320232 379,215 576,41 614.22 0.54 0.95 e, 7% s05.43 e
319570 355,395 303.42 614.22 0.9 o.50 8. 5% s04.849 =
310770 $1949,615 58114 614.22 0.e5 100 o9 6% s81.14 =
1954 $270,380 427.88 €14.22 0.70 0.77 0. 5% 555.60 15
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Custom Subsets

One of the most useful features of the CPSC reports is being able to create custom subsets of information.
When you create a subset, totals and user-defined calculations are based on the subset of data. Users can
define subsets of categories based on specified criteria.

Once you create a custom subset, it will appear as a new category within the Dimension Bar or Folder List.
The new subset will have the name chosen at the time it was created.

In this example, let’s create a custom subset to look at the Productivity Summary report for the fiscal year-
to-date period of July to March.

1. Click on the Custom Subset icon [& in the Report Tool Bar. In the menu, name the custom
subset, select Time Period Detail as the Dimension, and click Next.

Create Custom Subset

Customm Siubset Name:
|Custom Subsat 1

Cimension:
Time Period Detail -I

Create a Custom Subset that i a static list of categories:
7 Select Cabegories

Create a dynamic Costom Subset that is based on a rube:
1 Define Rube by Search Criteria
" Define Rube by Measure Valus

Cancel | <Back | Next> || Frsh

Ot ouEEE ek 2 Reset o)

2. Open the “All Months” category by clicking the + sign next to the folder. Select and move all
months equaling fiscal year-to-date into the results set, and click finish.

Hold the control key to move multiple at once. Also, be sure to select the months in chronological order,
starting with the most historical month.

Resulis Sei:

B0 2008 =] N ETESD
B[] 2008 J L Aucust ;010
|- 2007 Hsepnurbsmw
B3 2008 Cictober 2010
&1 [l Al Six Months 4 Movombor 2010

e — " [ pecsmber 2000
sy 2011
Teember 2011 - Frbruary 2011
Powmmber 2011
October 2011
| Ssptember 2011 ;I

Salect Al Deselect All

Cancel < Back | | Mext = Finsh

-l -dE- G0 EEE-E RS 2 Reset =y

Climical Activity Reports Revenue Cycle Reports Revenue Cycle Exception Reports Shared H

Faculty Practice Solutions {

* Productivity Summary|

M- IF\"I'DJuIv-F:IlZﬂ:Il"P IDl:ml:rutim‘lInsl:ihﬂ:innv MEAN = Work RVU Mcasurcs ~

Note: Once custom subsets are created, they will auto-update with any parameters changes in the reports.
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Using the Folder List to Edit Custom Subsets

Both renaming and editing a custom subset can be accomplished by using the Dimension Folder List
located to the left of the report view.

1. Using the previous example, the custom subset will be found under the Time Period Detail folder
since this is the dimension in which the subset was created. The custom subset folder will always
be found at the bottom of the list of subfolders.

facul_t-y practice HELPING TO BUI
solutions center By clicking on the plus sign next to Time
Period Dimension, additional folders are

Chnical Activity Reports || Revenue Cyeld  reyealed, including the Custom Subset.
38 Froductivity Summary_Trend Anakby
= £ Time Period Detaill I
@\ g 2011
= [ 2010 4 # FYTD July - Feb 2011 —
w0 20039
m [T 200 Farst
= [T zo07 Waork RVU Mea|
= [ 2008 ax valyes
I=-{f] Al Six Months
- [F] Al Quarters Department of D
=3 All Months Dermatolony M
=% Recent Quarter =
= [fa] Recent Month mﬁ@ﬂ'—mlm
& [33] Fiscal Years o -
<@ g FYTD July -Feb 2011
B P Dept/Siier-tetel—— Department of Medicine
m [0 &l Benchmark values
[ MEASURES

2. Right click on the FYTD July — Feb 2011 folder to open a menu of options. At the bottom of this
menu, you are given the option to Rename and Edit the subset.

By clicking Edit, the original custom subset menu box will appear, enabling you to pull in or delete any part
of the subset. Simply move data elements to or from the Results Set using the green arrows.

By clicking Rename, a menu box appears with a text field that allows a new name to be entered for the
custom subset. Once a new name is entered, the report will refresh and the Dimension Bar and Folder List
will now show the new name for the subset.
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Displaying All Rows / Columns

By using the Display Options icon in the Report Tool Bar, you can choose to increase the number of

rows or columns in the report view. This will allow you to use the scroll bar at the bottom or right side of the
screen instead of paging through the data.

1. Click the Display Options icon in the Report Tool Bar menu. In the menu that appears,
choose the first, “Display Options.”

e Edit Title....
Departmer & Split View
%, Get Data Later

D Reset

diatrics:

etrmanbaralan,

- -48- & 010 B B[S =

2. From the next menu, use the dropdown for the Number of Rows and/or Number of Columns field,
choose “All,” and click OK.

Display Opltiomns

Display Mcasurcs:
NHumber of Rows: INurnb:r of Eolun'ln:.:l

g' Calculated Categorics defined in the cube

a r short names

| 10

12 Cancel Apphy

16

20

50 — [

100 - e - £ 00| B8 ESE)]- B A @i AR o | 2 -
||z00

500 | e e e e s s
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Productivity Summary Report

The Productivity Summary Report helps clinical management better understand the actual productivity of
physicians within each specialty, by work RVUs and total RVUs. Upon entering the reported/expected
effort, one can determine the relative productivity for each physician. Accurate and updated CFTE
information is vital for this report to deliver the most meaningful and credible information.

The Productivity Summary report below was pulled for the most recent month for all physicians in the
Invasive Interventional Cardiology specialty. The productivity information is displayed in Work RVUs and
the CPSC benchmarks are the mean values. Let's take a closer look at what this report means for
Physician 320316 in this division.

| Compare to benchmarks at the |
mean, median or 25“‘, GSm, 758
or 00% percentiles

faculty practic SRR Ao Change productivity measure
solutions center S to Total RVUs

4 4  Recent Month = Cardiclogy: Invasive Interventional = MEAN -  Work RVU Mcasures ~

Work RVU Measures

as valiues Bilings Work RVUs Benchmark Imputed CFTE Reported CFTE  Imputed: Reported FTE RVUs
319171 $202,430 783.86 795.54 0.9 1.00 99.2% 783.86
Aiaaes i o B i P P .
320316 5137,160 623,17 795.54 0.78 0.80 97.9% F78.96 I
purii g e g SIS TIa T Tre e ~ »

Zero suppression rows only. Suppression options apped; zero values, division by zero, missing values, overflow values

Billings — The actual billings for the time period selected.
Physician 320316 billed $137,160 in the most recent month
Work RVUs — The actual Work RVUs generated based on CPT codes billed during the period selected.

Physician 320316 generated 623.17 Work RVUs based on his/her billings

Benchmark — The CPSC academic RVU benchmark is calculated during the annual benchmarking
process. The default value is the Mean value; however, you may select 25th, 50th, 65th, 75th, or 90th
percentiles. In the example above, the annual Work RVU mean value for each specialty has been divided
by 12 because this is a monthly report.

The average full-time (1.0 CFTE) invasive interventional cardiologist in the CPSC produces 795.54
Work RVUs in 1 month of this year.

Imputed CFTE — The Imputed CFTE is a relative measure of productivity. It is calculated by dividing each
physician’s actual Work RVUs by the benchmark.

Physician 320316: 623.17 / 795.54 = .78

Reported CFTE — Participants must provide the reported or expected CFTE values for all physicians for
use in several of the CPSC’s online reports. The default value of 1.0 is used until a participant provides the
actual value. [Note: the values displayed in the report are not used to calculate the CPSC benchmarks.
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CFTE values are collected in a separate process.] The Data Update Tools page of the CPSC Website
provides members with the ability to update provider CFTE information.

Physician 320316 is expected to be clinically active 80% of the time

Imputed: Reported — This compares relative productivity (Imputed CFTE) to expected productivity
(Reported CFTE). A value greater than 100% means a physician is performing better than expected,
relative to the benchmark value selected.

Example Physician 320316: 0.78 / 0.80 = 97.9%. This physician is performing almost exactly at
his/her expected level.

FTE RVUs — To normalize productivity to 1.0 CFTE, each physician’s Work RVUs are divided by the
Reported CFTE value.

Example Physician 320316: 623.17 / 0.80 = 778.96. If Physician 320316 was practicing as a full-time
clinician, he would be producing 778.96 Work RVUs in the most recent month.

Trending Productivity

The productivity measures within the report can be viewed over time in order to analyze patterns in RvVU
production, seasonality in billing, or assess staffing needs. Productivity in terms of Work and Total RVUs ,
Imputed Clinical Effort, and Charges are examples of the metrics that may be trended.

If your desired time period is listed in the dimension bar, skip to step 4. If not, a custom subset will need to
be created for time periods not listed in the dropdown of the dimension bar. For more information on this
topic, see Custom Subsets in the Getting Started: Basic Reporting Tool Navigation section.

1. Open the Custom Subset menu by clicking the Custom Subset (@] icon. Since the subset will be
time period based, the Dimension field does not have to be changed. A name can be entered for
the subset in Custom Subset Name field. In the example, the name “FYTD July — Feb 2011” was
chosen. Click Next when finished.

Create Custom Gubset
Cusbom Subset Harme:
[Frror duty - Fet 2011

Dimenson;

Tima Poriod Datai =

Create a Custom Subset that i a stabic st of categories:
7 Coleck Cabugorias

Create a dynamic Custon Subset that i based on o nile:
1™ Dafins Riile by Saarch Crtara
™ Dotina Bule by Moacsss Valuo

Caneal < Back || Mext > Finsh

i - - 98- £ 0] B - @D-I?- Reset Y-

2. A new menu screen will appear that will allow you to pull in the desired time periods. Use the “All
Months” folder when creating a custom subset based on time period detail. Click the plus sign next
to the “All Months” folder to open up the months that are able to be selected.
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Beginning with the most historical month, in this example July 2010, choose the months moving forward

in time. Use the Ctrl key to select multiple months at once.

Once all time periods have been selected, click =/ to move the months to the Results Set. Click Finish and

the report will refresh.

Create Custom Subset By Sehecting Categare
Avnilo ble Catepories: Results Set
e ST = YT
Pabrary 2011 August 2010
Jarwary L1 Septerier 31
Cacemzar 2010 o Oxcinbeer 1110
Ko varmber 3030 - Parmenbear 3110
B nin December 2010
i Ianusiy 2011
Augmt 2010 o February 2011
iy 10
1urm 2020
Hay 2010 ;I
Selmct Al Dmsslect 81
Cancel | < Back || fest Frsh
- b - i (] B - (o 7 - Reset -

3. Atfter the report refreshes, the Time Period Dimension will include the name of the custom subset
that was just created.

4. The next step in trending productivity data is to choose the department, specialty, or physician that
is going to be analyzed, and then decided which measure is going to be trended. For this example,
the WRVUs for a group of gastroenterologists will be trended.

