Asthma




2014 Texas Asthma Burden Report
December 2014

Prepared by Erin W. Wu, MPH
Epidemiologist Ill/Epidemiologist Team Lead
Office of Surveillance, Evaluation, and Research (OSER)
Health Promotion and Chronic Disease Prevention Section
Division for Disease Control and Prevention Services
Texas Department of State Health Services

Acknowledgements
Nimisha Bhakta, MPH
Manager, Office of Surveillance, Evaluation, and Research (OSER)

Karin Hopkins, MPH
Coordinator, Texas Asthma Control Program

Ryan M. Inman
Information Specialist Ill, Chronic Disease Branch

Katherine Wiechnicki, RN, MPH
Manager, Chronic Disease Branch

Patty Moore, PhD
Director, Health Promotion and Chronic Disease Prevention Section

For electronic copies, please visit our website at: http://www.dshs.state.tx.us/asthma/data.shtm

Texas Asthma Control Program
Texas Department of State Health Services
Mailing address: MC 1945, PO Box 149347, Austin, Texas 78714-9347
Physical address: 1100 W. 49" Street, Austin, TX 78756

OSER

Office of Surveillance, Evaluation, and Research

i|Page


http://www.dshs.state.tx.us/asthma/data.shtm

FAY ol g oLV 1=To Fed=T 0 0 1= ) PSPPSR i

TADIE Of CONTENES ...ttt et e e a et e e bt e e e b b e e e bb e e e nbeeeabteesabeeeeabeeesabeeesaneeesaneeenns ii
INEFOTUCTION ..ottt et et st st eb et et ebe e s et et he st eaes bt eb see e bebbet e e Heesnbeeesnseeennseeennsnens 1
[NV ST T [T =SSP 2
ASENMA PrEVAIEINCE ..ottt sttt ettt e st e e s ab e e e ab e e e sabeeeaabeeenbeeebeeeeaneeesneeenane 4
AdUlt ASTNMA PreValEenCe .....ooeieieieeee ettt sttt ettt e s e e st e e s bt e s st e e e aneesnneesneeas 4
Fig. 1-1, Current Asthma Prevalence Among Adults (18+ years), By Sex and Year ...........ccccccocueeeveeennenn. 4

Fig. 1-2, Current Asthma Prevalence Among Adults (18+ years), By Race/Ethnicity and Year ................. 4

Fig. 1-3, Current Asthma Prevalence Among Adults (18+ years), By Sex, Race/Ethnicity and Age Group.5
Fig. 1-4, Current Asthma Prevalence Among Adults (18+ years), By Education and Household Income...5

Fig. 1-5, Current Asthma Prevalence Among Adults (18+ years), By Insurance, Cigarette Smoking and

(0] o T=X 1SRRI 6
Fig. 1-6, Adult Current Asthma Prevalence By Health Service Region (HSR), Texas, 2013 .............c......... 7
Child ASTNM@ PreValenCe.....couviiiiiieiee ettt sb e s s e s enn e e sneee e 8
Fig. 1-7, Current Asthma Prevalence Among Children (0-17 years), By Sex and Year .............cccccccceuueenn. 8
Fig. 1-8, Current Asthma Prevalence Among Children (0-17 years), By Race/Ethnicity and Year............. 8
Fig. 1-9, Current Asthma Prevalence Among Children (0-17 years), By Age Group and Year.................... 9
Fig. 1-10, Current Asthma Prevalence Among Children (0-17 years), By Sex, Race/Ethnicity and Age
G o7 < 9
Fig. 1-11, Child Current Asthma Prevalence By Health Service Region (HSR), Texas, 2013..................... 10
ASthmMa HOSPITal DISCNAIZES ..vvveeeiiiiiiierieeee ettt et e e e e e e e s s etbrrereeeeeeeesantsraeaeeeeeesasnsrseneeeeeseenanns 11
Adult Asthma HOSPItal DISCRAIZES .......uuviiieiiie ettt rer e e e e e s e tbbaeeeeeeeeessensnraaaeeeeeeenns 11
Fig. 2-1, Asthma Hospital Discharge Rate Among Adults (18+ years) By County, Texas, 2012 .............. 11
Fig. 2-2, Asthma Hospital Discharge Rate Among Adults (18+ years) By Sex, Race/Ethnicity and Age
LG o7 < 12
Fig. 2-3, Asthma Hospital Discharges Among Adults (18+ years) by Intended Payer. ..............ccccceuu.... 12
Fig. 2-4, Hospital Charges for Asthma Among Adults (18+ years) by Intended Payer ..............ccccccuu.... 14
Child Asthma HOSPital DiSCRArgES....ccccuviiie et e et e e e e e e et e e e e e nraeeeesanrneas 15
Fig. 2-5, Asthma Hospital Discharge Rate Among Children (0-17 years) By County, Texas, 2012 ......... 15

Fig. 2-6, Asthma Hospital Discharge Rate Among Children (0-17 years) By Sex, Race/Ethnicity and Age



Fig. 2-7, Asthma Hospital Discharges Among Children (0-17 years) by Intended Payer ......................... 17

Fig. 2.8, Hospital Charges for Asthma Among Children (0-17 years) by Intended Payer ........................ 18
LN d oY F= TN Y Lo T - | 1 U PPSRRR 19
Fig. 3.1, Age-Adjusted Asthma Mortality Rates By Year, All AQES .........coocccuueeeeeieiiecieciieeeeee e eeeecvveeeeee s 19

Fig. 3-2, Age-Adjusted Asthma Mortality Rates Among All Ages By Sex, Race/Ethnicity and Age Group .. 20

Y=o LT 1o PO PP PP 21
MEAICAIA-ATUILS ...ttt st s e e s e e e s b e e e sab e e s eab e e senbeesanneesanneeeas 21
Fig. 4-1, Asthma Medicaid Claims By Claim Type Among Adults (18+ years) .......ccccuceeevveernvueerncveennnn. 21

Fig. 4-2, Asthma Medicaid Clients By Claim Type and Sex Among Adults (18+ years)..........cccccueeeeunen.. 22

Fig. 4-3, Asthma Medicaid Expenditures By Claim Type Among Adults (18+ years) ..........ccccccvuveeeecunnen.. 23
MediCAI-ChIlAIEN c....eeeiieee et s e e s e s s e s eab e e s ebbeesanneesnreeeas 24
Fig. 4-4, Asthma Medicaid Claims By Claim Type Among Children (0-17 years) ........ccccocueevecveeeencunnenn. 24

Fig. 4-5, Asthma Medicaid Clients By Claim Type and Sex Among Children (0-17 years) ...........c..c....... 25

Fig. 4-6, Asthma Medicaid Clients By Claim Type and Race/Ethnicity Among Children (0-17 years) ..... 25

Fig. 4-7, Asthma Medicaid Clients By Claim Type and Age Group Among Children (0-17 years)............ 26

Fig. 4-8, Asthma Medicaid Expenditures By Claim Type Among Children (0-17 years)..........ccceceeunee... 27
Pediatric Asthma ED Visits- TEDAS/BACKER ........uueiiiiieiiieieettiie e eeeteee e et e e eeeatee e e eeeaaeesseeaaeeeesessaeeesesneeeessnnnens 28
Fig. 5-1, Pediatric Asthma Emergency Department Visits By Sex, Race/Ethnicity and Age Group............. 28
Fig. 5-2, Pediatric Asthma Emergency Department Visits By Insurance Status and Season of Visit........... 29

Fig. 5-3, Pediatric Asthma Emergency Department Visits By Prior Asthma ED Visit, Action Plan and

Y Yo o V71V o o g o BV K | S 29
Fig. 5-4, Pediatric Asthma Emergency Department Visits By Race/Ethnicity and Insurance Status........... 30
Fig. 5-5, Pediatric Asthma Emergency Department Visits By Insurance Status and Action Plan................ 30
ASthmMa Call BACK SUIVEY DAt ..eeeieiiieiiiiiiiiee ettt e e sttt e e e e e e e s s etbbreeeeeeeeeesantsraeeeeeeeeeesnnsssneeeaeeeennnns 31

Fig. 6-1, Prevalence of Missed School Days Among Children (0-17 years) and Missed Work Days Among
Adults (18+ years) DUE tO TREIr ASTAMQ ..........cccuueieeeciiee et ecee e et e e e e etae e e e stre e e e e baae e e enreeeeenns 32

Fig. 6-2, Prevalence of Asthma Education Among Children (0-17 years) and Adults (18+ years) with
CUITENT ASTRMIQ ..ottt ettt e e s sttt e e s s ba e e e s b ae e e s e astaeeseaabaeeeessbaaeessastaeeesasseaeas 32

Fig. 6-3, Prevalence of ER Visit or Urgent Care Visit Due to Asthma and Cost Barriers to Asthma Care
Among Adults (18+ years) With CUITent ASTAMQG ..........cccuveeeeiieiieieciiireeeee e eeeccrreee e e e e e eeeerreeeeeeeeeeensnareens 33

