SAMPLE PURCHASING SPECIFICATIONS
FOR CARE OF INDIVIDUALS WITH ASTHMA

A TECHNICAL ASSISTANCE DOCUMENT
(October 2003)

This document sets forth illustrative language for the purchase of services for
individuals with asthma from managed care organizations (MCQOs) by state agencies
administering Medicaid, other state agencies and other managed care purchasers. It has
been prepared by the George Washington University Center for Health Services
Research and Policy (CHRSP or the Center) in conjunction with officials from the
Centers for Disease Control and Prevention (CDC), who provided expertise, direction,
and financial support for its development.

These sample purchasing specifications were drafted with guidance from experts
in the identification and treatment of asthma, with medical specialties in epidemiology
and primary care, and health care services/delivery specialists. Policymakers, managed
care officials, and state Medicaid agencies representatives reviewed them. They are
recommended to purchasers for consideration because, in the opinion of experts, they
reflect best practices. These specifications do not reflect a formal legal policy, nor are
they part of a formal practice guideline.

The contents of this document are optional for state policymakers. However,
these sample purchasing specifications provide purchasers with a broad menu of draft
provisions relating to the types of asthma-related prevention and treatment services that
have previously been identified in consensus guidelines as clinically effective in
identifying and treating individuals with asthma. This document should be viewed as a
tool to assist managed care purchasers to identify key asthma-related issues as they
negotiate and draft their purchasing agreements with MCOs.

This document is not designed to stand alone. Instead, its provisions are intended
to be incorporated, in whole or in part, into more comprehensive purchasing agreements.
Thus the document only contains illustrative language relating to the definition and
delivery of asthma-related services. It does not contain language relating to issues such
as payment, resolution of disputes between the state or other purchasers and the MCO,
remedies, termination, and other elements that would be essential to any purchasing
agreement. This language may be incorporated into purchasing agreements in any of
several types of formats, including contracts, requests for proposals (RFPs), requests for
information (RFIs), and general service agreements.

This document is organized into two Parts. The first Part contains illustrative
language defining asthma-related treatment and benefits. The second Part contains
illustrative language articulating general MCO duties relating to the delivery of the
asthma-related benefits described in the first Part. Taken together, these two Parts
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reflect a consistent set of policies that are organized to facilitate negotiation and drafting
of purchasing agreements. However, the individual elements are designed to be portable
so that they can be used independently of the rest of the language. Italic insertions in
certain provisions identify places in the illustrative language where a drafter may wish to
insert references to relevant state laws or regulations or adapt the provisions to the
particular needs or judgments of the purchaser. Explanatory commentary or references
are provided as footnotes.

Unless otherwise noted, all specifications in this document related to the medical
management of asthma-related services and their delivery are based in whole or in part
on the best judgment and opinions of persons knowledgeable in asthma diagnosis and
treatment, general health care practice, health care delivery and health services
organization and management.

These specifications, which are part of a Sample Purchasing Specification Series,
may be downloaded from www.gwhealthpolicy.org or may be obtained in diskette form
from:

Center for Health Services Research and Policy
School of Public Health and Health Services
The George Washington University Medical Center
2021 K Street, NW
Suite 800
Washington, DC 20006
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OPTIONAL PURCHASING SPECIFICATIONS
FOR CARE OF INDIVIDUALS WITH ASTHMA

Part 1. Services Related to Asthma

§101. In General

8102. Scope of Benefit

8103. Diagnostic and Treatment Services for Enrollees with Asthma
8104 Pharmacotherapy Services for Enrollees with Asthma

8105. Asthma-Related Health Education Services

8106. Asthma-Related Tobacco-Use Counseling Programs

8107 Asthma-Related Case Management Services

§108. Guidelines

8109. Coverage Determination Standards and Procedures

8110. Definitions

§101. In General

(@)

(b)

(©)

Duty to Identify Enrollees With Asthma - Contractor, and each
provider participating in Contractor's provider network, shall:

(1) comply with the requirements of 8103(a) to identify newly enrolled
individuals with asthma;

(2) make reasonable efforts to identify other enrollees with asthma; and

(3) ensure that such information regarding whether an individual is an
enrollee with asthma is recorded in the enrollee’s medical file.

