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2016 Summit

Community Waorking Groups
present innavative solutions to
improve care for End of Life,
Breast Cancer Surveillance, and
Preventahle Emergency Room
Use and Hospitalizations during
Treatment

2017 Summit

Present high-performing clinic
results for new composite
quality metrics

Improve outcomes
for patients and
families

Design and
implement
programs

©

2016-2017 CENTS

Development of a
Financial Navigation
Program for Patients
with Advanced Cancer

2015-2020 TrACER

A Pragmatic Trial
Assessing Colony
Stimulating Factor

Prescrihing, Effectiveness,

and Risk

Prioritize
areas for
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Evaluate Outcomes

Evaluate expected
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outcomes, costs,
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Scott Ram‘sey
MD, PhD

Director

Scott Ramsey is a
practicing internist,
an internationally
recognized health
economist, and a leader
in comparative and
cost-effectiveness
research.

R\

Gary Lyman
MD, MPH
Co-Director

Gary Lymanis a
medical oncologist
and hematalogist

associated with

the SCCA Breast
Oncology Program,
an internationally
recognized clinical
oncology researcher,
and a leader in clinical
practice guidelines and
cancer palicy.

FROM THE DIRECTORS

Our work at the Hutchinsan Institute for Cancer Outcomes Research at Fred
Hutch is driven by a vision to improve outcomes and reduce costs for cancer
patients and families. Engaging patient partners in the research process is
central to this visian. This year we were fortunate to work with a number of
talented patients and patient advocates as we opened enrollment for a national
clinical trial, conceptualized navel interventions to improve cancer care, and
expanded our performance measurement program.

August 2016 marked the activation the Trial Assessing Colony Stimulating
Factor Prescribing, Effectiveness, and Risk [TrACER], a national trial
investigating the effectiveness of a systems-based intervention to increase
guideline-adherent use of colony stimulating factors. The trial is guided by

an external advisory board consisting of patients and other key stakeholders
who collaborated with our research team to identify effective recruitment
strategies and develop patient-facing materials, which catalyzed the successful
enrollment of 811 patients in the first 12 months of the trial.

Our performance reporting work is a foundational component of our research
portfolio. This year, our analytics team created additional value metrics aligned
with national reporting standards, and developed cost measurement methods
to fully characterize value in care. In addition, we redesigned our oncology
informatics platform HICOR IQ to share these expanded quality and cost
reports with our community. In June, HICOR Staff Scientist Dr. Laura Panattoni
presented her work on refining performance-reporting methodaology in the area
of potentially preventable emergency room visits at the 2017 American Society
of Clinical Oncaology Annual Meeting.

As we continue to develop robust methods to generate value metrics in
oncology, we will bring patients and health care stakeholders together to
discuss these findings and the critical role of transparency in data reparting.
Our goal is to advance conversations among providers, patients, and payers in
our region, and encourage collaboration between health care systems to share
best practices and raise the level of care for all patients.

Emboldened by urgency and optimism, the HICOR team is confronting the
growing challenges in our health care system in order to reduce the human
and economic burden of cancer amang all patients, families, and caregivers.

Scott Ramsey Gary Lyman
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FACULTY MEMBERS

AASTHAA BANSAL, PhD, MS

Research Assistant Professor,*UW
Joint Assistant Member, Fred Hutch

Statistical Methods for Biomarker-Guided
Decision-Making | Prediction Modeling
| Treatment Sequencing | Comparative
Effectiveness Research

abansal@uw.edu

CHRISTOPH LEE, MD, MS
Assaociate Professor, Radiology, UW
Adjunct Associate Prof,, Health Services, UW
Radiologist, SCCA
Affiliate Investigatar, HICOR

Breast Cancer Screening | Comparative
Effectiveness Research | Imaging
Appropriateness

stophlee@uw.edu

JOSHUA ROTH, PhD, MHA
Assistant Member, Fred Hutch
Affiliate Assistant Professor, UW

Simulation Maodeling | Lung Cancer
Screening | Economic Evaluation | Cancer
Pharmacogenomics | Patterns of Care

jroth@fredhutch.org

*UW — University of Washington
**SCCA — Seattle Cancer Care Alliance
***UWMC — University of Washington Medical Center

