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Prevention 
Task Force

� Chaired by: Leah Devlin, DDS, MPH; 
Jeffrey Engel, MD; William Roper, 
MD, MPH; Robert Seligson, MA, MBA
� Included 45 additional members

� A collaboration with NC Division of 
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� A collaboration with NC Division of 
Public Health
� Funded by Blue Cross and Blue Shield of North Carolina 

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

� Prevention for the Health of North Carolina: Prevention 
Action Plan (released October 2009)



Why Focus on 
Prevention?

� North Carolina was ranked 37th in overall health 
status and 38th in premature deaths in 2008 (with 
“1” being the state with the best health status).

� North Carolina ranks poorly on many risk factors � North Carolina ranks poorly on many risk factors 
contributing to population health, including:
� Adults who are current smokers (37th).
� Overweight and obese adults (41st).
� Incidence of STDs (37th).
� Air pollution (35th).
� Four-year graduation rate (39th).
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Developing the Prevention 
Action Plan

In developing the Prevention Action Plan, the 
Task Force identified:
1) The diseases and health conditions that have the 

greatest impact on death and disability.greatest impact on death and disability.
2) The underlying preventable risk factors, which 

contribute to the leading causes of death and 
disability.

3) Evidence-based strategies that can prevent or reduce 
the risk factors.

4) Multi-level interventions based on  the socioecological 
model of health behavior.
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Task Force 
Recommendations

� Task Force recommended evidence-based, multi-
faceted interventions to improve population health.  

� Task Force recommendations broadly grouped into 
those that:those that:
� Reduce risk factors, including tobacco use, obesity, risky 

sexual behaviors, substance use disorders, poor mental 
health, environmental risks, injuries, infectious agents, 
health disparities, and socioeconomic factors

� Are based in specific intervention settings, such as 
schools, worksites, and clinical settings

7



NCIOM Prevention 
Resources

� Prevention for the Health of 
North Carolina: Prevention 
Action Plan
http://www.nciom.org/deliver.php?produ
ctid=13ctid=13

� Issue Brief 
http://www.nciom.org/deliver.php?produ
ctid=14

� North Carolina Medical 
Journal
http://www.ncmedicaljournal.com/Jan-
Feb-10/toc0110.shtml
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Healthy North Carolina 
2020

� Governor’s Task Force for Healthy Carolinians asked 
the NCIOM to partner with them to develop the 
Healthy North Carolina 2020 objectives and targets 
� A partnership with Governor’s Task Force, Division of Public 

Health, and Office of Healthy Carolinians and Health EducationHealth, and Office of Healthy Carolinians and Health Education
� Funded by The Duke Endowment, Kate B. Reynolds Charitable 

Trust, and the Health and Wellness Trust Fund
� Jennifer Hastings, MS, MPH, is the NCIOM Project Director for 

the project
� 13 focus areas involving more than 130 people in setting 

objectives and targets
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Healthy NC 2020 
Focus Areas

1. Tobacco use
2. Nutrition and physical 

activity
3. Sexually transmitted 

7. Infectious disease/ 
Food-borne illness

8. Mental health
9. Oral health3. Sexually transmitted 

infections/Unintended 
pregnancy

4. Substance abuse
5. Environmental risks
6. Injury

9. Oral health
10. Maternal and infant 

health
11. Social determinants of 

health
12. Chronic disease
13. Cross-cutting measures
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Next Steps

� Plan will be submitted to the Governor’s Task Force 
for Healthy Carolinians in the fall
� Formal release in January 2011
� Regional meetings to engage broader community in 

prevention work in the fallprevention work in the fall

� The Prevention Action Plan and Healthy North 
Carolina 2020 will become the basis for a broad-
scale health campaign to make North Carolina the 
healthiest state in the nation

� More information is available at: 
http://www.nciom.org/projects/hnc2020/healthync2020.shtml
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Adolescent Health 
Task Force

