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The Inspiring Health Advancesin Lung Care (INHALE) is a Collaborative Quality
Initiative in partnership with Blue Cross Blue Shield of Michigan that aims to
engage and empower Physician Organizations across the state to improve
patient outcomes, addressinequities in care, and promote high-value health
care for children and adults with asthma and adults with chronic obstructive
pulmonary disease (COPD).

“Our vision is a world where anyone can breathe deeply and live fully.”
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® Overview of CQls
® Introduction to INHALE
® Participation & Incentives
®* Next Steps
®* Q&A
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Program Director
Asthma Content Expert

Dr. Njira Lugogo, MD

Dr. Michael Sjoding, MD

Program Co-Director
COPD/Data Content Expert

April Proudlock, BBA, RN

Program Manager
aprilpro@med.umich.edu
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® BCBSM - Blue Cross Blue Shield of Michigan
® CQIls - Collaborative Quality Initiatives

® VBR - Value Based Reimbursement; provider earned incentivein
the form a fee-schedule increase associated with commercial
PPO members.

®* Coordinating Center - Leadership of the statewide CQI
» Composed of providers and support staff
» Set Ql agendaand targets for state of Michigan

® PO - A physician organization that agrees to participatein a CQl
and earns VBR from achieving QI goals

® Clinical Champion - Local participating provider
» Champions QI goals of the CQI at their respective PO/Practice

INSPIRING HEALTH ADVANCES IN LUNG CARE
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® Statewide quality initiatives developed and executed by Michigan
providers/practices and funded by BCBSM

®* Promotes Partnership with physicians, hospitals, and practices to improve
outcomes, enhance community well-being, and reduce costs.

» Goalis to reduce variation in clinical care and develop and share best practices

®* CQIs set performance measures and targets

® Utilize data dashboards which allow for rapid analysis and dissemination of
data

® BCBSM is offering 5% VBR for participationand performancein INHALE

INSPIRING HEALTH ADVANCES IN LUNG CARE
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ASPIRE — Anesthesiology « MIMIND - Suicide Prevention*
« BMC2 - Angioplasty/Vascular Sx « MOQC - Oncology
« HMS - Hospital Medicine « MROQC - Radiation Oncology
 INHALE - Asthma/COPD * « MSQC - Surgery
« MAQI2 — Anticoagulation « MSSIC - Spine Sx
« MARCQI - THA/TKA « MSTCVS - Cardio-Thoracic Sx
« MBSC - Bariatric Sx « MTQIP — Trauma
« MCT2D - Type 2 Diabetes* * MUSIC — Prostate Ca
. MEDIC — Emergency Department « MVC - Value Collaborative
. MIiBAC — Low Back Pain* « OBI — Cesarean Section

* Population Health CQls

INSPIRING HEALTH ADVANCES IN LUNG CARE
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" Population Health CQl
Structure

» Sets statewide QI goals

» Interfaces with BCBSM

» Develops/executes QI agenda

» Explores processes/outcomes

» Provides analytic and QI support
» Housed at UM / HF

> Contribute to QI goal setting Participating
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by g EE.
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.
CQIl Coordinating Center
m Program Director
m Program Manager
m Registry/Analytics
-
Participating Participating
POC PO D

» Educate local team on QI
work/goals
» Provide data to CQI

PO A
- Clinical Champion (MD)
- Administrative Lead
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» Frontline providers carrying out
Ql goals
» Share best practices

- Clinical Champion (MD)
- Administrative Lead

- Clinical Champion (MD)
- Administrative Lead
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. INHALE (Population Health) ‘ Hospital CQls

« Large patient population Have smaller population

* Includes adult AND pediatric « Mostly focused on adults
patients . Typically episodic care

« Focus on Primary Care and  Focus on Specialists
Specialists . « Typical participate at the

* Includes POs, practices, and hospital level
hospital systems « Use abstracted registry data

« Uses MDC data hub

INSPIRING HEALTH ADVANCES IN LUNG CARE
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in Michigan

Blacknon-
His panics have
the highest
Asthmais one of prevalence rate
o/ . H _
the most Higher rates of 15.9%; white non

i i 0/ «
Around 7.3% of CORORSNS) asthmain lower Ml panicit0va;
malle children costlydiseasesin . othernon