EVA CULAKOVA, PhD, MS

Staff Scientist, Fred Hutch

Statistical Analysis of Observational
Studies | Systematic Reviews |
Development of Clinical Risk Maodels

eculok@fredhutch.org

JANIE M. LEE, MD, MSc

Assaciate Professor, Radiology, UW
Section Chief, Breast Imaging, ***UWMC
Director of Breast Imaging, SCCA
Affiliate Investigatar, HICOR

Breast Cancer Screening | Surveillance,
Imaging Technology Performance, and
Outcomes Assessment

jmlee58@uw.edu

VEENA SHANKARAN, MD, MS
Medical Oncologist, SCCA
Joint Associate Member, Fred Hutch
UW Assaociate Professar, UW

Gastraointestinal Cancers | Comparative
Effectiveness Research | Treatment-Related
Financial Burden | Out-of-Pocket Costs

vshank@uw.edu

BERNARDO GOULART, MD, MS
Assistant Professor, UW
Joint Assistant Member, Fred Hutch
Attending Physician, **SCCA

Thaoracic and Head and Neck Malignancies
| Cancer Outcomes Research and Health
Economic Evaluations

bhg@uw.edu

LAURA PANATTONI, PhD

Staff Scientist, Fred Hutch

Cancer Care Delivery Research |
Performance Measurement | Costing
Methodology | Health Economics

Ipanatto@fredhutch.org

LOTTE STEUTEN, PhD, MSc

Associate Member, Fred Hutch
Affiliate Associate Professar, UW

Comparative Effectiveness Research |
Economic Evaluation | Decision Analytic
Modeling | Value of Information Research

Isteuten@fredhutch.org
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PATIENT IMPACT ON RESEARCH

Patient advaocate Camins Bretts discusses high-value services for breast cancer patients with patient partners Rebecca Seago-Coyle, Courtney

Preusse, and Diane Mapes at the 2017 Value in Cancer Care Summit. Photo by Rabert Hood / Fred Hutch

At HICOR, we anchor our research in the
priorities and values of cancer patients
and families. We are fortunate to wark
with dedicated patient partners—including
patients, caregivers, and advocates—who
shape our research agenda.

FROM PROPOSAL TO
PUBLICATION OF RESULTS

As a critical asset to the research team,
patient partners offer experiential knowledge
and unigue skills in translating evidence-
based science to broader audiences.

Judy Johnsan, a patient advocate for the
national cancer research cooperative group
SWOG, is one of 11 patient partners advising
the Trial Assessing Colony Stimulating Factor
Prescrihing, Effectiveness and Risk [TrACER
Study). She offers guidance at each stage

of study development and has contributed

“Patient advocates can ensure
that the research is relevant
to patients, and that it has the
potential for a positive impact on
their lives. It isimportant that
the patient voice be represented
throughout the clinical trials
lifecycle, from study concept
and design to protocol specifics
such as designing eligibility
requirements and recruitment
strategies to increase the
likelihood of patient participation.”

Judy Johnson, MBA
SWOG Patient
Advocate & Lung
Committee Member

to patient-facing materials that use simple,
clear language to explain the trial.

COLLABORATING ON HIGH-VALUE CARE

Patient partners, many of whom are national
leaders in patient advocacy, are a driving force
in HICOR's Value in Cancer Care initiative.
Their feedback and guestions influenced

the development of a regional HICOR study
examining the use of imaging and tumar
marker surveillance testing for early-stage
breast cancer patients. The results from the
study, presented by Dr. Gary Lyman at the
2017 American Society of Clinical Oncology
Annual Meeting, suggest that innovative
strategies to reduce unnecessary testing and
imaging are needed. “While such strategies
may reduce financial burden for patients,”
said Lyman, “we know from our patient
partners that we must also ensure that other
survivarship needs are addressed.”

PATIENT  Study Advisors Collaborators Consultants Organizational Partners
PARTNER  Guide research studies  Participate in longitudinal Provide feedback on specific Wark with HICOR to implement
PATHWAYS  from start to finish community initiatives project issues based on expertise  a pilot or research study
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KEEPING CANCER PATIENTS
OUT OF THE EMERGENCY ROOM

There is growing recognition that unnecessary
Emergency Department (ED] visits can have a
detrimental impact on cancer patients, caregivers
and families, and health care systems. Preventing
such visits is critical for patients wishing to avoid
unnecessary hospitalizations and increased out-of-
pocket expenses, for providers striving to provide the
best care, and for insurers seeking to utilize resources
efficiently.

