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Agenda

• Welcome
• Project Aims
• Timeline
• BPA Early Focus Group Findings
• Next Steps/Questions 



Project Aims

• Aim 1:  To develop and implement an EHR-based BPA using stakeholder 
feedback to standardize the approach for prescribing and documenting 
advanced diabetes technologies (ADT) (CGM, insulin pump, AID) among 
adult and pediatric PwT1D. 

• Aim 2:  To determine the effectiveness of an EMR-based BPA in reducing 

racial inequities in ADT. 

• Aim 3: To explore the reasons identified for providers decision to not 
prescribe ADT and whether they were PwT1D or provider led, and the 
association between the reason provided and the PwT1D’s race/ethnicity. 



Study Timeline

Milestones Apr-
24

Jul-
24

Oct-
24

Jan-
25

Apr-
25

Jul-
25

Oct-
25

Jan-
26

Apr-
26

Jul-
26

Oct-
26

Jan-
27

Start-up x
Aim 1
Qualitative Study x x
BPA develop/impl. x x x

Publication x

Aim 2
BPA deployed x x x x x
Data collection x x x x x
Data analysis x x x x

Aim 3
Data analysis x x x
Publications x x



BPA Early Focus Group Findings



Agenda
Todays Meeting to Discuss:
• Makeup of BPA
• Criteria to trigger
• Who to fire to
• Where should it appear
• When should it fire

Next Meeting to Discuss:
• Passive or active in more detail
• How often should it fire
• Direct actions to take from BPA
• Ability to suppress and for how long
• Documenting reasons for patients declining 



BPA Focus Group Findings
• 8 focus groups conducted with 8 clinics

• Focus groups were made up of:
• Providers (MDs, APPs)
• Diabetes care team members (RNs, CDCES)
• IT specialists 

• We asked questions relating to :
• A BPA for prescribing CGMs for patients with type 1 diabetes

• A BPA for prescribing automated insulin delivery (AID) systems for 
patients with type 1 diabetes



BPA for CGM, AID/Pumps, or BOTH

BPA for Diabetes-Related Technology

BPA for CGM
One BPA 

combined 
for CGM & 
AID/pumps 

BPA for 
AID/pump only

BPA for AID/Pump
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Criteria for Triggering
• All individuals with Type 1 Diabetes

“'I think it should fire for everyone [appointment], have that conversation,' underscoring the need 
to keep these technological dialogues alive and relevant.”

• Individuals with T1D AND no devices on med list, and then only CGM on med list

"I think for CGM, diagnosis of type 1 diabetes, this BPA should be triggered for everyone, have that 
conversation."

"I think one would be maybe type 1s that don't have any technology use because that's really like a 
gap in the standard of care."



BPA Pros and Cons
Disadvantages:
• Alert fatigue 
• Possible workflow interruptions (avoid this by firing it at time agreed upon)
• Recommending technology is a standard of care already implemented in clinic 

care

Advantages:
• Captures reasons for patients declining CGM/Pumps
• Helps to address inconsistent data reporting
• Improves documentation
• Offer provider support- the BPA will serve as a reminder and possibly offer a 

pathway to education referrals/prescription orders



BPA Firing Status

Ground Truth On Med List Not on Med List Documented in 
Progress Note or 
elsewhere (form)

Patient Not Actually 
Using Device

BPA will not fire 
(missed opportunity) 
– false negative

BPA to 
encourage 
prescribing or 
documenting 
reasons declined

BPA to encourage 
prescribing or 
documenting reasons 
declined

Patient IS Actually 
Using Device

BPA will not fire BPA to 
encourage med 
rec and data 
capture

BPA to encourage med 
rec?? BPA be 
suppressed by external 
documentation?



Who should it fire to?

Who should the BPA fire to?

The provider 
AND educator

The entire care teamOnly the provider



Who should it fire to?
We asked: Who should the BPA be targeted to on your care team?

• Targeted to the prescribing provider OR provider AND educator 

“See, that's my fear. If it's the first to open, it's not the right person.” “Either the educator or the provider.”

“If we had all the support, in my mind, the nurse. Seeing as we don't have that, I would just say I would want 
the ability to fill that out. Or right now, maybe just every provider in our team has the ability to fill that out.”

“I think the provider, right? So for us, it could be an APN or it could be the physician. So both see patients 
separately. I think that would be the case. We do have diabetes educators involved in this process, but I'm 

guessing if they don't want it, then it's probably the provider's job to convince, and then the diabetes educators 
can take it on. But yeah, I wouldn't want it with everybody. I don't know that it would help for the MA. So 

mainly the provider, maybe some additional person potentially, but not a big group.“

“I think all providers. So that would be endocrinologists, fellows, educators, for sure, all our educators. Our 
pharmacist, we have a full-time pharmacist because he could be talking about it to them. So I think our 

pharmacists, our nurse and dietitian educators, our APPs, our fellows, and our attendings.”



Who should it fire to?
We asked: Who should the BPA be targeted to on your care team?

• Targeted to each member of the diabetes/endocrine team?

“I think the whole care team. Yeah, I agree. The more eyes on it, I think the safer.”

“I would say the whole team because we do have visits with educators that are in between. And I think 
those are opportunities where-- this is an education appointment.”

“For us, I would say the prescriber and the nursing team because they usually work kind of together.”

“I would say more to prescribing providers but also possibly to nurses because our nurses do provide a lot 
of the education. And some of us go in the room first sometimes, so then we would at least know, "Okay, they 
want to talk about pumps today. Okay, they don't." But I think as a prescribing provider, I always bring it up.”

“From the nursing standpoint, when we go into clinic visits, we do use that same encounter that the provider 
is using. So having it under the provider's encounter is beneficial because then it would kind of allow us to 

see that BPA and be able to guide that initial conversation, So at least when we go and kind of tell the provider 
about X, Y, and Z before they go in, we have a little bit more information”



Where should the BPA fire (in Epic) ?

1. Storyboard

2. Health Maintenance 

3. BPA’s plan

4. Hard stop BPA



1. Storyboard



2. Health 
Maintenance



3. BPAs (Plan)



4. Hard Stop 
Active BPA



When should it fire?
• Before encounter begins/pre-charting 

• At the beginning of the clinical encounter and then can snooze?

“The BPA would appear when you open up the patient chart at the beginning of the visit.”

'I want it to remind me in the beginning prominently to say, 'Hey, this one's not on a pump, and have you 
thought about it?’

“If there's a snooze button, say, 'Okay, I don't want to talk about this now... But remind me again in three to 
five minutes.'”



When should it fire?
• At the end when you are writing up your visit notes and have to submit it

Pro: "It could even just pop up before the doctor signs the visit and then just have a reminder, "Hey, did you 
have this conversation?“’

Con: “If the BPA fires at the conclusion of the visit, it risks being overlooked, as providers are often in a 'sign-

off' mentality.”



Next Steps/ Questions
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