Asthma Ready® Communities

Improving Patient and Clinician
Decision-Making in Asthma Care -

the Asthma Control Monitor©

Reduce Risk, Impairment and Cost




What Would an Efficient Health System Do?

Merge clinical and community assessments
with claims data to 1) support the medical
home by improving decision making, 2) help
patients maintain asthma self-care skills, &
3) prompt delivery of standardized special
care and education that lower costs and
Improve patient outcomes?
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Education for self-care based on Real

Need, Right Service, Reasonable Cost...

Message Type Eligible Group Service Cost
1) Asthma Literacy Everyone w/asthma Low
2) Key Messages Everyone w/asthma  Bundled w/OP visit

3) Inhal. instruction Everyone w/asthma Low, 94664

4) PMC, risk reduction Not well controlled Medium, 99402,1

5) RxTherapy Manag. Claims alerts—POD Medium, 99605,

6) Self-management  Very poorly controlled Moderate, 98960,1,2
7) Home Trigger Red. VPC, step 5, good IHT High, CPT- 95199(?)
VPC, VHs, refractory

8) Coach/counselor Very high

Stratified= intensity (cost) of care is appropriate for
burden of disease (not just the $ spent on health care)
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Service & Data Linkages

Increase the Quantity & Quality of Assessments

complaint assessments (impairment and risk)
= All paid encounters (clinic or community)

generate EPR3-compliant assessment data

= Claims and assessment data are merged to
stratify risk, assess impairment and prompt a
cost-effective intervention
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3/4 of Asthma Costs Are Pharmaceuticals!
Clinicians Adjust Rx Therapy Based on...

FIGURE 4-1a. STEPWISE APPROACH FOR MANAGING ASTHMA IN
CHILDREN 0-4 YEARS OF AGE

Int ittent Persistent Asthma: Daily Medication
i Consult with asthma specialist if step 3 care or higher is required.
Consider consultation at step 2.
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EPR3 Guide to Stepping Therapy Up or Down

1

FRST,C ecKk ad Step up if

needed

THEN, check inhaler technique first, check

adherence,
inhaler

AND, check environmental control  tehnisue

anvironmental
oentral)

Step Down, IF asthma is well —
controlled for 3 months or longer

Step down i
possible

[and asthma s

Must base therapy step changes on well controlled
afl least

of adherence, inhalation 3 months)
technique and triggers 1




User: Demo

Asthma Control Monitor

Data refreshed: 2012-12-01

Dennis Richie [

Cheose a patient:

ndicatari Well Controlled Mot el
1cator. easunre
Controlled

#80% of personal best
FEW, . G000 = B0%
On % prediced

FEV.JFWC Normal reduced by 6%-10% reduced by = 10%
Impairment Score Mone Some limitation Extrernely limited
Short-Acting Beta < 3 dosesivesk 98 dosesiwesk

Pgonict [SABA}

Systemic Stercid Burst < Zhyaar 2-hyaar

Asute Care Days [ACD} =2 daysipear 248 daysiyear

l:;:“ Corticosteraids LowwMedium High Sub-therapeutic
Antiiotics < Zhyear 2-afyear * ayear
High Fidelity L= 23 * 3
Influenza Vaccine <1 year 1-Zyears

Inhalation Technigue (1T} Good Inadequaie

Cost (Total Carej < 120% 120%-200%

Enwironmental Risk bl v a0-63

Bady Mass Index [Bil} 18-25 25-30 =30

Co-morbidities:

Summary:Very poorly contolled, high rsk with impairment, urgent follow-up sppointment ingicated, inadequate IG5
dispensing, impairment ind udes night swakenings, difficulty runring/playing hard, etz Total cost of care is very high
withrmore than 8 deys per yvaar of scute cera for esthma.

Recommendations:
» inoease IG5 adherence
» offer IC5 STAR Chart incentive
» schedule CPT 38350 (ACE)
» momplete Childhood Asthma Risk Acsessment Tool
» consider Home Trigger Reduction Visit

Terminclogy
Asthma Assessment Form
Home Envircnment Assesment Form




My Asthma Control
Dennis Richie

How well sm 1 breathing today? AmTsble ta
empty ar from my lungs as well as expected?
How much iz asthma disrupting my sleep or
Tmiting my activities that require extra breathing:
How many days have Irequired special care for
seripus ssthina symptoms in the last 3vears?

How many times have [ taken largs doses of
steroids tostop eerions asthmas attacks in the last
3 wyeara’

How many bronchodilator inhslers have Tused in
thelast vear?

How iz sy ICS (Drug name)supply? Are nry
r=fills enough to support airway healing? _

How much ICS have [ realty consumed? Dol
kave toomany unueed doses ofmry IC5 at home?

How closeis my brezthing effort to the technique
required for gztting the most ICS inte my lung:7

Towhat degree i= mv noze open and clzar todsy,
mpporting a healthy hezathing patteenT

How many steps have [ takeen to redues triggers
in theair that [ breathe?(Smoke, VOC,
dllergens)

How well a1 keeping other health problems
from makcing my asthma worse? (GERD, allargic |
thinitiz)

How 1= my intaks of veretablas, frash fnut snd
other antt-amidantrich foods

Towhat degres iz my physical activity favoring 2

increazein lung capacity over tima?

How well am I heeping snergy intales and output
in balanee? Ismy weight change in the right
direction?

Teminoloy



SUMMARY Layer - Iconic Representation of Asthma Status

My Asthma Control Asthma Control Monitor

G

Asthma ASSESSMENT Layer - Detailed View of Each Indicator
Ready

Application

Patient views of indicators Clinician views of indicators

4

URLs for self-care resources and URLs for evidence, training and
education resources

Asthma Control Monitor©
My Asthma Control©
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