


Employer-Led Coalition
North Carolina employers working together to improve healthcare cost, quality, and outcomes

Our Focus
Educate • Advocate • Innovate

What’s Working
Award-winning wellbeing programs

Part of a National Network
Member of the National Alliance of Healthcare Purchaser Coalitions

Connecting employers, partners, and ideas 

to drive better healthcare value

About NCBCH



The Landscape
Legislation & employer implications

New Approaches
Plan design • Payment models • Primary care

What’s Working
Award-winning wellbeing programs

Key Drivers of Cost
Prevention & high-cost claims

Ideas and connections you can take back and use

What Today Is About



Spring Forum Agenda

8:45 AM – Welcome and Introductions

9:00 AM – Employer’s Legislative Update

10:00 AM – Redesigning the Employer Health Plan Experience: 
Plan, Payment & Primary Care

11:00 AM – Celebrating Workplace Wellbeing: 
2026 Culture of Wellbeing Award

11:30 AM - Innovator Spotlight: 
Emerging Solutions for Employers

12:00 PM – Networking Lunch

1:00 PM – Preventable Cancers & High-Cost Claims: 
Where Employers Can Make the Biggest Impact

2:45 - 3:00 PM – Wrap-up



SHRM and HRCI
 

5 recertification credits available for attending today

Activity codes available at registration desk

Link to presentation slides 

will be sent to all attendees following the Forum



2026 Spring Forum Sponsors: 

Gold Sponsors: 
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DISCLAIMER
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Brown & Brown, Inc. and all its affiliates do not provide legal, regulatory or tax guidance and/or advice. If legal 

advice, counsel or representation is needed, the services of a legal professional should be sought. The 

information in this document is intended to provide a general overview of the topics and services contained 

herein. Brown & Brown, Inc. and all its affiliates, make no representation or warranty as to the accuracy or 

completeness of the document and undertakes no obligation to update or revise the document based upon new 

information or future changes. 
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One Big Beautiful Bill 

Act (OBBBA)
01
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• Passed in July 2025

• Initial guidance regarding employee benefit issues released in late 2025

• Key employee benefit provisions 

» Health Savings Accounts (HSAs)

» Dependent Care Assistance Programs (DCAPs) 

» Educational Assistance Programs

» Trump Accounts 

Overview



Health Savings Accounts (HSAs)

Initial guidance contained in Notice 2026-5 (Dec. 2025) 

• Telehealth and other remote care (effective 1/1/25)

» Enrollment in high deductible health plan (HDHP) (or stand-alone program) that provides telehealth or other 
remote care services at a cost less than fair market value before satisfaction of deductible does not cause loss 
of HSA eligibility

» What are “telehealth and other remote care services”?

o Incorporates rules applicable under the Social Security Act applicable to Medicare that are not easily 
applied 

o Likely need to rely on telehealth vendors for specifics, but includes most services furnished by 
physician/practitioner via a system involving two-way, interactive technology that permits communication

» Does not include in-person services, medical equipment, or prescription drugs
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https://www.irs.gov/pub/irs-drop/n-26-05.pdf
https://www.irs.gov/pub/irs-drop/n-26-05.pdf
https://www.irs.gov/pub/irs-drop/n-26-05.pdf


Health Savings Accounts (HSAs)

• Bronze/catastrophic plans (effective 1/1/26)

» Effective in 2026, bronze and catastrophic plans available as individual 
coverage through an Exchange are treated as HDHPs even if do not satisfy 
minimum annual deductible requirement or maximum out-of-pocket (OOP) 
requirements

» Applies to off-Exchange plans if they are available through Exchange

» Applies even if bronze/catastrophic plans are purchased through an Individual 
Coverage Health Reimbursement Arrangement (ICHRA)
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Health Savings Accounts (HSAs)

• Direct primary care service arrangements (DPCSAs) (effective 1/1/26)

» DPCSA is an arrangement under which an individual is provided medical care consisting solely of primary 

care services provided by primary care practitioners where the sole compensation for such care is a fixed 

periodic fee

o Not based on what care individual receives, but what is available

o Definition of “primary care services” is unclear, but specifically does not include:

– Procedures that require the use of general anesthesia,

– Prescription drugs (other than vaccines), and

– Laboratory services not typically administered in an ambulatory primary care setting. 

o The monthly membership fee must be no more than $150 self-only/$300 family (inflation adjusted)

– Fee must be sole compensation, but provider can offer items and services outside DPCA for separate fee

» DPCSAs are not disqualifying coverage for purposes of HSA eligibility

» On-site/near-site clinics may or may not qualify as a DPCSA

» Individuals may use HSA funds to pay for DPCSA fees paid by individual

o But DPCSA fee cannot be paid by HDHP and HDHP cannot count fee toward deductible
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Dependent Care 
Assistance 
Programs 
(DCAPs) 

• Effective for 2026 and later, single individuals and married 

couples filing jointly may exclude from income up to $7,500 

a year for dependent care benefits ($3,750 for married 

individuals filing separately) 

• No annual adjustment for inflation 

• Tax exclusion rule; not a plan maximum rule

• Compliance considerations

» Impact on 55% average benefits test
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Educational Assistance Programs and Trump Accounts

• Educational Assistance
» Permanent extension (effective 1/1/26) of ability to fund an employee’s student loan 

payments on a tax-free basis through an educational assistance program 

o Under these programs, an employer may reimburse or pay principal and interest on 
employees’ student loans on a non-taxable basis  

o Limit for 2026 for all educational assistance is $5,250; annual inflation adjustment 
beginning with tax years after December 31, 2026

•  Trump Accounts
» IRA-like accounts for children

» Notice 2025-68 (Dec. 2025) provides general guidance and indicates regulations 
forthcoming

» Section 128 of IRC allows non-taxable employer contributions up to $2,500/year per 
employee (indexed)

o Subject to rules similar to DCAPs, including written plan and nondiscrimination 
requirements

o Trump account for employee’s children may be funded via salary reduction 
contributions through Section 125 plan

BROWN & BROWN  |   17

https://www.irs.gov/pub/irs-drop/n-25-68.pdf
https://www.irs.gov/pub/irs-drop/n-25-68.pdf
https://www.irs.gov/pub/irs-drop/n-25-68.pdf
https://www.irs.gov/pub/irs-drop/n-25-68.pdf


CAA of 2026 (2/3/26)
0

2



Health Plan Transparency Provision

• Expansion of definition of “covered service provider” (CSP) under ERISA 408(b)(2)

» Appears to be effective immediately as contracts are entered, extended or renewed

» Section 408(b)(2) requires CSPs to disclose their direct and indirect compensation if 
expected to receive at least $1,000

» Failure to do so causes the arrangement between the CSP and the plan/plan sponsor to be 
a prohibited transaction

o Prohibited transactions can lead to penalties and breach of fiduciary duty lawsuits

» Previously, CSPs were limited to third parties providing brokerage and consulting services 
with respect to ERISA group health plans (definitions were somewhat unclear)

» After CAA of 2026, CSPs now clearly include virtually all entities providing services with 
respect to ERISA group health plans

o Legislation might seem to be directed at PBMs, but impacts other service providers 
as well

» No protection for “innocent” plan fiduciaries
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Health Plan Transparency Provision

• Mandatory 100% rebate pass-through
» Effective for plan years beginning on or after 8/3/28

» Applies only to ERISA plans

» PBM must remit 100% of rebates, fees, alternative discounts, 
and other remuneration to plan or insurance carrier

o No requirement to pass through rebates, etc. at point of 
sale

o No explicit ban on spread pricing

» Quarterly payments

» Plans and carriers have audit rights

» PBMs can charge reasonable fees for bona fide services

» Failure to comply causes contract with PBM to be prohibited 
transaction

o Could lead to penalties and/or lawsuits

o Innocent fiduciary provision – correction and reporting to 
DOL required

» Regulatory guidance expected before effective date
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Health Plan Transparency Provision

• PBM transparency and reporting

» Effective for plan years beginning on or after 8/3/28

» Applicable to ERISA and non-ERISA plans

» PBMs must provide semi-annual reports to large employers/plans (100 or more)

o Plan can request quarterly reporting

o Significant amount of data regarding drug claims and PBM compensation

» PBM must provide to all plans summary documents of the detailed data required for large 
plans

