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Background

The U.S. Preventive Services Task Force (USPSTF) published a new
recommendation to test for latent tuberculosis (TB) infection (LTBI) in
populations at increased risk.

The TB community has a unique opportunity to use the announcement
of this recommendation to draw attention to LTBI and educate the
public, health care providers, at-risk populations, and policy makers on
the importance of targeted testing and treatment for LTBI.



Key Messages of this Presentation

1. Eliminating TB in the United States requires expanding testing and
treatment of LTBI.

2. The Centers for Disease Control and Prevention (CDC) and the USPSTF
recommend testing populations that are at increased risk for TB
infection.

3. Clinicians, health care agencies, and community organizations, especially
those serving at-risk populations, have a critical role in TB elimination.



LTBI in the United States

= Up to 13 million people in the United States are estimated to have LTBI.

— While TB disease is a nationally notifiable disease, LTBI is not reported
to CDC.

— Despite declines of TB disease in the United States, there has been no
significant change in the rate of LTBI over the last decade.

= More than 80% of U.S. TB cases are believed to be associated with
longstanding untreated LTBI.



Addressing LTBI to Accelerate TB Elimination

= CDC’s Division of Tuberculosis Elimination has a central role in encouraging
expansion of LTBI testing and treatment in the United States.

= Targeted testing and treatment of persons at greatest risk for TB is the

most effective way to further reduce the number of new TB cases in the
United States.



U.S. Preventive Services Task Force
(USPSTF)



USPSTF

= The USPSTF is an independent, volunteer panel of national experts in prevention and
evidence-based medicine.

=  The primary goal of the USPSTF is to develop and disseminate evidence-based
recommendations about clinical preventive services such as screenings, counseling services,
and preventive medications.

= Recommendations are developed based on rigorous review of existing peer-reviewed
evidence, and evaluation of benefits and harms.

=  Recommendations address only services offered in the primary care setting or services
referred by a primary care clinician.

= Recommendations apply only to people who have no signs or symptoms of the specific
disease or condition that the screening, counseling, or preventive medication targets.

= Recommendations are available online and in peer-reviewed literature.

—  http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations



http://www.uspreventiveservicestaskforce.org/BrowseRec/Index/browse-recommendations

USPSTF

= Every USPSTF
recommendation is
assigned a letter grade

= These grades are based
on the strength of the
evidence on a specific
preventive service

Grade

Definition

Suggestions for Practice

The USPSTF recommends the service. There is high
certainty that the net benefit is substantial

Offer or provide this service.

The USPSTF recommends the service. There is high
certainty that the net benefit is moderate or there is
moderate certainty that the net benefit is moderate to
substantial

Offer or provide this service.

The USPSTF recommends selectively offering or providing
this service to individual patients based on professional
judgment and patient preferences. There is at least
moderate certainty that the net benefit is small.

Offer or provide this service for selected patients
depending on individual circumstances.

The USPSTF recommends against the service. There is
moderate or high certainty that the service has no net
benefit or that the harms outweigh the benefits.

Discourage the use of this service.
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Statement

The USPSTF concludes that the current evidence is
insufficient to assess the balance of benefits and harms of
the service. Evidence is lacking, of poor quality, or
conflicting, and the balance of benefits and harms cannot
be determined.

Read the clinical considerations section of USPSTF
Recommendation Statement If the service is offered,
patients should understand the uncertainty about the
balance of benefits and harms

http://www.uspreventiveservicestaskforce.org/uspstf/grades.htm



http://www.uspreventiveservicestaskforce.org/uspstf/grades.htm

History of USPSTF LTBI recommendations

= 1996: USPSTF recommended (Grade A) LTBI screening of high-risk persons.

= 2002: USPSTF deferred to CDC LTBI testing recommendations to avoid
duplication of other Federal Agency efforts (no USPSTF Grade issued).

For current recommendation

= 2013: CDC and the Agency for Healthcare Research and Quality signed an
interagency agreement to initiate a review.

= 2014: USPSTF posted LTBI Research Plan for 30-day public comment
period.

= 2016: USPSTF posted Recommendation and Evidence Review for 30-day
public comment period.

= 2016: USPSTF published final Recommendation.



Questions Considered for USPSTF Recommendation

Benefits of screening

— Does screening for the disease result in decreased incidence?

— Does screening result in reduced mortality or morbidity?

— Are screening tests accurate and reliable?

