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Health Plan Feedback to Physicians Improves Asthma Care
B Y  J A N E  S A L O D O F  M A C N E I L

Southwest  Bureau

S A N F R A N C I S C O —  What health plans
tell physicians can make a difference in the
quality of care given to poor children
with asthma, according to a study of about
4,500 children covered by 18 Medicaid
managed care plans in Tennessee and
Washington state.

Two types of communication signifi-
cantly increased the proportion of children
with severe asthma who filled their con-
troller prescriptions, Dr. William O. Coop-
er reported at the annual meeting of the
Pediatric Academic Societies. 

The first was feedback about how the
provider compared to other physicians
with respect to quality-of-care bench-
marks. 

The other was provider notification of
an asthma-related hospitalization or an
asthma-related emergency room visit by a
child in the physician’s panel of patients.

“I think there are things that health
plans do in the way they interface with
providers that could potentially improve
coverage for their children,” Dr. Cooper of
Vanderbilt University, Nashville, Tenn.,
said in an interview at the meeting, which
was sponsored by the American Pediatric
Society, Society for Pediatric Research,
Ambulatory Pediatric Association, and
American Academy of Pediatrics.

The retrospective cohort study re-

viewed records from 2000 to 2002 for
3,058 children in Tennessee and for 1,440
children in Washington state. The chil-
dren, who were aged 2-17 years, had mod-
erate to severe asthma. They were cov-
ered by 11 health plans in Tennessee and
7 plans in Washington state. 

Investigator interviews with the plans’
medical directors determined that nine
plans in Tennessee
and five in Wash-
ington state provid-
ed feedback on
quality of care to
providers. Fewer
plans, seven in Ten-
nessee and three in
Washington state,
provided notifica-
tion, Dr. Cooper
said.

As an example of feedback, Dr. Cooper
offered the following paraphrase of an in-
surer telling a physician, “In our health
plan, 70% of children [with asthma] have
controller medications. We looked at your
panel of patients and only 30% [do].
Here’s how you are doing compared to the
other providers.”

All told, 1,413 children were in plans
that provided neither feedback nor notifi-
cation, 1,341 in plans that provided only
feedback, 215 in plans that provided only
notification, and 1,529 in plans that pro-
vided feedback and notification. 

The study looked at the filling of pre-
scriptions for asthma controllers (inhaled
corticosteroids, cromolyn, or leukotriene
modifiers) during a 365-day follow-up
period.

Dr. Cooper and his coinvestigators at
Vanderbilt and the University of Wash-
ington, Seattle, reported that children in
plans with both components filled their

controllers 17.6
days more on aver-
age than children
in plans with no
feedback. 

If the plans had
one component, ei-
ther notification or
feedback, the bene-
fit was 10.3 more
days of filled con-

trollers. 
Notification, by itself, resulted in more

than 200 days that controllers were filled
on average, the most of any option for the
population as a whole.

The effects of feedback and notification
were most pronounced for children with
more severe asthma, as defined by the fill-
ing of three or more β-agonist prescrip-
tions in the 6 months prior to their enter-
ing the study. 

In this population, only 77.4% of children
filled their controllers if their health plans
did not provide feedback or notification. 

The proportion increased to 81.6% with

notification and 82.1% with feedback to
physicians. 

When feedback and notification were
both used, 85.5% filled their controllers
(odds ratio 1.7, compared with children in
plans that provided neither form of com-
munication). 

The mean days that controllers were
filled also increased from 144 with no
communication to 181 with feedback to
327 with notification. On average, children
in plans with feedback and notification
filled their controllers for 225 days. ■

Let’s begin this column, which is in-
tended to be a public health con-
versation among pediatricians, with

a vignette.
Marisol is an 8-year-old female member

of a Spanish-speaking family, sent to the
hospital for severe failure to thrive by a pe-
diatrician who had seen her for the first
time at a community health
center. The family legally
emigrated from El Salvador
to the United States about 6
years earlier. 

None of the family’s four
children, all born in the Unit-
ed States, have health insur-
ance, nor have any of them
been evaluated by a physi-
cian within the previous
year.