� Chaired by: Steve Cline, DDS, MPH; 
Carol Ford, MD; Howard N. Lee, MSW
� 39 additional members

� A collaboration with NC Multi-site Adolescent 
Research Consortium for Health (NC MARCH); 
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Research Consortium for Health (NC MARCH); 
UNC Department of Pediatrics, Adolescent Health 
Program; Action for Children North Carolina; and NC 
Division of Public Health
� Funded by The Duke Endowment

� Healthy Foundations for Healthy Youth (released 
December 2009)



Adolescents Have Unique 
Health Needs

� Nearly one-sixth of the state’s population are youth 
between the ages of 10-20 years
� While most adolescents are healthy, many youth engage 

in behaviors that compromise their healthin behaviors that compromise their health
� Adolescence is the time when many health habits that 

affect life outcomes are established
� Instead of focusing solely on preventing certain 

adolescent health issues, the Task Force also looked at 
ways to invest in youth so they can develop the skills and 
attributes needed to become productive adults
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Priority Recommendations

� Some of the Task Force’s priority recommendations 
include: 
� Recommendations that focus on improving school-based 

health services, health education, nutrition, physical health services, health education, nutrition, physical 
education, and academic achievement

� Recommendations to reduce health risks and promote 
healthy behaviors, including: further funding for tobacco 
control, juvenile justice prevention, substance abuse and 
mental health services, efforts to reduce teen pregnancy 
and transmission of STIs, and improved drivers’ education  
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Adolescent Health 
Resources

� Healthy Foundations for Healthy Youth 
Report
http://www.nciom.org/projects/adolescent/AdolescentHealth
_FinalReport.pdf

Healthy Foundations for Healthy Youth � Healthy Foundations for Healthy Youth 
Issue Brief
http://www.nciom.org/projects/adolescent/AdHealth_IssueB
rf_final.pdf

� North Carolina Medical Journal: 
July/August 2010
COMING SOON
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Legislatively Charged 
Task Force Work

� In 2009, the North Carolina General Assembly 
asked the NCIOM to create task forces to study:
� The availability of Medicaid and state funded 

behavioral health services for active duty, reserve, 
national guard, and veteran members of the military 

16

national guard, and veteran members of the military 
and their families

� Co-location of people with behavioral problems with the 
frail elderly or others with disabilities in adult care 
homes

� Access to care



Behavioral Health Needs 
of the Military

� Task Force chaired by: Rep. Grier Martin, JD, 
LLM; Sen. William Purcell, MD; Michael Watson
� Includes 35 additional members
� Kimberly M. Alexander-Bratcher, MPH, is the � Kimberly M. Alexander-Bratcher, MPH, is the 

NCIOM Project Director for the Task Force

� Task Force initiated at the request of the North 
Carolina General Assembly (2009)
� Final report due to the 2011 session
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Behavioral Health Needs 
of the Military

� North Carolina has the fourth largest number of 
military personnel in the country
� Many returning veterans report post traumatic stress 

disorder, depression, traumatic brain injury, and substance 
use disordersuse disorders

� TRICARE and Veterans Administration provide health, 
mental health, and substance abuse services to many; but 
gaps remain

� Task Force is examining ways to strengthen behavioral 
health services available to military, national guard, 
reserves, veterans, and their families
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Co-location of Different 
Populations in Adult Care 
Homes

� Co-chaired by: Representative Jean Farmer-
Butterfield; Senator John Snow; Maria 
Spaulding
� Includes 36 additional members
� Berkeley Yorkery, MPP, is the NCIOM Project 

Director for the Task Force

� Task Force initiated at the request of the North 
Carolina General Assembly (2009)
� Final report due to the 2011 session
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Co-location of Different 
Populations in Adult Care 
Homes

� In North Carolina, almost 30,000 people live in adult 
or family care homes
� These facilities were originally designed to meet the needs of 

older adults and people with disabilities who need personal older adults and people with disabilities who need personal 
care services; not people with significant mental health, 
substance use disorders, and developmental disabilities

