T T State Medicaid and CHIP Improving Asthma Control

MESRERE & Improvement Driver Diagram and Change ldeas

Background

A driver diagram shows the processes or systems that affect the aim of your quality improvement (QI) project and determine what you need to do
or manage to improve outcomes. States that opt to implement improvement activities related to asthma can use the state Medicaid and CHIP
(MAC) improving asthma control driver diagram on the next slide to plan a QI project. Here are some suggestions to begin:

e Develop an aim statement for your state’s asthma-related QI work. A good aim statement is specific, measurable, and answers the questions,
“For whom, how much, and by when?” It should be brief, easy to understand, and not include background or side issues. An example aim
statement is given on the driver diagram.

e Add primary drivers. Primary drivers are the high-level processes, structures, or norms in the system that must change to achieve your aim.
While all the primary drivers are necessary to achieve your aim, begin your QI project by focusing on one or two primary drivers and then
expand your activities over time to address the other drivers.

e Add secondary drivers. Secondary drivers expand an understanding of the primary drivers and are action-oriented, addressing the places, steps
in a process, time-bound moments, or norms where changes are made to bring about improvement. Secondary drivers will help lead you to
testable change ideas.

e Develop change ideas tables. Change ideas describe the specific, testable actions that can be taken to impact the secondary driver, the related
primary driver, and achieve your aim. Change ideas should be evidence- or experience-based. The change ideas on the following tables were
gathered from research, case studies, expert opinions, and other resources. Where available, the resources have been referenced. Short
descriptions accompany Medicaid-specific experiences. Where no reference has been provided, the change idea comes from subject matter
experts consulted to develop this driver diagram.




Figure. State Medicaid and CHIP Improving Asthma Control Driver Diagram
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The driver diagram has the following relationships:

e Aim Statement: The State Medicaid and CHIP (MAC) programs will improve medication management for beneficiaries with asthma so that
the Asthma Medication Ratio: Ages 5 to 18 (AMR-CH) improves by [percent], by [date]. The aim statement is affected by three primary
drivers. Each primary driver is affected by several secondary drivers.

o Primary Driver 1: Prioritizing asthma management. This primary driver is affected by five secondary drivers:
= Asthma self-management.
=  Asthma medication adherence.
= Patient identification.
= Provider contracting and technical assistance.
*  Trigger management.




o Primary Driver 2: Collaboration with partners. This primary driver is affected by four secondary drivers:

= Asthma self-management.

=  Asthma medication adherence.
= Patient identification.

* Trigger management.

o Primary Driver 3: Equitable access, clinical care, and service. This primary driver is affected by five secondary drivers:

=  Asthma self-management.

=  Asthma medication adherence.

= Patient identification.

=  Provider contracting and technical assistance.
* Trigger management.




Table: State Medicaid and CHIP Improving Asthma Control Change Ideas

Secondary Driver

A. Asthma self-management. National guidelines highlight asthma self-management education as an important strategy in controlling asthma.
Asthma self-management education includes basic facts about asthma, the roles of medication, how to use medications correctly, what to do
when asthma symptoms worsen, and how to reduce exposure to asthma triggers. Medicaid and CHIP (MAC) agencies and managed care
organizations (MCOs) can improve access to asthma self-management education by reimbursing a range of providers for this service in a variety

of settings.

Change Activity Evidence, Resources, & Case Studies

Al. Reimburse providers for home visits
for asthma self-management

Puerto Rico Medicaid (ASES) partnered with its public health department and managed care plans to provide virtual home visits to
children with uncontrolled asthma. This project was conducted as part of CMS’ Improving Asthma Control Affinity Group.

Michigan Medicaid reimburses the Managing Asthma through Case-Management in Homes (MATCH) program for adults and
children with severe or difficult-to-control asthma. Social workers visit qualifying beneficiaries to develop asthma action plans and
provide education and case management.

Resources:

* Economic Evidence of US Asthma Self-Management Education and Home-Based Interventions
* Home Visits are Needed to Address Asthma Health Disparities in Adults

* Home Visits for Children with Asthma Reduce Medicaid Costs

* Asthma Home Visit Programs

* Home Visits for Trigger Reduction and Asthma Self-Management Education

A2. Reimburse additional provider types
(e.g., school nurses, community health
workers [CHWs], respiratory therapists,
asthma educators, care managers) to
provide asthma self-management
education

Recommended by subject matter experts.

