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Task Force on 
Health Care Safety Net

� NC IOM studied adequacy and financial viability of 
North Carolina health care safety net organizations 

� Task Force: 
� Co-Chairs: Carmen Hooker Odom, Secretary, NC 

Department of Health and Human Services and 
Sherwood Smith, Chairman Emeritus, Progress 
Energy

� Included 46 members

� Task Force supported by a generous grant from Kate 
B. Reynolds Charitable Trust
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NC IOM Safety Net 
Task Force Report

� Task Force met for approximately 
one year

� Report released in 2005
� Report included 28 recommendations

• 10 were priority recommendations

� Of the 28 recommendations:
� 4 (14%) were fully implemented
� 17 (61%) were partially implemented
� 7 (25%) were not implemented

Task Force Findings

� North Carolina has a wide array of health care 
safety net organizations with a mission to serve 
the uninsured on a free or reduced-cost basis

� Examples: Community and migrant health centers, free 
clinics, state-funded rural health clinics, health 
departments, hospitals, AHEC residency clinics, and 
other non-profit organizations

� Health care safety net organizations are not 
available in every community, and do not meet 
the needs of all the uninsured

� Study showed that only 25% of uninsured received care 
through a safety net organization
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Task Force Findings, cont’d

� Even in communities with sufficient primary care 
safety net capacity for the uninsured, many 
uninsured lack access to:

� Specialty services, medications, behavioral health, 
dental care

� Existing safety net resources not well integrated

� Nationally, less than half of the uninsured are 
aware of a safety net provider in their community 

Safety Net Task Force: 
Selected Priority 
Recommendations

1) NC IOM should create a Safety Net 
Advisory Council (SNAC) to monitor and 
help implement Task Force 
recommendations

2) The Office of Rural Health and Community 
Care, with others, should create a planning 
package to help communities that want to 
create or expand safety net capacity
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Safety Net Task Force: 
Selected Priority 
Recommendations (cont’d)

3) ORHCC and others should help collect data 
and monitor safety net availability and 
capacity on an ongoing basis

4) The North Carolina General Assembly 
should provide state funds to support and 
expand the health care safety net

5) North Carolina foundations should convene 
a best practices summit to focus on 
collaboration and integration

Creation of Safety Net 
Advisory Council (SNAC)

� NC IOM created the SNAC following the 
release of the Safety Net report

� Includes representatives from community and 
migrant health centers, rural health centers, public 
health, AHEC, North Carolina Hospital Association, 
and North Carolina Medical Society

� Meets approximately 3-4 times/year

� SNAC members helped develop technical 
assistance manual and website, and provided 
advice on distribution of grant funds
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Planning Package 
for Communities

� NC IOM, with help of SNAC members, 
created a technical assistance manual 
for communities interested in creating 
or expanding safety net capacity

� Includes information on:
� Identifying and prioritizing need, leadership, different 

types of safety net organizations, funding sources, 
and where to turn for more information 

� Technical assistance manual available at: 
www.nciom.org

� Funded with a generous grant from Blue Cross and  
Blue Shield of North Carolina Foundation

Data Collection: 
Safety Net Website

� NC IOM, with assistance from SNAC members, 
helped obtain information from different safety net 
organizations across the state

� Website: www.nchealthcarehelp.org
� Includes information on safety net organizations, 

counties served, hours of operation, services offered, 
eligibility requirements (if any), types of insurance 
accepted (if any), whether services are provided for 
free or on a sliding scale basis, and whether the 
organization is full or accepting new patients
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Data Collection: 
Safety Net Website

� Website includes more detailed information on 
types of services offered, including:

� Comprehensive primary care
� Limited primary care (ie, immunizations only, 

prenatal care)
� Specialty services
� Behavioral health services
� Dental care
� Enabling services (ie, transportation, interpreters)

Data Collection: 
Safety Net Website

� Website includes information on 246 organizations 
with 394 delivery sites, including:

� 29 community and migrant health centers (federally 
qualified health centers or FQHCs) or FQHC look-alikes

� 67 free clinics
� 19 state funded rural health clinics
� 86 public health departments or health districts
� 23 local management entities (LMEs)
� 5 hospital outpatient clinics
� 8 Project Access sites
� 9 others (including non-profits, school-based or school 

linked clinics, etc.)
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Data Collection: 
Safety Net Website