Fig. 6-4 Prevalence of Health Care Coverage and Routine Asthma Checkup Among Adults (18+ years) with
CUITENT ASTRIMIQ ..ottt e e et e e e st e e e et e e e e e aaae e e e s s aaeeeeeastaeeeenssaaeeeassaeeesantaeeesannseeeas 33

Fig. 6-5, Prevalence of Flu Vaccine and Routine Asthma Checkup Among Children (0-17 years) with
CUITENT ASTRIMIQ ...ttt e e e e e e et te e e e e e e e e e e e aatteaaeeaeeeeaansseaaaeeaaasesaanstsanneeaaeseesansnseens 34



Fig. 6-6, Prevalence of Home Environmental Exposures Among Adults (18+ years) with Current Asthma 34

Fig. 6-7, Prevalence of Home Environmental Exposures Among Children (0-17 years) with Current Asthma

Fig. 6-8, Prevalence of Actions to Reduce Home Environmental Exposures Among Adults (18+ years) with
(O =T 14 1T Lo USSP 36

Fig. 6-9, Prevalence of Actions to Reduce Home Environmental Exposures Among Children (0-17 years)

WL CUITENT ASTRIMIG ..ottt ettt e s e e s ettt e e s e aba e e e e s abe e e e s asabaeeessnbaeaeesssaeaesenstaneeanns 37
FAY oY o= g Lo I D LY - I Yo 1U ] ol LSRR 38
FAY oY o= o o FD el 2= £=T =T o [l LU UTRUR 41

iv|Page



Asthma is a chronic lung disease that affects adults and children of all ages. It is characterized by
inflammation and narrowing or blocking of the airways in the lungs which causes repeated episodes of
wheezing, breathlessness, chest tightness, and nighttime or early morning coughing.

The exact causes of asthma are unknown and there is no cure for the disease. However, most people with
asthma can control their symptoms by avoiding things that trigger an asthma attack or episode and by

receiving appropriate medical care. Without proper management, asthma can result in reduced quality of
life, frequent and costly emergency department (ED) visits, hospitalizations, and premature death (rarely).

In 2012, asthma affected 25.6 million people, including 6.8 million children under age 18 in the US.! The
health and economic burden of asthma on patients and their families is significant. In 2010, 1.8 million
people visited an ED for asthma-related care and 439,000 people were hospitalized because of asthma in
the US.>>

In Texas and the US, the burden of asthma disproportionately affects people with certain demographic
characteristics, socioeconomic status, and in particular geographic locations.

The Texas Asthma Control Program (TACP) is located within the Chronic Disease Branch, Health Promotion
and Chronic Disease Prevention Section at the Texas Department of State Health Services (DSHS). In
collaboration with other state organizations and community partners, TACP strives to improve the quality
of life for Texans living with asthma. Activities include conducting asthma surveillance, disseminating data,
providing information to the public concerning asthma resources, supporting and promoting state and
local partnerships, promoting policies that address and improve asthma outcomes, funding effective
interventions that increase asthma self-management and reduce the burden of asthma for Texans, and
evaluating activities to guide the use of program resources and interventions.

The 2014 Asthma Burden Report was produced by the DSHS Office of Surveillance, Evaluation and
Research (OSER) at the request of the TACP to provide essential information concerning the burden of
asthma in the state of Texas. TACP offers this report as a resource to guide projects and programs to
control and manage asthma and to raise public awareness of this important and common chronic disease.
We hope that this report will facilitate further research and work on asthma prevention and the
elimination of asthma disparities.
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The following key findings are for the state of Texas and based on the most recent data available
to the Texas Asthma Control Program as of November 2014.

Asthma Prevalence (2013)

An estimated 7.3% of adults and 9.1% of children had asthma. This means that more than 1.4
million adults and 617,000 children had asthma.

Adult asthma prevalence was highest among females, blacks, current smokers, persons with
medical insurance, persons with a lower household income, and those who were obese (Body Mass
Index 30+).

Adult asthma prevalence was highest among persons living in Health Service Regions 1 and 2.

Child asthma prevalence was highest among boys and older children.

Child asthma prevalence was not significantly different by Health Service Region.

Asthma Hospitalizations (2012)

There were 15,083 asthma hospital discharges reported among adults.

For every 10,000 adults, nearly 8 asthma hospital discharges occurred annually.

The asthma hospital discharge rate among adults was highest among females, blacks and other
race/ethnicities, and age 65 years and over.

There were 10,075 asthma hospital discharges reported among children.

For every 10,000 children, nearly 15 asthma hospital discharges occurred annually.

The asthma hospital discharge rate among children was highest among boys, blacks, and younger
children.

Medicaid was the intended payer for a majority of child asthma hospital discharges.

Asthma Mortality (2006 to 2012)

There were 1,429 asthma deaths due to asthma among all ages.

More asthma deaths occurred among females, whites, and persons age 65 years and over.

The asthma mortality rate was highest among females, blacks, and persons age 65 years and over.
The asthma mortality rate decreased from 11.5 per 1 million people in 2002 to 7.8 per 1 million
people in 2012.

Medicaid Beneficiaries with Asthma (2013)

There were over 201,000 asthma Medicaid claims among adults and over 635,000 asthma Medicaid
claims among children.

Asthma Medicaid expenditures totaled $28.7 million among adults and $91.9 million among
children.

More than 80% of asthma Medicaid claims among adults and children were for physician visits.
Among adult Medicaid beneficiaries with asthma, inpatient hospitalization claims made up 1.7% of
total asthma Medicaid claims, but about 25.0% of asthma Medicaid expenditures.
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Among child Medicaid beneficiaries with asthma, inpatient hospitalization claims made up 0.8% of
total asthma Medicaid claims but about 24.0% of asthma Medicaid expenditures.

Pediatric Asthma Emergency Department Visits (2002 to 2013)

There were 30,388 pediatric asthma emergency department (ED) visits captured by the Baylor
Asthma Care for Kids Educational Resource (BACKER) program among persons age 1 to 18 years at
five Texas hospitals in Houston, Galveston, and Dallas and their affiliated organizations.

More pediatric asthma ED visits occurred among boys, blacks, and children age 1 to 4 years.
About 1 in 5 pediatric asthma ED visits were among uninsured patients. Medicaid was the
insurance provider for the largest percent of visits followed by Managed Care.

Among the pediatric asthma ED visits captured by the BACKER program, the majority were not a
patient’s first asthma ED visit.

Most pediatric asthma ED patients came to the ED without an asthma action plan. The prevalence
was highest among uninsured patients.

Almost half of pediatric asthma ED visits had a chronic severity classification of mild intermittent.
4 in 5 pediatric asthma ED visits had an acute severity classification of mild or moderate. Nearly half
of asthma ED visits were classified as well controlled. Both acute classification and asthma control
classification varied by insurance status.

Asthma Callback Survey (2012)

About 36.0% of adults with current asthma missed one or more days of work due to their asthma in
the past 12 months.

Half of children with current asthma missed one or more days of school due to their asthma in the
past 12 months.

Almost 3 in 4 children with current asthma and 1 in 2 adults with current asthma had received
asthma education.

Nearly 1 in 4 adults with current asthma had at least one cost barrier to asthma care (seeing a
primary care doctor, seeing a specialist, or buying needed asthma medication) in the past 12
months.

Nearly 1 in 5 adults with current asthma had an ED visit or urgent care visit due to asthma in the
past 12 months.
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Adult Asthma Prevalence

Fig. 1-1
SUMMARY
Current Asthma Prevalence Among Adults (18+ years), From 2011 to 2013, the
By Sex and Year prevalence of current
Texas, 2011, 2012, and 2013 asthma did not change
o significantly among
27 adult Texans. Asthma
prevalence was 7.4
£ 2 o7 _//’_’}g_g percent in 2011, 6.8
@ = E\‘ 8.5 percent in 2012, and
% o2 5 8 Em 7.3 percent in 2013.
5 2- 55 L 451 T46 During each of these
L i 1 years, the prevalence
of asthma remained
g . significantly higher
‘ . . among females
2011 2012 2013 compared to males.
Year
F——1 95% Confidence Interval + All + Male —#%——  Female
Data Source: 2011, 2012 and 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS),
S T T L s s e
and 'Do you still have asthma?'
Fig. 1-2
SUMMARY
Current Asthma Prevalence Among Adults (18+ years), From 2011 to 2013, the
By Race/Ethnicity and Year prevalence of current
Texas, 2011, 2012, and 2013 asthma was highest
o among non-Hispanic
27 T blacks and lowest
T 118 among Hispanics, with
£ 2. ,%%2\‘&////‘ the largest difference in
@ - *— a1 4858 2013. From 2011 to
5 o= 488 8’3 2013, the prevalence of
% 2 22 o __S'T current asthma among
e i 1 36 adults did not differ
) significantly by age
s group (not shown).
T T T
2011 2012 2013
Year

b1 05% CI

—a— All

—#— White

—&—— Black

—#—— Hispanic

—a#—— Other

Data Source: 2011, 2012 and 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS).

Texas Department of State Health Services. Center for Health Statistics.