Resources:
* Community Health Worker Home Visits for Adults with Uncontrolled Asthma
* Medicaid Payment Innovations to Financially Sustain Comprehensive Childhood Asthma Management Programs

* Medicaid Coverage of Asthma Self-Management Education

A3. Require MCOs to improve the
delivery of asthma self-management
education using performance
improvement projects (PIPs)

Maryland Medicaid initiated the Asthma Medication Ratio PIP that sought to increase the percentage of beneficiaries 5-64 years of
age with poorly controlled asthma. As part of the PIP, MCOs provided member education and outreach via case managers and health
coaches, developed provider care opportunity reports, and offered transportation for office appointments.

District of Columbia Medicaid required its three MCOs to engage in a collaborative PIP - IMPACT DC — working on asthma self-
management and to measure and address outcomes for pediatric asthma.



https://www.nhlbi.nih.gov/resources/2020-focused-updates-asthma-management-guidelines
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/improving-asthma-control-learning-collaborative/index.html
https://www.cdc.gov/asthma/pdfs/Asthma_Reimbursement_Report.pdf
https://www.sciencedirect.com/science/article/abs/pii/S2213219816301519?via%3Dihub
https://www.jacionline.org/article/S0091-6749(16)31218-0/fulltext
https://www.cdc.gov/pcd/issues/2020/19_0288.htm
https://www.epa.gov/asthma/asthma-home-visit-programs
https://www.cdc.gov/asthma/exhale/home-visits.htm
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1939375
https://journals.sagepub.com/doi/full/10.1177/2150129713486479
https://www.lung.org/getmedia/f78229bf-64fd-421a-97c4-ea355f6b9314/medicaid-coverage-of-asthma-self-management-education.pdf.pdf
https://health.maryland.gov/mmcp/healthchoice/Documents/2019%20Performance%20Improvement%20Project%20Annual%20Report.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/FY%202017%20Annual%20Technical%20Report_FINAL.pdf

Change Activity Evidence, Resources, & Case Studies

A4. Engage school nurses in the Maryland Medicaid engaged school nurses to identify and refer children to asthma home visits and self-management education

provision of asthma care and asthma programs.
self-management education



https://www.medicaid.gov/medicaid/quality-of-care/downloads/asthma-studies-webinar-transcript.pdf

Secondary Driver

B. Asthma medication adherence. Guidelines-based asthma medical management is not routine, leading to inadequate asthma control.
Medicaid and CHIP (MAC) agencies and managed care organizations (MCOs) can improve medical management by strengthening system
support and improving access to asthma medications.

Change Activity Evidence, Resources, & Case Studies

B1. Create an asthma medication therapy | Missouri Medicaid (HealthNet) reimburses pharmacists for delivering medication and disease management education and
management (MTM) program with counseling.
pharmacists

Resources:
* Pediatric Asthma Medication Therapy Management Through Community Pharmacy and Primary Care Collaboration
* Pharmacist Involvement in Improving Asthma Qutcomes in Various Healthcare Settings

* Can a Self-Management Programme Delivered by a Community Pharmacist Improve Asthma Control?
* Pharmacist-led Intervention Study to Improve Inhalation Technique in Asthma and COPD Patients

B2. Develop a disease management Oregon Medicaid (Oregon Health Plan) implemented an asthma disease management program. Beneficiaries enrolled in the
program that focuses on controller program had significantly fewer emergency room visits and higher office visits.
medication use

B3. Eliminate or reduce copays for Recommended by subject matter experts. For example, a brief report on barriers to guidelines-based care in asthma examines the
asthma medications and devices copays in Medicaid programs.

B4. Provide medication management Recommended by subject matter experts. For example, the Centers for Disease Control and Prevention provides

support during home visits evidence supporting this strategy as part of EXHALE, a set of six strategies that contribute to better asthma control.

BS5. Offer mail order asthma medication | New Hampshire Medicaid MCO offers a mail order pharmacy program that provides 90-day supplies of asthma maintenance
programs medications.