Basic Service Duty — Contractor shall, for each enrollee with asthma,
cover and furnish, or arrange for the furnishing of, the items and services
enumerated in §102(a) in accordance with:

(1) the guidelines enumerated in 8108; and

(2) the coverage determination standards and procedures under §109.
Delivery of Services — Contractor shall furnish, or arrange for the
furnishing of, items and services covered under 8102(a) for each enrollee

with asthma in accordance with the requirements for delivery of services
enumerated in Part 2.
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8102. Scope of Benefit

@) Covered Items and Services — Contractor shall furnish, or arrange for the
furnishing of, to each enrollee with asthma:

(1) items and services enumerated in subsection (b) that are not excluded

from coverage under subsection (c); and

(2) asthma case management services described in §107.

(b) Items and Services — The items and services covered under this
purchasing agreement are:

1) Diagnostic and Treatment Services described in §103;

2 Pharmacotherapy Services described in §104;

3 Health Education Services described in 8105;

4 Tobacco-Use Counseling Services described in 8106;

5) Vaccinations for influenza, in accordance with the
recommendations of the Advisory Committee on Immunization
Practices (ACIP) and the National Asthma Education and
Prevention Program;

(6) Referral and consultation services for pregnancy-related services
for enrolled individuals with asthma; and

(7) Other services (Drafter: Insert other services specified by
Purchaser).

(c) Items and Services Not Covered

1) Complementary alternative medicine, including acupuncture,
homeopathy, and herbal medicine;

@) Other services (Drafter: Insert other services specified by

Purchaser)

8103. Diagnostic and Treatment Services for Enrollees with Asthma

@) Identification of Newly Enrolled Individuals with Asthma — Contractor
shall ensure that:
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(b)

(©)

(1) each provider participating in Contractor’s provider network

determines at the first encounter whether an enrollee presents with a
history of asthma or asthma-like symptoms; and

(2) each primary care or pediatric provider participating in Contractor’s

provider network conducts an initial assessment (as described in
subsection (b)) to establish or verify an asthma diagnosis at the first
encounter and gathers and reviews previous medical records for each
enrollee.

Initial Assessment — Contractor shall require each primary care or
pediatric provider participating in Contractor’s provider network to:

1)

)

take a complete medical history of each enrollee at the first
encounter to determine whether the enrollee has experienced or is
currently experiencing episodic symptoms of airflow obstruction
(e.g., wheezing, shortness of breath, tightness in the chest or
cough) which vary throughout the day or occur or worsen at night;
and

conduct a physical examination to evaluate the enrollee for
wheezing, hyper-expansion of the chest, use of accessory muscles
and respiratory rate and to check for signs of other allergic diseases
(e.g., atopic dermatitis/eczema, swelling of and/or nasal mucosa,
clear nasal discharge).

Diagnosis of Asthma — If, after the initial assessment conducted under
subsection (b), asthma is suspected, the provider should perform
additional diagnostic steps in accordance with the Guidelines described in
8108 to establish a clear diagnosis of asthma, including the following:

1)

(A)  For adults and children over 5 years of age, these steps
must include:

Q) documenting reversible airflow using
spirometry to evaluate airflow obstruction,

(i) establishing a pattern of symptoms and history of
recurrent episodes, and

(iii)  ruling out other conditions.
(B)  For children under 5 years of age, the provider should rely

on clinical judgment and response to asthma treatment for
the diagnosis.
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(d)

)

Q) Young children with asthma symptoms should be
treated as suspected enrollees with asthma.

(i) The provider should supplement the medical history
and physical examination required under
subsection (b) for children described in clause (i)
by inquiring about allergies, family history of
asthma and perinatal exposure to aeroallergens and
passive smoke.

Classification of Asthma Severity

(A)  The severity of the symptoms and signs of asthma must be
classified in accordance with the classification system
established in the Guidelines described in §108 and the
severity classification is recorded in the enrollee’s medical
record.

(B)  Asthma severity classification should be established at the
initial visit and reevaluated at each subsequent visit to
ensure proper treatment.

(C)  Classification should be assigned as the most severe
category in which any degree of symptoms occurs along
with findings from peak flow testing or spirometry and the
type and amount of medications being taken.

