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Agenda

« Announcements & Reminders
» Fall regional meetings update
» 2027 tentative meeting dates
« New scorecards available

« 2026-2027 VBR FAQ available
» Asthma Billing Codes Report

« APP participation

« ECHO content experts needed
» Resource bags




Announcements & Reminders

Next PO Monthly Calis

« November 9th and 11th

« Schedule as needed with the Coordinating Center
« Contact: inhale-support@med.umich.edu

Al Notetaking Policy

e Al notetakers have recently been used during INHALE meetings. Going
forward, these tools are not permitted.

e |f you need to use an Al notetaker as an accommodation for a disability,
please contact INHALE to request approval.




Fall Regional Meetings

_

mm October 14th - Troy

« Somerset Inn
« General meeting
« POs: Open to all




2027 Tentative Meeting Dates

Spring 2027 Regionals - virtual — 6:00-8:00pm

« Monday, April 12th

« Tuesday, April 20th

« Thursday, April 22nd

« Wednesday, April 28th

Fall 2027 Regionals — in-person — 5:30-8:00pm

- Tuesday, September 14th

- Monday, September 20th

- Wednesday, September 22nd
- Tuesday, September 28th

- Wednesday, September 29th
« Thursday, September 30th

Collaborative Wide Meeting — in-person - ~8:30am — 2:00pm

 Friday, May 2Ist
« Lansing Community College




Meet Natalie — Program Evaluation
Specialist

Natalie joined INHALE as a Program Evaluation
Specialist in September 2026. She brings experience
In program management, quality improvement,
health policy, and community initiatives, including
work in homeless-system planning.

Before joining INHALE, Natalie served as a Youth
Program Administrator in Memphis, Tennessee,
partnering with housing and homeless service
providers to strengthen systems of care and expand
resources for youth experiencing homelessness. She
Is excited to apply her systems-planning and
community-partnership experience to improving
lung health outcomes alongside providers.




2025-2026 Final Scores

Final 2025-26 PO and SCP participation scores are how
available in the INHALE Admin Portal.

« PO and SCP practice users can review activity results for the
completed VBR year.
» Note: performance measures are not included.
» Access is available to authorized portal users, including PO
Admins, Clinical Champions, PO Contacts, Practice Clinical
Champions, and Practice Liaisons.

Please review your results, notify Coordinating Center ASAP if any
discrepancies, and retain scorecard documentation for your

records.



New Scorecards Available

The 2026-2027 Measurement Year Scorecards are available now!

Three scorecard versions have been developed to outline the activities and
expectations for the upcoming measurement year. Please note the PO
names listed at the top of each scorecard and the several tabs located at
the bottom of each to ensure you are using the correct version:

« PCP Scorecard: Activities for participating primary care practices
« SCP Scorecard: Activities for specialty care practices
» PO Scorecard: Activities and responsibilities for Physician Organizotions

Members Hub Resource Library



https://inhalecqi.org/resources-members/?_categories_members=vbr-info

2026 — 2027 VBR FAQ Available

INHALE

Quick-reference guide for INHALE's 2026—-27 hE
VBR progr(]m and activities INHALE 2026-27 VBR and Activities FAQ

1. Where can | find the current scorecards?

Explains where to find scorecards, resources, O Hmbers s houses i he mptant CQl and VB rlated matriat. T

scorecards live on the homepage of the Hub and in the Members Resource Library.

G N d O N— d e M C] N d | ea r ni N g 2. The timelines on the scorecards are confusing, can you clarify?

VER Measurement Period = the period where activities and measures should be

Clarifies VBR measurement and s

YVER Reimbursement Period = when the VBR payments are made to the POs

[ ] [ ) [ ]
relmbursement tlmellnes 3. Howdo | know which scorecard to use?
Each scorecard identifies the applicable PO(s) at the top of the table. If your PO is

Outlines hOW to trGCk Scoreca rd, OCtiVity, Gnd not listed, use the worksheet tabs at the bottom of the file to navigate to the correct

scorecard.

pe rfo rrmance—-medasure prog ress 4. Where can | track progress for the scorecard activities?

Once the scorecards have been built, all progress can be tracked within the Admin

C overs eve nt re g iS t rd tio n, po rt(] I Portal. Access is limited to PO Admins, PO Clinical Champions, PO Contacts,

Practice Clinical Champions, and Practice Liaisons.
[ ] L]
m m However, not all forms require account access. Your providers can still access the
Su b I SS Ionsl G nd G n ua I Iy e ntered portal to complete tasks, such as event registration or various engagement
activities.

[ ) L] [ ]
O Ct I VI t I e S 5. How can | see progress towards the perfformance measures?
P rovid eS u p d Gtes O n PC P G n d SC P VB R r:::r;;ré::;:;hu;:::Eh as inhaler education and OCS use can be monitored in

6. How do | sign up for an upcoming meeting (regionals, CW) or event (ECHO, L3)?

pu rti Ci pqtio n G n d fUtu re Ch O n ge S All meetingfevent registrations occur in the Admin Portal.

7. Why hasn’t my data dashboard log in been recorded?

This is a manually entered activity. Our programmer typically updates this on a bi-
yearly basis.

