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Establish OPTN Requirement for
Race- Neutral eGFR Calculations

OPTN Minority Affairs and Kidney Transplantation Committees



Reassess Race in eGFR Calculations Workgroup

Formed in February 2021

= OPTN Minority Affairs Committee
members

=" OPTN Kidney Transplantation
Committee members

= Subject matter experts
= Patients

Determine what policy should be
developed to address the use of
the Black race coefficient in eGFR
calculations

Consider potential consequences
of using the Black race coefficient
= Delayed referral for transplant

= Delayed initiation for qualified waiting
time for non-dialysis patients

" Impede timely CKD management and
contribute to worse outcomes

= Exacerbate existing disparities in
transplantation



Pre-OPTN Policy Change

8.4.A Waiting Time for Candidates Registered at Age 18 Years or
Older

If a kidney candidate is 18 years or older on the date the candidate is
registered for a kidney, then the candidate’s waiting time is based on
the earliest of the following:

1. The candidate’s registration date with a measured or calculated
creatinine clearance or glomerular filtration rate (GFR) less than or
equal to 20 mL/min.

2. The date after registration that a candidate’s measured or
calculated creatinine clearance or GFR becomes less than or equal to
20 mL/min.

3. The date that the candidate began regularly administered dialysis
as an End Stage Renal Disease (ESRD) patient in a hospital based,
independent non-hospital based, or home setting.

OPTN policy was not
prescriptive of what, if any,
eGFR formula transplant
program must use

Formulas that include and
exclude race were permitted
for use in OPTN policy,
including to qualify for
initiation of waiting time
accrual



Workgroup Progress

Establish OPTN Requirement for Modify Candidate Waiting Time
Race-Neutral eGFR Calculations Dates Affected by Race-Based
Proposal eGFR Calculations Proposal

Reassess Inclusion of Race in
eGFR Equation

Request for Feedback




Completed Work

Reassess Inclusion of Race in eGFR  Establish OPTN Requirement for Race-

Equation- Request for Feedback

Summer 2021 public comment

Evaluate the use of the Black
race coefficient in the eGFR
calculation as it relates to OPTN

policy

Use OPTN community feedback
to help determine what future
policy should be developed

Neutral eGFR Calculations Proposal

Winter 2022 public comment
June 2022 Board approval

Prohibit use of any race-based variables in
eGFR calculations in OPTN policy

Increase equity in access to transplantation for
Black kidney candidates by more accurately
estimating their GFR values

Implemented: July 27, 2022



Current Work:
Modify Waiting Time for
Candidates Affected by Race-
Inclusive eGFR Calculations

Summer 2022 public comment, December 2022 Board approval



Modify Waiting Time for Candidates Affected by
Race-Inclusive eGFR Calculations

Purpose

= Address waiting time modification for registered Black kidney candidates
affected by race-inclusive eGFR calculations

Proposal

= |ncrease equity in access to transplantation by proving a pathway for
affected Black candidates to regain any time lost due to use of race-
inclusive eGFR calculations



Rationale: Modify Waiting Time for Candidates
Affected by Race-Inclusive eGFR Calculations

= Establish OPTN Requirement for Race-Neutral eGFR Calculations was
implemented prospectively on July 27, 2022

=  Modify Waiting Time for Candidates Affected by Race-Inclusive eGFR
Calculations provides an opportunity for transplant hospitals to apply

race- neutral calculations to candidates already registered to the waiting
list



Next Steps: Modify Waiting Time for Candidates
Affected by Race-Inclusive eGFR Calculations

= Summer 2022 public comment: August 3— September 28, 2022
= Submit public comments on the OPTN website: optn.transplant.hrsa.gov



Review of the CARDIA Lung Study

Dr. Charlene Ngamwajasat, MD
Population Health Clinical Advisory and Senior Informaticist
Bureau of Equitable Health Systems
Center for Health Equity and Community Wellness
NYC Department of Health and Mental Hygiene



Annals of Internal Medicine ORIGINAL RESEARCH

Comparing Racial Differences in Emphysema Prevalence Among

Adults With Normal Spirometry: A Secondary Data Analysis of the
CARDIA Lung Study

Gabrielle Y. Liu, MD; Sadiya 5. Khan, MD, MS; Laura A. Colangelo, M5; Daniel Meza, MD; George R. Washko, MD;
Peter H.S. Sporn, MD; David R. Jacobs Jr., PhD; Mark T. Dransfield, MD; Mercedes R. Carnethon, PhD; and Ravi Kalhan, MD, MS

Objective: To determine the difference in emphysema prevalence between Black
and White adults with different measures of “normal” spirometry results
(calculated using standard race-specific and race-neutral reference equations).
Participants: Black and White adults at 4 U.S. centers (N=2674)

Measurements: Self-reported race, spirometry, visually identified emphysema on
CT scan




Key Findings:

The use of race-neutral equations to
identify participants with an FEV1
percent predicted between 80% and
120% attenuatedracial differencesin
emphysema prevalenceamong men
and eliminated racial differences
among women.

o 13.9% of Black men with an FEV1
between 100% and 120% of
Eredicted have emphysema despite

aving “above-normal” values of
FEV1

o 15.3%of Black men in the study had
evidence of emphysema on CT scan
at a mean age of 50 years, only 1.4%

self-reported having a diagnosis of
COPD.

