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Composite Report

Dr. XXXX X XXXXX PP

If physicians have questions regarding the header

demographics or would like to report an error, Organization Name Y000 00000X cxifs Moitana Overall Perfermance Insights Physicians with high composite
they can email PEAQ_inquiries@bcbsmt.com and | scores will receive a “Top Performing
a representative will respond. Taxpayer 1D X0X0000X Market Montana Physician” designation in Provider
Finder.
National Provider |D 3000000000 Working Specialty Family Medicine

Your Overall Results

This is a transparent professional evaluation of performance based on adherence to clinical guidelines and
best practices for quality of patient care, cost efficiency of care, as well as medical appropriateness. What are
the components that comprise your PEAQ performance? There are 3 performance tiers. Each
physician who met minimum criteria
will be organized into one of the tiers
®® O Auerage performance among based on the calculated result and its

paers relationship to the peer group’s
@ ) Below average performance

among peers mean.
NA insufficient data to evaluate the,
physican

Legend
@@ ® High performance amang peers

This section indicates how Provider Finder will
summarize a physician’s performance. Details

about the evaluations are only available in this \
report.

Quality of Cost Medical

@ Patient Care Effi ciency Appropriateness
000 00 000

Your Detailed Results

Provider Finder will show which tier a
physician was sorted in.

How do your detailed results compare to your peers? @ -vou If a provider has not met the
I i Yoy feers minimum criteria for a component,
P e they will not receive areport for that
component and Provider Finder will
Quality of Patient S — i show “NA” for that component.
Care = ~
665
Cost Efficiency - a8 sfmes e os0—0—

This section summarizes a physician’s

performance among peers in PEAQ Medical . e ——————— o
. Appropriateness

components. Details about these results are

shown in the subsequent pages of the report.

Li] 5 10
Balow fwerage Performance Averape Performance High Perfarmance

The large dark blue dot represents a physician’s
individual ranking among their peer group. The
smaller aqua dots represent where peers rank
among the group.

Report Wersian:22.2
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Quality Report

If physicians have questions regarding the header
demographics or would like to report an error,
they can email PEAQ_inquiries@bcbsmt.com and
a representative will respond.

This section indicates how Provider Finder will

summarize the physician’s Quality performance. 1\

The large dark blue dot represents a physician’s
individual ranking among their peer group. The
smaller aqua dots represent where peers rank
among the group.

The Quality Measure and MIPS/MIPS APM rates
are based on different factors. The Quality
Measure rate is calculated by HCSC and based
on a subset of NCQA's HEDIS and NQF quality
measures selected for a physician’s working
specialty. The MIPS/MIPS APM rate is a self-
reported quality measure extracted from CMS
and normalized based on peer groups within the
geographic area.

«—

The model employs the latest machine learning
and predictive modeling techniques to
accurately adjust for patient population
differences related to comorbidities and
demographics.

The PEAQ quality model considers episodic data

from 12 months of incurred services. \

Dir: JOOK X 30X 21§ orvenns

Organization Name XX} }0000KK State  Montana Quality Performance Insights

Taxpayer D XXX Market Montana
MNational Provider 1D XGO0000000

Your Quality of Patient Care Results
Quality of Patient care assesses how adherence to best practices of patient care likey leads to optimal health
outcomes. How does your quality of patient care compare to your Montana peers, in the Family Medicine
working specialty?

@ Quality of Patient Care . . O

Your Score vs Your Peers '. You ® YourPears

E—

i} 5 10
Below Average Performance Average Performance High Performance

Basis of Your Quality of Patient Care Results
What are the three components that comprise your provider gquality framework?

Working Spedialty  Family Medicine

Legend
@ ®® High performance amaong peers
. . Cl Average performance among pears

.C) CI Below average performance among peer,

Quality Components

74%

Quality Measure
Average Rate

Bonus Component

100% N/A

MIPS/MIPS APM
Rate

National Designation Participant

Your Compliance Measurements

Compliance % W vou B vour Peers
Comprehensive Diabetes Care: Hemoglobin Alc Testing - [ NG -
Medicare Alc Test
Adult Access to Praventive/Ambulatory Health Services - All
members
Calorectal Cancer Streening (COL) - All Eligible Members

n

9%

I
Kidney Health Evaluation for Patients With Diabetes - All [ ENNEEEEEE, -+

members | R

Cervical Cancer Screening I,
I 7'

Breast Cancer Screening (BCS) - All members I,
———— B

Feport Version: §22.2

Measure Average Rate is "Wia", thene i no data or not encugh data within the report timeframe to provide youwr compliance measurements.

