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Best Practices for Asthma Man
NAEPP/NHLBI Gui

Lung function measurement
Comprehensive pharmacologic therapy
Control of environmental triggers

Patient education that fosters a
clinician/patient partnership

> whe

® |ess headway made on#3 & #4

New guidelines underscore importance of patient
education & environmental interventions
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Effectiveness of Asthma Education & Home-

Based Environmental Interventions
‘Health Outcomes

e Across risk levels

e Increased symptom free days & other quality
of life measures

e Improved lung function
e Reduced use of rescue medications
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Challenges to Delivering
Asthma Education

e Disease highly complex, requiring
tallored education & interventions

e Time In standard office or sick visit
Insufficient

e Limited coverage for discrete asthma
education Visits

e Range of providers not reimbursed
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Challenges to Delivering Home-Based
Environmental Interventions

® Evidence of health effectiveness
relatively new

" Lack of awareness among clinicians

" Environmental interventions considered
beyond the scope of medical care

" Lack of evidence regarding cost-
effectiveness

" Lack of sustainable funding sources

BUILDING A FRAMEWORK 5
FOR HEALTHY HOUSING



Who Pays for Environmental
Interventions and Asthma EducafionZuus
e Federal Grants

e State & Local Health Departments

e Some Private Foundations

e Some Health Plans (clinic-based
education)
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Why Should the Health, Sector, CareRui

4 )
Figure 1: Distribution of Asthma Costs in the US (2004):

$16.1 Billion in Total Costs

School Days Lost,
9.3% LostWork Days,

Prescriptions,
8.8%

31.1%

Mortality, 10.6%

Hospital Inpatient, Indirect

[ |
17.1%
Physician ° Costs

Services, 18.0%

ER ViSit, 3.2% Direct
Outpatient, 2.1% [ Costs

< Y
e Nationally: Asthma costs over $16 billion in direct &
Indirect expenses

e Over 70% of costs borne by the health sector
e Many costs preventable
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Establishing a Business Case for
Health Care Decision-

e Are there cost savings?

e Savings from reduced health expenditures
exceed the cost of the program

e IS there cost-effectiveness?

e Investments in a new service are reasonable
for a given health outcome
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Primary Findings

e The health sector stands to benefit from
Investing in asthma education & home-
based environmental interventions

e Education

= Services targeted to high risk patients realize cost-savings

e Home-based environmental interventions

= Assessment, services & supplies targeted to high risk patients are
cost-effective
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Evidence on Costs

e Literature review: 1986-2006

Dozens of research intervention studies

U

Fewer rigorous studies (RCT or well-designed pre-post)

U

Fewer including a cost evaluation

e 16 asthma education studies; 2 home-based
environmental intervention studies
e Additional cost evaluations needed
e Standardized cost evaluation approaches needed
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Evidence on Costs:

e Findings: Vast majority of studies demonstrated cost savings.
Across the 20-years of studies: Savings ~$7 to $36 for every $1
Invested in asthma education
e High risk patients - lower health service utilization-> cost savings

e Lower risk patients, not as high health service utilization-> less cost
savings, but increase in quality of life measures.

» Studies vary:
e Setting: clinic, telephone, hospital or home; individual or group
e # of visits: 1-8

e Personnel: nurse, physician, respiratory therapist, medical social worker,
health educator

> Similar educational content:

e Dbasic physiology of asthma @
e medications and medication compliance O
e asthma triggers and trigger avoidance Q
e self management techniques
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Evidence on Costs: Home Based
Environmental Inte

e Findings: Program costs not offset by utilization; yet evidence
of cost effectiveness. Cost:$2-$28 per symptom free-day gained

(SED).

e Study design:
e Setting: home
e # of visits: 5-9
e Personnel: environmental counselor & community health worker

e Interventions

Home assessment

Extensive education regarding trigger avoidance
Mattress/pillow encasements

Pest abatement

Vacuum cleaner w/ HEPA filter

Smoking cessation
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Are Costs for Environmental
Interventions Reaso

e Findings: $2-$28 per symptom free-day
gained (SFD)

e Limitations: Based on 2 published cost
evaluations

e Comparison with accepted
pharmacotherapy:
e $7.50 per SFD for inhaled corticosteroid
e $11.30 per SFD for budesonide
e $523 per SFD for Xolair
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Evidence on Costs: Practice
Literature .

e Combining asthma education &
home-based environmental
Interventions

e Optima Health: saved $4.10 for every $1
spent on their high-risk member program

e Monroe Plan for Medical Care: realized
a 20% reduction In total asthma-related
medical costs
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Fra