: the United LNeome Hispanicraces
COPD is one of have asthma, households e
the top 10 States. (<20K/yr). 10.3%.
causes of death
~ 8% OF inthe US, 3rdin
Michiganadults MI. (2017)
have CCPD. Blacknon-Hispanic
children have higher
asthma prevalence (9.1%)
versus white non-Hispanic
(7.3%) and non Hispanic
In2018 ~62K (7.6%).
ED Visits for
COPD

Asthma Health Disparities
COPD
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https://www.cdc.gov/nchs/pressroom/states/michigan/michigan.htm
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/Asthma/MI_
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ASTHMA HOSPITALIZATION

In 2017, there were 6,152 asthma hospitalizations for an asthma hospitalization rate of 6.6 per
10,000 residents for the state of Michigan. The asthma hospitalization rate for adults in
Michigan was 5.1 per 10,000 and that rate for children was 10.9 per 10,000. Blacks had about 5
times the rate of asthma hospitalization (20.5 per 10,000) compared to whites (3.8 per 10,000).
Wayne county had about twice the asthma hospitalization rate of the state. Six other counties
also had higher rates of asthma hospitalization than the state; Genesee, Saginaw,
Montmorency, Oscoda, Chippewa, and Arenac.’

Rate (per 10,000)

[10.0-3.0
M 31-6.6
W 6.7-133

https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/epidemiology/chronice pi/asthma-epide miology
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®
e Blue Cross and

® INHALE recruits Physician Organizations in Michigan to participate

®* POs then enroll eligible PCP/Pediatric, Allergy, and Pulmonology
practices.
» Each practice is required to have a Clinical Champion and Practice Liaison.
» Providers must be enrolled in PGIP, PCMH designated (PCPs) and designated in
PGIP PA Physician Tool as combined specialty allergy or pulmonology(SCPs).
® Coordinating Center guides POs and Clinical Champions on quality
improvement initiatives, sets QI targets, and provides resources and
educational materials.

INSPIRING HEALTH ADVANCES IN LUNG CARE
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®* INHALE contracts the Michigan Data Collaborative (MDC) to
build and maintain our data dashboard

» Statewide, multi provider, multi-payor (future-state) claims data
» Currently only have BCBSM PPO, BCN, and BCBSM PPO MA data
» Medicaid data projected 1Q25

» Will eventually include SDOH and PROs

® Data transfers 4x per year

® Allows both POs and Providers to see how their performance

compares to others within the PO and to the collaborative
(blinded).

INSPIRING HEALTH ADVANCES IN LUNG CARE



" Current Areas of Focus R L

Nonprofit corporations and independ
of the Blue Cross and Blue Shield Association

SPIROMETRY PATIENT EDUCATION UTILIZATION MEDICATION OVER
RELIANCE
Appropriate use of Education for both Tracking urgent care, Reduce reliance on short
spirometry as a tool to providers and patients on emergency department, acting beta agonists (SABA)
accurately diagnose both inhaler use; recognition of  observation stays and and exposure to oral
Asthma and COPD. good disease control and hospitalization in order to  corticosteroid overuse
measures to reduce acute  identify high risk patients (OCS) as a means of
exacerbations and opportunities for improving disease control,
improved management reducing exacerbations,
and long-term adverse
effects.
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Administrative

Administrative

Administrative

Data
Data

Data

Quality

Attendance

Practice Engagement

Practice Engagement

Practice Engagement

Sign and Return all documents within 30 days:
1. Participation Agreement
2. Data Use Agreement
3. Business Associate Agreement

Form a Team to work on INHALE
1. PO Administrative Lead
2. PO Clinical Champion

Communicate with Coordinating Center

Allow data to be used in peer-reviewed publications to advance QI efforts
Share required data elements with MiHIN
Review INHALE Data Dashboard to review relevant measures and performance
Advance best practices
Participate in calls and meetings

1.  Participate in PO monthly calls

2.  Attend Collaborative Wide Meeting
3.  Attend Regional Meetings

Recruit both SCPs and PCPs to participate

Communicate INHALE information to practice level

Participate in INHALE programs such as discussions, trainings, education.

