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Objectives

1. Understand what Asthma and COPD is

2. Discuss the pathophysiology of asthma and COPD

3. Clinical Presentation and diagnosis

4. Treatment guidelines and management of asthma and COPD
5. SDoH regarding asthma and COPD
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Asthma and COPD as top diagnosis for
Hospitalizations/Readmissions

» Asthma and COPD are one of the leading causes
of hospital admissions in the United States.

 Tx UHC Medicaid, it is one of the top leading
causes for PPV (potential preventable visits),
PPA/PPR (potential preventable
admission/readmissions)

* |t is important topic to focus on to discuss
strategies and best practices




What is the difference in Asthma and COPD and treatment?

a) Both affects adults and children

b) Asthma affects adults and children
c) COPD affects adults

d) Both b and c
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Asthma/COPD

Asthma

A condition in which a person’s airways
become inflamed, narrow and swell, which
makes breathing difficult

Symptoms may include:
Wheezing
Shortness of breath
Chest tightening
Coughing

COPD

Chronic obstructive pulmonary disease is a
characterized as a group of diseases that
cause airflow blockage and breathing related
problems

Symptoms may include:
Wheezing
Shortness of breath
Coughing



Pathophysiology of Asthma/COPD

Asthma COPD

Trigger Factor

§ Inflammation, Oxidative Stress, Excess Proteases (damage lung)

v i

Airway Inflammation

_ . -Excessive mucus production with
Chronic bronchitis :> airway obstruction and hyperplasia of
mucus-producing glands

v
Hypersecretion | | Airway Muscle | | Swelling Bronchial

& -Gradual destruction of alveolar
septae and the pulmonary capillary

of Mucus Constriction Membranes bod Jeadiogilo dacrased ablif-
\ i / Emphysema :> oxygenate blood.
| Narrow Breathing Passages - The body compensates with

lowered cardiac output and
hyperventilation.

Wheezing, Cough, Airflow limitation, mucus hyper secretion, abnormal gas exchange

Shortness of Breath,

Tightness in Chest

Progressive and § not fully reversible disease



Diagnosis of Asthma/COPD

Asthma

Clinical history

Review symptoms of asthma
Detailed history/physical exam
Testing

Spirometry - establishes airflow
obstruction and reversibility

COPD

Clinical history
Chronic cough

Chronic sputum production (= 3 months
in 2 consecutive years)

Dyspnea
w/ history of:
Inhalation exposure to tobacco
Occupational dust/chemicals
Pulmonary function tests

Spirometry - necessary to confirm
diagnosis



Treatment of Asthma

- Treatment of acute asthma « Control asthma symptoms
- Taken on an as needed basis and prevent exacerbations
« Medications include: * Taken on a daily basis

* SABAs * Medications include:

 Systemic steroids * Inhaled steroids

» Anticholinergics * LABAs/LAMAs

e Low dose ICS * Leukotriene Modifying

Agents



What are the example of rescue inhalers ?

>

Albuterol

Ventolin

W

Proair

O

Proventil
All of the above

m
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Asthma Pharmacotherapy

SABAs

ICS-LABAs

LAMAs

Leukotriene-
Modifying
Agents

-Albuterol (ProAir, Proventil, Ventolin)
-Levalbuterol (Xopenex)

-Beclomethasone (QVAR)

- Budesonide (Pulmicort Flexhaler)
-Fluticasone Propionate/Furoate
(Flovent Diskus/Arnuity Ellipta)

-Budesonide/formoterol (Symbicort)
-Fluticasone furoate/vilanterol (Breo
Ellipta)

-Fluticasone propionate/salmeterol
(Advair Diskus)

-Tiotropium bromide (Spiriva Respimat)
-Fluticasone
furoate/umeclidinium/vilanterol (Trelegy
Ellipta)

-Montelukast (Singulair)

-Zafirlukast (Accolate)

-Zileuton (Zyflo CR)

Act on beta 2 receptors to
provide direct smooth muscle
relaxation

-Reduce inflammatory
mediators

*Exact MOA not completely
understood*

-Addition of LABAs increase
efficacy of ICS

-LABAs used alone increase
risk of asthma related death

Inhibition of the M3 receptor on
airway smooth muscle >
smooth muscle relaxation

-Blocking the binding of
leukotrienes to CysLT1
receptors, which reduces
bronchial smooth muscle
contraction

-Inhibition of lipoxygenase, the
enzyme that converts
arachidonic acid into
leukotrienes (Zileuton)

Adverse Effects | Monitoring |

-Increased heart rate

-Fine tremor

-Appetite suppression
-Headache

-Nausea

-Sleep disturbances

-Oral thrush

-Hoarse voice

-Growth suppression in children
-Decreased bone mineral density
-Infections (pneumonia)

*Same adverse effect profile of
ICSs*

Usually well tolerated

-Urinary retention

-Paradoxical bronchoconstriction
-Dry mouth

-Severe behavioral changes
-Eosinophilia and vasculitis (rare,
but severe)

