
Asthma Change Package for Practice Sites 

Family and Self-
Management Support 

Decision Support Clinical Information 
System 

Delivery System Design Health Care Organization Community Resources 

 
1. *Collaborate with patient 

and family to set and 
document shared 
management goals. 

2. Emphasize and educate the 
patient and family about 
their role in management of 
asthma.  

3. Create care plan with  
patients and families that 
provides strategies for 
optimal asthma 
management in all zones. 
 

 

 
1. * Use NHBLI guidelines 

to establish a clear 
diagnosis for all people 
with asthma. 

2. * Employ severity 
classification at planned 
visit intervals based on 
symptom frequency and 
pulmonary function.  

3. Use structured encounter 
form with embedded 
guideline elements to guide 
decision making among 
known asthma patients. 

4. Develop a refill protocol to 
identify patients who are 
overusing beta agonists  

5. Identify and manage 
predisposing factors 
(environmental triggers, 
co-morbidities). 

6. Maintain practice-wide 
guidelines for specialty 
referral for poorly 
controlled, complicated, or 
confusing patients. 

 

 
1. * Maintain registry of 

asthma patients updated 
with encounter form, 
including patients’ race, 
ethnicity and language 
preference. 

2. Conduct monthly 
identification of poorly 
controlled asthma patients 
via billing data 
(hospitalizations, ED visits, 
and if available, 
medication use). 

3. Track asthma care quality 
measures and generate 
planned visit prompting list 
via registry and encounter 
data including proactive care. 

4. Use a registry or billing 
data to monitor for patients 
who do not show for 
asthma planned visits and 
assign staff to follow-up.  

 
 
 

 
1. * Use planned care visits 

determined by severity of 
illness. Frequency and content 
of planned visits discussed and 
agreed upon by care team and 
patient/family. 

2. Define roles and delegate tasks 
to optimize staff efficiency (i.e. 
office staff assist clinicians in 
maintaining written 
management plan, providing 
education, etc.).   

3. Create a system to identify and 
vaccinate all patients with 
asthma for influenza. 

4. Asthma provider champion, 
nurse champion, and care team 
identified and well organized. 

 

 
1. Organizational leadership 

establishes and monitors 
goals of asthma program. 

2. Maintain practice 
infrastructure for systematic 
improvement with 
measurement embedded in 
work flow and actively 
monitored 

3. Provide culturally and 
linguistically appropriate 
care at all points of contact. 

4. Assess organizational and 
individual understanding of 
culturally and linguistically 
effective care and 
implement appropriate 
strategies for making and 
sustaining improvements. 

5. Maintain a well-
functioning linkage to 
Health Plan leadership 

 
1. * Partner with schools, 

workplaces and other 
community organizations to 
encourage optimal 
management in all settings 

2. Identify and utilize 
community resources, i.e. 
smoking cessation programs 
and providers 

 

 

Bolded items with a * indicate changes that should be a priority for the practice site 
 

Developed by NICHQ based on the Chronic Care Model.1 

 
1 Wagner EH. Chronic disease management: What will it take to improve care for chronic illness? Effective Clinical Practice. 1998;1:2-4. 



 

Health Plan Activities to Support Practice Site Changes 
Family and Self-

Management Support 
Decision Support Clinical Information 

System 
Delivery System Design Health Care Organization Community Resources 

 
1. Provide self-management 

training courses for practice site 
teams. 

2. Provide self-management 
education directly to members 
with asthma. 

3. Provide health education 
classes to teach members with 
asthma how to figure out their 
own severity classification. 
Educate on the importance of 
knowing that information. 

4. Provide resources and 
incentives for patients, parents, 
household members of patients 
who smoke to help them quit. 

5. Work with practice sites to 
incent members with asthma 
that participate in health 
promotion/physical activity 
programs. 

6.  Identify age/cultural/literacy 
gaps in patient education tools 
and develop/purchase and 
disseminate through network 
physicians.   

7. Work with other plans in a 
region to standardize provider 
and member educational 
documents. 

 
1. Distribute asthma guidelines 

to your provider network and 
educate providers about 
standards of care. 