An inpatient work-up in-
dicates a severe milk-protein
allergy and requires that
Marisol be placed on an elemental formula
as her primary source of nutrition. There
is also a notable food aversion, for which
speech therapy is prescribed on an outpa-
tient basis, and a slight developmental de-
lay that might be best served with regular
occupational therapy and close follow-up.

Like the Highlights magazine that prob-
ably sits in your waiting room, or a
Where’s Waldo picture book, this vignette
features a game of hide-and-seek. Pressing
issues of pediatric public health are not so

subtly embedded in an otherwise straight-
forward clinical encounter. 

This case is not exceedingly rare. We
have all seen boys and girls like Marisol, in
innumerable variations.

Pediatric medicine has become much
more than diagnosis and treatment and
memorizing the immunization schedule.

We are now tasked to incor-
porate a familiarity with the
basic tenets of public health
into our dispositions and
treatment plans. 

For example, recognizing
formulary idiosyncrasies of
a managed care plan, such as
preauthorization require-
ments and tiered prescrip-
tion rules, is as important as
knowing what medication to
prescribe in the first place.
Understanding eligibility for
state Medicaid programs and

the allowable benefits can help you guide
quality care and shape the fiscal health of
your pediatric practice. 

And, being able to proactively consider
and answer questions about State Chil-
dren’s Health Insurance Program, Health
Savings Accounts, and the Special Supple-
mental Nutrition Program for Women, In-
fants, and Children guidelines will benefit
your patients and families.

Thus, listening closely to the legislative
whispers that come from your state legis-

lators and from Washington can very ac-
tively affect your bedside management of
patients.

There is a need, perhaps now more
than ever, to be keen to political goings-on
and the pendulum swings of legislative ini-
tiatives. 

Efforts to nationalize health care are
making front page news; visions of “own-
ership societies” are shaping public health
financing programs; and pressures to rein
in state budgets are influencing the welfare
of children.

In Marisol’s case, some of the ques-
tions that come up might include:
� Is she eligible for Medicaid, and if so,
how does she apply?
� How did she wind up getting to the
community health center?
� How will the family pay for the ele-
mental formula?
� What services are available to her to get
development assistance?
� And several more…

This column will guide you to become
more familiar with the issues and to un-
derstand the challenges. 

Topics that are often brushed over in pe-
diatric training programs, yet present for-
midable obstacles when trying to ensure
patient compliance and arrange follow-up,
will be openly discussed and presented in
some detail so as to not overwhelm you,
but certainly to put you in a better posi-
tion to interpret the news you hear and to

translate that information for your pa-
tients, families, and colleagues. 

My intention is not to awaken some po-
litical giant within you and have you
marching on the Capitol steps with pick-
et signs. What I present will be informa-
tional and nonpartisan. I believe that ad-
vocacy at the bedside on a patient-by-
patient basis has as much value as dollars
in political pockets. 

Should you be so motivated from what
you read to take additional steps to help
enact local, state, or federal changes, then
I certainly encourage you.

Monthly, then, here in PEDIATRIC NEWS,
this conversation will continue. Many of
the issues that children such as Marisol
bring to your examining table will be ex-
plored. 

Practical questions that consider perti-
nent aspects of pediatric public health
policy will be asked and answered in a util-
itarian way that will, at the very least, help
you treat your patients more effectively
and efficiently. ■

DR. FINE is a pediatric hospitalist at

Children’s National Medical Center and an

assistant professor of pediatrics at the

George Washington University School of

Medicine. He has spoken about pediatric

public health financing in lectures and grand

round sessions across Washington. To

respond to this column, write to Dr. Fine at

our editorial offices (pdnews@elsevier.com).

H E A L T H P O L I C Y :  T H E F I N E L I N E

B Y  B RYA N  R . F I N E ,
M . D. , M . P. H .

Let’s Talk About Pediatric Public Health

Children in plans
with both
components filled
their controllers
17.6 days more
on average.

DR. COOPER

You have FREE access to 

articles from this issue and 

past issues of Pediatric News 
at www.pediatricnews.com

Can't Find 
Your Last 

Issue?

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


