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Asthma Defined

Guidelines for the Diagnosis and Management of Asthma, NIH Publication 97-4051, July 1997
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Managing Asthma: Medication
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Medicaid Claims Data —
A Rich Resource
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Study Population for Asthma
Survelllance
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Persistent Asthma Defined

Asthma ICD-9-CM: - 493.xX NCQA HEDIS® Definition




Prevalence of
Persistent Asthmal for
Children Enrolled in
Medicaid? by County,
Michigan, 2005

Source: Data Warehouse, 2005, MDCH
1. Persistent asthma: >4 asthma medication dispensing

events (MDE), OR >1 asthma hospitalization, OR >1
asthma ED  visit, OR >4 asthma outpatient visits AND >2
asthma MDE in the prevalence.measurement year.

2. Continuously enrolled in Medicaid; full coverage and no
other-insurance.
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A Sample of Indicators of Asthma
Management




Frequency of >1 Office Visit for Children with Persistent Asthmat
Enrolled in Medicaid? by Race, Michigan, 2001-2005

Recommended that persons
with asthma have >2 routine
care Visits per year.

= Only ~50% of children with
asthma in Medicaid have at
least 1 asthma office visit.

= Frequency of having at least
1 office visit is significantly
lower among blacks
compared to whites in this
population.

Percent

35

2001 2002 2003 2004 2005

—@= White
¥ Black
B Other

Source: Data Warehouse, 2001-2005, MDCH

visits AND >2 asthma MDE in the prevalence measurement year..2. Continuously enrolled in Medicaid, full coverage and no other insurance. |



Emergency Department Reliance for Children with Persistent
Asthmal Enrolled in Medicaid? by Race, Michigan, 2001-2005

B nsusivial i .......................................................................................................................... - Recommended rOUtlne care
0 S — T of asthma be coordinated by
primary care physician.

G « About 30% outpatient visits

& - % for children with asthma in
Medicaid are ED visits.
(2005)

= ED reliance among blacks is
2 times higher than whites in
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Source: Data Warehouse, 2001-2005, MDCH

visits AND >2 asthma MDE in the prevalence measurement year..2. Continuously enrolled in Medicaid, full coverage and no other insurance. |



Frequency of >12 Short-
Acting B2 Agonist Filled Rx
for Children with Persistent
Asthma! Enrolled in
Medicaid? by County,
Michigan, 2005

Source: Data Warehouse, 2005, MDCH
1. Persistent asthma: >4 asthma medication dispensing

events (MDE), OR >1 asthma hospitalization, OR >1
asthma ED  visit, OR >4 asthma outpatient visits AND >2
asthma MDE in the prevalence.measurement year.

2. Continuously enrolled in Medicaid; full coverage and no
other-insurance.
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Frequency of >1 LTC and =1 ICS Filled Rx for Children with Persistent
Asthma? Enrolled in Medicaid? by Race, Michigan, 2001-2005

* |ICS is the preferred, first-line
medication for those with
persistent asthma.

= Only 57% of children with
asthma in Medicaid have >1
filled Rx for LTC. (2005)

= Only 31% of children with
asthma in Medicaid have >1
filled Rx for ICS. (2005)

= The prevalence of >1 ICS Rx is

; significantly decreasing over
2001 2002 2003 2004 2005 time.
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Source: Data Warehouse, 2001-2005, MDCH

visits AND >2 asthma MDE in the prevalence measurement year. 2. Continuously enrolied in Medicaid,.full coverage and no o.thér irisu:rarice: '
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Limitations of Medicaid Claims Data for
Survelllance of Asthma
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The Possibilities




City of Detroit, Michigan

Annual Child Prevalence (<18 Years) of Persistent Asthma?! (per 10,000) for the
Medicaid Population22 by Zip Code, 2002-2004
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Persistent asthma defined-according to NCQA HEDIS (2003)
Source: Data Warehouse, 2002-2004, MDCH



Asthma Follow-Up After an Asthma ED Visit,
Children <18 Years, Medicaid, Michigan

Asthma follow-up within
30 days of index ED visit

No: 80%
Has one or more
appropriate asthma meds. | — =

prior to ED visit (37%) LYeS 20% /

Index Asthma ED Visit

- Q0
Does not have one or more I’> No: 89%
appropriate asthma meds. — =
prior to ED visit (63%) I\»

Q(es 11% /



Asthma Mortality Review Project

Key Results, 2002-2005

Children* Adults*

- Medicaid Insurance at Time of Death 66% 41%
| Asthma Management Plan 31% 9%
Inhaled Steroids 36% 35%
Pulmonary Function Testing Ever 53% 5204
Nebulizer 80% 71%
Regular Peak Flow Monitoring 56% 804
Smoker in the Home 44% 57%

- Pets in the Home A47% 60%
Avg. Number ED Visits in Year Prior 25 7.6
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Contributions to Asthma Program
Capacity, Development, and Evaluation
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Summary
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