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the tiers based on
the calculated result and its relationship to
the peer group’s mean.

Participation is based on the most recently
published data and provider rosters
available at the time of measurement.

Physicians are ranked within their peer
group based on three quality components.
Two components make up the quality
result - Quality Measure Average Rate and
MIPS/MIPS APM Rate. If both quality
components are present, the Quality
Measure result will be 80% of the score
and the MIPS/MIPS APM result will be 20%.
If only one quality component is present, it
will be 100% of the score. National
Designation Participation counts as a
bonus component and will raise the overall
quality result by a fixed amount.

HCSC selected a subset of Quality
measures representative of a physician’s
working specialty. If a physician does not
have a rate in the “Quality Measure
Average Rate” section, there is not enough
information to provide “Your Compliance
Measurements.”
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Efficiency Report — Efficiency Summary

If physicians have questions regarding the header
demographics or would like to report an error,
they can email PEAQ_inquiries@bcbsmt.com and
a representative will respond.

This section indicates how Provider Finder will
summarize the physician’s Efficiency
performance.

\

Attributed Cost is the allowed amount from
claims attributed to physicians weighted by the
proportion of RVUs a physician contributed to
each of the measured episodes. Expected
Attributed Cost is the peer group's average
assuming the same mix of diagnostic groups and
episode counts adjusted for a physician’s
patients' risk and the proportion of RVUs that the
physician contributed to each measured episode.

—

All medical and pharmaceutical services for
episodes of care attributed to a physician are
grouped into 27 cost factors based on procedure
code and place of treatment. Up to three factors
depict where the physician is Most Efficient
compared to peers and up to three depict where
they are Least Efficient. A highly efficient
physician sees up to six Most Efficient factors.

The PEAQ efficiency model considers episodic

data from 24 months of incurred services. \

Dr. XXX XXXXXXX

Organization Name 0000000008 J0CGO00C 0000000

Taxpayer ID 0000000
National Provider D XXXOGO0KK

Your Cost Efficiency Results

State Montana
Market Montana

Working Spedalty Internal Medicine

HiueCross BlueShield
o Mamiana

Efficiency Performance Insights

Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency

compare to your Montana peers, in the Internal Medicine working specialty?

1]
Below Awverage Performance

Basis of Cost Efficiency

Attributed Cost I ;127,200
Expected Attributed Cost I 311,771

Awverage Performance

Basis of Your Cost Efficiency Results
How do your cost factors differ from your peers in terms of total cost?

Most Efficient

Imaging Inpatient Acute

20% | 57% |

Feer Cost Below Pear Cost

Areas of Opportunity

Which areas of cost represent th
Opportunity

Service T Cost Factor
ervice Type a Spending %

Drug Pharmacy 57.0%

Professional Routine Visit 23.0%

Professional Imaging 20.0%

Report Version: E222

TEer et =T Tactars may be excluded # they da not contain a minimum number of episodes. This threshold b in place to ensure a falr comparisan.

Least Efficient

Facility Frofession DTOE
OutpafienesmmEeny Imaging Pharmacy
5% | 449 T 20% 1
Balow Pear Cost Above Pear Cost Above Pear Cost

e biggest opportunities to improve? M vou

Episode of Care

Legend
High performance among pears

Average performance among peers

Below average performance among peel

10
High Performance

Your result is a relative ratio of attributed
versus expected attributed cost.

Professional

Routine Visit

12% 1
Above Pear Cost

[ vour Peers

Yiou vs Your Peers

Encounter for vaccination, exam, screen, or prophylactic use | NG

of medication

Hyperlipid. hypercholesteral, lipid deficiencies, other lipid

disorders. I

Hypertension, minimal [ ]

Encounter for vaccination, exam, screen, or prophylactic use [N
of et —
Hypertension, minimal [ ]

Rhina, adeno-, corana virus infections with pharyngitis l

Encounter for vaccination, exam, screen, or prophylactic use ||

of medication _

PEAQ ‘i

e

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance
tier groups based on the calculated
result and its relationship to the peer
group's mean.

