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A Word About the NC 
Institute of Medicine

Quasi-state agency chartered in 1983 by the 
NC General Assembly to:

Be concerned with the health of the people of North 
Carolina
Monitor and study health matters
Respond authoritatively when found advisable
Respond to requests from outside sources for 
analysis and advice when this will aid in forming a 
basis for health policy decisions

NCGS §90-470
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Background
Approximately 20% of the non-elderly (0-64) were 
uninsured in 2008-2009 (~1.6 million people)
One-in-five women ages 19-64 are uninsured

Lack of health insurance impacts on a 
person’s health, as well as a family’s 
financial security

People who are uninsured are less likely to receive 
preventive services, and more likely to end up in the 
hospital for preventable conditions
Decline in health insurance coverage directly related to 
rising health care costs

Source: Source: Holmes M. Yorkery B. Analysis of the Current Population 
Survey, 2009 and 2010 Annual Social Economic Supplement (reflecting 
insurance coverage in 2008-2009)
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National Health Reform 
Legislation

Patient Protection and Affordable Care Act (HR 
3590) (signed into law March 23, 2010) 

Health Care and Education Affordability Act of 
2010 (HR 4872)
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Basics of National Health 
Reform--Overview

Overview of health reform legislation
Changes in public coverage
Changes in private coverage
Health Benefit Exchange
Other provisions 
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Overview of Health Reform
By 2014, the bill requires most people to have 
health insurance and large employers (50+ 
employees) to provide health insurance--or pay a 
penalty.

Builds on our current system of public coverage, 
employer-sponsored insurance, and individual (non-
group) coverage

New funding for prevention, expansion of the 
health workforce, long-term care services, 
increasing the healthcare safety net, and improving 
quality
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Immediate Insurance-
Related Provisions

Effective for plan years that begin after September 23, 2010:
Prohibits insurers from denying coverage to children under age 19 
with pre-existing conditions or imposing pre-existing condition 
exclusions (Sec. 1001, 1201, 10103(e))

Extends coverage for young people up to 26th birthday through 
parents coverage (Sec. 1001, as amended Sec. 2301 of Reconciliation)

New private plans must cover preventive services with no cost 
sharing (Sec. 1001)* 

• MORE ON THIS ON SLIDE 20

Prohibits insurers from dropping coverage to people when they get 
sick or imposing lifetime caps.  Restricts use of annual caps (annual 
caps prohibited in 2014) (Sec. 1001, as amended Sec. 2301 of Reconciliation)

7
* These provisions only apply to new group or non-group plans issued after 
the effective date.  These provisions do not apply to grandfathered plans.
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Existing NC Medicaid 
Income Eligibility (2010)

KFF. State Health Facts.  Calculations for parents based on a 
family of three.  

Currently, childless, non-disabled, non-elderly adults cannot
qualify for Medicaid
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Expansion of Public 
Programs

Expands Medicaid to cover all low-income people under age 
65 (including childless adults) with incomes up to 133% 
FPL, based on modified gross income (begins FY 2014) (Secs. 
2001, 2002)

No asset tests for children and most adults (Sec. 2002)

Undocumented immigrants not eligible for Medicaid
States cannot cut eligibility or make application process more 
restrictive for Medicaid and NC Health Choice
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Other Medicaid Provisions
All newly eligible adults will be guaranteed a benchmark 
benefit package that includes “essential health benefits”
(Sec. 2001(a)(2))

States must provide no less than the essential benefits package (more on slide 15) but, unlike 
private plans, can choose if preventive services have cost-sharing

States will be required to simplify enrollment and 
coordinate between Medicaid, CHIP, and the new Health 
Insurance Exchange (Sec. 2201; 1413)

Must conduct outreach to vulnerable populations (Sec. 2201)

New family planning coverage option (states no longer 
have to apply for a waiver)

10
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After Health Reform Fully 
Implemented (Beginning 2014)

200%



Private Insurance-Related 
Provisions

Effective in 2014:
Must cover essential health benefits package (see slide 15) 
Gender rating eliminated: women cannot be charged more 
based on gender
Prohibits insurers from denying coverage for pre-existing 
conditions or imposing pre-existing condition exclusions
Prohibits insurers from dropping coverage to people 
when they get sick or imposing lifetime caps. No annual 
caps  
No referral or preauthorization needed for OBGYN visit

12
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*Families of 3 or more will pay the greater of the percentage of income, or  
three times the individual penalty amount. The maximum penalty is equal to 
the amount the individual or family would have paid for the lowest cost bronze 
plan (minus any allowable subsidy).