-FDA box warning: serious risk of
developing neuropsychiatric effect

-Reduction in asthma symptoms
indicates efficacy

-Reduced symptoms and improved
pulmonary function tests indicate
efficacy

-Bone marrow density

-Signs of infection

*Same as ICSs*

-Reduced symptoms and improved
pulmonary function tests indicate
efficacy

-Anticholinergic side effects
-Improvement in asthma symptoms,
pulmonary function tests and/or
reduction in inhaled
corticosteroid/beta-agonist use
-Blood chemistry and liver function test
monitoring

-Neuropsychiatric symptoms during
therapy
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Treatment of Asthma Gold guidelines

Box 3-7. Selecting initial treatment in adults and adolescents with a diagnosis of asthma

GINA 2023 — STARTING TREATMENT

in adults and adolescents with a diagnosis of asthma

Track 1 wsing ICS-formolercd reliever is preferred because it reduces the risk of
seyvere exacerbations, compared with using SABA reliever, and it is simpler for
patiens as if uses he same medication for rediever and maimenance reatment

Sympboma moat
days, or waking
with asthma once

FtRS‘T sTm a woek Oor mono
ASSESS: HERE IF:
STEP 3
TRACK 1: EL STEPS 1-2 Low dose
* Confirm diagnosis ITROL and § EVER  as.needed-only low dose ICS-formoterol” SO ket

Using ICS-formoterol as the reliever”
reduces the risk of exacerbations
compared with using a SABA
refiever, and is a simpler regimen

Symiplom control

and modifiable risk |
faciors -
* Comorbidinies

Inhsaber technigue

and adherencs

= Patient preferences

and goals

Symptoms twice

a manth or mons

bt less than 45
days a wesk

with asfhma once
Symploms less a weok or mone
than hadce

@ maondt
TRACK 2: Alemative STEP 2 LS;I;Ex
NTROL =R and RELIEVER STEP 1 Lo ene maintenance
with SABA reliover, check if the | IRE|CSwhenever | maintenance ICS '
' SABA taken*

patient is ikely to adhere o
daily contmofler treatrment

© 2020 United HealthCare Services, Inc. All rights reserved.

Diaify sympioms
o waking with
asthma once a
wesk of more,

and low lung
function

RELIEVER: As-needed low-dose (CS-formoteral™

Diaily symploms:
or waking with
asthma once a
week or more,

and low lung

STEP 5

Refer for phenatypic
m!mk

thermapy
Consider high dose
CS-formotam!

Furetion
STEP 5
STEP 4 Add-on LAMA
Mediumitigh Refer for phenotypic
dose M e ment * biologic
ICS-LABA therapy
Consider high dose
ICS-LABA

RELIEVER: As-needed SABA, or as-needed ICS-SABA™

14



Box 3-8. Flowchart for selecting initial treatment in adults and adolescents with a diagnosis of asthma

GINA 2023 — STARTING TREATMENT
In aduits and adolescents 12+ years with a diagnosis of asthma

FIRST ASSESS:

Confirmation
of diagnasis

Symptom control &
miodifiable risk factors

Inhaker technique
& adherence

Patient preferences
& goals

IF: START WITH:

Daily symptoms, waking at
might once a week or more
and low lung function?

1
L |
Symptoms most days,

or waking at night once
a week or more?

As-needed-only low
dose |ICS-formoterol

Trock 1 iz preferred as /@ redouces the
risk of severe exacerbabons and need
fior OCS, and iz 8 simpler regimen

Shorf cowrse OGS may

| also be nesded for pabents
presenfing with seversdy
umeocntrolied asfivms

Mo S-cordmnirng fheraoy
/5 recommended even if
| sympioms are infrequent,
| s it reduces the sk of
severe exascerbations and
meed for OCS

Sea list of abbreviations (p.21). See Box 3-14, p&7 for low, medium and high ICS doses for adults and adolescents. Sea Box 3-15, p.80, for Track 1 medications and doses.




Are the same medicines uses for Asthma and
COPD?

A) Yes
B) No

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.
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Asthma management in Children 5 years and younger

Box 6-6. Personalized management of asthma in children 5 years and younger

Exciuge affernalive diagnoses
Sympiorm controd & modifiahle risk
facrors

Comorbidities

inhaker techngue & adference
Caregiver preferances and goals

GINA 2023 — Children 5 years and younger

Personalized asthma managerment:
Assess Adjust, Review response

Symploms
Exacerbations
Side-affects
Risk factors
Covmortvaities
Careghver satisfacton

Treat modifable sk factfors
and comaorivdilies
MNon-planrmacofogical strategles
Asthma medicalions

Acsthma medication options: Edurcation & skills trafning = =
Adjust treatment up and down for TEP
individual child™s needs STEP 3 > "
STEP 2 - ‘controller & refer
STEP 1 R Doubie “low dose for specialist
Dsaily low dose Inhaled corticosteroid (1C5) ICS (See Box 6-T) assessment

flrsufficient
ewigence for daify
Corriroiier)

isee table of ICS dose - ranges for pre—schooal chikdren)

Orifrar corfroifer opfions
(imited irdicaltiorns, or
less evidence for efficacy
or safety)