� Intended to help the uninsured find safety 
net organizations where they can obtain 
health care services on a free or reduced 
cost basis

� Can be used by other health and human 
services agencies to help refer individuals to 
services

� Will also help identify communities with 
unmet safety net needs

Data Collection: 
Safety Net Website

� Website is a good starting point, but:
� Does not include information about all safety 

net organizations 
• We worked through existing safety net 

associations, but there may be other non-affiliated 
organizations that provide some services

• Some safety net organizations did not provide 
requested information, so information may not be 
as detailed

� Safety net organizations need to continuously 
check on and update their information
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Funds to Support the 
Safety Net

� The NCGA has provided funding for the safety net 
(Community Health Grants) since SFY 2005.  

$7.0 million$5.0 m$2.0 mSFY 2008

$5.0 million$3.0 m$2.0 mSFY 2007

$2.0 million$0$2.0 mSFY 2006

$7.0 million$7.0 million$0SFY 2005

TotalNon-RecurringRecurringYear

Community Health Centers 
Grant Program

� Funds can be provided to wide array of safety net 
organizations to:

� Increase access to preventive and primary care services
� Establish centers in counties where none exist
� Create new services or augment services provided to 

uninsured or medically indigent, including:
• Primary and preventive medical services, dental services, 

pharmacy, and behavioral health

� Increase capacity by enhancing or replacing facilities, 
equipment, or technologies

Sec. 10.6a of Session Law 2007-323.
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Community Health Grants

� In total, 45 organizations received Community 
Health grants in SFY 2008.  Some of the 
funded projects include:

� Expansion of core primary care services in 
Alamance, Bertie, Buncombe, Cabarrus, Caldwell, 
Cleveland, Davidson, Edgecombe, Franklin, Greene, 
Guilford, Henderson, Hertford, Hyde, Iredell, 
Johnston, Lincoln, Madison, Mecklenburg, New 
Hanover, Northampton, Robeson, Rowan, 
Rutherford, Surry, Wake, Wayne and Yadkin 
counties 

� Expansion of behavioral and mental health services 
in Caldwell, Mecklenburg, and Northampton counties 

Community Health Grants

� Expansion of pharmaceutical services to the 
uninsured and medically-indigent in 
Alamance, Gaston, Iredell, Lincoln, and 
Mecklenburg counties

� Expansion of dental services to the 
uninsured and medically indigent in 
Alamance, Cabarrus, Caswell, Durham, 
Edgecombe, Gaston, Harnett, Iredell, 
Jackson, Mecklenburg, Person, Robeson, 
and Yadkin counties
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Other Support for NC Safety 
Net Organizations

� Other organizations also support safety net 
organizations

� Primary care safety net organizations
� Receive some support from Kate B. Reynolds 

(KBR) and The Duke Endowment (TDE)
� Free clinics largely supported from Blue Cross 

Blue Shield of North Carolina Foundation 
(BCBSNC Foundation)

� FQHCs receive some support from Bureau of 
Primary Health Care, US Department of Health 
and Human Services

Other Support for NC Safety 
Net Organizations

� Pharmaceutical assistance programs
� Supported largely through Health and Wellness 

Trust Fund (HWTF), with some help from TDE

� Dental care
� Receive some support from KBR and TDE

� Behavioral health
� Primary care and behavioral integration efforts 

supported through KBR and TDE
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Community Integration Efforts

� In most communities, uninsured have more 
health care needs than can be addressed 
through existing safety net organizations

� Care often fragmented across existing 
organizations and providers

� Need to develop more effective systems of 
care for uninsured

Initial Community Integration 
Efforts

� Several communities organized community-wide 
systems of care for the uninsured 

� Generally, built around existing primary care safety net 
organizations in community 

� Links the voluntary efforts of private providers and 
hospitals to help meet the diagnostic, specialty care, 
and hospital needs of low-income uninsured

� Some capacity to address medication needs of eligible 
individuals through pharmaceutical assistance programs 
or other limited drug formulary

� Similar in structure to Project Access (initially developed 
in Buncombe county)
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Initial Community 
Collaborations Struggled