» Group health plan disclosure requirements

o Annual notice regarding PBM reporting obligations 

o Distribute the summary provided by PBM upon request

o Detailed information about specific drug claims upon request

» Failure to comply can result in a penalty of up to $10,000 per day for late reports, although 
agencies can waive penalties if good faith effort made

» Regulatory guidance expected before effective date
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DOL Proposed PBM Comp Disclosure Regulations 

• Issued 1/30/26, several days prior to passage of CAA 
of 2026

• Proposed to be effective for plan years beginning on 
or after July 1, 2026

• Requires PBMs and certain affiliated providers to 
disclose direct and indirect comp to fiduciaries of self-
insured ERISA group health plans

» Expected comp in advance of when contract is entered, 
extended or renewed

» Actual comp disclosed semiannually

• Gives plans broad audit rights

• Failure to comply causes contract with PBM to be 
prohibited transaction, potentially triggering penalties 
and/or leading to litigation Protection for “innocent” 
plan fiduciaries 
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https://www.govinfo.gov/content/pkg/FR-2026-01-30/pdf/2026-01907.pdf
https://www.govinfo.gov/content/pkg/FR-2026-01-30/pdf/2026-01907.pdf


Key Regulatory 

Developments
03



Final Rules
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Update to Women’s Preventive Service Guidelines (Jan. 2026)

» Additional preventive care services related to cervical cancer screening must be covered 
for plan years beginning on or after 12/29/27

CMS Part D Creditable Coverage regulations (April 2026)

» Effective 1/1/27

» Eliminates notice obligations for account-based plans

» New simplified determination method

o Creditable coverage if plan:

– Provides reasonable coverage for brand name and generic prescription 
drugs and biological products; 

– Provides reasonable access to retail pharmacies; and 

– Is designed to pay on average at least 73% of participants’ prescription drug 
expenses (percentage subject to change in future).

https://www.govinfo.gov/content/pkg/FR-2026-01-05/pdf/2025-24235.pdf
https://www.federalregister.gov/documents/2026/04/06/2026-06600/medicare-program-contract-year-2027-and-certain-contract-year-2026-policy-and-technical-changes-to


Final Rules

EBSA Enforcement Priorities Announcement (FAB 2026-01) (April 2026) indicates 
EBSA has the following enforcement priorities:
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» Focusing enforcement on the most egregious conduct and 
significant harm (criminal cases and civil cases involving duty of 
loyalty)

» Ensuring, whenever possible and consistent with its mission, that 
EBSA does not regulate by enforcement and instead promotes 
fairness, prior notice, and clarity to the regulated community

» Requiring proper review by senior agency officials of all critical 
enforcement initiatives 

» Committing to timely and responsive enforcement

https://www.dol.gov/agencies/ebsa/employers-and-advisers/guidance/field-assistance-bulletins/2026-01
https://www.dol.gov/agencies/ebsa/employers-and-advisers/guidance/field-assistance-bulletins/2026-01
https://www.dol.gov/agencies/ebsa/employers-and-advisers/guidance/field-assistance-bulletins/2026-01


Proposed Rules

• HIPAA Security Proposed Regulations (Jan. 2025)

» Finalization of rule on OCR/HHS’s regulatory agenda for May 2026

» Could be effective 240 days following publication of final rule

» Significant shift in how the security rule applies

» Currently a relatively flexible approach; proposed regs reflected a much more rigid approach with some 
strict security requirements

» Example – Makes encryption that meets “prevailing cryptographic standards” for all ePHI at rest and in 
transit, with limited exceptions, a required standard (currently is an addressable implementation 
specification)

• Proposed Notice of Benefit and Payment Parameters for 2027 (Feb. 2026) 

» ACA OOP max for 2027 set at $12,000 (individual) and $24,000 (family) – more than 13% increase
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https://www.federalregister.gov/documents/2025/01/06/2024-30983/hipaa-security-rule-to-strengthen-the-cybersecurity-of-electronic-protected-health-information
https://www.federalregister.gov/documents/2025/01/06/2024-30983/hipaa-security-rule-to-strengthen-the-cybersecurity-of-electronic-protected-health-information
https://www.federalregister.gov/documents/2026/02/11/2026-02769/patient-protection-and-affordable-care-act-hhs-notice-of-benefit-and-payment-parameters-for-2027-and
https://www.federalregister.gov/documents/2026/02/11/2026-02769/patient-protection-and-affordable-care-act-hhs-notice-of-benefit-and-payment-parameters-for-2027-and


Forthcoming Rules

• Rules regarding electronic disclosures by ERISA welfare benefit plans

» Expected to apply to most ERISA disclosures and notices (e.g., SPDs, various annual 
notices, etc.)

» Hopefully will modernize ERISA’s electronic disclosure rules and make it easier to 
accomplish a valid distribution of documents electronically

• MHPAEA rules regarding NQTLs 

» Enforcement of 2024 final regulations have been suspended since May of 2025

» Those final regulations will reportedly be significantly re-written

» Proposed regulations will be published by end of year

» Reminder: statutory obligation to conduct a comparative analysis of plan’s NQTLs remains 
effective
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Legislation to Watch04



Pending Legislation

• Patients Deserve Price Tags Act (S 2335)

» Additional transparency to employer plans and plan participants regarding costs (builds on existing 
transparency in coverage rules)

» Concerns include hold harmless provision, fiduciary certification, and civil monetary penalties

• Healthy Competition for Better Care Act (HR 6248/S 4027)

» Prohibits certain provisions in contracts between plans/issuers and providers/provider networks viewed as 
anti-competitive

o E.g., provider/network contract cannot restrict plan from steering participants to other providers

• PBM FAIR Act (S 3549)

» Amends ERISA to impose mandatory fiduciary status for PBMs and others

» Scope unclear, but could make anyone that helps provide Rx benefits a fiduciary

• Improving Dental Administration Act (HR 7931)

» Carves out dental coverage from ERISA preemption so that self-insured dental plans would be subject to 
state regulation 
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Pending Legislation

• Every Dollar Counts Act

» Few details provided

» Drug costs must be counted against deductible and OOP max regardless where purchased (e.g., 
through direct-to-consumer programs outside of health plan)

» Unclear if it would apply only to fully insured plans or self-insured plans as well

» Note: TrumpRx is platform for linking patients to manufacturers’ direct-to-consumer programs

• PBM Kickback Prohibition Act (HR 7895)

» Prohibits any direct or indirect compensation from PBMs to brokers, consultants, advisors and 
other third parties for “referrals”

» Could impact how some plan sponsors fund work done by consultants and advisors related to 
pharmacy benefits

• OPTIONS Act

» Creates Section 125A of the Internal Revenue Code authorizing “qualified benefits options” plans 

» Allows employees to allocate employer contributions among retirement plans, HSAs, HRAs, 
educational assistance programs and other nontaxable benefits (but no cash or taxable benefit)
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Litigation to Watch05



Pending Litigation

• Voluntary benefits insurance lawsuits
» Four simultaneous suits against employers and their brokers 
» Alleging breaches of fiduciary duty and prohibited transactions related to selection and monitoring 

of insurance carrier that issues voluntary products
» Renewed focus on whether voluntary products are an ERISA plan
» Continued emphasis on prudent selection and monitoring of service providers, including carriers

• Other fiduciary breach cases
» Northwestern University case

o Key issue – whether decisions regarding plan structure are settlor or fiduciary functions
o Motion to dismiss failed 

» JPMorgan Chase case
o Prohibited transaction claim related to contract with PBM survived motion to dismiss based 

on Supreme Court decision 
– Supreme Court held recently that to survive motion to dismiss on prohibited 

transaction claim, plaintiff simply needs to allege that a transaction exists between 
the plan and party in interest
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Pending Litigation

• ERISA preemption cases related to State PBM 
regulation

» Unsettled area due to Supreme Court’s decision in 
Rutledge (AK PBM law not preempted) and 
subsequent appellate decisions that seem to be 
conflicting

» Most recent decision - McKee Foods (April 2026)

o Appellate Court determined ERISA preempts 
two Tennessee PBM laws

– Law requiring PBMs and plans to 
allow any willing provider into PBM 
network

– Law prohibiting steering participants to 
preferred pharmacies with financial 
incentives or penalties
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Questions?



T H A N K  Y O U !

© 2026 Brown & Brown. All rights reserved.



