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Learning 
Objectives

• Describe the magnitude of asthma in the 
United States

• Define the goals of asthma management

• Review different strategies to optimize 
asthma outcomes

• Describe methodology to assess 
improvement in asthma outcomes



The 
Magnitude 
of Asthma

Asthma affects 
9% of all 

Americans 

Incurs $56 
billion in cost 

1.8 million 
emergency 
room visits 

annually 

Results in 
439,000 

hospitalizations

Tragically ends in 
3630 deaths







Magnitude of Asthma

• As is true for many chronic diseases, a small fraction of asthma patients with severe 
disease, high vulnerabilities, or great barriers to care consume most health care costs 
and resources.

• The top 20% of patients consume 80% of costs, and the top 1% consume 25%.

• Often these patients are also refractory to conventional asthma interventions.

• Almost all private health plans provide, and most major employers purchase, care 
management services that implement tailored care plans with early interventions for 
high-risk patients to avoid high costs and health status degradation. 









Goals of Asthma Management

• The main goals of asthma management are to optimize control of asthma symptoms and 
reduce the risk of asthma exacerbations while minimizing medication adverse effects.

• It is expected that a person with well-controlled asthma should be able to participate in 
work, school, play, and sports without limitation due to breathing. 

• Have uninterrupted sleep

• The four essential components of asthma management are patient education, 
minimizing exposure to asthma triggers, monitoring for changes in symptoms or lung 
function, and pharmacologic therapy.



Goals of 
Asthma 
Management

• The four essential components of 
asthma management are: 

• patient education 

• minimizing exposure to asthma 
triggers

• monitoring for changes in 
symptoms or lung function 

• and pharmacologic therapy for 
daily symptom control



Goals of Asthma 
Management

• No asthma symptoms during the day 
or night.

• No limits in activities or play.

• No missed school or work.

• Fewer attacks or flares.

• No emergency room or hospital visits 
for asthma.

• Decreased need for quick relief 
medicine.









How Do We Define Asthma Goals Not Being 
Obtained?

• Increased exacerbations

• Increased missed workdays or school absenteeism

• Increased ED visits

•  Increased hospitalizations

• Lack of medication adherence



Six Step Method to Successful Asthma 
Management

• Step 1: Make Your Medical Visits More Productive. 

• Step 2: Create an Asthma Management Plan. 

• Step 3: Assess and Monitor Your Control. 

• Step 4: Understand Your Medication. 

• Step 5: Reduce Asthma Triggers. 

• Step 6: Learn Asthma Self-Management Skills.



Who Are The P’s Healthcare Stakeholders?

• The 4 P’s. the four types of stakeholders in the healthcare (eco)system: 

• patients, 

• providers, 

• payors 

• policymakers. 

• They all have a different role in the healthcare value chain, which means that different 
interests and/or visions will also play a role.









Potential Countermeasures

• An effective approach is needed to find high-risk patients and implement appropriate 
interventions to improve outcomes and to reduce costs and resource use.

• Care management is a cooperative process to assess, plan, coordinate, implement, evaluate, and 
monitor services and options to fulfill a patient’s health and service needs.

• It includes a care manager who regularly calls the patient, arranges for health and related 
services, and helps make medical appointments. 

• Asthma exacerbations account for 63% of annual total asthma cost Using care management 
properly can reduce asthma exacerbations, cut hospital admissions and emergency room visits by 
up to 40%.

•  Trim cost by up to 15% and enhance patient treatment adherence, quality of life, and satisfaction 
by 30% to 60%.

•  Owing to resource constraints, usually only 1% to 3% of asthma patients are enrolled in care 
management.





What Asthma Patient Can Benefit From This?

• Ideally, the asthmatic patient enrolled should be those at the highest risk. 

• Predictive modeling is the best method to find high-risk patients.

• It uses a model for predicting individual patient cost or health outcome to automatically find 
high-risk patients 

• Cost reflects use and efficiency of care and indirectly reflects outcomes such as hospitalization 
and emergency room visit. 

• For patients predicted to have the highest costs or worst outcomes,

• care managers examine patient records, 

• consider various factors such as social ones, 

• and make the ultimate allocation and intervention decisions. 

• Correct identification of high-risk patients is key to effective care management, but current 
identification methods have limitations.







Barriers to Success

• Current predictive models for individual patient costs and health outcomes exhibit poor accuracy 
causing misclassification and need improvement. 

• When projecting individual patient cost, the R2 accuracy measure of models reported in the 
literature is less than 20% and the average error is typically comparable to the average cost.

• When projecting individual patient health outcome, the area under the receiver operating 
characteristic curve accuracy measure is usually much smaller than 0.8 

• Those large errors make enrollment miss more than half of patients a care management 
program can help most.