Treatment of Asthma

)

(2)

©)

If it is determined that the enrollee needs additional tests to aid or
confirm an asthma diagnosis, Contractor shall ensure that these
services are provided in accordance with the Guidelines described
in 8108;

If the enrollee has been diagnosed with asthma, Contractor shall
ensure that care for each such enrollee is provided in accordance
with the Guidelines described in 8108 under an individual
treatment plan described in 8107(b) and developed in consultation
with and through referrals to an experienced asthma provider (as
defined in §110);

In accordance with the Guidelines described in 8108, Contractor
shall ensure that routine follow-up care is provided for enrollees
with asthma, including:
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(A)  physicians visits at least every 1 to 6 months, based on
severity;

(B)  spirometry performed at least every 1-2 years in the stable
patient and more frequently in the unstable patient; and

© review of medication use, the enrollee’s treatment plan and
self-management skills at every visit; and

4 Contractor shall ensure that access to specialty care is provided
consistent with §201(a) and the Guidelines described in §108.*

(e) Control of Factors Contributing to Asthma Severity — Contractor shall
ensure that, consistent with the Guidelines described in §108, primary care
providers and pediatricians participating in Contractor’s provider network:

1) recommend measures to control asthma “triggers,” including:

(A)  determining exposures and sensitivities to irritants and
allergens through appropriate skin and blood testing and
assessing ways to reduce exposures to these irritants and
allergens;?

(B)  assessing enrollee for exercise induced bronchoconstriction
(EIB); and

! Primary care physicians should work in partnership with experienced asthma providers to develop a
system of co-management and/or consultation to ensure that enrollees with asthma are monitored and
treated based on the severity of their asthma.

2 Clinicians should use whatever testing mechanisms are available locally to aid in the documentation of
allergic sensitivities. Although skin testing is the most common approach used by providers, it is time
consuming, requires large number of perishable antigen solutions, demands careful and consistent
technique and carries an unavoidable risk of potentially lethal anaphylactic reaction. Interested and
informed primary care practitioners can perform skin testing, but many refer patients to an allergist or
pulmonologist. Blood RAST (Radioallergosorbent test) is available through commercial laboratories and,
in general, is more expensive than skin testing. Though technically difficult, RAST testing has
reproducible results when performed by a reliable laboratory. The reported findings must be interpreted in
light of the individual patient’s clinical history. This form of testing is useful for patients not suitable for
skin testing: those with severe skin conditions, those on long-acting antihistamine or tricyclic
antidepressant medications who have used and are unable to discontinue these medications, and those who
are unable to cooperate with skin testing or at risk for anaphylaxis with skin testing. Based on local
resources and the patient, the clinician should determine which allergic testing mode is suitable. SE
Guzman, Diagnosis and Management of Allergic Rhinitis: AFP Monograph No. 3, 2001.
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()

(C)  discussing smoking avoidance with every enrollee who
smokes or who is exposed to environmental tobacco smoke
(ETS);

2 provide appropriate referrals to providers of specialty services on
an expedited basis when, including referrals to appropriate mental
health professionals for counseling and treatment for enrollees with
significant psychiatric, psychosocial, or family problems that
interfere with their asthma treatment; and

3 treat/prevent co-morbid conditions, focusing in particular on

rhinitis, sinusitis, gastro-esophageal reflux disease (GERD) and
chronic obstructive pulmonary disease (COPD).

Covered Diagnostic and Treatment Items and Services — In addition to
the pharmacotherapy services described in 8104, the health education
services described in 8105 and the tobacco-use counseling services
described in 8106, the following items and services necessary for the
diagnosis and treatment of asthma are covered:

1) allergy testing;

@) chest X-rays;

(€)) inhalers and spacing devices;

4 peak flow meters;

(5) other devices and supplies for patient self-monitoring;

(6) outpatient services;

@) physician services;

(8) inpatient services;

(9)  oxygen;

(10)  immunotherapy;

(11)  dust mite covers;

(12) nicotine patches and other supplies required in connection with
tobacco-use counseling programs described in §106; and
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(13) [Drafter: Insert other services specified by Purchaser]

8104. Pharmacotherapy Services for Enrollees with Asthma — Contractors shall
ensure that, consistent with the Guidelines described in 8108, primary care
providers and pediatricians participating in Contractor’s network prescribe
medication according to the severity of the enrollee’s asthma and monitor each
enrollee’s beta2-agonist use.