Prevalence of emphysema, by race-specific FEV, percent
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Race-Specific FEV, Percent Predicted

Prevalence, n/N (%)

Black men 25137 (18.3)
White men 137101 (12.9)
Black women 25/209 (12.0)

White women 10/110 (9.1)

34/219 (15.5) 157108 (13.%) 0/19(0)

14/350 (4.0) 4/183 (2.2) 1/25 (4.0)
22/333 (6.6} 5/1%4 (2.6) 2/25 (8.0)
13/381(3.4) 5/246 (2.0) 1/31 (3.2)

Prevalence of emphysema, by race-neutral FEV, percent

25 - T

Frevalence of
™~ [ ¥]
W o

Emphysema, %
=

(5]

<80

predicted .

m@@ [&ﬁn&a rk A &

BO-99 10:0-120 =120

Race-Newutral FEV, Percent Predicted

Prevalence, n/N (%]
Black men 38/219 (17.4)
White men 746 (15.2)
Black women 36317 (11 .4)
White women 7/68 (10.3)

30/211 (142)  6/51(11.8) 072 (D)

18/267 (6.7)  5/269(13)  2/77 (2.6)
15/332 (4.R) 20106 [1.9) 16 IR T)
14/275(5.1)  7/327(21)  1/3B(1.0)

Source: AnnIntern Med. doi:10.7326/M22-0205 (July 19, 2022)



We’ll reconvene in
5 minutes.




Breakout Groups by Clinical Algorithm

Facilitators:

* eGFR - Dr. Sophia Kostelanetz

* VBAC - Drs. Michelle Morse & Amita Murthy
* PFT - Dr. Duncan Maru

To join breakout rooms:
T . . .
== I, 1. Click the Breakout Rooms icon in toolbar at
bottom of your Zoom screen

Record Breakout Rooms

Breakout Rooms - In Pragress

Room 1

Room 2 2. wn | 2. Hover your pointer over number to the
Room 3 right of desired breakout room, click Join,
then click Yes







(NEJM
Catalyst Innovations in Care Delivery

COMMENTARY

Leveraging Clinical Decision Healing ARC Model to Address Institutional Inequities

P Sup pOl’t fOI’ RaCIal qu'uty: A A Reparitive Approach
i Sociotechnical Innovation Institutional Racism Impacting Patients

The Healing ARC (acknowledgment, redress, and closure) is a care
delivery model developed in response to documented racial

inequities in access to specialist inpatient cardiology care and Acknowledgement Rediess
designed to be broadly applicable for addressing health inequities. Voice responsibility Take compensatory
HEALING action

RC

Closure
Ensure community agreement
and oversight

Source: Figure inspired by Henry Ashworth, MD, with content supplied by A. Kirsten Mullen, William A. Darity, and authors
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society

Bram P. Wispelwey, Regan H. Marsh, Michael Wilson, et al. Leveraging Clinical Decision Support for Racial Equity: A sociotechnical innovation. NEJM Catalyst Innovations in Care

Delivery. https://catalyst.nejm.org/doi/full/10.1056/CAT.22.0076. Accessed July 26, 2022.




HHS Office for Civil Rights in Action

HHS Announces Proposed Rule to Strengthen Nondiscrimination in Health Care japs identified in prior regulations. In order to advance protections under this rule it
The proposed rule affirms protections consistent with President Biden’s executive orders on nondiscrimination 3nd activiies.

based on sexual orientation, and gender identity and on protecting access to reproductive health care. ) _ _ _ )
ts 1o health insurance issuers that receive federal financial assistance.
July 25, 2022

Today, the U.S. Department of Health and Human Services (HHS) announced a proposed rule implementing ReipRonol e D SR Aa iy e oE AN e dences perh.

Section 1557 of the Affordable Care Act (ACA)(Section 1557) that prohibits discrimination on the basis of race, i i it o i coiitions. incidtiia Wi
color, national origin, sex, age, and disability in certain health programs and activities. This proposed rule restores FRII e Daste-Or preglalep o PalRg DRI RGN PregndOty Fammalen:

and strengthens civil rights protections for patients and consumers in certain federally funded health programs and

HHS programs after the 2020 version of the rule limited its scope and power to cover fewer programs and services. tionalized by enfities receiving federal funding by requiring civil rights policies and procedures.

s Requires entities to give staff training on the provision of language assistance services for individuals with limited English proficiency (LEP), and effective communication and
reasonable modifications to policies and procedures for people with disabilities.

Requires covered entities to provide a nofi

Clarifies that nondiscrimination requirements appiicanie 1o 1Te3 : ies include those services offered via telehealth, which must be accessible fo LEP individuals
and individuals with disabilities.

+ Interprets Medicare Part B as federal financial assistance.

» Refines and strengthens the process for raising conscience and religious freedom objections.







