MAXIMIZING YOUR CANCER REGISTRY TO
ITS FULLEST POTENTIAL

A Partnership: Intermountain Healthcare & CHAMPS Oncology
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Understand how your
cancer program can benefit
from the data your cancer

registry is collecting.

Discover how quality
cancer registry data can
drive your cancer
program’s care initiatives

and result in an overall ROI.

See first-hand how a large
healthcare system has
utilized their cancer
program analytics to track
patient migration trends.
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WHAT IS THE CANCER REGISTRY?

Information system designed for the
collection, management and analysis
of data on persons with

a cancer diagnosis.

) .qr,.
Nf‘. EWPS Intermountain’

Healthcare



3 TYPES OF CANCER REGISTRIES

CENTRAL OR
Bnillpiaias POPULATION-BASED
REGISTRY
Maintain data on Maintain data on
all patients diagnosed all cancer patients
and/or treated for within certain
cancer at their facility. geographical areas.

SPECIAL-PURPOSE

REGISTRY

Maintain data on
a particular type of
cancer or tumors.
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CANCER REGISTRY MILESTONES

1926

First hospital
registry at
Yale - New Haven
Hospital

O—e

1956

ACoS requires
registry for
approved cancer
programs

1973

SEER establishes the
first national cancer
registry. Utah is one
of the founding
states

1992

Congress establishes
National Program of

Cancer Registries
(Public Law 102-515 NPCR)

2017

Bureau of Labor
Statistics establishes
SOC classification
for cancer registrars

@

1935 1983 1993
First central National Cancer NCRA’s Council of State laws make
registry Act budgets NCI Certification cancer a
established in CT money for cancer establishes CTR reportable disease
credential
detection and
treatment J
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WHO ARE THE STANDARD SETTERS?
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WHAT IS A CERTIFIED TUMOR REGISTRAR?

A CTR is a data information
specialist that captures a
complete history, diagnosis,
treatment and health status
on patients with

a cancer diagnosis.
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DATA FIELDS COLLECTED IN THE CANCER
REGISTRY
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WHY MAINTAIN THE CANCER REGISTRY?

IDENTIFY CANCER EVALUATE EFFECTIVENESS DETERMINE SURVIVAL
INCIDENCE TRENDS OF TREATMENT OUTCOMES

DEVELOP EDUCATION & CONDUCT CANCER STUDIES
SCREENING PROGRAMS ON EPIDEMIOLOGY, DX & TX
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DATA COLLECTION: OUR PURPOSE AND PASSION

Saves Lives™

Greater patient care

State and National
recognition for

Intermountain Intermountain Healthcare
Administration

Increased community
awareness
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INTERMOUNTAIN SYSTEM

23 hospitals (*soon to be 24)

2 States (Idaho & Utah), including Pediatric Hospital

Cedar City Hospital
Garfield Memorial Hospital
Dixie Regional Medical Center
Bear River Valley Hospital
Logan Regional Hospital
McKay-Dee Hospital
Cassia Regional Hospital (Idaho)
Primary Children's Hospital
Alta View Hospital
Heber Valley Hospital
Intermountain Medical Center
LDS Hospital

Park City Hospital
Riverton Hospital
The Orthopedic Specialty Hospital
American Fork Hospital
Delta Community Hospital
Fillmore Community Hospital
Orem Community Hospital
Sanpete Valley Hospital
Sevier Valley Hospital
Utah Valley Hospital
Layton Hospital
Spanish Fork Hospital*coming 2020



INTERMOUNTAIN BUSINESS DECISION

Promote internal Quality Improvement Data by utilizing the Cancer Registry data.
They needed Quality data in a timely fashion with better oversight.

Issues to overcome:

v
v
v

Ability to find, hire and train CTRs.
Not internal cross-training for CTRs.

Regional Directors were overseeing the Cancer Registry with little to no
background about the Registry.

Business Model moving from Regional Direction to a Systemness
Desire to meet not only State & Federal Requirements, but also CoC and NCDB.

Need to include component where CHAMPS benefited from the relationship by
utilizing Intermountain for CTR “Preceptorship” Programs.
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WHAT IS THE SYSTEMNESS FORMULA?

CANCER REGISTRY DATA QUALITY & SYSTEMNESS AT
OPERATIONS EDUCATION INSIGHT,ONCOLOGY INTERMOUNTAIN

HEALTHCARE
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PROVEN RESULTS: LEADING EXAMPLES OF

SUCCESS

PATIENT VOLUMES (ALL-SITES) TREATMENT VOLUMES (ALL-SITES)
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SURVEILLANCE EPIDEMIOLOGY AND END RESULTS
PROGRAM

The Utah Cancer Registry is one of the original National Cancer Institute SEER
cancer registries and much of its data is provided by Intermountain
Healthcare.

This information captures people all over the state, including those who live
in rural and frontier communities, which reflects Utah’s geographical makeup .

This data is essential for understanding cancer trends and for evaluating the
impact of cancer control programs throughout the state.

