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2. Comprehensive Response
A. Organizational Capacity: Organization, Experience and Staff

This section shall contain pertinent information relating to your organization, staffing and experience that
would substantiate your credentials to perform the services requested by Shelby County Government.. The
tollowing information should be included, at a minimum:

1. Organizational Structure

a. Describe your organization’s experience as it relates to this proposal. Include the number of
years of experience providing medical services. Include your experience serving teens, men, ethnically
diverse racial and ethnic groups as well as other hard-to-reach populations.

CCHS is designated a Federally Qualified Health Center (FQHC) under Sections 330E and 330H
of the Public Health Service Act. It was founded in 1995 and was designated a FQHC in 2002. The
agency has since established six fixed-site health centers, three dental centers, and one maobile health
clinic in economically disadvantaged neighborhoods throughout Memphis and Shelby County. Health
centers are located in areas designated as Medically Underserved Areas (MUAs) or Medically
Underserved Populations (MUPs), as well as being primary care and dental Health Professional Shortage
Areas (HPSAs).

In 2010, CCHS served 45,704 patients including 1,058 homeless patients. Of those served, 83
percent were below the poverty level and 92.5 percent were racial/ethnic minorities, with African
Americans being 80 percent and 11.6 percent being of Hispanic ethnicity,. Women make up the majority
of CCHS patients, with 29,233 women, or two thirds of the patient population being women. Women and
adolescent girls outnumber men and adolescent boys by more than two to one in all age groups with the
largest difference being in the age groups between 18 and 39.

CCHS patients are from among the poorest households in Shelby County and 99 percent have a
median household income of less than 200 percent of Federal poverty guidelines. In 2010, 39 percent of
CCHS patients were uninsured, 47 percent were insured by Medicaid/CHIP, 7.5 percent were privately
msured and 6.2 percent were covered by Medicare. (Source: CCHS 2010 Uniform Data System Report.)
CCHS's patient population grew significantly in 2010 as several health centers added new providers
(Orange Mound and Hickory Hill). CCHS also opened a new dental center serving many new patients.

Residents served by CCHS health centers experience exireme disparities in health conditions and
outcomes, including chronic disease, acute conditions, infant mortality, pediatric illness, mental illness,
substance abuse, violent crime, and infectious diseases. In part, this is the result of the high level of
poverty experienced by patients, which contributes to significant structural, socioeconomic and behavioral
obstacles to good health. These include a shortage of health care providers, transportation challenges, low
awareness of healthy behaviors, limited access to resources for healthy lifestyles, deferral of needed care
until problems become acute, reliance on hospital emergency rooms for care, and complex family and
social problems that intrude into every area of daily life. Chronic diseases (e.g., diabetes, hypertension)
account for a large share of conditions treated, along with obstetrical and pediatric problems. Differences
that exist among patient populations at CCHS health centers is due primarily to differences in age
structure, with several centers serving older populations with more chronic conditions than the others.

All CCHS health centers provide access to primary care, diagnostic laboratory and preventive
services including prenatal and perinatal services, cancer and other disease screenings, well-child
. services, immunizations, eye and ear screenings for children, and family planning services. Some centers
provide emergency medical and dental services and pharmaceutical services. {Those centers that do not

provide dental and pharmaceutical services refer patients to other centers for these services, scheduling
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appointments and arranging transportation as needed.) The organization currently employs 46 medical
providers, six dentists and two pharmacists. The total number of provider FTEs reported for 2010 (46.06)
is 9.7% higher than in 2009.

Established with a mission to increase health care equality among the least served and hardest to
reach people in the region, CCHS provides patient-centered care, with particular sensitivity to the social
and cultural factors of the communities it serves. The founding physicians of CCHS have proactively led
the organization’s clinical staff in developing a high level of cultural competency with a particular focus
on Mernphis’s inner-city, African-American population. Ongoing professional education for both clinical
and administrative staff supports the development of cultural understanding and skills among CCHS
employees. CCHS’s Board of Directors is also reflective of its community: more than half of CCHS board
members live and work within CCHS service areas and more than half use CCHS services for their own
care. The areas served by the respective CCHS clinics are identified in the chart below. '

Service Area Information for CCHS Health Centers

Location - . Service Area Census Tracts S _ __
Broad Avenue Health Center  [13.00, 14.00, 15.00, 27.00, 28.00, 31.00, 66.00, 67.00, 68.00, 71.00,
2861 Broad, 38112 portions of 30, 70, 72

(Includes portions of ZIP Codes 38104, 38111, 38112 & 38114)

Third Street Health Center 78.20, 104.10.00, 220.10, 220.21, 220.22, 222.20, 223.10, 223.20,
3362 S. Third, 38109 223.30

(Includes portions of ZIP Codes 38109 & 38116)

Frayser Health Contor 3.00, 4.00, 8.00, 9.00, 99.00, 100.00, 101,10, 101.20, 102.10, 102.20
3124 N. Thomas, 38127 (Includes portions of ZIP Codes 38127 and 38107)

Orange Mound Health Center* 65.00, 67.00, 68.00, 69.00, 70.00, 78.10, 78.20, 79.00, 80.00, 81.10,
2569 Douglass Ave, 38114 81.20

(Includes portions of ZIP Codes 38111 & 38114)

Mobile Clinic 36.00, 39.00, 45.00
(regular weeldy locations)

Hickory Hill Health Center 109.00, 217.21, 217.31, 217.32
P366 Winchester, 38115 (Includes portions of ZIP Codes 38141, 38125, 38115)

Broad Avenue Dental Center* 13.00, 14.00, 15.00, 27.00, 28.00, 3 1.00, 66.00, 67.00, 68.00, 71.00,
2953 Broad , 38112 portions of 30, 70, 72

had rii f ZIP Codes 38104, 38111, 3 & 38114
*total pop. served by all dental (Includes portions o Codes 3 » 38112 & 38114)
centers
University Family Medicine Includes ZIP Codes 38104, 38107, 38108, 38111

Center

fee]
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CCHS has long recognized the need to move beyond traditional medical services to address the
social and environmental determinants of health for the communities they serve. Creating programs that
focus on youth and women in the at-risk communities surrounding CCHS Health Centers is a priority.
CCHS’s outreach services have made deep inroads into Memphis’s African-American community
through prevention education for HIV/AIDS, heart disease and diabetes, testing and counseling, social
and spiritual support, and service referrals. CCHS has received national recognition for its Memphis
Healthy Churches program, which provides preventive health information and screening through local
African-American churches. CCHS operates many other health outreach programs, including those
focused on family stability, children’s wellness, obesity prevention, HIV/AIDS primary care, and
community food security. _ '

CCHS has extensive experience working with other health care providers to Improve coordination
of care and integrate clinical and outreach initiatives. CCHS also maintains strong relationships with
social service providers, churches and faith-based programs; and Community Development Corporations
(CDCs) in order to coordinate services, plan and evaluate programs, and recruit program participation.
CCHS partners closely with county and city agencies and divisions of state and local government,
including the Shelby County Health Department. Local, regional, and national funders and organizations
have recognized CCHS for leveraging its role to lead collaborative efforts, including the Department of
Health and Human Services, the Robert Wood Johnson Foundation, the Kresge Foundation, and local
funders such as the Assisi, Plough, Hope Christian, and Memphis Community Foundations.

Experience implementing appropriate systems and services

In recent years, CCHS has focused on strategic expansion to extend access and services to the
city’s large low-income and medically underserved populations and increase health care equality in the
region. This strategy aligns with the Federal goals of capacity expansion and service enhancemert of
comumunity health centers as established in the Affordable Care Act of 2010. In each case, the
establishment of new health centers has been informed and guided by community engagement, integration
into community and economic goals of target neighborhoods, and extensive health needs assessment.

CCHS cwrently has six health centers, three dental centers, and a mobile health clinic. All centers
have opened and become fully operational on schedule, and all have maintained financial viability, cost-
effectiveness, and steady user increases. The organization now employs 46 medical providers, six dentists
and two pharmacists and expects to serve close to 50,000 patients in the coming year. Services include
primary care, chronic disease management, well-child care, prenatal care, HIV/STD testing and treatment,
oral health care, weight loss counseling, and referrals for mental health services and substance abuse
treatment. _

During the past 24 months, CCHS has responded to rising demands by implementing new
processes to increase efficiency. These include centralizing appointment scheduling, transition from a
traditional schedule to “same day” scheduling, implementation of a daily report comparing provider
productivity and health center capacity to goals, and improvement of the provider incentive compensation
systemn. These strategies are responsible for increasing overall encounters to a level of 100 percent of
capacity on most days.

Effective management systemns, infrastructure, and operational capacity are in place at cach center.
Outreach and education resources have been adapted to fit the respective neighborhoods, evolving to stay
responsive to community needs and opportunities. Given this record of success, its strong comumunity and
organizational relationships, and its role as a trusted provider of affordable health care to low-income
people, CCHS is well-positioned to extend its reach and impact in Memphis and Shelby County.

" b. Describe your organization’s demonstrated capacity with similar programs and populations.
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CCHS is experienced in providing health and wellness services, counseling and education
programs to the community at large, and to women, African-Americans, and youths through such
programs as those described below.

Centering Pregnancy Program. CCHS was the recipient of a state grant through the Infant Mortality
Initiative, administered by the Governor’s Office of Children’s Care Coordination to provide services to
pregnant women from January 2008 through June 2011. The GOCCC has been dissolved and the grant
turned over to the Tennessee Department of Health for supervision; CCHS's contract for this program
extends through December 2011.

