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We've been talking about quality for years...

(AOSING T
QUACITY e

...but little consensus on what/how
to measure and report




In 2016 quality reporting is here—for better
or worse

MIPS
Quality Reporting (PQRS)
Value-Based Payment Modifier
EHR “Meaningful Use”
Clinical Practice Improvement (New)

B~ whe

The cost of nonparticipation

Payment Year | Performance Year PQRS Penalty | VBM Penalty MU Penalty Total Penalties
2015 2013 1.5% 1% 1-2% 3.5-4.5%

2016 2014 2% 2% 2% 6%

2017 2015 2% 4% 3% 9%

2018 2016 2% TBD 3-4% TBD

2019 2017 2% TBD 3-5% TBD
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Quality reporting is “Garbage in, Garbage out”

@@‘IZJBLICA | Patient Safety Il ¥ DONATE

Surgeon Scorecard

by Sisi Wei, Olga Pierce and Marshall Allen, ProPublica, Updated July 15, 2015

Guided by experts, ProPublica calculated death and complication rates for surgeons performing one of eight elective
procedures in Medicare, carefully adjusting for differences in patient health, age and hospital quality. Use this

database to know more about a surgeon before your operation.

READ OUR STORY METHODOLOGY EDITOR'S NOTE

Making the Cut: Why Choosing the Read how we calculated complications ‘Why ProPublica is naming surgeons and
Right Surgeon Matters Even More Than and the key questions we considered. what experts are saying about it
You Know

Find Near Me Find a Surgeon Find a Hospital

Surgeons and Hospitals Near My Location

_ Knee Replacement ; Q

€3 Use My Location

...0r jump straight to your state: Pick a state

projects.propublica.org/surgeons/ UCSF
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We need real data

EUROPEAN UROLOGY XXX (2015) XXX-XXX

available at www.sciencedirect.com CITROPEAT
journal homepage: www.europeanurology.com " UROLOGY

a8l

European Association of Urology

Platinum Priority - Prostate Cancer
Editorial by XXX on pp. x-y of this issue

Prostate Cancer Registries: Current Status and Future Directions

Giorgio Gandaglia “*, Freddie Bray®”, Matthew R. Cooperberg®, R. Jeffrey Karnes*, '
Michael J. Leveridge ¢, Kim Moretti’, Declan G. Murphy¥#, David F. Penson", David C. Miller?

3 Unit of Urology/Department of Oncology, San Raffaele Hospital, Milan, Italy; ® Section of Cancer Surveillance, International Agency for Research on Cancer,
Lyon, France; Departments of Urology and Epidemiology & Biostatistics, Helen Diller Family Comprehensive Cancer Center, San Francisco, CA, USA;
d Department of Urology, Mayo Clinic, Rochester, MN, USA; € Department of Urology, Queen’s University, Kingston, Ontario, Canada; fSouth Australian
Prostate Cancer Clinical Outcomes Collaborative, Repatriation General Hospital, Daw Park, and the University of South Australia and the University of
Adelaide, South Australia, Australia; ®Division of Cancer Surgery, University of Melbourne, Peter MacCallum Cancer Centre, Melbourne, Australia;
" Department of Urologic Surgery, Vanderbilt University, and the VA Tennessee Valley Geriatric Research, Education, and Clinical Center (GRECC), Nashville,
TN, USA; ! Division of Urologic Oncology, Department of Urology, University of Michigan, Ann Arbor, MI, USA

Gandaglia et al. Eur Urol 69:998, 2016 UCSF
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Research registries

*Scandinavia: PCBaSe, registries in Norway,
Denmark

*Emerging pan-Asia: A-CaP
e Australia/NZ: PCOR-ANZ

* UK: National Cancer Registration Service +
Biobank

*US: SEER, SEER-Medicare, NCDB, NIS, CaPSURE,
CPDR, SEARCH, Canary-PASS

UGsr
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SEER (Surveillance, Epidemiology, and End Results)

