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Episode Treatment Groups ™

Physician Profiling Reports Physician Profiling Reports 



Episode Treatment Groups (ETGs)*
Overview

ETGs are a basic illness classification methodology, ETGs are a basic illness classification methodology, 
similar in structure to DRGs, based on a series of similar in structure to DRGs, based on a series of 
clinical & statistical algorithms.clinical & statistical algorithms.
The ETG grouper builds episodes of care spanning The ETG grouper builds episodes of care spanning 
inpatient, outpatient & ancillary claims into mutually inpatient, outpatient & ancillary claims into mutually 
exclusive and exhaustive categories.exclusive and exhaustive categories.
ETGs were developed to account for differences in ETGs were developed to account for differences in 
patient severity by diagnoses, age, complicating patient severity by diagnoses, age, complicating 
conditions, comorbidities, and surgeries.conditions, comorbidities, and surgeries.

* Trademarks of Symmetry Health Data Systems, Inc.



Major Practice Categories (MPCs)

(# of ETGs in each MPC noted in parentheses)
0101 Infectious Disease Infectious Disease (8)(8)
0202 Endocrinology Endocrinology (36)(36)
0303 Hematology Hematology (9)(9)
0404 Psychiatry Psychiatry (19)(19)
0505 Chemical Dependency Chemical Dependency (7)(7)
0606 Neurology Neurology (47)(47)
0707 Ophthalmology Ophthalmology (39)(39)
0808 Cardiology Cardiology (63)(63)
0909 Otolaryngology Otolaryngology (58)(58)
1010 Pulmonology Pulmonology (42)(42)
1111 Gastroenterology Gastroenterology (58)(58)
1212 Hepatology Hepatology (24)

1313 Nephrology Nephrology (13)(13)
1414 Urology Urology (28)(28)
1515 Obstetrics Obstetrics (16)(16)
1616 Gynecology Gynecology (33)(33)
1717 Dermatology Dermatology (24)(24)
1818 Orthopedics & Rheumatology Orthopedics & Rheumatology (44)(44)
1919 Neonatology Neonatology (9)(9)
2020 Preventative & Administrative Preventative & Administrative (13)(13)
2121 Late Effects, Environmental Late Effects, Environmental 

Trauma & Poisonings Trauma & Poisonings (3)(3)
2222 Isolated Signs & Symptoms Isolated Signs & Symptoms (2)(2)

(24)



Examples – ETGs in MPCs
MPC 01 Infectious Disease (8 ETGs)MPC 01 Infectious Disease (8 ETGs)
001 001 AIDSAIDS
002 002 HIV seroHIV sero--positive w/o AIDSpositive w/o AIDS
003  Major Infectious disease except HIV, with co003  Major Infectious disease except HIV, with co--morbiditymorbidity
004 004 Septicemia, w/o coSepticemia, w/o co--morbiditymorbidity
005 005 Major Infectious disease except HIV & Septicemia w/o coMajor Infectious disease except HIV & Septicemia w/o co--morbiditymorbidity
006  Minor Infectious disease006  Minor Infectious disease
007  Infectious disease signs & symptoms007  Infectious disease signs & symptoms
902  Ongoing Rx Treatment w/o Provider Intervention902  Ongoing Rx Treatment w/o Provider Intervention

MPC 08 Cardiology (63 ETGs) MPC 08 Cardiology (63 ETGs) -- samplessamples
265  Ischemic heart disease265  Ischemic heart disease
274  Valvular disorder, w/o co274  Valvular disorder, w/o co--morbiditymorbidity
278  Malignant hypertension, with co278  Malignant hypertension, with co--morbiditymorbidity
281  Benign hypertension, w/o co281  Benign hypertension, w/o co--morbiditymorbidity
283  Cardiac congenital disorder, w/o surgery283  Cardiac congenital disorder, w/o surgery
290  Minor arterial inflammation, w/o surgery290  Minor arterial inflammation, w/o surgery
295  Atherosclerosis, w/o surgery295  Atherosclerosis, w/o surgery
305  Phlebitis and thrombophlebitis of the veins 305  Phlebitis and thrombophlebitis of the veins 
908  Ongoing Rx Treatment w/o Provider Intervention908  Ongoing Rx Treatment w/o Provider Intervention