Survey Questions: 'Has a doctor. nurse. or other health professional ever told you that you had asthma?

and 'Do you still have asthma?'
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Fig. 1-3

SUMMARY

Current Asthma Prevalence Among Adults (18+ years), In 2013, 7.3 percent of

By Sex, Race/Ethnicity, and Age Group adults had current

Texas, 2013 asthma. The prevalence

of asthma was
significantly higher
among females at 9.9
percent (95%
Confidence Interval (Cl):
8.8-11.1) than among
males at 4.6 percent
(95% ClI: 3.7-5.4). The
prevalence of asthma
was significantly higher
among non-Hispanic

blacks at 11.8 percent
All Sex Race/Ethnicity” Age Group (years) (95% Cl: 8.8-14.8)

15.0
!

Prevalence (%)
10.0
1

5.0

Male Female

White Black Hispanic Other

18to 44 451064 65+

0.0

compared to Hispanics
Data Source: 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS), 0, .
Texas Department of State Health Services, Center for Health Statistics. at 4-2 percent (9SA’ CI-
Survey Questions: 'Has a doctor, nurse, or other health professional ever told you that you had asthma®

and ‘Do you still have asthma? 3.2-5.1). Adult current

*Racelethnicity is categorized differently in 2013 as: White = White only, non-Hispanic; Black = Black only, non-Hispanic; .

Hispanic = Hispanic; Other = Other race only, non-Hispanic; Multiracial. asthma prevalence did
not differ significantly

by age group.

Fig.1-4
SUMMARY
Current Asthma Prevalence Among Adults (18+ years), The prevalence of current
By Insurance, Cigarette Smoking, and Obesity asthma was significantly
Texas, 2013 higher among adults with
insurance at 8.0 percent
(95% Cl: 7.1-8.8),
compared to adults
without insurance at 5.6
percent (95% Cl: 4.4-6.9).
The prevalence of current
asthma did not differ
significantly by smoking
status, however, it was
lowest among persons
who never smoked
— Current Notobese  Obese cigarettes and highest
among those who were
current cigarette
smokers. The prevalence

15.0
1

10.0
1

Prevalence (%)

No Insurance  Insurance

Insurance*® Cigarette Smoking Status Obesity Status™

Data Source: 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS).

Texas Department of State Health Services, Center for Health Sfatistics. of current asthma was

Survey Questions: 'Has a doctor, nurse, or other health professional ever told you that you had asthma?' . .pe .

and 'Do you still have asthma? S|gn|f|cantly hlgher
‘Insurance: Health insurance, prepaid plans such as HMOs, or government p\ans such as Medicare. .
~Obesity Status: Not obese = Body Mass Index (BMI) < 30, Obese = BMI 30+ among adults with

obesity at 10.6 percent
(95% Cl: 9.1-12.1),
compared to adults
without obesity at 5.7
percent (95% Cl: 4.9-6.4).
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Fig. 1-5

Current Asthma Prevalence Among Adults (18+ years),
By Education and Household Income

Texas, 2013
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Data Source: 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS),

Texas Department of State Health Services. Center for Health Sfatistics.

Survey Questions: 'Has a doctor, nurse, or other health professional ever told you that you had asthma?'
and 'Do you still have asthma?'

*Education is highest grade or year of school completed: < High school = Some high school or less;
Some college = High school graduate, GED, tehcnical school, or some college; College graduate = College graduate or more.

SUMMARY
The prevalence of current asthma among adults was significantly higher among those with a high school degree,
GED, technical school training, or some college education at 8.3 percent (95% Cl: 7.3-9.4), compared to adults
with less than a high school degree at 5.4 percent (95% Cl: 3.9-6.9).

Among adults with an annual household income less than $15,000, asthma prevalence was 9.6 percent (95% Cl:
7.4-11.9). This was significantly higher than the asthma prevalence among adults with an annual household
income of $15,000 to less than $35,000 at 6.0 percent (95% Cl: 4.9-7.1) and adults with an annual household
income of $75,000 or more at 5.8 percent (95% Cl: 4.5-7.0).
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Fig. 1-6

Adult Current Asthma Prevalence by
Health Service Region (HSR), Texas, 2013

Prevalence (%)

[ ]48-53
Ps4-80
-3
s 140

Adult Current Asthma Prevalence in Texas = 7.3% (95% Confidence Interval: 6.6-8.0)

Data Categorization: Quantiles.

Data Source: 2013 Texas Behavioral Risk Factor Surveillance System (BERFSS), ** A
Canter for Health Statistics, Texas DSHS. b .ﬁ‘ TEXAS
. l -\".'\'J‘.ITI."” u

Created by Erin Wu, 922/2013 ¥ ok baram Drim, ook on, o Sromerc-

Shate oalth Sevions

SUMMARY

The prevalence of current asthma among adults varied geographically in Texas. Asthma prevalence was
significantly higher among adults in Health Service Region (HSR) 2 at 14.0 percent (95% Cl: 7.8-20.1) and HSR 1 at
10.6 percent (95% Cl: 7.5-13.6), compared to adults in HSR 10 at 4.8 percent (95% Cl: 2.6-7.0), HSR 11 at 4.8

percent (95% Cl: 3.1-6.6), and HSR 6 at 5.3 percent (95% ClI: 3.6-6.9).
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Child Asthma Prevalence
Fig. 1-7

Prevalence (%)

5.0

15.0

10.0

0.0

Fig. 1-8

Prevalence (%)

10.0 20.0 30.0

0.0

Current Asthma Prevalence Among Children (0 to 17 years),

By Sex and Year

Texas, 2011, 2012, and 2013

T
2011

T T
2012 2013

Year
F————1 95% Confidence Interval & All 4 Male ——®—— Female

Data Source: 2011, 2012 and 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS),

Texas Department of State Health Services,

Center for Health Statistics

Survey Questions: 'Has a doctor, nurse, or other health professional ever said that the child has asthma?'

and 'Does the child still have asthma?'

Current Asthma Prevalence Among Children (0 to 17 years),
By Race/Ethnicity and Year
Texas, 2011, 2012, and 2013

11

L

}1?.3

T

w

Tl80£82 7.8% 8.5
55
a.af 68.L 751
T T T
2011 2012 2013
Year
fF———1 95% CI + All + White ——#—— Black ——#—— Hispanic

Data Source: 2011, 2012 and 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS).

Texas Department of State Health Services

Center for Health Statistics

Survey Questions: 'Has a doctor, nurse. or other health professional ever said that the child has asthma?'

and 'Does the child still have asthma?'

SUMMARY
From 2011 to 2013, the
prevalence of current
asthma did not change
significantly among
children in Texas.
Asthma prevalence was
8.0 percentin 2011, 7.8
percent in 2012, and
9.1 percent in 2013.
During the same three
year period, the
prevalence of asthma
was not statistically
significantly different
between males and
females.

SUMMARY
In 2011, the prevalence
of current asthma
among children did not
differ significantly by
race/ethnicity. In 2012
and 2013, the
prevalence of current
asthma among children
was significantly higher
among non-Hispanic
blacks compared to
whites and Hispanics.
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Fig. 1-9
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Data Source: 2011, 2012 and 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS).
Texas Department of State Health Services, Center for Health Statistics.
Survey Questions: 'Has a doctor, nurse. or other health professional ever said that the child has asthma?'
and 'Does the child still have asthma?'
Fig. 1-10
Current Asthma Prevalence Among Children (0 to 17years),
By Sex, Race/Ethnicity, and Age Group
Texas, 2013
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Current Asthma Prevalence Among Children (0 to 17 years),
By Age Group and Year
Texas, 2011, 2012, and 2013

All Sex Race/Ethnicity” Age Group (years)

Data Source: 2013 Texas Behavioral Risk Factor Surveillance System (BRFSS),

Texas Department of State Health Services, Center for Health Statistics.

Survey Questions: ‘'Has a doctor, nurse, or other health professional ever said that the child has asthma®™

and ‘Does the child still have asthma®

*Racelethnicity is categorized differently in 2013 as: White = White only, non-Hispanic; Black = Black only, non-Hispanic;
Hispanic = Hispanic; Other (not shown) = Other race only, non-Hispanic; Multiracial

SUMMARY
In 2011 and 2012 the
prevalence of current
asthma among children
did not differ
significantly by age
group. In 2013 child
asthma prevalence was
significantly lower
among children age 0
to 4 years, compared to
children age 5to 9
years and 10 to 14
years.

SUMMARY
In 2013, 9.1 percent of
children had current
asthma. The prevalence
of asthma was higher
among males than
females but not
significantly.
The prevalence of
asthma was more than
twice as high among
non-Hispanic blacks at
19.2 percent (95% IC:
11.9-26.6), compared
to whites at 8.5 percent
(95% Cl: 6.0-11.0) and
Hispanics at 7.5
percent (95% Cl: 5.6-
9.5). The prevalence of
asthma was higher
among children age 5
to 9 years at 10.8
percent (95% Cl: 7.2-
14.4) and age 10 to 14
years at 10.7 percent
(95% Cl: 7.5-13.8),
compared to children
age Oto4yearsat4.5
percent (95% Cl: 5.7-
14.0).
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Fig. 1-11

Childhood Current Asthma Prevalence by
Health Service Region (HSR), Texas, 2013
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///A Data not available

Childhood Current Asthma Prevalence in Texas = 9.1% (95% Confidence Interval 7.5-10.6)

Data Categorization: Qtuantiles.

