
QIP WEBINAR: Q-PC4 ASTHMA MEDICATION RATIO

STRATEGIES TO IMPROVE ASTHMA CONTROLLER USE IN 
PERSISTENT ASTHMA
Wednesday, March 27, 2019; Noon – 1pm 

Recording Link

https://vimeo.com/506343825/37e068e416
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Agenda

Time Topic Lead(s)

5 min Welcome: Speaker Introduction,
Housekeeping & QIP Context

Kristina Mody

30
min

Strategies to Improve Asthma Controller 
Use in Persistent Asthma

Marilyn Li, MD

15
min

Peer Questions & Sharing All
Hunter, Marilyn

5 min Next Steps & Wrap Up Hunter, Kristina 
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Speakers

Kristina Mody 

Sr. Program 
Associate, SNI 

Hunter Gatewood

Owner, Signal Key 
Consulting

Marilyn Li, MD

Clinical Associate 
Professor of Pediatrics 
Clinician Educator

Keck School of Medicine, 
University of Southern 
California
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Housekeeping

Please mute locally 

At any time, feel free to chat your question & we will read out 

Webinar will be recorded

Deck & tools will be saved on SNI Link/Ambulatory Care and 

SNI/QIP/Implementation Tools

https://safetynetinstitute.org/member-portal/programs/ambulatory-care/in-person-workshops/
https://safetynetinstitute.org/member-portal/programs/medicaid-managed-care/quality-incentive-program/implementation-tools/
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QIP Context 

Measure background:

 In HEDIS, part of CMS Adult and Child Core Measure Set (therefore CA External Accountability Set)

Nuances for QIP:

 Prescription must originate from DPH, “Asthma Encounters” must have been at DPH

 ICD-9 codes to be removed from future measure specifications

Q-PC4: Asthma Medication Ratio
Specification Source: HEDIS 2018

Numerator: Denominator individuals who had a ratio of controller medications to total asthma medications of 
0.50 or greater during the measurement year.
Denominator: Individuals 5–64 years of age who were identified as having persistent asthma during both the 
measurement year and the year prior to the measurement year
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PY1 Reported Data: PC4 Asthma Medication Ratio

Rates with denominator < 30 not shown
Data not yet approved by DHCS.
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March 27, 2019

Marilyn Li MD



Disclosures

• No commercial support for this activity.

• Past president Los Angeles Society Allergy Asthma and Clinical Immunology

• Officer, Treasurer, California Society Allergy Asthma and Immunology



Objectives

• Review Asthma Controller therapy in persistent asthma
• Define persistent asthma

• Define Controller

• Discuss the Asthma Medication Ratio, AMR

• Review patient non-adherence

• Review provider non-adherence

• Discuss strategies to improve adherence

• Discuss strategies to improve the AMR



EPR-3 Summary Report

The NAEPP released the Expert 
Panel Report 3 (EPR-3): Guidelines 
for the Diagnosis and Management 
of Asthma, in August 2007

http://catalog.nhlbi.nih.gov/catalo
g/product/Expert-Panel-Report-3-
EPR3-Guidelines-for-the-
Diagnosis-and-Management-of-
Asthma/10-4051 

10



Persistent Asthma Controller

• Asthma definition:  Chronic 
disease involving the airways.
• Cough, chest tightness, shortness of breath, 

wheeze

• Persistent Asthma definition:
• Daytime symptoms >2 days /week but not daily

• Nighttime awakenings 1-2x/month (0 to 4years) or 3-
4x/month (5 years and older)

• Rescue (SABA) use >2 days/week

• Any interference with normal activity

• RISK of exacerbations

• Age 0-4years 2 or more exacerbations in 6 months or +API

• Ages 5 and older 2 or more asthma exacerbations requiring 
OCS

• Long-term control medications: Prevent symptoms and 
are taken daily

• Inhaled Corticosteroids (Including Combination 
Inhalers): The most consistently effective long-term 
control medication.

• Long-Acting Beta-Agonists (LABAs): These are used 
in combination with inhaled corticosteroids.

• Anticholinergics: Used as alternative controller 
medications.

• Cromolyn, Theophylline and Phosphodiesterase 
Inhibitors: Used as alternative controller medications 
(not preferred).

• Leukotriene Modifiers: Used as alternative controller 
medications.

• Immunomodulators: Monoclonal antibodies modify 
the allergic immune response

"Guidelines for the Diagnosis and Management of Asthma (EPR-3)", 
AAAAI.org

https://www.aaaai.org/conditions-and-treatments/treatments/drug-guide/inhaled-corticosteroids.aspx
https://www.aaaai.org/conditions-and-treatments/treatments/drug-guide/long-acting-bronchodilators-(labas).aspx
https://www.aaaai.org/conditions-and-treatments/drug-guide/anticholinergics
https://www.aaaai.org/conditions-and-treatments/drug-guide/cromolin-theophylline
https://www.aaaai.org/conditions-and-treatments/treatments/drug-guide/leukotriene-modifiers.aspx
https://www.aaaai.org/conditions-and-treatments/Treatments/Drug-Guide/Asthma-Medications/Immunomodulators.aspx




"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



HEDIS ® 2018 Measure: AMR

• Asthma Medication Ratio (AMR): Assesses adults and children 5–85 years of age 
who were identified as having persistent asthma and had a ratio of controller 
medications to total asthma medications of 0.50 or greater during the 
measurement year.