ETGs
Based off of SWHP Claims data using Based off of SWHP Claims data using CHARGESCHARGES

Reveals utilizationReveals utilization
Reveals practice styleReveals practice style

CaseCase--mix adjusted in the way the categories are mix adjusted in the way the categories are 
createdcreated
Initially will not include SeniorCare claims Initially will not include SeniorCare claims –– but but 
this data is available for future reportsthis data is available for future reports



Length of an episode
Flexible to detect the end of a patient’s particular illness Flexible to detect the end of a patient’s particular illness 

by using “clean” periodsby using “clean” periods

Example – MPC 09 ETG 329 Otitis Media w/o surg has a 
“clean” period (continuous time period with an absence of 
treatment) of 30 days.

Episode 3Episode 2Episode 1

Aug 7th Oct 15thMay 5th May 25th June 20th

1st visit

Ear 
infection

2nd visit

Ear 
infection

3rd visit

Ear 
infection

5th visit

Ear 
infection

4th visit

Ear 
infection



ETGs Methodology
Reports are 15 months Reports are 15 months –– rolling quartersrolling quarters

Since some of the “clean” periods for particular ETGs 
(diabetes, CHF, lupus, depression, etc.) are 365 days 
(but no single episode will last longer than 365 days), 
we chose the reporting period of 15 months so that 
such long episodes could complete and be included in 
the data.



Outlier Methodology…
Outliers Excluded: Outliers Excluded: Outliers determined uniformly for 
each episode treatment group.  The top & bottom 1% of 
charges (SWHP) for each ETG that has at least 11 distinct 
episodes of care are excluded.  (For those ETGs with 11 –
100 episodes we eliminated the top 1 and bottom 1 
episode.) ETGs with 10 or less episodes for the 15-month 
period are removed as insufficient data for comparisons.

For example: an ETG with 316 episodes,  
the top & bottom 3 episodes are removed



ETG Methodology

Accounts for concurrent episodes and assigns Accounts for concurrent episodes and assigns 
services to appropriate ETGsservices to appropriate ETGs
ETGs Logic:  Each service line of a claim is independently
assigned to an appropriate episode (using diagnosis, 
procedure, and NDC codes), even when more than one illness 
is treated during a single encounter.



Advantages to ETG Provider Profiling

New grouping software inNew grouping software in--house at SWHPhouse at SWHP
Data never shipped off for processingData never shipped off for processing
Reports created inReports created in--house by S&W staffhouse by S&W staff
Reduced turn around timeReduced turn around time
Complete drill down capabilitiesComplete drill down capabilities
Flexibility in ReportsFlexibility in Reports

Panel basedPanel based
Attending Physician basedAttending Physician based
Department/Division ReportingDepartment/Division Reporting
SeniorCare data available in futureSeniorCare data available in future



Panel Reports

Based on the PCP’s Based on the PCP’s SWHPSWHP panel of panel of 
patientspatients
PCP may or may not have actually seen the PCP may or may not have actually seen the 
patientspatients
The average (expected) is calculated from The average (expected) is calculated from 
the average charge of all SWHP episodes the average charge of all SWHP episodes 
per ETGper ETG



Actual PMPM$ Expected PMPM$

$

ETG 

MPC 

Panel 

Report

PMPM Charges

Episode Treatment Groups (ETGs) in Major Practice Categories 
(MPCs)    Non SeniorCare – Excludes Outlier Episodes                                      

Reporting Period:  04/01/2002 thru 06/30/2003                   
Outliers: Top & Bottom 1% per ETG and ETGs with < 10 episodes

Provider Name & ID:  Dr. Scott White   12345
Location:  Scott & White - Temple
Specialty: Community Internal Medicine

Member Months of  your panel (15 mos): 13,699                   
Total Actual Chgs/Expected Chgs: $1,850,551.75 /$1,670,651.32   
Financial Impact:  $179,900.43