Data Source: 2013 Texas Behavioral Risk Factor Surveillance System (ERFSS), w* A
Canter for Health Statistics, Texas DSHS. b .ﬁ‘ TEXAS
I l -\'.'\'d".l'\'\'“l u

Created by Erin Wu, 10/30/2013 E e PO S G ——— RIS RAIN ey

SUMMARY
The prevalence of current asthma among children may vary geographically in Texas, although there were no

statistically significant differences between Health Service Regions in 2013. Due to small sample sizes in Health
Service Regions 1, 2 and 5, prevalence estimates for current asthma among children are not reliable and could

not be reported.
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Adult Asthma Hospital Discharges

Fig. 2-1

Asthma Hospital Discharge Rate
Among Adults (18+ years) by County
Texas, 2012
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The overall asthma hospital discharge rate for Texas was 7.7 per 10,000 adults.

Data Classification: Quantiles
Data Source: Inpatient Hospital Discharge Public Use Data File, 2012
Center for Health Statistics, Texas Department of State Health Services.

An asthma hospitalization is a hospital record listing ICO-2 Codes 439.0-439.9 *' 5
as the principal diagnosis. os E R .*ﬂta?iﬁls
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SUMMARY
In 2012, the asthma hospital discharge rate for adults in Texas was 7.7 per 10,000 adults. The asthma hospital
discharge rate varies widely from county to county and ranges from a low of 2.6 per 10,000 adults to a high of
27.0 per 10,000 adults. Among adults, there were 15,083 asthma hospital discharges reported in 2012.
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Fig. 2-2

Asthma Hospital Discharge Rate Among Adults (18+ years),
By Sex, Race/Ethnicity, and Age Group

Texas, 2012
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Data Source; Texas Health Care Infarmation Collection (THCIC), Inpatient Haspital Discharge Public Use Data File, 2012,
Population Data Source: Center for Health Statistics, Texas Department of State Health Services, 2012,

Recaords listing asthma (ICD-9: 493.0 - 493.9) as the primary diagnosis.

Results do notinclude HIYV and drug/alcohol use patients.

SUMMARY
The asthma hospital discharge rate among adults in Texas was 7.7 per 10,000 adults. The asthma hospital
discharge rate was nearly three times higher among females (11.4 per 10,000 adults; 95% Cl: 11.2-11.6) than
among males (4.0 per 10,000 adults; 95% Cl: 3.8-4.1).

The asthma hospital discharge rate was significantly higher among blacks (14.2 per 10,000; 95% Cl: 13.7-14.7)
and adults of other race/ethnicities (13.5 per 10,000; 95% ClI: 12.8-14.2), compared to whites (7.8 per 10,000;
95% Cl: 7.6-8.0) and Hispanics (4.4 per 10,000 adults; 95% Cl: 4.2-4.5).

The asthma hospital discharge rate increased significantly with increasing age group among adults. The rate
was lowest among adults age 18 to 24 years (2.3 per 10,000 adults; 95% Cl: 2.1-2.5) and highest among adults
age 65 years or more (19.2 per 10,000 adults; 95% Cl: 18.7-19.7).
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Fig. 2-3

Asthma Hospital Discharges
Among Adults (18+ years) by Intended Payer
Texas, 2012

Medicare
5,606

Other
147
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2,446
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5,378

There were 15,083 reported asthma hospital discharges ameng adults.

Data Source: Texas Health Care Information Collection (THCIC), Inpatient Hospital Discharge Public Use Data File, 2012,
Population Data Source: Center for Health Statistics, Texas Department of State Health Services, 2012,

Records listing asthma (ICD-9: 483.0 - 483.9) as the primary diagnosis.

Hospital discharges not shown: Missing, 37, 0.2%.

SUMMARY
Of the 15,083 asthma hospital discharges among adults in Texas, nearly 3 out of 4 reported either Medicare
(37.2 percent) or commercial insurance (35.6 percent) as the intended payer. Most of the remaining asthma
hospital discharges reported self-pay or charity (uninsured) (16.2 percent) or Medicaid (9.7 percent) as the
intended payer.
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Fig. 2-4

Hospital Charges for Asthma Among Adults (18+ years)

by Intended Payer
Texas, 2012

Medicare
$198,870,571.08 -
Medicaid
$42,994,115.6

Self-pay or Charity,
$54,153,759.84

Commercial
$159,815.803.41

Hospital charges for asthma among adults totaled $461,697,014.41.
The average hospital charge was $30,610.42.

Data Source: Texas Health Care Information Collection (THCIC), Inpatient Hospital Discharge Public Use Data File, 2012,
Population Data Source: Center for Health Statistics, Texas Department of State Health Services, 2012,

Records listing asthma (ICD-9; 493.0 - 493.9) as the primary diagnosis.
Haospital charges and percents not shown: Other, 34 468,933.73, 1.0%; Missing, $1,393,830.68, 0.1%.
*Ayerage hospital charge per hospital discharge among children in which asthma was the primary diagnosis.

SUMMARY

Asthma hospital charges among adults totaled $461.7 million, with an average charge per hospital discharge
of about $30,600. The distribution of hospital charges by intended payer was somewhat similar to the
distribution of asthma hospital discharges by intended payer.

Among hospital discharges in which Medicare was the intended payer, hospital charges totaled $198.9 million,
with an average charge of about $35,500 per discharge. Among hospital discharges in which a commercial
insurance provider was the intended payer, hospital charges totaled $159.8 million, with an average charge of
$29,700. Among hospital discharges in which self-pay or charity was the intended payer, hospital charges
totaled $54.2 million, with an average charge of $22,100. Among hospital discharges in which Medicaid was

the intended payer, hospital charges totaled $43.0 million, with an average charge of about $29,300.
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Child Asthma Hospital Discharges

Fig. 2-5

Asthma Hospital Discharge Rate
Among Children (0 to 17 years) by County
Texas, 2012
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Data Classification: Quantiles
Data Source: Inpatient Hospital Discharge Public Use Diata File, 2012
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The overall asthma hospital discharge rate for Texas was 14.9 per 10,000 children.

State Haalth Sanice:

SUMMARY

In 2012, the asthma hospital discharge rate for children in Texas was 14.9 per 10,000 children. The asthma
hospital discharge rate varies widely from county to county and ranges from a low of 5.9 per 10,000 children to a
high of 58.8 per 10,000 children. Among children, there were 10,075 asthma hospital discharges reported in

2012.
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Fig. 2-6

Asthma Hospital Discharge Rate Among Children (0 to 17 years),
By Sex, Race/Ethnicity, and Age Group

Texas, 2012
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Cata Source: Texas Health Care Information Caollection (THCIC), Inpatient Hospital Cischarge Public Use Data File, 2012.
Population Data Scurce: Center for Health Statistics, Texas Department of State Health Services, 2012

Records listing asthma (ICC-9: 493.0 - 493.9) as the primary diagnosis.

Results do notinclude HIV and druglalcohol use patients.

SUMMARY
The asthma hospital discharge rate among children in Texas was 14.9 per 10,000 children. The asthma hospital
discharge rate was significantly higher among males (18.5 per 10,000 children; 95% Cl: 18.1-19.0) than among
females (11.1 per 10,000 children; 95% Cl: 10.8-11.5).

The asthma hospital discharge rate was more than three times higher among blacks than among whites. The
rate was significantly higher among blacks (34.2 per 10,000 children; 95% Cl: 32.9-35.4) and children of other
race/ethnicities (28.0 per 10,000 children; 95% Cl: 26.0-30.1), compared to whites (10.9 per 10,000 children;
95% Cl: 10.4-11.3) and Hispanics (11.7 per 10,000 children; 95% Cl: 11.4-12.1).

The asthma hospital discharge rate decreases significantly with increasing age group among children. The rate
was highest among children age 0 to 4 years (21.0 per 10,000 children; 95% Cl: 20.4-21.7) and children age 5
to 9 years (20.1 per 10,000 children; 95% Cl: 20.4-21.7) and lowest among children age 15 to 17 years (3.1 per
10,000 children; 95% Cl: 2.8-3.5).
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Fig. 2-7

Asthma Hospital Discharges
Among Children (0 to 17 years) by Intended Payer
Texas, 2012
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There were 10,075 reported asthma hospital discharges among children.

Diata Source: Texas Health Care Information Collection (THCIC), Inpatient Hospital Discharge Puilic Use Data File, 2012
Population Data Source: Center for Health Statistics, Texas Depantment of State Health Services, 2012,

Records listing asthma (ICD-9; 493.0 - 493.9) as the primary diagnosis.

Hospital discharges not shown: Medicare, 3, 0.03%; Other, 43, 0.4%; Missing, 7, 0.07%.