RELIEVER

CONSIDER
THIS STEP FOR
CHILDREMN WITH:

Consider infermatent
short cowrse ICS ar
onsarl of viral iness

Infreguent viral
wheesimg and no
or few interval
symptoms

Draly lewkotriens receplor antagomnist (LTRA), or
intermiitend short course of 'CS at onse! of
respirafory iliness

Low dose FCS «» LTRA
Consider specialisl
referral

As-neaeded shorm-acting beta—agonist

Sympiom patterm not consistent with asthma but wheezing
episodes rneguirng SABA ocour freguently, e.g. =3 per year
Give diagnostic trial for 3 months. Consider speciaist referral
Symptom patiem consistend with asthma, and asthmea
symptoms not weli-controlied or =3 exacerbations per year.

Sae list of abbreviations (p.21). For ICS doses in children, see Box 6-7, p 184

t
!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.

Asthma diagnosis, and
asthma not well-controlled
on low dose ICS

Add L TIRA, or rcrease
NS frequency, or add
intermittent I(CS

Asthma not
weli-controlled
on double ICS

Before st=ppng up, check for aftemative diagnosis,
check mhaler skilis, review adherence and exposures

17



Treatment

of COPD

Relievers

 Bronchodilators to alleviate smooth
muscle bronchoconstriction

« B2 Adrenergic agonists
 SABAs
 LABAs

* Anticholinergics

Controllers (Preventers)

 Anti-inflammatory medications to
decrease airway inflammation

» Corticosteroids
« Combination agents




COPD Pharmacotherapy

Bronchodilators

B> adrenergic agonists

Short—acting (SABA): albuterol, levalbuterol, pirbuterol
Long—acting (LABA): salmeterol, formoterol, arfornmoterol
indacaterol, vilanterol

Anticholinergic agents

Short—acting:ipratropium

Long—acting: tiotropium
aclidinium
umeclidinium
glycopyrrolate

Glucocorticoids

Prednisone, prednisolone, methylprednisolone

Inhaled Corticosteroids (1CS): mometasone,
fluticasone, budesonide,

beclomethasone

Combination
Combivent (albuterolfipratropium)
Advair (fluticasone/salmeterol)
Symbicort (budesonide/formoterol)
Trelegy (fluticasone/umeclidinium/vilanterol)
Breztri (budesonide/glycopyrrolate/formoterol fumarate)

'JJ © 2020 United HealthCare Services, Inc. All rights reserved.



Commonly Used IViaintenance iledications in COPD*

DELIVERY OPTIONS
Generic Drug Name Iinhaler Type Nebulizer Oral Injection Duration of Action

BETAz-Agonists
Short-acting (SABA)

Fenoterol MDY -~ pill, syrup 4-6 hours
Levalbuterol nMDI -~ &6-8 hours
Salbutamol (albuterol) MDD & DPI -~ pill, syrup, extended v 4-6 hours
release tablet 12 hours (ext. release)

Terbutaline DPI pill -~ a4-6 hours
Long-acting (LABA)
Arformoterol -~ 12 hours
Formoterol DPI -~ 12 hours
Indacaterol DPl 24 hours
Olodaterol sml 24 hours
Salmeterol MDD E DPI 12 hours
Anticholinergics
Short-acting (SANMA)
Ipratropium bromide M DI I -~ | I I 6-8 hours
Oxitropium bromide MDD | ] | | 7-9 hours
Long-acting (LAIVIA)
Aclidinium bromide DPl, MDD 12 hours
Glycopyrronium bromide DPI solution v 12-24 hours
Tiotropium DPIl, SMI, MDI 24 hours
Umeclidinium DPl 24 hours
Slycopyrrolate -~ 12 hours
Revefenacin -~ 24 hours

o > = o o o = Beta Ao - £ o e rg One De = ALB.A o o
Fenoterol/ipratropium SMhI -~ &6-8 hours
Salbutamol/ipratropium SNV, VDI -~ 6-8 hours

O = = O O -2 e Beta O\ 2O = -~ = ergic in One Device (LABA+LAINVLA)
Formoterol/aclidinium DPI 12 hours
Formoterol/glycopyrronium MDD 12 hours
Indacaterol/glycopyrronium DPl1 12-24 hours
Vilanterol/umeclidinium DPI 24 hours
Olodaterol/tiotropium SN 24 hours
Aminophylline solution v Variable, up to 24 hours
Theophvylline (SR) pill v Variable, up to 24 hours

= = = = = = = — O £ Beta V== - = = = evice (LABA+ICS)
Formoterol/beclometasone MDI, DPI 12 hours
Formoterol/budesonide MDI, DPI 12 hours
Formoterol/mometasone MDD 12 hours
Salmeterol/fluticasone propionate MDD, DPI 12 hours
Vilanterol/fluticasone furcate DPIl 24 hours
Fluticasone/umeclidinium/vilanterol DPI 24 hours
Beclometasone/formoterol/glycopyrronium MDD, DPI 12 hours
Budesonide/formoterol/glycopyrrolate NDI 12 hours
Phosphodiesterase-4 Inhibitors
Roflumilast 244 hours
Mucolytic Agents
Erdosteine pill 12 hours
Carbocysteinet pill
N-acetylcysteinet pill

*Not all formulations are available in all countries. In some countries other formulations and dosages may be available. TDosing regimens are under discussion. 20

MDI = metered dose inhaler; DPI = dry powder inhaler; SMI = soft mist inhaler. Note that glycopyrrolate & glycopyrronium are the same compound.