2. Create/purchase an asthma 
flow chart that corresponds 
with the asthma guidelines 
that have been distributed and 
provide free to practice sites. 

3. Incent providers to perform 
self assessment of their care 
using standardized tool (like 
American Academy of 
Pediatrics). 

4. Provide pharmacy-profiling 
information to network 
physicians (filled prescriptions 
– rescue to controller data 
etc.). 

5. Establish a relationship in 
which specific asthma 
specialist is ‘assigned’ to a set 
of providers (or patients) for 
consultation, review of 
medication use, utilization of 
acute care, random chart 
review, academic detailing. 

 

 
1. Provide software or build 

registry functionality into 
existing software at practice 
sites. 

2. Provide practice sites with 
training to integrate clinical 
information systems into 
everyday practice. 

3. Provide IT support to build 
measures and reporting 
capability into software 

4. Assist practice sites in 
identifying their patients with 
asthma 

5. Facilitate downloading of any 
automated clinical data to the 
software 

6. Provide chart audit assistance 
for non-automated data needed 
in software 

7. Work with practices to send 
reminders to enrollees for 
asthma preventive, well visits. 

8. Monitor group practice specific 
indicators for quality chronic 
illness care (moving beyond 
administrative data): 
o Severity assessment. 
o Treatment with anti-

inflammatory meds 
o Patients exposed to ETS or 

other triggers.  
9. Establish policies and programs 

to provide information system 
infrastructure among providers 
especially in smaller ambulatory 
community and rural settings. 

 

 
1. Provide patient scheduling for 

planned visits and follow-up 
calling assistance to practice site. 

2. Design and reimburse for group 
education visits by doctor, nurse 
or asthma educator. 

3. Reimburse practice sites for peak 
flow meters, spacers, nebulizers 
kits, compressors, etc. 

4. Provide clinicians with a list of 
vendors they can work with to 
obtain an inventory of asthma 
equipment for their practice site. 

5. Send Technical Assistance team 
from health plan that specializes 
in information management, 
clinical management and patient 
education, to individual practice 
sites to assist in development of 
assessment, quality improvement 
and monitoring documentation 
tools, patient registry, reminder 
systems, etc. 

6. Reward primary care/specialist 
clinicians that provide extended 
hours, evening and weekend 
appointments for urgent visits 
process/organization/redesign. 

7. Provide an “asthma coordinator” 
to a struggling practice site. 

 
1. Create performance incentives 

for providers who provide 
outstanding asthma care as 
defined by HEDIS, chart 
review, office redesign for 
chronic care and patient 
satisfaction. 

2. Adopt the Chronic Care 
model as a framework for 
improving chronic illness care 
among members, as evidenced 
by mission statement and QI 
Policies & Procedures. 

3. Be proactive in providing case 
mgmt/disease mgt to high risk 
patients with asthma to 
facilitate better self 
management and access to 
care.   

4. Build internal competency at 
the health plan around 
improving chronic illness care 
and quality improvement via 
staff development. 

5. Become a clearinghouse for 
decision support tools, e.g. 
asthma flowcharts, asthma 
guidelines, asthma specialist 
referral form, etc. Provide 
consultant support on how to 
integrate into practice. 

 

 
1. Provide equipment for school 

asthma management program 
implementation, e.g. peak flow 
meters, spacers, disposable 
nebulizer kits, compressors. 

2. Review with hospitals what 
training/education/information 
members with asthma receive 
when they receive services in 
the hospital. 

3. Work with local emergency 
departments to develop a 
means by which the health 
plan/provider is notified when a 
patient is seen in the ED 

4. Pilot a program which partners 
with pharmacists to provide 
education, assesses patient 
technique, evaluates for spacer 
use, etc. 

5. Support/promote and 
participate in local and regional 
clinical and community 
collaboratives. 

6. Employ/incent training of 
Certified Asthma Educators to 
provide group asthma 
education classes at the primary 
care site /schools / daycare 
centers 

 

 

Developed by the New York State Department of Health based on the Chronic Care Model1 and modified, with permission, by the Center for Health Care Strategies. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