� Initial community collaborations have 
struggled 

� Need source of ongoing funding
� Generally have not included disease 

management or care management
� Need technical assistance to build and 

sustain networks

Two New Initiatives Support 
Comprehensive Collaborations

� Designed to ensure that low-income uninsured 
have a medical home and can access needed 
specialty care, diagnostic services, 
hospitalization, care and disease management
� Care+Share

• The Duke Endowment has committed a minimum of 
$4.5 million annually 

� NC HealthNet
• $2.9 million non-recurring in state funds (SFY2008)
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Technical Assistance Center

� Private foundations funds will be used to 
create a technical assistance center that will:

� Provide technical assistance and consultation 
to local communities

� Focus on expanding and supporting the health 
care safety net infrastructure and community-
based collaborations

Update on FY 2009 Legislature

� HB 2436 (appropriations) includes:
� Community Health Center grants:

• $2.7 million recurring and $2.3 million non-recurring
• This is in addition to the $2.0 million recurring in the 

base budget
• $250,000 non-recurring for school-based health 

centers

� Health Net grants
• $2.8 million recurring, $950,000 non-recurring to 

sustain provider networks that coordinate free health 
care for low-income and uninsured patients
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Current Funding Insufficient 
to Meet Needs

� Current safety net organizations with existing 
funding only reach approximately one-third of 
the uninsured
� About 1 million uninsured have no safety net 

primary care medical home 

� Ultimately, we need to ensure that people have 
health insurance coverage to meet the health 
care needs of the population 

NC IOM Task Force on 
Covering the Uninsured

� Created as part of a State Planning Grant to 
study ways to expand coverage to the uninsured

� Task Force:
� Co-Chairs: Secretary Carmen Hooker Odom, Tom Lambeth, 

Former Director, Z. Smith Reynolds Charitable Foundation

� 56 members 

� Funded by a grant from US Department of Health 
and Human Services 

� Collaborative effort between NC Department of Health and 
Human Services (lead agency), NC Department of Insurance, 
Cecil G. Sheps Center for Health Services Research at UNC-CH, 
and NC IOM
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Task Force 
Recommendations

� Task Force met for approximately
one year

� Report released in 2006
� Report included 13 recommendations 

• 5 were priority recommendations

� Of the 13 recommendations:
� 3 (23%) were fully implemented
� 5 (38%) were partially implemented
� 5 (38%) were not implemented

Task Force Findings

� More than four-fifths of North Carolina uninsured:
� Have a family income of � 200% FPG (58%)
� Have someone in the family working full or part-

time for a small business (41%) with 25 or fewer 
employees

� Or both
� Most of the uninsured are adults

� 80% uninsured adults 18-64 (~1.2 million)
� 20% uninsured children <18 (~300,000 uninsured)

� Other risk factors for being uninsured:
� Young adults, racial or ethnic minorities, 

immigrants, rural
� Having pre-existing health problems
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Priority Recommendations

� Support and expand the health care safety net

� Promote healthy lifestyles and management of 
chronic diseases to help reduce health care costs

� Develop “Healthy North Carolina,” a publicly 
subsidized reinsurance program for small 
employers, self-employed, and working individuals 
who were previously uninsured

� Expand publicly subsidized health insurance 
coverage to low-income children and parents, with a 
priority on parents

� High-risk pool for medically uninsurable

Healthy Lifestyles

� Multifaceted efforts have helped reduce 
smoking:
� Social marketing campaigns (media campaigns)
� Advocacy (eg, smoke free schools, smoke free 

hospitals, cigarette tax hike, banning smoking in 
public buildings)

� Accessible quitlines and coverage for smoking 
cessation programs and nicotine replacement 
therapies
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Healthy Lifestyles

� Collaborative efforts have led to reduced smoking 
rates:

� Adult smoking has declined from 26.2% (2002) to 
22.6% (2005) 

� High school smoking has declined from 31.2% (1999) to 
20.3% (2005)

� Middle school smoking has declined from 15% (1999) to 
5.8% (2005)

� NC foundations, Division of Public Health, health 
care, community, and business groups have 
played important roles