� Existing data suggest that more than half of all residents have 
a primary diagnosis of mental illness, developmental disability, 
or Alzheimer’s/dementia

� Co-location of people with different needs can potentially 
create problems if the needs of the residents cannot be 
adequately met
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Access to Care

� Continuation of prior study
� Co-Chairs: Representative Hugh Holliman; 

Senator Doug Berger, JD; Allen Dobson, MD
� Included 45 additional members

� Charged with:
� Studying issues related to cost, quality, and access to 

affordable health care for all North Carolinians
� In the spring, the Health Access Study Group began to 

focus on the impact of the Patient Protection and 
Affordable Care Act on North Carolina
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NEW: Health Reform 
Workgroups

� Public-private workgroups convened to how to best 
implement health reform in North Carolina
� Overall Advisory Committee

Co-Chairs:  Secretary Lanier Cansler, CPA; Insurance Co-Chairs:  Secretary Lanier Cansler, CPA; Insurance 
Commissioner Wayne Goodwin, JD

� Eight work groups:  
Health Benefit Exchange and Insurance Oversight; 
Health Professional Workforce; Medicaid Provisions and 
Elder Law; New Models of Care; Prevention; Quality; 
Safety Net; Fraud and Abuse 
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NEW: Health Reform 
Workgroups

� Funders
� The Kate B. Reynolds Charitable Trust
� The Duke Endowment
� Blue Cross and Blue Shield of North Carolina � Blue Cross and Blue Shield of North Carolina 

Foundation
� The John Rex Endowment
� Moses Cone ~ Wesley Long Community Health
� Reidsville Area Foundation
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North Carolina Medical Journal

� The North Carolina Medical Journal is published 
every two months and has a distribution of more 
than 30,000
� Co-published by the North Carolina Institute of 

Medicine and The Duke Endowment 
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� Each issue contains a special focus area as well 
as peer-reviewed scientific articles
� Issues also include special articles on: 

• Spotlight on the Safety Net  
• Running the Numbers
• Philanthropy Profile
• Tarheel Footprints
• Health Reform (beginning January/February 2009)



North Carolina Medical 
Journal

� Over the past year:
� 47 people authored/coauthored peer-reviewed 

articles
� 106 helped write the issue brief or commentaries for � 106 helped write the issue brief or commentaries for 

the policy forum
� 38 contributed to other articles or departments

� We also thank the 23 members of the Editorial 
Board
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2009-2010 Issues Since 
Last Annual Meeting

� July/Aug 2009. Can We Be Healthy While 
Our Economy Is Unhealthy?
Mark Holmes, PhD

� Sept/Oct 2009. Preconception Care: 
Building the Foundation for Healthy 

26

Building the Foundation for Healthy 
Women, Babies, and Communities
Sarah Verbiest, DrPH, MSW, MPH; Joe Holliday, 
MD, MPH

� Nov/Dec 2009. Putting People First: 
Services and Supports for People with 
Developmental Disabilities
Pam Silberman, JD, DrPH; James Bodfish, PhD; 
Adonis Brown; Leza Wainwright; et al.



2009-2010 Issues Since 
Last Annual Meeting

� Jan/Feb 2010.  Prevention for the Health of 
North Carolina
Jennifer Hastings, MS, MPH; Leah Devlin, DDS, 
MPH; Jeffrey P. Engel, MD; William Roper, 
MD, MPH; Robert Seligson, MA, MBA; et al.
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� Mar/Apr 2010.  Long-Term Care: Are We 
Ready to Meet Expected Needs and 
Demand?
Gordon H. DeFriese, PhD; Polly Godwin Welsh, RNC

� May/June 2010.  What Does Health Reform 
Mean for North Carolina?  
Pam Silberman, JD, DrPH; Catherine Liao, MSPH; 
Thomas C. Ricketts, III, PhD, MPH



Current and Upcoming 
Issues

� July/August: Adolescent Health
Berkeley Yorkery, MPP; Carol Ford, MD; Steve Cline, DDS, 
MPH; et al.

