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Optimal Asthma Control in 2020
Adults & Children

2020 was a year like no other, with the COVID-19
pandemic having dramatic impacts on most aspects of
life including how patients sought care and how health
care providers delivered it.

This issue brief presents statewide data for 2020 for the
Optimal Asthma Control measures, with comparison to
2019 as context for understanding the disruptions
experienced in 2020. In many respects, however, 2020
should be considered a new baseline from which
recovery should be measured. Although MNCM is also
publishing 2020 quality measures for individual medical
groups™, we urge caution in using this data or changes
in rates for specific medical groups between 2019 and
2020 to draw general conclusions about quality of care.
Organizations faced different types of challenges, that
are likely reflected in the data in ways that are not
typical of overall quality of care. However, MNCM
stakeholders strongly supported continuing to make
the data publicly transparent.

*  Statewide, the Optimal Asthma Control measure
decreased from 53.4% in 2019 to 46.6% in 2020 for
adults and from 58.3% in 2019 to 56.0% in 2020 for
children.

* Ingeneral, all demographic categories showed a
decline in patient volume between 2019 and 2020
in both the adult and child populations.

*  Groups who experienced a significant worsening in
their existing disparities for optimal asthma control
include patients with the following demographic
characteristics: adult males, Indigenous/Native
children, patients in the 12-17 age group and both
adults and children who are uninsured.
Additionally, disparities worsened in some regions
more than others for both populations.

|| IMN Community
T

OPTIMALASTHMA CONTROL

The percentage of children (5-17 years of age)
and adults (18-50 years of age) with asthma who
had at least one eligible office visit with an
eligible provider between 1/1/2020 and
12/31/2020 and who met both of the following
criteria:

Well-controlled
As defined by the most
recent asthma control
tool* used during the
measurement period

EM
-

Low risk of exacerbation
As defined as having less than
two emergency department
visits and/or hospitalizations

due to asthma in the last 12
months

*Acceptable screening tools include Asthma
Control Test (ACT)™ for patients 12 years and older;
Childhood Asthma Control Test (C-ACT)® for
patients 11 years and younger; Asthma Control
Questionnaire (ACQ)® for patients 17 years and
older); Asthma Therapy Assessment Questionnaire
(ATAQ)® - Pediatric for patients 5 to 17 years;
ATAQ® - Adults for patients 18 years and older
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Sex, Age Group, Insurance Type, Neighborhood Socioeconomic (SES) Variables
Comparison of 2020 to 2019

STATEWIDE AVERAGE 53.4% Optimal Asthma Control
46.6% rates for adults decreased
53.4% across all demographic
g Female groups shown here. The
s largest significant
53.2% .
Male decreases in rates occurred
* in the following groups
18.29 54.1% within each demographic
o category:
o f
o 51.8% * Males
o 30-39 .
o (-7.7 percentage points)
] !
< 53.9%
40-50 * 18-29 Age Group
.
(-7.1 percentage points)
58.0%
Commercial .
. + Uninsured
= ' 46.3% (-12.2 percentage points)
P Medicare
8 :
= - * Low-medium SES
& \HCP 44.2% (-8.9 percentage points)
2
- ) 37.9% Additionally, in 2020, male
Uninsured . patients and those who
were uninsured had a
46.1% 0 o .
Low SES significant worsening of
2 i exising disparit
- their existing disparities for
2 ] 51.1% optimal asthma controlin
8 w Low-Medium SES
42.1% adults.
I o
x <
S gi oh 56.1%
g = MecumHensE
E | 60.2%

High SES ‘
53.9%
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POPULATION & RATE CHANGES - ADULTS

Sex, Age, Insurance Type, Neighborhood Socioeconomic (SES) Variables
Comparison of 2020 to 2019