B6. Alert providers when a beneficiary Massachusetts Medicaid (MassHealth) MCO developed an asthma disease management program that produces quarterly reports on
has not filled to their medication members using asthma services and sends a summary to primary care providers (PCPs). PCPs work with their patients to improve
their asthma control. Additionally, the MCO sends a Trigger Report to physicians when members have not filled an asthma controller
drug prescription. Within a five-year period, there was a 9% increase in asthma adhering to their prescribed medication.



https://www.nga.org/wp-content/uploads/2019/08/1504HealthInvestmentsThatPayOff.pdf
https://pubmed.ncbi.nlm.nih.gov/27245855/
https://pubmed.ncbi.nlm.nih.gov/19109213/
https://pubmed.ncbi.nlm.nih.gov/14514935/
https://pubmed.ncbi.nlm.nih.gov/20807295/
https://www.researchgate.net/publication/5884949_Evaluation_of_a_Medicaid_Asthma_Disease_Management_Program
https://www.lung.org/getmedia/8725ddcf-3d4f-4ed1-bb6a-10ebd1f96044/barriers-to-asthma-glbc
https://www.cdc.gov/asthma/pdfs/EXHALE_technical_package-508.pdf
https://www.cdc.gov/asthma/exhale/index.htm
https://www.wellsense.org/members/nh/new-hampshire-medicaid/prescriptions/mail-order-pharmacy

Secondary Driver

C. Patient Identification. Medicaid and CHIP (MAC) agencies and managed care organizations (MCOs) can use data to identify patients who
could benefit from asthma control interventions. The burden of asthma is often unequally distributed. For example, Black Americans are
approximately two times more likely to die from asthma than white Americans, and asthma is also more common with worse outcomes among
people with more exposure to air pollutants. To address disparities in asthma care, MAC agencies and MCOs should stratify data (e.g., by
race/ethnicity, rural/urban, and/or other relevant characteristics).

Change Activity Evidence, Resources, & Case Studies

Cl. Collect, analyze, and use claims
data to identify beneficiaries who can
benefit from asthma supports, including
self-management education and trigger
reductions

Missouri Medicaid (MO HealthNet) and its partners conducted a quality improvement project in which Medicaid pharmacy claims
data were analyzed to identify beneficiaries with asthma whose medication did not appear to follow guidelines. These individuals
were notified by mail. In one year, the program increased the guidelines-based use of asthma medications.

2. Send providers feedback reports on
beneficiaries with poor medication
management or asthma-related
emergency department (ED) visits

Massachusetts Medicaid (MassHealth) MCO developed an asthma disease management program that produces quarterly reports
on members using asthma services and sends a summary to primary care providers (PCPs). PCPs work with their patients to improve
their asthma control. Additionally, the MCO sends a Trigger Report to physicians when members have not filled an asthma controller
drug prescription. Within a five-year period, there was a 9% increase in asthma adhering to their prescribed medication.

C3. Use community health workers
(CHWs?) or care coordinators to conduct
telephone outreach to members who
have been identified to have poorly
controlled asthma or had a recent
asthma-related hospital stay or ED visit

California Medicaid (Medi-CAL) MCO identified beneficiaries with low Asthma Medication Ratios and had care coordinators
conduct outreach to understand the barriers the beneficiary faced and connect them with asthma resources. This project was

conducted as part of CMS’ Improving Asthma Control Affinity Group.



https://health.mo.gov/living/healthcondiseases/chronic/asthma/pdf/enhancingasthmamedicationprofiles.pdf
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/improving-asthma-control-learning-collaborative/index.html

Secondary Driver

D. Provider Contracting and Technical Assistance (TA). Medicaid and CHIP (MAC) agencies and managed care organizations (MCOs) can
use contracts to require providers to offer asthma support. They can also work directly with providers and offer training related to best practices
that affect the health of Medicaid or CHIP beneficiaries with asthma.

Change Activity Evidence, Resources, & Case Studies

D1. Establish Medicaid Health Homes | Missouri Medicaid (MO HealthNet) offers a Primary Care Health Home (PCHH) Initiative which focuses on care coordination via
for people with asthma selected local healthcare providers for children with asthma.

D2. Create incentives that reward high- | North Carolina Medicaid's Partners for Kids Accountable Care Organization (ACO) is required to meet certain benchmarks on

quality asthma care (e.g., value-based pediatric health outcome performance indicators in order to be eligible for shared saving payments, including having fewer asthma-
payments, provider bonuses) related emergency department (ED) visits.

Arkansas Medicaid offers an asthma exacerbation bundle for all care delivered within 30 days of exacerbation of asthma.

