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`TRAMATIC BRAIN INJURY SERVICES-PILOT PROGRAM 
 

State Authorization: NCGS § 122C-3(12a)(b) 
Session Law 2017-57 (Senate Bill 257) Section 11F.9.(a)-(e) 
Session Law 2017-212 (Senate Bill 582) Section 11F.9.(a)-
(d) 

N. C. Department of Health and Human Services 
Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

 
Agency Contact Person – Program 

Scott Pokorny 
Phone: (919) 715-1294 
Scott.Pokorny@dhhs.nc.gov 

Agency Contact Person – Financial 
Christal Kelly  
Phone: (919) 715-2124 
Christal.Kelly@dhhs.nc.gov 

 Address Confirmation Letters To: 
SFY 2020 audit confirmation reports for payments 
made to Counties, Local Management Entities (LMEs), 
Managed Care Organizations (MCOs), Boards of 
Education, Councils of Government, District Health 
Departments and DHSR Grant Subrecipients will be 
available by mid-October at the following web 
address: https://www.ncdhhs.gov/about/administrative-
offices/office-controller/audit-confirmation-reports  At 
this site, click on the link entitled “Audit Confirmation 
Reports (State Fiscal Year 2019-2020).  Additionally, 
audit confirmation reports for Nongovernmental entities 
receiving financial assistance from DHHS are found at 
the same website except select “Non-Governmental 
Audit Confirmation Reports (State Fiscal Years 2018-
2020). 

 

Brief Description of Program:  A total amount of $450,000 is allocated, $150,000 for SFY 
2017-2018 and $300,000 for SFY 2018-2019, which is available to an independent entity to 
establish an adult and pediatric traumatic brain injury pilot program, to be conducted at not 
less than three and not more than five trauma hospitals licensed in this State. The purpose 
of the pilot program is to increase compliance with internationally approved evidence-based 
treatment guidelines for severe adult and pediatric traumatic brain injury in order to 
determine if that contributes to a reduction in patient mortality, improves patient level of 
recovery, and reduces long-term care costs.   

This contractor received a no-cost extension for this pilot program contract with an end date 
of 10-31-2019. Contract funds were fully billed by June 30, 2019. There is no new contract 
for SFY20.     

Organizations Funded: [ X  ] Private [   ] Local Government         [  ] Both 

Contract exists between DMH/DD/SAS and Qmetis to carry out activities identified as part of 
this pilot project. The selection of this provider and subsequent contract is the result of an 
RFA process.   

Source of Funds: State__X__   Federal _____ 

Subrecipients: 

 

PRIVATE-FOR PROFIT 
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