@) Enrollees 5 Years of Age or Younger with Asthma® — As determined by
the treating physician and in accordance with the Guidelines described in
8108, the following prescription drugs shall be provided to enrollees five
(5) years of age or younger with mild or moderate persistent asthma:

1) Inhaled corticosteroids with nebulizer, metered-dose inhaler (MDI)
with holding chamber, with or without a face mask or Dry-powder
inhaler (DPI);

2 Corticosteroid tablets or syrup;

3) Inhaled short-acting B, agonist;

4) Inhaled long-acting 3, agonist; and

5) Any other drugs, not on Contractor’s formulary, that are prescribed
by the treating physician in accordance with the Guidelines
described in 8108 and are pre-approved by Contractor.

(b) Enrollees Older Than Age 5 with Asthma — As determined by the
treating physician and in accordance with the Guidelines described in
8108, the following prescription drugs must be provided to enrollees over
age five (5) with asthma:

Q) Inhaled corticosteroids (e.g., high, medium and low dose
formulations);

@) Systemic corticosteroids (e.g., high, medium and low dose
formulations corticosteroid tablets or syrup);

3 Inhaled long—acting 3,-agonists;

® The Expert Panel’s report is available at: http://www.nhlbi.nih.gov/quidelines/asthma/index.htm,
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(4)
()

Inhaled short-acting B,-agonists; and

Any other drugs, not on Contractor’s formulary, that are prescribed
by the treating physician in accordance with the Guidelines
described in 8108 and are pre-approved by Contractor.

(d) Monitoring Safety and Side Effects of Medications - Contractor shall
establish a program to monitor the use of covered pharmocotherapies to
ensure that they are prescribed in accordance with the Guidelines
described in 8108.

(e) Drug Formulary Updates - Contractor shall assess the sufficiency of its
drug formulary in the area of asthma treatment and shall update the
formulary no less frequently than [Drafter: Insert time frame specified by
Purchaser] in accordance with the Guidelines described in 8108.

§105. Asthma-Related Health Education Services

(@) In General - Contractor shall provide education on patient self-management
to enrollees with asthma, either through the inclusion of:

1)
)

certified health education specialists (CHES); or

certified nurses who have formal training and experience in the
treatment of asthma and are active in relevant continuing education
activities

in Contractor’s provider network or through a requirement that each
network provider carry out asthma-related health education functions.

(b) Asthma-related Health Education Services Defined - Asthma-related health
education services shall include:

1)
)

©)

(4)

instruction about asthma and asthma triggers;

how and why to take long-term control and quick relief
medications;

demonstrations concerning correct technique for use of inhalers
and spacing devices to dispense medications, peak flow meters,
and nebulizers;

instructions about peak flow and symptom monitoring with
patients, when appropriate,
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()

(6)

instructions about factors that worsen asthma, how to practice
allergen avoidance, and actions enrollees and their family can take
to control asthma attacks; and

the development of an written asthma management individual
treatment plan (as described in §107(b)).

(c) Duty to Provide Services - Asthma-related health education services shall be
provided to each enrollee with asthma, and in the case of an enrollee with
asthma who is a child, to family members or other caregivers of such enrolled

child.

(d) Duty to Include Enrollee in Development of Individual Treatment Plan -
Contractor shall ensure that enrollees with asthma, their family members and
other caregivers are involved in the development of such enrollees’ written
asthma management individual treatment plan (as described in §107(b)).

§106. Asthma-Related Tobacco-Use Counseling Programs*

(@) In General - Contractor shall ensure that tobacco-use counseling programs
are available and accessible to:

1)
)

©)

enrollees with asthma;

family members of enrollees with asthma, if they are enrolled with
Contractor; and

other individuals enrolled with Contractor whose smoking
interferes with the treatment for an enrollee with asthma or
increases the severity of the enrollee’s asthma.

(b) Information on Availability of Tobacco-Use Counseling Programs
Programs - Contractor shall:

1)

provide information on the availability of tobacco-use counseling
programs for enrollees with asthma and their enrolled family
members and other caregivers in materials furnished to new
enrollees;

* For more detailed description of possible purchasing requirements for enrollees with asthma who smoke,
see Sample Purchasing Specifications for Care of Enrollees Who Use Tobacco, Center for Health Services
Research and Policy, The George Washington University School of Public Health and Health Services
available at www.gwhealthpolicy.org.
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2 ensure that providers participating in Contractor’s provider
network remind enrollees with asthma of the availability of such
programs at every visit; and

3 ensure that the availability and coverage of tobacco-use counseling
programs is advertised to enrollees and providers participating in
Contractor’s provider network at least annually, either as part of
any general communication to enrollees or providers or as a
separate communication.

