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Housekeeping

‘ ))> Please mute locally

ea 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
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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/

QIP Context

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

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
" |CD-9 codes to be removed from future measure specifications
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PY1 Reported Data: PC4 Asthma Medication Ratio

Rates with denominator < 30 not shown
i Data not yet approved by DHCS.
B <arerv ner insTiroTe |
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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
o Define persistent asthma

e Define Controller

e 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




Persistent Asthma mmp  Controller

e Ast h ma d eﬂ nition: C h ronic Lon)ccjéterm control medications: Prevent symptoms and

are taken daily

disease iﬂVOlVing the airways- Inhaled Corticosteroids (Including Combination

« Cough, chest tightness, shortness of breath, L%ﬁ?!gr%;jﬁgaggﬁf consistently effective long-term
wheeze

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

¢ Pe rsistent ASth ma deﬂ nition: Anticholinergics: Used as alternative controller

« Daytime symptoms >2 days /week but not daily medications.

» Nighttime awakenings 1-2x/month (o to 4years) or 3- Cromolyn, Theophylline and Phosphodiesterase
4x/month (5 years and older) Inhibitors: Used as alternative controller medications

Rescue (SABA) use >2 days/week (not preferred).

Any interference with normal activity Leukotriene Modifiers: Used as alternative controller
medications.

RISK of exacerbations

» Age o-4years 2 or more exacerbations in 6 months or +API Immunomodulators: Monoclonal antibodies modify
the allergic immune response

» Ages 5 and older 2 or more asthma exacerbations requiring
OocCs

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

FIGURE 4-6. CLASSIFYING ASTHMA SEVERITY AND INITIATING
TREATMENT IN YOUTHS =12 YEARS OF AGE AND ADULTS

o Assessing severity and initiating treatment for patients who are not currenthy taking long-termn control

medications

Components of Severity

Symgtoms

awdkenngs

for Initiating Treatment

(See figure 4-5 for treatment steps.)

Classification of Asthma Severity
=12 years of age
Persistent
Mild Moderate

not daiky .

34/ month = L fwesk bul
not naghtty

=2 dans/week Daily
mecl e Hhan

Consider severity and interval since last esacerbaticn.
Frequency and severity may fuchuats over Hime fior patients in amy severity category.

Redative annual risk of exacerbations may be related o FEV,.
Step 1 Step 2

In 2—6 wesks, evaluate level of asthma controd hat i achiasved and adjust therapy
accordingly.

Key: FEW4, forced expiratory wolumes im 1 second; FWE, forced vital capacity; 1CU, intensive cars unit




FIGURE 4-7. ASSESSING ASTHMA CONTROL AND ADJUSTING
THERAPY IN YOUTHS =212 YEARS OF AGE AND ADULTS

Classification of Asthma Control

=12 f
Components of Control ( years of age)

Mot Very Poorly
Well Controlled Well Controlled Controlled

Symptoms L2 days/week =2 days/wesk Throughout the day
Mighttime awakenings =2x mionth 1-3x/week Z8x fweek
Interference with normal ackivity None Extremely limited

Short-acting -agonist use for =2 days/wesk Several times per day
symiptom control {not prevention of EIB}

FEV, or peak flow =80% predicted/ <60% predicted/
personal best personal bast personal best

Impairment

Validated guestionnaires
ATAG 12

]
ACD <0.75* >1.5 MyA
ACT =20 16-19 <i5

> ] S ]
Exacerbations requiring oral sysbemic 01 fyear 22/year (see note)
corticosteroids

Consider severity and interval since last exacerbation

Risk Progressive koss of lung function Ewaluation reguires lomg-term followup care

Treatment-related adverse effects Medication side effects can vary in intensity from none to very troublesome
and worrisome. The level of intensity does not correlate to specific levels of
contral but should be considared in the overall assessment of risk.

= Maintain current step. = Step up 1 step and = Consider short course of
. - lar followw = Reevaluats i oral i
Recommended Action REE'E,,",", lr e mn“,f;m i ,a,mehs “ Eum-mmﬁemmith

for Treatment maintain control. = For side effects, = Step up 1-2 steps, and

= Consider step down if consider alternative = Reevaluate in 2 wesks.
1-5 well controlled for at treatment options. = For side effects,
(see figure for treatment steps) least 3 months. consider alternative
treabtment options.

*ACQ values of 0.76—1.4 are indeterminate regarding well-controlled asthma.
key: EIB, exercise-induced bronchospasm; ICU, intensive care unit




FIGURE 4-5. STEPWISE APPROACH FOR MANAGING ASTHMA IN
YOUTHS =212 YEARS OF AGE AND ADULTS

Persistent Asthma: Daily Medication

'“f:’;‘"“e“t Consult with asthma specialist if step 4 care or higher is required.
sthma Consider consultation at step 3.