$0 $12 $16 $20 $24

01 INFECTIOUS D

02 ENDOCRINOLO

03 HEMATOLOGY

04 PSYCHIATRY
Note: All $ represent 

charges
05 CHEMICAL DEP

06 NEUROLOGY

07 OPHTHALMOLO

08 CARDIOLOGY

09 OTOLARYNGOL

10 PULMONOLOGY

$4

11 GASTROENTER

12 HEPATOLOGY

13 NEPHROLOGY

14 UROLOGY

15 OBSTETRICS

16 GYNECOLOGY

17 DERMATOLOGY

18 ORTHOPEDICS

19 NEONATOLOGY

20 PREVENTATIVE

21 LATE EFFECTS

22 ISOLATED SIGNS

Your Panel Performance Graph by MPC

$8

Your Overall Index:  1.11



Episode Treatment Groups (ETGs) in Major Practice Categories 
(MPCs)    Non SeniorCare – Excludes Outlier Episodes                                      

Reporting Period:  04/01/2002 thru 06/30/03                     
Outliers: Top & Bottom 1% per ETG and ETGs with < 10 episodes

Provider Name & ID:  Dr. Scott White   12345
Location:  Temple   Specialty:  Community Internal Medicine PCP Panel Episode Data
# Episodes 
per MPC

You SWHP Major Practice Categories
Potential 
# of ETGs

Your # of 
ETGs

PMPM Charges

ExpectedActual Index
Total 

Impact
112 CARDIOLOGY11,350 1863 1.20$17.88 $40,888.01$14.90

Panel 

Report 

Page 2

108 PULMONOLOGY22,649 1142 1.62$  6.86 $4.23 $36,023.93
158 GASTROENTEROLOGY24,862 3058 1.21$14.70 $12.16 $34,791.66
284 ORTHOPEDICS & RHEUMATOL34,732 2044 1.12$20.90 $18.58 $31,774.58
283 DERMATOLOGY56,535 1324 1.39$ 7.12 $ 5.13 $27,290.73

172
OTOLARYNGOLOGY94,854 1436 1.23$ 6.51 $ 5.29 $16,648.41328
OPHTHALMOLOGY26,603 2139 1.17$ 6.82 $ 5.84 $13,376.93

79 UROLOGY14,271 1228 1.12$ 6.28 $ 5.59 $9,496.08
70 ISOLATED SIGNS & SYMPTOMS12,085 12 1.50$ 1.84 $ 1.23 $8,351.85
5 NEPHROLOGY736 413 1.99$ 0.70 $ 0.35 $4,745.89 

20 OBSTETRICS2,080 616 1.02$11.80 $11.54 $3,552.76
67 NEUROLOGY9,709 1347 1.03$ 5.99 $ 5.79 $2,755.42 

267 73,391 PREVENTATIVE & ADMINISTR 13 9 $ 3.90 $ 3.79 1.03 $1,455.20
25 6,950 PSYCHIATRY 19 7 $ 0.90 $ 0.89 1.01 $82.05
11 8,950 INFECTIOUS DISEASE 8 2 $ 0.08 $ 0.09 0.95 -$62.60
6 1,680 LATE EFFECTS, ENVIR TRAUMA 23 0.62$ 0.23 $ 0.36 - $1,894.02

34 2,523 CHEMICAL DEPENDENCY 57 0.85$ 1.99 $ 2.34 - $4,862.57
154 24,063 GYNECOLOGY 1633 0.95$ 7.96 $ 8.37 -$5,522.69
12 2,086 HEMATOLOGY 2 9 0.56$ 0.65 $ 1.17 -$7,063.99
76 9,394 ENDOCRINOLOGY 1636 0.86$ 5.69 $ 6.63 - $12,931.27
21 1,843 HEPATOLOGY 724 0.82$ 6.30 $ 7. 69 - $18,995.93

Your Overall Index: 1.11 $179,900.43Totals: 564 229 $135.09 $121.95



ETG Reports
Reports the PCP receives are based on Percentile Reports the PCP receives are based on Percentile 
Ranking of the PCP Index:Ranking of the PCP Index:

Red: Red: >= 95>= 95thth PercentilePercentile
Yellow:  Yellow:  8585thth to 95th Percentileto 95th Percentile
GreenGreen: : 2.5 to the 852.5 to the 85thth PercentilePercentile
YellowYellow:  :  Less than 2.5 PercentileLess than 2.5 Percentile