Redesigning the Employer Health Plan Experience 
Plan, Payment & Primary Care

Moderator

David Zieg, MD, 
National Director Clinical Services, Alliant

Panelists

Danish Nagda, MD, 
Founder and CEO, Rezilient

Steven Serra, MD, 
National Medical Director, Aetna

David Kinsey, 
VP, TempoPay

Hannah Cockrum, 
Director of HR, PWT



Alliant Insurance Services | Proprietary & Confidential

Redesigning the Employer Health Plan Experience

Plan, Payment, & Primary Care

May 1st, 2026

Dave Zieg, M.D. 
National Director, Clinical Services

2026 North Carolina Coalition on Health



-4%

1%

6%

11%

16%
Medical and Rx Trends*

Medical Rx Total

Healthcare 
Cost Trend is 
Accelerating

Medical inflation has reached 
a 10-year high and is 
expected to continue through 
2027. 

“The high cost of treating patients 
isn’t going away. Now what?”  
- PwC**

“minimizing noise” may turn out to 
be more “disruptive” to employees 
than making necessary changes 
would be”***
- BGH

38

Macro Drivers of Inflation

*Data Source (2015-2024 – Segal)

Core Medical Inflation (~2-3%)

High-Cost Claimants (~1-2%)

More cases/higher incidence

Increased severity, including cancer

Increased Utilization (~0-2%) 

Chronic issues from deferred care

Aging population/worsening health

Provider Challenges (~1%)

Provider staffing & wage pressure

High-cost/Low quality

Consolidation/investment

Upcoding/Revenue Generating 

Strategies (~2-2.5%)

AI revenue maximization

Scope-of-practice billing

Independent Dispute Resolution

Pharmacy (~1-2%)

Drug pipeline

GLP-1s 

Regulatory Impact (?)

OBBA 

Tariffs



Would you buy 
this car for 
$86,000 ?



Quality = 

✓Access  

✓Outcomes  

✓Appropriateness  

✓Experience

Value =
Quality

Cost
Cost = 

Unit price 

of care

What does 
value mean 
in health 
care?

The framework needed to evaluate the entire 
health benefits ecosystem.

Otherwise, we rely only on what the carriers 
and vendors are pitching to us.

Proprietary and Confidential



Panel Discussion
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1. Kaiser Family Foundation. Americans’ Challenges with Health Care Costs. KFF, 29 Jan 2026 2. GoodRX Research. One-Third of Americans Don’t Fill Prescriptions Due to Cost. 
2023 3 & 4. Bankrate Annual Emergency Savings Report, March 25, 2025.  5. 2024 Milliman Medical Index. 6. Wong N, Nguyen NL, Trish E, Duffy EL. Financial assistance and 

payment plans for underinsured patients shopping for "shoppable" hospital services. Health Aff Sch. 2024 May 10. 

CARE DECISIONS – FINANCIAL DECISIONS

Financial barriers to care are wreaking havoc 
on the healthcare system and your organization

43%
of hospitals now require 
some payment upfront6

92%
say medical bill stress 
impacts their health3

59%
of Americans can’t cover 

an unexpected $1,000 bill4

4 in 10
delay or skip necessary 

care due to cost1

25%
of prescriptions are 

abandoned monthly due 
to cost2

$1,100
the average yearly out-of-
pocket healthcare cost for 

an individual5
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20 years
Founded
in 2005

$7B
in payments

processed

100% 
provider
retention

95%
customer 

satisfaction

Proven, scalable, and built to last

COMPANY OVERVIEW

Simplifying healthcare payments and 
lowering costs for members and employers

National debit card-based interest-
free financing benefit with a dollar 
cap and spending limited by 
Merchant Category Codes

Broad WI medical network 
for self-insured employers 
with lower unit cost than 
carrier owned networks 

National proprietary payments 
network with uncapped 
interest-free member financing 
for post-adjudicated claims



The Panel
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Danish Nagda, MD

Founder and CEO

Rezilient

danish@rezilienthealth.com  

Dave Zieg, MD

National Clinical Services Leader

Alliant Insurance Services

dave.zieg@alliant.com

David Kinsey

VP of Partnerships and Sales

TempoPay/PayMedix

dkinsey@hps.md

Steven Serra, MD, MPH

National Medical Director

Aetna

serras@aetna.com 

Hannah Cockrum, SHRM-CP, CSP

Director of HR

PWT

mailto:danish@rezilienthealth.com
mailto:first.last@alliant.com
mailto:dkinsey@hps.md
mailto:SerraS@AETNA.com


The 2026 

Culture of Wellbeing Award

Recognizing employers leading the way in total wellbeing



A statewide award recognizing 

employers redefining workplace wellbeing

•Leadership-driven

•Whole-person focused

•Measurable impact



Established 2022

as the Culture of Wellness Award

Named in honor of 

NCBCH Founder Chris Coté

Expanded in 2024 

to the Culture of Wellbeing Award



Past Winners

Small/Midsize Employer

2025: Atlantic Packaging

2024: City of Rocky Mount

2023: Glen Raven

2022:  Cleveland County Government 

Large Employer

2025: Reynolds American
 
2024: Volvo Group NA

2023: City of Charlotte

2022: Alex Lee



Programs are evaluated across 5 areas:

Culture & Leadership

Strategy & Communication

Programs & Incentives

Measurement & Outcomes

Innovation



2026 Culture of Wellbeing Award

Small/Midsize Employer

Kewaunee Scientific Corporation
2026 Culture of Wellbeing Award Winner



Empowering
Well Living
A 10-Year Wellness Journey 
2016-2026



Our Story
In 2016, Kewaunee made a deliberate decision to stop treating 
healthcare as a benefit and start prioritizing wellness as the 
key investment in our Associates. 

What followed has been a decade long evolution in how we care 
for our people, support families, strengthen culture, and prove that 
a dedicated focus on health creates measurable human and 
business outcomes.

This is not a story about a single program. It is an ever-evolving 
collaborative journey grounded in listening, relationship 
building,  shaping culture with intention, and designing Kewaunee 
specific systems rooted in data to help our Associates thrive at 
work and at life.



Why This Journey Began
The Reality in 2016 
❑  Healthcare was fully insured, fragmented, and reactive

❑  Associates cycled between work and home with little time or support to focus on their health

❑  Wellness offerings existed but lacked continuity, personalization, and long-term impact

The Insight
Our people were spending most of their waking hours at work and their health and wellness needs were not being 

met.  Our claims were continuing to rise with limited opportunities for us to mitigate and challenge increases.

Leadership Vision
❑We had a vision at Kewaunee of a better way to approach the health and wellness needs of our Associates.

❑Strategic partnerships and key leaders help set the stage for a new day. Leaders such as Patton Coles, Senior VP 

at USI, and Ed Rush, former CEO of Iredell Health System, played key roles in shaping this transformation

❑A shared belief emerged: healthcare should meet people where they are
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A Bold Decision
A Foundational Shift 

❑  Transitioned from fully insured to self-insured

❑  Partnered with Iredell Health System to reimagine workplace care

❑  Committed to building something unprecedented without a roadmap

Leadership Commitment

“I don’t know exactly what this will look like, but I am committed to building it together.” 