528 million grant renewed in 2018.
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KEY POINTS TO IMPLEMENT SYSTEMNESS

RESOURCES AND COSTS

— Shared registry software
— Reduced head-count / cost (CTRs and registry staff)

— Centralized management of staff & process

STANDARDIZED DATA

— Same data collection team
— Promote data standards across system

— Allow for system, user-defined fields to monitor special items

SYSTEM QUALITY INITIATIVES / GOALS
— Identify common errors, and educate team
— Reduce quality review hours

— Specialized quality review for SEER data items

ACTIONABLE INFORMATION

— Secure more grant opportunities (NCI, State, Regional, SEER)
— Fulfilling accreditation requirement (NAPBC, CoC, NAPRC)
— Regional marketing efforts — patient population (develop higher utilization)
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CENTRALIZING REGISTRY OPERATIONS

STANDARDIZE & STREAMLINE REGISTRY OPERATIONS
TEAM STRUCTURE

Physician

Casefindin Abstracting Follow-Up )
= 5 & * ; Quality Control

Regional Manager

OTHER REGISTRY PROCESSES

Client Services

Manager
Data Submission Requests System P&P
Policies for Data Manual
Registry Operations
Personnel

V MPLEMENT REGISTRY OPERATIONS AT INTERMOUNTAIN HEALTHCARE
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IMPACT ON COST

Common System Problems: CHAMPS Solutions:
Decentralized registry operations SN Centralized registry operations

Streamline casefinding & abstracting
processes

Inaccurate cancer case volumes

Manual process for registry operations S Automated registry operational processes

Implement standard operating procedures
on abstracting & follow up

Incomplete / missed treatment information
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MARKET SHARE REPORTS - COST

CHAMPS

Insight,oncology

Frmary a &Nt SpecinG L QL (=gt glWE. | W1 B rcEt A
- { *
Fanents ALes
-

Breast 1.211 1.570 71.13

Prostate 387 1.473 26.27 %

. o
-Dafined Sites 3re 302 12550%
Lung 299 652 4586%

Colon 290 499 58.12% Uncover trends over years,
Thyroid 28B4 471 60.30 %
Corpus Uter 208 379 54 BE

and identify underserved

Melanoma, skin 208 1,108 18.77 %
Non-Hodgkin Lymphoma 193 w4l 4298 %
Kidney 176 46 0.87 % counties / disease sites
Bladde 175 398 4397%
Rectum 136 231 SEEBT %
Brain 128 172 T4 42 %
Pancreas 122 256 47.66'%
Lip, Oral Cavity and Pharyna 113 290 3897
Lymphoid Leukemia B9 195 4564 %
Myeioid and Monocytic Leukemia 86 151 S695%
Soft Tissu 78 100 78.00 %
Ovary 72 136 294 %

LA
-
o
3
w

V

¥
i
n
I s
P
Lad
LT
un
Pl
i ]

.
o

- i i - § e A AR
Other Male Genita 63 125 50 40

*County tatals may not equal state totak because the patwnt volume may be suppressed by the Center for Health Data and Informatics, ‘\\‘- | {i‘,

Utak [:ep.vl!r'r"l". of Health because the observed number of events it ve ry wmall and not appropriate for publication '\ CHAME | Ime
ntermountain

*Relers 1o Analytic Cancer Cases for Utah reskdents only rd \' Jncology Healthcare

**Clasufication of unknown/ill-defined utet may not correlate with MNCI wte classificaton



MIGRATION REPORTS - COST
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MIGRATION REPORTS - COST

3-Year Modality Treatment Trend

Number of Treatments by Modality & Month

Compare services by month, year, disease site and facility (home, system, or external)
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PAYER MIX - COST

Volumes by Payer
Primary Payer Descr
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IMPACT ON QUALITY

Common System Problems:

Questionable data quality

Unknown accuracy rate

Inconsistent regulatory data submissions

No internal data quality review

CHAMPS Solutions:

100% cancer case reviews

Abstracting accuracy rate average over 90%

Error-free NCDB submissions & assisting with
NCI & SEER (Utah State Registry) awards

Dedicated data quality & education team
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DISEASE SITE REPORT - QUALITY

Unique Patient Primary Site Volumes

External-System-Home External Metwork Intermountain
Primary Site Unigue Pabent™ Unique Pabent™ Unigue | Patient %
Patients Patients Patients
Breast 495 27.23% Qig 3517 % 1516 27 86 %
Total 495 21.23% 349 36.17 % 1,516 21.86%

Using disease site report to

validate volumes and create

Treatment Primary Site Volumes

External-System-Home External Network Intermountain targEfoﬂr gfﬂWth
Primary Site Treatments Ireatment % Treatments  Treatment 5% Treatments  Treatment %
Breast [ 7ss 3139% 1456 3739% 2544 3193 %
Total 755 31.39% 1,456 37.39% 2,544 31.93
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MODALITY DASHBOARDS - QUALITY