Panel Report (Everyone w/1200 member months Panel Report (Everyone w/1200 member months 
receive)receive)
Attending Report:  Top 5 MPC by total $ impact Attending Report:  Top 5 MPC by total $ impact 
and volume (Everyone with 300 ETG episodes and volume (Everyone with 300 ETG episodes 
receives)receives)



ETG Reports

Physicians with a Physicians with a REDRED Attending Index will receive Attending Index will receive 
the following (any physician may request): the following (any physician may request): 
Detail I: Top 5Detail I: Top 5 MPCs by $ Impact with indices by MPCs by $ Impact with indices by 
categories (i.e. Inpatient, Outpatient, Pharmacy)categories (i.e. Inpatient, Outpatient, Pharmacy)
Detail II:  Detail of categories (i.e. breaking down Detail II:  Detail of categories (i.e. breaking down 
what is in outpatient: lab, xwhat is in outpatient: lab, x--ray)ray)
Detail II B:  Detail of categories for specific ETGDetail II B:  Detail of categories for specific ETG
Detail III:  Member level data per ETGDetail III:  Member level data per ETG



Attending Report Logic

Pull all providers that exist as an attending Pull all providers that exist as an attending 
provider on the anchor record of the episode, and provider on the anchor record of the episode, and 
have a specialty of FM, CIM, PEDI, or Geriatrics have a specialty of FM, CIM, PEDI, or Geriatrics 
Outlier logic will be appliedOutlier logic will be applied
Averages created on the ETG level, so the Averages created on the ETG level, so the 
expected is based on all SWHP attending expected is based on all SWHP attending 
providers.providers.
The patients DO NOT have to be on the PCP’s The patients DO NOT have to be on the PCP’s 
panel.  panel.  



ETG MPC 

Attending 

Report

Episode Treatment Groups (ETGs) in Major Practice Categories (MPCs)    
Non SeniorCare – Excludes Outlier Episodes                                   
Reporting Period:  04/01/2002  thru  06/30/2003                 

Outliers:  Top& Bottom 1% per ETG and ETGs with <= 10 episodes

You as Attending Provider on Anchor Record
Provider Name & ID:  Dr. Scott White   12345

Location:  Scott & White - Temple
Specialty: Community Internal Medicine

Red Range:  >   1.18
Yellow Range:   1.18  to  1.10  OR  < 0.73
Green Range:  1.10 to 0.73

Attending Index:  1.30

Top 5 MPCs by $ Impact

Episodes Per MPC Your Episode Data

You SWHP Major Practice Categories (# of ETGs in MPC) # of ETGs Actual ImpactExpected Index

57 11,350 CARDIOLOGY     (63) 5 79,451 57,377 22,075 1.38
55 24,862 GASTROENTEROLOGY   (58) 11 47,106 28,647 18,459 1.64
99 56,535 DERMATOLOGY   (24) 9 33,197 16,009 17,188 2.07
35 12,085 ISOLATED SIGNS & SYMPTOMS   (2) 1 15,254 7,112 8,141 2.14
22 9,709 NEUROLOGY (47) 5 21,183 13,533 7,650 1.57

Dr. Scott White
Top 5 MPCs by Volume

Index
Episodes Per MPC Your Episode Data

You SWHP Major Practice Categories (# of ETGs in MPC) # of ETGs Actual ImpactExpected

125 94,854 OTOLARYNGOLOGY   (36) 12 27,275 24,253 3,021 1.12

87 34,732 ORTHOPEDIC & RHEUMATOLOGY   (44) 8 40,642 37,955 2,687 1.07
57 11,350 CARDIOLOGY     (63) 5 79,451 57,377 22,075 1.38
55 24,862 GASTROENTEROLOGY   (58) 11 47,106 28,647 18,459 1.64

99 56,535 DERMATOLOGY   (24) 9 33,197 16,009 17,188 2.07



Provider Name & ID:  Dr. Scott White 12345
Location:  Scott & White  - Temple                                                         
Specialty:  Community Internal Medicine

$

Note: All $ represent charges

ETG 

MPC 

Detail I 

Report

Episode Treatment Groups (ETGs) in Major Practice Categories (MPCs) 
Non SeniorCare – Excludes Outlier Episodes

Reporting Period:  04/01/2002 thru 06/30/2003                   
Outliers:  Top & Bottom 1% per ETG and ETGs with < 10 episodes

Detail for MPC 08: CARDIOLOGY

This report will be pulled for  the top 5 MPCs with highest $ impact.  It will then pull the 
top 10 ETGs within those 5 MPCs. 