» US database maintained by NIH/NCI since 1971

* Comprises 10 states, 2 metropolitan areas, and 3 Native American cancer
registries (report by local registrars), ~28% of US cancer patients

 Largely representative of whole population from demographic
perspective (weighted toward urban)

* Basic clinical information
e PSAs since 2004 (under scrutiny for decimal errors)

* Limited treatment data
* Good followup, highly valuable extensions studies (e.g., PCOS, CEASAR)
* Incomplete capture of outpatient diagnoses

e Straightforward access
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SEER-Medicare

* Merges SEER with Medicare part A&B files

* Major advantage: much more detail re: workup, treatment,
followup, etc., than SEER alone

* Major disadvantages:

* Only people >65 (and in SEER regions)

Only people (continuously) in Medicare fee-for-service

Coding data are questionably accurate

* For e.g., prostate cancer, only ~¥1% of patients are included
* Relatively long lag times

* Complex access
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NCDB (National Cancer Data Base)

* Maintained by American College of Surgeons Commission
on Cancer

* Includes ~25% of hospitals / ~75% of patients (similar
reporting format as SEER)

 Substantially inpatient-focused

e Similar data as SEER
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NIS (Nationwide Inpatient Sample)

* 20% sample of all hospital admissions
* Includes administrative discharge data (largely code-based)
* Includes non-cancer conditions

* Straightforward access

e N=7 in Eur Urol
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CaPSURE

e Started at UCSF in 1995 (originally funded by TAP)
* 47 urology practices have ever participated (12 ongoing)

*>15,000 men (~5,000 actively followed), long term
followup

*~1000 variables (clinical reported by sites via web, PROs
report by patients mostly on scannable paper)

*>180 papers (3 in Eur Urol)
* Health services utilization
e Clinical outcomes
e Patient-reported outcomes

* Coming soon: genomic analyses

Department of Urology



SEARCH

* 4 Veterans Affairs and 1 military hospital

* “Equal access” health system

* High representation of African-American patients
 Historically, RP only

* N=4 in Eur Urol

* Shifting to national data extraction via VINCI

e Expanded focus to CRPC

Department of Urology



Quality of care registries

* NSQIP
* MUSIC
* PURC
* AQUA
* BAUS
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MUSIC

* Statewide quality collaborative in Michigan established
2011

42 practices (90% of urologists statewide)
* Funded by Blue Cross / Blue Shield

* Primary goal is quality improvement, includes face-to-face
meetings among urologists to set goals and review data

Department of Urology



The AUA Quality (AQUA) Reqistry

Collect detalled national process and
outcomes data for patients with urologic
diseases

* Primary goal: quality assessment and
iImprovement through local feedback to
practices

« Secondary goals: fuel next-generation
HSR and clinical / outcomes research,;
iInform urology policy efforts




Key principles

« Software (FIGMD) to minimize data entry burden
— access to both structured and nonstructured
data

« Data ownership by individual practices and the
AUA only

* Practice-level data will be shared only with the
iIndividual practice, benchmarked against the
aggregate data. No practice will see any other
iIndividual practice’s data.

_» Incorporate patient-reported outcomes (PROs)

@ | Am
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Benefits and Incentives

« Strong financial incentives to streamline quality reporting
(MU / PQRS / MIPS) — AQUA has “QCDR?” certification

« Eventually credit toward maintenance of certification
(MOC)

« Clinician dashboard for patient-level tracking and
practice-level QA/QI initiatives

« Patient dashboard for decision support and survivorship
« Improved care through local/internal data exposure

« “Next-generation” research opportunities for health
services, outcomes, and comparative effectiveness

Advancing Urology”
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Recruitment update

VT0  NH1
\\\
NY ' '

17

\\\AMO
RI 1
NeT3
J12
DE 2
D 11
DC 1

LA
10 = US Virgin Islands
: ; 1

coat 1
Y A R

AQUA Sites by State B e &
o
=1 | -
2-3 1
B 4

57

I s+

- N=419 sites, >2500 providers

Urologica (Data from ~15% of sites) Advancing Urology"
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NLP update