Step
Step 5 eforrad
Frafared:

High-tase
ICS + LABA

Low-dose2
) Conslder
or Cmail namah lor

alergles

ARrarnative:
ather LTRA,

Bapme=

Each step: Patient education, environmental control, and managament of comorbidities.
Sieps 2-4: Consider subcutaneous alengen mmunotherapy for patients who have alengic asthma (see notes).

Cuick-Rellel Medicatiion for All Pallents.

. SABA as needed for symploms. intensity of reatment depends on severity of symploms: up o 3 treatments al 20-minute Intervals
as neaded. Short course ol oral systemic conticostamids may be needed.

. Use ol SABA >7 days a wesk for sympiom refiel (nof prevention of EBS) generally indicales Inadequate conbrol and the nead bo slep
up reatment.

FKey: Alphabetical order is used when more than one freatment opticn is listed within either preferred or
alternative therapy. EIB, exercise-induced bronchospasm; IC5, inhaled corticosteroid; LABA, long-acting inhaled betaz-
agomist; LTRA, leukotris=ne receplor antagonist, SABA, inhaled short-actimg betaz-agonist




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
o Define persistent asthma

e Define Controller

e 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) World Health Organization (2003)

 "Adherence to ( or compliance with) a « “the degree to which use of
medication regimen is generally medication by the patient
defined as the extent to which corresponds with the prescribed
patients take medications as regimen.”
prescribed by their health care

oroviders. « “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




Diagram Outlining the Factors Related to Non-Adherence.

Limited language proficiency
Low health literacy
Unstable living conditions/ homelessness
Lack of health insurance
» Visual, hearing, cognitive impairment Medication cost
+ Knowledge about disease -
« Perceived risk/ susceptibility to Social &

disease Economic
* Perceived benefit of treatment 1

» Motivation and confidence

« Patient-provider relationship
* Long wait times

* Lack of care continuity

* Restricted formularies

Patient - Five 2 Health Care

Related |' Dimensions | System

of Adherence |

i

/
4 3

Complexity of the medication — " Lack of symptoms
regimen Therapy - Condition - Severity of symptoms
Related Related ymp

Depression
Psychotic disorders

Duration of therapy
Frequent changes
Actual or perceived side effects

Source: Sabaté, Eduardo. Adherence to long-term therapies: evidence for action. World Health Organization, 2003.
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society




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

e 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
o Define persistent asthma

e Define Controller

e 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
o Individual clinic evaluation and recommendations for asthma interface
« Follow up semiannual or annual workshop to review and reinforce asthma skill sets

» Patient education ( as part of an asthma visit, or separately)
« Group orindividual 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




What Patients Want

Studies show many asthma patients do not always follow their prescribed treatment plan.
How can doctors provide better support and improve adherence?

Allergy & Asthma Network partnered with pediatric pulmonologist Bruce K. Rubin, MD, and board-certified allergist Wei Zhao,
MD, both of Virginia Commonwealth University School of Medicine, to survey nearly 1,000 parents of children with asthma.

Common barriers to asthma care reported by parents of children with asthma...

&
Y Ll 0\,

Financial Medication side Time Lack of Denial
concerns: effect concerns: concerns: knowledge: overwhelmed regarding

38% 36% 30% 29% i alid e dis;ase:
250/ 11%

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




What patients want... What patients can do...

» Greater access to their doctor — Convenient  * Request a longer appointment if you have multiple questions and concerns.
location and more flexible office hours; more * Prioritize questions you want to address at the appointment to help you
time per visit maximize your time with the doctor.

* Authenticity — A thorough discussion of » Provide medical records from hospitals or other clinics as needed.
symptoms and treatment; eye contact and * Bring copies of school or camp health forms that need to be completed by
empathy the doctor.

» Shared Decision Making — A doctor-patient * Bring materials to take notes.
partnership with greater interaction and * Request asthma education and an Asthma Action Plan if you don't already
listening by the healthcare provider have one; an Asthma Action Plan is a written document that spells out how

* Patient-Friendly Education — Information on to treat asthma daily and what to do when symptoms get worse.
support services and prescription assistance

Asthma Do you
education have an

covered b No: | Yes: Asthma No:  Yes:
insurance'}, 53% 47% Action Plan? GERUEEENC

Allergy and Asthma Network, Allergy and Asthma Today
Spring/Summer 2019 Volume 17, Issue 1, page 23
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FHARMACY MAME:
ADDRESS;
CITY, 5T, ZIF;