Other manually entered activities include:



https://inhalecqi.org/resources-members/
https://inhalecqi.org/resources-members/

2027 PCP Performance

+ PCPs were working on the 2027 VBR for MY 9/1/25-8/31/26;
participation extended to 6/1/27 with additional activities

+ PCP performance scoring will only be for the original MY 9/1/25-
8/31/26, for the 2027 VBR

« INHALE scores performance at the aggregated PO level, both PCPs
and SCPs will be calculated in the new baselines and targets
coming out later this fall.

 Performance will count for the PO (MY 9/1/26-8/31/27) and SCPs
(2028 VBR)

INHALE s performance is scored at the aggregated PO level. PCP
performance will still impact the PO scoring and SCP VBR and future

PCP incentives.



APP Participation
All APPs will be included for participation in INHALE practices.

» If POs would like to remove them from participating, they
will have to manually deselect them in the Admin Portal.

e Lists will be available in the Admin Portal mid-October —
email communication will be sent with instructions.




New Asthma Billing Codes Report Available

» Medical billing codes support
consistent reporting of patient
procedures and related devices,
supplies, and equipment.

» Codes for asthma home visiting
services vary by state Medicaid
program; this report summarizes
commonly used codes and their
context across states over the past
decade.

National Center for ram P’; o
o

HEALI HY HUUSING REGICIAL ASTHMR
MANAGEMEMT & PREVENTION ®

MEDICAID BILLING CODES FOR
ASTHMA HOME VISITING SERVICES

INTRODUCTION

While there are many different approaches to bullding systems to sustain asthma home visiting services,
asthma advecates and pariners will often assess opportunities within the healthcare financing sector.
Eventually, this will mean interacting with a fundamental componant of the healthcare system: billing codes.
Medical biling codes help provide uniform reporting of procedures performed as well as the devices, supplies,
and equipment acquired for or provided to a patient. Billing codes for asthma home visiting services can vary
according to what services are covered by a specific state's Maedicaid program, including the type of provider
delivering the service, the length of the service provided, and of course, the service Iisalf.

The standardized coding system, Healthcare Common Procedures Coding Systems (HCPCS), is divided Into
twio main subsystems, Lavel | and Level 1.

« HCPCS Lavel | s comprised of Current Pracedural Terminology (CPT®). a numerc coding System
maintained by the American Medical Association (AMA) primarily to identify medical services and
procedures furnished by physiclans and other health care professionals. CPT® codes consist of flve
numenc digits (e.g., 98960), and lists are maintained by the AMA.

+ HCPCS Level I Is a standardized coding system that is used primarlly to identify products, supplies,
and services not included in the CPT® codes, such as ambulance services or durable medical
equipment, when used outside a physiclan's office. HCPCS Level Il codes consist of a single
alphabetical letter followed by four numeric digits (e.g., T1028) and are maintained by the Canters for
Medicare and Madicaid Services (CM3).

Individual state Medicald programs determing their own coverage, authorization, and reimbursement policles;
while state Medlcald agencies can use most HCPCS codes, they are not reguired to cover them all. Asthma
advocates and partner organizations that are gaining traction in adding asthma home visiting services to state
Medicald coverage may eventually explore the question, “Which biling codes are appropriate to use?”

Because there is a wide range of coding options, it can be challenging to determine the best path forward. The
Mational Center for Healthy Housing (NCHH) and Regional Asthma Managemant & Prevention (RAMP) partner
to provide free technical assistance to advocates, agencies, and others needing help navigating this process *
While there s some variation, NCHH and RAMP have bagun to ses some common codes selectad across
states over the past decade. We have complled these codes in the tables below. Often, states use different
codes for asthma salf-managemant education, as compared to in-home asthma trigger assessments and
remediation, o we have divided the codes into those categories. We have also provided examples of whera
and how each code is used. If you have additicnal examples, andfor If your state |s using different codes,
please et us know so that we can update this tool.

https:frampasthma. ong'medicaid-billing-codes’ [1]



https://rampasthma.org/wp-content/uploads/2026/09/Medicaid-Billing-Codes-Final.pdf

ECHO: Content Experts Needed

Call for INHALE ECHO Content Experts: Recruiting physicians to serve
as content experts for the INHALE ECHO's.

ldeal Experts:

» Allergists

» Pediatric Pulmonologists
» Pulmonologists

Expectations of experts:
» Provide guidance and recommendations
« Commit to at least 3 sessions

Scan to complete
: : . the nomination
« Disclose any conflicts of interest form in the Admin

Portal

Will we offer VBR? Yes — we are offering this as a 10 point bonus activity on the

scorecard



INHALE Resource BCIgS

e Practices can request
additional resource
bags.

e Contact the INHALE

coordinating center or " (-
SCOn thiS QR COde to Visit IT\JHALE provides rcsourcestoourporticipontsfrcoofghorgo_ Please

fill out the Resources Request form to order the following resources.
Note that supplies may vary depending on availability and request

our website and
CO m p I ete G req u eSt . 1 INHALE Rcsgurc? Bag containing tools such as demo devices,

inhaled medication posters, CAT and ACT tear-off sheets and
form.

w Q I N H A L E AboutUs v Resources v Members v RxHelp @ v Q

more.
e In-Check Dial with disposable mouthpieces. Each Physician
Organization may receive up to 4 devices.

RESOURCES REQUEST




CONTACT US

@INHALE _cqi
@inhale-cqi.bsky.social

@INHALE-BreatheBetter

Technical support with data hub or access concerns
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