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MMAC Minutes 
February 13, 2014 
12:00 p.m. – 1:00 p.m. 
 
Present:  Jessica Yorko, Lawrence Hennessey, Tina Reynolds, John Dowling, Tina Brenner, Irene 
Gonzalez 

 
1. Reimbursement for asthma education/case management/home visiting from 

health plans: 
 
This was mainly discussion  where John Dowling from MDCH explained that in order to 
expand reimbursements under Medicaid to include more asthma education and in-home 
care and environmental assessments (and perhaps even eventually durable goods like 
HEPA filters, air conditioners etc), states have to change their Medicare plans to includes 
this information/descriptions and reimbursement formulas. He was not yet sure what are 
the steps to changing the state’s Medicaid plan, but he was in the process of learning this 
and agreed to report back to MMAC once he learned more. He mentioned that the 
reimbursement for durable goods could still be a long way off, and that reimbursement 
for asthma education/case management/home visiting and environmental assessments 
would be much more likely to happen before durable goods or supplies. Education would 
need to be provided by Certified Asthma Educators, who can be Community Health 
Workers and do not necessarily have to be nurses or doctors. Being a CAE involves 
testing and a certain number of hours of practice. 

 
We also noted the upcoming webinar, and the CDC publication: 
www.cdc.gov/asthma/pdfs/Asthma_Reimbursement_Report.pdf. John said he would be 
participating in the webinar. Jessica and Tina also said they would be participating. 
Jessica asked Tina if she ought to give a copy of the new publication to Regina Traylor 
and she said that would probably be a good idea. It was noted that MATCH (Managing 
Asthma Through Case-Management In Homes), started in Grand Rapids, is highlighted 
in the publication on Page 15, and that this model has been replicated in Washtenaw 
County and Detroit; and that there is a scale factor to consider in its replicability, because 
you need enough people with asthma in an area in order to sustain it. (You won’t see this 
model everywhere.)  

 
There was also discussion of expanding reimbursement for asthma education/case 
management/home visiting within Ingham County specifically. Meridian Health Plan 
now has codes and is reimbursing. ICHD Public Health Services is making calls and 
offering services to Meridian Health Plan people, and is still looking to expand/involve 
other plans in this model. Specifically, McLaren and PHP. Irene from PHP mentioned 
that the person on their staff who handles these decisions had recently left, and that the 
transition has probably made it somewhat difficult/delayed the process of Regina being 
able to meet with the new person to discuss this possibility with PHP. 

 
2. Changes in EMR (electronic medical record) coding that allows for better 

tracking and reporting on asthma cases (discussion); 
This item was amended to also include discussion of the role of EMR in treatment 
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John Dowling explained that this is a federal-level fix. National Heart Lung and Blood 
Association in the lead to get simplified guidelines on treatment. EMR companies make 
an even more complex, industry-driven issue/problem. CDC Asthma. Get national 
partners to talk about how to address it.  

 
Big clinics with their own EMR person can program improvements into their own 
system. Some in our area did this with help from Merck. The pharma rep noticed over-
prescription of SABAs (short-acting beta agonists = emergency inhaler/ rescue 
medication ie l-buterol), indicating under-prescription of LTCM (long-term controller 
medications ie inhaled steroids), that may have been related to a lack of functionality in 
the EMR.  

 
Jessica asked if there would be any purpose in a group like MMAC sending a letter to the 
companies that make the systems, or their associations if those exist, asking them to do 
things differently. John was going to think about this. Not sure who we would send such 
a letter to. 
 
HELD FOR MARCH MEETING: 

a. Targeted neighborhood-level outreach 
b. Specific environmental policies that MMAC can advocate for 
c. Improved outreach/education to people with asthma (and their parents) 

about asthma management 
 
Other items we discussed/made decisions on at February 13, 2013 meeting: 
 

- Request for help with spacers from Sue Abent at Lansing Schools. Decision was 
made that MMAC would provide these spacers. 50 pocket chambers for $411. 
(http://shopping.nspirehealth.com/ecommerce/CatalogItemDetail.aspx?CID=55&I
ID=624). The CATA race/event raised about $900, and was intended to help fill 
gaps in education, outreach and medical supplies for people with asthma in our 
area. Jessica will work with ALA to order have the spacers shipped to Sue. 

 
We also discussed the fact that while these should be covered by Medicaid and 
families should be able to get them, many doctors, pharmacies and parents in our 
area do not know they are covered and/or do not know how to do the 
billing/reimbursement properly. Pharmacies often tell families they are not 
covered and/or they do not have them. So finding them and getting them without 
buying them for the pharmacy retailer prices of $30-$40 each is very challenging. 
Many people just aren’t using them because of this, and it is clear from the 
research that especially among children a large portion of the medicine does not 
make it into their lungs unless they use the inhaler with the spacer/chamber. We 
talked about the need for better education to doctors, pharmacies and parents 
about spacers – stocking them, paying for them, using them etc.  
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John mentioned a survey that Tisa has been developing on this topic to send to 
pharmacies. The goal is to get the docs to prescribe the spacers, get the 
pharmacies to carry them, and get the patients to have and use them. 
 
And, in the meantime, fulfilling the request from Sue Abent is a good use of the 
race proceeds. 
 

- Request for MMAC to pay for the food at the upcoming event being organized by 
Kathleen Slonager:  

Asthma Management & Education program in Lansing: 
Tuesday May 20, 2014, Registration starts at 5:00 pm  
Clark Conference Center at Sparrow Hospital (St. Lawrence Campus) 

                        5:30 p.m. – 8:00 p.m. 
This is a program designed to bring the clinician the latest information on 
the pathophysiology of asthma and allergy; current treatment methods; 
effective techniques for patient education; and ways to prevent asthma 
episodes, while earning CEU’s (nurses & respiratory therapists).  Program 
is FREE and we provide a meal.  
 

Irene said she would see if PHP can pay for the meal, and Jessica said she would 
let Kathleen know this and that our hope is for PHP and/or MMAC to be listed as 
sponsors of the event in exchange for providing the meal.  
 

- ACE still needs families. (http://www.michigan.gov/mdch/0,4612,7-132-
2940_2955_2983-269044--,00.html) 
 

- PHP is offering incentives to families for wellchild visits. If all 6 visits in the 0-15 
mo period, $150 in gift cards. $25 card per visit. Plus an additional card for kids 
who do their annual after the 0-15 mo period. Doctors fax to PHP showing the 
visit was made and the family gets mailed a gift card. 

 