ACCELERATING COMMUNITY PRIORITIES

In response to these trends, HICOR’s regional working
group comprised of patients, payers, and providers
identified reducing ED and haospital use for patients
undergoing treatment as a key priority area for
intervention. The group recommended investigation
into the hypothesized drivers of ED use: certain
unavoidable symptoms, patient self-efficacy and
empowerment to seek help, lack of access to same-
day, evening, and weekend care from their oncologist
office, and poor symptom management support.

As aresult, Dr. Laura Panattoni led a study focused
on identifying preventable ED visits with data from
Washington state cancer care delivery systems. This
research, presented at the 2017 American Saociety of
Clinical Oncology conference, found that a significant
proportion of cancer patients’ ED visits without
subsequent admission may have been avoided

with better symptom management and greater
availability of tailored outpatient care.

FROM QUALITY MEASUREMENT TO CARE
TRANSFORMATION

This study highlighted opportunities to characterize
potentially preventable visits by considering a

broad range of relevant diagnosis codes. Starting
with newly released guidance from the Centers

for Medicare and Medicaid (CMS] on measuring
potentially preventable ED visits, Dr. Panattoni
explored the impact of additional criteria including
patient-reported outcomes (PROs] pertaining to

12 symptoms from the National Cancer Institute’s
Common Terminology Criteria for Adverse Events, as

ASCO

ANNUAL MEET
2017 —

Dr. Panattoni at the American Saociety of Clinical Oncology 2017 Conference

“At a time when federal autharities and
private payers are linking insurance
payments to hospital quality measures,
this study points to the importance of
developing methods to accurately identify
those ED visits that are preventable
versus those that are appropriate.”

—Dr. Laura Panattoni

well as chranic conditions as defined by the Agency
for Healthcare Research and Quality Prevention
Quality Indicators (PQls]. Panattoni also explored

the effect of examining all diagnosis code fields
associated with an ED visit, rather than limiting
analysis to the first relevant field, which is the
generally accepted standard for quality reporting.
The results showed that between 41% and 73% of ED
visits were potentially preventable, depending on the
measurement approach.

“Providers can use these strategies to construct
metrics that shed light on their own practice patterns,
and develop programs to meaningfully improve care”
said Panattoni. “Further methodological refinement
will also help us better understand the complex
landscape of preventahle ED visits.”

EMERGENCY
DEPARTMENT VISITS

100%

Not Preventable
]

73%

CMS + PRO + PQI
All Fields

[+)
CMS + PRO + PQI bk
First Field

50%
CMS + PRO
First Field

41%

Potentially Preventable

CMS Metric
First Field
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IMPROVING VALUE
IN CANCER IMAGING

As radiologists caring directly for patients,
Drs. Janie Lee and Christoph Lee understand
the clinical value of imaging for cancer
detection, diagnasis, and treatment. As
researchers focused on cancer outcomes
across populations, they are also concerned
with balancing the benefits of imaging
against possible harm to patients,
particularly in an era in which uptake of new
imaging technologies often outpaces the
evidence supporting their use.

TRANSLATING RESEARCH
INTO PRACTICE

“In some settings, such as routine
surveillance for breast cancer survivors who
are not experiencing symptoms, we know
that advanced imaging does not benefit
patients and may lead to harm,” said Dr.
Christoph Lee. In fact, as part of the American
Board of Internal Medicine Choosing Wisely
Campaign, the American Saciety of Clinical
Oncology recommends against the use of
surveillance testing, including biomarkers
and imaging [PET, CT, and
radionuclide bone scans)
for asymptomatic breast
cancer patients treated
with curative intent, as
studies have shown there

is no benefit from their
routine use. “We know what
the evidence supports,” said
Dr. Janie Lee, “but we need
innovative approaches to
translate these guidelines
into clinical practice to
ensure patients receive the
highest quality care.”

UNDERSTANDING DRIVERS OF USE

Using the HICOR IQ informatics platform,
Drs. Janie Lee and Christoph Lee examined
patterns of advanced imaging — including

Dr. Janie Lee, MD, MSc

Dr. Christoph Lee, MD, MS

MRI, whole body scans, and CT or PET-CT

— during the post-treatment surveillance
period for breast cancer
patients. They found that
patients who received
more advanced imaging
and tumor marker testing
at the time of diagnosis
were more likely to receive
these costly procedures
during the surveillance
period, even when adjusting
for other risk factors
driving the need for more
advanced surveillance. In
addition, tumor marker use
increased from 13% during the diagnaostic
phase of care to 35% during surveillance,
suggesting overuse of both advanced
imaging and tumor marker testing. “This
suggests that targeted interventions

to improve Choosing Wisely guidelines

adherence should focus on both phases
of care,” said Dr. Janie Lee.