(c) Referrals to Tobacco-Use Counseling Programs - In the initial encounter
with an enrollee with asthma, the treating physician shall determine whether
the enrollee or other family members uses tobacco. If so, treating physician
shall advise the enrollee or other individual to quit, and if the enrollee or other
individual indicates a willingness to quit, refer such individual (if the
individual is an enrollee) to a tobacco-use counseling program.

(d) [Drafter: Choose one of the following options as specified by the Purchaser]
Option #1:

Contracting With and Payment To State or Local Health Departments -
Contractor shall contract with [Drafter: Insert name of state or local health
department program that offers telephone quit line counseling program] to
ensure access and availability for enrollees with asthma who smoke and their
family members and other caregivers who smoke and who are enrollees and
shall reimburse such department for the costs associated with the enrollment
in such programs of enrollees’ under Contractor’s plan.

Option #2:

Contracting With State or Local Health Departments - Contractor shall
contract with [Drafter: Insert name of state or local health department
program that offers telephone quit line counseling program] to ensure access
and availability for enrollees with asthma who smoke and their family
members and other caregivers who smoke and who are enrollees

8107. Asthma-Related Case Management Services

@) In General — Contractor shall operate an asthma management program
designed to proactively manage all enrollees with asthma. At a minimum,
components of the asthma program shall include, but not be limited to:
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1) educational programming for enrollees and their families or foster
parents which is designed to involve enrollees in self-care and care
provided by the enrollee’s family or caregiver;

2 educational programming for providers participating in
Contractor’s network on the treatment of asthma;

3 a proactive approach to managing asthma, with an emphasis on
outpatient management of asthma;

4) periodic assessment and monitoring to establish whether the goals
of asthma therapy have been achieved; and

(5) measurement of the case management program’s effectiveness in
improving the management of asthma consistent with the
requirements of 88206 and 207.

(b) Written Asthma Management Individual Treatment Plan for
Enrollees with Asthma — As required under §103(d) and as part of its
Asthma Management Program, Contractor shall ensure that a written
asthma management individual treatment plan is developed and
implemented for each enrollee with asthma under the direction of the
enrollee’s primary care provider or an experienced asthma provider
participating in Contractor’s provider network. The plan should be
reviewed and adjusted, as needed, at every subsequent visit. At a
minimum, the treatment plan shall:

(1) reflect agreement between the provider and the enrollee on the goals of
therapy;

(2) indicate the severity of the enrollee’s asthma (e.g., mild intermittent,
mild persistent, moderate persistent or severe persistent);

(3) outline the daily treatment and monitoring measures, including
medication use, by specifying the items and services covered under
8103 and 104 that are appropriate to the health needs of the enrollee
with asthma;

(4) specify the manner in which and the providers through whom, the
items and services under paragraph (2) shall be furnished to the
enrollee with asthma;

(5) in the case of an enrollee with moderate or severe persistent asthma,
provide for referrals to consult with an experienced asthma provider
(e.g., an allergist, pulmonologist or physician with expertise in asthma
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management) [Drafter: may insert additional optional language as
directed by Purchaser: “and to provide for a standing referral to an
experienced asthma provider.”];

(6) in the case of an enrollee who has been referred to an experienced

asthma provider, provide that such patient be co-managed by the
referring provider or monitored by the referring provider in accordance
with the experienced asthma provider’s written treatment regimen;

(7) provide an enrollee with asthma with a written copy of the asthma

management individual treatment plan and training on how to follow
the plan (in the case of a child, a copy of the plan must also be given to
parents and every other care-giver for the child; in addition, parents of
enrollees with asthma shall be encouraged to provide a copy of the
plan to the child’s school);

(8) provide for an assessment of any environmental or other factors that

may contribute to asthma severity and identify all reasonable steps that
must be taken to reduce the effect of these factors;

(9) specify the steps necessary to handle worsening symptoms and

exacerbations, including how to obtain additional treatment as needed;
and

(10) provide for the referral of the enrollee to any other providers or

specialists necessary to treat other medical conditions of the enrollee
that might interfere with or exacerbate control of asthma (including
referrals for services that are not otherwise covered by Medicaid).