The Centering Pregnancy Program was launched to combat the infant mortality crisis in Memphis
and Shelby County, which have been consistently named as having one of the highest — if not the highest
— infant mortality rate in the United States. Annually, there are approximately 500 stillborn and infant
deaths countywide. Centering Pregnancy is a unique approach to prenatal care which encompasses self-
care techniques, group prenatal care and facilitated meetings, which industry studies have shown to _
contribute to reduced risk of preterm birth in participants. Mothers in the program attend regular meetings
(facilitated by CCHS) with other mothers with similar due dates. These women are able to learn not only
from the medical professionals at CCHS, but also from each other; participants bond with and learn from
other expectant mothers. They feel more involved and in control of their care and empowered to ensure
they deliver a healthy, full-term baby. This prograni serves mothers at the Broad Avenue Health Center.

Memphis Healthy Churches (MHC) is a nationally-recognized and -funded outreach program established
by CCHS in 1998 that delivers health education in more than 100 African-American churches across the
city. MHC trains church health representatives to educate members of their congregations about diseases
that disproportionately affect African-Americans, including heart disease, stroke, diabetes, and obesity. It
also engages church and community Ieaders in peer education, leadership, and promotion of healthy
lifestyles and integrates wellness activities such as health fairs into community venues.

Ryan White Youtl: Prevention Program. Christ Community Health Services is currently partnered with
Urban Youth Initiative under the Mid South AIDS Fund grant to provide sex education and HIV
prevention programs to at-risk youth. Urban Youth Initiative is an umbrella organization that oversees the
workings of close to 40 youth organizations across the city. CCHS provided a two-day training on two
occasions to educate youth workers on how to discuss sensitive material with youth. In conjunction with
the presentations youth workers were given an entire cwrriculum called Focus On Youth. This program
offers 8 sessions dealing with safer sex choices, building self values, and decision-making strategies all
geared toward African-American youth that live in higher risk areas (high risk areas are determined
according to ZIP code and are based on statistical information such as poverty levels, educational levels,
HIV/STIrates, etc). The goal of the program is to provide training to the youth workers who will then
facilitate the program with the youth at their organization. During these trainings 27 youth organizations
were represented; 420 youths will have completed the program by the end of August 2011.

Tennessee Breast and Cervical Sereening Program. The Tennessee Breast and Cervical Screening
Program provides clinical breast exams, mammograms and Pap tests for eligible Tennessee women free
of charge. To qualify for the program a woman must be over age 40, meet established low-income
guidelines, and be uninsured or without health insurance coverage for these screening tests. Participating
. statewide providers, including local health departments and primary care clinics, provide screening

' services and referrals if additional tests are needed. In Shelby County, CCHS has contracted to provide
these services since 2003. CCHS is the second largest screening provider to uninsured women in Shelby
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County, having served more than 720 women in FY2011. (The Church Health Center served 848.)
Women’s Cancer Coordinators employed by CCHS provide case management to the women enrolled,
reminding them of their annuai/bi-annual Pap and mammography exams, tracking their care, and
following up with those with abnormal results to rule out cancer within a designated timeframe.

Heart of a Woman (HOW), based on the American Heart Assaciation’s Search Your Heart curriculum,
focused on the steps women can take to reduce and prevent heart disease. Participants learned about how
heart disease affects women, especially women of color; the relationship between heart disease and other
conditions such as high cholesterol and diabetes; and the crucial importance of screening, early
recognition and early action, and lifestyle modification. MHC developed the curriculum into a training
course for Community Health Representatives (CHRs) who were responsible for organizing and
conducting ongoing heart health education in their churches, as well as linking their church members to
other resources for heart care. CCHS operated this program from 2005-2008.

¢. If your organization is, or has beern, in a contractual relationship with the Shelby County Government,
please provide the following information:

(1) Agency name;
(2) Time period of the contract;

(3) Services provided.

The paragraphs below describe two programs CCHS is currently contracted with Shelby County to
provide: Head Start Oral Health Services and Ryan White HIV/AIDS Services.

Head Start Oral Health Services. CCHS has a contract with Shelby County to provide oral health
services to children enrolled in the Head Start Early Childhood Education Program. The contract period is
from July 2011 through June 2012. Under this contract, mobile equipment is used to provide
comprehensive exams, cleanings and follow-up treatment (e.g., fillings) at assigned Head Start locations.
There are currently 20 sites. If children require more complex treatment (e.g., extractions, pulpotomies,
ete.), they are referred to a CCHS dental center for care. Case management services ensure compliance
with oral health treatment in an effort to meet the goals of providing comprehensive exams to 90 percent
of enrollees within 90 days of enrollment and follow-up care to 90 percent of patients who require
additional treatment. In FY 2010, CCHS provided comprehensive exams to 93 percent of the enrollees
within 90 days of their enroliment.

CCHS also provides comprehensive oral health services at three existing dental centers, including
exams, cleanings, fillings, x-rays, sealants, emergency care, restorative, prostethodontics, and
endodontics, among other services. All patients are referred to one of these centers, which include Third
Street Health Center (four operatories), Broad Avenue Dental Center (11 operatories) and Hickory Hill

Health Center (10 operatories). '

Ryan White HIV/AIDS Services. CCHS currently receives funding for all HIV services through the Ryan
White Part A Program under a contract with the Shelby County Health Department. CCHS is designated
by the Tennessce Department of Health as a Center of Excellence for HIV/AIDS Care. Services currently
provided include outpatient/ambulatory services, medical case management, pharmaceutical assistance,
and medical transportation. HIV testing is offered on a walk-in basis or can be requested during a visit
through a rapid HIV test. This test is performed by medical case managers/social workers, with results of
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up to 99.9 percent accuracy available in 20 minutes. Positive results are always followed up by a lab test
(Western Blot). This line of testing is offered free of charge. HIV treatment includes diagnosis, 1ab tests to
ascertain need for medication, and prescription for medication when appropriate. Education and treatment
adherence assessment and counseling are provided according to HIV standards of care. HIV patients are
seen by a medical provider to have labs drawn every three to four months.

CCHS has found that patients are at a significant advantage for better health outcomes when they
can obtain HIV services at the same location as they receive primary medical care. Medical case
managers at the health centers link patients to the care process and to the state-coordinated case
management system. Case managers assist patients with appointments, act as liaisons between providers
and patients, and work to help patients increasing the likelihood of treatment adherence. Currently, CCHS
has a 70 percent retention rate for HIV patients. In an effort to increase treatment adherence, CCHS
conducts home visits for those who lapse in treatment. Case managers network patients to other
supportive services and help detenmine eligibility and arrange enrcllment in the Federal Ryan White
program for coverage of medical care and prescriptions. CCHS also partners with Methodist / LeBonheur
Children’s Hospital, the Adult Special Care Unit at The Regional Medical Center, and other providers to
coordinate services for clients with HIV and/or AIDS. CCHS is the only community-based state-
designated Center of Excellence for HIV Care in Shelby County.

d. Describe staff qualifications for the proposal. Include job descriptions, resumes, staffing pattern and
other resources for implementing the project.

Job descriptions and resumes are included as attachments, along with an organization chart.

Staff Qualifications: The CCHS Family Planning Program (FPP) will be staffed by a full-time Women’s
Health Services Director, who will be hired to administer and manage the program. This individual will
have at minimum a Master's Degree in Public Health, Health Administration or other related field with
three to five years of progressively more responsible experience in family planning or a related area.
Other qualifications and skills are described in the attached job description. This position will report
directly to the Practice Administrator of CCHS and will serve as the administrative officer for FPP
services (see attached organizational chart). This includes administrative supervision of Title X funded
activities, program development and budget management, and compliance with state and federal
standards, policies and guidelines, and grant contract conditions. In collaboration with the Medical
Director, OB Director, HIV Services Program Director, and the Director of Outreach Services, the
Women'’s Health Services Director will carry out all of the program requirements of the Title X Program.
The Women’s Health Services Director will supervise the Family Planning Coordinators (to be hired; see
organizational chart) and Women’s Cancer Coordinators. Finally, the Women’s Health Services Director
will also serve as an active member of the Clinical Quality Improvement (CQI) Committee to ensure the
accomplishment of the clinical goals set forth for family planning at all CCHS health centers.

With respect to practice management, the CEO meets individually with his direct reports on a
biweekly basis or more frequently as needed to discuss current issues, plans, and needs. The CEO, COO,
CMO, and Practice Administrator meet monthly with site Physictan Leaders who comprise the Clinical
ILeadership Group. This mechanism provides an organized regular forum to discuss provider-specific
1ssues, monitor progress with Health Plan objectives, consider the findings of quality assurance studies,
set the agenda for site-specific monthly provider meetings, and plan refinements in clinical operations.

The COQO and Practice Administrator meet with the health and dental center Office Managers and
Nurse Coordinators monthly along with Department Directors (i.e. Human Resources, Risk
Management/QI Manager, Accounting, I'T, Purchasing, Call Center, Health Information Manager,
Revenue Cycle/Billing) to disseminate policy/procedure changes and new initiatives, to review
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operational performance goals, to address any operational issues and to develop resolutions to identified
issues. The Dental Director and Practice Administrator also meet twice monthly with the Dental Office
Managers to address policy changes and operational issues specific to the Dental Centers.

Other Resources for Implementing the Project: As a FQHC provider, CCHS can offer a wide range of
affordable primary health and dental care services to its target patient population, and thus has a wide
range of programmatic resources to draw upon to support the Family Planning Program. These include,
just to mention a few, a strong HIV/AIDS program and testing for other sexually transmitted diseases, a
women’s cancer screening/case management program with access to various program funding sources for
Breast and Cervical Cancer screening, case management and counseling services. CCHS also maintains a
database of more than 90 social service providers to whom referrals can be made for a variety of patient

needs.

€. Provide a brief description and history of the organization.