ENGAGING PATIENTS AND
PROVIDERS IN SHARED SOLUTIONS

These investigators are now designing
research interventions to explore the impact
of incaorporating evidence statements

and key images directly into the radiclogy
reports that are widely referenced by both
physicians and patients for surveillance
planning. The approach also includes
one-on-one visits between breast cancer
patients and radiologists to review results
and make shared decisions regarding care
planning. “We know that many patients are
viewing their own radiology reports through
online portals,” said Dr. Christoph Lee. “Our
hope is to develop systems that are relevant
to the way that patients are accessing
information and making decisions today.”
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Reporting performance for 20 cancer care
delivery systems to drive high-quality care in
Washington state

5 quality composite metrics
built from nationally recognized, guideline-
based quality metrics

1. Hospital Use
e Emergency department visit
¢ Hospital inpatient stay

2. Breast Cancer Treatment
e Appropriate treatment based on:
e HER?2 status [gene mutation]
e ER/PR status (harmane receptor]
¢ Use of antinausea drugs

3. Cancer Treatment for Breast, Colorectal,
and Non-Small Cell Lung
¢ Appropriate and timely use of systemic
therapy [chemo, hormanes, etc.]
¢ Use of antinausea drugs

4. End of Life Care
e Chema in last 14 days of life
e >1 EDvisitin last 30 days of life
e |CU admission in last 30 days of life
e Hospice

5. Surveillance After Treatment
¢ Imaging and biomarker testing

Episodes Costs of Care
Breaking down where health care
resources are spent.

VALUE IN CANCE

To accelerate the scope and transparency of quality, performance, and vall
Washington State Report. Informed by stakeholder input, the report captures

DRAFT COMPOSITE METRIC SHARE INITI

2017 Summit:
Paying for Value

As health care systems transition

from volume- to value-based payment
maodels, HICOR aims to equip delivery
systems with the quality and cost
metrics they need to assess value in
care. Patients, providers, and payers
contributed to critical discussions
about data transparency, performance
reporting, and strategies for raising the
bar for quality care in Washington state.

Breast cancer advocate Rebecca Seago-Coyle shares
her experience during a breakout session.

PHOTOS BY ROBERT HOOD

“High-value care is evidence-hased ant
patient-centered. It takes into account
quality of care experience, patient goal:
and values, and quantity of life. And
at the end of the day, it needs to be
affordable — by individual patients and
by us as a society.”

—Dr. Nancy Davidsol
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R CARE SUMMIT

1e reporting in oncology, HICOR has created the Community Cancer Care in
-quality of cancer care across the region and will feature cost trends in 2018.

AL RESULTS

ABOVE: Dr. Nancy Davidson,
President and Executive
Director, Seattle Cancer
Care Alliance and Senior
Vice President and Director,
Clinical Research Division,
Fred Hutch, presents the
keynote address.

LEFT: Ted Conklin, Barry
Straube, and Jeff Ward
listen as Family Reach CEO
Carla Tardif describes the
financial hardships faced
by many cancer patients.

ompaosite
, Ccompost
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DRAFT REPORT RELEASED
FALL/WINTER 2017

Community Cancer Care
in Washington State

June 9, 2017

Hutchinson Institute for
Cancer Outcomes Research

HICOR

a2t FRED HUTCH

The Community Cancer Care in Washingtaon
State Report is an annual, public repart an
cancer quality and cost. The first draft report
was shared with regional stakeholders for
review and feedback. The final report will be
released in 2018.
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Emergency Bepz{nmem and
Composite Rankings
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EXTERNAL ADVISORY
BOARD MEMBERS

Leonard D. Schaeffer
Director’s Chair

Distinguished

Professor of Public
Palicy, University of
Southern California

Senior Fellaw,
Institute of Strategy
and Competitiveness
Harvard Business
School

Advisor and
board member of
public and private
companies in the
health sector

ETER NEUPERT, MBA

Director, Center for
Health Policy and
Outcomes, Memorial
Sloan Kettering
Cancer Center