Objectives

• Review Asthma Controller therapy in persistent asthma
• Define persistent asthma

• Define Controller

• Discuss the Asthma Medication Ratio, AMR

• Review patient non-adherence

• Review provider non-adherence

• Discuss strategies to improve adherence

• Discuss strategies to improve the AMR



ADHERENCE Definitions

Osterberg&Blaschke (2006)

• “Adherence to ( or compliance with) a 
medication regimen is generally 
defined as the extent to which 
patients take medications as 
prescribed by their health care 
providers. “

World Health Organization (2003)

• “ the degree to which use of 
medication by the patient 
corresponds with the prescribed 
regimen.”

• “diversity and complexity of 
adherence behavior.”



Factors Contributing to Non-Adherence

• Social and Economic factors

• Patient related factors

• Medication related factors

• Condition related factors

• Health-care system related factors



"



Adherence Interventions

• Adherence education 20% (8% to 33%)

• Electronic trackers or reminders 19% (14 to 25%)

• Simplified drug regimens 4% (2% to 6%)

• School based directly observed therapy 



Clinician Factors

• Provider Communication skills

• Implementation of asthma self management education plans

• Provider feedback on medication use and patient progress
• Electronic monitors on ICS increased adherence by 78% in a 10 week outpatient study

• Practice related factors including fewer patients per hour, longer appointment 
length, evening hours, multilingual staff, consistency of care, ease of 
appointments and telephone interactions, telephone reminders and follow-up.

Weinstein AG. Asthma Adherence management for the Clinician.J 
Allergy Clin Immunol:In Practice 2013;1:123-8.



Objectives

• Review Asthma Controller therapy in persistent asthma
• Define persistent asthma

• Define Controller

• Discuss the Asthma Medication Ratio, AMR

• Review patient non-adherence

• Review provider non-adherence

• Discuss strategies to improve adherence

• Discuss strategies to improve the AMR



Strategies to improve Asthma Control and 
improve the AMR

• Provider education, both system and individual
• Large group seminar, lecture, workshops

• Include all providers that interface with patients

• Individual clinic evaluation and recommendations for asthma interface
• Follow up semi annual or annual workshop to review and reinforce asthma skill sets

• Patient education ( as part of an asthma visit, or separately)
• Group or individual counseling sessions
• Follow up interactions via phone, computer, other
• Reminders and Routine visits.

• Community education
• Ad campaigns, videos, print materials
• Debunk myths, advocate patient-provider partnerships, provide resources

• Health care interface, including pharmacy and insurers
• Pharmacy cooperation and education for staff



Allergy and Asthma Network, Allergy and Asthma Today 
Spring/Summer 2019 Volume 17, Issue 1, page 23

)"



Allergy and Asthma Network, Allergy and Asthma Today 
Spring/Summer 2019 Volume 17, Issue 1, page 23
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"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"
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EPR-3 Summary Report

The NAEPP released the Expert 
Panel Report 3 (EPR-3): Guidelines 
for the Diagnosis and Management 
of Asthma, in August 2007

http://catalog.nhlbi.nih.gov/catalo
g/product/Expert-Panel-Report-3-
EPR3-Guidelines-for-the-
Diagnosis-and-Management-of-
Asthma/10-4051 
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Case Study CHOC Breathmobile Program

• CHOC support for Asthma Initiative
• Standardized education about asthma to all health care providers, including staff

• Point of Care testing, validated skills

• Lunch and learn opportunities to improve asthma knowledge

• Use of Cerner’s Health Intent Registry 

• Application of asthma action plans for all asthma patients

• Asthma Action Plan ‘Scorecard’

Stan Galant MD. Olga Guijon MD, CHOC Breathmobile, meeting 3.25.19



Galant, S Et al



Scott,Lyne et al.



Stan Galant MD, Olga Guijon MD

0.75



ASTHMA       TOOLKITS

• Anatomic models

• Device demonstrators

• Pictures/posters/videos

• Asthma Action Plans 

• Patient Centric Questionnaires

• Informational brochures

• Web based applications

• From a 2017 article by Tinschert P et 
al, 523  asthma apps  found 

"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"



www.labreathmobile.com
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PEER QUESTIONS & 
SHARING
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Peer questions… how do you:
Standardize management of asthma patients?

Engage patients?

Address poor compliance with use of controllers and a model for asthma 
education… that works?

 Improve data capture?

 Increase staff buy in to improve AMR?

Integrate ED approach to asthma with primary care? 
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Upcoming Dates 
M T W Th F

April

1 2 3 4 5

8 9 10 11 12

15 16 17 18 19

22 23 24 25 26

Apr 2(1-2): QIP PY2 Manual  Walkthrough 
Webinar [link]

Apr 22 (12-1): QIP Leads Webinar

Apr 11 (12-1): PRIME/QIP Office Hours

May

29 30 1 2 3

May 2 (Oakland, CA): Care Delivery 
Workshop – Better Screening for Improved 
Health (details here)

https://safetynetinstitute.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=safetynetinstitute&service=6&rnd=0.900715422687392&main_url=https://safetynetinstitute.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b0000000458211cccba03ffabc29c92bd424a7e34a43277cb75d98672ff195545f37fa366%26siteurl%3Dsafetynetinstitute%26confViewID%3D120664029608836512%26encryptTicket%3DSDJTSwAAAARUsO-12PIvMqhPxQ5OEjvIFnGa6hUdYLnVTeQXVHswlg2%26
https://www.eventbrite.com/e/care-delivery-workshop-tickets-58678764765
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SHARE YOUR FEEDBACK!

PLEASE COMPLETE 
OUR POP-UP SURVEY

How did we do?

What did you 

learn?

Do you have 

suggestions for 

future topics or 

content?