The large dark blue dot represents a
physician’s individual ranking among
their peer group. The smaller aqua
dots represent where peers rank
among the group.

The Diagnostic Groups associated with
a physician's Least Efficient Service
Types and Cost Factors are reported
as Areas of Opportunities. The dark
blue bar on top depicts total costs for
the episodes attributed to the
physician.

Your Peers’ total cost is case mix
adjusted to reflect the same count and
combination of diagnostic groups
attributed to the physician to ensure
fair comparisons. The Opportunity
Spending % represents the proportion
of allowed dollars that could be saved
if the physician’s costs were at the
peer amount.
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Efficiency Report — Highly Efficient Physician

If physicians have questions regarding the header
demographics or would like to report an error,
they can email PEAQ_inquiries@bcbsmt.com and
a representative will respond.

This section indicates how Provider Finder will
summarize the physician’s Efficiency
performance.

\

The large dark blue dot represents a
physician’s individual ranking among their peer «—
group. The smaller aqua dots represent where
peers rank among the group.

Attributed Cost is the allowed amount from claims
attributed to physicians weighted by the proportion
of RVUs a physician contributed to each of the
measured episodes. Expected Attributed Cost is the
peer group's average assuming the same mix of
diagnostic groups and episode counts adjusted for
a physician's patients’ risk and the proportion of
RVUs that physician contributed to each measured
episode.

The PEAQ efficiency model considers episodic
data from 24 months of incurred services.

£.35
'3 T S TN T SN smmsIMErIEnE tume st e e e v @ -

BiueCross BlucShicld
. / of Montana

Efficlency Performance Inslghts

Dr.

Organization Name  200000000000000000000

State Montana
Taxpayer ID X000 Market Montana
Mational Provider D XXXXXXXXX

Your Cost Efficiency Results
Cost Efficiency compares total costs to peers across episodes of care. How does your cost efficiency
compare to your Mentana peers, in the Orthopedic Surgery working spaeta

@Ecstﬁ’ﬁclenq [ N N ]

Your Score ws Your Peers

Working Specialty X000

Legend
@9 ® Hizhperformance ameng peers

®® O ‘verage performance among peers
Below average performance among peers

® vou

[ 5 10
Below Average Performance Average Performance High Performance

Basis of Cost Efficiency

Artributed Cost [ 405, 527 Your resultis a relative ratio of attributed
Expected Attributed Cost I 5557922 versus expected attributed cost

Basis of Your Cost Efficiency Results

How do your cost factors differ from your pesrsirterms-aftotal cost?
Highly Efficlent Physician
Professional Facility acti EraE Professicnal

Anesthesia Imaging Cutpatient Surgery Pharmacy Routine Visit Surgery
34% | 65% | 4% | 5296 | 230 | 8% |
Below Paer Cost Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost Below Peer Cost

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance tier
groups based on the calculated result and
its relationship to the peer group’s mean.

All medical and pharmaceutical services for
episodes of care attributed to a physician
are grouped into 27 cost factors based on
procedure code and place of treatment. A
highly efficient physician sees up to six of
their Most Efficient factors.
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Efficiency Report — Professional Spending

Note: Procedures are included when the

If any of a physician’s Areas of difference between You and Your Top
Opportunity include the Professional Peers is greater than 10%.
Service Type, the PEAQ report includes a
Professional Spending Details page. f
BlucCross BlucShield The “Your Top Peers" group is
D r. @@ of Monlana comprised of the top 50t

Professi | jine Detail percentile within the physician's
rofessional Spending Details eer group treating the same
The Least Efficient Cost Factors within al ok & peer group g

episodes of care. The top

[When variance between You vs Your Top Peers is > 10%)