PETER BACH, MD, MAPP

Director, Health
Services Research
Program, Cancer
Care Ontario and the
Ontario Institute for
Cancer Research

CRAIG EARLE, MD, MSc

Former Chief Medical
Officer Centers

for Medicare and
Medicaid Services
(CMS)

BARRY STRAUBE, MD
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CEQ, Patient

Advocate Foundation
and National Patient
Advocate Foundation

ALAN BALCH, PhD, MS

Senior Medical
Director, Oncology
and Genetics,
UnitedHealth Group

JENNIFER MALIN, MD, PhD

Physician-in-Chief,
Hartford HealthCare
Cancer Institute

PETER YU, MD

Professor,
Department of
Pharmacotherapy;
Executive Directar,
Outcomes Research
Center, Caollege of
Pharmacy, University
of Utah

Clinical Excellence
Research Center
Director, Stanford
University

School of Medicine

ARNOLD MILSTEIN, MD, MPH
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SELECT PUBLICATIONS

Roth JA, Gulati R, Gore JL, Cooperberg MR,
Etzioni R. Economic Analysis of Prostate-
Specific Antigen Screening and Selective
Treatment Strategies. JAMA Oncol. 2016
Jul 1;2(7):890-8.

Bennette CS, Veenstra DL, Basu A, Baker
LH, Ramsey SD, Carlson JJ. Development
and Evaluation of an Approach to Using
Value of Information Analyses for Real-
Time Prioritization Decisions Within
SWOG, a Large Cancer Clinical Trials
Cooperative Group. Med Decis Making.
2016 Jul;36(5):641-51.

Lyman GH, Moses HL. Biomarker Tests for
Molecularly Targeted Therapies - The Key
to Unlocking Precision Medicine. N Engl J
Med. 2016 Jul 7;375(1]):4-6.

Schnipper LE, Davidson NE, Wollins DS,
Blayney DW, Dicker AP, Ganz PA, Hoverman
JR, Langdon R, Lyman GH, Meropol NJ,
Mulvey T, Newcomer L, Peppercorn J,
Palite B, Raghavan D, Rossi G, Saltz L,
Schrag D, Smith TJ, Yu PP, Hudis CA, Vose
JM, et al. Updating the American Society
of Clinical Oncology Value Framework:
Revisions and Reflections in Response to
Comments Received. J Clin Oncol. 2016
Aug 20;34(24):2925-34.

Araki D, Redman MW, Martins R, Eaton

K, Baik C, Chow L, Goulart B, Lee S,
Santana-Davila R, Liao J, Parvathaneni U,
Laramare G, Futran N, Mendez E, Bhrany A,
Rodriguez CP. Concurrent cetuximahb and
postoperative radiation in resected high-
risk squamous cell carcinomas of the head
and neck: A single-institution experience.
Head Neck. 2016 Sep;38(9):1318-23.

Lee Cl, Lee JM, Tosteson AN. Annual
Combined Mammography and
Tomosynthesis Screening: Is It Really
Cost-Effective? AJR Am J Roentgenol.
2016 Nov;207(5]):1156-1158.

Lee Cl, Langlotz CP, EImare JG.
Implications of Direct Patient Online
Access to Radiology Reports Through
Patient Weh Portals. J Am Coll Radiol.
2016 Dec;13(12 Pt B):1608-1614.

ShankaranV, LaFrance RJ, Ramsey

SD. Drug Price Inflation and the Cost of
Assisted Death for Terminally Il Patients-
Death With Indignity. JAMA Oncol. 2017
Jan 1;3(1):15-16.

Miguel-Cases A, Schouten PC, Steuten
LM, Retel VP, Linn SC, van Harten WH.
(Very] Early technology assessment and
translation of predictive hiomarkers in
breast cancer. Cancer Treat Rev. 2017
Jan;52:117-127.

Lee Cl, Etzioni R. Missteps in Current
Estimates of Cancer Overdiagnasis. Acad
Radiol. 2017 Feb;24(2):226-228.

Bansal A, Koepl LM, Fedorenko CR, Li C,
Smith JL, Hall IJ, Penson DF, Ramsey SD.
Information Seeking and Satisfaction with
Information Sources Among Spouses of Men
with Newly Diagnosed Local-Stage Prostate
Cancer. J Cancer Educ. 2017 Feb 25.