� North Carolina is poised to take a similar approach 
for obesity prevention

BRFSS, 2005; Youth Tobacco Survey, 2005

Healthy Lifestyles

� Foundation support to create North Carolina 
Institute of Medicine Prevention Task Force
� Blue Cross and Blue Shield of North Carolina 

Foundation, The Duke Endowment, Health and 
Wellness Trust Fund, Kate B. Reynolds Charitable 
Trust

� North Carolina General Assembly expanding 
resources for prevention

� Greater employer interest in worksite wellness 
initiatives
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Healthy Lifestyles

� Community Care of North Carolina (CCNC) 
is a national leader in disease management 
for Medicaid 
� CCNC was one of seven winners of this 

year’s Harvard University’s Innovation in 
American Government Award

� North Carolina is undertaking a similar 
initiative with the North Carolina Health Care 
Quality Alliance (“Governor’s Quality 
Initiative”)

Small Businesses

� Only 37% of NC small firms (<10 employees) 
offered health insurance (2005)

� Compared to 96% of firms with 50 or more employees

� NC IOM recommendation: Healthy North Carolina--
State-subsidized insurance product (through 
reinsurance) to help small firms afford coverage

� Limited to small employers (<25) with low wage 
workforce (at least 30% of the workforce paid 
� $12/hour), employers must contribute 50% of premium

� Also available to low-wage workers (<250% FPG)
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Small Businesses

� No action taken to create Healthy North Carolina 
� However, North Carolina General Assembly 

enacted small tax credit targeted at small firms 
with lower-wage workers
� Limited to small employers with 25 or fewer 

employees
� Tax credit of up to $250 per employee to help 

offset costs of health insurance coverage
• Limited to employees who earn � $40,000/year

� Tax credit currently scheduled to sunset      
January 1, 2009

NC Kids Care

� Last year, NC General Assembly enacted legislation 
to create NC Kids Care to cover uninsured children 
between 200-300% FPG

� 61% uninsured children (~193,000) already eligible 
but not enrolled in NC Health Choice or Medicaid

� An additional 22% of uninsured children (~68,000) 
could be covered through program expansion

� Families would pay sliding scale premium, based on 
family income

� NC Kids Care enrollment was initially expected to 
begin July 1, 2008, but was delayed because of 
federal disagreements over SCHIP funding and 
program details 



20

NC Kids Care

� The NC House Appropriations bill includes 
language to expand the current NC Health Choice 
to children with incomes between 200-250% FPG.

� Eligibility limited to children who were uninsured for 
three months prior to enrollment.

� Premiums of between $30-$60/month per child, $250 
deductible and various levels of copayments.  All 
cost-sharing subject to a maximum limit of 5% of 
family income.

� Effective April 1, 2009 or whenever federal 
government approves the state plan amendments.

Coverage for 
Low-Income Adults

� Low income adults have the highest likelihood of 
being uninsured

� Medicaid is a publicly-funded entitlement program that 
provides health insurance to some low-income 
individuals and families
� Medicaid does not cover all low-income families
� To qualify, a person must meet three basic tests: 

categorical, income, and resources (assets)
• Single, childless adults who are not disabled or el derly 

can not qualify, regardless of how poor they are
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NC Medicaid and NC Health 
Choice Income Eligibility Limits
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Note:  TANF and Medically Needy groups based on 4 person family (2005).
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Poverty Guidelines)
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No Action Taken to Expand 
Coverage to Adults

� General Assembly has not taken any action 
to expand coverage to low-income adults
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High-Risk Pool

� Last year, NC General Assembly enacted a high-risk 
pool for people with pre-existing health problems 

� Premiums will be capped at between 150-200% of 
premiums for healthy individuals

� People will be eligible if turned down from other 
insurers due to health problems, or if only offered 
health insurance with premiums in excess of the high-
risk pool premiums

� Will be offered several different plans, including PPO 
and high deductible plan with savings option

� High-risk pool will be operational no later than       
January 1, 2009

Conclusion

� There has been substantial progress in 
implementing some of the Task Forces’
recommendations

� However, rising premiums and changes in the 
economy is leading to greater numbers of 
uninsured

� It is important to further strengthen the health 
care safety net in order to provide needed health 
care services to the uninsured and underinsured
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Conclusion