STATEWIDE AVERAGE 0.7% ¥ Patients
(N=141,659) *_6.80% -
’ (Percent change)
Female 0.1% | B Rate
(N=94,614) *6.2% || R (Percentage point change)
Male 2.0% [
(N = 46,990) * 1. 7%
S In general, the decline in
18-29 0% i number of adult patients
(N'=51,003) 7.0 [ was consistent across all
30-39 fos% demographic categories.
(N =42,393) 679 | The largest declines
L% [ occurred in the uninsured
- -L.av0 .
‘(4[3_5‘28 263 and the low-medium SES
e -o.3% [ populations (-18.8% and
Commercial -3.4% - -13.9%, respectively).
(N=87,437) *-6.5% |||
Medicare -8.8% _
(N=5,901) ~-5.8% ||
MHCP
(N=31,756) *-3.9% [
Uninsured s [
(N=3,309 1225 [
Low SES -1.3% [
(N=41,055)
Low-Medium SES -13.9%
(N=18,661) *.8.9% Socioeconomic status (SES)
variables represent quartiles
Medium-High SES of distribution of SES data
(N=51,642) *1.7% from the Census Bureau,
Hich SES ) which is based on zip codes in
'8 which patients reside.
(N=30,301) *-6.3% || N

*Significant rate change from 2019
Note: Nsin chart are 2020 denominators
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Race/Ethnicity

RACE

Comparison of 2020 to 2019

STATEWIDE RACE
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53.5%

Within the adult asthma
population, patients from all

A
AVERAGE
53.5%
Asian
40.0%
Black

Indigenous/Native

37.9%

34.1%

28.6%

races and ethnicities
experienced lower rates of
optimal care in 2020. The
following groups showed
significant decreases:

* White
(-7.4 percentage points)

* Indigenous/Native

ETHNICITY

e (-5.4 percentage points)
Multi Racial
. (-4.2 percentage points)
Native Hawaiian/ Other 52.0%
Pacific Islander o Black
- (-2.1 percentage points)
55.6%
White 48,10 * Not Hispanic/Latinx
i (-6.8 percentage points)
53.4%

STATEWIDE ETHNICITY
AVERAGE "

46.7%

* Hispanic/Latinx
(-3.7 percentage points)

Hispanic/Latinx

Not Hispanic/Latinx

44.2%

40.5%

53.8%

47.0%
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POPULATION & RATE CHANGES - ADULTS

Race/ethnicity

Comparison of 2020 to 2019

STATEWIDE RACE
AVERAGE "
(N=135,899)

I2.3%

Asian
(N=3,829)

Black
(N=12,886)

Indigenous/Native
(N=1,686)

Multi Racial
(N=2,012)

Native Hawaiian/
Other Pacific Islander
(N =254)

— e
*-4.2% .
-

0.7%
White I °
(N=111,592) "7 4% -
STATEWIDE ETHNICITY I 2.6%
AVERAGE

(N=138,673) *-6.8% -

Hispanic/Latinx
(N =5,495)

Not Hispanic/Latinx
(N=132,478)

*Significant rate change from 2019
AStatewide race/ethnicity averages are averages for patients with race/ethnicity information available
Note: Nsin chart are 2020 denominators

Db bbb e be bbb e e e e e e b e e et e et e e e e e b b

||||| MN Community
BJIJE MEASUREMENT

I Patients

(Percent change)

B Rate

(Percentage point change)

The multi-race and
Hispanic/Latinx
populations showed a
large increase in number
of patients; however, the
number of patients
reporting multiple races or
Hispanic/Latinx ethnicity
has been increasing for
several years and is not
unique to 2020 dates of
service.

The number of patients
increased across all
race/ethnicity categories
in the adult population.
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Three-digit

Zip Code

550xx

551xx

553xx

554xx

556xx

557xx

558xx

559xx

560xx

561xx

562xx

563xx

564xx

565xx

566xx

567xx

Optimal Asthma Control in 2020
Adults & Children

Major City in Zip
Code Area
59.9%
Stillwater
55.1%
St. Paul
60.0%
Minnetonka
53.5%
Minneapolis
26.0%
Two Harbors
48.2%
Cloquet
*
42,4%
Duluth
50.1%
Rochester
.
54.8%
Mankato
35.0%
Windom
33.4%
Wilmar
50.5%
St. Cloud
56.2%
Brainerd
-
53.2%
Detroit Lakes .
*
46.5%
Bemidji
*
ThiefRiver ~ 10.2%
Fals

