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Rational for PRO Collection
Value-based Care

Outcome
Cost

Value =

* “Measuring, reporting, and comparing outcomes are
perhaps the most important steps toward rapidly
improving outcomes and making good choices about
reducing costs”

Michael Porter, NEJM, 2010




Rationale for PRO Collection
Patient-centered care
Patient-centered care has become central to vision of
future health care delivery system
The question patients ultimately care about is:
“Do | feel better?

* Institute of Medicine - “Crossing the Quality Chasm”
(2001) listed patient-centered care as one of its six
aims

* Patient-centered medical societies have started -
such as Society for Participatory Medicine, and the
Institute for Patient and Family-Centered Care.

Rationale for PRO Collection
Patient-centered care

* Affordable Care Act:
— Patient medical homes

— Patient-Centered Outcomes Research Institute
(PCORI)

— National Quality Strategy — patient engagement is
a priority to help achieve better care, better
health, and lower costs
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Rationale for PRO Collection
Patient demand

* Patients clamoring for data on how they are doing
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PRO Collection
Increasing Regulatory Requirements
for Assessment of Health Status reported by the Patient

1. Cancer Program Accreditation
¢ American College of Surgeons
e Psychosocial assessment

2. Reimbursement for PT/OT/ST

CMS
*  Functional status at initial, 10, and discharge visits

3. Cardiac Rehabilitation Program Certification

e Amer. Association of Cardiovascular and Pulmonary Rehab.

e Health-related quality of life assessment

4. Comprehensive Stroke Center Certification
*  American Stroke Association
e Depression assessment
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Clinical Quality Measures for 2014 CMS EHR Incentive Programs
for Eligible Professionals that involve PRO Measures

CcMS
eMeasure ID
CMS161vl 0104
CMS169v1 0110
CMS157v1 0384
CMS2v2 0418
CMS159v1 0710
CMS160v1 0712
CMS177v1 1365
CMS82v1 1401
CMS66v1 TBD
CMS56v1 TBD
CMS90v2 TBD

m Measure Title/ Description

Major Depressive Disorder: Suicide Risk Assessment (each visit)

Bipolar Disorder and Major Depression: Appraisal for alcohol or chemical
substance use (new diagnosis)

Oncology: Medical and Radiation — Pain Intensity Quantified (% of visits)

Preventive Care and Screening: Screening for Clinical Depression and Follow-Up
Plan

Depression Remission at 12 Months (% with PHQ9>9 with follow-up PHQ9 < 5)

Depression Utilization of the PHQ9 tool (pts with diagnosis of
depression/dysthymia)

Child & Adolescent Major Depressive Disorder: Suicide Risk Assessment (quisit)

Maternal depression screening (% children 6 mo whose mother had depression
screening)

Functional status assessment for knee replacement (baseline and 60-180d post)
Functional status assessment for hip replacement (baseline and 60-180d post)

Functional status assessment for complex chronic conditions

Is PRO collection feasible.. and

possibly helpful
in clinical practice?
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An Example of Systematic PRO Collection
Cleveland Clinic Knowledge Program

* Began in 2007 as a collaboration between the Neurological
Institute, Imaging Institute, & Information Technology
Division

e Strategic Goals

— Incorporate the collection and tracking of patient
reported outcomes into existing clinical work flows

— To use PROs and health information technology to help
optimize healthcare management and delivery




Knowledge Program Questionnaires
Question Dependencies
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Questionnaires

Custom

Please rate the level of your abdominal pain

Please select the number below that best represents your Quality of Life.
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No Pain Worst Pain

> = 2 = - 4 ./ ;/

5 66 78 9 10

How is your asthma today?

8

fhe Tirst four columns please click on

Very Bad Bad Good Very Good cluding today. In the final column

s how much emotional upset you have

elp for these concerns.

2 Aoty 3 Dopression 4. Anger s belp

Knowledge Program

Integration

[Z KP Patient Data

Primary: Mellen Center

ADRC
Access Clinic
Adult Epilepsy
Aduit Neurology
Adult Psychiatry
KP Patient Data 2 Adult Psychology
Brain Health

Available:

Access to KP

Data through Brain Tumor
tab on Cerebrovascular
navigation

Child Psychiatry
Florida Neurology
Headache
NeuroRestoration
Neuromuscular
Neuropsychology

panel

© 2013. Epic System Corporation. Used with permission.