– Ed Rush, Former CEO, Iredell Health System 

From this commitment numerous people have helped provide momentum throughout the journey. The original group, 
that still anchors the program today, includes Beth Phillips, Matthew Rinaldi, Bridgett Pope, Ella Davila-Hernandez and 
Patton Coles.
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Meet the Wellness Core Team

56

Beth Phillips

SPHR, SHRM-SCP 

Vice President

Human Resources

Matthew Rinaldi

Manager 

Occupational Health

Ella Davila-Hernandez 

Nurse Practitioner

Iredell Physician Network

Bridgett Pope

Benefits Administrator



Building the 
Foundation 
2016-2018

57

Bringing Care Onsite

❑Onsite Fitness Center in 2016

❑Onsite Nurse Practitioner in 2016

❑Brand New Onsite Health Clinic in June 2018

❑Preventive screenings and flu clinics

❑Wellness challenges

Early Impact

❑ Increased access, trust, and engagement

❑Established momentum for long-term well-being



Expanding the 
Model 
2019-2021

58

From Programs to Systems

❑Wellness points and Wellness Warrior program

❑Medical Outcomes Committee to guide decisions

❑Expanded onsite services including dental, chiropractic, 
and mammography

❑ Introduction of mental health and financial wellness 
education

The Shift

❑From isolated activities to sustainable, integrated care



Momentum & 
Maturity
2022-2024
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Scaling Access, Awareness, and Impact

❑Expanded preventive screenings and early-detection 
partnerships

❑ Increased focus on mental health and emotional wellbeing

❑Targeted education across physical, mental, and financial 
health

❑Broadened access for families and covered spouses



Where We Are 
Today
2024-2026
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A Mature Wellness Ecosystem

❑We intensified annual requirements to receive 
wellness incentives

❑Enhanced the onsite gym and opened a Relaxation 
Room

❑Started the Stretching at Work program 

❑Began Ella’s Health Heros monthly 

❑Accessible Mental health – outreach and 
awareness

❑Wellness embedded into leadership, operations, 
and culture



Whole-Person 
Wellness 

61

The Well Living Framework

❑Physical: Preventive care, fitness, 
screenings, chronic condition support

❑Mental & Emotional: EAP, stress 
management, sleep, suicide prevention

❑Financial: Budgeting, retirement planning, 
and financial coaching

What Changed

❑Wellness has become part of daily work life



Measurable Impact
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Recognition

❑ Cigna Healthy Workforce Designation (2019 & 2021)

❑ Cigna Healthy Workforce Designation — Gold Level (2022-2025)

❑ Columbus Captive Awards (2020 & 2024)

❑ Operational Excellence Winner Q3 2026

Results

❑ Record-breaking blood drives and preventive screening 

participation (Mammography, PSA, Colon)

❑ Continued increased engagement across a 10-year span

❑ The program has reached a virtually unmatched 85% compliance 

rate with annual wellness labs, follow-up visits, and age-specific 

testing

❑ Total Average Trend since 2016 at 2.8% 

❑ Specialty pharmacy trend down almost 15% YOY

❑ Overall pharmacy trend down 8.1% YOY

❑ Generic dispensing rate is 95%



What’s Next
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The Future of Well Living

❑Opening of New Wellness Center (May 2026)

❑Health Hero of the Year (May 2026)

❑Spouse Gift Outreach (May 2026)

❑K25K – Back by Popular Demand (November 2026)

❑More to come – but not yet time to share!

Our Belief

❑ Investing in health delivers measurable human, business, and 
community outcomes!
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2026 Culture of Wellbeing Award

Large Employer

Harris Teeter
2026 Culture of Wellbeing Award Winner
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Harris Teeter 
Enriching Lives Through Wellness – One Associate at a Time

2026



Harris Teeter Overview 

• 250+ Stores (Delaware, Maryland, Virginia, NC, SC, Georgia, 
Florida, Washington, D.C.

• 2 Distribution Facilities

• 36,000 associates

• Celebrated 65th Anniversary in 2025
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ENRICHING 
LIVES . . .
ONE MEAL, 

ONE FAMILY, 

ONE ASSOCIATE, 

AND 

ONE COMMUNITY AT A TIME



Are You Alright? Harris Teeter’s Wellness Program

Our wellness program strives to share health knowledge, encourage healthy choices, and 
foster healthy lifestyles so all associates feel inspired, motivated and empowered to live 
healthier lives.

Unique Wellness Challenges in Grocery Retail 
• Shift work and irregular schedules
• Physically demanding roles
• Limited access to technology
• Financial & Mental health stress 
• Highly distributed workforce



Harris Teeter Wellness Pillars
A holistic, inclusive approach designed to meet associates where they are.

Emotional: To focus on self-
awareness, relaxation, and 

agility in dealing with life 
challenges.

Physical: To maintain good 
health through nutrition, 

sleep, exercise, and self-care.

Career: To identify ways to 
expand your knowledge, 

abilities and skills.

Financial: To manage 
personal finances to reduce 

stress and build security.

Community: To establish a 
sense of connection, 
belonging and a well-

developed support system.



Programs in Action
• Lantern Surgery Benefit

• $500K savings in first year (2025)
• 26 Total Procedures 6 Categories
• Joint, Spine, Bariatrics, Gyn, General, Other (Ortho)

• Harris Teeter Associate Annual Field Day
• AHA Field Day Event | Harris Teeter | Videos & Movies on Vimeo

• Hinge Health at Work: On-site MSK Events

https://vimeo.com/811904326/c7d44725fe?turnstile=1.DIXZg4TUFnBEd43hyvQt1IX66cXPOoZesfVqauxLszNR7LGVL758u9UV7NrJMfPeNuvN4Z_JJ25GODDRJz3EYZCib7EYOpI0HYIpVkXO7mipmYFHC5zc7QEEIRHKdwXrysElXhCKe3csKWTF767SIUFRsJgBYZp383IQWSdqkVF47wNR5VBu4PLEDZ-jStMJv-nfGR-c1-r4XTeMOB2MUxJp7EJmXfC0KFpTkNCDFXmGiKa6MxnewOXwq0AdkOmEQdxEZkbOFAH0BPxI6cVTtTMm2r1kHxZz3MsrIGPFAscYTvEn4fIuhk_EhkAl64gYdCg8icd7YMniGTRybPLzPjjK6LKT3dXOLVTJxsah7IwlDdoJm9Zg-PekqxCBDkvTmGWQRZVeuRLGZId_UYQgKkkgfK_Gk0ynU2JJ57j-9oRQiZiDxqNukizVkNffiwYP.aem6zhENNi7iXuTANBVuIA.32acff92d7d5a5c92235de9310caf2e2b5ba0c12faf6a1e77d1d1e86d9a07fb2
https://vimeo.com/811904326/c7d44725fe?turnstile=1.DIXZg4TUFnBEd43hyvQt1IX66cXPOoZesfVqauxLszNR7LGVL758u9UV7NrJMfPeNuvN4Z_JJ25GODDRJz3EYZCib7EYOpI0HYIpVkXO7mipmYFHC5zc7QEEIRHKdwXrysElXhCKe3csKWTF767SIUFRsJgBYZp383IQWSdqkVF47wNR5VBu4PLEDZ-jStMJv-nfGR-c1-r4XTeMOB2MUxJp7EJmXfC0KFpTkNCDFXmGiKa6MxnewOXwq0AdkOmEQdxEZkbOFAH0BPxI6cVTtTMm2r1kHxZz3MsrIGPFAscYTvEn4fIuhk_EhkAl64gYdCg8icd7YMniGTRybPLzPjjK6LKT3dXOLVTJxsah7IwlDdoJm9Zg-PekqxCBDkvTmGWQRZVeuRLGZId_UYQgKkkgfK_Gk0ynU2JJ57j-9oRQiZiDxqNukizVkNffiwYP.aem6zhENNi7iXuTANBVuIA.32acff92d7d5a5c92235de9310caf2e2b5ba0c12faf6a1e77d1d1e86d9a07fb2


Programs in Action - Continued
• On-Site Wellbeing Days - 2025

• AccessCare Preventative Care Services
• Dental Cleanings, MSK Screenings, Vision, Hearing
• 52 site visits over 49 days!

• South Carolina
• North Carolina
• Maryland/Virginia
• 2 Distribution Centers & Store Support Center

• Used associate survey data to determine targeted 
locations

• 718 completed appointments
• 546 scheduled appointments
• 172 walk-in appointments
• Appointment show rate = 82%
• 4.73 / 5.0 Stars (Overall Experience Rating)

• Employee Assistance Program (EAP)
• Previous EAP provider resulted in struggle to 

get appointments
• Lyra EAP + Health Plan Integration
• Need for a proactive and measurable 

approach to mental health for our 
associates



Engagement & Participation

• Communication strategies
• Digital Communication
• Print and Direct Outreach
• High-Visibility and Brief Touchpoints
• Leadership, Partner, and Peer Engagement
• Culture of Wellness Through Daily Interaction

• Incentives
• Wellness Incentives-money in paycheck 
• Raffle items
• Harris Teeter Gift cards
• Fuel Points

• Quarterly Wellness Challenges
• Over 700 associates registered, over 80% program engagement.  