MN Community
0

2019
H 2020
FOR REFERENCE
567xx T
566xx
556xx
557xx
565xx >
564xx 558xx
» ;6‘3‘)0( =
550xx
562xx | 553xx B
554xx
vy
561xx k v‘. 60X 559xx

For most three-digit zip code areas, the rates of optimal asthma control for adults decreased from
2019 to 2020. In 2020, the 557 region (Cloquet area), 559 region (Rochester area), 564 region (Brainerd
area), 565 region (Detroit Lakes area) and 566 region (Bemidji area) all showed a significant
worsening of the regions’ existing disparity for optimal asthma control for adults.



ISSUE BRIEF

Optimal Asthma Control in 2020
Adults & Children

II IMN Community
T

Sex, Age Group, Insurance Type, Neighborhood Socioeconomic (SES) Variables
Comparison of 2020 to 2019

58.3%

STATEWIDE AVERAGE 2019 OptlmalAs'Ehma Control
E 2020 rates for children decreased
56.4% across almo'st all
Female demographic groups shown
& ! here. The largest significant
“ 59.4% decreases in rates occurred
" in the following groups
within each demographic
o 56.2% ¢ .
> 511 category:
S
& ! . * Males
O 12-17 Ziin (-2.4 percentage points)
< .
*
62.4% * 12-17 Age Group -
Commercial (-4.0 percentage points)
(TN]
% ) 56.8% * Uninsured
g "o (65 percentage points)
= .
< 0 3
% MHCP By ¢ Low-Medium SES
Z (-6.3 percentage points)
) 44.4%
Uninsured : Additionally, in 2020,
patients who were in the
Low SES 50.0% 12-17 age group and those
o who were uninsured had a
0 ' significant worsening of
= wv . 57.6% . o _no q ong
g il Low-Medium SES - their existing disparities for
T optimal asthma control for
§ g J b SES 60.5% children.
Medium-Hi E
5> ;
= !
=z 65.5%

High SES
65.6%
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POPULATION & RATE CHANGES - CHILDREN

Sex, Age, Insurance Type, Neighborhood Socioeconomic (SES) Variables
Comparison of 2020 to 2019

QI8 MEASUREMENT

STATEWIDE AVERAGE 15.9% [ = Patients
N =59,661 .
( ) 23 ] (Percent change)
Female .00 [ W Rate .
(N =26,210) ~1.9% ] (Percentage point change)
(N=33,292) ~2.4% ] The decline in number of
o+ sl s
(N =25,709) 03% consistent across all .
demographic categories.
12-17 -13.9% [N The largest declines
(N =33,952) *_4.0% - occurred in the uninsured
oo [ e mtioce 35,
- - o (] .
fr\TTgeﬁBl populations (-39.4% and -
s *1.3% [§ -20.6%, respectively).

Medicare -14.0% _
(N=694) -0.4% |
MHCP 1229 [
(N=20,172) *1.6% ]
Uninsured 0.4 [
(N=812) *-6.8% [
Low SES -16.5%
(N =17,200) 13% ]
Low-Medium SES -20.0%
(N =8,887) *-6.3% - Socioeconomic status (SES)

. . 10.2% variables represent quartiles
meiigjlnl—;l;)gh SES of distribution of SES data

’ ‘2-3%. from the Census Bureau,

High SES 20.6% W:!CE is I:E_asetd on Z(ij codesin
(N=12,447) wnicn patents reside.