� Safety net organizations can not address the 
health care needs of all of the uninsured

� As the numbers of uninsured increase, this will 
further strain existing safety net resources

� Ultimately, North Carolina and/or the federal 
government needs to expand coverage to more 
uninsured

� At the same time, more effort is needed to help 
people stay healthy so that health care costs do 
not continue to rise as rapidly

Special Thanks to 
NC IOM Staff

� Mark Holmes
� Berkeley Yorkery
� Jennifer Hastings
� Kimberly Alexander-Bratcher
� Thalia Fuller
� Alex Tilley
� Christine Nielsen
� Daniel Shive
� David Jones
� Adrienne Parker
� Phyllis Blackwell

� Also thanks to Roger Akers at the Cecil G. Sheps Center, 
University of North Carolina at Chapel Hill
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Special Thanks to Our 
Supporters

Safety Net Task Force and 
Steering Committee Members

� Members: Carmen Hooker Odom, Sherwood Smith, Jr., 
Carolyn Allison, Thomas Bacon, Gillian Baker, Andrea Bazan-
Manson, James Bernstein, George Bond, Sonya Bruton, 
Moses Carey, Mike Cinoman, Lawrence Cutchin, Richard 
Daugherty, Leah Devlin, Allen Dobson, Brian Ellerby, Margaret 
Elliott, Rep. Bobby England, John Estes, Robert Fitzgerald, 
Olivia Fleming, Gary Fuquay, Rick Gilstrap, John Graeter, 
Robert Greer, Paul Harrison, Sen. Fletcher Hartsell, Andy 
Hartsfield, Anita Holmes, Thomas Irons, Johanna Irving, 
Howard Lee, Alan McKenzie, Earl Marett, John McNairy, John 
Mills, Richard Parks, Burnie Patterson, William Pully, Sen. 
William Purcell, Wanda Sandele, Adam Searing, Shirley Faison 
Sims, John Sullivan, Doug Yarbrough

� Steering Committee:  Sonya Bruton, Thomas Bacon, John 
Estes, Dennis Harrington, Mark Holmes, Alan McKenzie, John 
Mills, Ben Money, Andrea Radford, Thomas Ricketts, III, Jeff 
Spade, Torlen Wade, Aimee Wall, Tom Wroth
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Uninsured Task Force and 
Steering Committee Members

� Members: Carmen Hooker Odom, Thomas Lambeth, Rep. Jeff 
Barnhart, Andrea Bazan-Manson, Mark Benton, Millie Brown, 
David Bruton, Sonya Bruton, Barbara Morales Burke, Pearl Burris-
Floyd, Timothy Carey, J. Keith Crisco, Leah Devlin, Allen Dobson, 
Jr., Victor Dzau, Rep. Beverly Earle, Allen Feezor, Charles Frock, 
Robert Greczyn, Jr., Ches Gwinn, Billy Ray Hall, Sen. Fletcher 
Hartsell, Jr., Ann Holton, Rep. Verla Insko, Robert Jackson, 
Connie Majure-Rhett, John McMIllan, John Mills, David Moore, 
Graham Moore, Jr., Aaron Nelson, Sen. Martin Nesbitt, Jr., Rep. 
Edd Nye, Peg O’Connell, Barbara Pullen-Smith, William Pully, 
Sen. William Purcell, Sen. Tony Rand, Rep. Karen Ray, James 
Roberson, Jr., Jack Rodman, William Roper, Eric Russman, 
Randy Rust, Wanda Sandele, Adam Searing, Stephen Smith, 
Russ Stephenson, Sen. A.B. Swindell IV, Judith Tintinalli, Lynette 
Rivenbark Tolson, Torlen Wade, Charles Willson, Leslie Winner, 
Rep. Thomas Wright, Doug Yarbrough

� Steering Committee members: Anne Braswell, Barbara Morales 
Burke, Sandra Greene, Torlen Wade, Dennis Williams

For More Information Contact:

� Pam Silberman, JD, DrPH
President & CEO
North Carolina Institute of Medicine
pam_silberman@nciom.org
919-401-6599 Ext. 23

� Mark Holmes, PhD
Vice President
North Carolina Institute of Medicine
mark_holmes@nciom.org
919-401-6599 Ext. 24


