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PrEP Measurement and Program Evaluation

What?

e Key measures: PrEP prescription or referral, PrEP candidacy/eligibility, PrEP-related
medical services, retention (follow-up visits), medication adherence

e Other information of interest: sociodemographic factors, STls, referral for services

* Analyses: trends; associations; programmatic reach and patient outcomes

How?

e A few decision points:
e Retrospective vs. prospective
e Current record system vs. new system

- multi-site vs. jurisdictional (public health)
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e Parsimonious vs. exhaustive
e Patient care vs. program evaluation
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PrEP Trends and Associations
NYC DOHMH Primary Care Information Project “Hub”

* The “hub” is an innovative system that connects to electronic health records (EHRs) of providers using EHR
vendor eClinicalWorks

e Citywide practice reach and patient coverage '.3[’:' s
e 720 practices %E’ =
e 2,645 providers active in 2016 - - %E
>0 PIOVIFET 8- W= < e
e 2.0M patients with visits in 2016
y
e Extracts EHR data in aggregate form -
e Secure and confidential == Hly
O m - *
_|I|_._ (o
e Applied an algorithm to identify PrEP prescribing %E
| =Ll e
e Outcome: PrEP prescription rates g
e Calculated per 100,000 patients seen ==
=]
e Stratified by select patient- and practice-level factors Ll la
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PrEP prescription algorithm

FTC/TDF
prescription

ICD-9/10 codes for prior diagnosis of HIV or
HIV-related opportunistic infections;
concomitant prescription of other

antiretroviral(s)

ICD-9/10 codes for prior diagnosis of

hepatitis B

>

ICD-9/10 codes for “contaminated needle
stick” or “prophylaxis”

Classified as PrEP
prescription

Exclusions

HIV Treatment

Chronic Hep B
Treatment

PEP Provision
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PrEP prescription rates per 100,000 patients seen in 602
ambulatory care practices, overall, NYC, 2014-2016
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New HIV cases reach historic low in

350 +9 7 6% t 3 New York City after rate of people

300 taking preventative drugs surged
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« Areport released today by the New York City Department of Health showed
2,279 new diagnoses were recorded in 2016

100 38.9
249/639,469
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0

- That is a nine percent drop from the 2,493 new cases in 2015

« Diagnoses among gay men dropped 15 percent from 1,450 new cases in 2015 to
1,236 new cases in 2016

- But the rate of new diagnoses increased among women

By MIA DE GRAAF HEALTH EDITOR FOR DAILYMAIL.COM
PUBLISHED: 18:03 EST, 29 November 2017 | UPDATED: 18:26 EST, 29 November 2017

FER DRI = [ 246 ]

HIV diagnoses have reached an all-time low in New York City, new figures revea

PrEP prescriptions
per 100,000 patients seen

Q1 Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2
2014 2015 2016

Salcuni P., Smolen J., Jain S., Myers J., Edelstein Z., ID Week 2017

*Increase is statistically significant (p<0.05). M
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PrEP prescription rates per 100,000 patients seen in 602
ambulatory care practices, by sex, NYC, 2014-2016
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Salcuni et al; ID Week 2017. 2014 2015 2016

*Increases across all strata are statistically significant (p<0.05), after adjusting for patient age and race/ethnicity, practice M

location and type, proportion of practice’s patients living in high poverty ZIPs, and number of ID specialists.
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PrEP prescription rates per 100,000 males seen in 602
ambulatory care practices, by race/ethnicity, NYC, 2014-2016
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Salcuni et al; ID Week 2017.

*Increases across all strata are statistically significant (p<0.05), after adjusting for patient age, practice location and type, M

proportion of practice’s patients living in high poverty ZIPs, and number of ID specialists.
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Measuring Reach in Large Urban Health Care System
Montefiore Medical Center, Bronx NY

® Largest health care system in the Bronx Table 1 Characteristics of individuals prescribed PrEP (N = 108)
Age group Total (%)
e Data extracted includes all HIV tests (2011-2015) Gender
Cisgender female 31 (29%)
Cisgender male [74 (69%)

e Among those with negative HIV test and FTC-TDF

Transgender male-to-female 3 (3%)
prescription, conducted a medical chart review to Race/ethnicity
confirm PrEP prescription Black or Afncan Amencan, Non-Hispanic 31 (29%)
Hispanic 39 (36%)
* Used standardized data dictionary and chart abstraction White 1T (10%)
tool Other or unspecified 27 (25%)
Sexual onentation
Heterosexual 39 (36%)
e Result: 177,525 with HIV neg test; 2064 prescribed FTC- MSM! 61 (56%)
TDF; 108 prescribed FTC-TDF for PrEP MTF® sex with men 2 (2%)
WSW- 1 (1%)
Unspecified 5 (5%)