Bronchodilators in Stable COPD

Table 3.4

Inhaled bronchodilators in COPD are central to symptom management and commonly given on a
regular basis to prevent or reduce symptoms (Evidence A)

Regular and as-needed use of SABA or SAMA improves FEV1 and symptoms (Evidence A)

Combinations of SABA and SAMA are superior compared to either medication alone in improving
FEV1 and symptoms (Evidence A)

+ LABAs and LAMAs significantly improve lung function, dyspnea, health status, and reduce
exacerbation rates (Evidence A)

LAMASs have a greater effect on exacerbation reduction compared with LABAs (Evidence A) and
decrease hospitalizations (Evidence B)

Combination treatment with a LABA and a LAMA increases FEV1 and reduces symptoms compared
to monotherapy (Evidence A)

Combination treatment with a LABA+LAMA reduces exacerbations compared to monotherapy
(Evidence B)

Tiotropium improves the effectiveness of pulmonary rehabilitation in increasing exercise performance
(Evidence B)

Sum

with modeg o)
LL st sympicmat el

vV InOUc

Theophylline exerts a small bronchodilator effect in stable COPD (Evidence A) and that is associated
. . te [Eus
t (E

= Single inhaler therapy may be more convenient and effective than multiple inhalers

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



Initial Pharmacological Treatment

Figure 4.2

> 2 moderate GROUP E
exacerbations or LABA + LAMA*
= 1 leading to
hospitalization consider LABA+LAMA+ICS* if blood eos = 300
A 4
Oor 1 mederate GROUP A GROUPB
exacerbations .
(not leading to A bronchodilator LABA + LAMA*
hospital admission)
A A

mMRC 0-1, CAT < 10 J

mMRC = 2, CAT = 10 J

*single inhaler therapy may be more convenient and effective than multiple inhalers
Exacerbations refers to the number of exacerbations per year

]

© 2020 United HealthCare Services, Inc. All rights reserved.
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Factors to Consider when Initiating ICS Treatment

Figure 3.1

Factors to consider when adding ICS to long-acting bronchodilators:
(note the scenario is different when considering ICS withdrawal)

History of hospitalization(s) for exacerbations of COPD*
STRONGLY > 2 moderate exacerbations of COPD per year*
FAVORS USE Blood eosinophils = 300 cells/uL

History of, or concomitant asthma

1 moderate exacerbation of COPD per year*
Blood eosinophils 100 to < 300 cells/pL

Repeated pneumonia events
AGAINST USE Blood eosinophils < 100 cells/pL

History of mycobacterial infection

“despite appropriate long-acting bronchodilator maintenance therapy (see Table 3.4 and Figure 4.3 for recommendations);

*note that blood eosinophils should be seen as a continuum; quoted values represent approximate cut-points; eosinophil
counts are likely to fluctuate.

Adapted from & reproduced with permission of the © ERS 2019: European Respiratory Journal 52 (6) 1801219; DOI:
10.1183/13993003.01219-2018 Published 13 December 2018

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



Evidence Supporting a Reduction in Mortality with Pharmacotherapy

and Non-pharmacotherapy in COPD Patients

Table 3.6

Therapy
Pharmacotherapy

LABA+LAMA+ICS!

RCT*

Yes

Treatment effect on mortality

Single inhaler triple therapy compared to dual
LABD therapy relative risk reduction:

IMPACT: HR 0.72 (95% Cl: 0.53, 0.99)®
ETHOS: HR 0.51 (95% Cl: 0.33, 0.80)™

Non-pharmacological Therapy

Smoking
cessation?

Pulmonary
rehabilitation®*

Long-term oxygen
therapy*

Noninvasive
positive pressure
ventilation®

Lung volume
reduction surgery®

Patient characteristics

Symptomatic people with a
history of frequent and/or
severe exacerbations

Yes HR for usual care group compared to Asymptomatic or mildly
intervention group (smoking cessation) symptomatic
HR 1.18 (95% CI: 1.02, 1.37)?

Yes Old trials: RR 0.28 (95% CI 0.10, 0.84)3** Hospitalized for exacerbations
New trials: RR 0.68 (95% Cl1 0.28, 1.67)%* of COPD (during or < 4 weeks

after discharge)

Yes NOTT: = 19 hours of continuous oxygen vs < 13 Pa0O, <55 mmHg or < 60
hours: 50% reduction* mmHg with cor pulmonale or
MRC: = 15 hours vs no oxygen: 50% reduction?® secondary polycythemia

Yes 12% in NPPV (high IPAP level) and 33% in Stable COPD with marked
control hypercapnia
HR 0.24 (95% C1 0.11, 0.49)°

Yes 0.07 deaths/person-year (LVRS) vs 0.15 deaths/ Upper lobe emphysema and

person-year (UC) RR for death 0.47 (p = 0.005)°¢

low exercise capacity

*RCT with pre-specified analysis of the mortality outcome (primary or secondary outcome); #Inconclusive results likely due to differences in
pulmonary rehabilitation across a wide range of participants and settings.

