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Mission

Ik
,f!., FRED HUTCH

CURES START HERE

Eliminate cancer and
related diseases as
causes of human
suffering and death.

Improve the effectiveness of
cancer prevention, early detection
and treatment services in ways
that reduce the economic and
human burden of cancer.



HICOR’s Regional Oncology Learning Healthcare Network
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Community Cancer Care
in Washington State:
Cost and Quality Report 2018

www.fredhutch.org/cancer-care-report

H I C 3 R ‘ HUTCHINSON INSTITUTE FOR CANCER OUTCOMES RESEARCH

COMMUNITY CANCER CARE

First in the nation to publicly report clinic-level quality IN WASHINGTON STATE

measures linked to cost in oncology

Quality and Cost Report 2018

Fred Hutch and Washington state are showing national
leadership in data transparency in cancer care.

Unprecedented collaboration between health care
stakeholders: payers, providers, patients, researchers



http://www.fredhutch.org/cancer-care-report

Community Cancer Care Report

Our goal is to promote TRANSPARENCY so that providers, payers,
patients and researchers have access to the same high quality
information in order to:

Enable sharing of best practices
Facilitate collaboration across traditional boundaries
Develop shared solutions

Test feasibility, effectiveness and scalability of new models of care
(Cancer Care Delivery Research)



Health Care Claims

Premera Blue Cross CSS-Puget Sound SEER
Regence BlueShield Washington State Cancer
Uniform Medical Plan | Medicare Registry
2007-2018 2007-2018

Over 160,000 patients at Diagnosis
Over 60,000 at Time of Death

Reporting Years: 2014 - 2018



Stakeholder engagement is critical to our mission

Washington State Oncology Clinics included in the Community Cancer Care report

€ Cancer Care Northwest
9 CHI Franciscan Health
© Compass Oncology

© Confluence Health

© The Everett Clinic

© EvergreenHealth

© .cfferson Healthcare
© Kadlec

© MultiCare Health System
€ Northwest Medical Specialties
@ Olympic Medical Center
@® Overlake Medical Center
€® Pacific Gynecology

€ Pacific Medical Centers

0 @

@ Partner Oncology

@ PeaceHealth

€@ The Polyclinic

@ Providence Health & Services
@ Rockwood Clinic

@ Seattle Cancer Care Alliance
@ Skagit Regional Health

@ Southlake Clinic

@ Summit Cancer Centers
@ Swedish

@ Trios Health

@ Vancouver Clinic

@ Virginia Mason

@ Vista Oncology

Bellingham
® g
Port Townsend Ariingion
(7]
Port Angeles
G Everett
Seattle
Wenatchee
@ o
Tacoma
oQ Ellensburg
(10} )
Olympia @
Yakima A
Richland
Kennewick
Vancouver

2>}

Spokane
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What’s in the report

Quality Measures Cost of Episodes of Care

Recommended Treatment
* Breast, Colorectal, and Lung Cancer Treatment period
 Breast Cancer

Hospitalization During Chemotherapy 6 Tﬁ:;h;ta‘:farpf;rs’c

Follow-up Testing after
* Breast, Colon, and Lung Cancer Treatment 13 months after last treatment
 Breast Cancer Treatment

End of Life Care Last 30 days of life




Cost and Quality Metric Example

Hospitalization and Emergency Department admissions
during the first 6 months from the start of chemotherapy



Figure 2.1: Emergency department (ED] visits during Figure 2.2: Inpatient [IP) stays during chemotherapy
chemotherapy

Risk-Standardized Rate | Risk-Standardized Rate |

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

30.9%

The Polyclinic 24.1% The Everett Clinic

Overlake Medical Center

25.1% Olympic Medical Center 32.0%

= ED Visits
33.1% e 29.1% had at least on ED visit

33.6%

| * 13 percentage point difference between
il highest and lowest performing clinics