� Future topics include:
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� Future topics include:
� Global Health (Sept/Oct 2010)
� Injury and Violence Control (Nov/Dec 2010)
� Environmental Impact on Health (Jan/Feb 2011)
� Addressing the Behavioral Health Needs of Military 

Personnel and Their Families (Mar/Apr 2011)



Child Health Report Card

� The Child Health Report Card has been produced 
annually for more than 15 years

� The Report Card is jointly produced by the North 
Carolina Institute of Medicine and Action for Carolina Institute of Medicine and Action for 
Children North Carolina

� Includes more than 30 indicators of child and 
youth health and well-being
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Growing Percent Uninsured

� Estimates of the uninsured (2008-2009):
� 2008 US Census estimates: 1.4 million non-elderly 

uninsured in North Carolina (17%) 
� 2009 NCIOM estimate after downturn in the economy: 1.75 

million non-elderly uninsured (21%) 
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million non-elderly uninsured (21%) 

� Lack of health insurance impacts on a person’s 
health, as well as a family’s financial security
� People who are uninsured are less likely to receive 

preventive services and more likely to end up in the hospital 
for preventable conditions

� Decline in health insurance coverage is directly related to 
rising health care costs

Source: NCIOM. North Carolina’s Increase in the Uninsured: 2007-2009; US 
Census, Historical Health Insurance Tables. HI6.



US Health Insurance Premiums 
Increasing More Rapidly Than 
Inflation or Earnings (1999-2009)
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Source:  Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2000-2008.  Bureau of 
Labor Statistics, Consumer Price Index, U.S. City Average of Annual Inflation (April to April), 
2000-2008; Bureau of Labor Statistics, Seasonally Adjusted Data from the Current 
Employment Statistics Survey, 2000-2008 (April to April).   Claxton G. et. al.  Job-Based 
Health Insurance: Costs Climb at a Moderate Rate.  Health Affairs.  Sept. 15, 2009.



Affordable Care Act (ACA)

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

� Health Care and Education Reconciliation Act 
(HR 4872) signed into law March 30, 2010.
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� The following slides reference HR 3590, unless 
noted as part of Reconciliation.



Overview of Health Reform

� By 2014, the ACA requires most people to have 
health insurance and most employers to 
provide health insurance--or pay a penalty.
� The ACA builds on our current system of public 
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� The ACA builds on our current system of public 
coverage, employer-based insurance, and individual 
(non-group) coverage.

� New funding for prevention, expansion of the 
health workforce, long-term care services, 
increasing the healthcare safety net, and 
improving quality.



Expansion of Public 
Programs

� Expands Medicaid to cover all low-income people 
under age 65 (including childless adults) with incomes 
up to 133% FPL, based on modified gross income 
(begins FY 2014) (Secs. 2001, 2002)
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Family Size 133% FPL/yr. (2009)

1 $14,404  
2 $19,378 
3 $24,352 
4 $29,327 



Individual Responsibility 
to Purchase Coverage

� Most individuals will be required to have health 
insurance coverage or pay a penalty
� Most low income people eligible for Medicaid
� Employees may have access to employer sponsored 
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� Employees may have access to employer sponsored 
insurance

� Individuals with incomes below 400% FPL who do not 
have governmental insurance or affordable employer 
sponsored coverage may be eligible for a subsidy to 
purchase private coverage



Employer Responsibilities

� Large employers (50+) required to offer 
affordable insurance coverage or pay penalty

� Small employers exempt from mandates, but 
some eligible for tax credits if they offer some eligible for tax credits if they offer 
insurance
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Essential Benefits 
Package

� HHS Secretary will recommend an essential health 
care benefits package that includes a comprehensive 
set of services: (Sec. 1302)

� Hospital services; professional services; prescription 
drugs; rehabilitation and habilitative services; mental drugs; rehabilitation and habilitative services; mental 
health and substance use disorders; and maternity care