1. a) IMPACT trial (Lipson et al. 2020) and b) ETHOS trials (Martinez et al. 2021); 2.Lung Health Study (Anthonisen et al. 2005); 3. a) Puhan et al.
(2011) and b) Puhan et al. 2016; 4. a) NOTT (NOTT, 1980) and b) MRC (MRC, 1981); 5. Kohlein trial (Kohlein et al. 2014); 6. NETT trial (Fishman et

al. 2003)

ICS: inhaled corticosteroid; IPAP: inspiratory positive airway pressure; LABA: long-acting betaz-agonist; LABD: long-acting bronchodilator; LAMA:
long-acting anti-muscarinic; LTOT: long-term oxygen therapy; NPPV: noninvasive positive pressure ventilation; LVRS: lung volume reduction
surgery; UC: usual treatment control group.

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease




Other Pharmacological Treatments

Table 3.7

Alpha-1 Antitrypsin
Augmentation Therapy

Antitussives

Vasodilators

Intravenous augmentation therapy may slow down the
progression of emphysema (Evidence B)

There is no conclusive evidence of a beneficial role of antitussives
in people with COPD (Evidence C)

Vasodilators do not improve outcomes and may worsen
oxygenation (Evidence B)

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease




Oxygen Therapy and Ventilatory Support in Stable COPD

Table 3.10

The long-term administration of oxygen increases survival in patients
with severe chronic resting arterial hypoxemia (Evidence A)

In patients with stable COPD and moderate resting or exercise-
induced arterial desaturation, prescription of long-term oxygen

Oxygen Therapy does not lengthen time to death or first hospitalization or provide
sustained benefit in health status, lung function and 6-minute walk
distance (Evidence A)

Resting oxygenation at sea level does not exclude the development
of severe hypoxemia when traveling by air (Evidence C)

NPPV may improve hospitalization-free survival in selected patients
Ventilatory Support after recent hospitalization, particularly in those with pronounced
daytime persistent hypercapnia (PaCO, > 53 mmHg) (Evidence B)

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



Management of COPD

Diagnosis

Figure 4.1

Symptoms
Risk factors
Spirometry (repeat if borderline)

% 4 Adjust
Review Pharmacotherapy
Non-pharmacological
Symptoms (CAT or mMRC) therapy

Exacerbations
Smoking status I
Exposure to other risk factors
Inhaler technique & adherence
Physical activity and exercise
Need for pulmonary rehabilitation
Self management skills
breathlessness
written action pian
Need for oxygen, NIV, lung volume
reduction, palliative approaches
Vaccination
Management of comorbidities
Spirometry (at least annually)

t

1

Initial Assessment

FEV1-GOLD 1-4

Symptoms (CAT or mMRC) | GOLD
Exacerbation history ABE
Smoking status

al- antitrypsin

Comorbidities

!

Initial Management

Smoking cessation
Vaccination
Active lifestyle and exercise
Initial pharmacotherapy
Self management education
risk factor management
inhaler technique
breathlessness
written action plan
Manage comorbidities

J

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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Texas Medicaid PDL
(Preferred drug list)

© 2020 United HealthCare Services, Inc. All rights reserved.

GLUCOCOR MNHALED

PA Criteria {cllent must meet at least one of the listed PA criteria):

- Treatment failure with preferred dregs within any subclass

- Contraindication to preferred drugs

- Allergic reaction to preferred drugs

- Treartment of stage-four advanced, metastatic cancer and associated conditions

The following Clinfcal Prior Authorization applies vo all drugs in the class:

- Duplicate Therapw
Hyperlinks specify Drmug Utilization Review board-approwed drug climical prior authorization criteria.

PREFERRED AGENTS MNOMN-PREFERRED AGENTS
GLUWCOCORTICOIDS
ASKMANEX [Mometasone) Ad WESOCOD {ciclesonide)
budesonide respules ARMOMAIR DIGIHALER {([fluticasone)
FLOVEMT DISKUS {fluticasona) SARMNMLUITY ELLIPTA (fluticasone)
FLOWEMT HFEA (fluticasone) ASMAMEX HEA (Mmometasone)
FPULMICORT FLEXHALER {budesonide) fluticasomne HFA

PULMICORT respules {budesomnide)
OvaAaR (beclomethasone)
GLUCOCORTICOIDY BEROMCHODILATOR COMBIMNATIOMNS

ADVAIR (fluticasone/salmeterol) AIRDUC DIGIHALER (fluticasone/salmeterol)
DULERA (mometasone/formoteral) AIRDUCD RESPICLICK (fluticasone//salmeteral)
SYMBICORT (budesonide fformoteral) BRED ELLIPTA (fluticasaone/vilamnterol)

BREZTRI AEROSPHERE
{budesonidefglycopyrrolate/formoterol)

budesonide-formoterol

fluticasone/salmetercl {Air Duo)

fluticasone/vilanterol
TRELEGY ELLIPTA (fluticasome/umeclidinium fvilanteroi]
WWEKE LA (fluticasone/salmeterol)

To werify formulary coverage for any drugs listed on PDL, search the Medicaid Formulary: twor rug. oo ffor laryy for lary—
search. Unless otherwise specified, the listing of a particular brand or generic mame includes all dosage forms of that druss.