Measurable Outcomes/Results
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Wellness Incentive Hinge Health Lyra Health

Wellness Incentive Program
• From 2022-2023 we saw a 288 % increase on engagement (associates receiving maximum yearly wellness reimbursement)
Hinge Health
• From 2024-2025 we saw a 54% increase on engagement
Lyra Health:
• From 2023-2024 we saw a 75% increase on engagement 
• Critical outreach: 16.6% associates were flagged as a high alert (BOB 12%) 

• 8 that were high risk- 7 answered clinical outreach calls (88%)
• 4 low risk requested a clinical phone call-100% answered 



Lessons Learned / What Worked Well

Lessons Learned

• One-size-fits-all approaches miss key associate groups
• Health engagement improves when messaging is consistent, manager-supported, and locally 

reinforced
• Time, access, and awareness are bigger barriers than motivation

What Worked Well
• On-site screenings activities drove strong participation
• Team-based challenges increased engagement and connection
• Store leadership involvement improved visibility and uptake
• Targeted focus on MSK risk helped connect wellness to meaningful health outcomes



Closing Priorities & Next Steps

• Strengthen and modernize our incentive strategy to drive engagement 
and outcomes

• Maintain a strong, sustained focus on preventive care
• Expand targeted support for cardiometabolic health needs
• Adapt programs in response to the growing impact of GLP-1 therapies
• Advance innovative approaches to address social determinants of 

health (SDOH)



Thank you

• Enriching Lives – One Associate at a Time



Innovations in Employer Health/Wellness Benefits

*Quick Rounds*
5 Innovators for Employer Health• ……..

Each speaker will have just 5 minutes 
to highlight their innovative solution

• ……..
………..



Innovator #1:  Goodpath - Sarah Jarecki



Integrative Care for 
Weight Management
Sustainable health and cost outcomes for 
obesity and GLP-1s.



The Diversity of NC 





PROGRAM A

Dana, 39
● Manufacturing team lead
● BMI 34   
● Enrolled for weight management

AFTER 12 MONTHS

-4 lbs
Lost some weight early, then 
plateaued.
Back near baseline by month 8.

PROGRAM B

AFTER 12 MONTHS

-38 lbs
Steady, sustained progress.
Still losing at month 12.

What did Program B do differently?



PROGRAM Β

What happened?

You can't out-coach
untreated pain and depression.

What Dana was also living with:  

Chronic lower back pain (6/10 daily)   •   Moderate depression (PHQ-9: 14)

PROGRAM A

Dana, 4 lbs
Treated weight only.

Lower back pain went unaddressed, making exercise 
painful and inconsistent.

Depression went unaddressed, eroding motivation, 
disrupted sleep, & drove emotional eating.

Dana, 38 lbs
Treated weight, pain, and depression  - together.

PT and ergonomic support reduced back pain & exercise 
became possible again.

CBT and Health Coach support improved depression & 
motivation and sleep improved.

You can't treat weight without treating what's connected to it.



GLP-1s? 
 



Whether or not you subsidize GLP-1s, Goodpath drives impact 

Direct-to-Employer (DTE) Self-Pay / Direct-to-Consumer (DTC)

Description: Employer-sponsored GLP-1 benefit through 
Goodpath

Who pays?: Employer pays a pre-determined 
portion/subsidy of the cost, and the employee pays any 
remaining portion

Description: Member pays directly for the medication 
through Goodpath

Who pays?: Member pays full cost

Both pathways offer:
● Access to the branded GLP-1 medications
● Same clinical experience, with access to physicians, coaching, etc
● Same Goodpath member experience



WeightRx Total Support

An employer-sponsored GLP-1 benefit with transparent, rebate-free pricing, carved out 
from the PBM

35%+
savings vs. PBM pricing

on Wegovy and Zepbound — with employer-
controlled cost share, no rebate games, and 

no surprise bills.

Employer-Sponsored Carve-Out
Sits outside the PBM, the employer builds the program 
design.

Rebate-Free
No hidden rebates or spread pricing. 
What the employer sees is what they pay.

Transparent Pricing
Negotiated rates on branded GLP-1s with full cost visibility 
and employer-set contributions.

WHAT IT IS



Since joining Goodpath, I’ve lost 
31.5 lbs, 7% body fat, and gained 
7.1% muscle. 

I sleep better, have more energy, 
and I am less anxious. It has been 
almost a year and I’ve kept the 
weight off!

Adrienne Rhode, Benefits Specialist 
Covenant HealthCare 
Goodpath Member 



Innovator #2:  CheckMySpot – Mike Webb















TRUSTED INNOVATION
Problem Focused  
Point of Discovery 
Better Outcomes
Mitigate Catastrophic Risk
Produce Validated ROI



Easy



CheckMySpot® Team

Richard Nelli, 

BBA

Operational CTO





Innovator #3:  Meru Health – Brett Shrewsbury



Meru Health 12-Week 
Therapy Program

For Moderate-Severe mental 
health conditions

Ages 13+



Your employees have access to us but don’t know it

10

2

Meru is covered by most commercial insurance in NC:



The gap is often found 

in quality of care
Jamie Ducharme, Time Magazine 8.23

“Even as more people flock to 

therapy, U.S mental health is 

getting worse by multiple 

metrics”
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● Functional/Holistic: Treating the Psychological 
(talk therapy, CBT, Meditation) and 
Physiological (nutrition, fitness, sleep, HRV 
biofeedback)

● Time Bound with Measurement Informed 
Care: Start and a finish with a clinical model that 
measures care. 

● Magic In-Between Sessions: Frequent 
interactions and skills building in between 
sessions to drive improvement and behavioral 
change. 

We’re revolutionizing mental 

health care. Here’s how:  



Health Plan Portals 

and Referral Pathways

Intake video call

Evaluation and Treatment

Plan with licensed therapist

12-week program 
delivered via the 
Meru Health app

Care 
Navigation

Real-time 
biofeedback 
for quantifying 
the mind-body 
connection

Mind-body 
content- 
mindfulness, 
sleep, nutrition, 
movement

Continuous 
chat support with 
dedicated therapist

Community 
Peer Support

Televideo 
sessions 

Our model is a mind-

body care ecosystem

Moderate﹣ Severe/Severe

12-week

program
+ 9 months access 

after program

12-Week Therapy Program

10
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25+ touchpoints 
per month



Lower Cost Than Traditional Care

Direct BH Cost of Treating Moderate to Severe Depression/Anxiety

$950

Meru Cost 
Avg Cost for Plan 

Traditional Care

10
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DIRECT COST PER MEMBER/YR SAVINGS PER 1,000 MEMBERS/YEAR

$1,121,000=$2,071



Psychotherapy

41%
IV Ketamine

36%

67%

2

3

4

Percentage of patients achieving over a 50% reduction in depression 

symptoms within 2–3 months of starting treatment:

SSRI antidepressants 

and other medications

19-33%

1

Higher Quality Than Traditional Care

1. Rush et al., Kirsch et al. & Gaynes et al 2.McInnes et al. 3. Cuijpers et al. 4. Meru Health

https://pubmed.ncbi.nlm.nih.gov/15219472/
https://www.researchgate.net/publication/327714191_Do_Outcomes_of_Clinical_Trials_Resemble_Those_Real_World_Patients_A_Reanalysis_of_the_STARD_Antidepressant_Data_Set
https://ps.psychiatryonline.org/doi/10.1176/ps.2009.60.11.1439
https://www.sciencedirect.com/science/article/pii/S0165032721014142?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/34107050/
https://www.meruhealth.com/meru-health-results-2024/


1. Rush et al., Kirsch et al. & Bradley et al 2. McInnes et al. 3. Cuijpers et al. 4. Economides et al.

(Several authors of the Economides study received compensation from Meru Health for the research work)

10
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● $630 PMPY cost decrease for members with chronic conditions
○ $6,700 PMPY decrease for cancer

○ $1,960 PMPY decrease for diabetes

○ $1,475 PMPY decrease for cardiovascular disease

● 31% reduction in ED visit costs

● 55% reduction in-patient hospitalization costs

● 23% reduction in Rx spend in all pharmacy claims

Total Cost of Care Savings for Meru vs. other BH interventions 

2025 claims costs study done with a regional health plan and a 3rd party actuary  

https://pubmed.ncbi.nlm.nih.gov/15219472/
https://www.researchgate.net/publication/327714191_Do_Outcomes_of_Clinical_Trials_Resemble_Those_Real_World_Patients_A_Reanalysis_of_the_STARD_Antidepressant_Data_Set
https://ps.psychiatryonline.org/doi/10.1176/ps.2009.60.11.1439
https://www.sciencedirect.com/science/article/pii/S0165032721014142?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/34107050/
https://link.springer.com/article/10.1007/s10484-020-09458-z


https://www.meruhealth.com/blog/mh-exceptional-therapeutic-alliance)
10

9

Exceptional Therapeutic Alliance



A 12-week mental health program that works

Guaranteed ROI

100% fees at risk. We guarantee access, 

engagement, clinical outcomes, and a 

1.5:1 savings ratio on comorbid 

populations — you only pay when we 

perform.