The patient is a &2 year old male who presents with prostate cancer. Today's reason for visit s for

a routine follow-up., Date of initial diagnosis: 6/10/14. The initial diagnosis reveals a prostate
, B0 percent of cores with cancer (on Teft, 70% on right), a Gleason sScore

nodule, 8 cores on biopsy
344 and pPsa 54.1 (3/25/14). Initial 1maq1|H studies include abdomen and pelvis CT Scan (6/18/14
Frosrarp indenting bladder, bladder wall thi
pilateral renal cysts, constipation with diverticulosis) and a bone scan tbflﬂﬂld abrnormal wit

ckening, no metastatic disease, fatty Tiver, mthw&Te

foci in the midshafr of r'ght femur). Past evaluation has included agn) abdomen and pelvis CT (most

recently 9/15/14 3.7cm right §19ac Fluid) and a bone scan. Past treatment has included robotic

radical prustatecrumy (8721714 hilateral non-nerve ;Fdrwmg bilateral node dissection, extremely

difficult) and radiation therapy (started 6/2015). The Gleason score s (4+5). PSA was last
measured on 12/5/14 and PSA VuHua was 1.22. THM stage is T3b, N0 and MO (clinical)

present are dysuria, hHmaTulia (Following radiation aon Mﬂnddfj, incontinence Che remains
incontinent, re has been going through several pads per day and Teaks mainly at night, he has

started PT and is working with this and has heen dmproving overall, some of the 1~dkage from the

?The symptoms

standpoint of dripping is better, he is still getting urgency spas ma, his control _has dimproved but

his urgency, etc. is warse with the radiation), ur1na|, Freguency and urinary ur Date F
derdies hong pain, reduced urinary stream or weight loss. The fu1ﬁnw1nw SUFVEYS v Element Value Date ate From
24 Zprior to Flomax. Tumor markers include elevated psa. Pathology shows High ri ' Mote
8+ T2c), extra capsular extension positive (extensive throughout the entire glar r
invasion positive Cwith dnvasion of was deferens bilaterally)d, positive multi-mad Total Gleason 7
all margins including apex and bladder neck) and Tymph nodes 1muacwnn negative. . ! 1
referred by an urologist (or. ponald puck). Pertinent medical history inCludes b Total Gleason q 64122015 1200 £/2015
hy:ﬁlttu:hy ohesity, hvpertan>1an previous ahdominal surgery (left dnguinal he | | B i
other (0sA, hut does not use his CPAP regularly), while the pat1nnt history dc Pri Gl -
diabetes or heart disease. The patient has thp following preventative measures o firmary Lleason [~ |
supplementation. wote for "Prostate cancer”: He underwent a MaF PET scan on 7730 P ——— 5
for metastatic disease. Cystogram on $/28/14 and 9/11/14 show persistent extraw: Frimary Gleason 4 BA/201512:00:.. | 8/201E
sampled Myrhetrig at the B/28/14 appointment. He underwent another c,gtugrdm on i f 1
pPF:1~TpﬂT Teak but much 1mprn"ﬁd He ended up undergoing a cystoscopy with Fole Seconday Gleas.. | 4
10/20/14 which showed a complete hbreakdown and a walled off area on the left Jat - } .
anastamosis. He has an area that s bothering him in the same Tocation of the pr ':-ECOI'II:IGI_'J Gleas.. |5 £41/2015 12:00-. 6/2015
his hip that sounds neurologic. He was started on Meurontin, ] ! B |
Total Biopsy Cores | 8
PS 54.1 3/25/201412:00... | 3/25/14
PS4, 1.22 12/5/2004 1200 1 12/54
Order from chaos (slowly) et
cT 2c
cM 0
American ! oM | | {
Urological Diagnosis Date 0&-10-2014 BA0/204 1200 6014
Association
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2016 AQUA QCDR Measures

PQRS measures

VTE prophylaxis

Medication reconciliation

Advance care plan

Assessment of urinary incontinence (women)

Plan of care for women with incontinence

Avoiding bone scan for low-risk prostate cancer

Use of ADT with radiation for high-risk prostate cancer

© N O Uk WD

Influenza screening

&= | American . 7'
Urological Advancing Urology
pe s Q’ Associttion

Education & Researc h, Inc.