Bien C., Patel V., Blackstock O., Felsen U.; AIDS Behav (2017). 21:1309-1314
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Measuring PrEP by Influencing Input into Current EHR
New York Presbyterian Hospitals

 |dentified billing codes that will work within system for PrEP and PEP, to measure uptake and
related measures

 Influencing use through directly reaching out (one-on-one discussions), trainings on PrEP/PEP
and data feedback loop

Personal Communication. Caroline Carnevale.
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Modification to EMR for New PrEP Services and Protocols
Sexual Health Clinics, NYC DOHMH Bureau of STD Control

e 8 Sexual Health Clinics throughout NYC

* Custom EMR system
* Updated to meet program needs
e Clinic staff enter data in real time
e Links to laboratory and patient portal
e Analysts generate reports and analyses

e EMR modified as PrEP services added NO MATTER WHO YOU ARE OR WHAT YOU'REINTO
NYC SEXUAL HEALTH CLINICS are here for you, with confidential services like
° PrEP na\”gatlon’ Iaunched Oct 2016 HIV and $TI Testing PYEP Initiaticn Condoms and more
e PrEP initiation, roll out began Dec 2016

Health

Personal Communication. Trevor Hedberg, Preeti Pathela, Christine Borges.



Triage:
Identifies MD/NP
patient is candidate
for PrEP*

Registration:
Patient is assigned a
star/asterisk before

number/letter on EMR
Triage page

Phlebotomy:
HIV Rapid test
conducted

Phlebotomy:
STD and PrEP blood

lab work drawn

Provider:
MD/NP completes medical
visit and orders STD and
PrEP blood lab work

Patient Navigation:
HIV result provided; if
negative, PrEP navigation
is initiated. PN will write
PrEP initial on Triage Card
in the patient’s chart

Provider:
MD/NP completes
initial medical visit

and dispenses
medication

Patient Navigation:
Patient meets with PN
to discuss PrEP follow-

up schedule and
completes referrals/
linkages

* Patients contacted by DOHMH to come to clinic must be seen by EPI staff before receiving PrEP navigation

Modules Support Each Step in PrEP Patient Clinic Flow
Sexual Health Clinics, NYC DOHMH Bureau of STD Control

Patient/test information collected at each step entered into EMR
Programmed algorithms dictate clinic workflows
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Navigation’s main
objective: informed
decision about whether
to pursue PrEP

Navigators follow up
with the facility and
patient to assess
initiation/retention

PrEP Modules Support Objectives
NYC DOHMH Sexual Health Clinics

PrEP Counseling
Patient Counseled Re:
L] PEP education
[] PrEP adherence
Provided decision-making counseling
L] Medication side effects .
| Follow-up plan Patle nt
U PrER navigation Counseling
|| Lab results
[] Adherence counseling
L] Eligible for Mental Health Senice
] Referred for Gilead medication assistance program
L_| Referred for PrEP-AP
[ Referred for Gilead co-pay card
[l Insurance Navigation [ N
] Other [
PIEP Referral Active referral
Where was patient referred for PrEP? |Mc|unl Sinai Comprehensive Health Downtown v|  Other location: Wlt h | | N ka ge
Appointment Date:  |11/26/2016
agreement
PrEP Follow-Up
Patient follow up Il
Followsp  poientiollowup#t D2 44194901 Outcome: © aientFacilty Worker thrantley %380 44419 Record of
Type Contact Reached Date
follow-up
Followup ; i Date of Patient/Facility Created ;
Type Patient follow up #1 Contact 1172172016 Outcome Reached Waorker: tbrantley Date 1112112016
Follow Up Type: |Pauenlfn|low up #1 v/ Date of Contact: Outcome: |F‘at|ent,|’Fac1fm_.r Reached v/ S | d e effe CtS
Appointment kept? ®Yes CNo < an d
Was patient prescribed PrEP medication? ONCE (ONo
. . . adherence
Is patient taking PrEF medication? ®Yes ONo . Not yet prescribed




PrEP Metrics Derived from EMR
Sexual Health Clinics, NYC DOHMH Bureau of STD Control