SUMMARY
Of the 10,075 asthma hospital discharges among children in Texas, more than half reported Medicaid as the
intended payer (54.2 percent). For the remaining discharges, commercial insurance (40.2 percent) and self-pay or
charity (uninsured) (5.1 percent) were reported as the intended payer. Only 0.5% of child asthma hospital
discharges had an intended payer listed as Medicare, other, or was missing.
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Fig. 2.8

Hospital Charges for Asthma Among Children (0 to 17 years)
by Intended Payer
Texas, 2012

Medicaid
$104,101,232.61

Self-pay or Charity
$10,183,660.42

Commercial
$75,862,483.75

Hospital charges for asthma among children totaled $190,822 467 41
The average hospital charge was $18,940.20.

Data Source: Texas Health Care Information Collection (THCIC), Inpatient Hospital Discharge Public Use Data File, 2012,
Population Data Scurce: Center for Health Statistics, Texas Depantment of State Health Services, 2012,

Records listing asthma (ICD-9: 493.0 - 493.9) as the primary diagnosis.

Hospital charges not shown: Medicare, $18 262 80 total, 0.01%; Other, $547 558 4, 0.3%; Missing, $109 269 42, 0.1%.

SUMMARY
Asthma hospital charges among children totaled $190.8 million with an average charge per hospital discharge
of about $18,900. The distribution of hospital charges by intended payer was very similar to the distribution of
asthma hospital discharges by intended payer.

Among hospital discharges in which Medicaid was the intended payer, hospital charges totaled $104.1 million,
with an average charge of about $19,100. Among hospital discharges in which a commercial insurance provider
was the intended payer, hospital charges totaled $75.9 million, with an average charge of $18,700. Among
hospital discharges in which self-pay or charity was the intended payer, hospital charges totaled $10.2 million,
with an average charge of $19,900.
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Although asthma is not a highly fatal disease, it can affect a person’s quality of life. Asthma deaths can
often be prevented with proper treatment and disease management. From 2006 to 2012, there were
1,429 deaths due to asthma among Texans of all ages. More asthma deaths occurred among females (888
deaths) than among males (541 deaths). More asthma deaths occurred among whites (807 deaths) than
any other race or ethnicity group. The number of asthma deaths increased with age and were most
common among persons age 65 years and over (620 deaths).

Fig. 3.1

Age-Adjusted Asthma Mortality Rates By Year, All Ages
Texas, 2002 to 2012
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Data Source: 2006-2012 Vital Statistice Unit, Center for Health Statistice, Texas Department of State Health Services.
Mortality based on ICD-10 codes for asthma (J45 and J48).
Asthma mortality rates are age-adjusted to the 2000 U5, é&n sus Population.

SUMMARY
From 2002 to 2012, the age-adjusted asthma mortality rate for Texans of all ages has gradually decreased from
13.2 deaths per 1,000,000 (95% Cl: 11.6-14.9) in 2002 to 8.4 deaths per 1,000,000 (95% Cl: 7.3-9.6) in 2012.
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Fig. 3-2

Age-Adjusted Asthma Mortality Rates Among All Ages
by Sex, Race/Ethnicity, and Age Group
Texas, 2006 to 2012
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Data Source: 2005-2012 Vital Statistics Unit, Center for Health Statistics, Texas Department of State Health Services.
Mortality based on ICD-10 codes for asthma (J45 and J46).

Asthma moartality rates averall, by sex, and by race/ethnicity are age-adjusted to the 2000 U.S. Census Fopulation.
*Asthma morality rates by age-group cannot be age-adjusted.

SUMMARY
From 2006 to 2012, the age-adjusted asthma mortality rate for all Texans was 9.1 deaths per 1,000,000
persons (95% Cl: 8.7-9.6). The age-adjusted asthma mortality rate was significantly higher among females at
10.6 deaths per 1,000,000 persons (95% Cl: 9.9-11.3), compared to males at 7.1 deaths per 1,000,000 persons
(95% ClI: 6.5-7.7).

The age-adjusted asthma mortality rate was more than three times higher among blacks at 19.7 deaths per
1,000,000 persons (95% Cl: 17.6-21.8) than among Hispanics at 5.6 deaths per 1,000,000 persons (95% Cl:
4.9-6.4). The asthma mortality rate was also significantly higher among blacks than whites at 8.8 deaths per
1,000,000 persons (95% Cl: 8.2-9.4) and other race or ethnic groups at 11.1 deaths per 1,000,000 persons
(95% Cl: 8.3-13.8).

The asthma mortality rate increased with age and was significantly higher among persons age 65 years and
over at 35.0 deaths per 1,000,000 (95% Cl: 32.2-37.8), compared to all other age groups. The asthma
mortality rate among persons age 65 years and over was 15 times higher than among children age 0 to 17
years at 2.3 deaths per 1,000,000 (95% Cl: 1.9-2.7).
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Medicaid-Adults

Fig. 4-1

Asthma Medicaid Claims
By Claim Type Among Adults (18+ years)
Texas, 2013

Physician
169,466

Inpatient Hospital
3,345

Qutpatient Hospital
28,541

Total number of asthma Medicaid claims among adults were 201,352.

Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

SUMMARY
In 2013, there were 201,352 Medicaid reimbursement claims for asthma among adults in Texas. Physician claims
made up the majority of asthma claims at 84.2 percent. The remaining claims were outpatient hospital claims
(14.2 percent) and inpatient hospital claims (1.7 percent).
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Fig. 4-2

Asthma Medicaid Clients by Claim Type
and Sex Among Adults (18+ years)
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Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

SUMMARY
The vast majority of asthma Medicaid claims occurred among females regardless of the type of claim.
Among inpatient hospital claims for asthma, 79.2 percent were for females. Among outpatient hospital
claims for asthma, 76.4 percent were for females. And, among physician claims for asthma, 74.8 percent
were for females.

The percent of adult Medicaid claims for asthma may vary by race and ethnicity (not shown). However, for
each of the three types of claims, the highest percentage of claims was categorized as other race and
ethnicity. The other race and ethnicity category was largely made up of asthma claims in which race and
ethnicity were unknown or not reported.

The prevalence of adult Medicaid claims for asthma varies by age and claim type. Asthma Medicaid claims
among adults were most common among adults age 45 to 64, regardless of the type of claim. Many people
age 65 and over may be covered by Medicare rather than Medicaid. The age distribution for asthma
outpatient hospital claims and asthma physician claims is similar. Each of the remaining age groups (18 to 29
years, 30 to 44 years, and 65 years and over) represent about 20.0 to 25.0 percent of the claims.

However, the age distribution for inpatient hospital claims is different and possibly an indication that asthma

severity increases with age. Among inpatient hospital stays, 32.3 percent were for adults age 65 and over,
15.0 nercent were for adults age 30 to 44 vears. and 6.8 percent were for adults age 18 to 29 vears.
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Fig. 4-3

Asthma Medicaid Expenditures
By Claim Type Among Adults (18+ years)
Texas, 2013

Physician
$16,777,181.40

Inpatient Hospital

Qutpatient Hospital $7.278.038.64
$5,657,884 23 -

Asthma Medicaid expenditures among adults totaled $28,714,004.27.
The average expenditure per asthma claim was $142.61.

Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

SUMMARY
In 2013, Medicaid expenditures for adult asthma claims totaled $28.7 million. Among adult asthma Medicaid
expenditures, more than half were for physician claims (54.9 percent), 1 in 4 were for inpatient hospital claims
(25.3 percent), and 1 in 5 were for outpatient hospital claims (19.7 percent).

Overall, the average Medicaid expenditure per asthma claim among adults was $142.61. However, asthma

inpatient hospital claims were the most expensive at an average of $2,176.07 per claim. The average
expenditure for an asthma outpatient hospital claim was $198.24 and for a physician visit was $93.10.
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Medicaid-Children

Fig. 4-4

Asthma Medicaid Claims
By Claim Type Among Children (0-17 years)
Texas, 2013
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Total number of asthma Medicaid claims among children were 635,752.

Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

SUMMARY

In 2013, there were 635,752 Medicaid reimbursement claims for asthma among children in Texas. Physician
claims made up the majority of asthma claims at 82.1 percent. The remaining claims were outpatient hospital

claims (17.1 percent) and inpatient hospital claims (0.8 percent).
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Fig. 4-5
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Asthma Medicaid Clients by Claim Type
and Sex Among Children (0-17 years)

Texas, 2013
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Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

Asthma Medicaid Clients by Claim Type
and Race/Ethnicity Among Children (0-17 years)

Texas, 2013

441

Other*

White Black Hispanic Other* White Black Hispanic | Other* White  Black Hispanic
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Data Source: 2013 Texas Medicaid, Texas Department of State Health Senvices, Center for Health Statistics.
*Otherincludes American Indian, Alaskan, Asian, and unknown or not reported race/ethnicity.

SUMMARY
The majority of asthma
Medicaid claims
occurred among males,
regardless of the type
of claim. Among
inpatient hospital
claims for asthma, 61.8
percent were for
males. Among
outpatient hospital
claims for asthma, 61.3
percent were for
males. And, among
physician claims for
asthma, 58.1 percent
were for males.