Mandelblatt JS, Ramsey SD, Lieu TA,
Phelps CE. Evaluating Framewaorks
That Provide Value Measures for Health
Care Interventions. Value Health. 2017
Feb;20(2):185-19¢2.

Adams SV, Bansal A, Burnett-Hartman
AN, Cohen SA, Karnopp A, Warren-Mears
V, Ramsey SD. Cancer Treatment Delays
in American Indians and Alaska Natives
Enrolled in Medicare. J Health Care Poor
Underserved. 2017 Feb;28(1]):350-361.

Halpern AB, Culakova E, Walter RB, Lyman
GH. Association of Risk Factors, Mortality,
and Care Costs of Adults With Acute
Myeloid Leukemia With Admission to the
Intensive Care Unit. JAMA Oncol. 2017 Mar
1;3(3):374-381.

Lam DL, Houssami N, Lee JM. Imaging
Surveillance After Primary Breast Cancer
Treatment. AUJR Am J Roentgenol. 2017
Mar;208(3):676-686.

Roth JA, Goulart BH, Ravelo A, Kalkey H,
Ramsey SD. Survival Gains from First-Line
Systemic Therapy in Metastatic Non-Small
Cell Lung Cancer in the U.S., 1990-2015:
Progress and Opportunities. Oncologist.
2017 Mar;22(3):304-310.

Zon RT, Edge SB, Page RD, Frame JN,
Lyman GH, Omel JL, Wollins BS, Green
SR, Bosserman LD. American Society of
Clinical Oncology Criteria for High-Quality
Clinical Pathways in Oncalogy. J Oncal
Pract. 2017 Mar;13(3]:207-210.

Zullig LL, Wolf S, Vlastelica L, Shankaran
V, Zafar SY. The Rale of Patient Financial
Assistance Programs in Reducing Costs

for Cancer Patients. J Manag Care Spec

Pharm. 2017 Apr;23(4]:407-411.

Pawloski PA, Thomas AJ, Kane S,
Vazquez-Benitez G, Shapiro GR, Lyman
GH. Predicting neutropenia risk in
patients with cancer using electronic
data. J Am Med Inform Assoc. 2017 Apr
1;24(el):e128-e135.

Carter-Harris L, Brandzel S, Wernli KJ,
Roth JA, Buist DSM. A gualitative study
exploring why individuals opt out of lung
cancer screening. Fam Pract. 2017 Apr
1;34(2):239-244.

Miguel-Cases A, Retel VP, Lederer B, van
Minckwitz G, Steuten LM, van Harten
WH. Exploratory Cost-Effectiveness
Analysis of Response-Guided Neoadjuvant
Chematherapy for Hormone Positive
Breast Cancer Patients. PLoS One. 2016
Apr 28;11(4):e0154386.

Lieu TA, Ray GT, Prausnitz SR, Habel LA,
Alexeeff S, Li Y, Ramsey SD, Phelps CE,
Chawla N, C O’Neill S, Mandelblatt JS.
Oncologist and organizational factors
associated with variation in breast cancer
multigene testing. Breast Cancer Res
Treat. 2017 May;163(1]):167-176.

Chow LQM, Marishima C, Eaton KD, Baik
CS, Goulart BH, Anderson LN, Manjarrez
KL, Dietsch GN, Bryan JK, Hershberg RM,
Disis ML, Martins RG. Phase Ih Trial of the
Toll-like Receptor 8 Agonist, Motolimaod
(VTX-2337), Comhined with Cetuximab
in Patients with Recurrent or Metastatic
SCCHN. Clin Cancer Res. 2017 May
15;23(10):2442-2450.

2017 / HICOR ANNUAL REPORT



Dhawale T, Steuten LM, Deeg HJ.
Uncertainty of Physicians and Patients in
Medical Decision Making. Biol Blood Marrow
Transplant. 2017 Jun;23(6):865-8689.

Visvanathan K, Levit LA, Raghavan D, Hudis
CA, Wang S, Dueck A, Lyman GH. Untapped
Potential of Observational Research to
Inform Clinical Decision Making: American
Society of Clinical Oncology Research
Statement. J Clin Oncal. 2017 Jun
1;35(16):1845-1854.

1588.

Pellini Ferreira B, Redman M, Baker KK,
Martins R, Eaton KD, Chow LQM, Baik

CS, Goulart B, Lee SM, Santana-Davila
R, Rodriguez CP. Predictors of outcome
with cetuximab and paclitaxel for head
and neck squamous cell carcinoma.

