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	Title: 
	Connectathon Planning Kick off Meetings 

	Date/Time:
	08/03/2020 2pm ET / 3 pm ET

	Location:
	Conference Call 

	Presenter:
	Tom Hicke, Cognitive Medical Systems 



1. Attendance/Roll Call 
	Name
	Organization
	Attendance 

	MCC eCare Plan Team

	Tom Hicke
	Cognitive
	Y

	Joe Bormel
	Cognitive
	Y

	Jerry Goodnough
	Cognitive
	Y

	Gay Dolin 
	Namaste informatics/Cognitive
	Y

	Evelyn Gallego
	EMI
	Y

	Katiya Shell
	EMI
	Y

	Jenna Norton
	NIH
	Y

	Kevin Abbott
	NIH
	Y

	Saadia Miran
	NIH
	N

	Steve Bernstein
	AHRQ
	N

	Janey Hsiao
	AHRQ
	N

	Arlene Bierman
	AHRQ
	N

	

	Becky Angeles
	Caradorra/PACIO-eLTSS
	Y

	Adam Bazer
	IHE USA/Care Coordination
	Y

	Matt Elrod
	MaxMD/Care Coordination 
	Y

	Jay Gustafson
	Patient Link enterprise/ Care Coordination track
	Y

	Dave Hill
	MITRE/PACIO-eLTSS
	Y

	Nancy Lush
	Patient Centric Solutions /PACIO-eLTSS
	Y

	Lisa Nelson
	MaxMD/Care Coordination 
	Y

	Zach Princell
	IQS 1 Pharmacy Software/Care Coordination
	Y

	Siama Rizvi 
	PACIO-eLTSS
	Y

	Kim Roberts
	Pharmacy HIT Collaborative/ 
	

	Tony Sheng
	
	Y

	Jessica Skopac
	PACIO-eLTSS
	Y

	Corey Smith
	AMA/Gravity
	Y

	Shelly Spiro
	Pharmacy HIT Collaborative/Care Coordination
	Y

	Matt Storer 
	OHSU/ Care Coordination 
	Y

	Raymonde Uy
	
	Y

	Monique Van Berkum
	AMA/Gravity
	Y

	Yan Wang
	
	Y



2. Action Items

	Item #
	Description
	Due by next meeting 
	Owner
	Due Date

	1
	Develop a test file for Patricia Noelle persona

	
	MCC/
Group
	17Aug2020

	2
	Test endpoint connectivity and authentication prior to connectathon 
	
	Group
	31Aug2020

	3
	Gravity team and Lisa will follow will connect to discuss questionnaire resource 
	x
	Gravity/
Lisa
	17Aug2020

	4
	Register for Connectathon: https://www.hl7.org/events/fhir/connectathon/2020/09/

	x
	Group 
	17Aug2020

	5
	Sign up to participate in care coordination track:
https://confluence.hl7.org/display/FHIR/2020-09+Care+Coordination+Track+Participation+Sign+up

	x
	Group
	17Aug2020

	6
	Review the FHIR IG build: https://trifolia-fhir.lantanagroup.com/igs/lantana_hapi_r4/MCC-IG/index.html
	x
	Group
	17Aug20




3. Agenda
1. Welcome and Introductions
2. Connectathon Background and Objectives
3. September Care Coordination Track Planning
4. MCC FHIR IG Development
5. Next Steps

4. Discussion
Welcome and Introductions- The roll was taken and attendance was documented above.
Connectathon Background and Objectives

Evelyn Gallego and Gay Dolin will be leading the care coordination track with support from Katiya Shell. The kick-off meeting will be the only formal presentation. The september connectathon will have a hack-a-thon format and promoting more testing 

Connectathon background and objectives
The Care Coordination track was initiated in May 2020 by Gravity project with support from AHRQ, ONC and NIH to demonstrate the use of FHIR across the continuum of healthcare and social services data exchange initiatives: PACIO ELTSS, Gravity, BsER and MCC eCare Plan. 