SUMMARY
The percent of child
Medicaid claims for
asthma may vary by race
and ethnicity. The
distribution of race and
ethnicity was similar for
all three claim types; the
highest percentage of
claims was among
Hispanics. Blacks
represented the second
highest percentage and
whites represented the
lowest percentage of
child asthma Medicaid
claims. Children
categorized as other
race and ethnicity
represent about 16 to 19
percent of asthma
Medicaid claims
depending on the type
of claim. The other race
and ethnicity category
was largely made up of
asthma claims in which
race and ethnicity were
unknown or not
reported.
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Fig. 4-7

Asthma Medicaid Clients by Claim Type
and Age Group Among Children (0-17 years)

Texas, 2013
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Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

SUMMARY
The prevalence of child Medicaid claims for asthma varies by age group. The age distribution for asthma claims
was similar for all claim types, as the percent of claims decreased with increasing age.

Asthma Medicaid claims among children were most common among children the age 0 to 4 years and 5to 9
years and made up more 70 percent of all claims, regardless of the type of claim. Among inpatient hospital
stays, 47.1 percent were for children age 0 to 4 years.
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Fig. 4-8

Asthma Medicaid Expenditures
By Claim Type Among Children (0-17 years)
Texas, 2013

Physician
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$22.243 267 79

Asthma Medicaid expenditures among children totaled $91,868,032.47.
The average expenditure per asthma claim was $144.50.

Data Source: 2013 Texas Medicaid, Texas Department of State Health Services, Center for Health Statistics.

SUMMARY
In 2013, Medicaid expenditures for child asthma claims totaled nearly $91.9 million. Among child asthma
Medicaid expenditures, 38.8 percent were for physician claims, 37.0 percent were for outpatient hospital
claims, and 24.2 percent were for inpatient hospital claims.

Overall, the average Medicaid expenditure per asthma claim among children was $144.50. However, asthma
inpatient hospital claims were the most expensive at an average of $4,429.17 per claim. The average
expenditure for an asthma outpatient hospital claim was $311.86 and for a physician visit was $68.29.
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Fig. 5-1
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Pediatric Asthma Emergency Department Visits
By Sex, Race/Ethnicity, and Age Group
Texas, 2002 to 2013
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Diata Source: 2002 to 2013 Baylor Asthma Care for Kids Educaticnal Resource (BACKER) program,
Baylor College of Medicine and Texas Children's Hospital, Houston, Texas.
*Other Race/Ethnicity = American Indian or Alaskan MNative, Native Hawaiian or Other Pacific Islander, Asian, and other.

SUMMARY

To reduce ED visits and hospitalizations, the BACKER/TEDAS program collected information from all pediatric
asthma ED visits among children age 1 to 18 years at five participating hospitals and their affiliated
organizations in Houston, Galveston, and Dallas. The program identified patient characteristics, instructed ED
physicians in standardized asthma diagnosis and treatment, and educated patients and caregivers in asthma

management.

From 2002 to 2013, there were 30,388 pediatric asthma emergency department visits captured by the BACKER
program. A majority of the pediatric asthma ED visits were among males (64.4 percent). Over 80.0 percent of
the pediatric asthma ED visits were among blacks (47.5 percent) and Hispanics (35.9 percent). Nearly 80.0

percent of the pediatric asthma ED visits were among children age 1 to 9 years (age 1 to 4 years, 44.1 percent;
age 5to 9 years, 34.9 percent).
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Fig. 5-2
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Pediatric Asthma Emergency Department Visits
By Insurance Status and Season of Visit
Texas, 2002 to 2013
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Data Source: 2002 to 2013 Baylor Asthma Care for Kids Educational Resource (BACKER] program,

Baylor College of Medicine and Texas Children’s Hospital, Houston, Texas.

* Unlabeled category is indemnity insurance, 0.7%.

**Season categoies: Winter = December, January, February, Spring = March, April, May, Summer =June, July, August;
Fall = September, October, November.

Pediatric Asthma Emergency Department Visits
By Prior Asthma ED Visit, Action Plan, and Activity Prior to Visit

Texas, 2002 to 2013
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Data Source: 2002 to 2013 Baylor Asthma Care for Kids Educational Resource (BACKER) program,

Baylor College of Medicine and Texas Children’s Hospital, Houston, Texas

*Child came to the Emergency Department with an Asthma Action Plan.

**Child’s activity prior to coming to the Emergency Department; 0.2 percent of visits were preceded by ‘work’.

SUMMARY
About 1in 5 pediatric
asthma ED visits were
among uninsured
patients. Medicaid was
the insurance provider
for the largest percent
of visits (42.9 percent)
followed by Managed
Care (27.0 percent).
Pediatric asthma ED
visits may be more
common in the fall
(28.6 percent) and
winter (28.2 percent),
than in the summer
(19.6 percent).

SUMMARY
Among pediatric
asthma ED visits, nearly
3in 4 (72.0 percent)
had a prior visit to the
ED for asthma. Most
children came to the
ED without an asthma
action plan (77.2
percent). Prior to the
ED visit for asthma, the
majority of children
were at school (67.4
percent) while a
smaller percent were
at home (21.4 percent).
Almost half of the
pediatric asthma ED
visits were classified as
mild intermittent (45.0
percent, data not
shown), indicating that
many children only had
mild exacerbations.
This may suggest an
opportunity to handle
more of the mild
asthma cases in the
home or a doctor’s
office, which could be
less costly to the family
and the healthcare
system than the ED.
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Fig. 5-4

Pediatric Asthma Emergency Department Visits
By Race/Ethnicity and Insurance Status

Texas, 2002 to 2013
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Ciata Source: 2002 to 2013 Bayler Asthma Care for Kids Educational Resource (BACKER) program,
Baylor College of Medicine and Texas Children's Hospital, Houston, Texas.

SUMMARY
Among pediatric asthma ED visits, the distribution of insurance status varied by race/ethnicity. Among white

children, the majority had insurance provided by a managed care organization (56.4 percent), 20.7 percent
were covered by Medicaid, and 15.3 percent were uninsured.

Among black and Hispanic patients, nearly half of asthma ED visits were covered by Medicaid (45.5 percent and
48.7 percent, respectively) and about 1 in 5 were uninsured (19.5 percent and 22.6 percent, respectively).

Among children categorized as other race and ethnicity, 40.1 percent of asthma ED visits were covered by a
managed care organization, 28.5 were covered by Medicaid, and 22.5 were uninsured.
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Fig. 5-5

Pediatric Asthma Emergency Department Visits
By Insurance Status and Action Plan”*
Texas, 2002 to 2013
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Data Source: 2002 to 2013 Baylor Asthma Care for Kids Educational Resource (BACKER) program,
Baylor College of Medicing and Texas Children's Hospital, Houston, Texas.
*Child came to the Emergency Department with an Asthma Action Plan.

SUMMARY
The percent of children arriving at the ED with an Asthma Action Plan varied by insurance status. The percent
was lowest among uninsured children in which 11.3 percent had an Asthma Action Plan. The percent was

highest among children covered by a managed care organization, in which, 28.1 percent had an Asthma Action
Plan.

Pediatric asthma ED visits covered by a managed care organization had the lowest percent classified as very
poorly controlled asthma (8.4 percent) (not shown). Compared to patients covered by managed care, uninsured
patients and patients covered by CHIP and Medicaid had a higher percent of visits classified as very poorly
controlled asthma (12.8 percent, 13.0 percent, and 13.2 percent, respectively).
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Fig. 6-1
SUMMARY
Prevalence of Missed School Days Among Children (0 to 17 years)  Among children (0 to
and Missed Work Days Among Adults (18+ years)
Due to Their Asthma

Texas, 2012

17 years) with current
asthma, 52.3 percent
had missed one or
more days of school in
| the previous 12 months
due to their asthma.
Among adults (18+
years) with current
asthma, 35.9 percent
(95% ClI: 25.8-46.0) had
missed one or more
days of work in the
previous 12 months
Missed School Missed Work due to their asthma.

This was significantly

Data Source: 2012 Adult and Child Asthma Callback Surveys, Texas Behavioral Risk Factor Surveillance System (BRFSS),
Texas Department of State Health Services, Center for Health Statistics. Iower than the 64 1

Results are among children and adults with current asthma. .

Survey Questions: During the past 12 months, about how many days of school did [he/she] miss because of his/her asthma? percent (95% CI . 540'

‘Curing the past 12 months, how many days were you unable to work or carry out your usual activities because of your asthma? .
74.2) of adults with
current asthma who
had not missed work
due to their asthma.

100.0
!

Prevalence (%)
200 400 600 80.0

0.0

Fig. 6-2
SUMMARY

Prevalence of Asthma Education Among Children (0 to 17 years) Among children (0 to
and Adults (18+ years) With Current Asthma

17 years) with current
Texas, 2012

asthma, 74.8 percent
(95% Cl: 60.5-89.2) had
received asthma
education. This was
significantly more than
the 25.2 percent (95%
Cl: 10.8-39.5) of
children with current
asthma who had not
received asthma
education. Among
adults (18+ years) with

Prevalence (%)
0.0 20.0 40.0 60.0 80.0 100.0

Children Adults

Data Source: 2012 Adult and Child Asthma Callback Surveys, Texas Behavioral Risk Factor Surveillance System (BRF33),

Texas Department of State Health Services, Center for Health Statistics.