Professional Spending are carried over . . s . . o :
from the first pa o ofgthe Efficiency report How are your top peers treating episodes of care within your least efficient cost factors? physicians through the median
| ith Di pag tic G h yrep N I our Top Pecrs peer comprise the comparison
along wi 1agnostic mroups where —_ | . group. This is an opportunity to
spending was most different from the pisode of Care Procedure Completed Youvs Your Top Peers see the differences in treatment
ician” colonoscopy, flexible, proximal to splenic flexure; with L. ..
physician’s peers. The Procgdure . - o Py, B plenic | s [ = decisions for a physician's
Completed represents services delivered ncounter for vaccination, removal of tumor(s), polyp(s), or other lesion(s) by snare t.. .
t tient Imagi EXalm, SCreen, or screening mammography, bilateral (2-view study of each - _ _— patients as compared to peers.
0 patients. maging prophylactic use of breast), including computer-aided detection (cad) when p.. Physicians should review how
medication colonoscopy, flexible, proximal to splenic flexure; 096. 16% their top peers are treating the
diagnostic, with or without collection of specimeni(s) by br.. same episodes of care for cost
simple repair of superficial wounds of scalp, neck, axillae, 44% 4% . L.
. external genitalia, trunk and/or extremities (including ha_. :
Avuision would, upper ge 2 - savings opportunities
- § repair, intermediate, wounds of scalp, axillag, trunk and/or 285 0%
EXtremicy not b_eyond the extremities (excluding hands and feet); 2.6 cm to 7.5 cm -
subcutaneous tissue ; ; ; ;
simple repair of superficial wounds of scalp, neck, axillae, 18% _ a9
external genitalia, runk and/or extremities (including ha..
Encounter for vaccination, immunization,active;varicella (chicken pox) vaccine 12% . 1%
Vaccines exam, screen, or - . -
prophylactic use of medic. hurman papillomavirus vaccine types 6, 11, 16, 18, 31, 33'. 096. 12%
Diagnostic GFOUpS also known as MEGs® 45, 52, 58, nonavalent (9vhpv), 2 or 3 dose schedule, for i
’
(Medical Episode Grouper) are Merative’s
proprietary episode grouping
meth?dolog%/&)gatll.eptslari groqpe% 'nt% The percentages represent the
one of over clinical categories base ; i
i i roportion of spend within a
on their diagnosis. Categories are further Procedures depicted are those accounting for B p s p
at least 10% of a physician or their peers’ costs lagnostic Group.

segmented by severity and disease stage
progression.

within each diagnosis group.




Efficiency Report — Facility Spending

If any of a physician’s Areas of
Opportunity include the Facility
Service Type, the PEAQ report
includes a Facility Spending

; BlueCross BlueShield
Details page. Dr. @ oy Py 5 Site Proportion of Cost is
T the percentage of spend

e T il for each Site of Service
Facility Spending Details for the Diagnostic Group.

Which sites of service present cost efficient opportunities?

/]

The Least Efficient Cost Factors

within Facility Spending are carried — Site of Service ;:Lt::ﬁ: Site Proportion of Cost
over from the first page of the —
Efficiency report along with Cervicitis/ovar cysﬂutgr . o KALISPELL REGIOMNAL $1.100 100%
Diagnostic Groups where spending malpos/polyp/menstr irregfinfertilfviral .. MEDICAL CENTER INC
was most different from the Mormal delivery & Cesarean section KALISPELL REGIONAL $2.127 100%
physicia n's peers. The Site of Service without complications MEDICAL CENTER INC
highlights the facilities where a KALISPELL REGIONAL
phgysifian's patients received care. Cerviatis/ovar cyst/uter MEDICAL CENTER INC $12.841 97%
malpos/polyp/menstr irreg/infertil/viral
Surgery wart/VIN HEALTHCENTER $2.009 30
NORTHWEST LLC

Diagnostic Groups, also known as
MEGs® (Medical Episode Grouper) are
Merative's proprietary episode
grouping methodology. Patients are
grouped into one of over 500 clinical
categories based on their diagnosis.
Categories are further segmented by
severity and disease stage
progression.




If any of a physician’s Areas of
Opportunity include the Lab Service
Type, the PEAQ reportincludes a Lab
Spending Details page.

Diagnostic Groups, also known as MEGs®
(Medical Episode Grouper) are Merative's
proprietary episode grouping
methodology. Patients are grouped into
one of over 500 clinical categories based
on their diagnosis. Categories are further
segmented by severity and disease stage
progression.

The Least Efficient Cost Factors within
Lab Spending are carried over from the
first page of the Efficiency report along
with Diagnostic Groups where spending
was most different from the physician’s
peers. The Lab Panel Completed
represents services delivered to patients.