2016 AQUA QCDR Measures

9. Colorectal cancer screening

10. Nephropathy screening for diabetics

11. BMI screening and followup

12. Documentation of medication list

13. Pain assessment and followup

14. Tobacco screening and cessation counseling
15. Controlling high blood pressure

16. Biopsy followup communication

17. HTN screening and followup

18. Alcohol screening and followup

Z | Ameri - :
2 | Urological Advancing Urology

B S
&% | Association
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2016 AQUA QCDR Measures

Non-PQRS measures (Derived from AUA guidelines)

1. Prostate cancer: documentation of stage, 1° /2° Gleason
grade, and clinical stage in the provider notes

2. Prostate cancer: Documentation of number of biopsy cores
taken / positive in provider notes

3. Cryptorchidism: Non-use of ultrasound

Hypogonadism: Testosterone level ordered within 6 months
of starting testosterone treatment

5. BPH: Do not order creatinine
6. BPH: Do not order upper tract imaging

e Urological Advancing Urology

ﬂ’g{ Association
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2016 AQUA QCDR Measures

7. BPH: IPSS change from baseline to 6 months after diagnosis
(outcome)

8. Prostate biopsy: re-admission / complication within 30 days
(outcome)

9. Prostate cancer: use of active surveillance / watchful waiting
for men with low-risk disease (outcome)

10. Prostate cancer: urinary function 12 months after primary
treatment (outcome — PRO)

11. Prostate cancer: sexual function 24 months after primary
treatment (outcome — PRO)

American

\ | Crotogieal Advancing Urology”

ﬂ’g{ Association
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Collecting PROs nationally

American
Urological
Association

Education & Research, Inc.

» The Expanded Prostate Cancer Index Composite

~ Urinary Function

This section is about your urinary habits. Please consider ONLY THE LAST 4 WEEKS

Over the past 4 weeks , how
often have you leaked urine?

Over the past 4 weeks , how
often have you had pain or

burning with urination?

How many pads or adult diapers
per day did you usually use to
control leakage during the last 4
weeks ?

How big a problem, if any, has

each of the following been for you
during the last 4 weeks ?

Total value
5

» Urinary Symptoms
» Bowel Habits

» Sexual Function

» Hormonal Function

~ Overall Satisfaction

Overall, how satisfied are you
with the treatment you received
for your prostate cancer?

More than once a day v
About once a day v
Please select v

Dripping or leaking urine

Overall, how big a problem has
your urinary function been for
you during the last 4 weeks ?

Please select v

Over the past 4 weeks , how
often have you urinated blood?

Which of the following best
describes your urinary control
during the last 4 weeks ?

Please select

Please select

About once a day

Please select

Jvancing Urology”




Dashboard preview
S AQUA

AUA Quality

Dashboards 2014Q4 -

Practice Exceeding Below

Practice Group

Location
Forms
24.08%
AQUA 01 Documentation of DRE findings in the MD note _ | ?
- (Registry Benchmark: 52.02%) M
AQUA 02 Documentation of Gleason score in the MD note associated with the diagnosis 90.13%
ini i u i re i i wi i i
S 9 (Registry Benchmark: 87.77%) D
2 s ot el . ated with the diacnoc . 47.79%
AQUA 03 Documentation of clinical stage in the MD note associated with the diagnosis .
(Registry Benchmark: 45.36%) D
(wp Logout
. . . § . . 88.19%
AQUA 04 Documentation of PSA in the MD note associated with the diagnosis i
(Registry Benchmark: 67.91%) D
AQUA 05 Documentation of extent of biopsy involvement in the MD note associated with the dia | 0.00%
gnosis (Registry Benchmark: 0.00%) ]
. R B N | 0.00%
AQUA 06 Documentation of family history in the MD note associated with the diagnosis )
(Registry Benchmark: 0.00%) 0O
) o -| 8.96%
AQUA 07 Use of bone scan in low-risk disease )
(Registry Benchmark: 10.94%) D
. ) R 81.67%
AQUA 08 Use of neoadjuvant/adjuvant hormonal therapy in high-risk disease .
(Registry Benchmark: 49.66%) M
Urological Advancing Urology

Association

oy

Education & Research, Inc.



