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Environmental Interventions to Reduce Asthma Exacerbations

Executive Summary

On behalf of ARC, Tellus Institute conducted interviews with health plans around New England in order to better understand payers’ activities and perspectives regarding environmental interventions for asthma.  The interviews were a first step in ARC’s Environmental Investments Project, the purpose of which is to advance the dialogue on and generate support for effective environmental interventions, in the context of rapidly emerging research.

Staff and leaders of ARC and the New England Public Health/Managed Care Collaborative identified eleven interviewees: one state Medicaid office, one health delivery network that had at one point also been an insurer, and nine health plans: six non-profits and three for-profits.  Taken together, the interviewees operated in all six New England states.  Percentages of the insured population represented ranged from approximately 3% in Connecticut to 30% in Massachusetts to 69% and 75% in Rhode Island and Maine, respectively.   Some plans insured exclusively people covered by Medicaid, whose rates of asthma tend to be higher than the general population.  Other plans were commercial insurers with a more socio-economically diverse membership.  Some plans drew members primarily from major cities; others covered a wider geographic area.  Interviews were by phone, usually with the Medical Directors, often with input from others they chose to have in the room.

Though the project was small in scale and scope, it generated intriguing results that suggest opportunities for education and action, and deserve further exploration.  Perhaps the most important finding was the diversity of understanding and perspectives on environmental aspects of asthma.  Though most Medical Directors reported that they or their staff stayed current with the literature on asthma management, many of them were unaware of ongoing research on the effectiveness of environmental interventions.  Some Medical Directors clearly thought that asthma management programs should emphasize appropriate pharmacotherapy, and were not optimistic about the potential for environmental interventions (ranging from dust mite covers to air purifiers to pest management) to reduce exposures and prevent asthma attacks.  Others—particularly those whose membership included populations with high rates of asthma—placed a high priority on identifying and supporting the implementation of effective environmental interventions.

A second important finding was that while all but one of the plans would reimburse for an in-home visit with an asthma educator, four of the nine do not pay for any equipment or services aimed at reducing environmental exposures.  Several plans justified this position on philosophical grounds, stating that health insurance should pay only for traditional medical care.  From their point of view, medical care includes education about prevention, but not non-medical equipment or services used in the home.  Two plans articulated their reluctance to pay for interventions that might benefit more people than the insured individual, and/or because that serve a function unrelated to a medical condition (such as an air conditioner that makes a room more comfortable as well as potentially reducing mold growth).  Plans also noted the importance of quality control as a driver for their policies and programs, and the challenge of ensuring that in-home equipment or services are used properly.   

All five plans that do provide benefits for environmental interventions pay for pillow and mattress covers, four as a standard benefit for members who qualify, and one on a case-by-base basis.  Two of the five stated that they would also be willing to pay for other in-home devices as exceptions to standard benefits, though they receive few requests to do so.  The state Medicaid program considers cover pillow and mattress covers “medically necessary,” which justifies reimbursement by Medicaid, though the Medical Director does not believe that the science supports that decision.  

A primary motivation for the Tellus project—and the Environmental Investments initiative more broadly—is a wave of new research on the effectiveness of environmental interventions that could establish specific equipment, services or practices as important elements of good asthma management.  The interviews, therefore, explored the processes by which plans incorporate the results of new research into their decision-making.  The results suggest needs and opportunities for disseminating the new information.

For the majority of plans, the process for reviewing new information on pharmacotherapy or emerging technologies, and proposing changes in benefits based on that information, is formalized and routine. It typically includes staff review of the evidence base, input from an outside group of medical advisors, and regular meetings and communications among staff on the medical and marketing sides of the organization.  Information on effectiveness of medications/techologies is more important than information on cost-effectiveness, though most plans stated they would consider excluding certain medications from their benefits packages where equally effective less costly options were available.  

The process by which new research might lead to changes in benefits for interventions other than medications or emerging medical technologies tends to be far less systematic.  Interviewees stated that research demonstrating effectiveness would play an important role in decisions about paying for environmental interventions, and that they would be likely to be aware of new information via regular reviews of the literature. Several payers noted, however, that research often does not answer their questions.  Most studies on in-home interventions, for example, assess a combination of multiple interventions, often including asthma education, rather than any one on its own.  Insurers tend not to pay for a mix of interventions tailored to an individual, though with a disease management approach, they do support case managers to assist families in multiple aspects of asthma management.

For some plans, data showing cost-effectiveness would greatly strengthen the case for expanding benefits to include environmental interventions, though several of these interviewees indicated that cost savings would need to occur over the short term, because of frequent turnover in membership.  Most plans noted an absence of good information on cost-effectiveness, and indicated that literature alone—on effectiveness or costs--would be unlikely to lead to programmatic or benefits changes.  More important drivers for such changes varied by type of payer and included the demands of purchasers and providers, and decisions by other health plans.  For those payers covering primarily Medicaid recipients, policies and guidelines of the relevant Medicaid program were paramount.  

ARC is committed to identifying and promoting mechanisms for financing environmental interventions demonstrated to be effective in reducing asthma exacerbations. The Tellus interviews suggest several opportunities for raising awareness about the new research and encouraging action by payers.  These include:

· Disseminating information about the effectiveness of environmental interventions not only to payers, but also to providers and purchasers, whose requests for coverage often drive changes in payers’ policies.

· Providing a forum for discussion among payers and researchers, to enhance understanding of results and, potentially, to influence the questions asked in future research. 

· Promoting cost-effectiveness analysis that addresses short-term as well as longer term costs.  One interviewee noted that a broad examination of costs of inadequate asthma management, including such parameters as lost work days, could be of interest to purchasers. 

· Identifying government policy changes that would increase incentives for plans to more effectively address environmental aspects of asthma.

· Exploring other mechanisms for financing environmental interventions—beyond insurance coverage—that payers could support.

ARC appreciates Tellus’s work on this project and the generous contributions of information and insights by the eleven interviewees.  We are hopeful that we will receive funding from the Centers for Disease Control to take this work to the next level, developing additional background information and supporting a Symposium for researchers, payers and their constituencies, in the fall of 2004.  