Admin Lead

Admin Lead

Admin Lead

Included in DUA
Included in DUA
Clinical Champion

Admin Lead and Clinical
Champion

Admin Lead and Clinical
Champion

Admin Lead

Admin Lead

Clinical Champion and
other providers
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Administrative Liaison:
= Responsible for program operations
= Return signed documents
= Recruit eligible practices to participate in INHALE
= Primary contact for INHALE

= Disseminateinformation from INHALE to participating
practices/providers (e.g. upcoming meetings, requirements)

= Develop a Ql log with input from Clinical Champion/Quality Assurance
= Attend Collaborative Wide Meeting (1x/year)
= Attendance at Regional Meetings is optional but encouraged

INSPIRING HEALTH ADVANCES IN LUNG CARE
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PO Clinical Champion:

= MD/DO preferred, but may be another licensed medical professional (PA,
NP, RN)

= Disseminates performance/educational materials/Ql to sites and helps
identify/advance best practices

= Participate in INHALE education sessions and train other participating
providers in what they learn.

= Assist Administrative Liaison with QI Log
= Assist Administrative Liaison in practice recruitment
= Attend Collaborative Wide meeting (1x/year)

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Practice Liaison:
= Qversight of Practice participationin INHALE
= Responsible for forming the team at the Practice level
= Primary contact for the PO and INHALE
= Responsible for ensuring Practice participation requirements are met
= Responsible for disseminating information (meetings, newsletters, etc)
= Attendance at Regional Meetings 2x/year is optional but encouraged

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Clinical Champion:

= MD/DO preferred for this role, but may be another licensed medical
provider (PA, NP, RN)

= Responsible for disseminating performance/Ql/educational information
to advance best practices

= Shares INHALE educational information/materials with participating
providers

= Attends Regional Meetings 2x/year

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Primary Care Providers
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" Participating Providers

o @ Primary Care Providers ‘Pulmonologists
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Physician Specialty

Allergists Pediatric Pulmonologists
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Stats:
11 POs

148 Practices
557 Providers




= PCP/SCP Participation S BOER
Expectations

Category Description

Administrative Identify practice contacts for communicating with POs
Administrative Communicate with the PO
Administrative Communicate to the PO pulmonologists and allergist practice refers patients

to inform the Coordinating Center

Data Sharerequired data elements with MiHIN
Data Provide missing data; submit data corrections as needed
Data Allow data to be used in publications
Quality Provide feedback and target Ql on INHALE’s quality initiatives
Quality Provide feedback and share best practices
Engagement Participate in INHALE educational and MOC opportunities
Engagement Attend INHALE meetings

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Practices:

= Must have > 50 BCBSM patients with a diagnosis of Asthma/COPD (PPO,
PPO-MA, BCN, BCNA) over a 2-yr period identified by BCBSM claims
analysis.

PCPs/Pediatricians:

= Participating in PGIP
= PCMH designated

SCPs:

= Participating in PGIP
= Designatedin PGIP PA Physician Tool as combined specialty allergy or
pulmonology

INSPIRING HEALTH ADVANCES IN LUNG CARE
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(Flat Payment)

PO Flat Reward: Support CQl Infrastructure Development & Participation

(Paid out in July)

POs with Allergists/Pulmonologists (SCPs) POs without SCPs:
$75,000 Full flat payment: POs recruit >50% of eligible SCPs  Full flat payment: POs recruit greater >25% of PCPs
OR
$35,000 Partial Payment: POs recruit 20% to <50% of eligible Partial flat payment: POs recruit 10% to <25% of PCPs
SCPs

NOTE: Partial payment exceptions will be made if
>25% of PCPs are recruited by a PO.

NOTE: No flat payment will be awarded if no recruitmenttargets are met.

INSPIRING HEALTH ADVANCES IN LUNG CARE
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(Variable Rewards)
PO Variable Rewards (Paid out in January)
Category Amount Notes

Practice Recruitment $2,500/eligible recruited Even applies for existing POs who

Reward (One-Time) practice recruit annually after joining
INHALE.

Variable Reward (Annual) TBD BCBSM is currently reconfiguring
the variablereward and will notify
POs in 1Q24.

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Multi-CQl Bonus

®* Rewarded to support additional effort and resources to manage multiple
CQls

®* This reward bonus is applied to all components on the Population Health
CQI rewards, including:

> Flat Rewards
> Variable Rewards

®* Rewarded annually starting with the July PGIP payment cycle for the flat
reward and ending with the variable reward in the January PGIP payment
cycle

®* Multi-CQI reward model is currently being revised (BCBSM will
communicate changesin 1Q24).