� Well-baby, well-child care, oral health and vision services 
for children under age 21 (Sec. 1001, 1302)

� Recommended preventive services with no cost-sharing 
and all recommended immunizations (Sec. 1001, 10406)

� Mental health parity law applies to qualified health plans 
(Sec. 1311(j))
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Health Benefit Exchange

� States will create Health Benefit Exchanges (HBE) to 
help individuals and small business purchase health 
insurance
� Limited to citizens and lawful residents who do not have access to 

employer- or government-supported health insurance and to small 
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employer- or government-supported health insurance and to small 
businesses with 100 or fewer employees (states can allow larger 
employers to enroll beginning 2017). 

� Exchanges will:
� Provide standardized information (including quality and costs) to 

help consumers choose between plans
� Determine eligibility for the subsidy

� “No wrong door approach” between Medicaid and HBE



Insurance Reform 

� Insurers are prohibited from:
� Discriminate against people based on preexisting health 

problems (Effective 2014; Sec. 1201) 

� Including annual or lifetime limits for essential benefits (Sec. 
1001, 10101)

Insurers are required to:
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� Insurers are required to:
� Limit the differences in premiums charged to different 

people based on age (3:1 variation allowed), and certain 
other rating factors (Effective 2014; Sec. 1201)

� Submit premium rate increases to regulators for review 
and approval if allowed under state law (Effective 2010; Sec. 1003)



After Health Reform Fully 
Implemented (Beginning 2014)

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



Medicare Strengthened

� Enhances preventive services, beginning Jan. 
2011 (Sec. 4103-4105, 10402, 10406)

� Phases out the gap in the Part D “donut hole” by 
2020 (Sec. 3315, as amended by1101 Reconciliation)2020 (Sec. 3315, as amended by1101 Reconciliation)

� $250 rebate in 2010
� 50%  discount on brand-name drugs in 2011 (Sec. 3301)

� Strengthens the financial solvency of the Medicare 
program
� Extends the life of the Medicare trust fund by 12 years
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Prevention and Wellness 
Overview

� Federal government providing more funding to 
support prevention efforts at national, state, and 
local levels
� Grant funds will be made available for prevention, 
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� Grant funds will be made available for prevention, 
wellness, and public health activities

� Some of the focus areas include: healthy lifestyle 
changes, reduction and control of chronic diseases, 
health disparities, public health infrastructure, obesity 
and tobacco reduction, improved oral health, 
immunizations, maternal and child health, worksite 
wellness



Workforce Overview

� Provisions aim to expand and promote better 
training for the health professional workforce
� By enhancing training for quality, interdisciplinary and 

integrated care, and encouraging diversity
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integrated care, and encouraging diversity
� By increasing the supply of health professionals in 

underserved areas 
� By offering loan forgiveness, scholarships and funding 

to educational institutions to train primary care, nursing, 
long-term care, mental health/substance abuse, dental 
health, public health, allied health, and direct care 
workforce



Quality Overview

� HHS Secretary will establish national strategy to 
improve health care quality (Sec. 3011, 3012)

� Funding to CMS to develop quality measures (i.e., 
health outcomes, functional status, transitions, 

45

health outcomes, functional status, transitions, 
consumer decision making, meaningful use of HIT, 
safety, efficiency, equity and health disparities, patient 
experience)  (Authorizes $75M for each FY 2010-2014; Sec. 3013-3014)

� Plan for the collection and public reporting of quality 
data (Sec. 3015, 10305, 10331)



New Models Overview

� Efforts to test new models of care to improve 
quality and efficiency

� Center for Medicare and Medicaid Innovation 
(Sec. 3021, 10306)

� Some of the new models include: payment and practice 
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� Some of the new models include: payment and practice 
reform in primary care (including medical home), geriatric 
interdisciplinary teams, care coordination and community-
based teams for chronically ill individuals, integrating care for 
dual eligibles, improving post-acute care, Healthcare 
Innovation Zones, payment reform