CCHS was established in 1995 and designated a FQHC in 2002. CCHS currently operates six
neighborhood health centers, three dental centers and a mobile clinic. In 2010, CCHS served 43,704
patients including 1,058 homeless patients. The CCHS health centers are strategically located in
underserved medical areas throughout Memphis. They include the Third Street Health Center (opened in
1993), Broad Avenue Health Center in Binghampton (opened 1999), the Third Street Health Center in
southwest Memphis, the Frayser Health Center in north Memphis (opened in 20053), the Orange Mound
Health Center near Midtown (opened 2006}, the Hickory Hill Health Center in southeast Memphis
{opened 2009) and University Family Medicine Center (opened August 2011). CCHS’s mobile clinic
operates four days per week, and serves many of Memphis’s poorest people, including immigrants,
refugees, and homeless individuals. CCHS began providing comprehensive HIV medical and case
management services in May 2006. These services are funded by Ryan White Parts A and B and serve
People Living With HIV/AIDS (PLWHA) in Shelby, Fayette and Tipton Counties.

CCHS offers primary health care for adults and children, including diagnostic laboratory, family
planning, preventative health care, pre- and perinatal services, dentistry, pharmacy, screening for cancer
and other diseases, well-child services and immunizations, and follow-up hospital care. Some CCHS
centers provide emergency medical and dental services and pharmaceutical services. (Those centers that
do not provide dental and phanmaceutical services refer patients to other centers for these services,
scheduling appointments and arranging transportation as needed.) HIV services offered include testing,
primary and specialty care services, medical case management and transportation. Through strong
partnerships with community providers, CCHS facilitates patient access to and use of mental health care,
substance abuse treatment, and other social services.

CCHS has built the capacity to provide primary medical care at its health centers which are
strategically located throughout the inner-city. Most CCHS health centers are in residential neigliborhoods
and all are located on major bus routes, affording clients ready access to services. The comprehensiveness
of services that can be found in-house at CCHS health centers—not only primary care services but also
special services such as dental, HIV testing and medical case management, referral to supportive services,
translation, etc.—improves the likelihood that clients will access and use the services they need, including
patient education and support.

CCHS 1s committed to effective, efficient, and culturally sensitive care that meets its patients’
diverse physical, emotional, psychological, and spiritual needs. Services are available to all people
. without regard to religious beliefs and without proselytizing. CCHS’s core values are reflected in its
' mission statement, to provide “high quality health care to the underserved in the context of distinctly

Christian service.”
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In addition to medical services, CCHS has several high impact outreach programs for medically
underserved populations which are implemented through partnerships with churches, nonprofits and other
community-based organizations. CCHS has developed a strong reputation as a trusted source of health
care for low-income racial and ethnic minorities due in part to outreach programs such as its Memphis
Healthy Churches program, which reaches more than 70,000 of the city’s African-American churchgoers
with preventive health education and services. The Memphis Healthy Churches program provides health
education on HIV as well as four other health disparities among African Americans. Other CCHS
outreach programs include Club 61, providing youth mentorship at Lester Elementary School, and
Families Matter, aimed at strengthening the family life of members of CCHS’s target population.

The founding physicians of CCHS have proactively led the organization’s clinical staff in
developing a high level of cultural competency, to sensitively and appropriately address the communities
it serves, with a particular focus on Memphis’s inner-city, African-American population. Ongoing
training and professional education for both clinical and administrative staff supports the development of
cultural understanding and skills among CCHS employees.

The CCHS Board has been carefully structured to include persons with technical expertise and
valuable professional affiliations, and to include service users: more than half of CCHS board members
use CCHS services for their own care. Board members include residents from neighborhoods where
health centers are located, small business owners, non-profit leaders experienced in commumty
development, lawyers, accountants, retirees, and health care workers.

f. Describe the organizational structure of your agency overall and for your family planming program
management.

CCHS is a 501(c)(3) nonprofit corporation and is not a legal affiliate or subsidiary of any other
organization. It is governed by an independent Board that is compliant with Section 330 of the Public
Health Statute. The Board acts to establish policy, assure quality of services, and ensure that CCHS plans
and priorities reflect the needs of the target population. Among its many responsibilities, the Board
engages in strategic planning, approves the budget, engages auditors, establishes hours and days of
operations, approves the income-based sliding fee scale, determines new programs, and assures that the
organization operates in compliance with all applicable Federal, State, and local laws and regulations. The
Board has authority to determine the scope of services to be offered, establish the hours of operation,
approve applications for federal grant funding and the annual budget, select and determine the terms of
employment of the Execuiive Director, and esiablish general policies for CCHS.

CCHS has a well-defined, site-specific management structure that is supported by centralized
services. The centralized services include executive management, fundraising, communications, financial
management (including accounting, billing and collections), risk management, corporate compliance,
information technology, and human resources. Site-based management is responsible for patient
interactions, registration, medical records, clinical services and referrals to services not provided directly
by CCHS.

The CCHS organizational structure is designed to provide effective direction and control to a
rapidly growing multi-site organization. The Board of Directors holds the CEO accountable for
implemienting policy directions, maintaining compliance with federal, state and local laws and
regulations, employment of staff, establishing the organizational structure, and insuring that the
corporation operates in a fiscally prudent manner. The role and responsibilities of the CEQ, who is an ex
officio member of the Board, are described in the CCHS Bylaws, section 4, page 3. The authority to
contract for services is reserved to the CEQ. Positions reporting directly to the CEQ include the Chief
Operating Officer (COO), Medical Director, Chief Financial Officer, and the directors of outreach
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services, human resources, quality improvement/risk management, and communications. The roles of the
Chief Financial Officer and Medical Director are described in the Bylaws, sections 5 and 6 on page 4.
The operations of CCHS health centers are the responsibility of the Chief Operating Officer and
his staff, including the Practice Administrator. All centers follow the CCHS organizational pattern with an
on-site management team composed of a Physician Leader, Office Manager and Nursing Coordinator.
The Physician Leader is responsible for all clinical services and is assisted by the Nursing Coordinator
responsible for supervising the nursing staff. The Physician Leader operates within the operational
parameters established by the COO and the clinical guidance established by the Medical Director. The
Office Manager is responsible for site-specific, non-clinical administrative functions including patient
registration, medical records, referrals, and facilities maintenance. CCHS provides all required clinical
services for its patients except for diagnostic imaging and diagnostic laboratory services, which are
provided through referral arrangements managed and monitored centrally for all CCHS health centers.

2. Required Attachments

a. Attach an organizational chart that shows the location of the family planning program within the
organizational structure. : '

See attached.

b. Applicants must include proof of nonprofit status, including IRS 501(c) (3) certification, if applicable.
See attached. :

c. Applicants must include Articles of Incorporation and Bylaws, if applicable.

See attached.

d. Nonproiit organizations must provide a list of governing board and/or advisory board members that
identifies expertise and population represented.

See attached.

3. Program Monitoring

a. Describe your data collection system. Specifically address how your system can be custornized to
produce reports on family planning users, outreach contacts and clinical services provided.

CCHS currently uses an electronic health record called E-MDs in all of its health centers with the
exception of the Third Street Health Center, which is scheduled to transition in late September 2011, With
E-MDs, CCHS can track all demographic, clinical and billing data on patients. For the Family Planning
program, CCHS will be able to track patients one of three ways: (1) by the patient type field, (2) by the
financial carrier (Family Planning A, etc.) or (3) by a custom CPT code (FamPlan). Custom templates will
be built for the Initial Visit, Revisit, Supply Visits, Pregnancy Visits, Medical Visits and Other Visits
requirements. The templates will prompt providers to provide all the necessary services and order all of
the necessary education and counseling. The education/counseling orders will be completed within the
electronic health record and documented by the Family Planning Coordinator. Fulfillment of the selected
. method and all consent forms will be documented and stored in the EHR. Educational materials regarding
- each method can be stored within the system. Assessment of patients’ understanding of the provided
education and counseling will be documented in the system as well. Custom Crystal reports can be built
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and uploaded into the system. CCHS plans to develop a custom report similar to the Family Planning
Annual Report (FPAR) to document our progress in accomplishing our established goals and objectives.

b. Describe your computer system’s capacity to electronically submit encrypted flat data files.

Data from E-MDs can be exported electronically into text files or an Excel Spreadsheet. The data
can then be compressed into a WinZip file that can be password protected.

4. Personnel

a. Briefly describe your personnel policies addressing staff recruitment, selection, performance
evaluation, promotion, termination, compensation, benefits, grievance procedures, confidentiality of
personnel records and conflict of interest policies for staff and Board.

Recruitment. CCHS has been successful in securing highly qualified and committed medical and dental
stafl for all current locations and anticipates no difficulty in recruiting medical providers for the period
encompassed by this grant application. It is the stated policy of CCHS to provide a uniform recruitment
process that offers qualified applicants fair and equitable consideration for employment at CCHS. All
open positions below the level of “Director” are posted. (“Director” positions are those that report directly
to the Executive Director.) Standard step-by-step internal procedures for completing required Human
Resources forms to fill positions, post openings internally and in external sources, required content of
postings, interview and selection procedures are detailed in CCHS’s 6-page Recruitment policy # 3-29.
'CCHS’s retention strategy includes locally competitive wages and benefits, regular wage adjustments,
regular performance feedback, attention to staff support, and a positive work environment '

Performance evaluation. These occur after 90 days of employment and at least once annually thereafier.
The employee’s immediate supervisor maintains documentation of an employee’s performance during the
relevant time period. The supervisor discusses the evaluation with the manager to inform him/her and
obtain his/her feedback, which is incorporated into the review. Next the evaluation is forwarded to Human
Resources where it is reviewed for possible increase in salary based on merit. After Human Resources
review, the supervisor schedules and conducts a face-to-face meeting with the employee to review the
evaluation. The written position description is used as a guideline to measure performance (fulfilling job
responsibilities, meeting benchmark targets, etc.). A plan for improvement/development is developed as

part of each evaluation.