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Participation/Performance
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®* To encourage and reward accountability for engagementin INHALE, POs
are expected to meet a set of participation/performance criteria.
» Performance measures increase over time

®* INHALE has defined measures that are evaluated through a performance
index scorecard.

» Updated scorecards released for each measurement period
® Scorecard worth a total of 100%
®* The reward amount a PO earns is proportional to their score.

® Earned score will apply to all portion of the INHALE PO rewards (i.e. flat,
variable, bonus rewards)

INSPIRING HEALTH ADVANCES IN LUNG CARE



PO Scorecard

b E
INHALE

INHALE CQl PO Scorecard
2025 VBR Measures

Measurement Period: September 1, 2023 - August 31, 2024

W
INHALE

Meeting Attendance

Measure Expectation Target/Assessment Points
Monthly PO Check In Meetings INHALE will host monthly calls with two attendance options every month. A Attended 50% or Fewer 0
monthly call will not be held during the month of the collaborative wide Attended More than 50% and Fewer than 80% 1
meeting and the month(s) of the regional meeting. Attended 80% or Greater 2
PO Clinical Champion Meetings INHALE will host quarterly meetings with the PO Clinical Champions with two Attended No Requested Meetings 0
attendance options. PO Clinical Champions attendance is required, PO Attended 50% of Requested Meetings 1
Administrative Lead attendance is optional but encouraged. attended All Requested Meetings 2
Collaborative Wide Meeting One in-person Collaborative Wide Meeting (CWM) will be held each year. PO Did not attend 0
Administrative Lead and PO Clinical Champion Attendance is required. Attended 2
Annual Check In Meeting One virtual check-in meeting will take place a year. PO Administrative Lead Did not attend o
attendance is required; PO Clinical Champion Attendance is optional but
Attended 2
encouraged.
Practice Level Clinical Ch i E tice level clinical ch i ttend regional tings. Practi
ractice Level Clinical Champion nsure practice level clinical champions attend regional meetings. Practice Fewer then 50% Practice Champion Attendance 0
Regional Meeting Clinical Champions are EXPECTED to attend at least one Regional meeting in o o
spring and in fall. Assist coordinating center in reaching out to practices not More than 50% and Less than 80% Attendance L
P i g T g g P Greater than 80% Practice Champion Attendance 2
registered for meetings.
Communication
Measure Expectation Target/Assessment Points
Sign & Return Documents Timely return of all documents related to PO, Practice, and Physician Not achieved 0
recruitment and participation. Achieved 2
Maintain PO Level Contacts Ensure that an administrative lead and PO clinical champion are identified and Not achieved 0
listed in the administrative portal. Achieved 2
Maintain Practice Level Contacts | Ensure that practice level clinical champions and/er practice liaisons are Not achieved 0
identified and listed in the administrative portal with name and email address. Achieved 2
Engagement
Measure Expectation Target/Assessment Points
Disseminate INHALE newsletters | Create a report describing a PO-level plan for disseminating INHALE Report not submitted 0
and updates to practices newsletters, initiatives, and updates to practices Report submitted 2

Blue Cross
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PO ABC participatesin INHALE

PO ABC scores 75 pts from INHALE

Maximum potential score = 100

POs performance score = 75%

POs maximum potential rewards from INHALE = $300,000

> POsreward amountis 75% of $300,000 = $225,000

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Providers (PCPs/SCPs)

®* 105% of the fee schedule on most BCBSM PPO claims (not
only asthma/COPD)

®* This is in addition to any other VBR the provider is eligible to
earn.

® Additional 102% for Tobacco Cessation Counseling INHALE +

HBOM measure (performance)

> Not additive if participating in multiple Pop Health CQls offering the 2% Tobacco
Cessation Measure.

**To incentivize PCPs/Pediatricians joining in 2024, participation
VBR will be awarded 9/1/2024.

INSPIRING HEALTH ADVANCES IN LUNG CARE
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INHALE
INHALE Adult and Pediatric Primary Care Physician (PCP)