D3. Offer interactive seminars to Missouri Medicaid (MO HealthNet) offered trainings to medical residents on how to use teach-back when providing asthma
providers on national asthma medication via the ECHO program.

guidelines, communication skills, and
key educational messages

D4. Train a range of providers to New Jersey Medicaid partnered with the Department of Public Health to expand a successful community health worker training to
provide asthma self-management include asthma control management support. This project was conducted as part of CMS’ Improving Asthma Control Affinity
education Group.



https://dss.mo.gov/mhd/cs/health-homes/
https://files.nc.gov/ncdhhs/ACO_White_Paper_Final_20200108.pdf
https://dss.mo.gov/mhd/cs/health-homes/
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/improving-asthma-control/index.html
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/improving-asthma-control/index.html

Secondary Driver

E. Trigger management. Strategies addressing asthma triggers can improve conditions in homes, schools, workplaces, and other settings.

Medicaid and CHIP (MAC) agencies and managed care organizations (MCOs) can improve access to trigger management services and

education.

Change Activity

El. Provide home visits and
assessments for asthma trigger
reduction and allergen elimination
services

\ Evidence, Resources, & Case Studies

Louisiana Medicaid partnered with its Department of Public Health and other partners to expand an existing program that provides
virtual home visits for children under age 19 living with poorly controlled asthma and environmental concerns in the home. During
home visits, children and their families received education on clinical and environmental approaches to asthma management. This
project was conducted as part of CMS’ Improving Asthma Control Affinity Group.

Missouri Medicaid (MO HealthNet) and Maryland Medicaid cover home environmental visits for asthma patients.

Resources:
* Economic Value of Home-Based, Multi-Trigger, Multicomponent Interventions with an Environmental Focus for Reducing

Asthma Morbidity
* A Cost-Benefit Analysis of a State-Funded Healthy Homes Program for Residents with Asthma

* Results of a Home-Based Environmental Intervention among Urban Children with Asthma

E2. Reimburse community-based
professionals who conduct home
assessments for asthma triggers and
allergen elimination

Massachusetts Medicaid (MassHealth) managed care plan reimburses nurses for conducting home inspections for asthma patients.

E3. Provide tobacco cessation
counseling or cessation medications to
parents or caregivers of children with
asthma

Recommended by subject matter experts.

Resources:
* Integrating Asthma Education and Smoking Cessation for Parents: Financial Return on Investment

E4. Connect beneficiaries with asthma
to integrated pest management (IPM)
and home weatherization services

Recommended by subject matter experts.

Resources:
* A Randomized Trial of a One-Time Pest Intervention: Impact on Childhood Asthma Outcomes

¢ Asthma Community Network: Integrated Pest Management
* Weatherization Assistance Program



https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/improving-asthma-control/index.html
https://www.medicaid.gov/medicaid/quality-of-care/downloads/asthma-studies-webinar.pdf
https://pubmed.ncbi.nlm.nih.gov/21767734/
https://pubmed.ncbi.nlm.nih.gov/21767734/
https://www.asthmacommunitynetwork.org/sites/default/files/resource_files/A_Cost_Benefit_Analysis_of_a_State_Funded_Healthy.24.pdf
https://www.nejm.org/doi/full/10.1056/nejmoa032097
https://www.hud.gov/sites/dfiles/HH/documents/HUD%20Asthma%20Guide%20Document_Final_7_18.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1002/ppul.22559
https://pubmed.ncbi.nlm.nih.gov/31920176/
https://www.asthmacommunitynetwork.org/node/17259
https://www.energy.gov/eere/wap/how-apply-weatherization-assistance

This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.

This document contains links to non-United States Government websites. We are providing these links because they contain additional
information relevant to the topic(s) discussed in this document or that otherwise may be useful to the reader. We cannot attest to the accuracy
of information provided on the cited third-party websites or any other linked third-party site. We are providing these links for reference only;
linking to a non-United States Government website does not constitute an endorsement by CMS, HHS, or any of their employees of the
sponsors or the information and/or any products presented on the website. Also, please be aware that the privacy protections generally
provided by United States Government websites do not apply to third-party sites.

MACs, MCOs, and any potential partner organizations remain responsible for ensuring compliance with applicable law, including federal
fraud and abuse laws.

All activities should be conducted in accordance with all applicable federal legal requirements.
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