PATIENT KEY:
PATIENT MAME:
ADDRESS:

CITY, 5T, ZIF:

STORE RX
MO # MUMBER

PATIENT PRESCRIPTION RECORD
01/01/2018 THRU 12/31/2018

RFL MWDC

HUMEER

DRUC DESCRIPTION

AFLURLA QUAD 201E-2019 5YRINGE
AMITRIPTYLIME HCL 10 MG TAR
AMONICILLIY 500 MG CAPSULE
ASPRIN EC 1 MG TABLET
CETIRIZINE HOL 10 MG TABLET
DHCLOFENAL 300 DR 75 MG TAB
DICLOFEMALC SO0 DR 75 MC TAB
CHCLOFENAC 500 DR 75 MG TAR

" DULERA 200 MCG 5 MCG INHALER

DULERA 200 MG [5 MCG INHALER
FLUTICASONE PROP 50 MCG

FUTICASONEPREP-50-MEG SFRAT

FLUTICASORE=SALMETEROL 232-14
R TAR

HEATHER TABLET

HEATHER TABLET
HYDROCODONE-ACETAMIN 7.5-325
HYDROCORTISOMNE 0.5% CREAM
LORATADIME 10 MG TABLET
LORATADINE 10 MG TAELET
METHYLFREDNISOUOME 4 MG DOSERPK
METOCLOPRAMIDE 5 MG TABLET
MONTELUKAST 500 10 MG TABLET
MONTELUKAST SO0 10 MG TAELET
MITROGLYCERIM 0.4 3G TABLET 5L
[SULINDAC 200 MG TABLET
SULIMOAL 200 MG TABLET
TOFIRAMATE 25 MG TABLET
VENTOLIN H-A 30 MCG INHALER

TELEPHOMNE:
BIRTHDATE:
GEMDER:

RELATIONSHIP

PRESCRIBER MNAME

Page 1 of 1
Dare: 0271872009 Time: $:15:19 PM

DATE QUANT
FILLED DispP

DE/25/2018 050
12/12/2018 30.00
E/25 /2018 30,00
12/14/2018 10.00
5/15/2018 30,00
03/15/2018 60,00
04132018 60,00
08/03/2018 60,00
01/03/2018 13,00
05/15/2018 13.00
05/15/2018 18,00
11/27/2018 16.00
11/28/2018 3,00

eeeg¥i13j2018 0 E4.00

10/05/2018 £4.00
12/26/2018 &4.00
Q31072018 120,00
D1/05/2018 1835
01/02/2018 30,00
05/15/2018  30.00
11/27 /2018 21400
PE/03 2008 15.00
DL/02/2018 30.00
D5/15/2018 30.00
125472018 25.00
10/DE201E 0,00
LEjI4/2018 0.0

L2f27r201E 30,00

1Z2/2772018 1800
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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




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




Imprjoved Asthma Control

ile Gr >=3 visi rogram n i
[Evaluated in patients with provider assessed severity at baseline and control status at visits 2&3)

% Patients who achieved well controlled asthma by visit#3 compared to percentage of patients whose
baseline disesse status suggested disease well controlled ®

Baseline By Visits®3 Baseline |
Moderate-High Risk (N=2685), p<.05 High Risk (N=€8), p<.05

Galant, SEt al




Morbidity Pre vs. Post Year of Entry
Among study patients who entered and received ongoing care (>=1 year) in regions operating programs
during the § year period (2002-2006)

100%

g
g

u Pre year W Post year u Pre year m Post year u Pre year w Post year

% Reduction jn patients reporting ED visits (95% C1) *:
80% 1 Lo Angeles:  68% (65-71%)
% Paﬁents o 1 Chicago: 74% (71-77%) 68.0%
. Baltimore:  56% (50-62%)
Reporting
SR Orange County: 68% (63-73%)
Morbidity %

0%
% Reduction jn patients reporting missed school (»=5 d) (95% C1)*:
Los Angeles:  82% (79-85%)
Chicago: 82% (79-85%)
Baltimore: ~ 59% (52-66%)
Orange County: 86% (82-90%)

% Reduction in patients reporting hospitalizations (95% C1) *:
Los Angeles:  87% (85-89%)
Chicago: 88% (86-90%)
Baltimore:  78% (73-83%)
Orange County: 83% (79-87%)

a% 47.8%

§ 8 8 8 8 3 8§ §
§ 8 %8 % & § %

2

*

Los Angeles, CA  Chicago, IL  Baltimore, M0  0.C,CA : :
e ¢ Los Angeles, CA  Chicago, Il Baltimore, MD i Los Angeles, CA  Chicago, IL  Baltimore, MD  0.C,CA