� Appropriates $5 million (FY 2010) for design and 
implementation of models and $10 billion to implement those 
models (FY 2011-2019)



Safety Net Overview

� New funding for safety net organizations
� Includes new appropriations for community health centers and 

school-based health centers
� Funding for National Health Service Corps to place providers in 

underserved communities
� Regional emergency systems
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Regional emergency systems

� Funding authorized, but not appropriated for other 
safety net organizations 

� New requirements for charitable 501(c)(3) hospitals: 
(Sec. 9007, 10903)

� Must conduct a community needs assessment and identify an 
implementation strategy; have a financial assistance policy; 
provide emergency services; and limit charges to people eligible 
for assistance to amounts generally billed



Long-Term Care

� Establishes a national voluntary insurance program 
to purchase community living assistance services 
and supports (CLASS) financed through payroll 
deduction. (Sec. 8001-8002, 10801)
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deduction. (Sec. 8001-8002, 10801)

� New Medicaid state options to expand home and 
community-based services



Cost Containment & 
Financing

� Reduction in existing health care costs through:
� Increased emphasis on: reducing fraud & abuse, 

administrative simplification, reducing excess 
provider/insurance payments

49

provider/insurance payments

� Increased revenues through:
� Fees paid by individuals/employers for failure to 

have/offer insurance
� Taxes/fees on insurers, pharmaceuticals, tanning 

salons, “Cadillac” insurance plans, wealthier 
individuals

*Cadillac plans defined as plans that exceed $10,200 for individual coverage 
and $27,500 for family coverage (effective 2018), with higher thresholds for 
people in high-risk professions or retirees.



Congressional Budget 
Office (CBO) Projections

� Covers 92% of all nonelderly residents (94% of legal, 
nonelderly residents)
� Would cover an additional 32 million people (leaving 23 

million nonelderly residents uninsured by 2019)
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� Expansion of insurance coverage and new 
appropriations included in PPACA will cost $938 billion 
over 10 years
� However, with new revenues and other spending cuts, 

PPACA is estimated to reduce the federal deficit by 
$124 billion over 10 years* 

* More recent CBO estimate suggests that costs would increase by $115 
billion over 10 years if Congress funds all the provisions that are authorized 
at certain levels but not yet appropriated.  Sources:  CBO letter dated March 
20, 2010, May 11, 2010.



Impact of ACA on North 
Carolina

� Morning breakouts 
� Prevention; New models of care (acute); Health Benefit 

Exchange/Medicaid

� Luncheon keynote address
� Secretary Lanier Cansler, CPA� Secretary Lanier Cansler, CPA

NC Department of Health and Human Services
� Cindy Mann, JD

Director
Center for Medicaid, CHIP and Survey & Certification
Centers for Medicare and Medicaid Services

� Afternoon breakouts
� Workforce, New models of care (long-term care), HIT/Quality
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NCIOM Health Reform 
Resources

� What Does Health Reform Mean 
for North Carolina? 
North Carolina Medical Journal, 
May/June 2010;71:3May/June 2010;71:3

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

� Other resources on health reform 
are available at: 
www.nciom.org/data/healthreform.php
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2010: A Year of Staffing 
Changes

� The NCIOM wants to give special thanks to two of our 
key staff people who left to pursue different 
challenges
� Mark Holmes, PhD

Vice PresidentVice President
� Christine Nielsen, MPH

Managing Editor of the North Carolina Medical Journal

� We want to welcome two new staff people
� Sharon Schiro, PhD

Vice President
� Scott O’Brien, MA, MPH

Managing Editor of the North Carolina Medical Journal
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NCIOM
�Sharon Schiro, PhD

Vice President
�Mark Holmes, PhD*

Former Vice President
�Kimberly M. Alexander -

�Catherine Liao, MSPH             
Project Director
�Adrienne R. Parker 
Director of Operations
�Berkeley Yorkery, MPP                      
Project Director