Efficiency Report — Lab Spending

—

/

Dr.

Which labs are ordered by

Contact, exposurefo
smallpox/ rabiez

screening exam for viral
infection

counter for
vaccination, exam,
screen, or prophylactic
use of medication

Hypervent/apnea/
dyspnea/short breath/
chest pain/hemopty/
hiccough/abnor func

Lab Spending Details

peers that are more cost efficient?

Lab Panel Completed

9 test, nonprescription self-administered and
self-collected use, fda approved, authorized or cleared, one test co..
collection of blood specimen using established central or peripheral
catheter, venous, not otherwise specified

Arovister-eteoevid

troponin

infectious agent detection by nucleic acid (dna or rna); severe acute
respiratory syndrome coronavirus 2 (sars-cov-2) (coronavirus disea..
infectious agent antigen detection by immunoassay technique, (eg.
enzyme immunoassay (eia), enzyme-l...ric assay (imca)) qualitative ..
general health panel. this panel must include the following:
comprehensive metabolic panel (80053) b...tomated and automate..
lipid panel. this panel must include the following; cholesterol, serum,
total (B2465) lipoprotein, direct measurement, high density cholest..

sleep study, simulaneous recording of ven

provision of covid-19 test, nonprescription self-administered and
self-collected use, fda approved, authorized or cleared, one test co..
infectious agent detection by nucleic acid (dna or rna); severe acute
respiratory syndrome coronavir...ronavirus disease (covid-19)) and i..
general health panel. this panel must include the following:
comprehensive metabolic panel (80053) b...tomated and automate..

BlueCross BlueShield
of Montana

o

. You

You vs Your Top Peers

22% - 14%

15% JJj 0%

M vour Top Peers

11% [ 0%
s 15%
osjl 46%
a0% [ 1 4%
13% i 1%
43% [ 2%
179% [ 12%

12% [ 6%

500 [ 11%

Labs depicted are those accounting for at least 10% of a
physician or their peers’ costs within each diagnosis group.

\

“Your Top Peers" are comprised of
the top 50th percentile within the
peer group treating the same
episodes of care. The top physicians
through the median peer make up
the comparison group. This is an
opportunity to see the differences in
treatment decisions for a physician’s
patients as compared to peers.
Physicians should review how their
top peers are treating the same
episodes of care for cost savings
opportunities.

The percentages represent the
proportion of spend within a
Diagnostic Group.




Efficiency Report — Pharmacy Spending

If any of a physician’s Areas of

Opportunity include the Pharmacy
Service Type, the PEAQ report includes

a Pharmacy Spending Details page. "\

are Merative's proprietary episode
grouping methodology. Patients
are grouped into one of over 500
clinical categories based on their
diagnosis. Categories are further
segmented by severity and disease
stage progression.

The Least Efficient Cost Factors within

Dr.

Pharmacy Spending Details

Which drugs are you ordering by episodes of care that are different from your top peers?

Diagnostic Groups, also known as @
MEGs® (Medical Episode Grouper) 4/<

JANUVIA  TAB 100MG
TRULICITY  INJ 1.5/0.5
VICTOZA  INJ 18MG/3ML
" OZEMPIC  INJ 2/1.5ML

DM wif vascular disease,

or cerebral) & D
vascular diseagé
LANTUS SOLOS INJ 100/ML
JANUVIA  TAB 50MG
JANUVIA  TAB 100MG
DUPIXENT  INJ 300/2ML

Hygertension, minimal

MOMETASONE CRE 0.1%
KETOCONAZOLE SHA 2%
FAMOTIDINE TAB 40MG
CLOBETASOL CRE0.05%

Local skin infections,
dermatitis, pruritis, scars,
ingrown nails, alopecia

BlueCross BlueShield
A of Montana

. You . Your Top Peers \

You vs Your Top Peers
57% I 4%
17% I 3%
14% I 9%
0%l 14%
0%l 6%
56% I 0%
24% I 0%
97% I (%
0%l 11%
0%M 6%
0%l 7%
0%l 6%

Pharmacy Spending are carried over
from the first page of the Efficiency
report along with Diagnostic Groups
where spending was most different
from the physician’s peers. The Drug
Name represents services delivered to
patients.