Promotion. All new or vacant positions are posted internally for a seven-day period prior to recruiting
xternal applicants. This is done (o encourage promotion within the organization. Job postings are posted
on CCHS’s internal Infranet and within each location. Employees may submit an internal Job Posting
Application to apply for a position. To apply, employees must have successfully completed their 90-day
probationary period in their current role and be in good standing (i.e. no disciplinary actions within their
record). All eligible applicants will be forwarded to the Hiring Manager for review and interview. It is
the culture of CCHS to select internal applicants if qualified and eligible for a position.
Termination. Termination may occur for multiple violations, flagrant disregard of company policy or
poor work performance. CCHS has a progressive discipline policy that requires documentation of all
disciplinary action prior to and leading to termination. Exit inferviews are conducted with all employees
who resign; information from these is kept confidential but may be used generally to communicate ways
and means to improve employee retention.

Compensation. CCHS offers compensation competitive with similar organizations serving similar
populations. Compensation is reviewed annually and adjusted based on market conditions and years of
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practice experience, as reported by the NACHC Annual Salary and Compensation Survey. Incentive-
based compensation based on exceeding target daily patient encounters is provided. Incentive
compensation is measured daily, paid monthly and earned by approximately 80 percent of medical
providers.

Benefits. Fringe benefits include the CCHS portion of Social Security, Medicare, health insurance
including medical, dental and vision coverage, unemployment insurance, short- and long-term disability
insurance, and other normal employee benefits. Fringe benefits are paid for all full-time positions.
Medical providers receive an educational benefit of one week time off and $1,750 educational allowance
annually and vacation benefits of three weeks annually and an additional four weeks after five years of

employment.

Grievance procedures. Employee complaints are to be presented to the immediate supervisor who will
consider, investigate and then discuss a resolution with the employee within five days. If the resolution is
not satisfactory, the employee may take his/her complaint to the supervisor’s manager, who will have five
days to consider, investigate and respond to both the employee and the supervisor. If this response is not
satisfactory, the complaint is referred to the Executive Director who may uphold or overturn the previous
resolutions. The Executive Director’s decision is considered the final step in the process and all parties

must abide by it.

Confidentiality of personnel records. Personnel information is confidential and is shared only as required
and with those who have need of the information. All hard copy records are maintained in files in a
locked, secured area. Personal employee information is safeguarded under company proprietary electronic
transmission and intranet policies and security systems.

Conflict of interest. It is the stated policy of CCHS to expect its Board, officers, volunteers, and
employees to conduct business with integrity and to comply with all applicable laws in a manner that
excludes considerations of personal advantage or gain. CCHS Board members and employees are
prohibited from accepting gifts, using their position at CCHS to secure some business advantage or
personal gain, using any company property (facilities, equipment, vehicles, etc.) for personal use,
investing or holding a financial interest in a business that would create a conflict or the appearance of a
conflict of interest. Once a year Board members must certify that they have read the policy and disclose
any potential conflicts of interest.

b. Describe the policy and procedures for employee orientation, in-service training and continuing
education for Title X related topics.

All new CCHS employees receive orientation training to the culture, policies, practices, and
benefits of the organization. The Human Resources Department conducts a general orientation and
collects necessary documents (I-9, withholding forms, signed receipt of employee handbook, etc.). All
incoming Family Planning Staff will complete the free Title X Orientation Traintng provided by the
Center for Health Training. This self-paced study covers the history of Title X and how it impacts a
clinic’s practices. There are modules for general staff, counselors, and managers. Participants can
complete up to two tests to receive certificates of completion. Staff will also be encouraged to
participate in the Annual Region IV Title X Conference conducted by Cicatelli Associates, Inc (CAI) as
well as any webinars and seminars provided in the region. The Women’s Health Services Director
and/or Medical Director will be encouraged to participate in the Annual Clinical Family Planning
Conference provided by the National Title X Training Center and will participate in Title X and other
available webinars. The Women's Health Services Director will also attend the local Shelby County

11




Christ Community Health Services {CCHS) Praposal to Provide Title X Family Planning Services for Shelby County
8/13/2011 RFP#12-007-02

Family Planning meetings. CCHS will also research obtaining Technical Assistance and available
resources from CAl in the development of its programming.

During the first month of the contract period (October 2011), CCHS will hire the Women’s Health
Services Director and Family Planning Coordinators and will initiate Title X training for existing staff
members. CCHS staff of clinical professionals already providing women’s health care will be able to
quickly assimilate new training materials and methods into their work. CCHS administration will ensure
that training is focused on Title X policies and requirements and is commitied to delivering services and
counseling in a non-directive manner, as authorized. As a FQHC, CCHS is accustomed to following
federal guidelines and rules. Training for all affected staff will be ongoing.

¢. Provide in one or two paragraphs each, position description and biographical sketch of key personnel.

CCHS leadership has been extremely stable with little turnover of key positions. The Executive
Director, Chiet Operating Officer, Medical Director, Practice Administrator, and Director of Qutreach
have each been in their positions between seven and 15 years.

Executive Director — Burt Waller has been CCHS's executive director since March 1998. During his
tenure the agency has expanded rapidly, obtaining designation as a FQHC, opening five of its six health
centers (four of these opened just since 2005), doubling the size of its Third Street health center,
establishing the mobile clinic, developing community outreach programs described elsewhere in this
proposal. The agency annual budget has grown since 1998 from $1 million to more than $20 million.
Prior to coming to CCHS, Mr. Waller was president and CEO for four years of the Regional Medical
Center at Memphis (the MED), a complex 450-bed teaching hospital with services including the region’s
largest multi-specialty ambulatory care center, Level I Trauma, Regional Burn Center and Regional
Perinatal Center. '

Associate Executive Director (Chief Operating Officer)—Richard Donlon, MD, was a co-founder of
CCHS and therefore has been with the agency since 1995. As associate executive director he is
responsible for recruiting physicians to practice in the health centers, negotiating salaries and work hours,
managing physicians through day-to-day supervision, training, coaching performance and providing
direction. He supervises the Practice Administrator (described below) as well.

A board-certified internist and pediatrician, Dr. Donlon has completed continuing medical
education HIV training required by the state Center of Excellence (COE) program; he is credentialed as
an “HIV expert” in the state of Tennessee according to the COE standard. Dr. Donlon has been Medical
Director of CCHS’s HIV/AIDS services since the agency began providing such in 2006. He established
HIV care standard treatment protocols, trains and supervises other CCHS physicians and nurse
practitioners who are currently providing HIV medical care. In 2007, CCHS was designated as an AIDS
Center of Excellence (COE) by the State of Tennessee.

Medical Director — David Pepperman, MD, is also a co-founder of CCHS and therefore has been with
the agency since 1995. As medical director he establishes clinical practice guidelines and protocols,
assures the clinical competency of providers at the health centers, establishes standards for and supervises
provider productivity. He chairs the Clinical Quality Improvement Committee and the Peer Review
Committee. He provides leadership to physicians and practitioners and establishes the schedule for health
center and on-call coverage, assuring adequacy. The medical director leads the CCHS management siaff
in establishing operational processes, responding to patients and maintaining cost-effective, efficient
services. He works with the Practice Administrator to establish and implement standard practices among
all CCHS health center locations. Dr. Pepperman is licensed by the Tennessee Board of Medical
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Examiners, accredited by the American Board of Family Medicine, and extensively experienced in family
planning through his 16 years of clinical practice at CCHS. '

Chief Financial Officer (CFO)—Jim Smith. The CFO directs the control of cash flow throughout the
organization, ensures the maintenance of integrity of funds, securities and other valuable assets and
documents; analyzes the financial effects of new proposed programs/expansions; creates and oversees
management of risk management policies, practices and procedures; manages Or oversees management of
finance and accounting staff, including hiring, performance, etc. Mr. Smith, who earned his MBA from
Memphis State University in 1980, has more than 30 years’ experience in finance, administration and
accounting. He joined the staff of CCHS in 2008.

Practice Administrator — Shantelle Leatherwood has been CCHS’s practice administrator since
September 2003, She is responsible for overseeing the day-to-day administrative operations of CCHS’s
six free-standing health centers, three dental centers, and mobile medical van which serves homeless
persons at various locations throughout Memphis. She establishes and maintains policies and procedures
for these areas, develops operational plans, maintains compliance with government regulations and
industry requirements (e.g. HIPAA). She resolves operational problems and acts as a liaison between
other staff members and the public/community. Prior to being practice administrator, Ms. Leatherwood
was CCHS Community Program Coordinator, responsible for managing and securing funds for several
grant-funded outreach programs. Ms. Leatherwood earned her master’s degree in health administration at
the University of Missouri-Columbia in 1997. She will directly supervise the Women’s Health Services
Director who will be hired to implement the Title X funded family planning services (see description

below).