Targeted Comorbid Outreach

We identify high-risk members — 

diabetes, cardiac, cancer — using data-

driven criteria and engage them before 

costs escalate.

Open Enrollment Support & 

Campaigns

Full OE Toolkit: co-branded emails, SMS, 

direct mail, webinars, and customizable 

messaging. We activate and ship 

materials — you stay focused.

46,000 
Members enrolled

52% 
Reached 

remission

48%
Avg. symptom 

reduction

<2
Days to see a therapist

4.8/5 
Member satisfaction

$1.1M 
Savings per 1000 members



Meru Health Is Not Just Another Virtual Provider

Lower Cost Than Traditional Care 

Better Clinical Outcomes 

Impact on Total Cost of Care

Exceptional Therapeutic Alliance 



Innovator #4:  Rezilient – Zeev Neuwirth



CONFIDENTIAL — DO NOT DISTRIBUTE

Care Without Limits
North Carolina Business 
Coalition on Health

INNOVATOR SESSION

CONFIDENTIAL — DO NOT DISTRIBUTE



CONFIDENTIAL — DO NOT DISTRIBUTE

Middle men are crushing America’s employers 
(and the health systems that serve them)

THE PROBLEM
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16%
Margin decrease from far-reaching policy changes 
is pushing majority of health systems into the red

Health systems are facing 
unprecedented challenges in 
government sponsored care

10-20%
Rise in health insurance premiums hitting 
businesses and employees is unsustainable

Healthcare is crippling American 
companies and bankrupting 
their employees



On-site & near-site clinics provide convenient, 
timely & cost-effective, advanced primary care 
services

We partner with local healthcare systems to 
deliver year-one cost savings in both price & 
utilization management

Industry-leading employee engagement, clinical 
quality outcomes & patient experience 

Rezilient uniquely addresses 
these challenges 



CONFIDENTIAL — DO NOT DISTRIBUTE

We partner closely with employers — and they love our 
hybrid approach

OUR PARTNERS
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34%
average activation 
across our customers

98 NPS
with members across 
all of our programs

>90th percentile
Across every primary care quality measure

Serving 300+ employers, we serve midmarket, 
enterprise & jumbo employers, including health 
systems

Some of the benefits 
firms we partner with:



CONFIDENTIAL — DO NOT DISTRIBUTE

Rezilient is hybrid - Offering same-day access to 
primary and specialty care

THE SOLUTION FOR EMPLOYERS
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CloudClinics provide patients a way to 
be seen in-person with a medic and our 
providers beamed into visits live

Patients can access NPs and MDs 
across 70+ different specialties

Building AI into our offering to scale 
asynchronous communication 

Our hybrid care delivery network drives members to the highest quality, lowest cost care.

IN PERSONVIRTUAL CAREMESSAGING
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rezilient_1_min_edited_b-roll_sequence_feb_6_2025.mp4

http://drive.google.com/file/d/1Ny9occiNyrQCRQVy5BVT_yd3AvcND8nY/view


CONFIDENTIAL — DO NOT DISTRIBUTECONFIDENTIAL — DO NOT DISTRIBUTE

Any Questions?

119

Zeev Neuwirth, MD 
Head of Strategic Partnerships
zneuwirth@rezilienthealth.com



Sign up using this QR code
• Join PPRI – or Refer a Friend!

• Engage with PPRI Communities or 
LinkedIn pages

• Add “@pulseofthepurchaser.org” as a safe 
sender

• Participate in an upcoming study:
− Mental Health
− Weight Management 
− Novel Access Programs
… more to come!

The Pulse of the Purchaser Research Institute (PPRI) is a National Alliance of Healthcare 
Purchaser Coalitions initiative aimed at amplifying the power of employer voices by 
engaging coalition leaders and employers in activities on timely health topics.

https://pulseofthepurchaser.org/wp-content/uploads/2026/02/PPRI-Survey-Email-Troubleshooting-Tips.pdf
https://pulseofthepurchaser.org/wp-content/uploads/2026/02/PPRI-Survey-Email-Troubleshooting-Tips.pdf
https://pulseofthepurchaser.org/wp-content/uploads/2026/02/PPRI-Survey-Email-Troubleshooting-Tips.pdf
https://pulseofthepurchaser.org/wp-content/uploads/2026/02/PPRI-Survey-Email-Troubleshooting-Tips.pdf


Preventable Cancers & High-Cost Claims
Where Employers Can Make the Biggest Impact

Individual insights 
followed by panel discussion



Preventable Cancers & High-Cost Claims

Rachael Baartmans, MPH

Regional Immunization Consultant
NC Dept of Health and Human Services

Topic

HPV & Prevention



NC DEPARTMENT OF HEALTH AND HUMAN SERVICES

Increasing HPV Vaccination in the 
Workplace 

Rachael Baartmans, MPH 

Regional Immunization Consultant 

May 1st, 2026



Understanding HPV 



NCDHHS, Division of Public Health| Increasing HPV Vaccination in the Workplace| May 1st, 2026

• HPV is a virus. There are >200 types of HPV.​

• HPV is very common.​

• Some HPV types are known to cause cancer.

Source: American Cancer Society HPV Vaccination and Cancer Prevention

What is human papillomavirus (HPV)? 

4 out of 5 people will get HPV 
at some point in their lives.

https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html
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SOURCE: Centers for Disease Control and Prevention
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Estimates Annual Number of Cancer Cases Linked with 
HPV in the US 

Oropharynx and cervix are the leading locations for 
men and women, respectively  

37K+ CANCERS

https://www.cdc.gov/hpv/about/cancers-caused-by-hpv.html


NCDHHS, Division of Public Health| Increasing HPV Vaccination in the Workplace| May 1st, 2026

Pre-cancers may turn into cervical cancer.

Some precancers must be treated with cervical conization or LEEP (loop 

electrosurgical excision procedure).

Treatment may lead to:

• Pregnancy complications

• Preterm delivery

• Low birth weight

• Financial burden

HPV vaccination also prevents genital warts. 

SOURCE: American Cancer Society Cervical Cancer; American Cancer Society HPV

127

HPV vaccination can prevent pre-cancers and genital 
warts.

https://www.cancer.org/cancer/types/cervical-cancer/detection-diagnosis-staging/screening-tests/abn-pap-work-up.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html
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• Incidence increased by 2% per year from 

2012-2021.

• More than 84% of cases occur in men.

• No screening test→ late-stage diagnosis

SOURCE: Cancer Facts & Figures 2025; Centers for Disease Control and Prevention

128

HPV-Positive Oropharyngeal Cancers 

Oropharynx
Oral Cavity

Oropharyngeal cancers have 
surpassed cervical cancer as the 
most common HPV cancer.

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2025/2025-cancer-facts-and-figures-acs.pdf
https://www.cdc.gov/hpv/about/cancers-caused-by-hpv.html
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Why Focus on HPV? 

HPV causes 6 types of cancer.

Vaccination can prevent most cancers 

linked to HPV.

We need to improve vaccination to be on 

par with other adolescent vaccines.