0281   Benign hypertension, w/o co-morbidity

9

# Episodes
1,658.74

$ Impact: $8,261.73
Total Management Surgery IP R&B Inpatient Outpatient Pharmacy

Actual Avg Chgs
Expected Avg Chgs

Index: Actual/Expected
740.77

2.24

173.00
144.21

1.20

0.00
2.05
0.00

0.00
0.00
0.00

0.00
0.00
0.00

889.12
338.61

2.63

596.62
255.89

2.33

1

# Episodes
338.04

$ Impact: ($429.78)
Total Management Surgery IP R&B Inpatient Outpatient Pharmacy

Actual Avg Chgs
Expected Avg Chgs

Index: Actual/Expected
817.82

0.41

75.00
135.22

0.55

0.00
20.09
0.00

0.00
9.11
0.00

0.00
31.25
0.00

234.00
505.94

0.46

29.04
116.20

0.25

0279   Malignant hypertension, w/o co-morbidity

17
# Episodes

3,228.92

ETG & Description Average Charges Per Episode

0265   Ischemic heart disease, except CHF, w/o AMI $ Impact: $23,731.49
Total Management Surgery IP R&B Inpatient Outpatient Pharmacy

Actual Avg Chgs
Expected Avg Chgs

Index: Actual/Expected
1,832.95

1.76

116.47
130.46

0.89

0.00
0.00
0.00

68.82
20.41
3.37

699.35
109.29

6.40

2,020.74
1,072.47

1.88

323.53
500.31

0.65

Your top ETGs (max of 10) within the CARDIOLOGY  MPC based on highest amount impact $22,074.55.

There are 63 distinct ETGs for this MPC.  Of those you had 5 distinct ETGs.  Following are your top (max of 10) ETGs 
sorted by highest financial impact (others available by request).

Top 5 MPCs based on Total $ Impact



Detail II 

Report

Episode Treatment Groups (ETGs) in Major Practice Categories (MPCs)    
Non SeniorCare – Excludes Outlier Episodes                                   
Reporting Period:  04/01/2002 thru 06/30/2003                   

Outliers:  Top& Bottom 1% per ETG and ETGs with <= 10 episodes

Detail of Charges ONLY in Categories of: 
Lab, X-ray, Ancillary Services & Other Diagnostic Testing

Provider Name & ID:  Dr. Scott White   12345

MPC 08: CARDIOLOGY Your SWHP Patients * SWHP Attending

Avg # Services 
per Episode

Avg # Services 
per Episode

Average $ 
per Episode

Average $ 
per Episode

ETG 0265: Your # Episodes: 17 SWHP # Episodes: 750
Ischemic heart disease, except CHF, w/o AMI

IP 0.18 $ 254.29X-Ray 0.03 $   25.20
IP 0.41 $ 95.18LAB 0.07 $   22.82

IP 0.24 $   107.41Other Diagnostic Testing 0.04 $     17.42
OP 3.35 $ 224.71LAB 2.31 $   136.52
OP 4.35 $ 1,136.98X-Ray 1.47 $  440.57
OP 2.47 $ 550.69Other Diagnostic Testing 1.61 $   370.30

ETG 0281: Your # Episodes:  9 SWHP # Episodes: 1,308
Benign hypertension, w/o co-morbidity

OP 1.11 $   109.89Other Diagnostic Testing 0.42 $     73.51
OP 6.33 $ 344.67LAB 3.03 $   155.70
OP 0.11 $ 32.33X-Ray 0.12 $     33.84

* Patients where you are the attending provider on the anchor record of the episode



Detail II B
 

Report

Episode Treatment Groups (ETGs) in Major Practice Categories (MPCs)    
Non SeniorCare – Excludes Outlier Episodes                                   
Reporting Period:  04/01/2002 thru 06/30/2003                   