Women’s Health Services Director —To be hired. To fill this position, CCHS will seek a candidate with
a master’s degree in public health, health administration, or another related field, and three to five years of
experience. The Women’s Health Services Director is responsible to the Practice Administrator of CCHS
and acts as the administrative officer for Women's Health Services and its related programs. He/she is
responsible for the administrative supervision, program development and budget management of the
department’s Family Planning Program, Women’s Cancer Program, and prenata) care services. The
Coordinator must assure that programs operate in compliance with state and federal standards, policies
and guidelines, and prant contract conditions. In collaboration with the Medical Director, OB Director,
HIV Services Program Director, and the Director of Outreach Services, the Women’s Health Services
Director works to carry out all of the program requirements of the Family Planning Program and the
Tennessee Breast and Cervical Screening Program. The Director will serve as an active member of the
Clinical Quality Improvement Committee to ensure the accomplishment of the clinical goals set forth for
family planning, women’s cancer and prenatal care.
Some of the key responSIbﬂmes of the Women's Health Services Director w 111 include:
1. Selection, orientation, supervision and evaluation of health center personnel.
2. Overseeing the ongoing functioning of the Family Planning Program and Women’s Cancer Program.
This includes the schedule of client visits, inventory and requisitioning of supplies (medical, educational
and office), keeping standards of care and routine orders current, assuring quality of care, handling patient
complaints, and review and evaluation of educational materials used in the Family Planning Program and
Women’s Cancer Programs.
3. Implementing program plans within the Family Planning Program, Women’s Cancer Program and OB
services. This includes assisting in developing goals and objectives and budget for the programs,
preparing reports.
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4. Coordinating activities with other staff and programs, including Outreach Services, HIV Program and
Tennessee Breast and Cervical Screening Program.

5. Develop and maintain contacts with local and state agencies that provide funding and/or plovrammallc
guidance of the programs in the center and the department.

6. Develop and maintain contacts with community referral sources and medical providers for client care.

7. Provide leadership, advocacy, and education efforts related to reproductive health with local, regional
and statewide groups.

8. Prepare and maintain a system for prenatal care ouireach, enrollment and referral within the center.

9. Coordinate activities of the Informational and Educational Review Committee.

10. Partlcipate in the Annual and Regional Title X Conferences as well as participate in local traimng
sessions and meetings.

11. Assist the CCIHS Medical Director and OB Director in updating clinical protocols related to
reproductive health, gynecological services and obstetric services on a periodic basis.

The Women’s Health Services Director will supervise the positions of Family Planning
Coordinator and Women’s Cancer Coordinator, described below.

Family Planning Coordinators—To be hired. The Family Planning Coordinator(s) reports to the
Director of Women’s Health Services and is responsible for enrolling, educating, counseling, tracking and
providing family planning services to those seeking care at Christ Community Health Services (CCHS).
The Coordinator is also responsible for educating/counseling those individuals found to be pregnant and
coordinating their prenatal care at CCHS. To fill these positions (CCHS anticipates 6 FTEs) CCHS will
seek candidates with a bachelor’s degree in nursing, public health, or social work and at least one year of
experience in a health care setting, preferably in 2 medical office or OB/GYN practice.

Key responsibilities of the Family Planning Coordinator(s) will be:

1. Enrolling both men and women seeking family planning services into the family planning

program.

2. Educating and counseling both men and women about contraceptive methods, pregnancy options,

STDs/HIV and special counseling (i.e. nutrition, DES, genetics, etc.)

3. Educating and counseling teenagers about abstinence education, contraceptive methods,
pregnancy, attempts to resist sexual coercion and family participation in family-planning decision-
making.

Supplying and/or coordinating the delivery of contraception to clients.

Coordinating follow-up care for clients including prenatal care, specialty care, and consults for

sterilization.

6. Conducting pregnancy tests, counseling regarding pregnancy options and, for those who choose to
continue with their pregnancy, coordinating prenatal care at CCHS as well as providing the client
with prenatal education.

7. Ensuring that all program documentation is completed and documented at the time services are
delivered including enrollment forms, eligibility forms, HIV Risk Assessments, Consent Forms,
Sterilization forms, etc.

8. Maintaining an appropriate inventory of education materials, forms and contraception at their
respective locations. Working with the Pharmacist at their location to ensure an adequate
inventory of contraception (i.e. oral, Mirena IUDs, etc).

9. Working with the Women’s Cancer Coordinators and OB QI Specialist regarding case
management and follow-up care for those with abnormal cancer screening results and those in
prenatal care.

10. Reporting on the family planning services provided at their location.

v g
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11. Obtaining on-going professional development and training related to family planning services.
12. Attending local family planning meetings in conjunction with the Director of Women'’s Health

Services.

Women’s Cancer Coordinators (5 FTEs on staff). These individuals provide case management services
to women receiving breast and cervical cancer screening at CCHS and enroll women in the Tennessee
Breast and Cervical Cancer Screening Program (TBCCSP). Their key responsibilities are to: document
and track in the Women's Cancer Database all breast or cervical cancer screenings conducted or ordered
by providers; coordinate diagnostic screenings and physician consultations ordered by providers; track
and follow up on lab and/or screening results based on established clinical guidelines; ensure that patients
keep appointments for screening, consult and follow-up, arranging transportation as needed; complete and
maintain documentation for enrollment in TBCCSP and associated data collection forms for the Program;
provide monthly and other reports as necessary to Office Manager, Medical Staff, and Billing Manager
regarding status of women screened, those enrolled in TBCCSP, those utilizing Komen funding, etc.

Additional members of CCHS’s leadership team who will contribute to the Family Planning
Program are:

Human Resources Director—Kathy Londow. She and her staff will be responsible for hiring,
disciplining and terminating employees, evaluating performance, developing/implementing/ coordinating
lmman resources policies and practices, ensuring compliance with non-discrimination and other
legal/governmental requirements.

Dental Director—Orpheus Triplett, DDS. Establishes oral health protocols, oversees clinical
competency of oral health providers, establishes the provider schedule for the dental centers, works with
directors of other CCHS medical sites to coordinate functions, etc.

Director of OQutreach Services—Georgia Oliver. Develops the annual outreach services plan, integrates
plan with the health educational activities of the health centers, directs the administration of outreach
programs, hires and supervises outreach program managers, manages budgets, initiates new programs as
needed, collaborates with partnering agencies, churches, etc. for networking and joint efforts.

5. Cultural Competency
a. Describe the provision of culturally and linguistically appropriate services.

CCHS providers have extensive experience working with low-income, minority populations. The
staff is racially and ethnically diverse and commiited to providing high-quality care to people of all ethnic
and racial backgrounds. Many CCHS providers and other staff have relocated so that they can live in the
neighborhoods in which they work. In some communities, CCHS staff members have taken on leadership
roles in community development, education, and faith-based service, developing extensive personal
networks and understanding of community dynamics beyond those based on traditional patient-provider
relationships. CCHS has also achieved a high degree of visibility and trust through its outreach programs,
particularly Memphis Healthy Churches, a large-scale prevention initiative based in the city’s African-
American churches. Al new staff is trained in cultural sensitivity and protocols for accommodating
diverse cultural and ethnic differences in patient care. CCHS has gained ten years® experience in working
with the African-American community through its health centers and outreach programs such as Memphis
Healthy Churches. The CCHS/MHC outreach stalf is majority African-American and has. experience in
and a strong understanding of this community.
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The CCHS patient population and service areas also contain a significant number of Hispanics and
a growing number of refugees who are likely to face significant barriers to care due to unfamiliarity with
the health care system and/or fear of persecution. In addition to a high rate of chronic diseass and
propensity to delay needed care, these ethnic groups experience more challenging social circumstances
and unique health barriers due to language struggles, immigration issues, and a lack of culturally
appropriate, linguistically accessible services and resources. Resources are fully available to provide all
services and information in other langnages as needed. CCHS offers educational materials in various
languages (Spanish, Vietnamese and other), written for a sixth to seventh grade reading level. CCHS
maintains Spanish-speaking staff on-site at its clinics, as well as one staff member who can provide
Vietnamese translation. AT&T"s Language Line is used to provide over-the-phone interpreter services in
other languages, ensuring that all provider-patient communication is clear and understandable.

6. Diversity
a. Describe the percent of the Proposer’s total current employees by ethnicity, sex and disability.
As of August 2011, CCHS had 265 employees, with 79 percent being female and nearly 21

percent male. The majority of employees for both genders are African American (64.5%) and 4.5 percent
are Hispanic. Data on employee disability is not available. The following table provides a detailed

breakdown by gender and race/ethnicity.

CCHS Empioyeces by Race/Ethnicity and Gender (265 Employees as of 8/1/11)

Feﬁnéles . .(.).00.4 0604
Males [ 0.000 - 0.042

0.158 0.208

B. Technical Proposal for Scope of Services

1. Project Description/Understanding. You must provide a comprehensive narrative captioned, “Project
Description/Understanding™ that illustrates your organization’s understanding of Shelby County

Government’s requirements.
Describe the target population and the geographic areas to be served.

The primary target population for CCHS-sponsored family planning services will be females aged
20-30 years residing in Shelby County, Tennessee. Secondary target populations will include females 15-
19 years of age, females 30-45 years of age, and males 15-45 years of age. While CCHS-sponsored family
.. planning services will be offered to all individuals within the target populations, it is anticipated that
! clients will be drawn primarily from populations with limited resources but substantial needs for family
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planning services. Service delivery will be focused on the portions of the county 1) that have high
concentrations of residents with the above characteristics and 2) where CCHS has established facilities.
(See the attached map for [ocations of CCHS clinics and the service area for each.)

Based on survey data compiled by the U.S. Census Bureau for the 2009 American Community
Survey (ACS), there are approximately 65,000 women aged 20-29 residing in Shelby County. There are
approximately 33,500 women aged 15-19 and approximately 100,000 women aged 30-45 residing in
Shelby County. The numbers of women in the targeted age groups residing withmn existing CCHS service
areas are estimated to be 18,000 aged 20 to 29, 10,000 aged 15 to 19 and 28,000 aged 30 to 45. The
number of males requiring family planning services is less a fimction of the total male population than of
the relationships that exist between the female target population and male partners.

All members of the target populations are not candidates for use of CCHS-sponsored family
planning services. Historical data indicate that the majority of clients for federally-funded family planning
services are drawn from low-income minority populations. The populations within existing CCHS
services areas are predominantly minorities, with more than 85 percent of the resident populations being
African-American and 10 percent being Hispanic. In addition, large and growing numbers of recent
refugees are also found among CCHS resident populations. '

Describe the minimum numbers fo be served. and an estimate of other persons to be impacted by your

proposal.