HELPING TO BUILD THE PATIENT-FOOUSED, - - —
DATA-DRIVEN DRGANTZAT IOMN = Click on the DEPT”}I‘UMD Detail in the
Dimension Bar and open up the
Department of Medicine to find the
Faculty PracticeSo) Gastroenterology specialty.
E Beouctivity S T
-
M # FYTD July - Feb 2011 = | Demonstration Institulion = | MEAN = yn’mwumaslne:v
Dept/Oiv M0 Detal ERL—t
Wark R\ Demcrstation Institut - v 5
o s ation Insttufion - tmout!
Department of Dermatalogy . 3 fea
5 = Department of Emergency,iedicne k A1 ARG AT A 5 37a a4
Diepartment of Medicine bl Anesthesiokgy [
Department of Neurclogy 4 Cardioogy: Electrophyeiokgy 4
Demertmant of Emergency Department of Obetetrics and Gyrecclegy a | Cardioiogy: Invasive .
Wedicine Pediatrics: Emergency Medidne 52, Cardiskgy: Invasive Inberventionsl .
Department of Emergancy $13,7 Cardiniogy: Monnvasive ¥
Medicine Endocrinology [ Metabolism 3
Deportment of Meddne Cardiplogy: Electroghysialogy %5 | Gastroerteralagy '
Cardieleay; Imvesive Interventional 55:] Gastroerterakay - Non MO =
Car : Moniremve 523,315, 162 80,642.98 4,913.78

5. Drill down on the “Work RVUs” column by clicking on the underlined link in the column header.

—
faculty practice”®

faculty practice”

solutions center solutions center

Clinical Activity Reports  Revenue Cycle Reports

Clinical Activity Reports Revenue Cyd

>

*

14| “ FYTD July - Feb 2011 - Gnslmt_ 4 ¢ FVTDJuly- Feb2011~ Gad

Work RVU Measures Waork RVUs
as values Bilincs | Work R¥Us as values Work RVUs
319027 §1,765,355 | 467224 319027 467224
319057 1,005,560 3,280.27 210057 3,280.27
312095 £1.711.480 3.3353.31 | 313095 3,333.31
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6. To trend the data, use the drag and drop feature of the reports by left-clicking and holding the
mouse over the time period dimension. Drag the mouse into the report and drop it on top of the
“Work RVUs” header. The report will be updated to trend WRVUs for each physician by month over
the period of July 2010 to February 2011.

R
faculty practice” HELPING TO BUILD THE PATIENT -FOCUSED,

p g = = =
= I utions center DATA-DRIVEN ORGANIZATION

Clinical Activity Reports Revenue Cvcle Reports Revenue Cycle Exception Reports Shared Reports DEMOD1's Folders
Faculty Practice Solutions Center
L Productivity Summary
Tuesday, Agri 3, 2012 9:28:00 AM
4 4 FYTDIuly - Feb 2011 —  Goastrocnterclogy « | MEAN = | Work RuUs - WM [T
w_:':ﬂ?“'"‘ 2y Augast  Seplember  October  Movember  December  Japuary  Februare | FYTD July - Feb
2010 2010 2010 201D 201D 2010 2011 2011 2011
310027 532,76 537,65 552,75 506,17 527,28 581,76 635,06 598,51 4,672,249
319057 411,74 373.00 450,71 428.94 439, 70 39160 426.04 35734 3,289.237
319095 435,87 452,07 301,44 382,45 555,67 274,66 513 .44 39561 3,333.31
319161 512 61 G50, 44 SE7. 13 598,94 547 89 493,78 579 60 53] 34 270103 |

7. Users can now create a graph of this information, either showing how the RVU production of all
physicians compare to one another or focusing on key individuals based on the output of the
report. To create the graphical view of this report, click the Chart Icon [l .

By clicking the icon, a simple bar chart is generated. This type of chart will be sufficient if you have drilled
down to one physician; however, if you are looking at the group as a whole, you must choose a different
type of chart by clicking on the up arrow to the right of the chart icon.

For this example, a multi-line graph will be used.

Il Smpis Ear
[ )

il Cstered Bar

Ilﬂu:hd&-r

M ;e

L Smole Line
L soer

it Coreaten
[E2] chert Sotions

1 fua o F 00| EiE]-m m s E - 7 -
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8. The report view will refresh with a multi-line graph of the WRVU data for each physician within Gl,
trended over the selected 8 month period.

—
faculty practice’

HELIING TO BUILD THE PATIENT -FOCUSED,

Note the links at the right of the

Eil:}ll__|1:i‘j ns center DATA-DRIVEN ORGAMIZATION chal-t_ YCILI. can dl—ill dom tﬂ
individual physicians by clicking
Clinical Activity Reports  Revenue Cycle Reports  Revenue Cycle Exception Reports  Shared Reports on any of the links.
Faculty Practice Solutions Center
| Productivity Summary
Tuscday, April 3, 2012 3e42:10 AW
4 % FYTDJuly-Feb2011 ~ Gastroenterolagy ~ MEAN = Waork RULls = 3 &
Gaxtroen|
Wiark RVUx & 3iena7
as values o
& 310085
3118
- # 31817
© 31907
10,00 © 319417
0 319525
A 310918
O - Ny Y P
w 7 30183
g
= anm
]
=
anm
.
Lo
FYTD July - Feb 2011 Note this physician’s WEVU
patterns. After volatile
Zero supprassion roves only, Suppression aptions appied: zero valkes, dvison by zero, missing values, overfiow valies productiv'rtj.r for 5 montl with a
spike in August 2010, the |
productivity then settles into a
more normal pattern.
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Evaluation and Management Analysis Reports

The Evaluation & Management (E&M) Analysis reports provide the user with an in-depth assessment of a
physician's current and past E&M coding practices. There are many benefits and uses for this report:

Identify variance in physician's coding patterns from both their department/division norm and the
CPSC national specialty-specific benchmark. |

Assist Compliance Departments in identifying coding trends and potential compliance issues.

Offers a starting point in the information gathering process for physician coding education
endeavors.

Identify opportunities for improvement in billing accuracy and revenue management issues.

The reports can also be displayed in both a tabular and graphical format.

E&M Tabular Analysis Report

The E&M Tabular Analysis report below lists the coding patterns for the New Outpatient Visit range
(99201-99205) for all physicians in General Surgery. Let’s interpret this report for physician 319000.

e —
faculty practice” HELPING T0O BULLD THE PRTIENT-FOCUSED.

so | LIT;iO ns center DATA-DRIVEN ODRGANIZATION

Cinical Activity Reperts ~ Revenue Cycle Reports  Revenue Cyde Exceplion Reports Shared Reports DEMO01's Folders
Faculty Practice Solutions Center
H Evaluation and Management Analysis
Tuesda
14 4 20010~ Surgery:General ~ (99201 - 99205) Office/OP Visit, New Pt = MEASURES +
MEASURES
as values 201 2 98207 90304 20205 (99201 - 99205) Office fOP Visit, New Pt
319000 315000 Total Encounters 1 0 n 20 106 349/
Creossnter Distnifion A22%  0.00% | f30% | SRO9%| IITH 0. 003
EESC Mean 5.485% 16.33% |3B.23%| 27.37%|12.69%
315044 315044 Totsl Encounters ] ] 0 143 145 289
Eracnumfer Misinixfon O.00%  O.00% | DO00% | 49.49% ) S0AT% 0000
HESE Mean 5.48% |16.33% | 38.23%| 27.27%:|12.69%
319557 318532 Total Encounters n 40 0 3 i 93
Engunfor Belrbufon  J2.06% 47.01% | JLSI% | R2v%| opow 100.00%

Total Encounters — The number of units billed within the displayed E&M range

Physician 319000 billed 349 visits in the new patient visit range in 2010. Of those 349 visits, he
coded 1 atalevel 1, 0 at a level 2, 22 at a level 3, etc.

Encounter Distribution — The % coding distribution at each CPT code within the range. Users can
compare this with the CPSC mean

Physician 319000 billed 63% of the 349 visits at 99204
CPSC Mean - The average coding distribution for all physicians in the specialty in the CPSC database

The average physician in General Surgery codes 27% of visits in this range at a 99204
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Users can select and view the coding patterns for other E&M ranges by selecting the desired range on the
dimension bar. Users can also use the All E&M Ranges category to view the coding patterns for multiple
ranges. Many specialties like to compare the new, established and consult visit coding patterns to identify
the mix of patients and access opportunities. The example below highlights how to create a report to look
at these codes for General Surgery.

1. Left-click on the E&M range dimension on the Dimension Bar to open the range options and select
“All E&M Ranges.” All E&M ranges will appear in the report.

s
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2. Highlight any one of the columns. Click the Hide/Show icon. A menu will appear at the bottom of
the report. Click “Select All” on the left side of the menu to highlight all E&M ranges. Click the right
arrow to move all E&M ranges to the Hidden Categories.

Select the new outpatient, established outpatient and consult ranges and click the left-facing arrow
to bring these three ranges to Visible Categories. Click OK.
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3. Use the drag and drop feature to bring in the individual codes for each of these ranges. Left-click
and hold the mouse over the All E&M Ranges dimension. Drag the mouse into the report, placing it
just below the header columns. Once the thin black bar appears, let go of the mouse. The report
will be updated to show the CPT codes for the 3 E&M ranges.
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Swap

You can exchange the positions of categories in rows and columns. In the example above, when viewing
coding patterns for multiple E&M ranges, the report may contain a few rows but many columns that exceed
the width of the page. Use the Swap icon i to exchange rows and columns to fit the report on one page.

Let’s use the example we just created.

1. Roll-up the data to the specialty level by deleting the provider names and/or provider ID humbers
from the report.
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2. Click on the Swap Hl icon in the Report Toolbar located at the bottom of the report. The columns
and rows in the report will exchange positions.

faculty practice’ HELPIFG T0 BUTLED THE FATTENT -FOoUsSED,
solutions o T DT BRIVEN CRGANLEATIOM
CHmical Activity Reps Cyole Repo Cyole EWception Reposrts Shared REpoFS CEMG0 'S Foklders
Faculty Practice Solutions Center
£ Ewvaluation and FMansoemesnt o besis
- ¥ 2010 =  Surgery: Genersl = AIE and M Rarges = MESSURES -
MEASURES

[ P Total Encountecs
(BR301 - PPI0 5] O fice//OF st MNew Bt WEI01 2
wR203 1a3s
w203 sas
sGa09 1,815
8205 453
(S9201 - SADOG] CHEOE JOF Visit, Mew Pt 2,980
(B9211 - 8235 OMce/OR Wigit, Est BL 8211 203
|21z 157
8213 4, 254
3219 1,268
8215 154
(99211 - 99215]) OMioe / OF Visit, ESt P 5,036
(S924] - SH245] Office Corsmult, New/Est B o241 5
Fa2s2 -
#9243 2is
Fa249 534
9245 az
(99241 - SADA5]) OHHOE Consult, MewfESt Pt ans
AN E pod 4 Ramges L)

ZET0 SUDDESEON TOWS anly . SUPDTEss0n options sppbed) Bero waluss, dwvison by 2erd, missng vabes, overflon values

Note: You can also drag and drop rows and columns to swap them.
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Calculations

Users can create calculations in the online reports using the Calculation icon BE. A new row or column
will be included in the report with the calculated category. Even after a new calculated category is added,
users can create calculations using existing ones.

The following is a sample of the calculations that can be performed in the online reports:

+ Add + Percent of base

+  Subtract +  Cumulative percent
* Multiply * Rollup

+ Divide + Exponentiate

+ Percent + Accumulate

When you insert a calculation in a report, its position is based on the columns or rows you select to create
the calculation. The label and values of the calculation are italicized.

You can name the calculation to clarify what it is showing or leave the default name. You can also edit the
calculation after it is created.

Let’s create a calculation in the E&M report that identifies the coding variance of each specialty from the
CPSC mean. The calculation will be: Variance = Encounter Distribution — CPSC Mean. This calculation
allows groups to easily identify coding patterns that are aggressive, conservative, or in-line with the CPSC
average for that specialty.

1. Highlight the Total Encounters row in the report, and click on the Calculation icon in the Report
Toolbar. Select Subtract as the Operation, and title the calculation “Variance.” Select Encounter
Distribution as the 1st category and CPSC Mean as the 2nd category, and click OK.
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2. Notice a new category titled “Variance” for each specialty has appeared. The calculation stays
applied if you decide to drill down to physician level or view coding patterns for other E&M ranges.
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Note: To edit, rename, or delete a calculation from the report, right-click the calculated row or column
label, and select the appropriate action from the menu.

Custom Exceptions Highlighting

The Custom Exceptions Highlighting icon on the Report Toolbar ER allows users to call attention to specific
categories, such as high variances from the CPSC average. Users can determine what values are
considered exceptional by defining custom exception highlighting rules.

A custom exception can contain up to five different value ranges with formatting attached to each range.
For each value range there is a minimum value, maximum value, font color and background color. Value
ranges are all inclusive. All data within a value range appears in the defined formatting.

Custom exceptions highlighting can help identify areas of focus for compliance-related efforts. For
example, we can create a custom exception to highlight any variances that are greater or less than a
specific percentage from the CPSC mean. Below, we will use the custom exception highlighting feature to
identify coding variances that are greater than a positive and negative 20% from the CPSC mean.