§108. Guidelines

(@)

In General — Contractor shall structure its coverage of asthma-related
treatment to conform with:

1) The National Asthma Education and Prevention Program’s
Expert Panel 2 (NAEPP Expert Panel 2) Clinical Guidelines,
described in the Expert Panel Report 2: Guidelines for the
Diagnosis and Management of Asthma, National Institutes of
Health (NIH) Publication No. 97-4051, Bethesda, MD 1997;°

® These guidelines are available at http://www.nhlbi.nih.gov/quidelines/asthma/asthgdin.htm.
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2 Guidelines for the Diagnosis and Management of Asthma —
Update on Selected Topics 2002Update 2002: Expert Panel
Report.°

(3 MMWR Recommendations and Reports, Volume 52, Number RR-
6, Key Clinical Activities for Quality Asthma Care:
Recommendations of the National Asthma Education and
Prevention Program (NAEPP)’and

(4) Updated versions of the above documents.

(b) Tobacco-Use Guidelines -  Contractor shall structure its coverage of
tobacco-use related services for enrollees with asthma to conform to the
most recent version of the following Consensus Public Health Service
Guideline: Fiore MC, Bailey WC, Cohen SJ, et al. Treating Tobacco Use
and Dependence. Clinical Practice Guideline. Rockville, MD: U.S.
Department of Health and Human Services. June 2000.2

8109. Coverage Determination Standards and Procedures

@) In General - Contractor shall comply with the requirements of this section
relating to the determination of whether an item or service enumerated
under 8102(a) is covered with respect to an enrollee with asthma.
Coverage of each item and service enumerated under 8102(a) shall be
sufficient in amount, duration and scope to reasonably achieve its purpose.

(b) Use of Prior Authorization Procedures for Services Provided in the
Written Asthma Management Individual Treatment Plan — Contractor
shall not impose any requirement for prior authorization or otherwise limit
coverage with respect to:

1) items and services authorized under the enrollee’s written asthma
management individual treatment plan described in 8107(b); and

2 emergency or urgent care services related to an enrollee’s
diagnosis or treatment of asthma.

(©) Determinations of Medical Necessity by Contractor — Contractor shall
determine the medical necessity of items and services enumerated in 8102

® This document is available at: available at http://www.nhlbi.nih.gov/quidelines/asthma/index.htm.
" This document is available in PDF format at http:///www.cdc.gov/mmwr/PDF/rr/rr5206.pdf. In HTML
format, it is available at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5206al.htm.

8 This document is available at:  www.surgeongeneral.gov/tobacco/default.htm;
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as covered services for the diagnosis and treatment of asthma based on the
following evidence:

(1) the enrollee’s health status;
(2) clinical evidence of asthma;

(3) the opinion and recommendation of the physician furnishing
diagnostic and treatment services;

(4) evidence and information provided by the enrollee;

(5) the enrollee’s medical record and accompanying supporting
documents;

(6) the guidelines enumerated in §108;

(7) opinions of medical practitioners who are experienced in the treatment
of asthma or other conditions similar to that of the enrollee with
respect to whom a coverage determination is being made; and

(8) professional standards of medical care practice related to the coverage
determination that is being made, as reflect in scientific literature
published in peer-reviewed journals, results of relevant clinical trials,
government-sponsored studies; professional consensus statements; and
other sources of valid and reliable clinical evidence regarding the
standard of care for individuals with asthma (providing that such
sources are free from conflicts of interest).

§110. Definitions

(@)

(b)

“Asthma education” means providing appropriate information to (1) an
enrollee with asthma, and (2) family members and other caregivers of an
enrollee with asthma about asthma facts, medications, device and
monitoring skills and environmental control measures.

“Asthma management program” means a comprehensive approach toward
the patient with asthma that includes knowledge assessment, skill
demonstration and education, which includes a written asthma
management individual treatment plan for long-term control and treatment
of exacerbations (including a description of the role of medications in the

plan).
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(c) “Experienced asthma provider” means a fellowship-trained, board-eligible
or certified allergist or pulmonologist. In certain situations, this may mean
other physicians with expertise in asthma management.