— Are sequential screening strategies accurate and reliable?
Risks of screening

— Are there harms to screening or the diagnostic work-up?
Benefits of treatment

— Does LTBI treatment reduce transmission of TB and mortality?
Risks of treatment

— Are there harms associated with treatment of LTBI?



2016 USPSTF Recommendation



2016 Recommendation

The USPSTF recommends screening for LTBI in populations that are at
increased risk (B recommendation)

Population

Recommendation

Grade
(What's This?)

Adults who are at increased
risk for tuberculosis

The USPSTF recommends screening for latent tuberculosis infection (LTBI) in
populations that are at increased risk.

*B Recommendation = USPSTF recommends this service. There is high certainty that the net
benefit is moderate or there is moderate certainty that the net benefit is moderate to

substantial.




2016 USPSTF Recommendation

= This recommendation applies to asymptomatic adults 218 years of age
who are at increased risk for TB and are seen in primary care settings.
— Bornin, or former residents of, countries with increased tuberculosis
prevalence (e.g., Mexico, Philippines, Vietnam, India, China, Haiti, Guatemala)
— Currently live in, or have lived in, high-risk congregate settings (e.g., homeless
shelters, long-term care facilities, correctional facilities)
= |t does not apply to adults with symptoms of TB disease or children and

adolescents (children and adolescents screening addressed in Bright
Futures).



Additional Populations at Risk for LTBI

= The recommendation does not address the additional need for LTBI
testing in other high-risk populations.

= CDCrecommends the following populations continue to be tested for LTBI
as part of other screening efforts:
— Persons with immunosuppression: TB testing is included in standards of care

for disease or medical management for HIV/AIDS, immunosuppressive
medications, and silicosis.

— Persons who are contacts of persons with active TB disease: TB testing is
conducted as part of public health programs.

— Health care workers and workers in high-risk congregate settings: TB testing is
conducted as part of employee health programs.



Bright Futures: TB Testing for Children

Bright Futures is a national health promotion and prevention initiative, led

by the American Academy of Pediatrics and supported by the Maternal
and Child Health Bureau, Health Resources and Services Administration.

Bright Futures recommends TB testing for children at high-risk, and many

health plans are required to cover the service under the Patient Protection

and Affordable Care Act (ACA) at no-cost.

L

Bright Futures Medical Screening Reference Table
12 Month Visit

Selective
Screening

Medical History Risk Factors

Risk Assessment®

Action if Risk Assessment
Is Positive

Tuberculosis

* 'Was your child bom in & country &t high risk for tuberculosis (countries
other than the United States, Canada, Australia, New Zealand, or
Westarn Europe)?

& Has your child traveled (had contact with resident populations) for konger
than 1 weak to a country at high risk for tuberculosis?

+ Has 3 family member or contact hed fuberculosis or a positive tuberculin
skin test?

* |5 your child infected with HIV?

Tuberculin skin test




Implications of USPSTF Recommendation
for Public Health



Strategic Implications of Recommendation

= USPSTF recommendation can serve as a catalyst for increasing focus on
LTBI targeted testing and treatment, particularly in persons who reside in,
but were born outside of, the United States.

» The recommendation is a critical tool for moving TB elimination efforts
forward by addressing the reservoir of LTBI.



Relation to the Patient Protection and Affordable Care
Act (ACA)

Under the law, preventive services with a USPSTF Grade of A or B are
covered without cost-sharing (e.g., copayment or deductible) by many
health insurance plans or policies

Plans subject to this requirement (i.e. “nongrandfathered” plans) must
comply within the first plan year that begins one year after the September
6, 2016 USPSTF recommendation

— For example, plan years that begin January 15t will have to comply by
January 1, 2018 at the latest



Impact to Medicare and Medicaid

For LTBI screening without cost-sharing to be available to Medicare
beneficiaries, the Centers for Medicare and Medicaid Services must first
complete a Medicare National Coverage Determination.

LTBI screening may not be available without cost-sharing to traditional
Medicaid beneficiaries.

LTBI screening may be available to Medicaid beneficiaries enrolled in
alternative benefit plans.



Implications of USPSTF Recommendation
for Clinical Practice



USPSTF Recommendation: Implications for Clinical
Practice (1)

= TB control and prevention has traditionally been a function of state and
local public health departments.

» However, many people at high risk for TB infection and TB disease who
need to be tested and treated receive care from private healthcare
providers and community health centers.

» The USPSTF recommendation expands opportunities for additional public
and private health care providers to prevent and control TB.

» Providers should consult with their local or state health departments for
populations at risk in their communities based on local demographic
patterns.