1. Highlight the calculated row titled Variance. Click the Custom Exceptions Highlighting icon in the
Report Toolbar, and click Add.
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2. On the next screen, title this example “Compliance.” In the first range, create a rule to identify
variances that are greater than -20% from the CPSC mean. Click the From box and select
Minimum. In the “To” box, type -0.2. Now, identify how the information will be displayed by
selecting the color of text or the color of the cell. In this example, leave the text color as black and

change the cell color to yellow.

3. For the next range, create a rule to identify variances that are greater than 20% from the CPSC
mean. In the “From” box, type 0.2, in the “To” box, select Maximum. Leave the text black and

change the cell color to red.

Note: percentages must be displayed in a decimal format.
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4. Once all ranges are defined, click OK. The exceptions highlighting box should still appear at the
bottom of the report screen. Now that the exceptions have been defined, we need to specify which
category to apply the rules. Highlight the Variance category in the report, and click “Apply.” Notice
any variances meeting the criteria are highlighted in red or yellow. Click OK.
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Note: The exceptions highlighting feature can be used in any of the reports, but is most commonly used in
the E&M Tabular Report, Clinical Fingerprint Report and Procedure Summary Report.
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E&M Graphical Analysis

The E&M Graphical Analysis report will display the coding distribution for an individual or group of
physicians to the CPSC specialty-specific mean in a graphical format. The report is defaulted to new
outpatient visit range, however, users can select other ranges using the Dimension Bar or Folder List.

|He1'e, physician 318996°s coding
distribution for the new patient
visit range.
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Graphical Options

Users can select other graphical outputs using the Chart icon lat in the Report Toolbar. Click on the icon
and select clustered bar in the box that appears.
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Display All Physicians on One Graph

Users can compare the coding patterns for all physicians in a specialty to one another using the E&M
Graphical Analysis report.

1. While viewing all physicians in the specialty, right-click in the blank cell above the physician name
or physician ID column, and select delete.
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The graph will update to display the coding pattern for the entire specialty. To compare the coding

patterns for all physicians in the specialty, drag-and-drop the specialty name on top of the cell
labeled Measures in the legend on the far right.
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3. The report will update to provide 2 graphs. The first will display the coding patterns for all
physicians, while the second will display the coding pattern for the CPSC average.
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Display Graphs for Multiple E&M Ranges

Similar to the E&M Tabular report, users can also compare the coding patterns for multiple E&M ranges in
one report in the E&M Graphical Analysis.

1. Left-click on the E&M range listed in the Dimension Bar, and select “All E&M Ranges.”
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2. The report will update to display the coding patterns for all E&M ranges. Drag and drop the “All
E&M Ranges” dimension into the report, placing it just below the column titled “All E&M Ranges.” A

thin black bar will appear. Let go of the mouse once the bar appears. The report will update to
show the graphs for each CPT range.
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Tip: These steps will display the coding patterns for all E&M Ranges. To only view selected ranges, use
the Hide/Show icon to select specific E&M ranges.
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Compare E&M Coding Patterns for Physician, Specialty Mean, and CPSC

Mean

As illustrated in the following chart, identifying variances that are more aggressive or conservative from
both the department/division norm and the CPSC benchmarks can be extremely valuable.

July 2010 — February 2011
E&M CPT Range: Office Visit/OP Visit, Est Pt
Gastroenterology
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This physician is coding significantly
more level 1 visits than both the Local
and FPSC averages for GI.

—Physician X
———FPSC Mean

Local Specialty Mean

Currently, the specialty average is not displayed in the default view of the E&M Analysis reports. However,
users can change the display of the data and create this report using CPSC E&M Tabular Analysis.

1. Delete the physician name (and, if applicable, the physician ID) column so that the data is rolled up

to the specialty level.
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2. Drag and drop the specialty name to the right of the measures in the report. Once this is
completed, the report will include subtotal information for the total encounters and the average

coding distribution for the specialty.
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FISOET 0.00% | 0.00% | 31.83%| £8.18%  0.00% fTr T e
EPETTE 0.00% | 0.00%  0.00% 57.50% 52.50% LO0.00%e
=hL-50-5 Y 0. D0 | O.00% T.LA%. 21.43% Flamvwe p Ll oE . 0l
218177 0.00% | 0.00% 0.00% 0.00% 100.00% 100
ZiSg0T 0,00% | 0.00% 1L Li% e 4490 LD
=1gR1T 0.00% | 0.00% 5.41%| Sd.m9%  O.Dowe LT
p-bi-i 1] O.00%e | &.78% 57 14%. =89.10% O. DO p Ll oE . 0l
ZiSaiE 10,00% | 0,00%  30.00% | 0.00%  40,00% LD
I Gastroents rology DO9%% 3 33% I4.60% 47 30% 13.74%% p Ll oE . 0l I

3. Use the Hide Selection feature; right click on the row, to remove the Total Encounter information
since this level of information is not necessary for the report.

4. Export the report into Excel and format the report based on preference. Next, using Chart Options
in Excel, create a chart with the graphs for selected physicians, specialty mean and CPSC mean.
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Faculty Practice Solutions Center
Evaluation and Management Analysis
Tuesday, April 3, 2012
[Recent Month][Gastroenterology][(99201 - 99205) Office/OP Visit, New PYJMEASURES
= r = r r
MEASURES ;
a5 values 99201 99202 99203 99204 99205 |[99201 - 99205) Office/OP Visit, New Pt
I 319037 1.5%% 9.38% 73.44% 15.63% 0.00% 100.00%)|
" 210057 0.00% | 0.00% 31.82% 68.18%  0.00% 100.00%|
" 319085 0.00% 0.00% 0.00% 37.50% 62.50% 100.00%|
r 319161 0.00%| 0.00% 7.14% 21.43% 7143% 100.00%a|
i 319177 0.00% | 0.00% 0.00% 0.00% 100.00% 100.00%g|
Encounter Distribution | 319207 0.00% ) 0.00% 11,11% 44.44%, 44443 100.00%|
" 319417 0.00%| 0.00% S5.41% 94.59% 0.00% 100.00%|
" 319525 0.00%| 4.76% 57.14% 38.10% 0.00% 100.00%)|
i 319918 10.00% | 0.00% 30.00% 20.00% | 40.00% 100.00%0|
" 320103 0.00% 0.00% 0.00% 100.00% 0.00% 100.00%|
FPPX Mean
e 0.95% 3.32% 34.60% 47.39% 13.74% 100.00%)|
FPSC Hean
FPSC Mean Gastroenterology | 1-19% G08% 30.14% 43.29% 19.03% 100.00%|
|
80.00% Compare Physician 319027 s coding
patterns for the new patient OP visit
70.00% range (99201-29205) to the average for
the specialty and the FPSC.
B50.00%
—— Provider 319027
50.00%
40.00% fa\ ——FPPXMean
Gastroenteralogy
30.00%
= FP5C Mean
20.00% Gastroenterology
10.00% ; / \
0.00% T
99201 29202 99203 99204 99205

Improving Charge Capture

In addition to trending coding patterns and identifying potential compliance issues, the E&M Analysis
reports have also been used as a starting point for physician coding education endeavors. Many CPSC
participants have used the data to create ratios to identify the mix of E&M work, which has subsequently
identified opportunities for improving charge capture, enhancing revenue, and improving patient access.

Understanding the use of consults versus new outpatient visit codes is an area of interest for many
practice plans. Institutions that suspect low consult code usage can use the E&M Analysis Report in
conjunction with documentation review efforts to inform compliance, billing, and revenue enhancement
opportunities. Follow these steps to create the consult code ratio.

1. Inthe E&M Tabular report, select the Custom Subset icon @ in the Report Toolbar at the bottom
of the screen. A menu will appear. Title the custom subset Consult Code Ratio, change the
Dimension to “All E&M Ranges,” and click Next.
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[

Reset
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2. Select and move the following E&M Ranges to the “Results Sets” on the right and click finish.

o new outpatient (99201-99205)
o office consults (99241-99245)

Note: For general ophthalmologic services new patient (92002-92004) {include this range when calculating
the ratio for specialties providing ophthalmologic services throughout these examples}

i Sl By Selecting Categoeios (All E and M Ramges)

Available Categorics: Results Setr

= B AIE 2nhd M Rzngar = [DR00T - CUNIE) CPTem/E Ve, oo Bt
4 [ {99201 - 99205) OFfre fOF Wiz, New Bt {95241 - S9245) OFfim Consuit, NewfEst ...
S [ feanit - S0RLE) OP ool Viat, Estn

@ [ {29241 - 99245) OFfcs Coreul, M Est ...
& [ feaz 1 - 900EE) Emargancy Dapariment Sar. .
=] {52002 - 52004 Gen, Ophihabnologsl Sv.,
&[] $R3012 - 420 19) Can. Ophdainslegeal Su...
=] {59221 -99223) el Hospetl Cars -
&[] ezt - 99133) Subsequent Hespial Care

=07 {5230 - 99275) Hospitel Deschorge

& (0] 490251 - 99255 Dital Hospstal Conadt... =l

—

Sciort Al Dascact AI

Cancel < Hack Mext > Frsh

3. Hide the Encounter Distribution and CPSC Mean rows using the Hide Selection feature. Add the
CPSC Units, from the “Measures” dropdown in the Dimension Bar, to the report using the drag and
drop feature. The report should now include both Total Encounters & CPSC Mean Units.
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4. Use the calculate icon to determine the Total Number of Visits. Now select Add as the calculations
operation, and title the calculation Total Number of Visits. Under the categories section, select
o new outpatient (99201-99205)
= office consult range (99241-99245)

Click OK and a new column will be inserted into the report titled Total Number of Visits

5. Now create another calculation to determine the Consult Code Usage Ratio. Select Percent as the
operation, and title the calculation Consult Code Ratio. Select consult code range (99241-45) in the
first category and total number of visits in the second category and click OK. A new column will be
inserted into the report with the consult code ratio.

Opreration bype: Tndudes categories:
| Artibmetic I'I (99201 - 99205} Cfice/OF Visit, New P4
Operating (09241 - 90245} Ofice Consult, HewEel Pt
Al 'i
Calculabion name:
SelectAl  Clear Al
I~ Havable I Wamber l
QK Cancel
- -t o[l meis e 7 Reset 2 @
[Next, calculate the consult code|
ratio.
Cakulations
Operation bype: F Category] (11241 - 83245} Office Conzult, New/Est Pt 5|
|Percentage =
Operation: T number I
|Percent = P
Calculation names
|Consult Code Ratio = hhenwvlrmﬂ| Numser of Visits =
F Movable = number I
0K Cancel
R T S = e - e N e Y Beset -

P
faculty practice” T e

solutions center LB Consu

inical Achvity Reports  Revenue Cycle Reports Revenue Cydle Bxceplion Reports Shared DEMO01's Folders
Faculty Practice Solutions Center
* Evzluation and Manzgement Anakysis
Thursday, fprl 15, 2012 5:44:1]
M # 3010~ Demonstration Institution ~ Consult Code Ratio ~  MEASRES = W oM E
MEASURES
{93301 - 93305} (23] - o92d5| Office  Fofa'Mender of Conaul Code  Consult Code
asvalues ifflce/CP Vgt Mew Pt | Coreult, New Eat Pt gls Gaify Ratio
Department of Cermatokny Tatal £,732 1,342 B0 1.82% 8,074
Dermatoiogy Encounters
% 1541536 715,32 L, 57256 JRIFH 257,256
MOHS Surcery. Tatal 324 a5 958 2 A0 359
g 2
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Charge Lag Report

The Charge Lag report presents the user with a distribution of the time (in days) it takes for charges to be
posted to the billing system from the date of service. It presents the number and percentage of charges
entered into the billing system at the specialty or individual physician level. The report assists management
in identifying opportunities to improve collections and cash flow.