Eliminating HPV cancers is possible.
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Source: Vaccination Coverage among Adolescents (13 – 17 Years) | TeenVaxView | CDC
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HPV vaccination still lags behind Tdap and MenACWY

Data from 2024 

shows high 

adolescent 

vaccination rates 

for meningitis 

(93%) and Tdap 

(91%), yet rates 

for UTD HPV lag 

behind (67%).

https://www.cdc.gov/teenvaxview/interactive/?CDC_AAref_Val=https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html
https://www.cdc.gov/teenvaxview/interactive/?CDC_AAref_Val=https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html
https://www.cdc.gov/teenvaxview/interactive/?CDC_AAref_Val=https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html


HPV Vaccination 
Recommendations 
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Source: National HPC Vaccination Roundtable- Start at 9 Toolkit  and NCIP coverage criteria  
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https://hpvroundtable.org/wp-content/uploads/2023/05/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
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Shared clinical decision making-

discuss with your provider 
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Source: Cleveland Clinic 

 

https://my.clevelandclinic.org/health/treatments/21613-hpv-vaccine#additional-common-questions


HPV Vaccination in North 
Carolina 
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At Least 
One Dose
Female: 49%​
Male: 46%

Two or More 
Doses
Female: 33%​
Male: 30%

At Least One Dose: 13-Year-Old Coverage

Race Female Male Difference

American Indian or Alaska Native 71% 68% 3%

Asian 59% 54% 5%

Black or African-American 56% 53% 4%

Native Hawaiian or Other Pacific Islander 44% 46% -2%

White 51% 48% 3%

Two or More Doses: 13-Year-Old Coverage

Race Female Male Difference

American Indian or Alaska Native 51% 46% 5%

Asian 41% 37% 5%

Black or African-American 36% 32% 4%

Native Hawaiian or Other Pacific Islander 29% 27% 2%

White 34% 32% 3%

Source: North Carolina Immunization Registry 
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At Least 
One Dose
Female: 
58%​
Male: 56%

Two or 
More Doses
Female: 
49%​
Male: 47%​

At Least One Dose: 17-Year-Old Coverage

Race Female Male Difference

American Indian or Alaska Native 75% 73% 1%

Asian 61% 61% 1%

Black or African-American 64% 62% 2%

Native Hawaiian or Other Pacific Islander 52% 50% 2%

White 60% 58% 2%

Two or More Doses: 17-Year-Old Coverage

Race Female Male Difference

American Indian or Alaska Native 66% 62% 4%

Asian 54% 52% 2%

Black or African-American 54% 51% 3%

Native Hawaiian or Other Pacific Islander 43% 40% 4%

White 52% 49% 3%

Source: North Carolina Immunization Registry 



HPV Vaccination in The 
Workplace 
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• Debunk myths and provide clear 

information 

• Highlight the prevalence of HPV 

• Promote vaccination for ALL 

• Emphasize general-neutral 

vaccine recommendations

• Focus on age-appropriate 

vaccination 

Source: American Journal of Managed Care 

General Recommendations to Increase Awareness 

https://www.ajmc.com/view/implementing-collaborative-efforts-to-improve-hpv-vaccination-rates-insights-from-members-of-the-pittsburgh-business-group-on-health
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• Provide personal story related to 

HPV 

• Connected to individuals in the 

workspace 

− “Weaver”

• Understands where to find 

resources 

• Partner with community 

organizations 

139

Designate an Advocate 

Survivor Story   

https://www.youtube.com/watch?v=caRT9xzddxY&list=PLpB8X9MugZYbx9QqJdJAmkFtzPcV-fXXo


NCDHHS, Division of Public Health| Increasing HPV Vaccination in the Workplace| May 1st, 2026

• Health newsletter 

−General reminders to schedule HPV 

vaccination and other health 

appointments 

• Handouts and info in easy to see 

places 

−Videos or printed materials(e.g., 

letters, brochures, and newsletters)

−Tailor to your employees  

• Social Media 

• Host educational day on site

−Staff can get questions answered by 

medical professional 

140

Share information within the office

Source: https://www.mysocietysource.org/Resource/2024%20Evidence%20Based%20Interventions%20Guide.pdf 
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• Host a Health Fair or 

vaccinate on site 

• Offer vaccines for 

the whole family 

• Ensure your health 

plan covers HPV 

vaccines for patients 

26 to 45 years  

141

Reduce Barriers to immunization 



Resources

14

2
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• Resources to get real answers

• Focus on starting the vaccine 

conversation early and 

consistently 

Source: DPH Immunization Toolkit 
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NC Immunization Brach: Vaccine Toolkit 

https://www.dph.ncdhhs.gov/programs/epidemiology/immunization/providers/education-and-resources/for-patients#EmailandSocialMediaTools-7641
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For parents of adolescents:

• Don’t Wait to Vaccinate Flyer

• Prevention Matters! Flyer

• Protecting Our Children from HPV Cancers

• Co-brandable (with ACS agreement) Reminder Cards 

For young adults:

• For Young Men and Teens: You Can Help Decrease

Your Odds of Getting Cancer (English and Spanish)

• For Young Women and Teens: You Can Help Decrease

Your Odds of Getting Cancer (English and Spanish)

HPV Specific Resources

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-dont-wait-to-vaccinate.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-dont-wait-to-vaccinate.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-prevention-matters.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/hpv-prevention-matters.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/protecting-our-children-from-hpv-cancers.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/protecting-our-children-from-hpv-cancers.pdf
https://education.cancer.org/products/for-male-teens-and-young-men
https://education.cancer.org/products/for-male-teens-and-young-men
https://education.cancer.org/products/for-male-teens-and-young-men
https://education.cancer.org/products/decrease-your-odds-of-getting-cancer
https://education.cancer.org/products/decrease-your-odds-of-getting-cancer
https://education.cancer.org/products/decrease-your-odds-of-getting-cancer
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Rachael Baartmans, MPH 

Regional Immunization Consultant 

Rachael.Baartmans@dhhs.nc.gov 
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Contact Info: 
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Guy GP Jr, Ekwueme DU, Tangka FK, Richardson LC. Melanoma treatment costs: a systematic review of the 
literature, 1990-2011. Am J Prev Med. 2012;43(5):537-545. doi:10.1016/j.amepre.2012.07.031





The Avoidable Skin Cancer ICD-Berg

15-50% Costs misfiled as 
lung, brain, GI, or toxicity-
related claims
Six-figure systemic drug 
costs (and RISING)
Hospitalizations & adverse-
event care
Advanced imaging & long-
term surveillance
End-of-life and palliative 
services

Hidden Costs

Visible Costs

Early-stage excisions
Office visits & pathology
Short-term surveillance

U.S. Department of Health and Human Services. (2025). ICD-10-CM Official Guidelines for Coding and 
Reporting. Centers for Medicare & Medicaid Services & National Center for Health Statistics. 
Cockburn, M., Zadnick, J., & Deapen, D. (2006). Melanoma underreporting—Results from a population-based 
study. Cancer Causes & Control, 17(6), 661–669. 

National Library of Medicine. (2009). Incomplete reporting of melanoma to central cancer registries (PMC2814441). PubMed Central. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2814441





Melanoma in North Carolina



North Carolina Melanoma Breakdown

STAGE at Diagnosis AGE at Diagnosis



Age <65

SEER: North Carolina Melanoma Map
All Ages

All Stages

Stages III &IV

Mortality



Winter is Coming.....
for Melanoma Spend

• Global oncology drug spending will 
rise to $409B by 2028

• The U.S. alone will account for nearly 
$180B in oncology drug spend by 2028 

• Modern drug therapy costs for 
advanced stage melanoma have 
shifted from approximately $10,000 to 
over $100,000 per person* in recent 
years due to the adoption of newer 
agents. 

• Specialty pharmacy is the largest 
driver in total melanoma spend at 41% 
now and projected to be 69.4% by 
2031

• PD-1 therapies are rapidly moving 
into earlier-stage and non-metastatic 
disease

*Mohr P, Scherrer E, Assaf C, et al. Real-World Therapy with Pembrolizumab: Outcomes and Surrogate Endpoints for Predicting Survival in 

Advanced Melanoma Patients in Germany. Cancers (Basel). 2022;14(7):1804. Published 2022 Apr 1. doi:10.3390/cancers14071804



PD-1  Immunotherapy Is Expanding

Source: IQVIA Institute for Human Data Science. Global Oncology Trends 2024: Outlook to 2028, May 2024. Available from www.iqviainstitute.org



Tumor Infiltrate Lymphocytes 
(TIL) : Amtagvi (Lifileucel) 

• 2024 1st FDA approved TIL therapy 
for melanoma unresponsive to PD-1 
(40-50%)

• 28-35% of Advanced (SIII-IV) 
melanoma population.