Texas WMedicaid PDL and PA Criteria — Effective July 27, 2023 (] Page 63
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BROMCHODILATORS, BETA AGOMNIST

A Criveria (client must mest at least one of the listed PA criteria):

- Treatment failure with preferred drugs within any subclass

- Contraindication to preferred drugs

- Allergic reaction to preferred drugs
Treatment of stage-four adwvanced, metastatic cancer and associated conditions
For drugs in a therapeutic class or subclass with no preferred option, the provider must obtain a POL prior
auvthorization

folflowing Clinkcal Prior Authorization applies vo all drugs im the class:

- Duplicate Therapyw
Hyperlinks specify Drug Utilization Review board-approved drug climical prior authorization criteria.

PREFERRED AGENTS NOMN-PREFERRED AGENTS
INHALERS, SHORT-ACTING

PROAIR HFA (albuterol) afbuteral HFA

PROWVEMNTIL HFEA (albuteral) levalbuterol

VERMTOLIN HFA [albuteral) PROSIR DIGIHALER (albutenal)

HOPEMNEX HFA {levalbuteral) PROAIR RESPHILICKE [(afbuterol)
INHALERS, LOMG-8CTING

SEREVEMNT (salmeateral) STRIWVERDI RESPIMAT (olodaterol)
IFMNHALATION SOLLUFTION

2buteral arformoteral

HOPEMNEX (levalburerol) BROWANMA (arformoterod)
formoterol

lewvalbutenol
PERFOROMIST {(Fformobterol)
ORAL

alburteral synup afbuterc] tablet

albuteral ER

terbutaline




COPD AGEMTS

PA Criteria (client must meet at least one of the listed PA criteria):
- Treatment fallure with preferred drugs within any subclass
- Contraindication to preferred drugs
- Allergic reaction o preferred drugs
- Treatment of stage-four advanced, metastatic cancer and associated conditions

- For drugs in a therapeutic class or subclass with no preferred option, the provider must obtain a POL prior
authorization

The following Clinkcal Prior Authorization applies to all drugs in the class:

- Dupficate Therapy

Hyperlinks specify Drug Utllization Review board-approved drug clinical prior authorization criterta.

PREFERRED AGEMNTS NOMN-PREFERRED AGENTS
ANTICHOLUIMNERGICS

ATROWVENT HFA [ipratropium) INCRUSE ELLIPTA (umeclidinium}
ipratropium inhalation solution LOMHALA PMAGHMAIR (ghycopyrrolate)
SPIRIVA HAMNDIHALER (tiotroplurm) TUDORZA [aclkdiniurm)

SPIRIVA RESPIMAT (tiotropium)

ANTICHOLINERGIC-BETA AGONIST COMBINATIONS
albuteral/ipratropium BEVESPI AEROSPHERE (glycopyrrolate/formoteraol)
AMOROD ELLIPITA (umeclidinidmfMwilanterol ) DUAKLIR PRESSAIR {aclidinium/formoteral )
COMBIWENT RESPIMAT (albuterolfipratropiurm) YUPELRI (revefenacin]
STIOLTO RESPIMAT (tiotropiumfolodaterol]

PHOSPHODIESTERASE INHIBITORS
rofiumilast DALIRESP (roflumilast)




Ms. Smith’s Member journey

Ms Smith :

20-year-old black female, diabetes, Asthma, and other chronic conditions

and has been admitted to the hospital 3 times in 6 months for Asthmas exacerbation
Asthma Therapy:

VENTOLIN HFAAER (EMERGENCY)

10/05/2023 (P) PRESCRIBER: 1467983379
09/20/2023 (P) PRESCRIBER: 1467983379
07/11/2023 (P) PRESCRIBER: 1467983379
05/30/23 (P) PRESCRIBER: 1467983379
04/24/23 (P) PRESCRIBER: 1750373379
02/09/23 (P) PRESCRIBER: 1467983379
10/03/22  (P) PRESCRIBER: 1467983379
09/14/22 (P) PRESCRIBER: 1558025171

FLOVENT HFA AER 110MC (MAINTENANCE)

06/05/23 (X) PRESCRIBER: 1356921530
04/12/23 (X) PRESCRIBER: 1356921530
02/08/23 (P) PRESCRIBER: 1356921530
12/05/22 (P) PRESCRIBER: 1467983379
11/01/22 (P) PRESCRIBER: 1467983379
10/03/22 (P) PRESCRIBER: 1467983379

Opportunities:
» has emergency inhaler on file, filled frequently
» there is a maintenance steroid (Flovent) on file but non adherent




