AHRQ/NIDDK PCOR eCare Plan Project:
Diabetes Disease Technical Expert Panel Call

Meeting Minutes
November 10, 2020
Attendees:
Nancy Kusmaul
Evelyn Gallego
Daniel Vreeman
David Dorr
Djibril Camara
Saadia Miran
[bookmark: _GoBack]Jenna Norton

1. The call initiated with request for feedback on two questions:

a. Should “planned interventions” be considered an activity or a goal? Does this vary by intervention type? (For example, is planning to run three times per week a goal or planned intervention? Is take X medication twice per day a planned intervention or a goal?)
i. It was suggested that the, in the case of a medication, the the prescribing event could be the intervention, but taking the medication as an ongoing action could be phrased as a goal, since it requires commitment and maintenance
ii. The group proposed that goals would have more specific detail (e.g., SMART goal) and maybe coded by LOINC, but planned interventions may be more high level and coded by a procedure code
iii. In Gravity, interventions are completed by the provider (not the person) and coded in SNOMED, whereas goals are currently coded in LOINC and may be completed by the patient; however, LOINC may provide more flexibility for updates/revisions. 
1. Since MCC views the person as part of the care team, it may not be optimal to exclude self-management activities from interventions
iv. The group discussed that goals and interventions may be one to one, one to many, or many to one. Such that multiple goals may be met by a single intervention or a single goal may require multiple interventions. 
v. The current FHIR structure is such that ‘activities’ can be put together in chains/ groups under a plan definition. An intervention may require multiple steps and acitivites carried out by different care team members – e.g., one may refer, another may educate, and then the person may carry out on a day to day basis. And all of these activites could be hooked to a specific goal. 
vi. Tracking adherence is not an ideal goal. Goals may be best described as the intended outcome (i.e., ultimate end state) rather than the outputs (i.e., activities to achieve the outcome). This may be a good question for the patient stakeholder group to get their input on preferences about whether activities might be part of goals or only the intended health outcome. 
b. eGFR results- 
i. LOINC codes for eGFR are based on sex and race 
ii. If the care plan has data on sex/ race the accurate codes can be used, but race data are often missing in the EHR and thus we may not be able select the correct code; the group discussed protocol of what to do if race is missing. Options may include:
1. Request race data before displaying?
2. Display results for both black and non-black race 
3. The group discussed challenges related to potential changes in eGFR estimation to omit the race correction based on increasing awareness of race as a social construct
2. Continued review of DESS
a. Self-Management Activities-
i. This subsection includes different therapies/activities that the person conducts on their own outside of the health system to manage conditions/symptoms
b. Alternative Pain Management Activities
i. ‘Alternative medicines- illicit’ - the group discussed this element and the wording
1. The group expressed concerns about the word illicit, and flagged challenges regarding the fact that legality of substances may vary from jurisdiction to jurisdiction
2. The initial suggestion for breaking elements into illicit and non-illicit to address issues with reporting (i.e., patients may be hesitant to report illicit activities) but recognize that it needs more discussion
c. Financing Information	
i. The group discussed the need for information in this subsection to be assessed in an ongoing basis as insurance status, deductible, etc. may change from beginning to end of the year
ii. The group suggested adding a data element for “duration” of intervention 
d. Service Provider Information
i. The group reviewed information in this subsection-including: name, address, contact information for the service provider
ii. The group discussed the element ‘patient-clinician relationship quality’-  does this element need to be included in the care plan? If so, how should it be shred across the care team?