“our current login corntext, NEUR MELLEN CENTER MIM, relates to the following prirmary center:

Brain Health Research

within the EHR

Flowsheet

Questionnaire

given to Neurosurgery
multiple oT
sclerosis

PT

PT Liver Transplant
Pain Medicine
Pediatric Epilepsy
Pediatric Neurology
Pediatric Sleep
Peds-Congenital N/'S

patient

i Questionnaire
i sets available
51 within the
Sleep Neurological
Spine Institute. Can
Vestibular be completed

during visit.
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Knowledge Program
Provider Review

batter quality of life)

Self-Care: (1) | have no preblems with self-care.
- Usual Activities: {3) | am unable to perform my usual activities.
- Pain | Discomfart: (2} | have moderate pain or discomfort.
- Anxiety | Deprassion: (2) 1 am moderately anxious or d.

- Health state: 80 (0 - 100, a higher score indicates a better perceived health state)
Updste |  |Comments: [

Eurapean Guality of Life (EQ-5D), interviewer reponedi Index = 0.665 rran ge: 0.10% te 1.0, a higher score Indicates a

- Mobility: {1) | have no problems in walking about. L_/ Immediate calculation of scores

Floveshest
— Can review or update information
een a Specialist in the Past: (Mot Necessary)
Update | Comments: |
Patient Health Questionnaire (PHQS), interviewer reported, Score: 11
- Individual responses: 1-1-1.2.1-1.2-141
Scare interpretation:
Score Depression severity
04 Minimal
58 Mild
1014 Moderate
15-18 Moderate-severe
20 -27 Severe
Update | [Comments: | Fluveshent

Knowledge Program

Provider Review
EEAIE R

PH@-8 screening suggests moderate-to-severe depression

Recommended actions: (Final decision depends on your clinical judgment)

1. Provide depressicn literature to patient (family)
2. Encourage patient (family) to seek further it from PCP or behavioral healthcare specialist
3. Consider initiating antidepressant medication and following patient

PHQ-9 Score: 27 of 27, Individual responses: 3-3-3-3-3-3-3-3-3

Patient: Zz Test Mouse, Minnie MRN: 56872876

Links == buttom of page | provider seclion

European Quality of Life ([EQ-50), interviewer reported: Index = 0.514 (range: -0.109 to 1.0, a higher score indicates a batter quality of life)

- Mobility: (1) | have no problems in walking about

- Self.Care: (2) | have some problems washing or dressing myself.

- Usual Activities: (1) | have no problems with performing my usual activities.
- Pain | Discomfort: (1) | have no pain or discomfort.

- Anxiety | Dep fon: (3) 1 am ly anxious or dep d.

- Health state: 78 (0 - 100, a higher score indicates a better perceived health state)
Update | Comments: [

Flavesheel

Have You Seen a Specialistin the Past: (Not Necessary)
Update | Comments: [
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Knowledge Program
Provider Entry

Clinical Course

Sulect one
 Chnically Isolated Syndrome (Including CIS | RIS)
© Relapsing remitting
© Secondary Progressive with relapses
© Secondary progressive withoul relapses
© Primary Progressive.
© Progressive Relapsing
 Ciher
Explain

(Other disease characteristics

Select all that spply

© Yeos
I Dewics Neuromyedtis Optica with NMO-IG positive:
I Devics Neuromyektis Optica with NMO-IG negative
T Dewacs Neuromyedtis Optica with NMO-IG not tested
I Fulminant M3
I Acute Disseminated Encephalomyeliis
r Tunefactive MS
T Other unusual maniestations
Explain

© None

 Not Completed
T Time to complete
(between 3 and 180 seconds, within 0.1 second)
© LUnable to complete
Reason.
b it s

Knowledge Program
Provider Entry

[Roason Pationt Did Not Start Health Assessment
© Pagert refused
© Patient amved laty
Pt uratie 1o compiote.
© Lk
T Other
Dscrbn

™ Paiert using othee prosicers

€ Paniert it seun ior > 1 yeer

AL loast b "1 shows”, cancelled spots of failure B follow up.
© Ot diseases

Neurolagical Instiute (Headache Canter) ]}]

Provider Approval
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Knowledge Program
Flowsheets

Flowsheets track status over time

e Depression Screen (PHQ9) of patient:

25
. Counseling added
/ Antidepressant /
1 e added
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4 - . . . - .
o @Qe, (‘\),é\ & S 1@{@ (\Q_cg‘. ?Q\ &
o b bl

