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00 many people in our country are not reach-
(ACIP), and preventive care and

ing their full potential for health because of

preventable conditions. Moreover, Americans re-
ceive only about half of the preventive services that

are recommended! — a finding
that highlights the national need
for improved health promotion.
The 2010 Affordable Care Act? re-
sponds to this need with a vibrant
emphasis on disease prevention.
Many of the 10 major titles in the
law, especially Title IV, Prevention
of Chronic Diseases and Improv-
ing Public Health, advance a pre-
vention theme through a wide
array of new initiatives and
funding. As a result, we believe
that the Act will reinvigorate pub-
lic health on behalf of individu-
als, worksites, communities, and
the nation at large (see table) —
and will usher in a revitalized
era for prevention at every level
of society.

First, the Act provides individ-
uals with improved access to clin-
ical preventive services. A major
strategy is to remove cost as a
barrier to these services, poten-
tially opening new avenues to-
ward health. For example, new
private health plans and insur-
ance policies (for plans or policy
years beginning on or after Sep-
tember 23, 2010) are required to
cover a range of recommended
preventive services with no cost
sharing by the beneficiary. These
services include those rated as
“A” (strongly recommended) or
“B” (recommended) by the U.S.
Preventive Services Task Force
(USPSTE), vaccinations recom-
mended by the Advisory Commit-
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screening included both in ex-
isting health guidelines for chil-
dren and adolescents and in fu-
ture guidelines to be developed
for women through the U.S.
Health Resources and Services
Administration (HRSA). Exam-
ples of covered services include
screening for breast cancer, cer-
vical cancer, and colorectal cancer;
screening for human immuno-
deficiency virus (HIV) for persons
at high risk; alcohol-misuse coun-
seling; depression screening (when
systems are in place to ensure
accurate diagnosis, effective treat-
ment, and follow-up); and immu-
nizations.

The prevention theme also af-
fects individuals covered by pub-
lic insurance programs. A number
of policy changes will be phased
in over time. For example, start-
ing January 1, 2011, Medicare will
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cover, without cost sharing, an
annual wellness visit that includes
a health risk assessment and a
customized prevention plan. Full
coverage of many USPSTF-recom-
mended services will also be avail-
able under Medicare with no cost
sharing. Similarly, in 2013 and
beyond, state Medicaid programs
that eliminate cost sharing for
preventive services recommended
by the USPSTF or ACIP may be eli-
gible for enhanced federal match-
ing funds for providing those
services.

Second, the law promotes well-
ness in the workplace, providing
new health promotion opportu-
nities for employers and employ-
ees. For example, the Act author-
izes funds for grants for small
businesses to provide comprehen-
sive workplace wellness programs.
The law also requires the secre-
tary of health and human services
to assess existing federal health
and wellness initiatives and di-
rects the Centers for Disease Con-
trol and Prevention (CDC) to sur-
vey worksite health policies and
programs nationally.

Third, the Act strengthens the
vital role of communities in pro-
moting prevention. New initiative
opportunities are designed to
strengthen partnerships between
local or state governments and
community groups. For example,
new Community Transformation
Grants promise to improve nu-
trition, increase physical activity,
promote smoking cessation and
social and emotional wellness,
and prioritize strategies to reduce
health care disparities. Also, in
further recognition that immu-
nization is a foundation for pub-
lic health, the Act authorizes
states to use their funds to pur-
chase vaccines for adults at fed-
erally negotiated prices. Grants
for states will also support dem-

PREVENTION AND THE AFFORDABLE CARE ACT

onstration projects to improve
vaccination rates.

Fourth, the Act elevates pre-
vention as a national priority, pro-
viding unprecedented opportuni-
ties for promoting health through
all policies. For example, a new-
ly established National Preven-
tion, Health Promotion, and Pub-
lic Health Council, involving more
than a dozen federal agencies,
will develop a prevention and
health promotion strategy for the
country. The council will build on
the foundation of preceding pre-
vention initiatives, such as Healthy
People (which has set the coun-
try’s health promotion and dis-
ease prevention agenda for the
past 30 years),? as well as efforts
of expert groups such as the
USPSTEF, the Community Preven-
tive Services Task Force, and the
ACIP. A new Prevention and Pub-
lic Health Fund, with an annual
appropriation that begins at $500
million in fiscal year 2010 and
increases to $2 billion in fiscal
year 2015 and beyond, will invest
in a range of prevention and well-
ness programs administered by
the Department of Health and
Human Services. Initial funds
have already been invested in
strengthening public health in-
frastructure, prevention research,
surveillance, integration of pri-
mary care into community-based
behavioral health programs, HIV
prevention, obesity prevention,
and tobacco control. Reinvigorat-
ed planning will also involve a
national strategy to improve the
quality of health care, improved
data collection on health dispari-
ties,* and authorization of a host
of other new programs. Most
newly authorized programs
await appropriations and future
funding as available through the
annual budget process (excep-
tions are noted in the table).
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The Act authorizes heavy in-
vestment in bolstering a primary
care workforce that can promote
prevention. For example, the law
appropriates up to $1.5 billion for
the National Health Service Corps
between fiscal years 2011 and
2015 to place health care profes-
sionals in underserved areas, com-
plementing other new investments
for community health centers ad-
ministered through HRSA. To
guide future placements of health
care professionals, a new Nation-
al Health Care Workforce Com-
mission will analyze needs.

Since tobacco dependence
and obesity represent substan-
tial health threats, the Act ad-
dresses these specific challenges
in a number of ways. For exam-
ple, the directives for the new
health plans established after
September 23, 2010, also include
coverage, with no cost sharing, of
tobacco-use counseling and evi-
dence-based tobacco-cessation in-
terventions, as well as obesity
screening and counseling for
adults and children. Starting this
year, pregnant women on Medic-
aid will receive coverage, without
cost sharing, for evidence-based
tobacco-dependence treatments;
in 2014, states will be forbidden
from excluding from Medicaid
drug coverage any pharmaceuti-
cal agents for smoking cessation,
including over-the-counter medi-
cations, that have been approved
by the Food and Drug Adminis-
tration. To promote healthy weight
for populations, the Act appro-
priates funds for fiscal years
2010 through 2014 for demon-
stration projects to develop model
programs for reducing childhood
obesity. And on the policy front,
menu-labeling provisions require
the disclosure of specified nutri-
ent information for food sold in
certain chain restaurants and
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vending machines. Collectively,
these complementary actions in
the clinic and the community will
benefit individuals as well as
populations.

In short, to prevent disease and
promote health and wellness, the
Act breaks new ground. We be-
lieve the law reaffirms the prin-
ciple that “the health of the in-
dividual is almost inseparable
from the health of the larger
community. And the health of

PREVENTION AND THE AFFORDABLE CARE ACT

each community and territory de-
termines the overall health sta-
tus of the Nation.”® Moving pre-
vention toward the mainstream
of health may well be one of the
most lasting legacies of this land-
mark legislation.

Disclosure forms provided by the au-
thors are available with the full text of this
article at NEJM.org.

Dr. Koh is Assistant Secretary for Health,
and Ms. Sebelius is the Secretary for Health
and Human Services, Department of Health
and Human Services, Washington, DC.
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