2025 VBR Measures
Measure Responsibility Measurement Date Target/Assessment Points Category
1 Submit the names of Clinical Champion and Practice Liaison Not Completed 0
P Practice 01,/01/2024 — 08/31/2024 P Participation
Completed 2
2. Practice Clinical Champion attendance at Spring and Fall INHALE . . 01/01/2024 - 08/31/2024 No Attendance 0
Regional Meetings Prag::;[_:;nr:cal Attend 1 mtg 2 Participation
m Attend 2 mtgs 4
a. PO Admin Leads, PO Clinical Champions, & PO Primary Contacts PO 01,/01/2024 — 08/31/2024 Mo Attendance 0 Participation
attend annual Collaborative Wide meeting Attend 2 P
4. | All participating adult/peds PCPs in each practice attend 1 of 4 01,/01/2024 — 08/31/2024 £50% Attend 0
planned INHALE speaker sessions, live or on demand in 2024 Practice 50%-80% Attend 1 Participation
>80% Attend 2
5. Compl i -
plete Practice Resource Assessment survey Practice 01,/01/2024 — 08/31/2024 Mot Completed 0 Participation
Completed 2
6. Practice Clinical Champion completes Inhaled Medication Learning | Practice Clinical 01,/01/2024 — 08/31/2024 Mot Completed 0 Participats
Module on the INHALearning Platform Champion Completed 2 arficipation
7. BONUS Points: Complete one INHALE Engagement Activity: Case 01/01/2024 —08/31,/2024 d
summary, resource library feedback, best practice document, Practice Not Complete 0 Participation
patient experience feedback, Executive Committee nomination Completed 2
Total Possible pts: 16*
* The participation score must meet a threshold of 11/16 points to be considered for the INHALE VBR reward. PCMH designation is a requirement of any PCP VBR.
2025 INHALE PCP VBR Performance Measure (this performance measure must be met to qualify for the VBR)
8. Pediatric asthma, adult asthma, and COPD patients >2yrs receiving All Providers 01,/01/2024 — 08/31/2024 5% Increase in patients
. . 5% Performance
Inhaler Education** receiving Inhaler Ed
9. Pediatric/adult asthma and COPD smokers >13yrs receiving All Providers 01,/01/2024 — 08/31/2024 5% Increase in patients 2% perf
- ) ormance
tobacco cessation |:|:|unselir1gh receiving TC counseling
**participation requirements AND Inhaler education measures must be met to receive the total of 105% offered by INHALE.
“Tobacco Cessation is an additional 2% which is in addition 5% offered by INHALE. The 2% VBR uplift is not additive, meaning that POs that already receive the VBR through another CQI (i.e. MiBAC)
will not get an additional 2%.
NOTE: Reimbursement occurs 9/1/2025-8/31/2026




Provider Scorecard

SCPs

e
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INHALE

INHALE
INHALE Adult and Pediatric Allergy/Immunology and Pulmonary Disease Specialty Care Physician (SCP)
2025 VBR Measures
Measure Responsibility Measurement Date Target/Assessment Points Category
1 Submit the names of Clinical Champion and Practice Liaison Mot C leted 0
P Practice D1/01/2024 — 08/31/2024 ot Lomp'e Participation
Completed 2
2. Practice Clinical Champion attendance at Spring and Fall INHALE . o 01/01/2024 — 0B/31/2024 Mo Attendance 0
Regional Meetings Pracl:::;cl_l;nr:cal Attend 1 mtg 2 Participation
P Attend 2 mtgs 4
3 PO Admin Leads, PO Clinical Champions, & PO Primary Contacts 01/01/2024 — 0B/31/2024 No Attendance 0 .
attend annual Collaborative Wide Meeting ro Attend 2 Participation
4, All participating adult/peds SCPs in each practice attend 1 of 4 01/01/2024 — 0B/31/2024 «<50% Attend 0
planned INHALE speaker sessions, live or on demand in 2024 Practice 50%-80% Attend 1 Participation
>B0% Attend 2
5. C lete Practice R As t 01/01/2024 - 08/31/2024 Not C leted 0
omplete Practice Resource Assessment survey Practice joi/ 31/ ot Comple Participation
Completed 2
6. Practice Clinical Champion completes Inhaled Medication Practice Clinical | 01/01/2024 - 08/31/2024 Not Completed 0 .
Learning Module on the INHALearning Platform Champion Completed 2 Farticipation
7. BOMNUS Points: Complete one INHALE Engagement Activity: Case 01/01/2024 — 0B/31/2024 Not Completed o
summary, resource library feedback, best practice document, Practice Completed 2 Participation
patient experience feedback, Executive Committee nomination P
Total Possible pts:
16*
* The participation score must meet a threshold of 11/16 points to be considered for the INHALE VER reward.
2025 INHALE 5CP VBR Performance Measure
8. Pediatric asthma, adult asthma, and COPD patients >2yrs All Providers 01/01/2024 — 0B/31,/2024 5% Increase in patients
- ) . 5% Performance
receiving Inhaler Education™* receiving Inhaler Ed
9. Pediatric/adult asthma and COPD smokers >13yrs receiving All Providers 01/01/2024 —08/31/2024 5% Increase in patients 2% Pert
| . erfarmance
tobacco cessation counseling” receiving TC counseling
**participation requirements AND Inhaler education measures must be met to receive the total of 105% offered by INHALE.
# Tobacco Cessation is an additional 236 which is in addition 5% offered by INHALE. The 2% VBR uplift is not additive, meaning that POs that already receive the VBR through another
cal (i.e. MiBAC) will not get an additional 2%.
NOTE: If provider has dual designation, must have pulmonology as primary in PGIP Snapshot to qualify for VBR.
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Collaboration Data
® Opportunity to learn from peers ®* Track progress toward QI performance
across the state measures
® Leverage a network of practitioners ® Assess areas for improvement
to improve patient outcomes * |dentify high performers and share
Tools and Resources best practices
®* Develop new and curate existing Education
tools to assist both patients and ® Lung Learning Lab webinar series
providers ® Earn CME/MOC
® Resource bags for practices * INHALEarning Platform
Guidance * Patient Education Resources