Scott,Lyne et al.
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ASTHMA  TOOLKITS

e Anatomic models » Patient Centric Questionnaires
e Device demonstrators o Informational brochures

: . « Web based applications
« Pictures/posters/videos
« From a 2017 article by Tinschert P et

e Asthma Action Plans al, 523 asthma apps found

"Guidelines for the Diagnosis and Management of Asthma (EPR-3)"
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a5 [ Vaccines asplenia or sickle... (@) Network Error Yahoo - login [ Mail - mali@dhs.lacounty

ESPANOL JOURNALS | ANNUAL MEETING | MEMBERLOGIN /MY MEMBERSHIP &

%’I American Academy of Find an Allergist / Immunologist | Search Your Symptoms | Ask the Expert Search AAAA Q
Allergy Asthma & Immunology

CONDITIONS & TREATMENTS EDUCATION & TRAINING PRACTICE RESOURCES ABOUT AAAAI DONATE

Home » Members Only

ASTHMA ACTION PLAN

Create the Asthma Action Plan below, then click the "Generate Printable Document” button at the bottom for a printable Asthma Action Plan report. The report

includes pictures of each selected medicine and an area to handwrite patient information.

Name: Date:

Emergency Contact: Relationship:

Cell Phone: Work Phone:

Health Care Provider: Phone Number:

Personal Best Peak Flow:

GREEN ZONE: Take these medicines every day for control and maintenance:

Dolng Well . Medicine When and how often
v No coughing, wheezl?g,
chest tightness, or diffculty
breathing

1011AM |
3/4/2019

P g SafetyNetWebinar... q’ Sreenshot AAP2 - ... A i) Y7 |me




Enter Mame

Todq'y's Date:

Patient's Mame:

Enter Address

Enter City/State/Zip

FOR PATIENTS:
Take the Asthma Control Test™ (ACT) for people 12 yrs and older.
Know your score. Share your results with your doctor.

Step 1 Wiite the number of each answer in the score box provided.
Step 2 Add the score boxes for your fofal.
Step 3 Take the test to the doctor to falk about your scare.

1. In the past 4 weeks, how much of the time did your asthma keep you from pefting a5 much done at work, schood or at home?
Allod Mostad Hone of

=L e O L 0t 0
2. During the past 4 weeks, how often have you had shortness of breath?

Mare than nce or twice

B ORL O~ O™ O | W O

3. During the past 4 weeks, how often did your asthma sympioms (wheezing, coughing, shortness of breath, chest tighiness
or pain] wake you up at night or earlier than wsueal in the moming?

[ 2wl
e O I O ==OIEEEIETECE

4. During the past 4 weeks, how often hawe you used your rescue inhaler or nebulizer medicafion (such as albuterdd)?
3 or more 1 or 2 times
C-ORE Sl ON-- N O[5S O | wet O

5. How would you rate your asthma control during the past 4 weeks?

O e OSSO ETC G

CapyiphE 200, by GmalEpIC IR
siima Conkol Test s @ irademark of OnalySokric ioorparated.

M A

If YOUr score is 19 or |=:-s, your asthma may not be controlled as well as it could be.
Talk te your doctor.

FOR PHYSICIAMS:

The ACT is:
« & simple, S-quesiion ool that is sefadministered by the patient  * Recognized by the MNational Insfitutes of Haalth
- C|inicc:||y validated by specic:|'|51 assessmant and spirometry]

Referemo=: 1. Mothon BA = ol [ Allegy Chn lnmunal 200411 3:50465.







www.labreathmobile.com

4

The
Los Angeles

Breathmobile
Program

Keeping Kids Out of
the Emergency Room
and in School




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?

=] CALIFORNIA HEA TH CARE
B < vy nerinsTirore 47



Upcoming Dates
M T W Th [F

Apr 2(1-2): QIP PY2 Manual Walkthrough April

Webinar [link]

Apr 11 (12-1): PRIME/QIP Office Hours o Q 10 11 12

Apr 22 (12-1): QIP Leads Webinar 1= 16 17 18 15

22 23 24 25 26

May 2 (Oakland, CA): Care Delivery May
Workshop — Better Screening for Improved 20 20 |1 | 2 3
Health (details here) ' |

CALIFORMNIA ASSOCIATION of

PUBLIC HOSPITALS
| AND HEALTH SYSTEMS

BI]] ALIFORNIA HEALTH CARE 48
( SAFETY NET INSTITUTE


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

SHARE YOUR FEEDBACK!

How did we do?

What did you
learn?

Do you have
suggestions for
future topics or
content?

PLEASE COMPLETE
AAAAAAAAAAAAAAAAAAAAAA OUR POP-UP SURVEY



