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The Burden of Pediatric Asthma
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“Asthma is the

most common - Patient population struggles with
. . medication adherence leading to poor
chronic disease kol

in children”

(Ferrante & La Grutta, 0001)
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Population

Referral

Asthma

Questionnaire

Reporting

* Patients' asthma had to be severe enough to warrant a referral to a specialist
* Pulmonology and/or Allergy teams

e assigned to each patient prior to their appointment with their Pulmonologist or
Allergist

e High level hospital resource utilization




Selection Criteria

18 Months worth of data needed
to capture Asthma Seasonality

Patients under the age of 5 were
excluded

Two Eligibility Methods:

Asthma Questionnaire

Hospital Resource Utilization

Patients with the following
diagnosis on their problem list
were excluded:

{ eQOctober 1, 2019 — April 30, 2021

'

4
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oAt the time the patient filled out the Asthma Questionnaire
eDate the data was recorded

eAsthma Questionnaire
eHospital Resource Utilization

¢|n the past 12 months:
eGreater than two emergency room or urgent care visit

eGreater than two prescribed courses of Oral or IV steroids (Prednisone, Prednisolone,
Decadron)

*An overnight hospital stay; any positive value
eHeath Confidence Score less than 7

eHow confident are you that you can control and manage most of your health problems? 0=
Not Confident 10 = Very Confident

ePatient Visited a Children’s Urgent Care, ED, or were Admitted for Observation/Inpatient criteria
on Primary Diagnosis list

eAsthma diagnosis on the Patient’s problem list

¢Chronic Respiratory Failure
eTracheostomy and Ventilator Dependence
eNeuromuscular Disorders

eDuchenne’s (DMD)

eMuscular Dystrophy (MD)

eSpinal Muscular Atrophy (SMA)

¢ Cystic Fibrosis




Baseline Data
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- ' b b Patient Encounters

Urgent Care

Emergency Room

Observation

W Patient Encounters

Inpatient
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LENGTH OF STAY (LOS) Childrens
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25

[

Observation

3.8
Inpatient ‘
Total Number of Hospital Days
0 1 2 3 4
Average LOS = Median LOS
160 Total Days 96 64

0% 20% 40% 60% 80% 100%

@ Observation Inpatient
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RPM Program Goals
N\

Decrease rescue inhaler use

Improve medication adherence

Reduce asthma-related health system
utilization
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Implementation Team

Business
Leaders

Compliance

Managed
Care O

Contracts

Physicians
and Nurse
Practitioners

Central
Billing Office
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Remote Patient Monitoring (RPM)

MAP KEY:
* White — No reimbursement for RPM ..
B . Medicaid
* Orange —RPM only reimbursed through CTBS ]
* Purple — Reimbursement for RPM Reimbursement

State Telehealth Laws and Reimbursement Policies %% C C H P

Spring 2022
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Billing for RPM

Current Procedural Terminology (CPT) Codes

Providing Education and Set-up of Device
(1x per patient, per episode of care)
« 99453

16 days of data monitoring over a 30-day period
« 99454

Care management by clinical staff under the %eneral supervision of a
Physician or Advanced Practice Provider (APP)

First 20 min of interactive communication in a calendar month:
e 99457
e 99458 — each additional 20 min



Propeller is an asthma-control program that’s
proven to reduce the use of rescue inhalers and
help your child have more symptom-free days.
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This is a Propeller sensor Sensors attach to your Propeller automatically
inhalers records each puff and learns
about your asthma

{

How does Propeller
work?

You get reminders and
personalized support to keep
you on track

() Propeller Health now

Did you take your Tuesday,
9AM dose of your medication?

Press for more
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Enrollment Criteria

Episode Info Forms

) Forms

c RPM Asthma Program

RPM - Asthma Program (Propeller)

General Information

Does patient/caregiver have an active Children’s Connect account? Yes No

Does patient/caregiver have ability to send or receive emails? Yes No

Does patient/caregiver has a smart device regularly used for texting? Yes | No
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Enter your medications to find a sensor.

Sign into the Propeller app.
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Attach your sensor to start tracking your medication use.

It’s easy to get started



< Back Find My Inhaler

Last Synced Location

Timeline

@ Foster
Sunday, Dec 23, 2018

9:14am

@ Albuterol

Sunday, Dec 23, 2018

3:16pm (5 Propeller Health now

Triggers: Indoor Aergens ( Did you take your Tuesday, 9AM dose of
your medication?
Press for more

The Patient
Experience

Learn about your triggers

eHelps determine what may be causing symptoms

Daily Asthma Outlook

ePersonalized forecast based on air quality and
weather near you

Never miss a dose

eMedication reminders
eSensor chimes when dose is due

*“ring” on the sensor to help you locate it



Clinician

Experienc
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Asthma Control Status

Well Controlied: 23 days
Not Well Controlied: 7 days
Very Poorty Controlied O days

(P ) o8 MEDICATION USAGE

Rescue Time of

el 1 Asthma Control Status

eInformation based on how many times patient uses their rescue
inhaler

*May identify if other issues are present example: sleep apnea

=== 3 Controller Adherence

eCompares the number of times patient used daily controller inhaler
vs. what was prescribed

4 Daily and Weekly Average Rescue Trends

eDay of the week and time of day rescue inhaler use

v '.'II— 5 Graphs Rescue Med Use

ARerrcor LR

eNumber of puffs each day over 30 days
eGraph comparison to identify disease progression or need for med