The minimum number that will be served through the program is 4,500 individuals annually, or
3,375 for the nine-month contract period, who will be directly receiving Family Planning Program
services. Others that will be impacted by the program include family members (spouses, intimate partners,
and related children). This figure is difficult to estimate, but will likely be between 5,000 and 10,000

persons.

Describe how the program will focus on and meet the identified needs of the target population,

Unplanned Pregnancies. The need for family planning services within the target population is reflected
in the available statistics. The general fertility rate for African Americans is twice that for whites while
the Hispanic rate is three times as high. Sixteen percent of African-American women gave birth during
the year previous to the survey (compared to 12% for the county). Only 40 percent of all mothers giving
birth in the previous year were married and only 26 percent of African-Americans giving birth were
married. Some 48 percent of the African-American female population is single (never married) with a
high proportion being sexually active, resulting in a high proportion of out-of-wedlock (and often
unplanned and unwanted) birth. Thus, in any given year there are thousands of unplanned and often
unwanted births occurring in Shelby County. Most Hispanic females are married, suggesting somewhat
different needs for the respective target populations. Access to family planning services for this
population is directly affected by factors such as poverty, proximity to medical services, and/or
knowledge as to where to obtain such services. Family (including partner), religious or cultural attitudes
about family planning also influence the ability of women and men to obtain family planning services.

The program will help meet this need for reducing unplanned pregnancies in the target population
by providing the full range of family planning services.

Access to affordable services. The ability to obtain family planning services by the target population is
limited by a lack of resources. Within the county, 26 percent of women in targeted age groups live at or
below the poverty level and 36 percent of African-American women live at or below the poverty level.

This figure is even higher for the areas serviced by CCHS clinics. An overwhelming majornty of the
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patients served by CCHS live below 200 percent of the Federal poverty level and an estimated 57 percent
or more of those living within the CCHS Service Areas are below the poverty level. Service areas
boundaries for all CCHS health centers are drawn based on the location of the populations living in
poverty. CCHS health centers are easily accessible by bus and are centrally located in areas of high need.
CCHS will provide FPP services to all individuals regardless of the ability to pay.

Lack of Insurance. Insurance coverage within the target population is insufficient to meet the current
need. While many poverty-level residents, particularly women and children, are eligible for TennCare
coverage, a significant number of others are uninsured and have no resources available for obtaining
medical care. Available data indicates that approximately 17 percent of the Shelby County population
overall is uninsured. However, if only adults are considered, this figure essentially doubles. The most
recent 2010 UDS data indicates that 39 percent of CCHS patients are uninsured. Based on the level of
uninsurance in the service area population that is at or below 200 percent of the Federal Poverty Level,
the percent of the population within CCHS's service area that is uninsured is estimated to be 36 percent.
While many women and children are covered under TennCare, the state Medicaid program, men and
women without children have limited access. Recent TennCare reforms have resulted in not only fewer
enrollees, but fewer benefits, and even those with coverage are underinsured by most standards.

CCHS will assist patients in identifying eligibility for TennCare and/or other insurance coverages.
For those who lack insurance and the ability to pay, services are provided on a sliding scale fee basis.
Patients will not be denied services, regardless of their ability to pay. A

Sexually Transmitted Diseases (STDs). Testing for and treating sexually transmitted diseases will be a
critical component of the CCHS family planning program. Memphis historically has had very high rates
of STDs. According to the CDC’s Sexually Transmitted Disease Surveillance, cases of chlamydia in the
Memphis metro area climbed from 7,362 to 11,349, syphilis cases increased from 347 to 761, and
gonorrhea cases climbed from 3,764 to 4,756 cases, between 2003 and 2007. While the CCHS combined
service area (CSA) accounts for approximately 20 percent of the county’s population, it accounts for over
half of the county’s reported STDs and HIV/AIDS cases. Because of its large and growing number of
AIDS cases, Memphis was designated a Tier I Emerging Community under the Ryan White CARE Act
program in 2004. In 2007, it was named a Transitional Grant Area under Part A of the Act (between 1,000
and 2,000 reported AIDS cases.) In the eight-county Memphis Transitional Grant Area, 6,673 people were
living with HIV in 2008, almost 79 percent of whom are African-American. Eighty-one percent of the
5,008 people living with HIV in Memphis and Shelby County are African-American. CCHS currently has
459 active HIV patients (patients that have been seen by a health care provider at least twice in the last

year, following HRSA standards).

CCHS currently provides opt out testing for HIV and will continue to provide testing and
treatment for all other sexually transmitted diseases (STDs), including HIV, within the proposed Family
Planning Program, as well as in other program areas, as needed. Medical providers are equipped to
provide oral and written information addressing risks of infection, avoidance of infection, and safe sex
practices. CCHS reports all communicable disease to the Shelby County Health Department and fully
cooperates in their disease monitoring and prevention programs.

Need for Pre-Natal and Post-Natal Health Services. For women in the target population who are or
become pregnant and do not wish to terminate the pregnancy, CCHS offers a full range of pre- and post-
natal services. The populations within CCHS service areas are characterized by a high proportion of teen
pregnancies, premature pregnancies and out-of-wedlock pregnancies. To address the need for pre-natal
and post-natal services, CCHS expanded its program for identifying, tracking, and following-up pregnant
women to all health centers. This comprehensive program provides a centrally managed program

18




. Christ Community Health Services (CCHS) Proposal to Provide Title X Family Planning Services for Shelby County
8/15/2011 RFP # 12-007-02

administered by a registered nurse with more than five years experience working with low-income
minority pregnant girls and women. Prenatal patients are tracked through the CCHS Electronic Medical
Record (EMR) and case management systems. CCHS also has a state-funded Centering Pregnancy
program which integrates high-quality prenatal patient care with group meetings for expecting parents,
helping them to become more knowledgeable about prenatal and infant care and to establish a community
of peer support. This program is available at the Broad Avenue Health Center.

Diagnostic services and specialty care. For family planning patients who are determined to need
diagnostic and specialty care services, CCHS maintains a referral agreement with the Regional Medical
Center at Memphis (The MED) through which diagnostic services and specialty care and consultation are
provided to both insured and uninsured patients. Shelby County provides funding to The MED to support
the provision of services to uninsured and medically disadvantaged county residents. Patients have access
to The MED’s Level I Trauma Center for emergency services and each physician at CCHS has privileges
there to follow up and treat hospitalized patients. CCHS also maintains agreements with The Flinn Clinic
Diagnostic Ultrasound Consultants and Methodist Diagnostic Center for radiography, mammography
services, and other diagnostic services including CTs, MRIs and MRAs. The agreement with Methodist

provides no-cost services for the uninsured.

Preventive health services. Preventive health services compnse a significant portion of the services
provided at CCHS’s centers, including well-child screenings and immunizations. CCHS is one the most
active Shelby County participants in the Tennessee Breast and Cervical Screening Program, which
enables uninsured women to obtain breast and cervical cancer screening and treatment at no charge.

In addition, CCHS can provide preventive and other needed services to infants and children of Family
Planning Program patients, thereby addressing the health needs of the entire family.

Describe anv #aps in services to be addressed by the project.

There is a great need for family planning services given the high number of likely unplanned
pregnancies that occur armong women in the target population. At the same time, there is also a need for
an integrated service delivery system which can provide both family planning and other primary health
care needs for women, men and their families. As a primary health care provider geared towards serving
the needs of disadvantaged populations, CCHS offers such integrated services and does so in a manner
that is both affordable and culturally competent. The significant growth in the CCHS patient population
within the last five years shows that there is a demand for these kinds of services among the target
population.

There are few organizations dedicated to the provision of family planning services in Shelby
County. The primary recipients of federal family planning funds are the Shelby County Health
Department and Planned Parenthood. In addition, the Memphis Center for Reproductive Health provides
family planning services. Other clinics and private practitioners may provide family planning services
incidental to their clinical activities.

There are three service dimensions that would be enhanced through CCHS-sponsored family
planning services: capacity, access and efficiency. In terms of capacity, the two primary family planning
service providers serve approximately 10,000 clients annually. In addition, the Memphis Center for
Reproductive Health serves another 3,000 clients annually. An unknown number of women and men are
provided some level of family planning services through other clinics and practitioners. There are an
estimated 200,000 women of child-bearing age in Shelby County of which an estimated 75,000 fit the
. profile of women served by family planning providers. (This does not include several thousand female
college students who are potential candidates for family planning services.) Another unknown number of
men are potential clients for family planning services (an estimated §,000 based on known ratios). Based
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on these assumptions, less than 20 percent of the “market™ for family planning services is now being
served by existing providers.

In terms of access, there are essentially five sites that provide famﬂy planning services within
Shelby County. Planned Parenthood has one site in midtown Memphis as does Memphis Center for
Reproductive Health. Shelby County Health Department has five sites providing family planning services,
although only two of these are open full-time. These sites are located in Orange Mound, Hickory Hill,
Bartlett, Millington and on the University of Memphis campus. The last-named site only serves
University of Memphis students. Thus, there are essentially six locations providing family planning
services to all of Shelby County and only three of these are located in areas with high concentrations of
prospective clients. Areas that are considered to have the greatest need for family planning services—e.g.,
north Memphis, south Memphis, Frayser, Westwood/Whitehaven, Binghampton—do not currently have
easily accessible outlets for family planning services.