 Volume, by step; number of:

Patients eligible at triage, by eligibility group

Patients offered, accepted, refused, received navigation
Patients initiated PrEP medication

Visits that include PrEP navigation

Visits with documented PrEP referral

PrEP Initiation

e PrEP referral outcomes: NOW AT 5 CLINICS

e Number of patients referred

e Number and % attended appointment

641 PrEP Starts
58% Black/Latinx
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e Overall and PrEP initiates vs. referrals only




Other NYC Examples of EHR Modification
Montefoire (EPIC) and Ryan Network (eClinical Works)

Montefiore- Screening Tool, SmartSets Ryan Network- Note Template, Autopopulation, Order Set:

L7 HPI §5 ROS ) Physical Exam B Note

Complaints | Comments Add HP1 form: |

PrEP Initial Remave L:J
xposure prophylaxis for HIV: Please select initial or follow-up

Reason for PreP interest

recent bactenal STI rrltinde eav naftnere HIV nveston
history of no or inconsistant condom use {42 Opened SmartSets I %’% Tih I | il
sharing injection equipment & New Dx | Providars it Ir‘!t'a MthcaI Visit i
- i Initial medical PrEP visy
peneLhsler - 5 Pharmacy !::éfaEss SCRIPTS HOME DELIVERY - ST LOUIS, MO - 4500 NORTH 3 Remove i Batitnts qendsal o :
Eanids —Lman | WO panNLEY ROAD T888-327-9791 Sig: ; Risk Category 3 |
Nursber of sex partners in 12 months 0 e 1-5 = Condom Use & Quick searcn
vy p———— W Pre-Exposure Prophylaxis - PrEP (AMB Adult/PedsINF) Add Order | Past Medical Histol TR 8 FtTEat Lt EEREEE
Any partners wih unknown HIV-status i pestE L ves PrEP Diagnosis f ag‘éers;irs‘te S{}}n:]%?
montns? |
Ay partaers who use IV drigs Ol Diagnoses 0 of 2 selected BBS'I MET'T:SHL;N Perf %
oes patient requi
Prmcli:es: PrEP Labs Readiness to take 1 [:
Jral sex ves || Ho i i 5 5 1
T S - PrEP Initial = Opened Smartsets (PrEP Medical _Rguls:t 14l h“ v !
Racams [ HIV Agiab Comba = = Prip Revisit . ! 4 " '
Receptive anal sex (s bottom) yes || No & ) Mew Ox | Providers " Risk Category } P visit Lo infection-pia
Insertve onal sex ? (o top ves | Ho | Condom Use . ¥ & 44 i T r i e W

[ POCT HIV-1 and HIV-2 antibodies g Pharmacy | EXPRESS SCRIPTS HOME DELIVERY - ST.LOUIS, MO - 4600 NORTH ¥ Remove
4 HANLEY ROAD f57888-227-9791

Othes 7 ]

! Past Medical Histor] .
Recent symptoms

In the past 12 moeth:

W o ‘.:w.,m|
ve you had sex in exchange for drsgs, mane Y

I~ HIv=1 Viral RMA Quaniitative (Viral Load) 4]

Pre Exposure Prophylaxis - PrEP (AMB Adult/PedsINF) Add Order | 'Eait Menstrual Pe Trhiie i
S cless soccune = I™ Basic Metabolic Panel PrEP Diagnosis i i e LD i1
s ‘ e SR Diagnoses 0 of 2 selected { 1 h ssed W " 1 fess
™ Hepatitis & V -4. G Antibody S umber of r ssed o sev: [PIEP (LabCom) mm MEASURE: (1T ) QUICK ORDER'SET: NO| ||
1EP La at Medica ‘ oSt (riccea); O il i
D (TRIGGER): MESSAGE. | i |
I~ Hepatitis B l‘-s-re Total Antibady PrEP Initial 0 of 18 selected : |
[~ Hepatitis B Surface Anfibody 30 day visit
[ | [~ Basic Metabolic Pansl
[ Hepatitis B Surface Antigen [™ HIV AglAb Combo ¥
] I™ Followup in three months  edt : & %% ' : e it i
[ Urine, Chizmydiat3C DMA Qualiative PrEP Meds i i G b estad i) 200-300 MG as directed Orally
| PrEF Meds
et (Rl vz iitd R ) . i Asigned oz ~] i
I Urobrl CHmlo0 DA Q| STl arcode TRUVADA) 200300 mgpr e I
[™ Urethral, Chiamydia/GC DA Qualitative sicisiant £20 Fryeeeny
[~ Throat, Chizmydia/GC, RINA Followup {1 | Uninalym, Compista Lobearpoc
I™ Rectal, Chlamydia/GC, RNA, AMB INF HIV PREP FOLLOWUP ITEMS 0 of 1 selected 0 Naa, urine ar c g Labeorpos
CrocT pregnancy, urna Billing Chlarmydia/GC NAA, Rectal Labeorptis
| Chlarnydia/GC NAA, Fharyngeal LabearpOG
External LOS 0 of 1 selected ik T
Cormp. Metabolic Fanel (14 Labcarpos
New Patient 0 of 5 selected )
VPP‘&HBAND"HBSAD+AD Labcarp0s
Established Patient 0 of 5 selected av@nwumuagwmb HIEL