Outliers:  Top& Bottom 1% per ETG and ETGs with <= 10 episodes

Detail II B : Detail of Charges ONLY in Categories of: 
Lab, X-ray, Ancillary Services & Other Diagnostic Testing

Provider Name & ID:  Dr. Scott White   12345

MPC 08: CARDIOLOGY Your SWHP Patients * SWHP Attending

Avg # Services 
per Episode

Avg # Services 
per Episode

Average $ 
per Episode

Average $ 
per Episode

ETG 0265: Your # Episodes: 17 SWHP # Episodes: 750
Ischemic heart disease, except CHF, w/o AMI

OP X-Ray

101
0

71010 CHEST XRAY, SINGLE VIEW, FRONTAL 0.06                 $1.69
71020 CHEST XRAY 2 VIEWS, FRONTAL & LAT 1.12 $73.82

0.15 $3.84
0.74 $50.38

78465 MYOCARDIA IMAGING, TOM.(SPECT) W/    1.00             $823.18 0.58 $521.72 

78478 MYOCARDIAL PERFUSION STUDY  w/WAL    0.94              $145.41 0.57         $102.98

78480 MYOCARDIAL PERFUSION STUDY w/EJE    0.94             $145.65 0.57         $102.50

78891 GENERATION OF AUTOMATED DATA, CO     1.06             $160.53 0.48        $89.71

OH324 DIAGNOSTIC X-RAY/CHEST 0.06 $5.59 0.05             $5.24

OP      Other Diagnostic Testing 

93005 ECG 0.59          $84.01 0.53       $64.27

93010 ECG INTERPRETATION AND REPORT 1.00              $42.00 0.98          $39.49



Detail III: ETG Member Level 
Attending Report of  Dr. Scott White   12345                                    

Scott & White – Temple Community Internal Medicine

Note: All $ 
represent 
charges

ETG 

MPC 

Detail III 

Report

Episode Treatment Groups (ETGs) in Major Practice Categories (MPCs) 
Non SeniorCare – Excludes Outlier Episodes

Reporting Period:  10/01/2001 thru 12/31/2002           
Outliers:  Top & Bottom 1% per ETG and ETGs with < 10 episodes

Detail for MPC 08: CARDIOLOGY

Episode Detail: 
Episode Number  xxxxxxx      Episode Subtotal:  $ 4,467.83      Patient’s MRN: xxxxxxx

ETG Summary:  ETG 0265: Ischemic heart disease, except CHF, w/o AMI
Total $ Impact for ETG 0265  to Your Index:  $23,731.46
Your Average for ETG 0265:  $3,228.92     SWHP Average for ETG 0265:  $1,832.95 
Your Episodes of ETG 0265:  17

Service Date Charge Category ICD9 Diagnosis 1 ICD9 Diagnosis 2 Proc/UB/NDC Attending Provider
7/08/2002 99213: Clinic78900 Abdominal Discomfort$       50.00 OP Scott & White/Hospital

Not all 17 Episodes for ETG 0265 are shown

7/08/2002 81001: Urinalysis, Autom78900 Abdominal Discomfort$       26.00 OP Scott & White/Hospital
8/19/2002 99213:  Level 3; Office/O78900 Abdominal Discomfort$       44.00 Mgmt 4139   Angina Pectoris Doctor 12345
8/19/2002 99213: Clinic78900 Abdominal Discomfort$       50.00 OP 4139   Angina Pectoris Scott & White/Hospital
8/19/2002 71020: Chest X-ray 2 view78900 Abdominal Discomfort$       95.00 OP 4139   Angina Pectoris Scott & White/Hospital
8/23/2002 93017: Cardiovasc stress4139 Angina Pectoris$     653.33 OP Scott & White/Hospital
8/23/2002 78465: Myocardial Imagi4139   Angina Pectoris$  1,252.00 OP Scott & White/Hospital
8/23/2002 78480: Myocardial Perfus4139   Angina Pectoris$  256.00 OP Scott & White/Hospital
8/23/2002 A9505: Supply Radiophar4139   Angina Pectoris$   310.50 RX Scott & White/Hospital
8/23/2002 A9500: Supply Radiophar4139   Angina Pectoris$     190.00 OP Scott & White/Hospital
8/23/2002 78465: Myocardial Imagi4139   Angina Pectoris$     523.00 OP Doctor 2
8/23/2002 78478: Myocardial Perfus4139   Angina Pectoris$       93.00 OP Doctor 2
8/23/2002 78480: Myocardial Perfus4139   Angina Pectoris$       94.00 OP Doctor 2