TABLE 1:

MODEL INTERVENTIONS
Asthma Education and Environmental Interventions

LOW INTENSITY

SETTING
Individual or Group; Clinic and/or Phone-based 1+ visies)

STAFFING
Murse, Respiratory Therapist or Health Educator

EDUCATION
Address asthma physiology; medical sclf-management. written
ashma management plan, & control of triggers

SERVICES
Smokang cessation and referrals to other programs resources

SUPPLIES
Pﬂkﬂuwml.mmmﬁmmﬂmpﬁlsuruﬂ'ﬂl
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Mechanisms for Implementation:
Public & Private Payers,

o Pay for supplies and services shown to
reduce exposures to environmental
triggers

e Structure reimbursement mechanisms for
the range of providers of asthma
education and home-based environmental
services

o Establish incentives for providers to
classify patients and make referrals to
clinical and in-home sessions
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Mechanisms for Implementation:
Health Provider Groups &

e Provider Groups:
e Support asthma educators

e Encourage referrals to home-based asthma
management programs
e Employers

e Request coverage for comprehensive
asthma services through health
Insurance contract negotiations
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Mechanisms for Implementation:
Policymakers

e Create state-wide reimbursement
mechanisms to support best practices
In asthma education & environmental
Interventions
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ARC/UML Environmental
Investments Initiative

Research on Payer Decision-making
Payer Symposium

Health Department Case Studies
Health Department Symposium
Provider Survey

Provider Consensus Statement

Provider Conference, with Payer and
Policy Maker Participation
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Overview of Presentation

e Background

e Methodology

e Limitations

e Evaluation Plan
e Results

e Costs
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Background

e $989,717 HUD funds
e $319,724 Leveraged funds to date
e November 1, 2005- October 30, 2008

e 300 low-moderate income families
with a child diagnosed with asthma
residing in Ingham County, Ml

e Basic and Custom Intervention
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Methodology

e Each family received:
e Initial Site Visit
e Baseline Site Visit
e 1-Month Phone Visit
e 3 and 6-Month Follow-up Visits
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Methodology-Initial Site Visit

e Family
Introductions

e Informed Consent

e Participation
Agreement

e Visual Assessment

e Schedule Baseline
Visit

Family Room
1o,

ls there carpeting (or a rug) in the TV/family room?

Baseline
Orvespny Onegz)

J-Month

Orveeryy Onegg

8-Month
Oreerty Onegz

26.

Are there windows in the TV/family room?

Orvesiny Onefz)

Oveeiy Onegz

Oreeiny Onagz)

Can they be opened?

Overrn Onery

Oveern Onepz

Oveern Onepz

J08.

Are there outlet covers on exposed outlets?

O e O a2y O maee)

O ves i O a2y O maee)

O vesy O agz) O nages

12

Do the rugs have non-glip padding or gripper tape?

O e O magzy O maee)

O ves O ez O naee

O vesy O majz) O nages

Is there a poison control center number on or near the

Ove 1) One g2y O ma (e)

O ves i) a2 O ma gee)

O ety Onarz) O uagee

114.|phone?
J17.| Do the window biinds have wind-ups for the cords? | O vesi) Obogz) Omass) | O vesity Oboz Omagess| O vesit) Moz O uaes
= R E] =
== |3 g |k |l
R ==
£ 2| e w|e |8
el H S : 2|5 (8
¢8| E | 2 |LocationiDate < 52|52
Basic Products (& %] 8 | w [Installed = o= |er Comments
[ Eiatteries
A Batteries
CO Detector

Entry Cioar Mat

Filter Biags

HEP2 Yacuum

Nightight

Outlet Covers|

Pull-Card Wind Up

Fug Gripper Tape|

Smoke Alarms

Custom Products
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Methodology-Baseline Site Visit

SECTION C: ASTHMA SEVERITY

e Questionnaire: e e e

include wheezing, coughing, tightness in chest shoviness of breath, waking up at night
because of asthma symptoms, and slowing down of usual activities

D e m O g rap h I CS “*FOR INTERVIEWER™" _The following questions are now referming fo the past 30 days.
Fam”y H ISTO ry COB. | During the past 30 days, how many days did [CHILD] #ofDays