Individual Mandate

Citizens and legal immigrants will be required to 
pay penalty if they do not have qualified health 
insurance, unless exempt. (Sec. 1312(d), 1501, amended Sec. 1002 in 
Reconciliation)

Penalties: Must pay the greater of: $95/person or 1% 
taxable income (2014); $325 or 2.0% (2015); or $695 or 
2.5% (2016), increased by cost-of living adjustment*
Some of the exemptions include people who are not 
required to file taxes, and those for whom the lowest cost 
plan exceeds 8% of an individual’s income (Sec. 1501(d)(2)-(4),(e))



Subsidies to Individuals

Refundable, advanceable premium credits will 
be available to individuals with incomes up to 
400% FPL on a sliding scale basis ($43,320/yr. 
for one person, $88,200 for a family of four in 
2009).* (Sec. 1401, as amended by Sec. 1001 of Reconciliation)

Individuals are generally not eligible for subsidies if 
they have employer-based coverage, TRICARE, VA, 
Medicaid, or Medicare (Sec. 1401(c)(2)(B)(C), 1501)

14*2009 Federal Poverty Levels are: $10,830 for an individual, or $22,050 for 
a family of four.
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Essential Benefits 
Package

HHS Secretary will recommend an essential health 
care benefits package that includes a comprehensive 
set of services:(Sec. 1302; Sec. 2713 of Public Health Service Act, amended in Sec. 1001)

Hospital services; professional services; prescription drugs; 
rehabilitation and habilitative services; mental health and substance 
use disorders; and maternity care
Well-baby, well-child care, oral health and vision services for children 
under age 21 (Sec. 1001, 1302)

Recommended preventive services (US Preventive Services Task 
Force) with no cost-sharing and all recommended immunizations (Sec. 
1001, 10406)

Mental health parity law applies to qualified health plans (Sec. 1311(j))

15



Essential Benefits 
Package con’t

Private Insurers must provide coverage without cost-sharing of evidence-
informed preventive care and screenings as recommended by HRSA and the 
US Preventive Services Task Force (A and B recommendations).  State 
Medicaid must also cover, but can require cost-sharing
Includes periodic:

Health history
Measurements (height/weight, head circumference, BMI, blood pressure)
Vision and hearing screening
Developmental/behavioral assessment (autism, psychosocial/behavioral, 
alcohol/drug use)
Physical exams and procedures such as newborn metabolic screenings, 
immunizations, lead screening, STI screening/pap smears
Oral health
Anticipatory guidance

Of particular interest to this group: covers immunizations; tobacco cessation
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IN EFFECT FOR ALL NEW 
GROUP AND INDIVIDUAL 
PLANS AS OF 9/23/10

screening, counseling, and interventions for adults; folic acid 
supplements; depression screening; STI screening and 
counseling



Essential Benefits 
Package con’t

Items or services that have an ‘A’ or ‘B’ rating in the current 
recommendations of the U.S. Preventive Services Task Force (USPSTF) 
with respect to the individual involved. 

Immunizations for routine use in children, adolescents, and adults that 
have in effect a recommendation from the Advisory Committee on 
Immunization Practices (ACIP) of  the Centers for Disease Control and 
Prevention (CDC) with respect to the individual involved. 

Evidence-informed preventive care and screenings for infants, children, 
and adolescents as provided for in the comprehensive guidelines 
supported by the Health Resources and Services Administration (HRSA).

17



Essential Benefits 
Package con’t

With respect to women, evidence-informed preventive care and screening, as 
provided for in the comprehensive guidelines supported by the HRSA (not 
otherwise addressed by the USPSTF recommendations). The Department of 
HHS is developing these guidelines and expects to issue them no later 
than August1, 2011.

The National Institute of Medicine Preventive Services for Women Task 
Force: The IOM will review what preventive services are necessary for women's health and well-being and 
should be considered in the development of comprehensive guidelines for preventive services for women. The 
IOM will also provide guidance on a process for regularly updating the preventive screenings and services to be 
considered. In conducting its work, the IOM will: conduct a series of meetings to examine existing prevention 
guidelines, obtain input from stakeholders, identify gaps that may exist in recommended preventive services for 
USPSTF Grade A and B preventive services guidelines for women and in Bright Futures and USPSTF Grade A 
and B guidelines for adolescents, and highlight specific services and screenings that could supplement currently 
recommended preventive services for women.

Currently it remains unclear which components of preconception and interconception 
care will be covered

Big Questions: family planning counseling and contraceptives
Federal subsidies to purchase a health plan that includes coverage for abortion services 
is prohibited

18
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Essential Benefits 
Package

Four levels of plans, all must cover essential 
benefits package: (Sec. 1302(d))

Bronze (minimum creditable coverage): must cover 
60% of the benefit costs of the plan 
Silver: 70% of the benefits costs*
Gold: 80% of the benefit costs
Platinum: 90% of the benefit costs
Catastrophic plan (only available to people up to 
age 30 or if exempt from coverage mandate) (Sec. 

