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Background

» Patients with cancer can experience debilitating symptoms related
to disease and treatment which can contribute to a diminished
quality of life, emergency room visits, hospitalizations and even
early death

* Electronic Patient Reported Outcomes (ePROs) provide a real time
option for symptom monitoring that can facilitate rapid
intervention to optimize symptom control

« Symptom management optimization improves patient quality of
life, adherence to medication, and overall survival as demonstrated
in the PRO-CTCAE trial at a large academic cancer center’

Methods

 This observational study focused on patients with metastatic cancer
undergoing systemic therapy enrolled in OCM at multiple sites of
service across Texas Oncology (TXO), a large US statewide community
oncology practice, between July 2020 and December 2020

« Symptom monitoring was delivered through Navigating Cancer’s (NC)
ePRO digital monitoring tool, Health Tracker

 Patients who completed > 1 survey via the ePRO tool were included in
the study group

Results

Variable
Age
Cancer Type
Breast Cancer
Chronic Leukemia
Lung Cancer

Lymphoma

Control (n=536)

74.06+7.88

Study (n=295)

73.72+6.54

77 (14.37)

34 (11.53)

24 (4.48)

10 (3.39)

73 (13.62)

50 (16.95)

39 (7.28)

23 (7.8)

64 (11.94)

24 (8.14)

Control (n=229)

74.47+7.63

30(13.1)
8(3.49)
43 (18.78)
20 (8.73)

20 (8.73)

Matched

Study (n=229)

74.06+6.63

29 (12.66)
9(3.93)
37 (16.16)
16 (6.99)

20 (8.73)

Total Cost of Care

Average Total Medicare Reimbursement,
$ (per member per month)

- $1,146

Effect of ePRO Monitoring by Medicare Cost Category

$14,000

TCOC (excluding Part D) - $1,146

engagement data with
ePRO solution

Oncology Care Model
(OCM) for performance
period 9 (PP9)*

patients enrolled in CMS’ Oncology Care Model (OCM) program?

$12,000
Inpatient - $380
Multiple Myeloma $1 1 1770
Prostate Cancer 64 (11.94) 19 (6.44) 15 (6.55) 19 (8.3) $10.000 $10,624 Outpatient $109
Small Intestine / Colorectal Cancer 40 (7.46) 35(11.86) 23(10.04) 25(10.92)
Oth 155(28.92) 100 (33.9) 70 (30.57) 74 (32.31)
Radiation Therapy 44(8.21) 40 (13.56) 25(10.92) 24.0 (10.48) Skilled nursing facility m
Surgery 8 (1.49) 10 (3.39) 5(2.18) 6 (2.62) $8’OOO
Fine ¥ Therapy Home health $85
1st line 227 (42.35) 182 (61.69) 134 (58.52) 128 (55.9)
o o 2nd line 84 (15.67) 41 (13.9) 41 (17.9) 35(15.28) $6,000
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* Metastatic disease

+ Out of 831 patients with metastatic cancer, 458 matched patients (229 per
group) were identified, with 52% male and mean age of 74 (Figure 1)

Control Study

* Not participating in a

clinical trial Figure 4: Mosaic plots depict the distributions of patients engaged across the different tools within the DHS

* Study arm: enrolled and
engaged (> 1 check-in)
in Health Tracker for
symptom monitoring

« Before matching, there was a significant difference in cancer type, radiation
therapy, and line of therapy between the control and study populations.
After matching, the control and study cohorts were similar among all 1K

focused variable categories with no significant difference (Table 1) l@l $1 146 @ 800/
y =~ 0

Total cost of care was of savings associated
reduced by an average with reductions in
of $1,146 per member inpatient and

Objective

To measure the impact of ePROs on ER visits, hospitalizations, death,
and total cost of care in community oncology practice.
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« We observed ~33% fewer adverse events in patients who participated in
the ePRO study group as compared to control (total AEs: 0.85 and 0.55 per

Proactive Symptom Reporting
Patients report symptom issues on a weekly basis
through modified PRO-CTCAE instrument while on

Statistical Analysis

Srmm— 100 person days in control and study group, respectively) (Figure 2) per month physician office visits
U GBI * To balance the confounders between control and study groups, _
S e Al g oropensity scores using logistic regression were estimated and * Mean tlotal adverse events were Ior\]/vgr in the (Sjtﬁdy grolup compared to
s - - - - - control (0.98 vs 1.41; p=0.007), with decreased hospitalizations (20% vs

| matching was performed using a nearest-neighbor matching algorithm > Eop (=O 00%) emeI? e \Bisits (38.49% vs 42 30/.p 2005 and(deaoths
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Effect of ePROs on Adverse Events Rate Ratio of Adverse Events

Ta keaways + Adverse events (hospitalizations, emergency department visits, deaths), |
and total cost of care were a priori study outcomes

* When implemented dCross d large « Mann-Whitney U and Chi-Square tests compared continuous and
community oncology practice with categorical variables, with multivariable logistic regression for

1
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« Symptom monitoring with ePROs improved quality and value of
p<0.001 cancer care delivery by reducing hospitalizations, emergency visits,
o ¢ : and deaths, while lowering cost of care in a large oncology practice

 As the landscape of quality and value-based care continues to evolve,
ePROs are a meaningful way to enhance the quality and value of
patient care
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Improve emergency room Visits, | | | Limitations
hospitalizations, death and total cost Cohort Selection & Propensity Score Matching ot — R v
a Control  mStudy ool iy - - * Study occurred amidst the COVID-19 pandemic, which may have

of care within the practice confounded results

Control Group Study Group

Figure 2: ePRO monitoring associated with statistically significant rate reduction in adverse events
Non-metastatic
patients (n=472)

Non-metastatic

patients (n=472) » Despite broad implementation, the matched population with

advanced cancer was relatively small

n =563

ePRO monitoring has a profound impact I

within a fertile landscape of value-based
healthcare delivery investments already

Patients enrolled
in clinical trials

Patients enrolled

. . Logistic Regression Model for Adverse Events
in clinical trials

Proportion of Patients by Adverse Event Category « Unaccounted differences between intervention and control groups
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This research provides evidence to o - . » Evaluate against a broader population and evaluate other factors
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 Leverage these findings to advocate for reimbursement for ePRO
services with payors

Figure 1: Cohort selection to identify control and study group before and after propensity score matching Figure 3: Reduction in adverse events associated with ePRO monitoring