with refie nAR Labeorpots

Personal Communication. Viraj Patel and Carly Skinner. o i

ragnancy - \Jwa\ ved Todt Ryan Center

) Sereening Cascadle
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PrEP Program Data Collection Outside of EHR

Contact Information

e Many PrEP programs use a separate data entry =~ =

Contact Information

Name:

system — especially common at program

Preferred Name:

initiation — e.g., Access database, REDCap

=10} =

Address Line 1

ity State

PCPL
Insurance:

Demagraphic Information

Example of EHR/Separate System hybrid from NYP —

F
=

Date:

Additlonal PrEP Information

e Multi-site PrEP program (5 sites;~1500 clients) 5

Reasons for PrEP:
1 nPEP to PrER
Reasan for no submission:

O open Relationship

e Dashboard combines automated extraction of s
EHR data and manually entered data

L spamk Grad Date:

e Extracts data on last HIV test for record of
follow-up (overdue for visit if >3 months ago)

e Real-time monitoring of PrEP program and also
serves as workflow for navigators

Personal Communication: Sarit Golub and Caroline Carnevale.



Summary - Lessons Learned (1)

* No one perfect system for evaluation of PrEP through EHR

e Retrospective
e Data are available
e Limited by analyst time/capability and by what was recorded and where

* Prospective
 Many PrEP programs have developed monitoring tools
e Most still rely on some data collection outside EHR
e Adding modules may have operational challenges, and
e Use more likely among PrEP programs/champions than others
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Summary - Lessons Learned (2)

* For new record systems, wherever possible:
e Automate/auto-populate

 Marry patient care data collection with program evaluation data collection
e Be thoughtful (look ahead) and parsimonious

e Share results with clinical stakeholders to motivate use of data collection tools, to drive
quality improvement and to improve patient/program outcomes

Physician Time Distribution During Office Hours, by Task Category

Task Category, by Activity During

Time Spent (95% Cl), %
Office Hours
Total* By Task Category

Direct clinical face time 33.1(31.9-34.5)

With patient - 27.0(25.8-28.3)

With staff and others (patient not present) & 6.1(5.7-6.5)
EHR and desk work 49.2 (47.8-50.6)

Documentation and review = 38.5(37.3-39.8)

Test result ; 6.3 (5.8-6.8)

Medication order a 2.4(2.2-2.5)

Other order 2.0(1.9-2.2)

Sinksy et al. Annals of Internal Medicine. 2016;165(11):753-760;
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PrEP Supplemental Triage Card
NYC DOHMH Sexual Health Clinics

e Triage card information entered into EMR
Used to determine subsequent clinic flow

Please check all that apply:

Triage/Registration Card: PrEP supplement

for you.

1.

2.

I am interested in speaking to someone about HIV PrEpP.

I have had sex with someone who has HIV in the past 12 months.

I have shared needles with someone who has HIV in the past 12 months.

I have taken HIV post-exposure prophylaxis (PEP) in the previous 12 months.

| have been diagnosed with syphilis in the past 12 months.

I have been diagnosed with rectal chlamydia or gonorrhea in the past 12 months.
I am a woman who has been diagnosed with gonorrhea in the last 12 months.

I have had sex with someone in exchange for money or drugs in the last 12 months.

PrEP (pre-exposure prophylaxis) medication can be used to prevent HIV. Please answer
these questions to see if you might be a candidate for this service. During your visit, our
patient navigators and clinicians will help make sure this method of prevention is right

(m]

(=]
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