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State of Tennessee Health Care 
Innovation Initiative: Guide to 
Reading Your Episode of Care 
Report 

Visit the Tennessee Health Care 
Innovation Initiative online to access 
information on: 
 Initiative background and leadership  
 Episode details, methodology, and 

links to resources  
 Where to direct your questions and 

how to share feedback 
http://www.tn.gov/HCFA/strategic.shtml  

Overall summary 
Performance 

summary Episode summary 
Quality and 
cost detail 

Episode 
detail/exclusions  

For questions about your report, 
contact our provider support teams: 

 
 Amerigroup: 615-316-2460 
 BCBST: 800-924-7141 (Option 4) 
 United: 615-372-3509  
 
For general questions about the 
initiative, email payment.reform@tn.gov 
  

This brief guide explains how to read an episode of care report using an illustrative 
example and may help you understand the cost and quality of care given to patients 
where you are the quarterback, also called the Principal Accountable Provider (PAP),  
and identify where there is potential for practice changes, care coordination and 
documenting best practices. Included inside is detail about:  

http://www.tn.gov/HCFA/strategic.shtml
mailto:paymentreform@tn.gov


Overall Summary 

Overall summary  
 Your performance summary page 

includes data for all episodes for which 
you are considered the PAP. In this 
example, the PAP has results for two 
different episode types, perinatal and 
asthma.  

 The results show the number of episodes 
and the average risk adjusted episode 
cost for each episode for which you are 
considered the PAP, as well as your 
performance relative to cost and quality 
thresholds. 

 As the initiative continues, this page will 
show historical data allowing you to 
compare the number of episodes and 
the average risk adjusted episode cost 
year over year.  
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Overall Performance Summary 

Overall performance summary  
 Your performance summary page 

includes the calculation for gain and risk 
sharing for each quarterback. In this 
example, the quarterback is eligible for 
$11,148 in gain sharing.  

 At the top of the page is a graph showing 
your year over year performance 
compared to the acceptable and 
commendable thresholds. In this 
example, the provider’s average episode 
costs have improved from acceptable to 
commendable over the past four 
performance periods.  

 At the bottom of the page, is the 
calculation showing the detailed steps to 
derive your total risk and or gain sharing.   
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Overview 
 
 
 
 
 
The overview indicates the total number of 
episodes you treated, and how many were 
included and excluded in your results.  
 These are episodes completed during the 

period for which you are considered the 
PAP.  

 Throughout the report, unless otherwise 
indicated, all results are based on the 
“total episodes included” number.  

 An episode could be excluded for a 
number of reasons (e.g. non-continuous 
enrollment or unusual comorbidity).  

1 

2 

1 

Total 
episodes: 

Total episodes 
included: 

Total episodes 
excluded: 

262 233 29 

Episode Summary: Perinatal example 
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Cost of care comparison 
 
 
 

 
 

 The bar above shows the cost ranges for the commendable, 
acceptable and not acceptable cost ranges.  

 The diamond represents your average cost; the star represents 
the overall average. 

You All providers 

Commendable Not acceptable Acceptable 

> $4000 Less than $5,000 More than $7,443 $5,000 to $7,443 



Episode Summary: Perinatal example 
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 This section shows a breakdown of your cost performance.  
 This box provides a summary detailing the process used to arrive 

at the average risk adjusted episode costs. Here you can see the 
risk adjustment factor for your episodes and the average factor 
across all providers.  

 The middle section shows cost distribution based on your valid 
episodes 

 The graph at the bottom shows your average individual episode 
costs compared to all PAPs. 

Episode cost summary 

 The quality of service section gives you 
a more detailed picture of the quality 
metrics that go into your quality 
outcomes, and how you are performing 
relative to other PAPs in this episode 
and compared to quality thresholds . To 
be eligible for rewards, providers must 
pass all quality metrics linked to gain 
sharing.  

 The metrics on the bottom will 
continue to be informational.  

Episode quality summary 
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 This calculation summarizes the gain and risk share 
calculation from the performance summary. Gain 
sharing will be highlighted in green, and risk sharing 
will be highlighted in red.  

Your Gain/Risk Share 
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Quality and cost detail: Perinatal example 

Quality detail 
 

This page compares your performance to 
other providers and to the quality threshold 
required for gain sharing rewards.  
 The blue bars represent your results for 

your valid episodes. This information can 
help you identify areas for improvement or 
areas to continue best practices if you 
achieved high-quality results.  

 The metrics at the top are required to be 
eligible for gain sharing. 