Chrilcal Actnaty Repaorts Revenue Cycle Reports  Revenne Cycle Exception Reports Shared Reports DEMO0L's Folders
Faculty Practice Solutions Center
* Charge Lag
Thursday, Apri 19, 2012 10:38:3
W+ 2910~ Demonstration Institution = Al Charge Leg Rerges = Al Sites of Service = MEASURES = L
HEASURES 3 47 15 1530 145 %+ AlChamge lag
asvales Doys Days | Dz Days Doy Oays Ranges.
Ceper tment of Dermatolog Cermatclagy Tatal # of Charges 10,068 15,218 14,269 4,580 1,130 1,338 47,001
Change Lag Déstnbetion I 4F%E IL3SW I0.539% 2055 LA L E5% T, 00 %

100L00%:

MOHS Surgery 1,368 L7 L1338 &l 58
- i Zf4% MII% IREFE EiEl LI?% | LI7%
179  F.00%

Deparmeant of Emergency Emergency Madiane 1 E,572 10,403
bzdemne

: 2 ns LB &TM 1,304 15T
oo : 0.00% 8.79% I0I% S54I% | RF2%| ILEP%
612% 20.4%% | 37.49% G38% 320%

The analysis allows the user to benchmark internally or to the CPSC's specialty-specific benchmarks. The
CPSC Mean is the average for all physicians of the selected specialty in the CPSC database.

In the example above, Dermatology entered 10,089 or 21.45% of charges into the billing system within O to
3 days of the date of service. The total number of charges the specialty posted for the period is listed in the
last column, 47,031. The average number of lag days per charge for the specialty is 12 days compared to
the CPSC specialty-specific average of 12 days. In other words, it takes this division an average of 12 days
to post a charge into the billing system from the date of service which is in line with the CPSC Benchmark.

To view the data by the various sites of service, simply drag and drop All Sites of Service from the
Dimension Bar into the report. To trend Charge Lag by site of service, select a time period and drag and
drop the dimension above the charge lag ranges.
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Procedure Summary Report

The Procedure Summary Report allows users to analyze the utilization of procedure information at the
specialty and/or physician level. Users can run reports at the department, specialty, and individual
physician-level by family, range, or individual CPT code. The tool reports the frequency, Total RVUs, Work
RVUs and/or total billings down to the CPT code.

The Procedure Summary Report has numerous drilling options, which offer flexibility as you drill into the
procedure detail for your physicians. The report opens showing the data by specialty and CPT Family. If
you have specific information that you are looking for, you may choose to drill to the CPT Range and Code
levels, or to the physician level. You can also view productivity detail by CPT code, payer class category,
site of service, or unique location.

Note: Since this report contains a number of member specific information, it has no benchmarks.

Below is an example of the Procedure Summary report for several Electrophysiologists within the
Department of Medicine. The report summarizes the Units, Total RVUs, Work RVUs, and Billings by CPT
family for all physicians within each specialty.

Drill down data by CPT range/code, paver
classification. site of service, and/or umique location

facul Ly prac tice HELPTHS T0BULLD THE PATIENT-FOOUS 2
ealutione centar BATA-BRIVEN CREARIZATLOMN

Clinical Activity Reports Revense Cycle Reports  Rewvenwe Cycle Exception Repgrts
Thurads, Apr
W #H b~ Departmentof Medigne = 30T Ranges/Codes = Al Pavers = AlSikes of Serviee = AlLocsbiors = Al Membe Blirg Areas =
HEASURES
asvalues Frequency [Ukitn TotalRVUG WiokiRWl  fEios

Cardnngy: Bechiohsinony B9 Hemcoroen 2 oo Ll I L
Surpery a3 7,981 LEG4E $421.520
Categors [ 02 L] 0 #
Tadichegy 140 92,2 6L7 55,550
Frdine 2,201 76554 48628 1,267,871
Evaluation & Mansgement 42 1734 1,203.4 F184,400
HoPCS 20 a0 0.0 ]
ANl CPT Ranges| Codes. AG00 127040 FS20.F 51592781
218377 Homeor gun. 513 a0 L) $151,815
Suroery 134 3,376 19150 471,185
Catenors [ 821 0 [) )
Badiokgy 117 e 674 55,450
Wedune 2,176 8,204.3 5,333.2 £1 340,544
Eraluation & Mansoemerd 7L 26728 17822 §263,480
HORCE 458 0 oo 0

ANCET Codes. LI L IR R - T —

Physician 318996 had over $1,992,781 in billings during CY 2010. This physician billed 4,600 units and
produced approximately 7,922 WRVUs and 12,704 TRVUs. We can then identify where physician
318996’s work came from: almost than 50% of his work came from the Medicine family.

Comparing RVU Production by CPT Code

One way this report can be used is to compare physician RVU production by CPT code. This is helpful
following a review of the Productivity Summary report where variances in RVU generation were identified
among physicians who were expected (Reported CFTE) to be similar.
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Starting with the Department of Medicine illustrated on the previous page, this example will focus on a
group of Electrophysiologists in 2010.

1. To update the report view from looking at the Department of Medicine to focusing only on
Noninvasive Cardiology, drill down to the specialty level by clicking on the Cardiology:
Electrophysiology link.

faculty practice’ HELPING T0 BUILD THE PAT [ENT-FOCUSED,

solutions center AL LT ]

Chinical Actiwity Reports Revenue Cycle Reports Revenue Dyche Exceplion Reports Shared Reports DEMODL"s Foldd
Faculty Practice Solutions Center
* Procedure Summary
Friday, Aonl 2
HoH 10~ Department of Medicne = Al OPT RangesfCodes = AlPawers = Al Ses of Service = all Locatians = H
MEASURES
& values Erequgncy (Unis Tota RWUs WirkAWeE oo
Cordelomy: Hlectrophwsisiogy LETE Homenrown 2 0.0 0.0 $120,3%
Surgery 303 2,882.1 1,654.8 §421,620
Category [1 512 0.0 0.0 k2
Badology 110 g2.2 1.7 8,550
Medong 2,201 7E55.4 4948 §1,I57,671
Evausbion & Management 432 1,973.4 1,203.4 S164,900
] ) .0 0.0 £«
AlCPTRamnesiodes S600 127040 J9937 51599 78|

2. Click on the Work RVUs link in the column header to drill down. By doing so, a physician-to-
physician comparison can be made regarding RVU production by CPT family. High and low
producers can be identified and further analyzed.

4|+ [201D = | Cardiolooy: Flectrophysiology = Al CFTRan

Wark RVUs
o values Work RVUs
3ls%es 315596 Surgery L)
Radobay 617 Notice the variance in RVU
Medicing 4362.8 production, as well as the difference in
Evaluation & Manzgement 1,203.4 service mix. Both Physician 318996
All CPT Ranges [Codes 7.922.7 L=+ |and 319277 produce a large number of]|
318996 79227 L /" |RVUs from the Surgery family, where
319377 31877 | Surery inse o) as 310515 generates very little work in
ﬂx 53;;': £ , s the Surgery family.
Evalistion & Manzgement 1,792.2 ;
All CPT Ranges /Codes 9,107.8 )
319277 9,107.8 ‘
319515 319513 Surgery 265.1 /!
Radoboy 27 !
Medicine 3,581.4
Evalistion & Manzsgement 4237
All CPT Ranges /Codes 4,379.8
319515 4,279.8
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3. The next step is to move the Physician IDs (or names if you choose) to the top of the report so that
each physician will have his/her own column. This is because the number of rows will increase
substantially when we drill down to the CPT code range and again to the individual CPT code.

Hover over the thin line above the Physician ID column so that it becomes black in color. Left click
on the mouse and drag this field over the Work RVU column header so that the box color changes

to black. Release the mouse button and the report will refresh with each physician across the top of
the report.

Note: One of the ID columns was deleted in the creation of this view.

M4 2010 ~ Cardivlogy: Electrophysiology —

WorkRVUs _ _ » - You will need to delete your
_ gavalues -~ iprovider number column before youl

318066 Surgery 1.694.8 drag and drop.

Badiology 61.7

Medidne 4,962.5

Evaluston & t 1,202.4

Al CPT Ranges/Codes 79227
319277 SUrQery 1,915.0

Radiclogy €74

———
faculty practice” HELPING TO BUILD THE PATIENT-FOCUSED,
solutions center DATA-DRIVEN ORGANIZATION
Climical Activity Reporls Revenue Cycle Reports Revenue Cyde Fucepltion Reports Shared Reports DEMO01's Folders
Faculty Practice Solutions Center
b Procadure Summary
Fridary, April 20, 2012 2:13:32 4
K # 2010~ cCardiclogy: Electrophysiology = Al 5T RangesfCodze »  All Payerc w Al Sitee of Serace w WM @
Wark RVUs
as values 318995 315277 315512 319515 319791 30224 320299 Cardiology: Electrophysiology
Work RNLE T 1,624.5 19150 o0 2651 0.0 32,7333 37910 10,3893
Badicegy GL? 674 0.4 2.7 0.0 11100 150.7 2004
Mediane 49528 5.323.2 00 35814 0.0| 5.886.2) 4,655.2 24,397.7
Evaluation & Maragemant L2034 L7822 00 4257 0.0 L9347 L1:.L 6,A80.1
All CPT Ranges/Codes | 7,922.7 9,107.8 0.0 4,275.8 0.0 10,634.2/5,723.1

The far nght column represents group
total RVUs by CPT family. Notice that
the WRVU measure is now to the left of
the CPT families. The data in the report|
did not change, only its position.
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4. Lastly, this report allows the user to drill down from CPT family to CPT range and individual CPT

code in order to compare productivity at a more granular level and compare physician service mix
within the group.

To drill down on to CPT range and then individual CPT code, right click on the thin black bar above
the CPT family names. From the menu that appears, choose “Down A Level,” and the report will
refresh with CPT code ranges where the CPT families used to be.

faculty pracrice”
solutions center

HELPING TO
DAT A DRIVE|

Chinical Activiby Reporks Revenue Cyce Reports

Fac
=

4 % 2010 + Cardiology: Electrophvsiology -

Worls BAUS After drilling down on the A_}llCPT
e~ - Ranges/Codes field, CPT families are
Delete 7 replaced with CPT code ranges.
Madicng Swap Left =1
Evaluotion & Manag Swwao Bigh -4
all CPT Ranges /€| Down & Laval | L7
Zero suppresson rows only. Suppiess I
=y

clhinical Activity Reports Revenue Cycle Reports Revenue

Faculty Prac]
Proce|

4 #2010 ~  Cardiology: Electrophysiology ~ 2l CPT Rl

Wark RVUS

as values 318935

vl 22010 - 37700 Cardovaacular Syatam 16598
R 70010 - 76499 Dagnostic Rediclooy -

e T ; 517

92930 - 93799 Cardiovanculer 4,952.4

0.

29201 - 99005 Office AOP Vist, Mew Pt 1960

If you choose to drill down further, repeat the same step. The report will again refresh with the CPT code
range field replaced with individual CPT codes.

Chrweal Activity Boports Nowenee Cyole Meports Mo vy

Faculty Pracy
Proce)

M4 @01e = Cardiokgy: Bectrophysiology - Al SFT R,

Dmll down on the All CPT
Wk B Ranges/Codes field again to gef to the
individual CPT code level.

[pe—
Chmlm ten
Swar Laft
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Clinical Activity Reports  Revenue Cvole Reports  Revenue Cycle Exceplion Reports =1y

Faculty Practice Solutions Center
b Procedure Summary

4 zewew  cardwlogy: Electrophysiology * 4 CPT RengesiCodes = Al Fayers v alls)

Work RWUs
as values 310996 310077 310513 319515 319791 320239
Miork 33206 - Insertion of heart oo oo 0.0 0.0 o0 it
Bk pacemaker
—_—— s04 382 00 803 00 724
33208 - Inzertion ofheart
3464 33BS 00 0T 00 S179
33210 - Inzertion afheart
66 33 00 00 o0 L7]

From this view, any number of report manipulations can be done to look at the data in multiple ways. If you
wanted to look at the top CPT codes by RVUs generated for group in 2010, use the sort feature on the far
right column and choose Descending. The report will now show the top CPT codes by RVUs, and
proportionate production levels for each code by physician.

