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Asthma Managed Care

e« Common Disease

» High Use of ER, Hospitalization
— Perceived To Be Preventable

» Disease vs Case Management
— Educate Physicians, Nurses, Patients
— Manage Difficult Cases

* Need for Benchmarks



e 34% of Asthmatics Made 100% of ER Visits

— 66% of ER Visitors Made 1 Trip to ER

— ~11% of Asthmatics Made 2 or More ER Visits
* 60% of All ER Visits

— 2.3% of Asthmatics Accounted for 22% ER
Visits
67 Patients Made >3 Visits (353 Total)

— 8 Patients Made 8 or More Visits



Hospital Use

* 100% Admissions by 7.5% of Patients

— 78% of Admitted Patients Had 1
Hospitalization

—41% Admissions by 1.7% of Patients



Hosgpitalization Follow—Ups
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ER Visit Follow—ups
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Asthma Runner Poster

(For providers)
Also available in Spanish
Asthma Swimmer Poster
(For providers)
Spanish Asthma
Coloring Book
(For consumers)
Asthma Patient
Education Booklet
(For consumers)
Also available in Spanish

English Asthma
Coloring Book
(For consurners)

Arkansas Foundation
for Medical Care

www.afmc.org/tools



Appropriate use of medications for people with asthma
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Compliance

* Average Number of Scripts/Patient
— Leukotrienes: ~4.5
— Inhaled Steroids: ~3.2



Main Objective

» Test Feasibility of Medicaid Case
Management

— Impact on Condition

— Cost Effectiveness

— Acceptance by Patients
— Acceptance by Providers



Stratifying the Target Population

 AFMC developed a priority code system based on?che
number of ER or hospitalizations per recipient in the high
risk population.

« The priority code guides the frequency and level of
outreach attempted for each participant
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UB92 Claim Costs by Priority: Code

$400 16.16 %
$350
$300
$250 @ UB92 Total Cost
$200
$150
$100

AN BN B B
1 4

2 3
Priority Code

61.87 % B UB92 Asthma
88.01 % 57.21 % Related Costs

Cost (in thousands of dollars

&
o



Medical Claim™ Costs by Priority: Code
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Outpatient Claim™ Costs by Priority.

Code
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*Providers Included: Physicians, Physician Groups, Clinics, Health Departments, AHECs, FQHCs, and
Nurse Practitioners




Pharmacy Claim Costs by Priority: Code
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Rapid Cycle Improvement

* Development of alternative contact methods
— Forwarding requested on mailings
— Certified letters

— Physician office faxes requesting new
recipient contact information

— Physician Report Cards
 PCP Web Portal (2007)



S

Percent of Active Participants with
Priority Code Change

M Positive
M Negative
B Stagnant




Particular barriers to achieving our

t-eam’-s- goal s ar e

Barrier: Accurate and Consistent Recipient Contact
Mechanism

Strategy: Multi-PDSA cycles to test alternative contact
methods: Forwarding service through USPS,
certified letters, and provider fax requests

 Barrier: Uncertain Home Environment for Motivation toward action
to improve health status
» Strategy: Motivating recipient to take action (i.e. asthma diary for

30 days with small incentive upon return in SASE to Case
Manager)