ICUE and Community Care pharmacy data
ICUE :

*Login

* History

* Pharmacy claims

* Populated by current date

* Ability to sort it by alphabetical order for medication history details

» Clinical interventions using the data

Community Care :

* Pharmacy data
» Education for Current list, member reported medications

« Education to bring the current list and discuss barriers/concerns with the provider

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.
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ICUE and Community care pharmacy information

S rrary Mg rrbar Dataids yenrders Mod s alroim it ors Dragrcen Albgrg en Ser et bes saps I» Care e of Care Ay rw = ar MHistory Mieg

= Medication o = Days Supply = '?;:"‘ - Romte o m‘:’ = Prescriber Name o = Prescriber Speciaity » - Pharmacy Naime 1 -MA‘
.

- et Tab 29 4 0 OaAL " HALVORIEN, ANFE sAnAT Optu= Rx
. eeddne Sod 0 2% Op 25 OeWTHALMIC R SHEN, KEVIN Wakjreens 24647 Cptum Rx
. we Tab S D803 3 21 CRAL n HALYOIRCSEN, ANPE Wakjreens 33617 Optus Rx
. T™b 10mg 30 o|Al Rr FAIRAL NMUFMANMAD PLLMONARY DISEASE eALAT Optum Rx
¢ FTurosemde Tabh 40mg 30 oR/RAl R MALVORSEN, ANMT FAGAT Optum Rx
* " OaAaL R HALVORSEN, ANRE aana’ Optum Hx
- 0 AL R GOEL, NAMRATA san4 7 Optum™ Ax
* )0 Y0 200 ORAL R GOCL, NAMRATA Wabkjreens 24647 Optum Rx
. a3 3.000 COMTHALMIC R SHEN, KEVIN Wa e #4047 Optu=™ Ax
- s 7.5%0 CPHTHALMIC R SHEN, KEVIN Waljreens #4647 Op Rx
. W ORAL R ML EN, ANPE Walkjreens 24647 Optum Rx
o Partogr mrvie %90 ORAL n HALYVORSEN, AN Wakjreors #4647 Optus lx
o Cotrvirm Tab L10x 30 CRAl R FAIRAL . NUFAMNMAD PLULMONARY DISEASE Waljreens rAGAT ™ Rx
& Farwiga Tab Sy 2 0 ORAL R GOCL, NAMRATA NCAVROLOGY Walkjreens 24647 Optum Rx
& Furosermde Tab 40y 3 10 oAl ] MALVORSEN, ANRE rearns #4647 Optum™ Rx
+ FUROSENIDE 40 MG TASRET 30 Impmcthro
 PUROSENIDE 40 MG TABLET 5 >3 0 Lmvpacthy

+ Corveliol Teb 6. 25%g >0 3 kL CaAL R HALVOIRESEN, ANMNE sasa7 Optum fx
+ Farwiga Tab Smg 3 70 30 oR/Al R GOCL, NAMRATA NEEHROLOGY FALAT Optum Rx
* sne Tab Sy % R4 o/l R MALVORSE N, ANMT FAAT Optum Rx
& Budew'formot Aer 16045 S 3 20 IMNHALATION " FAISAL MUHAMMAL PULMONARY DISEASE Walkjreens #3547 Optum Ax
+ Catrgivm Tab 10mg 5-09 10 oaal R FAIZAL MNUFMHANMAD PULMONARY DISEASE Waljreens #4647 Opturm Rx
# Speroeolyct Tab 2509 ) | ) 0 CRAL 1] KALVE, GIRARDOD Caedoinssulyr Dasyses Wabkjreens 24647 Optum Rx
PN FRRRFEEA, FE R T T, e i, WO a2 XTI o FTTIR S ST (T PRV Y TR b Oxatosiin Qou




Pharmacy Claims History

!JJ) © 2020 United HealthCare Services, Inc. All rights reserved.