8/23/2002 78478: Myocardial Perfus4139   Angina Pectoris$     257.00 OP Scott & White/Hospital
8/23/2002 78891: Generation of Aut4139   Angina Pectoris$     349.00 OP Scott & White/Hospital
8/23/2002 78891: Generation of Aut4139   Angina Pectoris$       26.00 OP Doctor 2

8/23/2002 93018: Cardiac Stress Te4139   Angina Pectoris$     199.00 OP Doctor 3



Contacts for Additional Data or 
Questions :

Donna Hoff, BSN, RN Donna Hoff, BSN, RN –– Programmer/Analyst III Programmer/Analyst III 
(254) 298(254) 298--3502 or 3502 or dhoff@swmail.sw.orgdhoff@swmail.sw.org

You may also contact:You may also contact:
Dr. Clanton, Dr. Clanton, SWHP Medical DirectorSWHP Medical Director

Dr. Preston, Dr. Preston, SWHP Associate Medical DirectorSWHP Associate Medical Director

Dr. Rohack, Dr. Rohack, SWHP Medical Director for System SWHP Medical Director for System 
ImprovementImprovement

mailto:dhoff@swmail.sw.org


Resource Utilization Reporting

Episode Treatment Groups ™
Specialist Profiling Reports Specialist Profiling Reports 



Episode Treatment Groups (ETGs)*
Overview

ETGs are a basic illness classification methodology, ETGs are a basic illness classification methodology, 
similar in structure to DRGs, based on a series of similar in structure to DRGs, based on a series of 
clinical & statistical algorithms.clinical & statistical algorithms.
The ETG grouper builds episodes of care spanning The ETG grouper builds episodes of care spanning 
inpatient, outpatient & ancillary claims into mutually inpatient, outpatient & ancillary claims into mutually 
exclusive and exhaustive categories.exclusive and exhaustive categories.
ETGs were developed to account for differences in ETGs were developed to account for differences in 
patient severity by diagnoses, age, complicating patient severity by diagnoses, age, complicating 
conditions, comorbidities, and surgeries.conditions, comorbidities, and surgeries.

* Trademarks of Symmetry Health Data Systems, Inc.



Major Practice Categories (MPCs)

(# of ETGs in each MPC noted in parentheses)
0101 Infectious Disease Infectious Disease (8)(8)
0202 Endocrinology Endocrinology (36)(36)
0303 Hematology Hematology (9)(9)
0404 Psychiatry Psychiatry (19)(19)
0505 Chemical Dependency Chemical Dependency (7)(7)
0606 Neurology Neurology (47)(47)
0707 Ophthalmology Ophthalmology (39)(39)
0808 Cardiology Cardiology (63)(63)
0909 Otolaryngology Otolaryngology (58)(58)
1010 Pulmonology Pulmonology (42)(42)
1111 Gastroenterology Gastroenterology (58)(58)
1212 Hepatology Hepatology (24)

1313 Nephrology Nephrology (13)(13)
1414 Urology Urology (28)(28)
1515 Obstetrics Obstetrics (16)(16)
1616 Gynecology Gynecology (33)(33)
1717 Dermatology Dermatology (24)(24)
1818 Orthopedics & Rheumatology Orthopedics & Rheumatology (44)(44)
1919 Neonatology Neonatology (9)(9)
2020 Preventative & Administrative Preventative & Administrative (13)(13)
2121 Late Effects, Environmental Late Effects, Environmental 

Trauma & Poisonings Trauma & Poisonings (3)(3)
2222 Isolated Signs & Symptoms Isolated Signs & Symptoms (2)(2)

(24)