Dashboard preview
I

AQUA 02 : Documentation of Gleason score in the MD note CE— 9013 %
associated with the diagnosis

% PERFORMANCE TREND

100
¢ —* $— = |
80 2014Q 1084 977 107 90.13
4 %
2014Q 1004 916 88 91.24
60 3 %
2014Q 920 850 70 92.39
2 %
40
2014Q 907 838 69 92.39
1 %
20
0
20141 2014Q2 2014Q3 2014Q4
g American . B
#2 | Urological Advancing Urology

&4 | Association

Education & Research, Inc.




Dashboard preview
I

AQUA 02 : Documentation of Gleason score in the MD note 90.13 %
associated with the diagnosis

& PROVIDERS
12 11 1 | 916
(Registry Benchmark: 87.77%) ?
16 13 3 G | 81,2
(Registry Benchmark: 87.77%) 2
28 25 3 | 80.2
(Registry Benchmark: 87.77%) i3
20 20 0 | 100.0
(Registry Benchmark: 87.77%) ?
20 19 1 | 95.0
0

(Registry Benchmark: 87.77%)

American
Urological
Association

2))
3|
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Template update

Set of prostate cancer templates built in Epic and
moving to Foundation repository.

These can be adapted for other EMRs
Active work ongoing for Allscripts and NextGen

In some EMRs, structured data may be captured via
templates or forms, else templates facilitate NLP

Templates speed clinical workflows as well

Advancing Urology”




BAUS prostatectomy data 2014-15

e 13,949 cases (95% in England): 164 surgeons at 74 practices.
95% capture of cases in England

* Median per center 151 (75 / year), range 1-595
* Median per surgeon 66 (33/year), range 1-315

NIS SPARCS

Annual % Surgeons % Pts % Surgeons % Pts

Caseload (933) Seen (393) Seen
1 26.9 38 270 26
2 16.2 46 16.5 s
3 94 4.0 8.4 24
4 6.3 36 6.6 25
5 7.1 5.0 48 2.3
6—-10 16.9 18.4 153 113
10 or Fewer 829 39.3 78.6 244
11-24 13.3 28.2 13.0 18.7
25 or More 3.9 324 8.4 56.9
50 or More 1.8 228 4.1 429

Bagggs et AEIMraDRA0SA63tA677 UCsF
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RARP in UK is more far regionalized than in the US

Number of cases
90000 87103

Hospital threshold estimates eoooo~-? =N S sS4 s
Ql <20 50000
Q2: 20_55 4oooo
Q3: 55-170 3oooo
Q4:>170

2000 2001 2002 2003 2004 2005 2006 2007 2008
Year

Hospital Volume Quartile NN Q1 [HEEEN Q2 [N Q3 [N Q4

79454

80000 -

70000

65880 65315

Anderson et al. J Urol 2013: 189:500 UCSF
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Explicit regionalization
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Courtesy of Jim Catto
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Prostate cancer diaghoses in AQUA

10694
10695
11005
11080
11518
11651
11652
11675
11691
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12074
12108
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12168
12172
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N=24,007
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Patient count by practice site




N=4213
RPs 2014-15

Range 1-512

American
Urological
Association

Education & Research, Inc.