Clmical Actreity Reports Revenue Cycle Reports  Revesue Cycle Pxeeption Reports Shared Reports DEHO0n] s Folders

Faculty Practice Solutions Center
H Procedune Summary
Fridary, Apri 20, 2112 313213 FM

Hoo# 010 =  Cardesdogy: Electropliyseslegy = Al CPT RangesiCocdes » Al Payers = Al St of Sarvice = # W i
Work RvUs
as values 318006 319077 Frofid 10575 3joved ImI INgod Electroph JET—
Work L3 - [noerion efbert 0G0 a0 0 0o 00 1.1 Q@
Btk ok
&mﬂmﬂ 4 |3 00 403 00 724 443

Physician 319515 generated a
— substantially lower proportion of the
faculty practice’ BRx Bhren omaAmEA TN WRVUs associated with code 33249
compared to the other physicians.
Chimical Activity Reports  Revenwe Cyde Reports Revenue Cycle Exceplion Reports. Shared Reports DEHOD s Fof
Faculty Practice Solutions Center

¥ Procedure Summary
Friday, il 20, 2012 3
W H 2010~ Cardiology: Electrephyssology = ol CFT RangesfCodes = allPayers = all Ses af Servies = LA}
Wiork Rvils =
A wahies 31BECE 310377 319515 320334 320300 Cardiclogy: Electrophysiology
ok 33651 - Ablaie beorkdverhhm foeun L0225 135333 Irh1| M65
33249 - Etrdfrmert goce-dely eams| sk eio L LoR.1 34036 )
23620 - El=ctrophwmclony evaluation 640.0| 6326 953 S05 543.8 32642
93255 - Jod device interrogat remote 5344 4&TS 357.1 75319 523.0 27113
3II0E - Ingertion oF hesl§ Dacem ke 3.4 3|9 3.7 6119 9327 22565
23613 - Fleciropbon map 3d acd-on 473,7| 532 2910 4683 3076 2,064.8
93300 - Fm device proor evsl cusl 227.9| A0 225 264 7950 L3073
97495 - Office consuitation 330.3| 2525 7.5 4553 LG 1LIGET
93652 - Ablate haart dyerh ythm fecus 2218 i?s.5 1500 2834 220.5 41,0814

The data could also be sorted based on the physician who generated the most RVUs in order to measure
what procedures he/she is billing for compared with others in the group.
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Pulling All Locations into the Report

The options in the “All Locations” field are specific to each member institution and represent the various
locations at which physicians provide service. This field allows users to measure productivity at the CPT
code level by location in WRVUs, TRVUSs, billings, or units.

The All Locations dimension is especially useful when physicians practice in multiple locations, such as
inpatient hospital and outpatient clinic settings. In these situations, the discovery of operational or
procedural differences may lead to revenue opportunities.

—
faculty practice’ HELPING 10 BUILD THE PATIENT-FOGUSED.

colutions center DT A-DRIVEN DRGANITATION

Chinical Activity Reports  Revenos Cyde Reports  Revense Oyole Exception Reparts Shared Reporis RS Folders

Farulty Practioe Solrtions Center
|4 Procedure Summany

W 4 pecost Moath =+  Demoscteation Institutisn = Al CPT RangeeCodes = all Pagers = .-\lQlwofSﬂMnJ ulncamnlvlﬂlwnmrmlngmr MEASLAES =

It is best to pull the entire “All Locations” field into the report without selecting specific locations. The report
will automatically only pull in those locations associated with the department, specialty, or physician that is
being viewed.

1. For example, to compare the Q1 2010 productivity of the physicians in the Gastroenterology group,
first drill down and create a report view for Q1 2010 and GI.

2. Use the drag and drop feature in the reports to pull the “All Locations” dimension into the report
view. The placement of the field is important as it determines the information displayed when the
report refreshes. If you want to view where each physician practices and get a sense of his/her
productivity at each location, drag the All Locations dimension over the CPT family field. The report
will refresh with the CPT families replaced by locations and productivity reported by locations.

AT LEWT-FOCUSED:

‘Chnical Actiwity Reports  Rewenue Cycle Reports  Rewenus Cycle Exception Reports Shared Reparts DEMOoL
Faculty Practice Solutions Center
Procedura Summany
Manday,

4 Jan-Mar 2000 = = AICPT RangesfCodas =  All Payars = Al Sites of Service = | Al Locanona = |

MEASURES -

as values Fraguency [Unis Totwl Bvie Work Avis _ i
-

_ -
219027 (319027 e 0.0 205,370
J— -2:? 1,315 4 549.2|  £291,715

< =0 s

2.1 0.6 5270

&0 38 22,550
8.0 46|  $107,558
s7z0
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Clinical Activity Reports  Revenue Cyde Reports  Revenue Cycle Exception e
Faculty Practice Solutior
b Procedure Summal

1 # Jan-Mar2010 v Gastroenterology = Al CFT Ranges/Codes = All Paye

Ersquercy fUnits Total RVUs Work Rk filings.

34 558.8 3710 §207,525
1,195 0.5 2357 126,683
15| 1,002.2 353 E123,875
1,699 20008 9620
2 715 514 $19,875
1,01 7173 W66 156,970
82 385.4 203.4  §129,020
1,907 13803 6573 $300,665
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3. Click the browser “Back” button to see other options for the “All Locations” dimension.

4. To keep the CPT code detail in the report while viewing locations, drag the “All Locations”
dimension to the left of the CPT family field until a thin black line appears, then release. The report
now shows which CPT codes are being billed at each facility, by physician. As with the CPT field in
other reports, you can drill down from the CPT family to CPT range and individual CPT code.

faculty practice” DRG0 BUELD THE DA T IENT-FOCUSED,

soluticons «© ter A T M- DRIVEN ORGANTZATION

Chinkcal Activity Reports Revenue Cycle Reports Revenue Cycle Exception Reports Shared Reports DEFGO

Faculty Practice Solitions Center
Frocedurs Summary
Mandey

4 # Jan-Mar 2000 - Gastrocnterology — Al CFT Banges/Codes = Al Favers = Al Sites of Service = [l Locatons = |

e Cregusncy / Unita Totel Bvids Work Evie oilnas e
——
219027 [Erep—— 569 0.0 0.0  #205.IZ0 m= = =
Buroery 228 1,315.4 ez F241,715
Cotegory I 250 . wm o™ 0.0 50
Emthclogy & Lsboratory o - 2.1 0.6 s170
WMedidne S 2 5.0 3.8 42,550

W 308 mes.0 aod.e 107,558
335 10,2 3.7 720
o) Harg ool (B ) ML G
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Faculty Practice Solutions Center
= Procedura Summary

14 Jan-Mar 2000 = Gastreenterology = Al CFT Ranges/Codes = all Pavers = All Sites of Service <

MEASURES

s walaaes Cregusccy funie TetelEvis work Evie lings
aiwoar Surera Hemmarawn 146 o.o 0.0 591,450
Surgersy 60 2070 1mE, 8 26,050
Mudicinm 1 5.4 s 2,500
Exnlunton & Mansgament 141 246. 3 178.5 $27.525
All CPT B Coaden 3 S IFLO FIOTERE
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Clinical Fingerprint Report

The Clinical Fingerprint Report, like the Procedure Summary Report, provides CPT-level billing patterns in
frequency (unit), Work RVU, and Total RVU formats. However, it differs from the Procedure Summary
Report in that it reports billing patterns on a “1.0 CFTE” basis and compares them to the average
physician’s coding patterns in each specialty. This report allows the participant to better understand the
productivity of physicians and how their practice patterns affect productivity.

Upon assessing productivity at a high level with the CPSC Productivity Summary report, the Clinical
Fingerprint has been used to:

+ Better understand where a provider may be over or under-performing relative to other providers
within the specialty group and/or the CPSC for that specialty.

+ ldentify missed coding opportunities.

+ Develop physician scheduling templates for inpatient and outpatient services.

o —

faculty practice"" HELPING TO BULLD THE PATIENT- I H i
: L 5 this the result of this
sO | utions center DATA-DRIVEN ORGANIZATION

physician’s case mux or is his
charge capture incomplete?
Clinical Activity Reports ~ Revenue Cyde Reports  Rewvenue Cycle Exception Report]

Faculty Practice Solutions {
b Clinical Fingerprint

H 4 Jan-Mar 2000 *+ 319839 * Al CPT Ranges/Codes =+ Work RVU Measures

Work RVU Measures

as valucs Local CFTE  Logal Mesn  FPSC Mesn  Vari
319639 | CatemorvIl 0.50 00
Anesthesia 0.50 0.00%
Homegrawn 0.50 0.00%
Surgery 0,200 495.5772| 1,570,3197 H60.42%
Category IT 0.50 3 U000 | D.00%
Riadiology 0.50 0,0000 3,410 |-100.00%
As illustrated here, provider . &labora 0.50 0,0000 2,3634[-100,00%
316839, adjusted to a Full time Medicne 0.0 181111 34063 | 115 45%
- A Evzluation & Management 0.00 1,800.2000 5586638 223.34%
clinician, is producing 8_34_% HCPCS . . T
more than the average full-time All CPT Ranges/Codes 3,323.2883 2,144.1565 £.3406 >
physician in this specialfy. =

Like the Procedure Summary report, the data will be rolled-up by CPT family. The report is defaulted to
display CPT coding patterns in Work RVUs but users can change the productivity measure to Total RVUs
or unit frequency from the Measures dimension in the Dimension Bar.
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Let’s interpret the Clinical Fingerprint for a General Surgeon, physician 319839, at one faculty practice plan
by first looking at the grey subtotal line.

Climical Activity Reports  Revenue Cyche Reports  Revenwe Cycle Exception Repory
Faculty Practice Solutions
f Clinical Fingerprint
4% Jam-mar 2000 = 319839 = Al CPT Ranpes/Codes = work RVU
Work RVU Mcosures.
a5 values Local CFTE  Local FPSC Mean Variance
%W Catenory [T 0.90 0.0000 0.0000  0.00%
Anzsthese 0.90 0,000 0.0000  0.00%
bomagrown 0.90 0,000 0.0000  0.00%
Suroery 090 85877 1573197 -68.42%
Cateoory [ 0.90 0.0000 0.0000  0.00%
Radisby 0.90 0.0000 34110 -100.00%
Ps G Laborator 0,50 2.0000 21634 -100.00%
Medicne 0.8 31 3,405 L15.45%
Evaluation & Maragement 0,80 16032000 S53.6638 213.84%
HCPCS 0,90 2.0000 14524 -100.00%
All CPT Ranges/Codes 0.90 2,323.2883 2,144.4565 B.34%

Local CFTE — Expected or reported clinical effort for the specified time period

Physician 319839 is expected to be clinically active 90% of the time

Local Mean — Current measure (Work RVU, Total RVU, unit frequency) adjusted for effort

If physician 319839 was practicing as a full-time clinician in General Surgery, she would be
producing 2,323 Work RVUs.

CPSC Mean - Current measure adjusted for effort for the average physician in the specialty

The average full-time General Surgeon in the CPSC produces 2,144 Work RVUs in 1 quarter

Variance — Percent variance of local vs. CPSC mean

Adjusted for effort, physician 319839 is 8.34% more productive than the average General Surgeon in
the CPSC.

Now let’s identify where physician 319839’s work is coming from. The majority of her work is in the E&M
family of codes. She’s also doing work in the Surgery family and a very few services in the Medicine family
of codes. We can also compare her distribution of services to the average General Surgeon in the CPSC.

Drilling Down and Up Levels

We have discussed the various ways you can drill up and down to explore different aspects of data and
move between levels of information using the drag and drop feature. For example, you can examine
productivity at the CPT family level or drill down and see it by CPT code. When you finish viewing data at
the individual code level, you can drill back up to the range level.

When you drill down on a nested category, some information may be removed. This feature is especially
valuable when you do not require the data hierarchy to be displayed in the report. You can use the down a
level feature to see where productivity is coming from by CPT range and by individual CPT code.
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To use the down a level feature, right-click in the thin space above the CPT family column and select down
a level from the menu. Repeat the steps to view individual CPT codes. To go back up a level, follow the
same steps and select the up a level option from the menu or use your browser back button.