In terms of efficiency, it could be argued that only Planned Parenthood and Memphis Center for
Reproductive Health offer family planning services as their main “product.” The focus of the primary
recipient of federal funds for family planning—Shelby County Health Department—is understandably on
public health concerns, with family planning being a secondary consideration. Each of these providers
concedes that the provision of family planning services is not cost effective. In fact, each of the providers
requires supplemental funding in order to cover the cost of providing the services—donations for Planned
Parenthood and Memphis Center for Reproductive Health and county government subsidies for Shelby
County Health Department, Clearly, the community could benefit from a provider that is able to provide
the required services within a context that is cost effective and doesn’t require supplemental funding.

Another consideration with regard to efficiency is the need for continuity of care and
comprehensive services. While existing providers maintain relationships with a variety of complementary
organizations within the community, they have limited interface with prov1ders of clinical care for women
and limited outreach and follow-up capabilities. Women’s health issues in Shelby County are at a level of
sevemty that there is a clear need for a family planning service provider that offers a full range of
women's services to comiplement family planning services and can assure continuity of care and follow-
up into the community.

One other consideration related to efficiency is the increasing financial burden being placed on
family plannincr clients due to the downturn in the economy. The number of clients for subsidized family
plarming services is growing, placing increasing pressure on the existing providers—pressure in terms of
both capacity and financial resources. Clearly, the community could benefit from a provider that is able to
spread the cost of providing family planning services over a range of clinical service lines thereby
minimizing the cost of providing the services.

Describe when, where and how ofien services will be delivered.

Title X family planning services through CCHS will be provided at every CCHS health center
location throughout Shelby County. The centers are strategically located in South Memphis, Hickory Hill,
Orange Mound, Midtown, Frayser and at Methodist University Hospital. All health centers are currently
open Monday through Friday from 8:00 a.m. to 5:00 p.m.

For the purpose of the Family Planning Program, CCHS will be expanding its hours of operation
from to 8 a.m. to 6 p.m,, Monday-Thursday, and will be open on Saturdays from 8 a.m. until 12 p.m. at
the University Family Medicine Center. Based upon the goal of providing services to 4,500 individuals
annually (an estimated 11,250 visits), CCHS will carve out and designate eight family planning
appointment slots per health center location each day. Individuals who call and request family planning
services will be able to schedule appointments in advance. Further, once per week at each location,
teenagers will be able to walk in from 3 p.m. until 6 p.m. for family planning services. This time will be
promoted as “Real Choices!” where teens will be able to obtain family planning services as well as
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information about sex, anatomy, pregnancy, STDs/HIV, abstinence, confraception methods and healthy
relationships. Health educators will be available to provide youth with education and guidance in a
factual, non-directive manner within a group setling. Educators will also focus on building relationships
with the teens in an attempt to assist them in their long-term decision-making skills relative to family
planning. Designated providers will be available to provide family planning services to the teens during
this {ime.

After hours coverage is provided through 24-hour telephone access to a medical provider through
its on-call service, Answering Advantage. Patients who call the healih center after hours reach the service.
Operators answer the calls and forward them to an on-call CCHS physician, based on established
guidelines. The on-call physician determines if emergency care is needed, refers patients to services,
provides health information, and orders prescription refills as indicated. Physicians rotate on-call
responsibility and serve a week at a time, from Friday to Friday. Answering Advantage is a HIPAA-
compliant service with screen customization to display exact procedures and protocols as stipulated by
CCHS. A recap of all calls is delivered to the on-call provider on a daily basis based upon established

guidelines.

2. Project Approach.
You must provide a comprehensive narrative captioned “Project Approach” that illustrates how your

organization will provide the scope of services and meet Shelby County Government’s services needs.
The section must include the following information:

a. Service Plans and Protocols
(1) Describe the services provided at the initial visit, annual visits and other visits.

Patients who specifically inquire about family planning services at the time of scheduling will be
scheduled using the “Family Planning” visit type. The call center agents will instruct patients to arrive
early for their visit to complete the necessary paperwork and will instruct the patient to present proof of
income, if uninsured, to qualify for the program. They will also encourage the patient to present with a
Ieast $50 to cover the cost of the visit based upon their “family planning” sliding fee category.

Initial Visit: At the initial visit, at the time of registration, each family planning patient will be presented
with a Family Planning Registration Packet to complete which will include the following: CCHS
Registration Packet, HIPAA Short Form, Advanced Medical Directive, Health or Pediatric Health
History, Family Planning Enrollment Form and AIDS Risk Assessment Form. The patient will be
encouraged to present proof of income, a copy of their insurance card (if applicable) and their photo
identification. The registration staff will enter the patient’s demographic information and will identify the
patient as Family Planning in the Patient Type field. If the patient is uninsured, the patient’s sliding fee
category (discount) will be determined and the appropriate Financial Group (Family Planning Program or
FPP) and Family Planning Sliding Fee Carrier (i.e. 1 — 7 based upon Tennessee Family Planning Sliding
Fee Scale) will be placed on the patient’s account. The patient’s registration documents will be scanned
into the patient’s DocMan account and the registration process will be completed. A nurse will obtain the
patient’s vitals along with a pregnancy test and note the reason for the visit. The nurse will initiate the
Initial Family Planning Template and add it to the patient’s electronic record in the Chief Complaint field.
A CCHS provider will add the Family Planning History template to the patient’s account and complete
the history. In addition, the provider will give the patient a physical exam. Elements included in the Initial
Visit as well as Annual Visits and Revisits are provided in the tables below.
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. TABLEA: Elemeéntsiof History & Physical Exam {Females)

Y= required ("MUST" per guideline)
{Y)= required as indicated

X= recommended (SHOULD‘ per
| guidefine)
(X) = recommended as indicated

initial Visit
Female Clients

Annual / Revisits
Female Clients

lndw:duahzed based on need for clinical educanon & counseling

“History &

i Complete Medlcal Hlstory Y Updale
Personal, Famity, Sccial and Partner Y Update
Reproductive Function Y Update

Y Y

Colo-rectal Cancer Risk Assessment >40

sWritten'Informed: Consen

Consent for Services
Me!hod Specirc Consent

Update if changes
Updale if changes

General including: ThyrolleearULungs.’

Exiremities/Abdomen Y2 Y2

Height, Weight, Blood Pressure \a ¥?

External Genitals vz Y?

Pelvic exam (includes bi-marnual) y2 Y2 Y within 3/mo - IUD
| Breast exam yi? y?

iliaboratory Tests

Specific kests if required in the provision
of a contraceptive method.

Pap test

HGB &for HCT

Chlamydia test

Gonorrhea test

Vaginal wet mount

Diabetes testing (fasting glucose)

Total cholesterol and lipids
Hepatitis B Test

Syphilis test

Rubella Titer

Urinalysis

HIV Test

Fecal occult blood >50

Y|.2. par protosol

Y2

(le (Y):

(Y) (Y):

(Y) {Yy

(Y) Yy
(Y)

{Y-per protocol)’
YZ’

JCounseling &:Edircation ;

Confraceptives, STD, HIV Y Y{Updaie)

Breast self exam Y Y

Preconceplion {X) {X)

Minors - abstinence, jamily involvement, Y Y
 relalionship safely

Health Promation - smoking cessation, {X) X

nutrition, exercise, substance abuse etc

:Follow-up and:Reférrals:

1 = may be deferred 3 mos., maximum 6 mos., uniess compe]lmq reasun

2 = on-site or by referral

P
=~
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i . TABLE 2:Elemnents of History:& Physical Exam:(Males) &

recommende.d. ("SHOULD"

X
Y= required ("MUST" per guideline) per guideline}
{Y)= required as indicated {X) = recommended as indicated
Initial Visit Annual/ Revisits
Male Clients Male Clients
Individualized based on need for cllmcal educanon & coungeling
“History: A : 2
Complete Medrsal Hlstory Y Update
Personal, Family, Social and Partner Y Update
Reproductive Function b4 Update
Colo-rectai Cancer Risk Assessment >40 Y Y

‘Written'Informed:Consent: : :
Consent for Services Y
Method Specific Consent (Permanent) Y
iPhysical:Asgessmen
General including: Thyrmd/HeartlLungsf
Extremities/Abdomen
Height, Weight, Blood Pressure
External Genitals
Prostate Exam
Breast eaxam
Zl:aboratory Testsi
HGB &for HCT
Sickle Cell Screening
TB Skin Test
Chlamydia test
Gonorrhea test
Diabetes {esting {fasting glucose)
Tolal cholesterol and lipids
Hepatitis B Test
Syphilis test
Urinatysis
HIV Test
PSA (As indicated}
Fecal occult blood >50
sColnseling’& Education

Updaie if changes

- ¢ < g €
<< <<=

KL L L L L L
LA ALK

Contraceplives, STD, HIV , pregnancy Y - Y{Update)
Minors - abslinence, family invoivement, Y Y
relationship safely

Healih Promotion - smoking cessation, Y Y

nutrition, exercise, substance abuse, elc.
fEollowilp;and Referrats:

If the physical exam needs to be deferred, the reason for the deferral will be documented, a follow-
up order will be entered into the EMR and will then be forwarded to the Family Planning Coordinator to
follow-up with the patient within three months.

From there, the provider will discuss the various contraceptive options with the patient and dec1de
upon a method. The provider will then develop a plan of care for the patient based upon the Initial Family
Planning Visit Protocols. A nurse will complete a number of the orders prior to the patient leaving the
exam room (i.e. Depo Provera) and will forward the patient to the Family Planning Coordinator for
education, counseling and distribution of their selected contraceptive method. The Family Planning
Coordinator will then:

e provide the selected method

e provide the ordered education and counseling

e obtain the patient’s understanding of the education and counseling

o provide the method-specific counseling and obtain informed consent regarding the selected option
o provide STD/HIV education/counseling and provide risk reduction counseling if patient is at-risk

of HIV/AIDS
o provide special counseling as needed.
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If the patient is an adolescent, the Coordinator will also take time to educate the teen on
abstinence, safe sex practices and pregnancy, general anatomy and ways to resist sexual coercion. The
Coordinator will also encourage adolescent patients to include their family in their decisions regarding
family planning.