10694
11518
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RPs in AQUA
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RPs in BAUS

Radical Prostatectomies performed between 01/01/2014 and 31/12/2015 -13,949 cases reported by
180 consultants from 87 sites
(including 987 private cases from 75 consultants)

Total by Consultant

Surgical Technique
. Not Recorded

300
B Laparoscopic
Il Open

. Robotically assisted

[N
=]
=]

SurgicalTechnique

i Surgical Technique N % Total
Open 1,738 12.46%

Number of Records

o
=]

Median = 63

I“l"l "r | ' L i 3,139  22.50%
m—— 1] Il | aparoscopic B

Robotically assisted
TotalbyCentre Not Recorded 88 0.63%
600 Grand Total 13,949 100.00%

500

&
Q
=]

w
=]
=]

Number of Records

n
Q
=]
=
]
—

Median = 123

100

L — __V--....lIIIIIIIIIIIIIiIII I

UGsr
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Transfusion rates

BAUS: 3.7% open, 0.8% lap, 0.5% robotic

* SEER-Medicare 2003-07: 20% open, 2.5% robotic (Hu etal.
JAMA 2009)

* NIS 2009: 8.2% open, 2.0% robotic (sammon et al, J Urol 2013)

* Meta-analysis 2012: 16.5% open, 4.7% lap, 1.8% robotic
(Tewari, Eur Urol 2012)

Department of Urology



Complication rates

BAUS: 8.1% overall (1.6% Clavien-Dindo >3)

Clavien Dindo Grade of Post-Operative Complications by Technique

Surgical Technique

Laparoscopic Open Robotically assisted Not Recorded Grand Total
Postop Com.. Clavien Dind.. N % Total N % Total N % Total N % Total N % Total
Post op Grade | 86 3.19% 38 2.43% 198 2.57% 2 2.86% 324 2.69%
Complication L sl 77 285% 55 352% 132 1.72% 2 286% 266 221%
Grade Il plus 42 1.56% 32 2.05% 114 1.48% 3 4.29% 191 1.59%
Not recorded 56 2.07% 70 4.48% 69 0.90% 2 2.86% 197 1.64%
Total 261 9.67% 195 12.47% 513 6.67% 9 12.86% 978 8.13%
Grand Total 2,699 100.00% 1,564 100.00% 7,691 100.00% 70 100.00% 12,024 100.00%

* SEER-Medicare 2003-07: 23.4% open, 21.9% robotic (Hu et al.
JAMA 2009)

* NIS 2009: 12.7% open, 8.7% robotic (sammon et al, J Urol 2013)

* Meta-analysis 2012: no summary

Department of Urology



Complication rates

SEER-Medicare Meta-analysis
(open/lap-robo | (open/lap/robo)

Rectal injury 4.3% 0.5/1.0/0.3%
Ureter injury 1.2% 1.5/0.2/0.1%
Anastomotic leak 9.6% 10.0/3.7/3.5%
Lymphocele 4.6% 3.2/1.7/0.8%
DVT/PE 1.6% 1.0/0.5/0.3%
Wound infection 8.4% 0.7/0.5% 1.9/1.6% 2.8/0.7/0.7%
Reoperation 2.1% 2.3/1.9/0.9%

UGsr
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pT2 positive margin rates

Open 19.3% 16.6%

Lap 17.5% 13.0%

Robotic 13.8% 10.7%

O Consultant
—— Overall Rate
—— Lower Alert
—— Lower Alarm
—— Upper Alert
—— Upper Alarm
0 50 100 150 200 250
Funnel Plot Setun Details umber of procedures Courtesy Of \]Im Catto

Tewari et al. Eur Urol 2012: 62:1-15 UCSF
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Technique reporting

Nerve Sparing Lymph Node Dissection

Nerve Sparing N % Total Lymph Node Dissection N % Total

None 5,538 39.70% None 7,802 55.93%

Bilateral 4,230 30.32% Extended 2.537 18.19%

Unilateral 3,244 23.26% Obturator fossae 2,521 18.07%

Not recorded 937 6.72% Not recorded 1,089 7.81%

Grand Total 13,949 100.00% Grand Total 13,949 100.00%

Previous Management A few comments:

L e « Non-nerve sparing rate higher than
Brachytherapy | 26 0.19% expected

:::omerapy e * Reporting nodal yield rather than just
TURP 179 128% positive counts may be informative
— s « Salvage cases should perhaps be
Hormonal suppression ther.. 46 033% excluded from denominator for certain
Grand Total 13,949 100.00% OUtCO m es

Department of Urology



Data that perhaps should be added

* Multivariable risk stratification (at least NCCN risk groups,
preferably nomogram score / CAPRA / etc)

* Lymph node yield
e Readmission rates

* Surgeon / center should be able to follow trends over time

* Non-surgical management (e.g., overall practice patterns)

* Patient reported outcomes

Department of Urology



What should be reported publicly?

