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The Case for Patient Reported Outcome MeasurementThe Case for Patient-Reported Outcome Measurement

Individual care, 
engagement

Population 
care Research, evaluation
management

Population 
health 
surveillance
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KP Portfolio of Member and Population Health Assessments
 GenericGeneric

– Total Health Assessment: Commercial and Medicare
– Employee Total Health Index

M t lit  – Mortality 
 Life Expectancy (Healthy Life Expectancy), Mortality Amenable to Healthcare

– Single-Q Self-Perceived Health
 Condition-Specific (examples)

– Depression: PHQ-9, -2
– Hip and Knee ReplacementHip and Knee Replacement

 Behaviors
– Exercise as Vital Sign
– “Optimal Lifestyle Metric” (HealthPartners)

 Shared Decision-Making
 Community
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 Community
– Community Health Needs Assessment, Population Health Indicators



Barriers and Strategies to Drive Use
 Consumer/Patient motivation

– Measuring what is important to them 
Integrating into personal  tailored health action plans– Integrating into personal, tailored health action plans

– Multiple modalities (Internet, IVR, tablets, mail/scan)
– Integration with member portal 

Parsimony  dynamic assessment– Parsimony, dynamic assessment
 Provider motivation

– Integration with EMR and workflow, for both individual and population care
D t  ll ti  t id  th   – Data collection outside the exam room

– Closing care gaps outside the exam room (“proactive encounter”)
– Evidence of utility, value, actionability, responsiveness

P  f   (M di  S )– Payment for outcomes (Medicare Stars)
– Standardization of measures
– Timeliness of reporting
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 Payer motivation
– Demonstration of value related to productivity 



Annual Wellness Visit (AWV) 
Final Rule for Section 4103 of ACAFinal Rule for Section 4103 of ACA
 Benefit: Annual Wellness Visit with Health Risk Assessment (HRA*) and 

Personalized Prevention Plan (PPP)( )
 Affordable Care Act, Section 4103 / CMS Final Rule Section / Medicare 

Physician Fee Schedule for 2012
 Required Elements of HRA: Demographics, Biometrics, Overall Health Status, 

Psychosocial risks, ADLs/IADLs, Behavioral risks
 Effective date: AWV: 1/1/2011; AWV with required HRA: 1/1/2012

 Eligibility: All Medicare Membersg y

 Time Limits: Once every 12 months beginning 12 months after Part  B effective 
date, or 12 months after the “Welcome to Medicare” Visit (IPPE) 

HRA Duration: Can take more more than 20 min to complete HRA Duration: Can take more more than 20 min. to complete

 Who can perform the visit? Any health or licensed medical professional, e.g. 
MD, NP, PA, CNS, health educator, or RD, under MD supervision 
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*At KP national level, called “Medicare Total Health Assessment” or MTHA



KP Medicare Total Health Assessment System
(under development)(under development)
 Content

– Demographics, Biometrics, Overall Health Status, Psychosocial risks, ADLs/IADLs, Behavioral 
risksrisks

 Modes of Administration
– Link to secure email through member portal, IVR, tablet, mail/scan, in-person

 Workflow Workflow
– Results reviewed by care manager prior to AWV, appropriate outreach, referrals made

 Linkage to EMR
– Data automatically uploaded into EMR and summarized for providerData automatically uploaded into EMR and summarized for provider
– Data automatically uploaded to registries for population care applications (screening, outreach, 

stratification, predictive modeling)
 Personal Prevention Plan

– Data pre-populate plan for members
– Plan reviewed and edited during AWV with provider
– “HRA Plus”: ongoing monitoring, coaching, education, f/u as appropriate

D i  H lth A t S t  (f t )
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 Dynamic Health Assessment System (future)
– Front-end of dynamic health assessment system, with drill-down as appropriate by condition



Vision for an Integrated Health Assessment System
All bAll members

Tailored THA on 
enrollment and birthday

Clinical, admin 
records

Social and physical 
environmental context 

Healthy

(Based on THA 
results + records)

Unhealthy

(Based on THA 
results + records)

Outreach
Inreach

Pre- Encounter Point of Care Post-Encounter
Tailored, 

condition-specific 
assessment 

Clinical follow-up, 
as needed

THA + tailored, 
condition-specific 
assessment as 

needed

THA, if not 
previously 
completed 

(or single-question)

Clinician/member 
discuss THA 

results as 
appropriate

Tailored F/U 
assessment
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Use for monitoring 
member progress, 

program evaluation, 
research



Population Health Reporting System
Report Level

Population Health Reporting System

Program Region Customer 
Group

KP Workforce Service Area Medical 
Center / Office

Population 
Care Registry

Primary Care 
Panel

Member

Life Expectancy and Healthy Life 
Expectancy

X X

Physical and Mental Health 
Summary Scores*

X X X X X X X X

Health Determinants/Risk Factors* X X X X X X X XHealth Determinants/Risk Factors X X X X X X X X

Health “Balance Sheet” X

Health “Prospectus” X

Condition-specific Reports X
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Integrated System of Measurement

Population
Group-Level
Outcomes Patient-Level

John Ware Ruler MetaphorIndividual: longitudinal 
changes over time, 
journey through life 
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7

5

7
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Monitoring Monitoring Management
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Population: longitudinal 
and cross-sectional 
(distribution of health);

2

3

4

5

3

5

2

3

4

5

Noisy
Individual

Classification

Very Accurate
Individual

Classification

(distribution of health); 
Differences across 
geography, program, 
race/ethnicity, socio-
d hi

14 14
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Single-Item 

1

Multi-Item
Scale 

“Item Pool”
(CAT Dynamic)

Most Functionally Impaireddemographic groups, 
chronic conditions
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Source: John Ware, PhD, presentation at 2009 AHRQ Annual Conference   http://www.ahrq.gov/about/annualconf09/ware.htm



Summary of Health Effects of Clinical Conditions and Interventions
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Summary of Health Effects of Clinical Conditions and Interventions
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Ultimate Motivation for Measuring Health and 
Functional Status

Kaiser Permanente’s mission is to 

provide high-quality, affordable health care services 

and to improve the health of our members and the communities we serve.

Our Vision is…
To be a Leader in Total Health by Making Lives Better

Total Health is clinical, behavioral, environmental and community strategies 
for equitable and affordable health
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