COMMONWEALTH OF PENNSYLVANIA
OFFICE oF THE GOVERNOR
HARRISBURG

THE GOVERNOR

SECRETARY OF HEALTH

January 18, 2011
To the Honorable, the Senate
of the Commonwealth of Pennsylivania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, The Honorable Eli Avila, 21 Googas Road, Slingerlands, New
York, 12159, for appointment as Secretary of Health, to serve until the third Tuesday of
January 2015, and until his successor is appointed and qualified, vice The Honorable

Everette James, West Chester, resigned.
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Tom Corbett
Governor
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Advisory Council on Drug and Alcohol Abuse
Advisory Council on Physical Fitness and Sports
Advisory Council on Rural Affairs

Advisory Health Board

Alcoholic Beverage Contre! Coerdinating Council
Animal Health & Diagnostic Commission
Appalachian States Wastes Commission
Association of State and Territorial Health Officials
Benjamin Franklin Technology Development Authority
Bureau of Family Heaith Advisory Committee
Cabinet for People with Disabilities

Cancer Control, Prevention and Research Advisory Board
Cardiovascular Disease Advisory Committee

Chiid Development Committee

Children's Heaith Advisory Council - CHIP
Children's Health Insurance Management Team
Chronic Care Commission

Commission on Children and Families
Commission on Crime and Delinquency
Committee on Automated Technology

Community Partnership for Safe Children
Continuity of Government Steering Committee
Coroner's Education Board

Council for Sexual Minorities

Drug Device and Cosmetic Board

Drug Policy Planning Coordination

Drug Review Committee

Economic Development Committee of the Cabinet
Emergency Response Commission

Environmental Quality Board

Executive Diversity Council

Farm Safety and Occupational Heaith Advisory Board
Food Safety Council

Health Advisory Board of Arthritis

Health Care Cost Containment Council (PHC4)
Health Care Reform Cabinet

Health Equity Advisory Committee

Chairperson
Member
Member
Chairperson
Member
Member
Member
Member
Member
Member
Member
Member
Chairperson
Member
Member
Member
Megber
Member
Member
Member
Member
Member
Member
Member
Chairperson
Member
Member
Member
Member
Member
Member
Member
Co-Chairperson
Member
Member
Member
Member
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Heaith Information Exchange Advisory (PHIX)

Health Policy Board

Health Research Advisory Committee

Hearing Aid Advisory Council

Humanity Gifts Registry Executiv.e Commiitee
Interagency Coordinating Council

Interagency Council on Food and Nutrition

Interagency Task Force on Energy

Interdepartmental Council on Seasonal Farm Workers
intergovernmental Council on Long Term Care

Invasive Species Council

Life Sciences Greenhouse of Central Pa Board

Medical Advisory Board

Organ Donation Advisory Committee

PA-IMT3 Interagency Committee

Pandemic Advisory Council

Patient Safety Authority

Pennsylivania Center for Health Leadership Council
Pennsylvania Emergency Management Council
Pennsylvania Employees Benefit Trust Fund
Pennsylvania Housing Advisory Committee

Pennsylvania School Employees' Retirement System
Pesticide Advisory Board

Pharmaceutical Assistance Review Board

Pittsburgh Life Sciences Greenhouse Board
Preparedness Interagency Executive Management Committee
Preventative Heaith and Health Services Advisory Committee
Primary Health Care Practitioner Advisory Committee
Public Health info Policy Committee (PHIP)

Public Safety Cabinet

Renal Disease Advisory Committee

Regional Biotechnology Research Centers (3)

Retired Employees Health Program (REHP)

Senior Care and Services Study Commission

State Board of Dentistry .

State Board of Examiners of Nursing Home Administrators
State Board of Massage Therapy
State Board of Medicine
State Board of Osteopathic Medicine
State Heaith Improvement Program
Statewide HIV Community Prevention Planning Committee
Task Force on Early Childhood Care and Education
Tobacco Use Prevention and Cessation Advisory Committee
Traffic Safety Council
Trauma Systems Foundation
Traumatic Brain Injury Advisory Board

Member
Chairperson
Chairperson
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member
Chairperson
Chairperson
Member
Member
Chairperson
Member
Member
Member P
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Member ) o
Member

Member

Member

Member

Member

Member

Chairperson

Member

Member

Member
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Eli N. Avila, MD, JD, MPH, FCLM — Nominee for Secretary of Health

Bank America

P.O. Box 15019 .
Wilmington, DE 19886-5019
Customer Service: 1-800-780-6701

12.99%

Citi Cards

P.O. Box 182564

Columbus, OH 43218-2564
Customer Service: 1-800-950-5118

5.99%

IRS Installment Agreement Division
P.O. Box 37004

Hartford, CT 06176-0004
1-800-829-8374

Fixed monthly

Access Group Student Loan Servicing
P.O. Box 7450

Wilmington, DE 19803-0450
1-877-472-3227

2.125% Fixed monthly
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