
	
The	Honorable	Tom	Price	
Secretary,	U.S.	Department	of	Health	and	Human	Services	
200	Independence	Avenue,	S.W.	
Washington,	D.C.	20201	
	
	
Dear	Secretary	Price:	
	
The	Childhood	Asthma	Leadership	Coalition,	(CALC),	is	a	multi-sector	coalition	of	asthma	stakeholders	
dedicated	to	raising	awareness	and	improving	public	policies	to	reduce	the	burden	of	childhood	asthma.	
Our	coalition	members	are	leaders	and	advocates	interested	in	the	health	and	well-being	of	children	
with	a	particular	focus	on	improving	health	outcomes	for	children	with	asthma.	We	are	writing	today	to	
introduce	you	to	the	CALC,	to	share	information	on	the	burden	of	childhood	asthma	in	the	United	
States,	and	to	offer	our	assistance	as	you	develop	the	Department	of	Health	and	Human	Services’	policy	
priorities	for	the	coming	year.		
	
As	a	physician,	you	are	aware	that	asthma	is	the	single	most	common	chronic	condition	among	children,	
affecting	approximately	6.2	million	children	in	the	United	States.1,2	Despite	advances	in	diagnosis	and	
treatment,	the	incidence	of	the	disease	has	been	growing	steadily:	asthma	prevalence	increased	from	
7.3%	of	children	in	2001	to	an	estimated	8.4%	of	children	today.3,4		In	addition,	pediatric	asthma	is	very	
costly	to	society:	researchers	estimate	that	asthma	costs	the	U.S.	healthcare	system	$56	billion	
annually	in	both	direct	healthcare	expenditures	(emergency	department	visits	and	hospitalizations)	and	
indirect	costs	from	lost	productivity	(missed	school	days	and	missed	work	by	caretakers).5		It	is	the	the	
third	leading	cause	of	hospitalization	among	children	under	the	age	of	15	and	accounts	for	13.8	million	
lost	school	days	and	10.1	million	days	of	missed	work	by	employed	adults.6,7		
	
Unlike	many	other	chronic	conditions,	there	is	good	news	when	it	comes	to	asthma	prevention.	Decades	
of	research	have	uncovered	evidence-based	strategies	that	are	shown	to	be	enormously	effective	in	
preventing	the	onset	of	asthma	symptoms	and	helping	families	of	asthmatic	children	manage	their	
disease.	While	there	is	no	cure	for	asthma,	there	is	much	that	health	care	providers,	policymakers	and	
families	can	do	to	make	sure	that	children	with	asthma	remain	healthy	and	ready	to	learn	at	school.			
	
As	federal	policymakers	continue	working	toward	building	a	market-based	system	that	relies	on	
evidence-based	guidelines	and	value-based	care,	we	believe	that	current	approaches	to	asthma	
management	can	serve	as	a	model.	We	urge	you	to	consider	the	following	issues	as	you	work	with	
Congress	to	reform	the	important	health	programs	on	which	children	with	asthma	rely:	
	
Medicaid	and	CHIP	are	essential	for	populations	with	asthma,	as	low-income	and	minority	children	
bear	the	greatest	burden	of	the	disease.	One	in	four	children	with	asthma	lives	in	poverty,	and	the	rate	
of	asthma	is	significantly	higher	among	African-American	and	Puerto	Rican	children.8,9	The	poorest	
children,	with	family	incomes	below	100%	of	the	federal	poverty	line,	have	an	asthma	prevalence	of	
10.6%,	compared	to	just	7.2%	asthma	prevalence	among	higher	income	children.10	Inner	city	children	
also	have	higher	rates	of	asthma,	with	up	to	a	25%	prevalence	rate.11	
	



Medicaid	provides	a	critical	source	of	coverage	for	children	with	asthma.	Almost	half	of	all	children	with	
asthma	in	the	US	rely	on	Medicaid	and	CHIP	for	their	coverage.12	The	burden	of	asthma	in	the	
Medicaid/CHIP	population	is	also	more	acute:	lower-income	populations	are	less	likely	to	have	well-
controlled	asthma	and	are	more	likely	to	use	an	emergency	department	for	crisis-oriented	asthma	
treatment.13,14,15		Medicaid	and	CHIP	coverage	increase	asthma	management	and	control	and	reduce	
asthma-related	health	care	costs.16,17	For	a	child	with	asthma,	Medicaid	and	CHIP	coverage	means	they	
are	able	to	afford	preventive	care	and	medications	to	manage	their	disease	and	live	a	healthy,	active	
life.	Maintaining	adequately	funded	Medicaid	and	CHIP	programs	with	flexibility	to	test	new	innovations	
and	evidence-based	practices	is	critical	to	advancing	the	care	of	children	with	asthma.	
	