Chinical Actretty Reports  Revenoe Cycle Reports  Rewenue Cycle Exception Reparty ‘Clinical Actvity Reports  Revenue Cycle Reports  Revenue Cydle Exception Repor]
Faculty Practice Solutions ( Faiilty Practice Solitions
b Clinical Fngerprint b Clinical Fingerprink
[ # Jam-Mar 2000 =~ 319839 = A CPT AangeniCodes = Warkk RV Measures. 4| ¥ Jam-Maraole~ 319839~  AlCPT Rarges/Codez v Wark RVU Mesourss)
Wark BVU Measures —
25 values losal CrTE L Mesn [PSCMEEn Umas Werk VLI Mea: o5l CFTE
—
319639 Catenory T Expand 0| 00000) D000 0.00% 3095 | U0IT-01SAT Cotoore I Expd 0.5
Anasthesia Delmte a0 0. 0000 00000 0.00% 00100 - 00222 Head Delete .54
Homegrovn Swepleft .50 0.coc0 Loxo|  0.oa% Q0500 - 01352 Heck Swap Left 1.5
Surgery wepfught 90| 495.9772| 1,570.3197 8.4 N Gump Right e
Category 11 Down nLevel |30 0.0000 n.oooo D 205 00580 Intrathoradc e ]
Badidlony el B0 QOO0 34100 -100,00% e T Lo atere e
Eatholagy Bleborator ¢ S0 0O0EE| L1634 -100.00% . o
W’ !
Meciine v80| 18,111  B.4063 115.45% Explan 1]
0800 - OUBRY Lower Meckimen .
Eualiation & Moranement 0.50) 1,519,200 5586635 213.54% P o
HOPCE 050) 00000 14924 -100.00% Q00 - 00955 Pernes -
21112 -01380 Pehds (Burapt Hin) :
All CPT Ranges/Codes 0.90 2,325.2883 2,144.4565 B340 04

At the individual CPT code level, users can sort data by the Local Mean or CPSC Mean columns to view
where a physician is spending the majority of his/her time compared to the average physician in the
specialty.

The following report sorts the data by the CPSC Mean column. The Local Mean column provides the billing
pattern for each code per 1.0 CFTE for your organization’s physicians. In this example, physician 319839
generates 0.00 Work RVUs per 1.0 CFTE per quarter for Laparoscopic Gastric Bypass services (43644).

The CPSC Mean column shows the coding patterns per 1.0 CFTE of the average physician of this
specialty type. Using the same example, the average General Surgeon in the CPSC generates 137.97
Work RVUs per CFTE per quarter for code 43644.

Clinical Activity Reports  Revenue Cycle Reports  Revenue Cycle Exception Reports Sha

Faculty Practice Solutions Center
¥ Clinical Fingerprint

W W Jan-Mar 2000+ 319839 = Al CPT Ranges,Codes = Work RVI) Measures = //
Work RV Measures -
as values Lecal CFTE  Local Mean |FPSC Mean | Varance

310839 A2644 - | etric e Foux-an 0.50 00,0000 1379735/ -100,00%
47562 - Laparoscopic cholecystectomy 0.0 39,2000  S4.5159 -58.53%
99221 - Critical care first hour 0.90 1,005.0000  76.8274|1208.13%
35244 - Office consultation 0.50 10,0000 756285 -100.00%
99215 - Office /OUDSUENt VST est 0.50 20,9778 79,1909 65.37%
93743 - Office consuitation 0.80 10,0000 45,6356 -100.00%
40505 - Drmyifhern mif redie S5 nan 57 4RR0 Rk I AL
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Viewing Mix of Services as a Percent of Total Work

Users can also insert a percent of base calculation on the Local Mean and CPSC Mean columns to
compare the percent of time spent in clinical activity. Inserting this calculation will provide a comparison of
service mix without accounting for clinical effort.

1. Highlight the Local Mean column and click on the Calculation icon in the Report Toolbar. Select
Percentage as the Operation Type and Percent of Base as the Operation. Title the calculation.
Under the Category drop down, Local Mean will already be populated. Leave the default setting of
Use Subtotals as Base, and click OK.

Climcal Activity Ruports  Revenue Cyce Reports  Revenus Cycle Excepbion Beports  Shas

Faculty Practice Solutiens Center
H ‘Clinical Finger primi

4 # ) Jan-Mar 3030 - Z10R39 ~ Al T langesflcdes = Wiork EVU Hisssures ~

Wark RVU Messares o
% walues Lﬂmﬁ.EEﬁ.ﬂm Varianoe
s 4354 -La0opeyy essioue-eny 0’ o0 13S0
47561 - Laparcaccpe cholecystectomy L o] s s
35251 - Criical cove first bour L f 0E0 LDOSO0N TEEZTH 4205.03%

[ e [ R
P

-
Operstion typs= # Labegany:  [LoC3l Mean &

Parcartags 'I {"
Operstion: 1z
Pareert of base -I £ Bage E

Cabmuiation name;

Lacal Maan as % of Basa 0 Lizn Spbtababe 2 boee

F baovable

- 7 - Reset o a

2. Repeat step 1 to calculate the percent of base off the CPSC Mean column.

3. Sort the data by either of the 2 columns just created. In the example below, the data is sorted on
the Local Mean as % of Base column.

Clinical Activity Reports  Rewenue Cyde Reports  Rewenue Cycle Exception Reports Shared Reparts DEMDDLs Folders

Faculty Practice Solutions Center
Ed Chnical Fingerprnt
Manday, Apri 23, 2012 2:55: 1]

O #H ) Jan-Mar 2000 = 319838 -~ Al CPT Reges/Codes = Work RVU Measures = W | H T

Wark RVU Measures =
as valies Locsl CFTE  Local Mesn  [oes'Afesn sc 36 of Sece FRSC Mean  FRSC Afean ac %6 of Gscs  Warianoe

31983

0.90 D0.0000 O.o0% 137.9735 SET%  -100.00%
9, 2000 SEgs 3 i £S5 4,03
0.90 1005 0000 #3355 TE.R27S 3. 53% . 135
0.90 0.0000 oooo%e Th.8285 S 54%  -100.00%

.80 20,4774 Rk 59,1402 2 A% £5.37%
0.0 0. 0000 oo 45 8358 Z A% 100 .00%
0.30 57, 4005 AT 35,2230 L 0% % M.71%
a.90 0,2000 0% FEEIS L 58%  -100.00%

Physician 319839 performs 43.26% of his/her work performing Critical Care First Hour services
(code 99291) whereas the average General Surgeon in the CPSC spends only 3.58% of his/her
time performing this service.
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View CPT Production based on Frequency

Instead of viewing CPT productivity by WRVU or TRVU generation, users can also view the data based on
the number of times a specific CPT code was billed over a give time period. This can be compared to a
peer group or the national, specialty-specific benchmark. Using this unit of measurement allows another
metric for which to analyze service mix based on the frequency of a specific CPT code.

In the next example, we again looked at Physician 319839 in General Surgery. You’ll notice the report
defaults to the Work RVU measure. Adjusting for clinical effort, this physician is very close to the average
full-time general surgeon, in terms of total WRVU production; however, he/she produces more WRVUs
from the Surgery family than the benchmark and less from E&M codes.

If you change the WRVU measure to Frequency Measures, the comparison looks different.

faculty practice” HELPIRG T3 BULLD THE PATIENT-FOOUSER,
o

solUutians Cemter Cum T - BRIV DRGRANLEA T §

‘Tl v R pa ks Cveie Reports Revenus Cycle Excepbion Repares Shared Repares
Faoulty Praciice Solutions Center
* Clinkcal Fingarprint
4 ¥ Jan-Mar 3010~ 319838 — Al CPT Ranges/Cades =

MEASURES (S
Work RVU Heaosures

s walues Losol GFTE | Lespltecgn  TEtsl RUU Meamores *
ok BV Me ssures v
aisa3s ategory TIT a.9q9 Local CFTE
Anesthess 0,50 v Local Mesr
Homeorowe a.90 FREC Mann
roery a.90 ariare
Aty 1 a.90 =
Eadooay a.90 -100. D9 %
Eathology & Laborators a.oa 158, 5 %
Megicne 0,80 i8,1id3 115, 45 %
Evauaton & Management 0.90| 1,809,2000 223, B4%
HCPCD 0,90 0.0000 . - 100, 00 6.
Al CPT Ranges/ Codes 090 2,323 2883 2,141.4565 % 8.34%:

P

faculty practice HELPING TO BUILD THE PATIENT-FOCUSED,
Te] | ut IC nE center DATA-DRIVEN OREANLIIATION

Clinical Activity Reports Rewenue Cycléfleports Revenue Cycle Exception Reparts

Faculty Practice Soltions Ce
¥ Clinical Fingerprint
[ H Jan-Mar 2000 ~ 319839 ~ A CFT Rargls/Codes = Frequency Measures «
Frequency Measures

as values Local CFTE  focal Mean  FPSC Mean | Variance
319835 Categary 111 0.50 0,0000 0.1142§ -100. 00%
Arcsthess 0.50 10,0000 00000 0. 00%
Homegrawn. ool Semasse 32821 {01 56%
Surpery 0.50 121.1141 172.5093 -39, 56%
Categary 11 0,50 103,3333 40,3497 156, [9%
Redialagy .50 0.0000 60574 -100.00%
B & Labora 0.50 00000 5. 1444 8 -100.00%
Medcne 0.50 84859 59,5993 -40,53%
Evzluation & Management 11,50 544454 IMNA| TREM%
HCPCS 0.50 124,444 ZB.4155 ) 337.55%
All OPT Ranges/Codes 090 1,60L1111 6902944 | 13L95%

From this view, you can see that Physician 319839 billed far more codes within the Homegrown and E&M
families, compared with the average full-time General Surgeon. In fact, this provider was really only lower
in the Surgery and Medicine families. From this view, specific CPT ranges and codes that were billed can
be viewed by drilling down on the CPT code field within the report.
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Determining the Top Used CPT Codes

Taking the above example a step further, you could use the sort feature of the report to determine which
codes were the most frequently billed codes for a specific specialty or physician compared to those that
were most frequently billed by that average physician in the specialty benchmark.

1. Hide the Local CFTE and Variance columns to focus attention on the frequency of physician
319839 compared with the average general surgeon.

Left click in the blue space in the

faculty practice HELPING TO BULLD THE PATLENT -FOCUSED, column heading of the Local
e e DATA-DRIVEN GRGANLIAT LGN CFTE and Variance columns.

then right click and choose Hide
Selection from the menu.

Jan-HMar 2010 -~ FADEID ~

Frequency Measures
as walues

HCPCS 0.90 124, 4333 28,4155 337.95%
All CPFT Ranges [ Codes O.50 1Lo01.1111  &90.2544 131 .95%

The report will refresh to display only the Local Mean and CPSC Mean columns.

2. Drill down on the CPT family to view CPT code ranges and again to view individual CPT codes by
placing the mouse cursor in the thin space above the column until it turns black. Right click in this
field and choose Down A Level from the menu that appears.

M # | Jan-Mar2010 ~ 319839 ~ Al C°T Ranges/Coces = M 4 Jan-Mar3010 > 319839 ¥ Al CFT Ranges/Coces v
quu:::'; r:::-ﬂ Local Mean  EPSC Mezn FW‘::‘:;E:"“‘—"

319833 Cateqory I Expand .o 0.1143
Homegrown Celete Ea8Y 37971 | 319833 00017 - 0456T Catzgory III Expand
Surcery Swap Left L1l 1728094 HHHAH - FHHHH Homeoronn Dekete
Catrgory IT swap Right 333 40,3497 10021 - 10023 General Swap Left
Radiclogy | Dawn a Level |0.0000 5.0674 10040 - 19459 Intequmentary System Swap Right
Eathalemy Blabaral p = Leve o000 20000 - 20000 Musniasksletal System
Medidine Exglain .EBEY 30000 - 57959 Respiratary System Up & Level
Evalustian & Manacement 54,4444 33010 - 57799 Cardovestulsr svstem Explain
Hoes 1244444 38100 - 35559 Hemic and Lymphatic Svstems

All CPT Ranges/Codes 1,601.1111 39000 - 39529 Mediastinum srd Disghragm

3. The report will refresh to show all CPT codes billed by either physician 319839 or a physician in the
CPSC benchmark group. The report will default to be sorted based upon CPT code. In order to
determine the top CPT codes billed by the average general surgeon in the CPSC, resort the data
on the CPSC mean column in descending order and compare the top codes billed with the top
codes billed by physician 319839.
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4. Left click in the blue space in the column header of the CPSC Mean column and again on the
downward facing arrow that appears above the column title. Choose Descending from the menu
that appears, and the report will refresh, sorted by the top CPT codes billed (in terms of frequency)
by the average pediatric surgeon.