(a) [Drafter: Insert other definitions specified by Purchaser]

Part 2. Service Delivery for Enrollees with Asthma

8§201. Enrollee Access to Health Care Providers
8202. Enrollment and Disenrollment

§203. Provider Network

8204. Quality Measurement and Improvement
§205. Data Collection and Reporting

8201. Enrollee Access to Health Care Providers

@) Services of Specialists — Contractor shall ensure that each enrollee with
asthma has access to an experienced asthma provider (as defined in 8110).
At a minimum, referrals to experienced asthma providers shall be
provided when:

1)
(2)

©)
(4)

()
(6)

enrollees have a single life-threatening asthma exacerbation;
treatment goals established for the enrollee’s asthma are not being
met after 3 weeks to 6 months of treatment, or earlier, if the
treating provider concludes that the patient is not responding to
current therapy;

the initial severity classification is severe persistent asthma;

the enrollee is a child under 3 years old with moderate or severe
persistent asthma;

additional diagnostic testing is indicated; and

the enrollee is a candidate for immunotherapy.

(b) Services of Non-Network Providers — Contractor shall ensure access to a
provider who is not participating in Contractor’s network for an enrollee
with asthma who obtains medically necessary covered items or services on
an emergency or urgent basis, if a provider participating in Contractor’s
network is not reasonably available to the enrollee.
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(©)

(d)

(€)

()

(9)

Cost-Sharing Limitations — Contractor shall ensure that cost-sharing for
enrollees with asthma with respect to services required under Part 1 shall
not exceed the cost-sharing limitations for individuals eligible for
[Drafter: Insert the name of state Medicaid program].

Right to Self-Referral — Contractor shall ensure that an enrollee with
asthma shall have the right to self-refer to a provider participating in
Contractor’s network for the following services:

1) emergency medical services;
2 urgent medical services;

3 severe and persistent asthma, as classified in the Guidelines
described in 8108; and

4) [Drafter: Insert other services specified by Purchaser].

Geographic Access — Contractor shall ensure that travel time to providers
necessary for the appropriate treatment of asthma does not exceed
[Drafter: Insert desired length of maximum travel time specified by the
Purchaser]. If Contractor’s participating providers are not reasonably
accessible, particularly when emergency or urgent care is needed by the
enrollee, Contractor shall arrange for such services through geographically
accessible providers, regardless of their participation status in the
Contractor’s provider network.

Service Waiting Times — Contractor shall ensure that, in the case of an
enrollee with asthma and who has a condition related to asthma that is not
an emergency medical condition or an urgent medical condition:

(1) The enrollee shall be seen by a provider participating in the
Contractor’s provider network within [Drafter: Insert desired time
frame as specified by the Purchaser] hours/days of the enrollee’s
request to be seen.

Payment to Providers Not Participating in Contractor’s Provider
Network — If an enrollee with asthma obtains medically necessary
covered items or services from a provider not participating in Contactor’s
provider network consistent with subsection (b), Contractor shall
reimburse the provider for such items or services in at least the same
amounts and on terms at least as favorable as apply to a provider
providing such items and services participating in Contractor’s provider
network. [Drafter: Optional language that may be inserted: “In addition,
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Contractor shall ensure that the enrollee may not be asked to pay a greater
amount than the enrollee would have had to pay had the items or services
been provided by a provider participating in Contractor’s network.”]

8§202. Enrollment and Disenrollment

@) Enrollees Receiving Treatment for Asthma at the Time of Enroliment
— In the case of an enrollee who, at the time of enrollment, has been
diagnosed with asthma and is receiving pharmacotherapy or other
diagnosis and treatment services relating to asthma, Contractor shall
adhere to any diagnosis and treatment plan that has been developed for the
enrollee prior to enrollment until the course of treatment is completed or
until the enrollee’s status is evaluated on the basis of a medical history,
examination and any indicated laboratory or other tests, and an alternative
course of treatment is developed in accordance with 8107(a).

(b) Individuals Disenrolled While Receiving Treatment for Asthma - In
the case of an individual who ceases to be an enrollee and who, at the time
of disenrollment, is receiving pharmacotherapy or diagnosis and treatment
services for asthma, Contractor shall:

1) continue to provide the services to the individual until the earliest
of:

(A) completion of [Drafter: Insert either the following
language or any other language specified by the Purchaser
regarding the length of continued coverage: “the course of
treatment”]; or

(B) the day on which the period for which an enrollee is
covered under the terms of this Part ends; and

@) arrange at Contractor’s expense for the transfer of the enrollee’s
medical records to the successor (if any) managed care plan or
provider assuming responsibility for the care of the enrollee within
[Drafter: Insert the number of days specified by the Purchaser]
days of a request by the enrollee, the successor managed care plan,
or provider.