Community-based	approaches	to	asthma	management	are	key	to	improving	asthma	control	in	
children	and	reducing	costs.	A	supportive	and	responsive	health	care	system	is	certainly	important	for	
improving	asthma	management,	but,	given	the	complexity	of	the	disease,	a	more	comprehensive,	
community-based	approach	is	needed	to	secure	successful	asthma	control.18,19,20	Asthma	education	and	
management	programs	provided	in	homes,	schools	and	other	community	locations	supplement	and	
reinforce	clinical	care	by	reaching	children	where	they	live,	learn	and	play.	These	programs	can	improve	
asthma	symptoms,	reduce	urgent	care	utilization,	reduce	missed	school	days,	improve	academic	
performance	and	lessen	caregiver	stress.21,22,23,24,25,26,27,28,29,30			
	
Community-based	asthma	interventions	show	a	significant	return	on	investment.	Multiple	evaluations	
have	shown	the	value	of	community-based	approaches	in	reducing	the	burden	of	asthma,	showing	a	
return	on	investment	ranging	from	$1.85-$14	for	every	dollar	invested	in	community-based	asthma	
services.31,32,33,34,35	Other	studies	have	shown	even	higher	returns	when	community	interventions	are	
combined	with	other	improvements	to	clinical	care.36,37	For	example,	a	study	evaluating	a	
comprehensive	clinic-	and	home-based	asthma	education	program	showed	savings	of	$36	for	every	$1	
spent.38	Medicaid	and	other	insurers	should	be	encouraged	to	implement	and	better	reimburse	for	
community-based	asthma	interventions.		
	
Innovative	Medicaid	programs	at	the	state	and	local	level	are	beginning	to	tackle	the	burden	of	
asthma	by	integrating	community-based	approaches	into	asthma	care.	Innovative	Medicaid	waivers,	
initiatives	under	CHIP,	pilot	projects,	and	community-based	programs	are	testing	new	value-based	
payment	and	service	delivery	models	for	asthma	that	prioritize	asthma	education	and	management	in	
homes,	schools	and	other	community	locations.	These	state	and	local	efforts	show	promise	in	reducing	
the	burden	of	asthma	and	its	costs	to	the	healthcare	system.	Furthermore,	moving	care	to	the	
community	level	improves	patient-centered	decision-making.	New	initiaitves	are	underway	as	states	
work	to	take	advantage	of	recent	changes	to	federal	Medicaid	law	that	have	made	it	easier	for	states	to	
offer	evidence-based,	cost-effective	community	asthma	services	to	beneficiaries	with	asthma.39	We	urge	
the	Trump	Administration	to	review	the	recent	evidence-based	innovations	and	advances	made	in	
asthma	treatment	and	care	within	the	Medicaid	and	CHIP	populations	and	to	consider	how	these	models	
of	care	can	be	supported	in	new	approaches	to	healthcare	delivery	in	the	United	States.		
	
While	asthma	is	not	a	curable	disease,	our	nation’s	leading	experts	have	developed	a	body	of	evidence	
that	can	be	applied	to	help	children	and	families	prevent	the	onset	of	life	threatening	asthma	symptoms	
while	also	achieving	cost	savings	to	the	health	care	system.	These	are	exciting	developments	on	which	
we	hope	the	Trump	Administration	will	build.			



	
We	look	forward	to	working	with	you	to	reduce	the	burden	of	asthma	in	the	United	States	and	to	
improve	the	health	and	well-being	of	children	with	asthma.	We	are	happy	to	serve	as	a	resource	or	to	
connect	you	to	additional	information	about	these	efforts.	If	you	have	any	questions	or	would	like	to	
contact	the	CALC,	please	contact:	Lisa	Shapiro	at	202-657-0670	or	at	lisas@firstfocus.org	
	
	
Sincerely,		
	
Allergy	and	Asthma	Network	
American	College	of	Allergy,	Asthma	and	Immunology	
American	Lung	Association	
Association	of	Clinicians	for	the	Underserved	
Association	of	Asthma	Educators	
Asthma	and	Allergy	Foundation	of	America	
Asthma	Regional	Council	of	New	England	
Bridge	Atlanta	Medical	Center	
First	Focus		
Green	&	Healthy	Homes	Initiative	
Health	Resources	in	Action	
Healthy	Schools	Campaign	
Healthy	Schools	Network	
National	Association	of	School	Nurses	
Nemours	Children’s	Health	System	
Not	One	More	Life	
Regional	Asthma	Management	and	Prevention	
School-Based	Health	Alliance	
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