Patient and Treatment Modality Volumes

Modality Current Unique Patient Your Facility Treatment
Patients Percentage Treatments Percentage
Surgery 3,899 54.98 % 4,213 38.89 %
Use modality dashboards to Py 2,978 41.99 % 3,077 28.40 %
Radiation Q¢ i T
2610 on specific patient adiatio 1,399 19.73 % 1,472 13.59 %
Chemotherapy 1,015 1431 % 1,062 9.80 %
volumes by treatment,
: Hormone bl2 3.63 % 015 5.68 %
stage, age, and location; Immunotherapy 273 3.85% 279 2.58 %
deﬂhfy gﬂp5 in cﬂnﬁfstency Other 109 1 54 afél 115 1;06 I:"D
across the system, variation T | e

in treatment volumes, and

areas for improvement. WW

f— | "{if
A CIHAMPS Intermountain’

Healthcare



IMPACT ON OUTCOMES

Common System Problems: CHAMPS Solutions:

Failed survey or Proactive CoC consulting to avoid
non-compliance with CoC standards T EIEEEES

Improve physicians, administrators, c-suite,
Inaccurate or unusable data for publications board, and community confidence in registry
data.

Utilize registry data to secure grants &
Registry operations not yielding an ROI publications, increase press coverage, and
secure speaking engagements

Not able to measure success Measurement vehicle: i,0®
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TIME-TO-TREATMENT - OUTCOME

First Treatment In Modality

PATIENT SERVICES

GOALS FOR
TREATMENT

3

— e — . — . —

STAFFING NEEDS 2-3 Weeks 6 125 131
3-6 Weeks <0 385 425
7-10 Weeks 34 111 145
10-20 Weeks 20 30 50
21 Weeks and Over 19 109 128
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Intermountain Quality Improvement Projects Utilizing

Hgalthcare Cancer Registry Data
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Ultimately the goal is to improve
the quality of care

by developing quality
improvement strategies
that proactively and consistently
support clinical best practice.
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DATA DRIVEN PAPERS - OUTCOME

STUDY: variation in Prostate Cancer Treatment Across the State of Utah—
Impact of Population Density on Primary Treatment Modality

PURPOSE: uncover variation in primary treatment of PCa in the state of
Utah, from 2006 to 2015

MATERIALS: utah cancer Registry data, treatment modality information
(i,0), and population density information

RESULTS: variations in treatment were discovered...
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QUALITY IMPROVEMENT AND RESEARCH

TUMOR-SPECIFIC PROJECTS

Breast Cancer Colorectal Cancer

+ ER/PR Specimen Handling + Stage |l Chemotherapy

+ Breast Reconstruction + Rectal Cancer - Endoscopic Ultrasound
+ Oncotype DX Testing « Colon Familial Polyp (HICCP-UPDB)

+ MRI Utilization in Breast Cancer Patients « Metastatic Colon Cancer Tissue

+ Short-Term Imaging Follow-Up + Colon 12 Node Retrieval

+ Sentinel Lymph Node « HPNCC Genetics Study

+ Tissue Procurement + Pancreaticoduodenectomy Study

- Time to Biopsy

« Mammography Callback Rate

- Early Stage Adjuvant Radiation Therapy
» Node Dissection Rate for DCIS

- DCIS at Diagnosis

» Axillary Dissection Following Positive
Sentinel Node Biopsy

» Early Stage at Diagnosis

» Neoadjuvant Chemotherapy
+ ER/PR Hormone Therapy

+ Micrometastasis

+ Hypo-fractionation

» Breast Screening Cost } &
- BIRADS 3 A CHAMPS | jntermountain
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QUALITY IMPROVEMENT AND RESEARCH

TUMOR-SPECIFIC PROJECTS

Melanoma Urologic Cancers
« Melanoma Database «  Prostate Quality of Life Study
«  Ear Melanoma Study «  Radiation Treatment Templates
Renal Cancer Database
Finasteride
Lung Cancer Familial Polyp
*  Pre-Operative Imaging +  Prostatectomy Length of Stay (LOS)
Prostatectomy Variable Cost Evaluation
GYN Cancers «  Physician Report Card
+  PSA Recurrence

«  Endometrial Cancer Study

= Qvarian Cancer Study

- Endometrial Familiality Study

- PAP & HPV Testing Other
+  Endometrial Lynch Syndrome
«  Stage Il Radiation

«  Myometrial Invasion

«  Prostatectomy Margin Status

+  Multi-clinic Downstream Revenue
«  Neuro-Oncology Database
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FOR MORE INFORMATION

KAREN SCHMIDT . cTr
CHAMPS ONCOLOGY

Vice President
kschmidt@champsoncology.com
216.255.3671

AMANDA HARVEY-MCKEE . ga. CTR
CHAMPS ONCOLOGY

Regional Manager
aharvey-mckee@champsoncology.com
216.255.3772

SCOTT ROBERSON
INTERMOUNTAIN HEALTHCAR

Executive Operations Director,
Intermountain Cancer Services
scott.roberson@imail.org
801.518.7462
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THANK YOU!

Questions?

7
Intermountain
Oncology Healthcare
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