The track is building on the Care Plan Domain Analysis Model. It does a nice job of illustrating all the various inputs and activities to support the care planning. The gravity conceptual framework shows documenting and exchanging social determinants of health data across four main activities:  screening diagnosis, goal setting and intervention. Care plans incorporate both goals and interventions.

The May connectathon was a composite track. The goal was to think through how to bring all the different projects, transactions, and scenes together. This included developing a persona and combining the various patient stories. 

Patient Persona – Betsy-Johnson Smith- used to test in the care coordination track 

Actors – Included: PMEHR, Screening app/patient app, HCBS Eligibility System, Screening App, Practitioner App, HCBS Case Management System, HIE/HUB, PMEHR (HHA, Hospital, and SNF), CMS DEL and Patient app. 

The Care Coordination track will build on the system actors from last May. Nine scenes were developed. Gravity track tested scene 1 and PACIO tested scene one-nine with the exception of scene eight. Scene eight will be critical for September testing. A primary care practice EHR is needed.


The connectathon was successful in coordinating between the three tracks

Lessons learned- We need to consider what to do with the inability to write or post to an EHR. We also need to consider the low adoption as a FHIR task resource, this was Lisa Nelson's feedback from her testing for testing activities. Also need validation of assessments and other inputs to form the creation of a care plan.

Lessons Learned-The biggest hurdle or a barrier was a limited EHR and HIE system participation. There were some platforms ever ready and could generate and exchange But they could not connect to a fire endpoint. There's still a glide path to get all these systems ready for FHIRbase exchange 

September testing priority- will be to test MCC eCare Plan and the ability to test the connecting points between other tracks.

Care Plan Graphics- These graphics emphasize the linkages between the care plan components. The MCC team is building of Care Plan DAM 1.0, 2.0 and the IHE Dynamic Care plan

Clinicians on FHIR- The Patient care workgroup is planning a clinicians on FHIR track where they will be working on the care plan domain analysis

New Personas and Settings- There is a new patient persona ( Patrica Noelle) and the care team to support multiple chronic conditions but emphases CDK. There is a new setting (PCP specialist and the home) 
Use Cases – 7 use cases for the MCC care plan. Will focus on the first two for September and January connectathons. 

Use cases- There are seven use cases developed for MCC. For this connectathon MCC will test the first two use cases. MCC, is not balloting the FHIR IG for another two years. MCC will focus on getting the first two, right: test generate/ update of the care plan in the clinical setting, and then making that care plan available. 

Future testing will be around attributing multiple care team members, subscribing to care plan updates, consent to share the information for research, consenting, to share the information with specific team members sensitive information, Lastly share the care plan with community based providers. 

Dave Hill’s Question - How do you envision the change in the data created  for Betsy?

Evelyn’s response-That needs to be discussed Ideally, we can test multiple personas because. Patricia’s persona needs to include  4 new problems, depression, chronic kidney disease and food  insecurity 

Creating sample data is  a significant portion of work. Some data can be reused from Betsy Johnson Smith. Need to determine if other changes beside the name have to occur on the PACIO-eLTSS side. Or  should the care coordination track copy the Betsy Smith Johnson persona and add the additional information needed

Nancy Lush comment- from a hub system actor perspective having multiple personas is a benefit and is possible. It’s nice to have different personas to test with when the group is testing within their own tracks. That way one person isn’t updating what someone else is demonstrating.

Lisa Nelson question- How many resources do you want to use? PACIO-eLTSS track  had over 100 resources.

Nancy- There is a script written to duplicate those resources if we took all the sample use cases and wrote it to Patricia

Gay- These are files that are already written that can be in the sandbox

Nancy- this will be an effort but it’s do-able

Siama- are we saying that We are going to have the PACIO-eLTTS patient, Betsy Smith with her sample data and then build a second patient, Patricia, which is going to be specific to MCC eCare Plan

Nancy- The care coordination group is going to build that second one

Gay- We don’t have to start with all the data we can keep it simple 

Evelyn- If you have existing data we can build on that. We’ll use the minimum to start focus on CDK and build the person as it evolves through the connectathons.