In the US, PQRS reporting is theoretically public

Medicar €.JgOV | Physician Compare

The Official U.S. Government Site for Medicare

About Physician

Going forward, urologists will report on their choice of
measures via AQUA to CMS, who may choose to publicize
results.

Neither MUSIC nor AQUA includes any public reporting (yet).

Department of Urology



Propublica “surgeon scorecard”

MATTHEW COOPERBERG

1600 DIVISADERO ST, BOX 1711, SAN FRANCISCO, CALIFORNIA 94143-1711 | 415-353-7171
(address information updated June 8, 2010)

Related Hospitals:
UCSF MEDICAL CENTER

This Surgeon
PERFORMED PROCEDURE COMPLICATIONS RAW COMPLIGATION RATE ADJUSTED COMPLICATION RATE
Low High Adjusted Rate of Complications
39 times 1-10 Redacted —
2.8%
SURGEONS PERFORMING THIS PROCEDURE WITHIN 25 MILES — (00 A |
SEE AREA HOSPITALS » — A

This Surgeon

UGsr
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What should be reported publicly?

Type and volume of surgery =

Total by Type

Open 50.91%
Robotically assisted 49.09%
0 10 20 30
Number
Open 1737
Laparoscopic 3132
Robotic 8990
Total 13947
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Number of Records

National Figures
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What should be reported publicly?

Gleason3+3 Pathological T3
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What should be reported publicly?

Complications a

The light blue line in these graphs indicates national average. The red lines indicate 99% & 99.9% upper alarms.

An empty bar indicates that there were no reported events for that particular outcome. If there is not a chart for either transfusion or

complications that indicates that the surgeon did not return any data for this outcome.

Transfusion Rate

Number of procedures included in transfusion analysis: 110

2.70%

0% 5%

Complication Rate

The complication rate is for complications graded Clavien Dindo Ill and above.

Number of procedures included in complication analysis: 110

4.55%

0% 5% 10%
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Concluding thoughts: BAUS

UK regionalization program is excellent

 BAUS registry has impressive representation of surgical
experience nationwide

* You should consider a plan to collect patient-reported
outcomes (see ICHOM guidelines)

 Public reporting is doubtless the future—but choose
measures wisely, extremely careful risk adjustment is
essential, and beware laws of unintended consequences

e Data collection / reporting is burdensome—work toward
automation

Department of Urology



Concluding thoughts: registries

* Databases based on coding/billing data are the past

* Prospective registries working from the point of care
and integrating PROs are the future (and the future is
now)

* Benign disease catching up (e.g., urethroplasty, stones)
 AQUA scope and size will expand rapidly

* When we can routinely integrate genomics with
registries, things will get really excited
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Thank you: AQUA

The AUA Board of Directors and senior leadership
The AUA Data Committee

AUA Department of Data Management & Statistical Analysis

Raymond Fang, Director |

Strategic Development and Department Management

Data Support Specialist
Project Coordination

Mary Nolin ‘

Patricia Rehring William Meeks Kimberly Ross
Data Research Manager Data Operations Manager Registry Operations
Project Management & Data Development & Manager
Committee Support Statistical Services Registry Operations
Management
| |
Data Administrative Scott Gu“g Tori Pearson
N . q A Registry Coordinator
Associate (Hiring) Bnostatlstlaa.n Registry Site Recruitment and
Data Analysis Support

All of the early adopter urology practices!

. | .
Urological Advancing Urology

/| Association

Education & Research, Inc.
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