M @ Jan-Mar20i0~ 319839 - Frequenc | 1§ JapMard010 = 319830 AICTAzrgesaesw  Frequency Measured

Frequency Measures

as values Frequency Measures ot Desce
as values Local Mean g

316839 QL70T - Anarectsl fistuia plug ror 00000 0.0332 Sort Ascendng

QL84 - Exc rectal tumer srdoscopic 0.0D00 D.0753 3 LT -Anreckl fitub .0000 Mosort

0 - Hommegrawn D.0000 0.0%8 )

00000 - Homagrann 0.0000 n.ﬁ —_——— e L0008 7

00038 - Homecroum D.ODCO|  D.0055 e oon 0083

00077 - Homegran 0,0000 0.0055 200D - Honegokn Lol 030

00095 - Homegronn 0.0000 D.2573 D003 -Hmerrnn ool ooos

The coding pattern and service mix of physician 319839 can now be compared to the benchmark.

Wil ]un—Ma:mm- ~ 319839 ~ Al CPTRergss/Codes ~  Freguency s of potential opp ity can also
- be spotted by identifying those codes
Frequency lieasures LocalMean  FPSCMean where Physician 310830 had 0 units
billed.
31983 9902+ - Postop folow-up visit o sl
99213 - Dffice/outpatient visit est 201111 60,9725 /
88112 - Office /outpatient visit est Gasdql 355 Notice that Physician 3198397s
99744 - Office consuitation 0.0000 . 1083 adjusted frequency is higher than
99243 - Office consultation 10,0000 24,2743 that of the benchmark average
99232 - Subseguent hoespitsl care 10,0000 12,0662 for code 00201
99714 - Office/outpatient wisit est 44299 103499 )
99231 - subsequent hosoitel care 18
29291 - Crifical care first hour 223.2333 k:l::‘)DZ;:f

Using the Rank feature in the reports will let you identify the top 10 (or any other chosen quantity) CPT
codes billed and remove the rest of those listed. This will provide a focused target for any education or staff
efforts on the top codes.

1. Highlight the CPSC mean column and click the Rank icon Einthe Report Tool Bar. The menus
can be left at the default selections. If you choose, you can change the Sorting Order from
Descending to Ascending so that the ranking numbers will begin with 1 as shown in the example.

4 #  Jan-Mar 2010 ~ 319B39 v Al CFT Fanges/Codes »  Frequency Measures =
Frequency Measures
as values
315633 99024 -Poston follonp vt | o1
292135 - Office foutpatient visit est 21,1111 60,5725
99215 - Officefoutpatient visit est pnis) 35.5127
Rank the rovws the follewmny sahamn: HRank name:
FPSC Maan 1-| Top 10 CPT Codes
Show ordinals:
[Tap = [1a
Start the ardinals froms
Highast "I
Sorting orden Choose the number of CPT codes
mﬁj‘ and name the rank column
Ok Cancel
8 - ot ~ 35 - 9 (0 | BB 1 | P G e - Reset Bl
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The report will refresh to show the top 10 codes billed by the average general surgeon in the CPSC
benchmark group. Alternatively, this view could be run with the top CPT codes ranked by your physician or
specialty division.

Uimical Actrvity Reports Revenue Cycle Reports Rewvenue Cyde Exception Reports
Faculty Practice Solutions

3 Clinical Fingasprint

4 H Jam-Mar 2010+ 310839 = Al CFTRanpes/Codes = Freguency Measures =
Frequency Measures =

e valucs LocalMesn  FPSCMean  Fop 20 CFT Codes

31583 29024 - Poetep Follaw-up vigt 32223 90,1572 1
29213 - Office loutpanent wet es1 211111 60,9725 2
29212 - Officejoutpatent vist g5t sl 35,5127 )
20244 - Office consulbation 0.0000 25,1038 4
F9243 - Office consultation 10,0000 29,2743 F
292332 - Subeequent hospital care 0.0000 22,9652 &
#9214 - Cffice/outpatent vist est 4.5434 20,3449 7
= i 2,2222 1B.2211 &
Z4781 - Critical care first hour 273.3333 17.0832 E
59203 - Officsjoutpatient visit ren 13,3333 15,6133 10
Al CPT HangesfCodes 16001111 90,2944 A

Find Specific Dimensions or Measures

Users can search the current report or cube to find specific dimensions or measures in the data using the
Find feature. This tool is particularly valuable in the Clinical Fingerprint and Procedure Summary reports to
view mix of services for a physician who is mapped to multiple specialties or to identify who is performing
certain services.

When you search the current report, the tool searches the data in the current display. When you search the
cube, the tool searches all the data in the cube.

You can search for text in a category or measure based on the following criteria:

+ Contains
* Begins with

«  Ends with

The search results provide the category name and full path.

In the Clinical Fingerprint Report, you can use the Find feature to search for a specific physician or CPT
code. In the example below, we’ll use the Find feature to quickly identify all providers in the Department of
Obstetrics and Gynecology who performed a cesarean section delivery, CPT code 59510, in the first
quarter 2010.

1. Note that the report is set to display information for the Department of OB-GYN. Right-click
anywhere on the Dimension Bar at the top of the page, and select “Find” in the menu.

Chindcal Activity Reports Revenue Cyde Reports Cyche Shared Reporis DEMODL"s Folde rs

Faculty Practice Solutions Center
i Clinical Fngerprint

Tomecay, Ay
M | Jan-Mar 2010 - Department of Obstebrics and Gymecology - Al OFT Rarges/Codes = Work RVU Heasures ~
Find...
.

Winrk RVU Measures
o values Lol OFTE. LgcolMegn | CRIC Micon  Yororke

Gunecoiedical Crookey 315703 Cabeory [T o.57 a.00m a.comn| o.00%
ney 0 OO 0 0000 0o
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2. Inthe Find menu at the bottom of the report screen, type in CPT code 59510 in the Search String
category. Under Find Text in: select Cube, and click Find. Once this is complete all available
results will appear to the right of the Find menu. Highlight the category desired and click Filter.

Seanch strng:
|Cor|tams 'I 55110 Besulis: (i-1 of 1)
Categary: ~ Pabke
"'E':bl:!ti‘\: ﬂ D;IIWHG' 3 ﬂ g!;:;laﬂ’v- Cmmarean g:::gdkézi;:;&dz#%ngmﬂsﬂﬂﬂﬂ - 58095 Maberniy
A __-_—-——-——-> (et dectaefons  Replace Catiems
When you search the current report,|
the tool searches the data in the
current display. When you search HEID -4 B oo ¢ - Resot Y-
the cube, the tool searches all the
data in the cube.

3. The report will update to display all providers in OB-GYN that performed CPT code 59510 during
Q1 2010.

Clinical Activity Reports  Revenue Cyde Reports  Revenue Cycle Exceplion Reports Shared Rd

Faculty Practice Solutions Center
* Clinical Fingerprint

I 4 lan-Mar 2010 + Department of Obstetrics and Gynecology = 59510 - Cesarean delivery

work RVU Maasures

as values Locsl CFTE  Local Mean  FPSCMesn  Varianoe
Gynecological Oncolagy 50510 - Cegarean delver 167 0.0000 0.0000 0.00%
Matermal ad Fetal Medidine 59510 - Cesarean delvery 5,70 357.0731 172.4975 107.D0%|
Chstetrics / Gyneclogy 59510 - Cesarean delvery 511 1944007 2062714 -5.75%
Reproductve Endoinology 59510 - Cesarean celvery 0.00 0.0000 L2179 0.00%]

Note: If you want to find all physicians who billed CPT code 59510, set your Department/Division/MD
dimension on the Dimension Bar to list all departments and specialties.
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Monitoring Patient Access

Many CPSC participants have used the Clinical Fingerprint report to identify opportunities for improving
patient access. One way to research access and wait time issues is by looking at the mix of established to
new patients. The example below lists the steps to create this ratio in the Clinical Fingerprint report.

1. Inthe Clinical Fingerprint report, select the department and time period you desire. Make sure to
change the measures to frequency and not wRVUs.

2. Inthe Clinical Fingerprint report, select the Custom Subset icon in the Report Toolbar at the
bottom of the report. In the menu that appears, title the custom subset New Patient Visit Ratio,
change the Dimension to “All CPT Ranges/Codes” and click Next.

Create Cusiom Suboet

Custom Subset Kame:

[Mew Patiert Visit Ratio

Dirmension:

Time Period Dedail =

Tima Pariod Datail
DOie W0 Dietail ot i stiybic et of cabegorses:

Creats 2 dynamic @Etom Subset that is byzed oa 2 nule
" Dafine b by Soaech Tetaria
S

£ Define e by Measure Value
~

-

Cancel | = fack Mext > || Fnd

-l - ¥ 00 B AR B iB-7- Reset =)- )

3. Select and move the following E&M Ranges to the Results Box on the right and click finish.

= New Outpatient (99201-99205) — In E&M

o Established Outpatient (99211-99215) — In E&M

o Office Consult Range (99241-99245) — In E&M

= New Patient Preventive Medicine (99381-99387) — In E&M

o Established Patient Preventive Medicine (99391-33997) — In E&M
o Post-Operative Follow Up (99024) — In Medicine

Note: For general ophthalmologic services new patient (92002-92004) and established patient (92012-
92014) {include theses ranges for each ratio when calculating for specialties providing ophthalmologic
services}

Create Ciertam Subzat By Selecting Categanes (Al CFT Ranges/Codes)
Aveailable Categories fesults Set

52000 - Spedmen handing =] ™1 99201 - 59205 DMo=/OR v, Mew FT

FB00 1 - Specmen I'-nﬂlng ™ 99211 - #5218 Office/OF Vi, Ext Pt

99002 - Deviee handing T 9921 - 59245 ©Mce Consult, HesyESER,

FIZ4 - Portop folov-uo vist ™) @8381 - %587 Preventve MedcrsMHew P,

53077 - Cut-of-hosp on cal serice =l = ] 99391 - 55397 Preventve Mediine/EstF...

S0 - Medcal seruices affer re "‘--1.,___5 ] 95024 - Foston fotiow-o vsit

G051 - ] amry mumjnkarc hekdey

05T - Med sery 0pm-Sam 24 b foc -

92050 - Mad arvics out of office

SIEH - e emergency Care

[T] @950 - Cust of office srmarg med e =l
Sefect Al Daselect 41
Cancel | < Back | Mest = || Finsh

- -4 7 ) e e [ o 7 - Reset E &
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4. Hide the Local CFTE and Variance columns using the Hide Selection feature.

Ciinical Activity Reports  Revenue Cvcle Heports  Revenue Cycle Exception Reports sShared Reports: DEMO0L's Folders
Faculty Practice Solutions Center
» Clinical Fingerprint
Tuesday, Iy 17, 2
4 4 pecent Month *  Demonstration Institution = Mew Patient Visit Ratio = Work RVU Measures - L
‘Work RVU Measures Ingert Cakculation...
azvalues L sertRark. dean  Marianoe|
Diepertment of Anssthesiogy Anesthesoiboy 93201 - 29305 OFficefOP Yisit, Mew Pt om0 0.0
99211 - 59215 DfficefOP iatt, Eat Pt HeelSnow.., 0000 0.09
93241 - 00245 Office Conmlt, New/Ext Pt Crzate Lustom SLbs=t nogn g
93351 - 9387 Frevenitve Medicinefew Pt Wai Explain .o0an .03
93331 -29707 Frevenfive MedicineSst 2t Visit 432 0.0000 00000 0.00
93029 - Foatop follow-up vat 29,22 0.0000 0.000 0.0
New Paticnt Visit Ratio 24322 00000  0ODOD  ©.00%

5. Use the Calculation icon to determine the Total Number of Visits. Select Arithmetic as the
Operation Type, add as the Operation, and title the calculation “Total Number of Visits.” Under the
categories section, select all the ranges/codes listed.