Drugs depicted are those accounting for at
least 5% of a physician or their peers’ cost
within each diagnosis group.

\

The percentages represent the proportion of spend

within a Diagnostic Group.

“Your Top Peers" are comprised of
the top 50th percentile within the
peer group treating the same
episodes of care. The top physicians
through the median peer make up
the comparison group. This is an
opportunity to see the differences in
treatment decisions for a physician’s
patients as compared to peers.
Physicians should review how their
top peers are treating the same
episodes of care for cost savings
opportunities.




If physicians have questions regarding the header
demographics or would like to report an error,

they can email PEAQ_inquiries@bcbsmt.com and a

representative will respond.

This section indicates how Provider Finder will
summarize the physician’s Appropriateness
performance.

The large dark blue dot represents a

<

\

Appropriateness Report

HueCross BlucShicld
Y of Montana

Dr. XXXXX XXXXXXX

Organization Name X000 X000 KEDOGO0X State  Montana Appropriateness of Care Insights

Taxpayer ID 000000000 Market Maontana

Mational Provider 1D XX0K00G00X Working Specialty  Internal Medicine

Your Appropriateness of Care Ranking

Medical appropriateness evaluates alignment with clinical guidelines in a specialty. How do your medical
appropriateness results compare to your Montana peers, in the Internal Medicine working specialty?

@Medlcamppmprlatenex [ N N ]

® ® ® Hizh performance among peers
. . C' Awerage perfonmance among peers
e00

Balow average performance among pea

physician’s individual ranking among their
peer group. The smaller aqua dots represent
where peers rank among the group.

HCSC selected a subset of appropriateness
measures representative of a physician’s
working specialty.

The PEAQ appropriateness model considers
episodic data from 24 months of incurred services.

T~

™~

10

1] )
Balow Average Performance Average Performance High Performance

Your Medical Appropriateness Measurements

The grey bar is the range of better practice (ROBP), the variation in performance that may
reasonably occur among physicians of the same spedialty. The area within the bar indicates
appropriate practice; outside the bar indicates potentially inappropriate practice.

Ll Range of Better Practice (ROBF)
@ You
o Your Feers

Appropriateness of Care Measures Measure Rate Your Parformance
Advanced Imaging Overuse in Headache [ L within ROEP
Albuminuria Monitoring Underuse in CKD - within ROBP
Beta-Blocker Underuse in Heart Failure I -+ ® out of ROBP
Cognitive Assessment Underuse in Dementia I - @  outof ROBP
Diabates Screening Underwse in Prediabetes ] B ) out of ROBR
Laboratory Monitoring Underuse with NOACS ] within ROBP
Lipid Monitoring Underuse with Statins e + out of ROBP
Mammography Overuse in Women Over 75 e within ROEP
Mineral and Bone Disorder Monitoring Underuse in CKD - EI] out of ROBP
Moderate or High Intensity Statin Underuse in Diabetes ] @ out of ROEP
NSAID Overuse in Heart Failure, Hypertension, or CKD 4] within ROEP
PSA Testing in Older Men [ %] within ROBP
RAS Inhibitor Underuse in Heart Failure ] o+ out of ROBP
RAS Inhibitor Underuse in lschemic Heart Dissase I e out of ROBP
Routine Electrocardiogram Overuse || within ROBP
Routine Urinalysis Overuse ] within ROBP
Statin Underuse after Stroke IS + out of ROBP
¥-ray Underuse in Preumonia N + [ ] out of ROBP
0% 2% 0% 5% 100%

Report Version: & 72.3
Tesults range from 010 with O being the lowest and 10 being the highest.

There are 3 performance tiers. Each
physician within the peer group will be
organized into one of the performance tier
groups based on the calculated result and
its relationship to the peer group’s mean.

Range of Better Practice (ROBP) - The
variation in performance that may
reasonably occur among physicians within
the same specialty. The area within

the gray bar indicates appropriate
practice.

You - The physician's performance within
the measure is depicted with a dark blue
dot.

Your Peers - The physician's peer group's
performance within the measure is
depicted with a plus sign. The peer group
includes physicians practicing in the same
region and working specialty as the
reporting physician.

This column indicates if performance is within
or outside of the ROBP. Performance outside
of ROBP does not always equate to
inappropriate behavior.
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