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Measurement-Based Care (MBC
and Patient Reported Outcomes
PRO) IN Psychiatry

Measurement-based care (MBC) and patient reported outcomes (PRO) have been shown

to improve outcomes for individuals with psychiatric disorders.* MBC, defined as utilizing
evidence-based and validated scales to screen for disease and track symptoms over time, allows
a clinician to more effectively diagnose and monitor response to treatment.4 As a key element
for optimizing outcomes, MBC is recommended in clinical practice guidelines for depression,
such as the American Psychiatric Association (APA) and Canadian Network for Mood and
Anxiety Treatments (CANMAT) ¢ Without MBC, the patient’s state is usually assessed through
subjective discussion and can be affected by recent events such as the loss of a pet or getting
a promotion, making it difficult to know how a patient is truly doing. By tracking outcomes over
time with MBC, a clinician can get a more complete picture and temporally track a patient’s
symptoms and disease progression. Use of MBC, in the form of PRO, over time provides a
more continuous, quantitative, and longitudinal perspective of the patient experience during
treatment.” This can also help identify specific symptoms or risk factors to target for treatment
with psychotherapy or pharmacotherapy.®
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A 2015 study compared response and remission rates between participants with depression
receiving MBC versus standard treatment.® They found that the 73.8% of the MBC group
reached remission compared to 28.8% in the standard care arm (p<0.007). This clearly
demonstrated the value of MBC in improving outcomes for patients with depression.

Of note, there was no difference in drop out rates between groups, indicating that utilizing
MBC did not overburden patients. Another study demonstrated that individuals utilizing MBC
were more medication adherent than those not receiving MBC." MBC can also assist payers
in the transition to a value-based care model of reimbursement, allowing for an objective and
consistent method of reporting outcomes.™ For example, Merit-Based Incentive Payment
System (MIPS) is being utilized for Medicare Part B payments and includes reporting of
quality measures such as patient outcomes at 6 and 12 months.™

Some common scales utilized for MBC in psychiatry are the Patient Health Questionnaire-9
(PHQ-9) and General Anxiety Disorder-7 (GAD-7).»* The PHQ-9 can be used to screen

for depression and track depressive symptoms over time. The GAD-7 measures anxiety
symptoms. A PHQ-9 score of 210 or GAD-7 score 211 indicates moderate severity and indicates
recommendations for psychotherapy and pharmacotherapy treatment. A recent meta-analysis
found that utilization of smartphone intervention applications, particularly those with mood
monitoring features, reduced depressive symptoms compared to not using MBC, indicating that
digital MBC improves patient outcomes.™

In addition to scales, MBC can include worksheets to track specific situations, emotions, urges,
and actions. For example, a clinician may recommend that a patient identify a situation where
they become aggravated and log their emotions, urges, and management of the situation.

Traditionally, MBC is performed by patients and clinicians filling out questionnaires, usually in
the office. This pen and paper MBC approach is time consuming and cumbersome for clinicians;
inaddition to taking time during an appointment to administer, it is difficult to score and
structure the datain a meaningful way.4%®" |n this context, less than 20% of clinicians currently
utilize MBC in their practice.* Digital mental health tools and mobile applications, such as
TempusPRO, provide a solution to this workflow problem.
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TempusPRO is an MBC platform utilizing patient reported outcomes where clinicians can assign
scales and worksheets at specified frequencies to track patient mood and other outcomes.

The mobile app platform allows for increased patient engagement through notifications

and automated reporting to clinicians. In conjunction with Tempus|nP pharmacogenomic
testing, TempusPRO is a cutting-edge tool clinicians can utilize to improve patient-clinician
communication, while tracking patient outcomes. Together, TempusPRO can help identify
treatment plan challenges and Tempus|nP can help inform changes in medication regimen.

Figure 1. TempusPRO dashboard and mobile app
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