Vancouver Clinic 25.4% Confluence Health

Northwest Medical Specialties 27.0% Vancouver Clinic

Pacific Gynecology 27.0% Compass Oncology

MultiCare Health System 27.8% Pacific Gynecology

The Everett Clinic 27.9% The Palyclinic

Cancer Care Northwest 28.0% Skagit Regional Health 35.6%

Confluence Health 28.0% Seattle Cancer Care Alliance 36.0%

CHI Franciscan Health 28.1% Trios Health 36.7% HOSpitalizationS
Seattle Cancer Care Alliance 28.1% Jefferson Healthcare 37.0%
peacetealt 2857 Providence 37.0% * 37.4% had at least one hospital stay
Compass Oncology 28.9% MultiCare Health System | 38.6% ° . .
P —1 i cor 507 13.2 percentage point difference between
Summit Cancer Centers 29.2% CHIFranciscan Healt | se5% highest and lowest performing clinics
Vista Oncology 29.2% Partner Oncology I 38.8%
Partner Oncology 29.3% Swedish I 39.2%
Roskuood Binie 293 Rackuood Binie | o0 52% of patients starting chemotherapy had
Swedish Ia[],s% Summit Cancer Centers I 39.7% . .
Skagit Regional Health ISU.S% Cancer Care Northwest I 40.0% a n E D Or IP Stav Wlth I n 6 monthS
Olympic Medical Center |30,9% Overlake Medical Center I 40.4%
Providence J318% Vista Oncology J q07%
Virginia Masaon I32_3% Northwest Medical Specialties I 41.4%
Trios Health - EA PeaceHealth e
Kadlec - Eat2 Kadlec - |EIERA
N=7373 RANGE: 24.1% t0 37.1% N=7373

RANGE: 30.9% to 44.1%



15%

2: Hospitalization Number of patients

in measure population

during chemotherapy ejso

Regional average cost: 4 ‘
$51,561 ® @

® )
Follow-up episode average ‘
length: 168 days " ) ©
O

Cost range: $19,090 ) " @

1,300

QUALITY SCORE

&
The quality score:
difference of 22.6% »
Strong negative relationship,
suggesting that efforts to improve - ORI AVIARE S ©
$40,000.00 $45,000.00 $50,000.00 $55,000.00 $60,000.00 $65,000.00

quality may also lower costs.
AVERAGE EPISODE COST PER PATIENT



Results

Clinic-Level Ranges

Summary Quality Relationship between

Measure Score* Average Episode Cost Quality and Cost

Breast, Lung,

| | -5.4% to 1.7% $62,000 to $84,000 None
Recommended Treatment Colorecta
Breast only -6.4% to 1.8% $63,000 to $99,000 None
Advanced Imaging after B t L
sihe reast tung, 1 0%t00.7%  $16,000 to $20,000 None

Treatment Colon

Hospitalizations durin
g & 14.6% t08.0%  $43,000 to $62,000 Lower cost = higher quality

Chemotherapy

Advanced Imaging and

Tumor Markers after Breast only -21.2% t0 20.9%  $12,000 to $S16,000 Lower cost = higher quality
Treatment

End of Life Care -30.4% to 31.4%  $12,000to S17,000 Lower cost = higher quality

* Zero represents the regional average



Rules of Use and Disclosure

Optimal Uses of Performance Rules of Use
Metrics For at least two years after release of

this Report, its data may not be used for
the following:

Establishing coverage networks

Drive quality improvement

within clinics

Facilitate collaboration to

improve care in the community Designing employee benefit packages

Share best practices Negotiating contracts without mutual
agreement from all involved parties
Clinic or payer advertising or
marketing



Making results available to the community

HICOR IQ

Built to engage.

A single resource to be used by payers, providers, and researchers for information
about quality and cost of cancer care.