Action item- Develop a test file for Patricia Noelle persona

Nancy Lush question- Are you building a new FHIR IG to support care plan-Yes

Nancy- Use case 5 and 7 was done in May and we’re capable of demonstrating that now

MCC eCare Plan Testing Transactions - PCP EHR and/or SMART on FHIR app queries and retrieves existing patient data. Want to test how an existing care plan can be updated with existing patient data from another system. Want to be able to make the care plan available for query and retrieval by HIE/Hub or pain specialist EHR

For Discussion: Care Coordination Scene Demonstration – Currently have 10 scenes  to test. 

The plan is to test the MCC ecare plan on the first two days and the third day is the demonstration. Scene one relates to Gravity, scenes two through nine relate to MCC and scenes 3-8,10 build on the PACIO-eLTSS work 

Dave Hill – Putting together authentication endpoints as opposed to the open endpoint we had in May – will it cause issues for other tracks? Will all the clients be able to connect?

Action Item: Test endpoint connectivity and authentication prior to connectathon 

Planning Meeting Timeline – No meeting next week due to the ONC tech Forum. The team will plan to connect offline 
 
August 17- Review smart on FHIR app, Develop the composite persona, finalize scene break down, develop an draft care plan  
August 24-Develop test script and confirm participation
August 31- Address emerging details, pre connectathon testing

Lisa Nelson’s question- which questionnaire resource will be used in the Gravity testing? 
Corey Smith- The plan is to show how to use aspects of multiple screening instrustrument. The goal is to test a can to do  proof of concept around that design
Lisa Nelson-Has this work started on this? Are there planning meetings? The building of the questionnaire is something we can do now.

Corey- Yes the plan is to Profile observation resources for capturing the question asked and the responses. Gravity will not profile questionnaire response. Gravity will not use  questionnaire and questionnaire response after the screening gets done.

Lisa Nelson’s we’ll have to decide what the questionnaire resource will be.
Action item: Gravity team and Lisa will follow will connect to discuss questionnaire resource 

Nancy question- PACIO is there a pain assessment instrument defined in DEL 
Action Item: PACIO team will have to follow up on if there is a pain assessment instrument defined in DEL. 

Gay- we can try different methods of how to using the questionnaire resource and assessment tools. MCC will use a different approach from what Gravity described they’re doing.

MCC FHIR IG Development
Gay went through a description of the MCC FHIR IG.
The Profile is being built in trifolia, it’s not in GitHub yet but hopefully it will be before connectathon. The FHIR IG proposal must be approved before GitHub page is issued. 

Profiles or Resources Leveraged – US Core, FHIR Resources (e.g FHIR care plan) IHE Profile CIMI, and BSeR. MCC is not using using US Core care plan because of the limiting factors for being able to query for structured data and they’re requirement for an assessment like care plan 


The Basics for this draft – IG backbone is FHIR care plan profile  using this to build the CKD profile. Included in profile are us core condition, core goals, laboratory result observation, medication request, core procedure, medication statement (will not be US Core), questionnaire response. 

The only bindings are conditioncode to the conditions of interest
onset date and recorded date. The other constraints are related to vocabulary. 

Chronic Kidney Disease Profile Relationship Diagram – The visual is a graphic example of the constraint of this profile

MCC FHIR Care Plan Profile Relationship Diagram – The visual is a graphic example of the constraint of this profile. The plan is to bring questionnaire in directly or related to  a certain condition. 


Questionnaire Questionnaire Response (QQR)Possible Integration – 
Provide guidance on where QQR should be brought in and provide a table of the panel codes. We will have to think out of the box for validation.
 
FHIR IG Build next steps – complete build CKD profile, goal profiles, care plan profile. Describe Questionnaire/Response integration, build out explanatory text implementation guide, import the use cases into the IG,  define queries needed beyond existing US core queries, and determine if any operations are needed. 


Lisa Nelson Questions- Considered using CDEX communication patterns to facilitate requesting care plan? Team knows it exists but has not dealt with it extensively. 

Next Steps

Register for Connectathon
Sign up to participate in care coordination track
Review FHIR IG Build
Review MCC SMART on FHIR App
Develop draft care plan for testing
Develop test scripts. 
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