® Sharing of best practices, guideline-
based standard of care

® Clinical updates
® Quality Improvement methods
® Overcoming barriers

INSPIRING HEALTH ADVANCES IN LUNG CARE
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of the Blue Cross and Blue Shield Association

Inspiring Health Advances in Lung Care

Contact Us

“ Q INHALE inhale-support@med.umich.edu
3 ™ 2 —

¥ -

* Billing for Inhaler, Educatlop/
el ‘<as— 5
o \ | & 9
CPT 94664
Demonstration and/or evaluation of patient utilization of
aerosol generator, nebulizer, metered dose inhaler or
intermittent positive pressure breathing device.

Age 12+ ICS Inhaler Estimated Dose Categories in Adults and Adolescents 12 Years and Older Age 12+

F Asthma and COPD Medications

Quick Reliever Medicines How-To Videos
|Short-Acting Beta,-Agonists (SABA) (SABA-SAMA
ProAl"MFA  ProAl”RespiClick  Proventi*HFA
e ikt ey iy
e Diay

N

Brand

Alvesco® Arnuity Ellipta® Asmanex® HFA Flovent Diskus® Flovent® HFA

Ciclesonide i i 3 i prop.
METEREDDOSE  ORYPOWDER MEreRED ose e —— meeRen pose ovPowos  METEREDDOSE

Asmanex
Twisthslers

RediHaler®

SHET

Generic
Delivery

Indication O Asthmac 5+ yrs

[y RTm——

14900 41 88080 444 88 11

6 6 G686 6606
S (BINHALE oo

Availzble
Product
Strengths

Z1 spuaasajopy pue snpy
sleyu) Sujureuod-s3|

Low
Dasef

P g 0309w 9.0 918 10 U IR
s k1 oy e Bupsop duaancynbe yussaad
4o busIodaape sedum o F1EQ

. ﬁ e F
Assessment & Education S §

Providers may delegate the inhaler technique evaluation and

1g-Acting Beta,-Agonists) (ICS-LABA) mnh Therapy (ICS-LABA-LAMA)