‘ SIGN UP ‘




HICOR 1Q

* Oncology informatics platform built on the HICOR data asset

- Efficient way to generate reproducible, community-wide standard
analytics

« Metrics engage community in research agenda
« Potential revenue source for the data asset

Diagnosis Utilization Rankings

Advanced Imaging for Staging Breast Cancer

Advanced Imaging for Staging Prostate Cancer

| Seattle Cancer Care Alliance () Lower guartile clinics(0-25%) @ Middle quartile clinics @ Upper guartile clinics(75-100%)

Treatment Utilization Ranking

Seratonin Antagonist Use During Chermotherapy
Appropriate therapy based on HERZ/neu status
Appropriate therapy based on ER/PR status
Ermergency Department Visits Following Chemotherapy

Inpatient Stays Following Chemotherapy

Colany Stimulating Factors

| Seattle Cancer Care Alliance @ Lower quartile clinics(0-25%) @ Middle quartile clinics @ Upper quartile clinics(75-100%)

Continuing Care Utilization Ranking

COLORECTAL, STAGE IV 347 185 $86.366.00
. .
NUMBER OF PATIENTS AVERAGE DAVS DM PATH A/ERAGE COST — Advanced Imaging or Tumor Matker Testing for Breast Can
e ————— e
Dlag nosis | Seattle Cancer Care Alliance 0 Lower gquartile clinics(0-25%) @ Middle quartile clinics @ Upper guartile clinics(75-100%)
r
]
Chemo1
ST 52.45% patints on path
Diagnosis \ T
Chemad 102 days average duration
$51.184.00 average cost
Chemos
Surgeryl . 520,925 00 median cost
REeTE 3444 552 7% man cost
J Radiationd - adiationd
-
— .‘ -_— - Ramnﬁl
Burgaryd l 18.13% adverse events
Iﬁamz Surgenyd

T
ER
=
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Determinants of Care Access, Quality, and Outcome
Determinants

of Health b-—
* Age

e Sex

e Race

* Education

 Marital Status
* Distance to care

e Rurality
* Income
* Neighborhood-

level SES




Health Disparities: Focus on Insurance
Insurance Type

Medicare Low Income Insurance

N=10,700 N=13,388 N = 4,954
Includes: Includes: Includes:
Commercial over 65 Medicare Parts A/B Medicaid
(including Medicare over 65 Medicare + Medicaid
Advantage) (Dual Enrollees)
Commercial under 65 Medicare under 65

(Disabled)



All Solid Tumors, Survival — Under 65*

1.00

0.75

0.50 —

0.25

0.00

———— mmm Commercial

wem Medicaid

mmm  Medicare — Disabled

p < 0.0001

365
Time (days)

730

1095

* Controlled for age, gender, stage, and cancer site

© Fred Hutchinson Cancer Research Center

18



All Solid Tumors, Survival — 65 and over*

1.00

0.75

0.50 —

0.25

0.00

——— mmm Commercial
mems=  Medicare
m==  Medicare/Medicaid Dual

p < 0.0001

365
Time (days)

730

1095

* Controlled for age, gender, stage, and cancer site

© Fred Hutchinson Cancer Research Center
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Asian

Race

Low Income Insurance

White
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Impact

Policy setting (Bree Collaborative and HealthCare Authority)
Value-based payment models

Quality improvement initiatives

Community clinic interest in cancer care delivery research

Novel partnerships



Performance Reporting: Provider Issues

Advantages Cautions

* Opportunity to learn and e Chasing statistical noise

Improve care * Choose metrics wisely

* Know standing in the region - What can be improved?

= |mproving performance for some
metrics is bigger than one clinic

Need: Provider Collaboration to Improve Care Quality

22



Performance Reporting: Payer Issues

* Chasing small numbers

— Small numbers increase the likelihood of statistical artifacts
* Financial penalties may have perverse effects

— Changing performance will take time

* Distinctions vs. differences
* Provider guidance on what constitutes clinically meaningful improvement

* |[n some cases, it comes down to cost
— |f everyone is doing well, reward efficiency

Need: Sponsor innovative solutions to improve care & outcomes

23



Performance Reporting: Patient Issues

* Relevance
e Patient experience not yet captured
 Many measures won’t apply to their cancer type

* May not address “What matters to you”

* Cost: Perspectives
— In- and out-of-pocket costs not yet captured

Need: metrics that are user-friendly for patients

24
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