Asthma Control Test
NA

adjustment

Not Taken

All sonsors last synced of

o RESCUE MEDICATION USAGE
Veroin

= 6 Controller Med Usage Graph

ePercentage of controller use each day over last 30 days

| = Notfastion sent for change in control stetus () Totel

l .
<

110 0

15 16 17 18 15 20 21 22 23 M 25 2 T B »® »
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Filtered
o . Patient © ¥ Asthma Control Rescue Use Adherence Last Sync Last Contact
Patlent L'Sts Name last 7 days ast 7 days ast 7 days with Rescue Sensor with Care Team

Vv
| Asthma Aosukondawal, J. Poorly o 000 50% 07 Mar 2016 aaza Mar 2016

COPD
Brown, J. Poorly (2] @ 70% 24 Nov 2016 a 24 Mar 2016
Sensor inactive R

Just my patients Crow, S. Not well e / 20 Apr 2016 (@ 26 Sep 2014

Y
| A Qo Inactive 04 Mar 2016 al 07 Mar 2016

4
Towl oy, Al . 13 Apr 2014 ‘?// 15 Sep 2015

4 i
Fowley, P. 23 Mar 2013 ( @) 07 Mar 2016
1IN 1 / 14 Mar 2015 d} 15 Sep 2014

Vv
YY1 C 06 Mar 2015 @1 20 Sep 2015

Hsieh, A. 01Apr 2015




Where are we now?

Target #.Of Enrclied % of Enrolled Patients g % Patient Syncing
Date # grsgerﬁm::dﬂ?’?lt:tm Patiegt;hl;\ ;’"rgtp eller against _I;ar?gp;"er Pilot | # of Patients Syncing % g;f:;t{ignts >‘/I':rsgg;
(N)
10-Mar 51 50 102% 32 63% NO
17-Mar GE 50 102% 33 65% NO
24-Mar 50 50 100% 33 66% NO
31-Mar 50 50 100% 33 66% NO
7-Apr 50 50 100% 33 66% NO
14-Apr 50 50 100% 34 68% NO
21-Apr 50 50 100% 34 68% NO
28-Apr 50 50 100% 34 68% NO
5-May 50 50 100% 31 62% NO
12-May 50 50 100% 32 64% NO
Sensor % of Never % of Change In Ad:leerregce
: Sensor Never |ACS previous
Inactive s Synced Swnced TR previous
n week Su-Sa

10 20% 9 18% 8 2

9 18% 9 18% 3 4

9 18% 8 16% 6 4

9 18% 8 16% 3 3

9 18% 8 16% 2 2

8 16% 8 16% 3 3

8 16% 8 16% 6 3

8 16% 8 16% 3 3

1 22% 8 16% 2 3

10 20% 8 16% 7 3
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Evaluation

Began enrollment August 2021

Did patients meet their care plan goals?
* Program “graduation” date is 12 months

Determining Return on Investment (ROI)
* Billing analysis
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Did we accomplish our clinical Childrens
goals?

Revaluate our clinical data for patients
enrolled in our pilot program

What we learned:

Need support in place to bridge the Digital
Divide
» Broadband access & Tech Literacy

RPM Device connectivity impacts patient
engagement (Bluetooth vs. Cellular)



Top Medications Ever on Plan

Rescue Meds

ProAir
Albuterol Sulfate HFA (Teva) [ ] 15.4%
Proventil :l 7.7%
Albuterol Sulfate HFA (Prasco) [_] 5.8%
Albuterol Sulfate Nebulizer :l 5.8%
Ventolin HFA [1]3.8%
Accuneb Nebulizer []1.9%
Albuterol Sulfate Inhalation Aero.. []1.9%
Albuterol Sulfate Inhalation Aero.. [] 1.9%
Duoneb Nebulizer [] 1.9%
Ipratropium Bromide Nebulizer ] 1.9%

| 71.2%

Data include medications that have been removed from users' plans.
Note: % of users may add up to over 100% due to users with multiple meds.
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Controller Meds

Dulera
Symbicort
Flonase Nasal Spray [ 119.6%
Singulair [T ]13.7%
Spiriva Respimat [ ]11.8%
Zyrtec [ ] 11.8%
Advair HFA [19.8%
Flovent HFA [ 19.8%
Xyzal [[]5.9%
Benadryl []3.9%
Budesonide and Formoterol.. []3.9%
Claritin [] 3.9%
Accolate [[]2.0%
Atrovent []2.0%
Atrovent Nasal Spray [[]2.0%

|51.0%

]33.3%

User Status: All | Disease: All | Region: All | Age Bucket: All | First ACT Score: All

Has Hub: All | Rescue Med on Plan: All | Controller Med on Plan: All
Enroll Date Range: 9/16/2021 - 2/16/2022

- i oA - ~

Report Date: 2/24/2022
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Rescue Use

Daily Rescue Use (7-Day Moving Avg.)
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Days Since First Rescue Sync

The left Y axis (area) shows users syncing a rescue med on a given day.
The right Y axis (line) shows a 7-day moving avg. of rescue puffs on a given day.

User Status: All | Disease: All | Region: All | Age Bucket: All | First ACT Score: All
Has Hub: All | Rescue Med on Plan: All | Controller Med on Plan: All
Enroll Date Range: 9/16/2021 - 1/26/2022

Report Date: 2/24/2022

Pnvate & Confidential
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