Examples – ETGs in MPCs
MPC 01 Infectious Disease (8 ETGs)MPC 01 Infectious Disease (8 ETGs)
001 001 AIDSAIDS
002 002 HIV seroHIV sero--positive w/o AIDSpositive w/o AIDS
003  Major Infectious disease except HIV, with co003  Major Infectious disease except HIV, with co--morbiditymorbidity
004 004 Septicemia, w/o coSepticemia, w/o co--morbiditymorbidity
005 005 Major Infectious disease except HIV & Septicemia w/o coMajor Infectious disease except HIV & Septicemia w/o co--morbiditymorbidity
006  Minor Infectious disease006  Minor Infectious disease
007  Infectious disease signs & symptoms007  Infectious disease signs & symptoms
902  Ongoing Rx Treatment w/o Provider Intervention902  Ongoing Rx Treatment w/o Provider Intervention

MPC 08 Cardiology (63 ETGs) MPC 08 Cardiology (63 ETGs) -- samplessamples
265  Ischemic heart disease265  Ischemic heart disease
274  Valvular disorder, w/o co274  Valvular disorder, w/o co--morbiditymorbidity
278  Malignant hypertension, with co278  Malignant hypertension, with co--morbiditymorbidity
281  Benign hypertension, w/o co281  Benign hypertension, w/o co--morbiditymorbidity
283  Cardiac congenital disorder, w/o surgery283  Cardiac congenital disorder, w/o surgery
290  Minor arterial inflammation, w/o surgery290  Minor arterial inflammation, w/o surgery
295  Atherosclerosis, w/o surgery295  Atherosclerosis, w/o surgery
305  Phlebitis and thrombophlebitis of the veins 305  Phlebitis and thrombophlebitis of the veins 
908  Ongoing Rx Treatment w/o Provider Intervention908  Ongoing Rx Treatment w/o Provider Intervention



ETGs
Based off of SWHP Claims data using Based off of SWHP Claims data using CHARGES.CHARGES.

Reveals utilizationReveals utilization
Reveals practice styleReveals practice style

CaseCase--mix adjusted in the way the categories are mix adjusted in the way the categories are 
created.created.
Initially will not include SeniorCare claims Initially will not include SeniorCare claims –– but but 
this data is available in future.this data is available in future.



Length of an episode
Flexible to detect the end of a patient’s particular illness Flexible to detect the end of a patient’s particular illness 

by using “clean” periodsby using “clean” periods

Example – MPC 09 ETG 329 Otitis Media w/o surg has a 
“clean” period (continuous time period with an absence of 
treatment) of 30 days.

Episode 3Episode 2Episode 1

Aug 7th Oct 15thMay 5th May 25th June 20th

1st visit

Ear 
infection

2nd visit

Ear 
infection

3rd visit

Ear 
infection

5th visit

Ear 
infection

4th visit

Ear 
infection



ETGs Methodology
Reports are 15 months Reports are 15 months –– rolling quartersrolling quarters

Since some of the “clean” periods for particular ETGs 
(diabetes, CHF, lupus, depression, etc.) are 365 days 
(but no single episode will last longer than 365 days), 
we chose the reporting period of 15 months so that 
such long episodes could complete and be included in 
the data.



Outlier Methodology…
Outliers Excluded: Outliers Excluded: Outliers determined uniformly for 
each episode treatment group per specialty.  The top & 
bottom 1% of charges (SWHP) for each ETG that has at 
least 11 distinct episodes of care are excluded.  (For those 
ETGs with 11 –100 episodes we eliminated the top 1 and 
bottom 1 episode.) ETGs with 10 or less episodes for the 
15-month period are removed as insufficient data for 
comparisons.

For example: an ETG with 316 episodes,  
the top & bottom 3 episodes are removed



ETG Methodology

Accounts for concurrent episodes and assigns Accounts for concurrent episodes and assigns 
services to appropriate ETGsservices to appropriate ETGs
ETGs Logic:  Each service line of a claim is independently
assigned to an appropriate episode (using diagnosis, 
procedure, and NDC codes), even when more than one illness 
is treated during a single encounter.



Advantages to ETG Provider Profiling

New grouping software inNew grouping software in--house at SWHPhouse at SWHP
Data never shipped off for processingData never shipped off for processing
Reports created inReports created in--house by S&W staffhouse by S&W staff
Reduced turn around timeReduced turn around time
Complete drill down capabilitiesComplete drill down capabilities
Flexibility in ReportsFlexibility in Reports
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