USPSTF Recommendation: Implications for Clinical
Practice (2)

In the near future, many health plans should cover LTBI screening without cost-
sharing for at-risk asymptomatic adults age 218 years in the following groups when
using a provider within the health plan’s network:
— Persons born in, or former residents of, countries with increased TB
prevalence

— Persons who currently live in, or have lived in, high-risk congregate settings

Other adults assumed to be at risk for LTBI may incur cost of co-pays, co-insurance,
or deductibles for LTBI screening (depending on type of health coverage and
setting in which screening is provided).



Additional Resources on LTBI Testing and
Treatment



Related Guidelines

American Thoracic Society and CDC Statement: Targeted tuberculin testing
and treatment of latent tuberculosis infection. MMWR Recomm Rep.
2000;49(RR06):1-54

Guidelines for the investigation of contacts of persons with infectious
tuberculosis. MMWR Recomm Rep. 2005;54(RR-15):1-47

Guidelines for preventing the transmission of Mycobacterium tuberculosis
in health-care settings, 2005. MMWR Recomm Rep. 2005;54(RR-17):1-141

Occupational Safety and Health Administration. Enforcement Procedures
and Scheduling for Occupational Exposure to Tuberculosis. Directive No.
CPL 02-02-078



http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4906a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5415a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm?s_cid=rr5417a1_e
https://www.osha.gov/OshDoc/Directive_pdf/CPL_02-02-078.pdf
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CDC works to develop
latent TB infection guidance & tools.

Patient Education — LATENT TB

= (CDC Latent TB Infection Resources

Key Messages and Resources
— Matte Articles
— Slide Sets
= [nfographics

= Fact Sheets and Patient Education Materials

= CDCTB Website in English
— www.cdc.gov/tb/

= CDCTB Website in Spanish
— www.cdc.gov/esp/



http://www.cdc.gov/tb/publications/ltbi/ltbiresources.htm
http://www.cdc.gov/tb/publications/ltbi/pdf/cdc-uspstf-ltbi-messages-and-resources.pdf
http://www.cdc.gov/tb/publications/matte_articles/default.htm
http://www.cdc.gov/tb/publications/slidesets/ltbi/default.htm
http://www.cdc.gov/tb/publications/infographic
http://www.cdc.gov/tb/education/patient_edmaterials.htm
http://www.cdc.gov/tb
http://www.cdc.gov/tb/esp/
www.cdc.gov/esp
www.cdc.gov/tb

CDC Resources for Healthcare Workers

m  Resources for Clinicians

— Continuing education activities

— Guidelines and information on testing, diagnosis
and treatment

= Resources for TB Programs

— Continuing education activities

— Guidelines and information on contact
investigations, program evaluation, surveillance,
and support

Latent Tuberculosis Infection:

i

A Guide for Primary
Health Care Providers



https://www.cdc.gov/tb/education/provider_edmaterials.htm
https://www.cdc.gov/tb/education/professional-resources.htm

Helpful Links

= State TB Control Programs

= Find TB Resources is a worldwide library of online resources, training, and
educational materials and resources about TB.

=  CDC funds five Regional Training and Medical Consultation Centers to
provide training, technical assistance, and medical consultation to TB
programs and medical providers.

= The TB Education and Training Network brings TB professionals together to
network, share resources, and build education and training skills.

=  National Prevention Information Network



http://www.cdc.gov/tb/links/tboffices.htm
https://findtbresources.cdc.gov/
http://www.cdc.gov/tb/education/rtmc/default.htm
http://www.cdc.gov/tb/education/tbetn/default.htm
https://npin.cdc.gov/

Helpful Links

= U.S. Preventive Services Task Force Final Recommendation

= Journal of the American Medical Association Recommendation Statement

= CDC Statement on U.S. Preventive Services Task Force Latent TB Screening
Recommendation



http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/latent-tuberculosis-infection-screening
http://jama.jamanetwork.com/article.aspx?articleid=2547762
http://www.cdc.gov/nchhstp/newsroom/2016/uspstf-tb-recommendation-statement.html

In Summary

=  TB cannot be eliminated in the United States without increased efforts to
test and treat LTBI.

= The USPSTF recommends screening for LTBI in adult populations that are
at increased risk (B recommendation).

=  USPSTF recommendation is a catalyst for increasing focus on LTBI targeted
testing and treatment.

= The USPSTF recommendation expands opportunities for private health
care providers to play a critical role in TB control and prevention.
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