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Building on NC’s history of strong 
preventive benefits & new opportunities 

with the Affordable Care Act



A little history…

 1998 NCPP Kickoff.  100% plans (at the time, 23 licensed 
plans in NC; 16 active; 7 filed for licensed to do business with 
NC DOI) support partnering for population health and 
prevention.  NCPP invites 6 plans with 98% market share to 
join Board of Directors, and Advisory Committees (Quit Now 
NC, Healthy NC Hospital Advisory Team).  

 1998-1999.  Baseline survey of BASIC Preventive Benefits 
conducted among all plans and survey of preventive benefits 
among NC businesses in partnership with Wellness Councils 
of NC & NC Citizens for Business and Industry. 

 1999.  NCPP publishes Healthy Employees, Healthy 
Businesses to support value based purchasing among NC’s self 
insured businesses. 



 1999-present.  NCPP convenes semi-annual Health Plan 
Prevention Roundtables.  100% plans participate.

 2000-present.  100% NC plans voluntarily submit data to 
Preventive Benefits Profile.  

 1999-2008.   Preventive Benefits supported by DPH 
(heart disease and stroke prevention, tobacco, diabetes, 
cancer, chronic disease).  Joint planning with public 
health partners. 

 2009-2010 NCPP secures private sponsors. 

A little history…



 1999-present.  NC participated in national efforts to increase 
state-based voluntary benefit  enhancement and federal 
opportunities to level playing field (i.e. redefine obesity as a 
condition which opened door for CMS considering it a 
reimbursable disease). 

 2003-2009.  Link plans with NC Quitline and for NC Quitline
offer NRTs (since benefit coverage of OTCs is administratively  
challenging).  

 NC plans cover significantly more tobacco, obesity, pre-
diabetes benefits than other states.   

Molloy, M (2010) North Carolina is Closing the Gap on 
Preventive Insurance Coverage, NC Medical Journal, Vol 71 
No 1, pp 66-67
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Preventive Benefits Profile 
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HAetna

Blue Cross and Blue Shield 
of NC 

CIGNA

Division of Medical 
Assistance/ Community 
Care of NC

United HealthCare

Inclusive Health

FirstCarolinaCare

NC Association of Health 
Plans

NC State Health Plan

Wellpath/Coventry

Health Plan Prevention Roundtables



Additional Collaborations

State Health Plan, 2007. 

Quit for Life tobacco cessation study with DOI, DOC and 2 school 
districts.  Tested two levels of benefits among state employees.   
Summarized outcomes with report with recommendation to cover 
full suite of evidence based cessation benefits. 

Inclusive Health, 2009.  Advisory board requested evidence base 
for obesity and tobacco.  NCPP provided gold standard benefits, 
IH’s Board approved them. 

FirstCarolinaCare, 2009-2010.  Local report cards in 5 Sandhill 
communities to increase local businesses interest in prevention & 
opportunity to participate in WorkHealthyAmerica. 



Connecting the dots: providers & employers 

 2003-2008.  Prevention Rx.  Train providers about available 
reimbursement and CPT & ICD-9 codes to file for payment, and tools 
and approaches to set up quality systems to deliver preventive 
screening, counseling and evidence-based care.  

 2006-present.  Healthy NC Hospitals.  

 Tobacco-free policies, benefits & environments= tobacco free 
employees and patients.  

 Healthy Food Environments & nutrition benefits=employees 
supported for good nutrition, healthy weight & chronic disease 
prevention. 

 2008-present.  WorkHealthy America.  Assess and guide employers 
to establish worksite wellness, preventive policies, environments & 
purchase and communicate benefits. 



So can we go home?

 New requirements of insurers go into effect as of 
Oct 23, 2010

 Next health plan roundtable is Oct 29

 Plan executive jokingly said we should title this 
roundtable, what’s the point? 



What does ACA do for 
preventive benefits ? What does it not do?

 New law requires A & B recs of the 
USPSTF:  screening  & counseling for 
specific conditions/ages.   

 Office of Consumer Information and 
Insurance Oversight in the US 
Department of Health and Human 
Services launched website as of July 1, 
2010: www.healthcare.gov.  Links to 
marketing information for each 
licensed plan. 

 As of Oct 1, will include cost 
information (“sticker pricing” ) for 
various products, premiums, copays
and deductibles so that consumers can 
make decisions about purchasing 
insurance.

 New law requires A & B recs of the 
USPSTF:  screening  & counseling for 
specific conditions/ages.   

 Does not include preventive medications 
across the board.  Does include aspirin in 
heart disease, but does not include for 
tobacco cessation over the counter or 
prescription medications (recommended 
by the  Surgeon General /PHS 
Guideline). 

 Does not define annual or lifetime limits 
(how many times should a tobacco use be 
supported in quit attempts; how many 
visits for weight control). 

A closer look

http://www.healthcare.gov/


A closer look

 Does not cover areas where NC plans have exceeded 
current  USPSTF (i.e. Recs of the NC Diabetes Advisory 
Council for pre-diabetes and diabetes coverage, Tobacco 
and Obesity coverage where NCPP, CCNC, DPH, 
foundations, and others have worked). 

 Side by side policy analysis with great detail about each 
benefit encourages collaboration among public plans and 
prevention community and each others, and competition 
among private plans for products for a growing awareness 
among self insured employers.  

 Does not link plans collaboratively to NC’s strengths 
through relationships, partnerships and needs.  



Recommendation 12.4: Expand Health Insurance Coverage to More North 
Carolinians  (Priority Recommendation) 

2010 Prevention for the Health of North Carolina: Prevention Action Plan, NCIOM

The North Carolina Division of Public Health (DPH) should 
collaborate with NC Prevention Partners to include the 
coverage of all the US Preventive Services Task Force’s 
(USPSTF) recommended screenings and treatment, 
including but not limited to screenings, counseling, and 
treatment for STDs/HIV, obesity, alcohol and 
substance use, and depression in the existing annual 
Preventive Benefits Profile survey of public and private 
health insurers in the state.  If coverage is found to be 
inadequate or lacking, then public and private health 
insurers should expand coverage to include all USPSTF 
recommended screenings, counseling, and treatment 
(pages 288, 343).



Current NCPP Goals 

1. Automate Preventive Benefits Profile  (allow for online 
submission, realtime updates, allows links to 
WorkHealthy America toolboxes and database). 

2. Expand to include all aspects of USPSTF and CDCs 
immunization  and NCIOM benefit recommendations.

3. Show where NC plans exceed ACA/USPSTF/CDC 
recommendations to promote gold standard care (i.e. 
tobacco medications) & healthy competition for 
promising practices and emerging evidence exist (i.e. 
obesity benefits).

4. Continue side by side policy analysis of preventive 
benefits.

5. Continue to promote coverage to PPOs, brokers, 
employers, consumers and providers.



Critical Opportunities 

1. Through WorkHealthy America and other groups that reach  
employers, link self insured employers to PBP so that they 
purchase the strongest benefits. 

2. Assist small group purchasers to  communicate benefits so 
they are utilized. 

3. Gain input from consumers, advocates, providers, plans, 
employers to align resources (web, training, leadership, 
communications) so that consumers, providers, employers link 
to this new coverage.  Do not replicate federal site, but assist 
specific target audiences to connect the dots between federal, 
state, and private NC innovations. 

4. Align/link with new approaches that NC takes given the work 
of this new NCIOM Task Force. 