• 45% disease free for years
• $618,000 single dose treatment
• Melanoma #1 Market Target



From Inevitable Expense 
to Manageable Risk

• Melanoma becomes costly early

• Early detection prevents escalation

• Time to treatment determines spend

• Pharmacy increasing dramatically

• Employers control key levers

“The cheapest melanoma 
is the one that never 
needs pharmacy.”
         -Frank Kohn, CHC, High Value Strategic Advisors



Where Technologies Fit: The Right Tool for the Right Job
Telemedicine

• Scales, reduces wait times
• Excellent triage, not full care

Mobile screening vans
• High engagement
• Best for targeted, high-risk groups 

Tumor Antigen Tests: Patch and Serum
• Best as rule-out / triage tools
• High negative predictive value (NPV)
• Not replacements for biopsy or ROI friendly

Handheld devices and Mobile Apps
• Handheld devices add hidden work (maintenance, calibration)
• Mobile apps better access, no operational upkeep

Artificial versus Augmented Intelligence
• Decision-support, not decision-makers
• Require human governance (liability) 
• Training Datasets must be disclosed and appropriate
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© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 
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Session Objectives
By the end of this session, participants will be able to:

1. Explain the financial and clinical impact of lung cancer early 
detection and why it represents a high-value opportunity for 
employers seeking to reduce preventable high-cost claims.

2. Identify key barriers to lung cancer screening access and uptake 
among North Carolina’s diverse workforce, including rural and 
underserved populations.

3. Apply employer-driven strategies—such as benefit design, paid 
screening time, targeted communication, and partnerships with 
health systems—to increase screening participation.

4. Leverage state and public health resources to support tobacco 
cessation, radon mitigation, and screening navigation as part of a 
comprehensive prevention strategy.

5. Align organizational actions with NCBCH’s mission to advocate for 
high-quality, cost-effective care; innovate in health benefits; and 
educate employees to make informed healthcare decisions.

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 
2026.



Lung Cancer: The Leading Cause of Cancer Death

226,650 124,730

#1 Cause 75%

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 
2026.



North Carolina's Lung Cancer Burden

62.9 Rank 41st / 49

27.7% Rank 23rd / 47

Only 27.4% of cases caught at an early stage

17.2% Rank 18th / 51

14.5% Rank 28th

Source: American Lung Association, State of Lung Cancer Report, 2024© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



The Screening Gap: A Missed Opportunity

Current Reality

~17%
of eligible adults screened nationally

Low awareness among patients and providers about screening eligibility

Barriers include stigma, access, lack of provider recommendation, and cost-

sharing concerns

The Opportunity

LDCT screening reduces lung cancer mortality by up to 20%

USPSTF Grade B recommendation — must be covered with no 

cost-sharing under ACA

Expanded eligibility: ages 50–80, 20+ pack-year smoking history

Employers can remove barriers through benefit design and 

education
VS

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



Early Detection Saves Lives

Non-Small Cell Lung Cancer (NSCLC)

Localized
67%

Regional
40%

Distant
12%

Early-stage detection improves survival by more than 5× compared to late-stage diagnosis.

Localized — 67%

Regional — 40%

Distant — 12%

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



The Cost Case: Stage at Diagnosis Drives Spending

3×

Stage IV commercially insured patients incur 

costs 3× those of Stage 0/I/II patients in Year 

1 of diagnosis.

Yr 1→4

Mean cumulative healthcare costs through 

Year 4 increase dramatically at Stage IV 

across all cancer types.

90.3%

of LDCT screening strategies are cost-

effective at national thresholds — ICERs 

range from $8,376–$200,921 per QALY 

gained.

Earlier diagnosis = simpler treatment, shorter duration, fewer complications, and lower total claims.

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



Why Employers Must Act

Employers cover ~159 million Americans

80% of employers rate cancer as the top driver of healthcare costs

Lung cancer claims are among the highest-cost cancer episodes

Absenteeism, disability & productivity losses compound direct costs

Employers hold unique levers that no other stakeholder has the opportunity to access

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 
2026.



Employer Action Strategies: Benefit Design & Plan Architecture
Practical levers your HR and benefits teams can implement in the next plan year

1

Ensure Zero Cost-Sharing

Confirm LDCT screening is covered at $0 for eligible employees under ACA preventive 

services. Audit plan documents and communicate coverage clearly.

2

Integrate Cancer Screening Navigation

Partner with health plan or third-party navigator to identify eligible employees, 

schedule screenings, and provide follow-up support.

3

Leverage Health Risk Assessments

Include smoking history questions in HRAs and biometric screenings to identify at-risk 

employees and trigger targeted outreach.

4

Incentivize Preventive Care

Offer wellness incentives or premium differentials tied to completion of age- and risk-

appropriate cancer screenings.

A D V OC A T E   ·   I N N OV A T E   ·   E D U C A T E NCBCH Spring Forum 2026

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



Employer Action Strategies: Education & Engagement

1

Awareness Campaigns

2

Destigmatize Screening

3

Manager & HR Training

4

Measure & Report

What gets measured gets managed. Culture change and data-driven reporting make the case for continued employer investment in early detection.

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



Aligning with the NCBCH Mission

Use employer collective voice to influence health 

plan coverage, provider accountability, and state 

policy supporting lung cancer screening access and 

equity across North Carolina.

Seek creative, common-sense solutions: integrate AI-

assisted screening, mobile LDCT units for rural NC, 

and employer coalitions to negotiate screening 

partnerships with health systems.

Promote health literacy and provider 

transparency — empower employees to 

understand eligibility, navigate screening 

benefits, and make informed decisions as 

healthcare consumers.

Early lung cancer detection is where NCBCH's mission meets measurable employer impact.

© 2026 Holistic Health Empowerment. Used with permission. The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 
2026.



THE TIME TO ACT IS NOW

Every late-stage diagnosis we prevent is a life saved,       a 

family preserved, and a high-cost claim avoided.

1 Review your plan's LDCT screening coverage and eliminate barriers.

2 Launch targeted education for eligible employees this plan year.

3 Partner with NCBCH to advocate for screening innovation across North Carolina.

ADVOCATE INNOVATE EDUCATE

© 2026 Holistic Health Empowerment. Used with permission. 
The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



State of North Carolina

Supports Lung Cancer 

Prevention & Early Detection

INNOVATE EDUCATE

© 2026 Holistic Health Empowerment. Used with permission. 
The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.



Holistic Health Empowerment:

Our Solutions at a Glance

INNOVATE EDUCATE

© 2026 Holistic Health Empowerment. Used with permission. 
The Employer Value of Early Lung Cancer Detection. NCBCH Spring Forum, 2026.
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Please feel free to reach me via the contact information below:

ADVOCATE · INNOVATE · EDUCATE NCBCH Spring Forum 2026

▪ Email: Kingraham@Tulane.Edu

▪ Phone: (412)951-7135
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Talking Points for Today

• Gaps in Access
• Uptake Persist
• Recommendations for Employers



Gaps in Access

Health equities on a larger scales gives us the misconception that 
everyone is receiving the necessary treatments, access and 
standard formulas for specific populations.

Access: Pharmacies, Health systems, Time

PCP: Lack of Physicians/Specialist, Nurse Practitioners

Insurance- Out of Network



Uptake persist

• Lack of PCP/Lack of Physician recommendation

• Lack of Screening
• Rural areas

• Normal work hours/Time of screening

• Education/Awareness

• Mistrust
• Past experiences

• Less likely to seek care early



Recommendations

For Employers:
• Host an annual health and wellness event annually 

• Partner with an Institution with a mobile unit that can assist with 
screenings. (ie. WSSU, Novant, Advocate, Cone)

• Ensure monthly alerts from Human Resources on specific awareness 
and educational information is distributed.

• Paid time for medical appointments so employees don’t lose wages to 
get preventive care.



Recommendation

• Flexible scheduling for shift workers who often face the biggest 
access gaps.

• Provide health navigation support to help employees 
understand what’s covered.

• Tailor messages to address cultural beliefs, mistrust, or stigma 
around certain conditions.

• Avoid one-size-fits-all messaging; different groups respond to 
different motivators.



Summary

• One –size does not fit all. Tailor your insurance plans to best 
represent your employees.

• While gaps are prevalent -develop initiatives that will target 
specific issues in your organizations.

• Partner with other state agencies or organizations to assist with 
education and awareness.

• Ensure language appropriate materials and resources.
• Communicate clearly that screening data is confidential and not 

used for employment decisions.



Recommendation

Create a Culture of Health



Questions????
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Upcoming Events

High Cost Claims Workshop
June 26

Location TBD – Details soon

2026 Fall Forum
September 10 – 11

Greensboro-High Point Marriott Airport

Registration now open

NCBCH.net/events
  



Thank you
for attending the

NCBCH Spring Forum!
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