Results are among children and adults with current asthma. current asthma, 49.1
Asthma education is defined as affirmative responses to three or more of the following questions. .
Adult Survey Questions (child survey question warding in parentheses): ‘Has a doctor or other health professional ever taught percent had received
you (you or your child) how to recognize early signs or symptoms of an asthma episode?” .

‘Has a doctor or other health professional ever taught you (you or your child) what to do during an asthma episode or attack? asth ma ed ucat|0n_

‘Has a doctor or other health professional ever taught you (you or your child) how to use a peak flow meter to adjust your
(hisfher) daily medications?

‘Has a doctor or other health professional ever given you (you or your child) an asthma action plan?”

"Have you {you or your child) ever taken a course or class on how to manage your (his/her) asthma?
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Fig. 6-3
SUMMARY
Prevalence of ER Visit or Urgent Care Center Visit Due to Asthma Among adults with

and Cost Barriers to Asthma Care Among Adults (18+ years) current asthma. 18.1
With Current Asthma '
percent (95% Cl: 9.5-

Texas, 2012 -

26.7) visited an ER or
an urgent care center
due to their asthma in
the previous 12
months. Among adults
with current asthma,
nearly 1in 4 (24.7
percent; 95% Cl: 16.3-
33.1) reported one or

more cost barriers to
. - _ asthma care in the
_IIZ_)ata Sgurceﬁ2012t"\f(j§|tlt?nﬂ CrHLdSAsthma Ccallbtacl; S%l*wegftsﬁ g?xtast_Elehaworal Risk Factor Surveillance System (BRFSS),
exas Department of State Hea arnvices, Center for Hea atistics i
Results are among adults with current asthma. prEV|OUS 12 months'
Survey Question: "During the past 12 months, have you had to visit an emergency room or urgent care center because of
your asthma?
Cost barriers is defined as an affirmative response to one or more of the following questions.
Survey Questions: Was there a time in the past 12 months when you needed to see your primary care doctor for your asthma
but could not because ofthe cost®
Was there a time in the past 12 months when you were referred to a specialist for asthma care but could not go because
of the cost®
Was there a time in the past 12 months when you needed to buy medication for your asthma but could not because of the cost?

Prevalence (%)
0.0 20.0 40.0 60.0 80.0100.0

ER/Urgent Care Visit Cost Barriers

Fig. 6-4
SUMMARY
Prevalence of Health Care Coverage and Routine Asthma Checkup Nearly 3 in 4 adults
Among Adults (18+ years) With Current Asthma with current asthma
o S had some kind of
= health care coverage,
o while more than 1 in 4
2 did not. It is
F . recommended that
2 27 persons with asthma
%'E; - see a doctor for a
3 27 routine asthma
(15
- checkup every 1to 6
= months. In the past 12
_ e months among adults
S with current asthma,

Health Care Coverage Routine Asthma Checkup 51.0 percent saw a

doctor or other health
Data Seurce: 2012 Adult Asthma Callback Survey, Texas Behavioral Risk Factor Surveillance System (BRFSS), .
Texas Department of State Health Services, Center for Health Statistics. profe55|ona| for a
Resultz are among adults with current asthma.

Survey Questions: "Do vou have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or H
government plans such as Medicare or Medicaid? rOUtlne aSth ma

‘Curing the past 12 menths, how many times did you see a doctor or other health professional for a routine checkup for your asthma? Checkup tWO or more
times and 49.0 percent
saw a doctor or other
health professional for
a routine asthma
checkup one time or
not at all.
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Fig. 6-5

Prevalence of Flu Vaccine and Routine Asthma Checkup
Among Children (0 to 17 years) With Current Asthma

Texas, 2012

40.0 60.0 800 1000
| | | |

Prevalence (%)
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|

0-1 times 2 or more times

0.0
|

Flu Vaccine Routine Asthma Checkup

Data Source: 2012 Child Asthma Calback Survey, Texas Behavicral Risk Factor Surveillance System (BRFSS),
Texas Department of State Health Services, Center for Health Statistics.
Resultz are among children with current asthma.

Survey Questions: "During the past 12 months, did the child have a flu shot? and ‘During the past 12 months, did he/she have
a flu vaccine that was sprayed in his/her nose?

"During the past 12 menths, how many times did he/zhe see a doctor or other health professional for a routine checkup for
his/her asthma?'

SUMMARY
The Centers for Disease Control and Prevention recommend that people with asthma receive a flu vaccine
every year. For persons with asthma, a respiratory infection such as the flu can affect the lungs, causing an
asthma attack. Among children with current asthma, 58.4 percent had had a flu vaccine (either a flu shot or flu
spray) in the past 12 months.

In the past 12 months among children with current asthma, 57.8 percent saw a doctor or other health care
professional two or more times for a routine asthma checkup and 42.4 percent saw a doctor or other health
professional for a routine asthma checkup once or not at all.
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Fig. 6-6

Prevalence of Home Environmental Exposures
Among Adults (18+ years) With Current Asthma

Texas, 2012
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Indoor Pets  Bedroom Carpet Smoking Inside Current Smoker Cockroach Cooking Gas

Data Source: 2012 Adult Asthma Callback Survey, Texas Behavioral Rigk Factor Surveillance System (BRFSS),
Texas Department of State Health Services, Center for Health Statistics.
Results are ameng adults with current asthma.

Survey Questions: "Does your household have pets such as dogs, cats, hamsters, birds, or other feathered or furry pets that spend
time indoorzs?®

‘Do vou have carpeting or rugs in your bedroom?
‘In the past week, has anyone smoked inside your home?

‘Hawe you smoked at least 100 cigarettes in your entire life? and "Do you now smoke cigarettes every day, some days, or not at all?
‘In the past 30 days, has anyvene =een a cockroach ingide your home?
‘Iz= gag u=ed for cooking®

SUMMARY
There are many different environmental exposures in the home that could trigger a child or adult to have an
asthma exacerbation, episode, or attack. It is important to note that all people with asthma may not react to
each potential asthma trigger. In about 1 in 5 homes of adults with current asthma, someone smoked inside
their home in the past week. Nearly 1 in 4 adults with current asthma were current cigarette smokers. Among
adults with current asthma, about 55.6 percent had furry or feathered pets that spent time inside their home,
62.8 percent had carpeting or rugs in their bedroom, a cockroach was spotted in about 1 in 4 homes, and gas
was used for cooking in 38.3 percent of homes. Among adults with current asthma, 47.3 percent (95% Cl: 36.6-
57.9) were advised by a health professional to change things in their home, school, or work to improve their
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Fig. 6-7
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Prevalence of Home Environmental Exposures
Among Children (0 to 17 years) With Current Asthma

Texas, 2012

Indoor Pets Bedroom Carpet Cooking Gas

Data Source: 2012 Child Asthma Callback Surveys, Texas Behavieral Risk Factor Surveillance System (BRFSS),

Texas Department of State Health Services, Center for Health Statistics.

Results are ameng children with current asthma.

15”""'.33‘; Que;?iuns: ‘Does the child's home have pets such as degs, cats, hamsters, birds, or other feathered or furry pets that spend
ime indoors?

‘Does the child have carpeting or rugs in his/her bedroom?

‘Iz gas used for cooking in hiz'her home?

Prevalence of Actions to Reduce Home Environmental Exposures
Among Adults (18+ years) With Current Asthma

Texas, 2012

332

Mattress Cover Pillow Cover Hot Wash Water Air Cleaner Kitchen Fan Bathroom Fan

Data Source: 2012 Adult Asthma Callkack Survey, Texas Behavioral Risk Factor Surveillance System (BRFSS),
Texas Department of State Health Services, Center for Health Statistics.

Resultz are among adults with current asthma.

Survey Questions: ‘Do vou uze a mattress cover that is made ezpecially for controlling dust mites?

‘Do vou use a pilow cover that iz made especially for controling dust mites?

“Are your (hisiher) sheets and pillowcases washed in cold, warm, or hot water?

“l= an air cleaner or purifier reqularly used inside your home?

“l= an exhaust fan that vents to the cutside used regularty when cooking in your kitchen?

“In wour bathreom, do you regularly use an exhaust fan that vents to the cutzide?

SUMMARY
Among children with
current asthma, about
37.2 percent had furry
or feathered pets that
spent time inside the
home, 70.7 percent
had carpeting or rugs in
their bedroom, and gas
was used for cooking in
46.5 percent of homes.
Among children with
current asthma, 30.6
percent (95% Cl: 14.6-
46.5) of their parents
or guardians were
advised by a health
professional to change
things in their home,
school, or work to
improve the child’s
asthma.