Laryngoscope. 2017 Jul;127(7):1583-

— Bansal A, Sullivan SD, Hershman
DL, Lyman GH, Barlow WE, McCune
JS, Ramsey SD. A stakeholder-
informed randomized, controlled
comparative effectiveness study of
an order prescribing intervention to
improve colony stimulating factor
use for cancer patients receiving
myelosuppressive chemotherapy:
the TrACER study. J Comp Eff Res.
2017 Jul 7. [Epub ahead of print]

A\

Trial Assessing Colony Stimulating Factor Prescribing, Effectiveness, and Risk [TrACER)

Colony stimulating factor (CSF] is prescribed to patients
undergoing a chemotherapy regimen that carries a high risk
of febrile neutropenia (FN]. FN is a serious, life-threatening

complication that can result in hospitalization and death, and

disrupt treatment, compromising the likelihood of remission

or cure. Although practice guidelines for prescribing preventive

CSF based on chemotherapy risk levels for FN are widely

available, studies show that CSF is both over- and under-used,

expaosing patients to unnecessary risk and cost. To address
this, HICOR has partnered with Columhbia University Medical

Center, University of Washington, and SWOG to implement the
TrACER Study with funding from the Patient Centered Outcomes

Participating ..

sites
@ Cohort
® Usual Care
. [ J
Intervention
o

Research Institute (PCORI) and the National Cancer Institute’s
[NCI) Community Oncology Research Program.

TrACER is the first pragmatic trial in an NCI cancer cooperative
group setting and the first cluster-randomized trial in SWOG. The
trial was also in the first wave of large, pragmatic clinical studies
funded by PCORI. The pioneering study investigates whether a
guideline-informed standing arder for administering preventive
CSF improves guideline adherence and reduces the incidence

of FN. The study will also assess the impact of preventive CSF

in patients receiving intermediate risk chemotherapy. Forty-five
clinics across the country are participating in the study.
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HICOR 1Q

A Reporting Tool for Community Cancer Care

HICOR 1Q is a single resource for providers, patients, ‘ . -
and payers that reports on what matters in cancer V —
—

care: quality and cost.

MEASURING WHAT MATTERS

By praviding quality and cost reports for national and Customize Report By:  Time-  Clinics~  Sex~  Year  ClinicVolume~  Age~  Race~  Stage~ |
regionally prioritized measures at the clinic and region
level, HICOR 1Q empaowers users to develop strategies
to improve care. The initial rollout of HICOR IQ focuses
on Washingtaon state, linking Cancer Surveillance
System and Washington State Cancer Registry records
with claims from major regional health plans.

Customize Report By:  Timew  Clincsw  Sexw  Yeawrw  ClnicVoumew  Agew  FRacew  Stagew

n Ranking

=

lizato!
pays) Ut namaheraRs . s
g oL (Last 30 r;w“‘ww Regional Utilization - Days After Chemotherapy
Kings / ™~ \
S it in 251 CaNe
Diagnosis utilization Ran! e g : 15% 17% 20%
s maging for S133n8 Prostate Can<
Advancet At7 Days A114Days 121 Days
Continuing Care Utilization Ranking
Advanced imaging o Tumat Marker Testing for Breast Cancar
s o E—— vanced magingfor Beast Ganr
S ¢ Regional Metric Population
Treatment Utilization Ranking
M Serotonin Antagonist Use During Chematherapy Age n-1er Sex N=1g97
j _. ::w:”a:e ::m:j :ase: - :R;PF; s‘a": Poputation Profile Utilization by Age Poputation Profile Utllization by Sex
0 c1cercy Depariment Vists Folowing Chemotherapy
0 Y < it Stays Folowing Chemotherapy - ' . 20%
| clory Simulting Facors i -
14%
1a%
Dashboard displays clinic performance at a glance.
@Underdd @ 40-49 @50-64 @65+ @ Fomalz @ Male
Regional Utilization Rates By Physician

Using a common data source and o -
a standard set of methods, HICOR [ Regional Utiization Rates By Clinic
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THE HICOR TEAM

From Left to Right, Back Row: Karma Kreizenbeck, Joshua Roth, Gary Lyman, Scott Ramsey, Jordan Steelquist, Sarah Barger, Cara McDermott, Greg
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