IDueeRespiCick:  Breot Ellpiat p— PR
education to staff such as nurses and respiratory therapists. —— g = m-"\"" o ;ﬁi‘-: Fri
. n Age 12+ ICS/LABA and ICS/LAMA/LABA Inhaler Estimated Do: AboutUs ~ QlInitiatives ~ Members Resources : WQ % N % © E
Common reasons for Documentation R e o R e 4 : -
- N H Generic: Wisela Inhub® = % I.mm»uﬂng Beta, -chn-u (LABA) COPD only
billing 94664 include: Requirements R i o oot e B e oy A
« training a new nebulizer ° Th.ere st b.e HEse) Davery [P e ey | “ T!
Gl e written order in the chart ndication [EYESURRNNETE Y Qsemtn e Fyre—— ) ) ) i @ ;TI % 3 i ‘
for the education, which In this video, a child will demonstrate the proper use of a metered dose inhaler 1 L—/
* aprescription for a new documents medi;:ql vl € ) j d d 806 & j 4 usingamouthpiece and a single breath. Categories: Video = : s
type of device - moving necessity. Strangths :ng;s e o s Tags: asthma, Inhaler Education, ey e m, A..mmm shouid be used with a compatible vaived (S~ hdedCotcostorad
from one type to o i Inhalers, Instructions, MDI, Medication, " e e Coxtioakon Tomrowy
another E;;Zl::;\ ;ndtlitc;(:: ts:;lil:e Medico‘lions, Méuthpiece, patient a & me 3 " o m d L;gm a:uti&rf"mw
. cssessing and re- service provided was the educm!on, Pediatric Aslhma, provider ( L & ‘)‘ b 3 éﬁ‘kiélmﬁgkmﬁ?w
educating appropriat g 2% ’ education, Single Breath, video 4 +_ SAMA= ShortActing Mussarinic Antagonist
technique if a patient DI .
poorly controlled
—

— | FLOVENT HFA AND
ﬁ E j FLOVENT DISKUS BRAND
. NAMES HAVE BEEN
DISCONTINUED AS OF
DECEMBER 31, 2023

INILAI & *
ﬁ& e your inhaler and spacer

- ) G [

How is your COPD?

Take the COPD Assessment Test™ (CAT)

This questionnaire will help you and your healtheare professional to measure the impact that COPD (Chronic
Dis

An authorized generic for Flovent HFA (fluticasone propionate
Inhulq‘hon aerosol) and an authorized generic for Flovent Diskus
hal

|

lable. H Obstructive Pulmonary Disease) is having on your wellbeing and daily life. Your answers and test score <an be used
powder) are it oy you and our heahincors prefessionat o hers Improve 1he maragemans of your COPD: nd e she Erestont
is not known at this time if the supply for the generic products will meet benefit fram th treatment.
the increased demand. L For each item below, place a mark (X) in the bo that best describes your current situation. Please ensure that you
« Although generic al are availabl, ge will Ask the Pharmacist only select one response for each question.
vary Examptes tamvary gy (PO tamvery saa
2 ’ LA 2 S, scoRE
. plans that p ly d Flovent brand may/may not Services Offered;
necsssarly cover the generi version T R oo e e
 mecsuarlycoverthegeneriovenon carnes raosvr e , . OOODDD 1w
9 P! g

followed by specmc doslng recommendations:

e QOO iy of phleam

Motered-dose inhaler  Breath-actuated MDI Dry powder inhaler
(MDI) Al (DP1) Alternatives
chest doss no My chest feals
« Fluticasone HFA « Qvar RediHaler « ArmonAir Digihaler =| tight at all OOO OOO "’ry tight
generic beclomett fl
b« Alvesco HFA ionat
T —— e ——
+ Asmanex HFA " o prafighearsains  (OCOCOCICOCD)  eraighe of seairs lam
(mometasone) and lip seal Is required for « Asmanex Twisthaler ots per month. Prior 1o your pee
¢ optimal drug delivery. (mometasone) tionnaire.

Recommended to be « Pulmicort Flexhaler
used with spacer Not recommended tobe (budesonide)

+/- mask used with spacer
Nl
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used with spacer
+/- masl
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" Recruitment L BQER
Considerations

® Goalis to recruit 3 new POs in 2024

®* |If more than 3 POs interested will prioritize:
» Geographic Diversity
> Population Size
> Patient Mix
> Level of Engagement

INSPIRING HEALTH ADVANCES IN LUNG CARE
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®* Notify INHALE by March 29t you are interested in joining
@INHALE-support@med.umich.edu

® Complete the INHALE application
» https://inhalecqi.org/po-application/
®* Meet with the Coordinating Center

® Once recruitment confirmation received from INHALE:

» Return signed agreementsto INHALE
» ldentify a PO Clinical Champion and Administrative Lead

® Participation begins September 1, 2024

INSPIRING HEALTH ADVANCES IN LUNG CARE
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°® W o Blue Shield
" Questions? Je BYER

Thank you for your interest!

INSPIRING HEALTH ADVANCES IN LUNG CARE
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Email: INHALE-Support@med.umich.edu
Web: hitps.//inhalecqgi.org

INSPIRING HEALTH ADVANCES IN LUNG CARE
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