SUMMARY
A variety of actions
may help reduce home
environmental
exposures for children
and adults with
asthma. Among adults
with current asthma,
about 36.8 percent
used a mattress cover
and 32.2 percent used
a pillow cover made to
control dust mites, 44.8
percent washed their
sheets and pillowcases
in hot water only, 30.3
percent lived in a home
where an air cleaner or
purifier was regularly
used inside, 54.9
percent lived in a home
where an exhaust fan
that vents to the
outside was regularly
used when cooking in
the kitchen, and 53.2
percent regularly used
an exhaust fan that
vents to the outside
from their bathroom.
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Fig. 6-9

Prevalence of Actions to Reduce Home Environmental Exposures
Among Children (0 to 17 years) With Current Asthma

Texas, 2012
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Drata Source: 2012 Child Asthma Callback Survey, Texas Behavieral Risk Factor Surveillance System (BRFSS),
Texas Department of State Healtth Services, Center for Health Statistics.

Results are among childrenwith current asthma.

Survey Questions: "Does helzshe use a matiress cover that iz made egpecially for contrelling dust mites?

"Are his/her sheets and pillowcases washed in cold, warm, or hot water?

‘ls an air cleaner or purifier regularhy used inside the child's home?

‘Iz an exhaust fan that vents to the outside used regularly when cooking in the kitchen in his/her home?

‘In the child’s bathreom, does heishe regularly use an exhaust fan that vents to the outside?

SUMMARY
Among children with current asthma, 38.0 percent used a mattress cover made to control dust mites, 45.8
percent had their sheets and pillowcases washed in hot water only, 34.6 percent lived in a home where an air
cleaner or purifier was regularly used inside, 83.9 percent lived in a home where an exhaust fan that vents to the
outside was regularly used when cooking in the kitchen, and 63.0 percent regularly used an exhaust fan that
vents to the outside from their bathroom.
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Asthma Prevalence

The Texas Behavioral Risk Factor Surveillance System (BRFSS) is the source of asthma prevalence data,
including current asthma prevalence estimates among adults and children, as well as risk factor prevalence
estimates such as education, health insurance, and smoking. Prevalence estimate trends over time use
2011, 2012, and 2013 BRFSS data. Detailed prevalence estimates for both children and adults by various
demographic factors use 2013 BRFSS data.

In 2013, the BRFSS categorization of race changed to include a multiracial category which aligns with the
categories used by the federal Office of Management and Budget (OMB). For comparing trends over time,
the old categorization of race was used. However, the new race categorization was used for analyses that
only include 2013 BRFSS asthma prevalence data.

The BRFSS is a landline- and cell phone-based survey conducted among randomly selected, non-
institutionalized, adult Texans (18 years or older). Data are weighted to be representative of the Texas
adult population. The 2013 BRFSS continues to reflect changes initially made in 2011 in the weighting
methodology and the addition of cell phone only respondents. Data from 2011, 2012, and 2013 are not
directly comparable to data from 2010 or before.

Affirmative responses to two questions are used to assess current asthma among adults: “Has a doctor,
nurse or other health professional ever told you that you had asthma?” and “Do you still have asthma?”
Data for children (0 to 17 years) are based on information provided by an adult respondent about a
randomly selected child living in the home. Affirmative responses to two questions are used to assess
current asthma among children: “Has a doctor, nurse or other health professional EVER said that the child
has asthma?” and “Does the child still have asthma?”

Detailed information about the Texas BRFSS can be found at: https://www.dshs.state.tx.us/chs/brfss/.

Detailed information about the national BRFSS can be found at: http://www.cdc.gov/brfss/.

Hospital Discharges

The Texas Health Care Information Collection (THCIC) Inpatient Public Use Data Files are the source of
hospital discharge data for asthma. Asthma hospital discharges are those with a principal diagnosis of
asthma using International Classification of Diseases Version 9 (ICD-9) codes 490.0 to 493.9. Data from
2012 hospital discharges for asthma among adults (18 years or older) and children (0 to 17 years) were
included.

Hospitalization data are based on inpatient hospitalization and do not include emergency department (ED)
visits which did not result in hospital admission. By not including these ED asthma visits, the burden of
serious asthma episodes is not fully captured.
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The data represent the number of inpatient hospitalizations. Since the data have been de-identified and an
individual can be hospitalized more than once for the same condition during the data collection period
(2012), multiple hospitalizations for the same individual and the same diagnosis cannot be distinguished.

Additional information about Texas THCIC can be found at: http://www.dshs.state.tx.us/thcic/

Mortality

The Texas Department of State Health Services (DSHS) Center for Health Statistics is the data source for
asthma mortality data. Asthma deaths were those with a primary cause of death listed as asthma using
International Classification of Diseases Version 10 (ICD-10) codes J45 and J46. Data for persons of all ages
for each year from 2002 to 2012 were used for overall asthma mortality rates over time. Mortality data
from persons of all ages for years 2006 to 2012 are combined for a large enough sample size to calculate
asthma mortality rates by demographic factors.

Additional information about Texas death data can be found at:
http://soupfin.tdh.state.tx.us/deathdoc.htm

Additional information about DSHS Center for Health Statistics can be found at:
http://www.dshs.state.tx.us/CHS/default.shtm

Medicaid

The Texas Health and Human Services Strategic Decision Support Research Team prepared the Medicaid
data. Both Fee-for-service (FFS) and Star and StarPlus (managed care organizations (MCOs)) data were
selected. FFS data were selected from the Texas Medicaid and Health Partnership (TMHP) Ad Hoc Query
Platform (AHQP) Claims Universe. Star and StarPlus data were selected from the Texas Medicaid and
Health Partnership (TMHP) ENC_Best Picture Universe.

Persons were identified with a paid or partially paid claim and a primary diagnosis of asthma base on ICD-9
codes 493.0 to 493.9. Medicaid claims data from fiscal year 2013 for adults (18 years or older) and children
(0 to 17 years) were included.

Inpatient hospital claims were claim types 040 and 050. Outpatient hospital claims were claim types 023
and 031. Physician claims were claim types 020 and 030.

Expenditures include FFS reimbursement and Star and StarPlus (MCOs) reimbursement. Reimbursement
for MCOs is paid on a capitation basis and Texas Medicaid does not reimburse individual providers under
contract with the health plans.

Pediatric Asthma Emergency Department Visits

Baylor College of Medicine and Texas Children’s Hospital collaborated to create the Baylor Asthma Care for
Kids Educational Resource (BACKER) program, which is the data source for pediatric asthma emergency
department (ED) visits. BACKER was formerly the Texas Emergency Department Asthma Surveillance
(TEDAS) partnership.

39| Page


http://www.dshs.state.tx.us/thcic/
http://soupfin.tdh.state.tx.us/deathdoc.htm
http://www.dshs.state.tx.us/CHS/default.shtm

To reduce ED visits and hospitalizations, the BACKER/TEDAS program collected information from all
pediatric asthma ED visits among children age 1 to 18 years at participating hospitals, identified patient
characteristics, instructed ED physicians in standardized asthma diagnosis and treatment, and educated
patients and caregivers in asthma management. The assessment of asthma severity was recorded along
with demographic information, insurance status, and other data.

From 2002 to 2013 five Texas hospitals in Houston, Galveston, and Dallas and their affiliated organizations
collected data for the program. Participating hospital names, years of data collection, and the percentage
of observations in the final dataset are as follows: Texas Children’s Hospital (years 2002 to 2013, n =
18,523 or 61.1%), Ben Taub General Hospital (years 2002 to 2007, n = 1,598 or 5.3%), Lyndon B. Johnson
General Hospital (years 2002 to 2007, n = 1,365 or 4.5% ), University of Texas Medical Branch (years 2002
to 2005, n = 854 or 2.8%), and Children’s Medical Center of Dallas (years 2005 to 2008, n = 8,037 or
26.5%).

Additional information about the BACKER/TEDAS program can be found at:
http://www.pediatricasthma.org/emergency departments/houston

The National Asthma Education and Prevention Program (NAEPP) Expert Panel Report: Guidelines for the
Diagnosis and Management of Asthma 2007 (EPR-3) can be found at: http://www.nhlbi.nih.gov/health-
pro/guidelines/current/asthma-guidelines/index.htm

Asthma Call-back Survey

The Texas Asthma Call-back Survey (ACBS) was the source of data on adults and children with asthma
state-wide. The Texas ACBS is an in-depth asthma survey conducted with Texas BRFSS respondents who
reported an asthma diagnosis. There is an Adult ACBS for adults with an asthma diagnosis and a Child ACBS
for children with an asthma diagnosis. Questions about children with asthma were answered by a parent
or guardian age 18 years or older. Data from the 2012 Texas ACBS were used. The topics included in this
report were: missed school and work days due to asthma, asthma education, ER or urgent care center
visits, and cost barriers to asthma care.

Additional information about the national Asthma Call-back Survey can be found at:
http://www.cdc.gov/Brfss/acbs/index.htm
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2012 Current Asthma Population Estimates table. National Health Interview Survey, National Center
for Health Statistics, CDC. http://www.cdc.gov/asthma/nhis/2012/table3-1.htm.

National Hospital Ambulatory Medical Care Survey: 2010 Emergency Department Summary Tables,
National Center for Health Statistics, CDC. http://www.cdc.gov/nchs/fastats/asthma.htm.

National Hospital Ambulatory Medical Care Survey: 2010 Outpatient Department Summary Tables,
National Center for Health Statistics, CDC. http://www.cdc.gov/nchs/fastats/asthma.htm.
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