�Ben Powers, MD, MHS
Asst. Scientific Editor

�Scott O’Brien, MA, MPH              
Managing Editor

�Christine Nielsen, MPH*
Former Managing Editor

Special Thanks to the NCIOM/ 
NCMJ Staff and Leadership

�Kimberly M. Alexander -
Bratcher, MPH     
Project Director

�Thalia S. Fuller 
Administrative Assistant

�Jennifer Hastings, MS, 
MPH                     
Project Director

Project Director

NCMJ
�Thomas C. Ricketts III, 
PhD, MPH                
Editor-in-Chief
�John W. Williams, Jr. 
MD, MHS              
Scientific Editor

Former Managing Editor
�Phyllis Blackwell 

Assistant Managing 
Editor

Interns
�Suzanne Bertollo, MD
�Crystal Bowe, MD, MPH
�Lindsey Haynes, MHA
�Paul Mandsager
�Lauren Short 55*Resigned from NCIOM/NCMJ in 2010



Special Thanks to the
NCIOM Board

�Samuel W. (Woody) 
Warburton, MD, Chair

�Thomas J. Bacon, 
DrPH, Vice-Chair

�Karen L. Smith, MD, 
FAAFP, Secretary
Mary P. (Polly) 

�Lanier Cansler, CPA
�Timothy S. Carey, MD, 

MPH
�Linda R. Cronenwett, 

PhD, RN, FAAN
�L. Allen Dobson, Jr., 

MD, FAAFP

�Hilda Pinnix-Ragland, 
MBA

�William A. Pully, JD
�Barbara K. Rimer, DrPH
�William L. Roper, MD, 

MPH
�Mary P. (Polly) 

Johnson, RN, MSN, 
FAAN, Treasurer

�William B. Applegate, 
MD, MPH 

�William K. Atkinson II, 
PhD, MPH, MPA

�H. David Bruton, MD*

MD, FAAFP
�Victor J. Dzau, MD
�Jeffrey P. Engel, MD
�Robert Greczyn, Jr.*
�Phyllis Horns, RN, 

DSN, FAAN
�Darlyne Menscer, MD
�Peg O'Connell, JD

�Robert W. Seligson, MA, 
MBA

�Sherwood Smith, Jr., JD
�J. Craig Souza
�Michael Tarwater, 

FACHE
�Charles F. Willson, MD 
�Brad Wilson, JD

* Terms expired in 2009-2010
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Special Thanks to Others 
Involved with NCIOM

� Thanks to NCIOM members and other 
individuals who have participated on NCIOM 
task forces, steering committees, or other work 
groups.
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groups.
� We also want to recognize the hard work of all 

the legislators, state policymakers, health 
professionals, and others who support the 
NCIOM and who have worked to address key 
health issues facing the state.



� We want to thank our major financial sponsors:

Special Thanks to Our 
Contributors

� Other financial supporters include: Cecil G. Sheps Center for Health Services 
Research, NC Association of Pharmacists, NC Dental Society, NC Foundation 
for Advanced Health Programs, NC Hospital Association, NC Medical Society, 
University of North Carolina at Chapel Hill, Duke University, UNC- Chapel Hill 
Department of Pediatrics

58



For More Information

� Websites:  www.nciom.org 
www.ncmedicaljournal.com
www.nchealthcarehelp.org 

� Key contacts:
� Pam Silberman, JD, DrPH, President & CEO, NCIOM

919-401-6599 ext. 23 or  pam_silberman@nciom.org
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919-401-6599 ext. 23 or  pam_silberman@nciom.org
� Sharon Schiro, PhD, Vice President, NCIOM 

919-401-6599 ext. 24 or sharon_schiro@nciom.org
� Tom Ricketts III, PhD, MPH, Editor-in-Chief, NC Medical 

Journal 919-966-5541 or tom_ricketts@nciom.org
� Scott O’Brien, MA, MPH, Managing Editor, NC Medical Journal

919-401-6599 ext. 25 or scott_obrien@nciom.org 