1302(e))

19*Subsidies tied to the second lowest cost silver plan in the HIE.
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Applying for Health Insurance 
Coverage: the Health Benefits 
Exchange

States will create a Health Insurance Exchange 
for individuals and small businesses. (Sec. 1311, 1321)

Exchanges will:
Provide standardized information (including quality 
and costs) to help consumers choose between plans
Determine eligibility for the subsidy

• Subsidies are limited to citizens and lawful residents who do 
not have access to affordable employer-sponsored* or 
governmental-supported health insurance and to small 
businesses with 100 or fewer employees. (Sec. 1312(f))

*If employer offered plan does not meet bronze level qualifications (covers 60% of actuarial costs) 
or the employee portion costs more than 9.8% of their income, the individual is eligible for 
subsidies. Families of individuals may be eligible for subsidies even if individual is not.



Health Benefits Exchange 
(HBE)

“No wrong door approach” between Medicaid 
and HIE (Sec. 1311, 1411, 1413)

Individuals who apply for health insurance through 
the HIE will have their eligibility determined for 
Medicaid; those who apply for Medicaid will have 
their eligibility determined for HIE subsidies

Patient navigators to help link individuals to 
Medicaid or private insurance through HIEs 



Application and Enrollment
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Person goes to DSS to 
apply for Medicaid

DSS

SSA:
verifies 
citizenship

IRS: 
Verifies 
income

ICE: 
Verifies 
immigrations status

ESC: 
Verifies 
wages

Person applies 
online to the 
HBE

Medicaid/
CHIP

Subsidies 
in HBE

Unsubsidized 
coverage in 
HBE
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After Health Reform Fully 
Implemented (Beginning 2014)

Beginning 2014, 
most people 
with incomes 
≤400% FPL who 
do not have 
Medicaid, 
Medicare, 
Health Choice, 
TRICARE, or 
access to 
employer-based 
coverage can 
qualify for 
subsidies to 
purchase 
insurance in the 
Exchange
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Women’s Health- Other 
Provisions (Sec 2951)

Funding for maternal, infant and child early 
home visitation programs

NC DPH: Maternal, Infant, and Early Childhood Home Visiting Program 
Awarded $2,134,807*

Support, education, and research on postpartum 
depression
Funding for personal responsibility education 
and abstinence education

NC DPH: State Personal Responsibility Education Program (State-
PREP) Awarded $1,544,312* 
NC DPH: Pregnancy Assistance Fund: Support for Pregnant and 
Parenting Teens Awarded $1,768,000*

*These may be multi-year grants*
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Women’s Health- Other 
Provisions (Sec 3509)

Raises prominence of women’s health in DHHS by raising 
the Office on Women’s Health to within the Secretary’s 
Office (currently the Office on Women’s Health is part of the 
Office on Health). Similar change made in the CDC, the 
Agency for Research and Quality Activities, and other 
agencies and departments
Establishes a National Women’s Health Information 
Center



Other NCIOM Resources

What Does Health Reform 
Mean for North Carolina? 
North Carolina Medical 
Journal, May/June 2010;71:3
Other resources on health 
reform are available at: 
www.nciom.org/data/
healthreform.php. 

26
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Useful Resources: 
National

Senate Bill: Patient Protection and Affordable Care Act
(HR 3590 signed into law March 23, 2010)
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h3590enr.txt.pdf

Health Care and Education Reconciliation Act of 2010 
(HR 4872 signed into law March 30, 2010)
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h4872eh.txt.pdf

Kaiser Family Foundation 
http://healthreform.kff.org/

Congressional Budget Office
http://www.cbo.gov/ftpdocs/113xx/doc11379/Manager'sAmendmenttoReconciliationProposal.pdf
http://www.cbo.gov/ftpdocs/114xx/doc11490/LewisLtr_HR3590.pdf
http://www.cbo.gov/ftpdocs/114xx/doc11493/Additional_Information_PPACA_Discretionary.pdf

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h3590enr.txt.pdf
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h4872eh.txt.pdf
http://healthreform.kff.org/
http://www.cbo.gov/ftpdocs/113xx/doc11379/Manager'sAmendmenttoReconciliationProposal.pdf
http://www.cbo.gov/ftpdocs/114xx/doc11490/LewisLtr_HR3590.pdf
http://www.cbo.gov/ftpdocs/114xx/doc11493/Additional_Information_PPACA_Discretionary.pdf


Useful Information: North 
Carolina

NCIOM: North Carolina data on the uninsured 
http://www.nciom.org/data/uninsured.shtml

Sheps Center for Health Services Research, UNC-
CH: State profiles of Medicaid and CHIP in rural 
and urban areas
http://www.shepscenter.unc.edu/medicaidprofiles/

Kaiser Family Foundation: State Health Facts
http://www.statehealthfacts.org/
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http://www.nciom.org/data/uninsured.shtml
http://www.shepscenter.unc.edu/medicaidprofiles/
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