Click OK, and a new column will be inserted into the report titled “Total Number of Visits.”

Uiperabion bype:

Arithmetic 'I

Operabom:

Add vI

Calculation name:
| Tatal Mumber of Visits

™ mevable

Resat -
Clmacal Activity Reports Revenue Cyche Reports Revenue Cycle Bxception Reports = DEMO0L s Fokiers
Faculty Practice Solutions Center
bl Clinical Fingerprint
M # Recent Month ~ Demonstration Institution ~  Hew Patient Visit Ratio ~  Work RV Measures «
Work RYU Measures
as values Local Mean  EESC Mean
De=partment of Emergency Medicne  Emsreency Medidne | Tobal Manber of kil | JoEaws e FIGL
99201 - 99205 Office /OF Vigit, New Pt 2,4135 0,1237
99211 - 99215 Office JOP Visit, EstPt 0.7010 0.3343
992471 - 99245 Office Consult, Mew/EstPo L1099 0.0534
99391 - 99397 Preventive Medicine [Fat Pr it 0,0000 0,0026
990324 - Postop folow-uo vzt 0.0000 0.0005
Hew Patient Visit Ratio 2.2294 0.5801|

6. Create a calculation to determine the number of new patients. Select Arithmetic as the Operation

Type, add as the Operation, and title the calculation “New Patient Visits.” Under the categories
section, select:

o New Outpatient (99201-99205) — In E&M
o Office Consult Range (99241-99245) — In E&M
= New Patient Preventive Medicine (99381-99387) — In E&M
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7. Create a calculation to determine the ratio of new patient visits. Select Percentage as the
Operation Type, percent as the Operation, and title the calculation “New Patient Visit Ratio.”

Select New Patient Visits in first category, total Number of Visits in the second category, and click
OK. A new row will be inserted into the report with the new patient visit ratio.

Clinical Activity Reports ~ Revenue Cycle Reports  Revenue Cycle Exception Reports Shared Reports DEMO01's Folders
Faculty Practice Solutions Center
> Clinical Fingarprint

4 ¥ Recent Month ~ Demonstration Institubion =  Hew Patient Yisit Ratic = Work RVU Measures

Work RVU Measures
as values Local Mean  FPSC Mean
Deper tment of Emergency Medicne  Emengency Medidne Total Number of Vsits 22204 L5801
Nesv Paiant Visits 135284 0. 1920
| s Pafient Wl Rain B8 56% FI 0%
99201 - 39205 Office/OF VisL, New PL 0.4185 0.1237
99211 - 99215 Office/OP Mist, Est Pt 0.7010 0.3549
00241 - 00245 Office Conguilt, Mow/Est Pt 1,1099 0.0584
99391 - 39397 Preventive Medidre/Fst PT Visit 0, 0000 10,0026
99024 - Postop follow-up visit 0.0000 0.0006
Hrw Patient Visit Batin 22304 M SAnt
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Payer Mix Report

The Payer Mix Report provides the user with a view of the department, division, and/or individual
physician’s mix of services across payer types by Billings, Work RVUs, and Total RVUs. Users have the
ability to also look at the data by CPT code, site of service, and unique location.

Dbl Acthviby Beparts  Bevenue Dyole Reports  Rewens Cycle Eiceplion Reparts Shared Reposts DEHODs Fokiers
Faculty Praciioe Solutions Center
" Payer Mix
Toacdss, Ao 24, W12 12023
" *  Recent Month — ml—uﬁﬁ--—|uzwn—-m—- Al Fmpars = Al Sims of Sarvos ~ Al Lacaton - L) E
HERSURES
s § Work i SHEN ol TR
a5 wakies s i Bl [ il i
w [rrrentpkacy W $307,133  IFLEe% ATT.E SLeem 1,7e8 IO
onghcars - Manszed 2,28 SEA% 1= a5I% a1 LYY
b MOME LN M e L6 no5%
rMagicnd - Maraosr £, 497 EATN ™ma FX- 3 1308 FX -
Sammr el -
Tunchbenal P far 511,983 Lia% aL.2 LET 333 LEX
Earaos
i s - M) BALES SA0SN 1% SRR GHLL S8 L%
Salf P - iber AT A T X AEPK 233 ErT
Al Ofer L 415 2% a5 o.29% 1ns OI7%
Al Fayers SUSTING  JOOSTH  SOON.0 005N TETOD 0050
Depemtiment of Do bobgy SUETIBZ A0SO RAEE0 GOSN TETRD  IO0SEW
Crpwireer of Encrpercr Pegine: W $3EEGm RN 3284 IR AIEE %
Pnhoars - Mansged 515,085 LI 1804 rars 2403 FX-03
et B 5% R s S 8133 5395
P - Maags $18747%) orx L3573 ILeEX| 18150 IL7%
% £, 2IT% 9.5 % 340.8 LE%
e
v i - Mgl $423,042 T FRET L -0 LT
ol Far - Qther $1a, 05 IPEF% L1884 0.27% 1,530.4 D.a2r%
&l Ofwr. $198,380  I0AA% L1024 pEFK| 1,518 2.7P%
Al Pvery SLIPLITS  J00S0H  11LAOLD  IGUOCN  1TATON  IOLSCHN

Use report features like custom subsets to drill down and trend data by payer class. The report below looks
at all Traditional Medicare business trended for Q1 2010 across all departments for this institution.

104 Janardnid + Denoostration Istution= W (TR s v | Medicare - TradtionaFeeorServic +| WSSt Mlliabre v AlNesbe Bl s = NERIRES @ UL ilf
Narh 1) Febuery 230 iy 1)
HEASURES Tl
ke g WS i RS I s o Bwd b BARUS T Dewy o By M 0w LW It 0
B oW & W & b oM & W & I TR T
Decarient o Demuooy Ml LN LR A% 15 ik Ml I8y A7 R h: A e HEE W% N fow f 1)
Dorectofemotdde | #EST  LEN 3M1 A 4L IWR WD 2O BIES RN HIME SR G MR I fow § L)
Depyrenkof Neie GUEIT RAN RUNT VWS BTHEY OB WIL0D RGN BAEE A% NIEL 4% EIKE BMY 1 poow [ ]
Depwrestof ey S LBN) 3ES A SIS AN BLIM I8N LiMg IR IMEE INS s Sy W fow 8 L)
Lﬁidﬂﬂllﬂ PUSE N T 1% 1A s BEW LB B 0ws Ml 0% RETE Eh W g o I A
Degwrectof ety Lo T T - U T LI LI & L)
Deceskof Ry SR MY 4ME 4% 6ML AFR ERED ZDR 4B W% GA6 Ak M A M oo b )
Decrhentof Srcen QIR MO SH0 MM RITS XY BEINS H6%) 1407 LM MINE DS &M &0 W b ] )
Demomtretion lnstubon — S1753L40 D0V SRR JOROP% OLTSLE  [OOAO% SLLIAMD MO A4IBSB NN TRMOA  NAONG SL33GITID 0% W0 Now L L]
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Glossary

Benchmark

Billings

Charge Lag
Clinical Full-Time
Equivalent (CFTE)

Commercial Traditional

Commercial Managed
Commercial Capitated

CPT Code

CPT Family
CPT Range

Current Procedural
Terminology Code (CPT
Code)

FTE RVUs

Imputed CFTE

Comparative standard against which others may be compared. The value is
calculated using the academic, specialty-specific billing data to determine
statistical comparisons. The value is updated annually using a sampling
methodology and trimming process to remove outliers and identify central
tendency. Values such as Mean, Median, and the 25th, 65th, 75th and 90th
percentiles are provided.

Gross billed charges entered into the billing system for each CPT Code.

The number of days it takes to enter a service charge in the billing system
from the date of service.

The percent of full-time a provider spends in billable, clinical activity. Percent
clinical effort cannot exceed 100%.

Commercially insured (i.e., all private insurers including Blue Cross, Blue
Shield, excluding government payers and payers included in category
“Other”) patients for whom physicians providing clinical care are reimbursed
on a fee schedule basis or fee for service.

Commercially insured patients for whom physicians providing clinical care
are reimbursed on any basis other than prepaid capitation.

Commercially insured patients for whom physicians providing clinical care
are reimbursed on a pre-paid, capitated basis.

See Current Procedural Terminology Code.

A grouping of CPT Codes related to a common category of clinical services
(e.g., Surgery, Evaluation & Management, Radiology).

A subset of codes within a CPT Family that defines a particular grouping of
related procedures (e.g., Surgery-Muscoloskeletal)

A systematic listing and coding of procedures and services performed by
physicians. Each procedure or service is identified with a five-digit CPT
Code to simplify the reporting and billing of services

A measure to determine the number of RVUs a provider would produce at
1.0 CFTE (calculated by dividing actual RVUs by the Reported CFTE). This
measure is found in the Productivity Summary report and also equals the
Local Mean value in the Clinical Fingerprint report.

A measure of the clinical activity of an individual physician or group of
physicians relative to the benchmark value for a given specialty. This is
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Imputed: Reported

Local Mean

Malpractice Relative

Value Unit (Malpractice

RVU)

Medicaid Traditional

Medicaid Managed

Medicaid Capitated

Medicare Traditional

Medicare Managed

Medicare Capitated

Modifier

Other (Payer)

Percentile

computed by dividing the actual RVUs (work or total) generated by the
benchmark value selected in the report (mean, median, 75th percentile,
etc.).

The ratio of the Imputed CFTE to Reported CFTE. This ratio measures the
relative productivity of providers. In other words, it tells what an individual
provider or group of providers is producing compared to what is expected.

A measure to determine the number of RVUs or units a provider would
produce at 1.0 CFTE (calculated by dividing actual RVUs by the Reported
CFTE). This measure is found in the Clinical Fingerprint report and also
equals the FTE RVUs value in the Productivity Summary report.

A unit of measure used to express the amount of malpractice expense of a
service relative to other services.

Medicaid insured patients for whom physicians providing clinical care are
reimbursed on a fee schedule basis.

Medicaid insured patients for whom physicians providing care are
reimbursed on any basis other than prepaid capitation.

Medicaid insured patients for whom physicians providing care are
reimbursed on a prepaid, capitated basis.

Medicare insured patients for whom physicians providing clinical care are
reimbursed on a fee schedule basis.

Medicare insured patients for whom physicians providing care are
reimbursed on any basis other than prepaid capitation

Medicare insured patients for whom physicians providing care are
reimbursed on a prepaid capitated basis.

Under certain circumstances, listed RVU values may be modified to reflect
the circumstance. Depending on the modifier used, it can increase or
decrease the listed value.

Patients whose source of payment is one of the following: Self-Pay, Payer
Unrecorded, Payer Uninsured, Tricare, Workers' Compensation, and
Professional Courtesy.

Takes the FTE RVUs figure to rank the provider against the database's
specialty population.
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Practice Expense A unit of measure used to express the amount of practice overhead costs of
Relative Value Unit a service relative to other services.
(Practice Expense RVU)

RBRVS Abbreviation for Resource-Based Relative Value System, which provides a
unit amount for determining the value of clinical services.

Relative Value Unit A non-monetary unit of measure used to express the time, complexity, and

(RVU) cost of performing a given service relative to other procedures.

Reported CFTE The percent of time spent in billable clinical activity, as reported by the
participant. Participants must provide these data in order to calculate other
measures.

RvU See Relative Value Unit (RVU).

Total Relative Value The value consists of three components: the physician work involved (Work

Unit (Total RVU) RVU), practice overhead costs (Practice Expense RVUSs), and malpractice

expense (Malpractice RVUs). RVUs are used as the basis for
reimbursement of physicians' services by Medicare and by many other third-

party payers.
Work Relative Value A unit of measure used to express the amount of effort (time, intensity of
Unit (Work RVU) effort, technical skills) required of a provider in performing a given service

relative to other services.

Need Help?

If you need assistance using Clinical Practice Solutions Center, contact CPSC support at
CPSCSupport@vizientinc.com.
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