• Studies showed that the top 10% risk group identified by a predictive model missed more than 
60% of the top 10% and about 50% of the top 1% of patients who had the largest costs.

• If 10% more of the top 1% patients who had the largest costs and enroll them, could save up to 
$210 million in asthma care each year and also improve asthmatic outcomes.



Are The Social Needs of Asthma Patient Being Met?

• Persistent asthma severity status was associated with several 
unmet social needs

• including housing quality and stability, 

• lack of money for food, 

• transportation, 

•  healthcare costs.                











Asthma Resources

• Allergy & Asthma Network Mothers of Asthmatics.

• American Academy of Allergy Asthma & Immunology.

• The Asthma and Allergy Foundation of America.

• The America Lung Association







How Do You 
Know Your 
Asthma 
Community 
Plan is 
Working?

• The Wisconsin Department of Health Services’ Asthma Program provides 
leadership and coordination for asthma care and service-delivery 
statewide. 

• While serving nearly 6 million state residents, activities focus on 
disproportionately affected populations including children, low-income, 
and racial and ethnic minorities. 

• The Wisconsin Asthma Program is distinguished by its strong partnerships 
with community organizations and innovative projects including the 
Asthma-Safe Homes Program, the result of a successful collaboration with 
Medicaid to provide sustainable asthma funding. 

• This program builds upon a pilot home-visiting program and 
demonstrated a successful return-on investment of $2.34 for every $1 
spent, as well as a 45% reduction in asthma-related emergency 
department visits and an 88% reduction in asthma hospitalizations. 

• The Wisconsin Asthma Program has led the nation in infrastructure 
development with its successful statewide asthma coalition. In 
partnership with the Children’s Health Alliance of Wisconsin, the 
Wisconsin Asthma Coalition develops the state’s asthma plan and brings 
together strategic partners including environmental experts, healthcare 
providers, schools, state and local government, and members of tribal 
communities. 

• Through the development, implementation, and evaluation of the asthma 
plan activities, the Wisconsin Asthma Program successfully delivers high 
quality asthma care by building strong community ties, integrating health 
care services, and tailoring environmental interventions. 



The Asthma-Safe Homes Program

• Identify and fix asthma triggers in your home.

• Learn how to better control your asthma or a family member’s asthma.

• Live your best life.

• $ave money by:

• Using less asthma medication.

• Making fewer trips to the emergency room or urgent care clinic.

• Avoiding overnight stays in the hospital.

• Missing fewer days of school and work.

• Covering costs for home assessment and repair services for eligible clients.

• Accessing free products to reduce home asthma triggers.

• Accessing free professional services to create a healthier home.



Asthma Safe Home Project

• Component One: in-home asthma education and asthma products. An 
asthma educator provides asthma self-management education to clients 
during two to six home visits. 
• Topics include:

• Asthma self-management education on asthma symptoms, triggers, 
medication use, and asthma action plans.

• Home walkthrough to identify asthma triggers and ways to address them.
• Referral for limited home repairs if major asthma triggers are identified. 
• Up to $1,000 worth of free asthma-friendly products that can help reduce 

asthma triggers in the home. Products may include dust mite covers for 
pillows and mattresses, asthma-friendly cleaning kits, vacuums with HEPA 
filters, home air cleaners, air conditioners, and more.



Asthma Safe Home Plan

• Component Two: environmental home repair services. A trained asthma home assessor 
will conduct an in-depth review of your home and recommend repairs worth up to 
$5,000. 
• Steps in the home repair process include:

• Getting a referral from the asthma educator to access eligible home repair services. 

• Scheduling a time for a trained home assessor to investigate sources of asthma triggers 
and recommend ways to reduce them, such as mold cleanup, carpet removal, pest 
control, leaking plumbing or roof repairs, and drafty window and door sealing.

• Getting approval from property owners for recommended repairs and cleanup before 
home repairs begin. The Asthma-Safe Homes Program and partners can help get 
property owner approvals.

• Scheduling free home repair work with certified contractors worth up to $5,000 per 
home.



Metrics to Asthma Success

• Asthma Attacks in the Past 12 Months by Year

• Asthma Attacks in the Past 12 Months by Age

• Asthma Attacks in the Past 12 Months by Gender

• Asthma Attacks in the Past 12 Months by Race and Ethnicity

• Asthma Attacks in the Past 12 Months by Poverty Level

• Asthma Attacks in the Past 12 Months by Area









Conclusion

• Asthma is a very common disease in the United States

• Asthma exacerbations cause a matrix of problems

• There are many barriers to achieving successful asthma management

• Developing an asthma action plan can help achieve successful asthma 
symptom control

• Assessing asthma outcome metrics can help direct and maintain 
beneficial programs

• Asthma prevalence may increase in the future



Questions



Thank You!!!

Ken Miller
mill55ken@aol.com

mailto:mill55ken@aol.com
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