. have wheezing first thing in the moming? w1 Don't Know
Asthma Severity
. . . CO7. | During the past 20 nights, how many nights did # of Mights
M ed | Cal Vl S |t [CHILD] wake up because of wheezing ortightnessin | ] DontKnow
Frequency the chest or a cough?
1 1 C08.  Duringthe past 30 days, how many days did [CHILD] #ofDays
ASth ma M edlcatlon have shortness of breath because of asthma? s« | Don't Know
ASt h m a‘ T rl g g e r C09.  During the past 30 days, how many days did [CHILD] ~_  #ofDays
K N OWI e d g e have wheezing or tightness in the chestor cough? | &[] Don'tKnow
Home Cleaning C10.  During the past 30 days, how many days did [CHILD)] ~ #ofDays
have itchy or watery eyes? w1 Don't Know
Frequency
C11. | Dunng the past 30 days, how many days did [CHILD] #of Days

I nJ u ry K n OWI e d g e have a stuffy, itchy, of runny nose? w | Don't Know

W

15, | During the past 30 days, would you say [CHILD] limited | 4_JMotat all
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Methodology-Baseline Site Visit

e Education:
e Questionnaire
e Course Manual
e Hands on training
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Methodology- Basic Interventions

e \What works:
e HEPA vacuum

e Mattress and pillow
covers

e Green cleaning
products

e Fire extinguisher
e CO detector

e Fans

e Caulk
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Methodology- Custom Intervention

e AC unit
e HEPA room unit
e Beds

e Moisture reduction

Dehumidifiers, roof
repair, gutters

Before @&

After
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Methodology- Referrals

2 Help for Children with Asthma

Whao is eligible for services?
= Chlifen 2E5IRER 15 EIrE 0l Wi 3smma
= Low-moderate mcome housenoics In ingham Counny. Michigan

What help is available?
= e Will NG pect JoLT ROMmE and Install the TOEDWING POOOUCES. B0 FEOULCE 3EMMA WGEEs and prevent
rijuries.
= e will provice any educalion hat you may need 10 help reduce 3sthma iriggers within pour home

50 Prod ety P EVERY Famiy Casim Prodesty BovEss oo sl sioibis temley
T S ey gl + Cems rorsoe e = Sec ploes wd T CRFA TR o
e
T FERA v + e ey moe
= Do et " e g = Voo oo = Suromgeces
T e morg. o - = e e
O e e o S o = T e e
" P oo corm e ooy camn o o e
g g e N g Taa Smroo— o rEa = B ceroowiendacg g
S D T . o e we e o
P e wns Swia F o ek pemt Swcage W nw = Wreme srcndEmang at
e
Lirsbing coe Wt T rm = Dhosmor gy ST oTeT = Deum e
oo e
o b g T TR s ey e Sow resms
Getting started ¥

¥ you wouls Bke 3 Healhy Homes Unhersty Program applcaiion malled 1o you, Just comie® the
Inor mation requesied below and relurn this sheet by mallor fax or e-mall

AOGTESE

CRy, Stae. T

Pricme
Refemed by
T are interested In referring Tamilies, pisase contact:
Jou Cowrney Wisinskl Phone 517.335. 8252
Linda Stewart Phone:  517.335 8867
Michigan Dept of Communily Heallh Fax 517.335 8800
Healfy Homes Section E-mallt wisinsiicfhmichigan goy
F D Boxz0nes £ wartn| (hmichigan goy

Lansihg W8 £3000

e Medical

e Housing

e School

e Social services

e Community and
faith-based
organizations
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Methodology-Follow-up Site Visits

e Questionnaire

e Additional
Education

e Incentive Products
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Limitations

Number of site

VISItS

Follow-up
adherence

Product
orocurement

Product
storage/delivery

SITE VISIT PACE

JIFIM|AIM|JJ| A|SION

INITIAL

BASELINE

1-MONTH

3-MONTH

6-MONTH
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Evaluation

Elizabeth A. Wasilevich, MPH
Asthma Epidemiologist

wasileviche@michigan.gov

Robert L. Wahl, DVM, MS

Environmental Epidemiologist
Wahlr@michigan.gov
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Results-Demographics

Household Income Race of Child
100 - %4
80 - " . .
0 0% @ Hispanic
= Y B Black
E .
=9 O Caucasian
=
201 6 1% 0 Asian
0 — B Mult-Racial
Low (<80% AMI) Moderate (<50% AMI) @ Other
Income Level
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Results-Demographics

Gender of Subject Child

Age Range of Subject Child

>16 |8
=>10415 |16
42% o

@ Male = >5-10 |34

<<
B Female ]

58% 0:5 |42
0 10 20 30 40 50
Number
15
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Results-Demographics

