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Purpose of INHALE

The Inspiring Health Advances in Lung Care
(INHALE) CQl aims to engage and empower
Primary Care Providers (PCPs), Specialists
(SCPs), and Physician Organizations (POs) | .

across the state to improve patient \ |
outcomes, address inequalities in care, and
promote high-value health care for children I N H A L
and adults with asthma and chronic Inspiring Health Advances in Lung Care
obstructive pulmonary disease (COPD)
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High Prevalence of Asthma in Michigan

Current Asthma Prevalence by State or Territory (2019)

Michigan 2019

Percent Quintile

®105-11.8
R Adult Asthma
T Prevalence:
8.3-9.3 11.1%
®52-82

Michigan ranks 3" in the nation (per capita)

https://www.cdc.gov/asthma/data-visualizations/default.htm

& INHALE ...



State of Asthma Outcomes in Michigan

Map of the Top 20 Most Challenging
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AAFA 2022 Asthma Capitals Report September 2022. Accessed 10-9-2022
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https://www.aafa.org/media/3446/aafa-2022-asthma-capitals-report.pdf

Burden of Asthma unchanged over a Decade

Asthma emergency department (ED) visit rate® (per 10,000 population) by age group® and year
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Hospital Ambulatory Medical Care Survey (NHAMCS): 2010-2018. https://www.cdc.gov/nchs/ahcd/about_ahcd.htm



High Prevalence of COPD in Michigan

* Ape-adjusted prevalence of COPD varied between states in 2020 and ranged from 3.2% in
Hawaii to 11.9% in West Virginia.

Prevalence of COPD
in Michigan is 8.5%

Age-adjusted
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https://www.cdc.gov/copd/data.html
https://www.americashealthrankings.org/explore/annual/measure/COPD/state/MI
https://www.cdc.gov/copd/data-and-statistics/state-estimates.html

National COPD Mortality Rates
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Age-adjusted Death Rate (per 100,000)
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INHALE Initiatives

Spirometry

Appropriate use of spirometry as a
tool to accurately diagnose both
Asthma and COPD
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Medication Over Reliance

Reduce reliance on short-acting beta-
agonists (SABA) and exposure to oral
corticosteroids (OCS) to improve
disease control, reduce exacerbations,
and long-term adverse effects

Patient and Provider Education

Education for both providers and
patients on inhaler use; recognition
of good disease control and
strategies to reduce acute
exacerbations

e "

e INHALE

Y

)% V/LUE Partnerships



Using MVC data to bring the INHALE vision to reality

* New measures to track Asthma and COPD care
 New methods to track specialist care

* New results on Asthma and COPD disparities

* New insights to boost INHALE’s impact in Michigan
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New INHALE Asthma and COPD measures

* Appropriate use of spirometry

* Inhaler education

* Smoking cessation counseling

* Short-acting beta agonist use

* Oral corticosteroid use

* Appropriate maintenance inhaler prescribing

* Pulmonary rehabilitation after COPD hospitalization

* Urgent care, emergency department visits, and hospitalizations
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Michigan Data |ty
Collaborative
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Using MVC data to bring the INHALE vision to reality

* New measures to track Asthma and COPD care

* New methods to track specialist care

* New results on Asthma and COPD disparities

* New insights to boost INHALE’s impact in Michigan
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How we link patients to provider organizations

Prior state:

Patient

N
Patient ..—--"‘?-/

Patients linked through primary care only
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How we link patients to provider organizations

Patient \

P
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Patient /’

Patient

Patients Linked through primary and specialty care
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Spirometry use among PCPs and specialists

Asthma- Adult
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Using MVC data to bring the INHALE vision to reality

* New measures to track Asthma and COPD care
 New methods to track specialist care

* New results on Asthma and COPD disparities

* New insights to boost INHALE’s impact in Michigan
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Emergency Department visits by race/ethnicity

B White ® Black or African American B Hispanic B Other/Unknown
16.0% A 15.2%

14.0% A

12.0% 1 Markedly higher ED

10.0% - visits among Black

asthmatics
8.0% A

6.0% -
4.0% A

2 0%
2.0% A

0.0% -

Asthma- Adult (N=88,665) Asthma- Ped (N=19,960) COPD (N=53,646)

“*E ] N H A L,,E *BCBSM Commercial and Medicare Advantage patients in 2022 . @.@

3¢ VALUE Partnershipe



Hospitalizations by race/ethnicity
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PCP and specialist visits in asthmatic children in 2022

B White m Black ®m Hispanic B Other/Unknown

80 -
0 57.4% 0 Lower specialist visits among
60 1 >5-2% 9.1% >2-4% Black asthmatic children
40 - 35.3%
20 9.1%
0 -
One or more PCP visits One or more specialist visits
w INHALE *BCBSM Commercial and Medicare Advantage patients in 2021 o @
“ E 3 VALUE Partnerships



Using MVC data to bring the INHALE vision to reality
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Adult Asthma control in Michigan in 2022

Patients with poor control

L 111.4%-16.2%
1 16.5%-17.4%
B 17.4% - 19.0%
L1 19.1%-20.4%
N 20.6% - 21.5%
I 21.5%-23.4%

Detroit and Flint areas with
highest levels of poor adult
asthma control
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Pediatric Asthma control in Michigan in 2022
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Patients with poor control

1 84%-11.8%
1 12.0% - 13.4%
B 13.4%-14.3%
1 143%-15.6%
B 16.1%- 16.6%
B 17.2% - 20.3%

Detroit with highest levels
of poor pediatric asthma
control
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COPD control in Michigan in 2022

Patients with poor control

14.4% - 16.1%
16.3%-17.1%
17.1% - 17.9%
18.0% - 19.1%
19.7% - 20.1%
20.8% - 22.9%

I

Upper peninsula and
thumb with highest levels
of poor COPD control
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INHALE strategies to improve Asthma and COPD outcomes

* Quality improvement guided by data w |

* Focus on risk mitigation

* Designing interventions for high-risk populations

* Increasing care coordination between patients, primary AN
care physicians and specialists L 5

* Empowering patients
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Questions

X

INHALE

Inspiring Health Advances in Lung Care
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