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INTRODUCTION

Policy Forum:
Covering the Uninsured

More than 1.3 million North Carolinians have no health insurance, and these numbers are
growing more rapidly in our state than in other states. As a result, the overall health of North
Carolina suffers—the uninsured experience poorer health and miss more days of work and school;
our healthcare institutions face financial strain; and those with insurance pay higher health insurance
premiums as costs are shifted. Who are these people—the uninsured? Some may be surprised to
learn that 78% of them work full-time jobs or live in a family where at least one person has a full-time
job. Not surprising is that many people without insurance have incomes below 200% of the federal
poverty guidelines. 

To address this problem, the North Carolina Institute of Medicine, in collaboration with the North
Carolina Department of Health and Human Services (NC DHHS), the North Carolina Department
of Insurance, and the Cecil G. Sheps Center for Health Services Research at the University of North
Carolina at Chapel Hill, convened a Task Force to study options that would expand health insurance
coverage to more North Carolinians. They released their report and recommendations in April 2006.
In this issue of the Journal, we highlight some of Task Force’s work and provide further discussion
through commentaries written by some of the Task Force members and other stakeholders. 

The commentaries examine issues faced by: small employers providing health insurance coverage;
physicians, dentists, and hospitals providing care to the uninsured, and state government officials
who regulate the insurance industry and provide public health insurance via Medicaid. We also
include discussions on why healthcare costs are increasing, strategies for controlling these costs,
strategies for promoting legislative change, policy options for small employers and high-risk
pools, and how the problem of lack of insurance manifests itself among our state’s growing Latino
population. 

The Task Force was chaired by Carmen Hooker Odom, Secretary of the NC DHHS, and
Thomas Lambeth, former Executive Director of the Z. Smith Reynolds Foundation. Under their
leadership, the Task Force realized it could not develop a plan that would provide coverage for all
who needed it, but believed a multi-pronged approach could be developed to help large numbers
of the uninsured. They were further guided by the belief that everyone in North Carolina will benefit
if more people have health insurance coverage. As more people gain health insurance coverage,
they also gain needed access to healthcare and better health. Having healthier citizens in our state
will lead to lower healthcare costs and insurance premiums, higher worker productivity, better school
attendance, financially more secure healthcare institutions, and, ultimately, a stronger economic
future. Ideally, all North Carolinians should have health insurance that meets their basic healthcare
needs, but until this is possible, the recommendations found in the Task Force report would help
expand coverage to thousands.

We hope this issue of the Journal helps bring greater understanding to a complex and painful
problem for our state. North Carolina is fortunate to have a group of stakeholders willing to work
together toward a solution. The collaborative efforts of this Task Force increase the likelihood for
change and provide hope for new policy and a healthier North Carolina.
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