 The metrics at the bottom are 
informational and may help you evaluate 
your practice.  
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Quality and cost detail: Perinatal example 

Cost detail 
This page provides a detailed look at your costs and the average 
costs of all providers. Care categories list all categories of service 
that make up an episode.  
 The number of episodes refers to how many episodes included 

costs in this category.  
 The percent of episodes refers to the percentage of your total 

valid episodes which included costs in this care category. 
Details on the definitions of the care categories is on page 9.  

 Average cost per category compares your average risk 
adjusted episode cost by care category to other providers.  

 The blue bars represent your performance, and the black bars 
represent the average performance of other PAPs. 
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Episode detail and exclusion detail: Perinatal example 

Episode detail 
 
 
 
 
 
 
 
 

 
 
 
This page has detailed information for each patient included in your results. This page may 
help you understand what occurred for an individual patient’s episode(s) of care.  
 The episode ID is a reference number.  
 The name is the name of the patient from claims data.  
 Episode start & end date is the episode duration from claims data. 
 Episode risk factor is the calculated risk factor based on the patient’s claims history.  
 The cost information is a detailed look at the component care category cost for each 

patient. The component cost is non-risk adjusted and is highlighted in red if it is more than 
the provider average, or green if it is below. Details on the definitions of the care categories 
is on page 9.  

 The count of claims represents the number of claims with costs in that care category for 
each episode. 

Cost breakdown by care category (non-risk adj.) 

Episode 
ID  

Patient  
name 

Episode 
start &  
end date 

Episode 
risk 
factor 

Non-
adjusted 
cost 

 
Inpatient 
Professional 
Cost 
# claims 

Outpatient 
Professional 
Cost 
# claims 

Pharmacy 
Cost 
# claims 

AVG_B Provider Base Average 1.13 $6,152 $2,136 $136 $57 

AVG_Y Your Average 1.22 $5,244 $1,171 $146 $61 

726345 Camilla 
Rosemary 

12/01/11 
01/02/12 

1.03  
 

 
# 14 

 
# 2 

 
# 0 

 $3,921 $1.196 $137 
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Episode and exclusion detail: Perinatal example 

Exclusion detail 
 
 
 
 
 
 

 
 
 

This page provides a detailed look at your excluded episodes.  
 The episode ID is a reference number.  
 The name is the name of the patient from claims data.  
 Episode start & end date is the episode duration from claims data.  
 The non-risk adjusted cost is the cost of the episode without risk adjustment.  
 The reason for exclusion describes why each episode is excluded including business 

exclusions (e.g. non-continuous enrollment or incomplete data) or clinical exclusions 
(e.g. unusual comorbidity or death in the hospital).  

Episode 
ID # 

Patient  
name 

Episode 
start & 
end date 

Non-
adjusted 
cost Reason for exclusion 

AVG_B Provider Base Average $6,152 

AVG_Y Your Average $5,244 

726345 Angela Jolie 12/01/11 
01/02/12 

Patient has a discharge status of “left 
against medical advice” 

$3,715 
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Care categories: Definitions 
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Care Category Category Description 

Inpatient Facility All medical claims occurring in a facility during an inpatient admission are 

included in this category.  Service performed during the admission such as 

radiology, labs, and diagnostic testing are also included. 

Emergency 

Department or 

Observation 

All physician and facility medical claims occurring during an Emergency 

Department or Observation Room visit are included in this category.  

Service performed during the Emergency Department or Observation visit 

such as radiology, labs, professional services and diagnostic testing are also 

included. 

Outpatient Facility All medical claims occurring in an outpatient, non-Emergency Department 

or Observation room facility setting including operating, recovery room, lab 

and radiology services.   

Inpatient 

professional 

Medical services delivered by a professional provider during an inpatient 

hospital stay, including patient visits and consultations, surgery and 

diagnostic tests. 

Outpatient 

Laboratory 

All laboratory services billed in a professional setting.  Other lab services 

provided as part of an inpatient admission, Emergency Department visit, 

Observation room visit or in an outpatient clinic will be allocated to those 

categories instead of Outpatient Laboratory.  

Outpatient 

Radiology 

All radiology services such as MRI, X-Ray, CT and PET scan performed in a 

professional setting.  Other radiology services provided as part of an 

inpatient admission, Emergency Department visit, Observation room visit or 

in an outpatient clinic will be allocated to those categories instead of 

Outpatient Radiology. 

Outpatient 

professional 

Any uncategorized professional claims such as evaluation and management, 

health screenings and specialists visits. 

Other Includes DME, transportation, Home health, Long Term Care and any 

remaining uncategorized claims.  

Pharmacy Any pharmacy services billed under the pharmacy benefit with a valid 

National Drug Code. 

Care Categories 
On both the episode cost detail and list of included episode pages, episode costs are broken down 
into care categories. The chart below defines what is included and what is excluded from each care 
category. 