» Medication g:;:ﬁe"f vDays Supplys D"é’t’::"‘“d ~Route 'I::i':;:ﬁ‘i’ v Prescriber Name 4 | v Prescriber Specialtys v Pharmacy Names | v Source +
{4 Albuterol Neb 1.25mg/3 04-24-2023 6 75.000 INHALATION R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+| Alprazolam Tab 0.5mg 04-24-2023 30 60.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+ Alprazolam Tab 0.5mg 02-28-2023 30 60.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+ Alprazolam Tab 0.5mg 12-13-2022 30 60.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+ Alprazolam Tab 0.5mg 10-25-2022 30 60.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
(4] Azithromycin Tab 250mg 04-24-2023 5 6.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+ Azithromycin Tab 250mg 02-28-2023 b 6.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+| Benzonatate Cap 100mg 02-28-2023 8 30.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
[+ Benzonatate Cap 100mg 09-08-2022 7 30.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
(4] Brimonidine Sol 0.2% Op 08-04-2023 25 5.000 OPHTHALMIC R SHEN, KEVIN Walgreens #4647 Optum Rx
(#) Brimonidine Sol 0.2% Op 07-13-2023 25 5.000 OPHTHALMIC R SHEN, KEVIN Walgreens #4647 Optum Rx
[+ Budes/formot Aer 160-4.5 05-15-2023 90 30.600 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
() Budes/formot Aer 160-4.5 02-18-2023 90 30.600 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
(4] Budes/formot Aer 160-4.5 01-22-2023 30 10.200 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
[ Budes/formot Aer 160-4.5 12-24-2022 30 10.200 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
(4] Budes/formot Aer 160-4.5 11-20-2022 30 10.200 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
[+ Budes/formot Aer 160-4.5 10-24-2022 30 10.200 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
(4] Budes/formot Aer 160-4.5 09-09-2022 30 10.200 INHALATION R FAISAL, MUHAMMAD  |PULMONARY DISEASE Walgreens #4647 Optum Rx
[+ CARVEDILOL 6.25 MG TABLET 10-24-2022 90 180.0 ImpactPro
(4] Carvedilol Tab 6.25mg 05-30-2023 90 180.000 ORAL R HALVORSEN, ANNE Walgreens #4647 Optum Rx
(4] Carvedilal Tab 6.25mg 02-28-2023 90 180.000 ORAL R ALLISON, LESLIE Family Practice Walgreens #4647 Optum Rx
(4] Carvedilol Tab 6.25mg 12-22-2022 90 180.000 ORAL R KALIFE, GERARDO Cardiovascular Diseases Walgreens #4647 Optum Rx
[+] Carvedilol Tab 6.25mg 11-16-2022 30 60.000 ORAL R KALIFE, GERARDO Cardiovascular Diseases Walgreens #4647 Optum Rx




Vaccination for Stable COPD

Influenza vaccination is recommended in people with COPD (Evidence B)

The WHO and CDC recommends SARS-CoV-2 (COVID-19) vaccination for people with COPD
(Evidence B)

The CDC recommends one dose of 20-valent pneumococcal conjugate vaccine (PCV20); or one
dose of 15-valent pneumococcal conjugate vaccine (PCV15) followed by 23-valent pneumococcal
polysaccharide vaccine (PPSV23) in people with COPD (Evidence B)

Pneumococcal vaccination has been shown to reduce the incidence of community-acquired
pneumonia and exacerbations in people with COPD (Evidence B)

The CDC recommends Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough)
for people with COPD that were not vaccinated in adolescence (Evidence B), and Zoster vaccine to
protect against shingles for people with COPD over 50 years (Evidence B)

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease



Asthma and the SDoH

* SDoH: “non-medical factors that influence health outcomes”

- Examples:
* Place of birth
* Where a person works/lives
* Age
* There is increasing recognition that social determinants of health (SDoH), including

socioeconomic status, physical environment, and health care, influence racial and
ethnic asthma disparities

» Low income is linked to asthma prevalence, exacerbations, hospitalizations, and
intensive care unit admission. Poor housing conditions, including exposure to pests,
mold, and pollution, have been associated with increased risk of childhood asthma and
asthma morbidity

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.



SOCIOECONOMIC STATUS
-Income
-Wealth
-Educational attainment
-Employment

Racial/Ethnic

Identity ENVIRONMENT ASTHMA RISK
-Neighborhood safety -Incidence/Prevalence

-Access to healthy food -Control/Morbidity
-Housing >tress -Mortality
-Pest and mold exposure -Abnormal lung function
-Air pollution -Health care utilization

HEALTH CARE
-Access
-Quality

Figure 1. The relationship of racism, SDoH, and asthma risk and disparity in the United States. SDoH, social determinants of health.
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COPD and the SDoH

* People living in lower income and socioeconomically disadvantaged communities are
at a higher risk for developing COPD

* This can be attributed to greater exposure to environmental risk factors such as

« Examples include:
- Biomass fuel use
- Smoking tobacco
- Lack of access to affordable healthcare
- Limited access to education

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.



VAS benefits

Help for members with asthma or COPD for STARPLUS, STAR, STAR KIDS, CHIP,
MMP :

» Roach repellent wall plug-ins: Members can request a 6-pack of roach repellent wall
plug-ins. Terms: One pack per year. Members must be under active case management
and have a diagnosis of asthma or COPD.

* Hypoallergenic bedding: Members can request 1 hypoallergenic mattress cover and 1
pillowcase. Terms: Members must be under case management for asthma or COPD.
One mattress cover and pillowcase per year.*

* Did you know... This idea came from members just like you. We get great ideas from
people in our communities. That's why we’re inviting you to join our Member Advisory
Council. To register, call 1-888-887-9003 and ask to be transferred to a Member
Advocate in your area. Helpful hints To learn more about asthma triggers, you can scan
the QR code using the camera app on your smartphone to watch a short video or or
search for additional information at liveandworkwell.com.

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.
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Summary

* Relationship building : Motivational interviewing and reflective llistening

» Pharmacy claims for medication adherence and using correct inhaler techniques and
use of action plans

* Provider and pharmacy collaboration
* Provide resources and tools
» Discuss SDOH opportunities

* Follow ups

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.
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Thank You!