§203. Provider Network

@) Asthma Providers Required in Contractor’s Provider Network —
Contractor shall include [Drafter: Include detail regarding number of
these providers specified by Purchaser] experienced asthma providers in
Contractor’s provider network.
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(b)

(©)

(d)

Asthma Training for Primary Care Providers and Pediatricians
—Contractor shall train primary care providers and pediatricians
participating in Contractor’s provider network in the diagnosis and
treatment of asthma and the current medical management of enrollees with
asthma. [Drafter: May include more detail about the experience and
training required]

Distribution of Clinical Practice Guidelines to Providers — Contractor
shall make available the Guidelines described in 8108 for the diagnosis
and treatment of asthma to each primary care provider and experienced
asthma provider participating in Contractor’s provider network.

Criteria for Contractor’s Provider Network Participation — Contractor
shall not, solely on the grounds of the amount, duration, or scope of one or
more items or services described in 8102 that a provider furnishes,
prescribes or otherwise arranges for an enrollee with asthma:

1) exclude the provider from participation in Contractor’s provider
network; or

2 reduce or withhold compensation from, or otherwise impose
financial penalties upon a provider participating in Contractor’s
provider network.

8204. Quality Measurement and Improvement

(@)

(b)

(©)

Focused Quality Review — Contractor shall include in each quality
review conducted by Contractor a focused study on the continuous quality
improvement of care provided to enrollees with asthma. [Drafter: May
include specific types of studies to be conducted, e.g., (1) review a specific
number of written asthma management individual treatment plans and
evaluate the progress and compliance of enrollee with asthma, (2)
examine days of work/school lost resulting from exacerbation of asthma in
enrollees with asthma; or (3) study the progress of enrollees under 5 years
of age with asthma].

Measurement of Effectiveness of Asthma Management Program -
Contractor shall measure the effectiveness of the Asthma Management
Program described in 8107(b) and analyze and assess the outcomes and
encounter data required to be reported under §206.

Compliance Measures — Upon request, Contractor shall make available
to Purchaser the most recent version of the following:
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Q) Contractor’s provider manuals and any other directives, guidelines,
or protocols transmitted in writing or electronically by Contractor
to providers (including case managers) participating in
Contractor’s provider network relating to the provision of items
and services under [Drafter: Insert the name of the purchasing
document];

(2 any subcontracts or other written agreements between Contractor
and providers (including case managers) participating in
Contractor’s provider network;

3 Contractor’s enrollee handbook and other written information
given to enrollees regarding:

(A) covered items and services;

(B) access to primary care providers, experienced asthma
providers;

© the circumstances under which enrollees with asthma

may have access to non-network providers; and

(D) enrollee rights, including confidentiality protections,
and grievance and appeal procedures;

4 Contractor’s operations manual and any other directive, guideline
or protocol setting forth the standards and procedures used by
Contractor relating to coverage and medical necessity
determinations and to prior authorization determinations; and

(5) the names and practice sites of providers participating in
Contractor’s provider network who furnish asthma screening,
diagnosis, or treatment services under 88102 and 103.

(d) Drug Formulary Updates — Contractor shall assess the sufficiency of its
drug formulary in the area of asthma treatment and shall update the
formulary no less frequently than [Drafter: Insert time frame] in
accordance with the Guidelines described in 8108.

§205. Data Collection and Reporting

@) Data Relating to Outcomes and Encounters — Contractor shall collect
and annually report on outcomes and encounter data with respect to
enrollees with asthma, including, but not limited to, the following
information:
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(b)

(©)

1)
)
©)
(4)
()

(6)
(7)
(8)

number of enrollees with asthma and newly diagnosed asthma;
frequency of follow-up visits;

number of emergency room visits per enrollee;

hospital admissions;

days of work/school lost resulting from exacerbation of asthma in
enrollees with asthma;

number of enrollees on inhaled corticosteroid medications;
number of referrals to experienced asthma providers; and
number of participants in asthma case management programs (i.e.,

enrollees with asthma and family members and other caregivers
participating in programs).

HEDIS — Contractor shall report in accordance with the HEDIS measure
for asthma (i.e., ratio of provider by patient rate of B-agonist and inhaled
steroid use).

Patient Satisfaction — Contractor shall conduct an annual patient
satisfaction survey including questions related to the diagnosis and
treatment of asthma. This survey shall be made available to Purchaser
upon request.
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