Parent's Education Level
24% 1%
@ Some high school
i High school/GED
0 College/Nocational
3 0 Other

Child's Health Insurance

80

60-

Number 40-

20

0,
Private Medicaid M Child

Insurance Type
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Results- Symptoms/Control

12.0

10.0

g
o
\

Average Number of Days

g
o
\

0.0 -

B Baseline Mean O 3 Month Mean

5.0
25 3.1
(A) Symptoms First Thing in (B) Nights Awakened (C) Symptoms Any Time
the Morning

Daily Asthma Control Indicator

W
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Results- Daily Asthma Control

10.0

9.0 B Baseline Mean [0 3 Month Mean
o 80
>
(4]
O 701
S
« 6.0
(¢B]
O
& 50
>
=
® 4.0
(@)
S 30
(<b]
>
<< 20 3.7

1.0 4

0.8
0.0 |
(A) Shortness of Breath (B) Reduced Activity (C) School Days Missed

Daily Asthma Control Indicator
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Results- Medical Visit Frequency

1.60 -

Average Number of Visits

0.20

0.00 -

1.40 -

1.20

1.00 -

o

o'

=)
\

o

=2}

=}
\

0.40 -

B Baseline Mean O 6 Month Mean

0.19

016 I

Emergency Department Visits*

0.48

Hospitalizations*

Medical Visit Type

Urgent Care Visits*
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Results- In Progress

e Asthma Trigger Knowledge
e Behavior Change
e Injury Knowledge
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Future- Sustainable Funding

e Local Health Plans
e Physicians Health Plan

e Medicaid

e /5% of families were Medicaid
participants
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Cost of Asthma

e The total cost of asthma in Michigan
is over $394,000,000 per year;

e indirect costs over $170,000,000
e direct costs over $224,000,000

Sources:
X)) BUILDING A FRAMEWORK Asthma and Allergy Foundation of America — State Costs at a Glance 53
FOR HEALTHY HOUSING Healthcare Cost and Utilization Project (HCUP), 2001



http://www.aafa.org/display.cfm?id=6&sub=63
http://hcupnet.ahrq.gov/

Cost Analysis- Emergency
Department Visits

e The average cost of Emergency Department
an asthma ED visit Is 0 Visits
$532*. 0.8 L8
0.7 +
e Based on the 0.59 o5 | e e
reduction in ED visits  *¢29¢ 0.4
per person, resulted ~ visis 0> 019
in a post-intervention 01 & I
saving of $314/person .
on average. Vists

, Source:
w BUILDING A FRAMEWORK  Consumer Health Ratings-ER, ED and Urgent Care, 200 24
FOR HEALTHY HOUSING  Asthma-Utah ED Visit Report, 2005



Cost Analysis- Hospitalizations

e The average cost of an Hospitalizations
asthma hospitalization Is oin
$10,025. o 016
% 0.14 i
% 0.12 1 ::al:j:::hel\l:l/leeaann i
0.1 +
e Based on the 0.11 # 008
reduction in g 006005
" I " 0.04
nospitalizations per Z 0.02 - I
person, resulted in a 0 .
post-intervention savings @@9
of $1,103/person on &
average. &

, Source:
w BUILDING A FRAMEWORK Asthma and Allergy Foundation of America — State Costs at a Glance 25

FOR HEALTHY HOUSING peajthcare Cost and Utilization Project (HCUP), 2001



http://www.aafa.org/display.cfm?id=6&sub=63
http://hcupnet.ahrq.gov/

Cost Analysis- Urgent Care Visits

e The average cost of
an asthma
hospitalization is $84.

e Based onthe 1.11

reduction in
nospitalizations per
nerson, resulted in a
noSst-intervention
savings of $93/person
on average.

Urgent Care Visits

1.8

1.59
1.6

1.4

1.2

0.8

0.6 048

O Baseline Mean

B 6 Month Mean

Average # of Visits

0.4
0.2
0 .

ucC
Visits
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Savings

e The average cost of the an HHU
intervention (basic and custom) is $572.

e Savings = $1510/person every six months.

e If we used this approach with 1,000
children we would save about $3 million
annually.
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Cost Analysis- Other

e Missed school days
e Missed work days
e Unscheduled doctors visits

X)) BUILDING A FRAMEWORK
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Questions?

g Wesley F. Priem
=—— = Healthy Homes Section Manager

Michigan Department of
Community Health

Priemw@Michigan.gov

Courtney L. Wisinski
. Healthy Homes Project Manager

Michigan Department of
Community Health

WisinskiC@Michigan.gov
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