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Preventing asthma symptoms and attacks among many children, especially those with persistent and/or not-well-
controlled or very poorly controlled asthma, requires coordinated interventions that integrate community-based 
approaches into patient care and take the management of asthma  beyond  the  doctor’s  office.  Prevention-focused 
community-based interventions help children and their caregivers proactively mitigate asthma triggers and manage 
asthma symptoms throughout their daily routine.  As with any area of prevention, whether a particular child will 
receive these evidence-based asthma services depends to a great extent on whether they are covered by health 
insurance, and how much the child’s family is expected to pay through deductibles and/or co-payments (“cost-
sharing”).   

With the passage of the Affordable Care Act (ACA) there is now a national requirement that private health insurance 
plans and Medicaid expansion plans cover a basic set of preventive services without patient cost-sharing.  These 
services include those recommended with an A or B grade by the U.S. Preventive Services Task Force (USPSTF). The 
following Q&A explains the significance of USPSTF recommendations for coverage and the importance of USPSTF 
engagement with the Community Preventive Services Task Force for asthma prevention.  

How do USPSTF recommendations impact public and private insurance coverage?  The U.S. Preventive Services Task 
Force (USPSTF) is an independent, volunteer panel of national experts in prevention and evidence-based medicine 
that reviews and analyzes existing research to make evidence-based recommendations about clinical preventive 
services such as screenings, counseling services, and preventive medications.1,2  The Task Force assigns each 
recommendation a letter grade (an A, B, C, or D grade or an “I statement”  for  insufficient  evidence3) based on the 
strength of the evidence and the balance of benefits and harms of a preventive service.4 Recognizing the critical 
importance of preventive services and care, ACA incorporated USPSTF recommendations (along with certain other 
bodies’  recommendationsi) into requirements for private and public health insurance coverage:  

 Private Plans. All  “new”  (non-grandfathered) group and individual plans, both inside and outside of state 
Exchanges, must cover, without cost-sharing, all A and B recommended services.5  

 Medicaid Expansion. In states that are expanding Medicaid, the Medicaid expansion plans must cover all A 
and B recommended services without cost-sharing.6   

 Traditional Medicaid. While preventive services are still an optional benefit under traditional (non-expansion) 
Medicaid,7 ACA gives state Medicaid programs a financial incentive to cover preventive services.  ACA offers 
states a 1% increase in FMAP if the state Medicaid program covers all A or B recommended services without 
cost-sharing; to qualify, the state must make these services available for both fee-for-service and managed 
care enrollees.8,9   

Currently, the USPSTF does not make any recommendation related to asthma prevention.  Therefore, private plans 
and Medicaid expansion plans do not have to cover preventive asthma interventions, and, if they do, plans can 
require cost-sharing and set other restrictions on access.  

What is the Community Guide?  The Task Force on Community Preventive Services is an independent, nonfederal 
panel of public health and prevention experts that makes recommendations on community-based prevention and 
health promotion activities, published in The Guide to Community Preventive Services (Community Guide).10,11  Unlike 
USPSTF recommendations, private health insurance plans and Medicaid expansion plans do not have to cover 
services recommended by the Community Guide.  

                                                           
i ACA also requires private plans and Medicaid expansion plans to cover, without cost-sharing, recommendations on 
immunizations made by the Advisory Committee on Immunization Practices (ACIP) and the preventive services recommended by 
the  Health  Resources  and  Services  Administration’s  (HRSA’s)  Bright  Futures  Project,  which  provides  evidence-informed 
recommendations to improve the health and wellbeing of infants, children, and adolescents. Neither of these bodies make 
recommendations related to asthma prevention. 
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What recommendations does the Community Guide make for asthma prevention? The Community Guide 
recommends “the use of home-based multi-trigger, multicomponent interventions with an environmental focus for 
children and adolescents with  asthma.”12  The Guide states that not only do these interventions lead to reduced 
asthma symptoms and improved quality of life, but providing such services also leads to substantial cost savings 
ranging from $5.30-$14 for every dollar invested. However, because these interventions are recommended by the 
Task Force on Community Services rather than the Task Force on Preventive Services, private and public insurers 
have no obligation to cover these interventions.  While a few private health plans have incorporated community 
asthma education and environmental interventions into their plan designs,13,14,15 community-based asthma programs 
are not in widespread use by public and private insurers.16,17    

How can Community Guide recommendations impact  USPSTF’s  work?  While USPSTF and the Community Guide 
have different areas of focus, their recommendations do overlap.  For example, both Task Forces make 
recommendations that address obesity screening, healthy diet counseling and physical activity:  

USPSTF Recommendations: Related Community Guide Recommendations: 

Obesity screening and counseling: children  
The USPSTF recommends that clinicians screen 
children age 6 years and older for obesity and 
offer them or refer them to comprehensive, 
intensive behavioral interventions to promote 
improvement in weight status. 

Healthy diet counseling  
The USPSTF recommends intensive behavioral 
dietary counseling for patients with 
hyperlipidemia and other known risk factors 
for cardiovascular and diet-related chronic 
disease. Intensive counseling can be delivered 
by primary care clinicians or by referral to 
other specialists, such as nutritionists or 
dietitians. 

Obesity Prevention and Control: Technology-Supported 
Multicomponent Coaching or Counseling Interventions to 
Reduce Weight and Maintain Weight Loss 
The Community Preventive Services Task Force recommends 
technology-supported multicomponent coaching or counseling 
interventions intended to reduce weight on the basis of sufficient 
evidence that they are effective in improving weight-related 
behaviors or weight-related outcomes. 

Behavioral and Social Approaches to Increase Physical Activity: 
Individually-Adapted Health Behavior Change Programs 
The Community Preventive Services Task Force recommends 
implementing individually-adapted health behavior change 
programs based on strong evidence of their effectiveness in 
increasing physical activity and improving physical fitness among 
adults and children. 

Given the inevitable (and arguably crucial) overlap between clinical and community-based preventive services, the 
ACA requires both Task Forces to communicate with one another.  Under ACA Section 4003(a), USPSTF must “take 
appropriate  steps  to  coordinate  its  work  with  the  Community  Preventive  Services  Task  Force…including  the 
examination  of  how  each  task  force’s  recommendations  interact  at  the  nexus  of  clinic  and  community.” 18  Likewise, 
the law requires the Community Preventive Services Task Force to coordinate with USPSTF.19 

Is it appropriate for USPSTF to review asthma? Given the strong Community Guide recommendation for home-
based asthma interventions for children, asthma may be ripe for review by USPSTF.  At minimum, because evidence-
based asthma interventions have clinical and community components, then per ACA requirements the two Task 
Forces should take steps to coordinate their work on this important issue.   

As evidenced in the above descriptions of obesity and healthy diet counseling, USPSTF already has recommendations 
in place for  children  that  fall  in  that  “nexus of clinic and community” where non-clinical providers are needed to 
promote effective prevention.  USPSTF similarly recommends counseling for tobacco use cessation in children and 
adolescents; in its recommendation statement USPSTF describes the value of school- and community-based 
behavioral counseling programs that promote smoking cessation.20  In these and other recommendation statements, 
it is clear that USPSTF recommendations go beyond preventive care that happens solely in a clinical setting.  
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For these reasons, we believe that coordination between the Task Forces and USPSTF review of asthma 
interventions in homes and other community-based settings are appropriate.  
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