*Significant rate change from 2019
Note: Nsin chart are 2020 denominators
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Race/Ethnicity
Comparison of 2020 to 2019

STATEWIDE RACE S 2019

61.5%
Asian
54.8%
Black

RACE

*

Indigenous/Native

Multi Racial

Native Hawaiian/ Other
Pacific Islander

White

53.8%

41.6%

34.0%

58.1%

57.6%

55.5%

48.1%

60.1%

56.8%

ETHNICITY

STATEWIDE ETHNICITY
AVERAGE

58.8%

56.1%

Hispanic/Latinx

Not Hispanic/Latinx

53.3%

51.2%

59.2%

56.6%

Within the child asthma
population, patients from all
races and ethnicities
experienced lower rates of
optimal care in 2020. The
following groups showed
significant decreases:

* Indigenous/Native
(-7.7 percentage points)

* White
(-3.3 percentage points)

* Not Hispanic/Latinx
(-2.7 percentage points)

Additionally, in 2020,
Indigenous/Native patients had
a significant worsening of their
existing disparities for optimal
asthma control in children.



ISSUE BRIEF

||||| MN Community

Optimal Asthma Control in 2020 IIIII MEASUREMENT
Adults & Children

POPULATION & RATE CHANGES - CHILDREN

Race/ethnicity
Comparison of 2020 to 2019

STATEWIDE RACE -15.5% “ Patients
AVERAGE " (Percent change)
(N =56,042) -2.6% B Rate
(Percentage point change)
Asian
(N=2,249) The number of child
patients declined across
Black all race/ethnicity
(N=7,471) categories. The largest
declines occurred in
30.9% Indigenous/Native
Indigenous/Native patients (-30.9%), Native
(N=810) Hawaiian/Other Pacific
Islander patients (-30.0%)
Multi Racial and patients who are not
(N=1,871) Hispanic/Latinx (-15.8%).
Native Hawaiian/ -30.0%
Other Pacific Islander
(N=TT)
White
(N=40,721)
STATEWIDE ETHNICITY
AVERAGE
(N =58,545)

Hispanic/Latinx
(N=4,339)

Not Hispanic/Latinx
(N =53,769)

*Significant rate change from 2019
AStatewide race/ethnicity averages are averages for patients with race/ethnicity information available
Note: Nsin chart are 2020 denominators
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Three-digit  Major City in Zip

Zip Code Code Area
59.3% 2019
550xx Stillwater
H 2020
54.9%
551xx St. Paul
67.8%
553xx Minnetonka
. . 62.2% FOR REFERENCE
554xx Minneapolis
35.1%
556xx Two Harbors
52.4% : 567xx NN
557xx Cloquet { .
. =
46.9% AV Y : 5561
558xx Duluth 8 I ssTxx
- '
58.9% s 3 * 558xx
559xx Rochester 564%x
f
55.6% e
560xx Mankato : seax %
37.8% ey ) 551xx
561xx Windom 562xx 553 © {1
* : 5400
) 29.3% ¥ (
semoc | Wilmar R
55.1% :
563xx St. Cloud ‘
58.8%
564xx Brainerd
-
57.6%
565xx Detroit Lakes
r
50.4%
566xx Bemidji i
*
ief Ri 13.8%
567xX Thief River
Falls

For most three-digit zip code areas, the rates of optimal asthma control for children decreased from
2019 to 2020. In 2020, the 557 region (Cloquet area), 561 region (Windom area), 564 region (Brainerd
area), 565 region (Detroit Lakes area) and 566 region (Bemidji area) all showed a significant
worsening of the regions’ existing disparity for optimal asthma control for children.
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This issue brief is one of a series of issue briefs that summarizes the impact of COVID-19 at the
demographic level for each of the measures. The measures featured in the summary report and in the
issue briefs are measures collected by MNCM directly from medical groups and clinics. Below are links
to each of the other measure issue briefs as well as the spotlight report which summarizes the overall
rate changes and findings.

* Spotlight Report

* Optimal Diabetes Care

* Optimal Vascular Care

* Colorectal Cancer Screening

* Adolescent Mental Health and/or Depression
Screening

* Depression Care
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https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Spotlight%20Report%20-%20Summary.pdf
https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Issue%20Brief%20-%20ODC.pdf
https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Issue%20Brief%20-%20OVC.pdf
https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Issue%20Brief%20-%20CRC.pdf
https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Issue%20Brief%20-%20AMH.pdf
https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Issue%20Brief%20-%20Depression.pdf