Example of Neurology Measures

Outcome/Analysis € ¥ Clinical Care/Analysis € ) Clinical Care

*  European Quality of Life Patient Health

e {seizuresin last 4

Epilepsy Quality of Life
PROMIS tools

Stroke Impact Scale 16
Pain Disability Index
Headache Impact Test 6
Modified Rankin scale
Friedrich Ataxia Scale
(Ataxia)

Fisher grade (ICH)
Toronto Western
Spasmodic Torticollis
Rating Scale

Questionnaires 9
(depression screen)
Epilepsy Neurotoxicity
Scale

Generalized Anxiety
Disorder 7

STOP (OSA screen)
Epworth Sleepiness Scale
Early Autism Screening
Tool

Columbia Suicide Severity
Rating Scale
Impulse-Compulsive
Disorder in Parkinson’s

Best Practice Alerts

Relevant Education information print with After Visit Summary

Preselected orders

weeks

CAGE Alcohol
Screen

# falls in the past
month

Flu vaccine
Epilepsy-related
ER visits within
the past 3 months
Days missed from
usual activity
within past month

driving
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Knowledge Program Data Collection*

Number of Patient Encounters with HSM data, by month

60

50

Thousands

40

30

rrrrrrrrrrrrrrrrrrrrrrrrrr

*HSM includes PRO and provider-completed measures

Knowledge Program Health Status Data

KP Database Statistics
» >1,000 providers actively contributing to data collection

173 patient or provider validated questionnaires
(additional 354 individual questions)

Over 1.34 million patient visits contain PRO data

Over 18 M responses
>330,000 individual patients with PRO data

Over 500,000 completions of the Patient Health
Questionnaire 9 (depression screen)

Data as of 5/7/2014
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Knowledge Program
Enterprise Coverage

0O

@@@

@ Cleveland Clinic

Lake Erie Enclid Willoughby Hills
Hospital
Cleveland Sparts Health on Chardon Road
e Cleveland
:‘I":;cum Cleveland Chmc @STJ Health Center
Claie Cleveland Clinic :
é Wesﬂahe é@ @ Hillcrest Hospital
Cleveland Clinic Beachwood
kewood @ @m
G @ Hospital M:"I" uwr;': * I Sports Health at the JCC
Cloveland  Richard E. Jacobs Hospial  Shaker 4
Clinie Health Center airview South Pointe
Hvon Mron Hospital arymount Hospital
Frivmis @ Hospital Clevelang | Ceveland Ciinc
Lorain [aveland Clinic Clinic Solon  “hagrin Falls
Cleveland Independence
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(@) Cleveland cinic
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Cleveland Clinic ()
@Medina Hospital Woaster O

Can PROs be useful for research?
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Comparative Effectiveness Research -
then and now

Traditional Near Future

Research “Comparative “Patient-centered”
Effectiveness Research” outcomes Research

Clinical Paper medical records | Electronic health

documentation records

Outcomes Non-standardized +
mention of health Systematic
status in collection of
documentation: patient-reported
“patient doing well” outcomes

Ability to leverage patient-reported outcome measures with
clinically-derived electronic data will offer tremendous
research opportunities

Examples of research questions that can be explored
using PRO Data combined with EHR Data

* Evaluation of factors associated with patient-centered
outcomes

* Evaluation of Relationships between Different
Outcomes

* Prediction Modeling

e Comparative effectiveness of interventions

e Cost-effectiveness of interventions
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The Research Value of Data
on Large Cohorts of Patients

‘The most successful researchers of the 215t
century will be those who have the largest
and best-defined cohorts of patients’.

Elias Zerhouni, MD, Director
National Institutes of Health
Cleveland, Ohio

July, 2004

Ability to generate new knowledge will grow exponentially with
improved health information connectivity
Academic health
centers

Community medical - :
e 't?'"s : Health information
ractice >
P . ~ technology

| iy
w ] ganizations
\ ) \ l

kfé'%; (T T
.4 electronic clinical data ==
% 49 and PROs %\.‘
I~ >
e 772 O : £
0 Al ¢
, Research

institutes
and industry

health agencies

=
State publi
ate public “"‘
¥

LMy

Beacon communities

Adapted from STM 2010;2(57):1-3 Federal agencies
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The Future of PROs for Care and
Research

PROs will likely become an integral part of healthcare
in the near future

PRO data can be used real-time to help understand
patient’s health status and identify most appropriate
interventions

They will enable clinicians to identify strengths and
weaknesses in the care provided, and to benchmark
their outcomes against those of peers

PRO data will help usher in a new era of clinical
research and discovery.

Cleveland Clinic

Every life deserves world class care.
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