If the patient selected an IUD or Implanon, the Coordinator will have the patient complete consent
forms regarding their understanding of the method, consent for the procedure and consent for the actual
device, will schedule their appointment for [UD/Implanon insertion, provide the patient with back-up
protection to utilize during the time between the appointment and will explain the need to return to the
clinic for a follow-up (medical revisit) to assess the correct use of the device and any side effects. The
coordinator will provide the patient with a voucher to present to the CCHS pharmacy to obtain their
selected birth control method (i.e. pills, patch, ring, sponge, spermicide, ete.). If there is no pharmacy on
site, the coordinator will dispense these methods.

If the patient chose sterilization, the Coordinator will provide education regarding the sterilization
procedure selected, will have the patient to complete the Federal Sterilization Consent form and will
explain to the patient that there is a 30 day waiting period to allow the patient to reverse their decision.
The Coordinator will send the sterilization order to the CCHS Surgery Scheduler Coordinator and will
communicate to the patient that this individual will contact them to schedule an initial consult along with
the sterilization procedure and provide details about pre-admission testing once scheduled. If the
sterilization procedure (i.e. Essure) is completed in-house at a CCHS location, the Surgery Scheduler will
contact the patient with a consult appointment with one of CCHS’s three OB/GYNs. At the consult visit
payment options regarding the sterilization procedure will be discussed with the patient. The Family
Planning Coordinator will scan the sterilization form into the chart and will place a sterilization recall on
the patient’s account to follow-up with them in 30 days to remind them of their appointment and to
ascertain whether the patient would like to continue with the sterilization plan. The Coordinator will then
review the patient’s Family Planning Enrollment form and discuss means by which the patient should be
contacted. The Coordinator will also communicate any other orders requested on the patient (i.e.
lab/referrals), will provide the patient with a CCHS Patient Brochure noting how to contact us after hours
if an emergency should arise and will address any other questions the patient has. The patient will then be
escorted to the lab and/or referrals to complete the lab orders and any specialty referrals. Once completed,
the patient will be escorted to checkout to pay their date-of-service fees and to complete a CCHS Patient

Satisfaction Survey.

Pracedures if Patient is Pregnant:  If it is found that the patient is pregnant, the provider will forward
the individual to the Family Planning Coordinator 1o obtain counseling on pregnancy options and services
available at CCHS. The Coordinator will offer education on prenatal care and delivery; infant care, foster
care or adoption; and pregnancy termination. If a patient decides to terminate her pregnancy, the
Coordinator will provide the patient with information about these services. If the patient opts to continue
her pregnancy, the Coordinator will provide the individuat with a CCHS Prenatal Care Packet, with a
CCHS prenatal brochure, with education on good nutrition, importance of prenatal care and ways to
protect the growing fetus. The Coordinator will also provide the patient with information about
participation in the Centering Pregnancy Program and will schedule an initial OB visit. The Coordinator
will ascertain the client’s understanding of the education provided and will mark the patient’s account for

follow-up.
Revisits: Medical revisits will be provided to patients who have selected hormonal contraceptives,

intrauterine devices or diaphragms for the first time. These visits will be conducted to ensure the clients
are using the devices/mechanism appropriately as well as to ensure there are no medical complications or
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side effects. During the visit, the provider will obtain the patient’s reason for the visii, review the patient’s
Tab work, inquire about any side effects and proper use of the device, and develop a plan of care, if
necessary, that will include addifional education/counseling regarding chosen mechanism or a new
contraceptive method, if changed. The patient will then be referred to the Family Planning Coordinator
who will complete the orders of the provider.

Supply Visits: Supply visits will occur as needed to replenish client’s supply of their chosen
contraceptive method. The visits will include an update of the patient’s history, vitals, weight and any
labs/education as indicated.

Medical Visits: Medical visits will occur on family planning patients who are presenting for a chief
complaint that requires them to be treated by a medical professional. During these visits, a history of their
chief complaint will be obtained, an update of their general history, a physical evaluation, lab work and
referrals, if necessary. Education and counseling will be provided by the Family Planning Coordinator, if
indicated. '

Annual Visits: Annual visits will be offered to family planning participants who have been enrolled in
the program for 12 months or more. During the Annual Visit, alf registration and family planning
paperwork will be updated. For uninsured patients, their program eligibility will be re-evaluated based
upon their updated proof of income and household information. The medical visit will include an update
of their history, completion of a physical exam as noted above in the Initial Visit, an evaluation of their
current contraceptive method, and the development of a plan of care which will include lab orders, orders
for education and counseling (as noted above in the Initial Visit), education regarding chosen method, if
changed, updated informed consents (if method change), documentation of education/information
understanding and guidance regarding any referrals ordered and the appropriate follow-up.

Pregnancy Test Visits: Pregnancy tests are provided at all CCHS locations, Monday through Friday
during office hours. Pregnancy tests will also be available at University Family Medicine Center on
Saturdays from 8 a.m. until noon. Patients presenting for pregnancy test will be registered and referred to
the Family Planning Coordinator to complete a pregnancy test. Pregnancy test will be conducted using a
CLIA Waived Test (PSS Consult Diagnostics Urine Pregnancy Test). If the results are negative, the
coordinator will introduce the family planning program to the patient, will enroll the patient in the
program, schedule an initial visit for the patient (if interested), provide the individual with a brief
overview of family planning education and counseling, will place an Initial Visit Recall on the patient’s
account and provide them with a new patient brochure pointing out how to contact the health center and
the coordinator, if necessary. The Coordinator will remind the patient of their initial visit and will escort
the patient to checkout.

If the results are positive, the coordinator will have a provider review the results and complete a
CCHS Confirmation of Pregnancy Form. The Coordinator will note the visit and enroll the patient in
Family Planning and educate her about pregnancy options. If the patient decides to continue her
pregnancy, the Coordinator will do the following;
Provide the patient with a CCHS Prenatal Education Packet
Schedule an initial OB Appointment with a provider at the Center
Provide education regarding good nutrition, prenatal care and the need to protect the growing fetus
Place an OB recall on the patient’s account to remind them of their initial OB appointment as well
as to begin case management of the prenatal client
5. Document that the patient received and understands the pregnancy options. counseling and prenatal

care education. :
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If the patient chooses to discontinue the pregnancy, the coordinator will provide the patient with
referral information of providers/entities that provide these services and will document the patient’s
understanding of the pregnancy option information provided. The coordinator will provide the patient
with a CCHS Patient Information Brochure and their contact information should the patient change their
mind or require follow-up care. :

Post-Partum Visits: At a patient’s Post-Partum Visit, a provider will assess the individual’s physical
health, initiation of contraception (if desired) and forward the patient to the Family Planning Coordinator
for enrollment in the Family Planning Program, education/counseling regarding their chosen
contraceptive method as well as education related to parenting, breast-feeding, infant care and family
adjustments. If the patient chooses a permanent sterilization method, the coordinator will educate the
patient about the option, complete the sterilization consent and schedule their sterilization 30 days after

the date of consent.

Gynecological Services: CCHS has three OB/GYNs providing a full range of obstetrical and
gynecological care. Level I Infertility Services are provided by nurse practitioners, a Certified Nurse
Midwife and OB/GYNs. These medical providers are experienced at performing colposcopy, LEEP,
cryotherapy, Implanons, and permanent sterilizations (Essure, tubal ligation, ete.). CCHS also provides
care for women with abnormal cervical and breast cancer screenings. Patients found to have abnermal Pap
smear or mammography results will be referred to our OB/GYNs for follow-up, specialty care which
could include consults, procedures and/or surgery. CCHS also bas two FTE General Surgeons on staff to
perform surgical procedures related to breast or cervical conditions (i.e. breast or pelvic masses).

(2) Describe the process for development, approval and updating of protocols.

Protocols are developed by the Medical Director, with the input of other clinical staff as
appropriate, approved by the board and reviewed and updated on an annual basis or more often, as
needed. CCHS current clinical protocols were adopted July 7, 2010.

CCHS will develop/update its protocols to include family planning guidelines for females, males
and teens, to ensure that all Title X requirements are met. The family planning protocols will be
developed by the Medical Director and the OB Director in conjunction with the Women’s Health Services
Director. Protocols will include, but not be limited to the following:

Client education and counseling

Client eligibility

Confidentiality

Informed consent and method specific consent

Contraceptive education and counseling for all FDA approved methods

Specialized adolescent services

Mandatory reporting of child abuse

History and/or physical examination procedures for each type of visit (e.g. specific procedures
to be performed for the initial visit; annual visit; deferred exam and other revisits, including
supply visits, medical problem visit and education visits such as pregnancy testing/counseling)
9. Laboratory testing

10. Pregnancy diagnosis and options counseling

0 N OV L 1
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11. HIV/AIDS education and counseling, including risk assessment

12. Sexually transmitted diseases counseling, screening, and treatment

13. Management of contraceptive services

14. Management of reproductive diseases/disorder and abnormal test follow-up, including the
management of cervical cancer screening '

15. Colorectal cancer screening

16, Management of high-risk contraceptive clients

17. Level I Infertility services

18. Special counseling on topics such as sexual coercion, sexual abuse, sexual concerns, domestic
violence, genetics, nutrition, preconception health, and substance abuse

19. Medical follow-up

20. Referral procedures

21. Supply distribution

22. Medical supervision

23. Pharmaceuticals management

24. Clinic Management, including appomtmen’{ and scheduling standards and clinic flow
procedures

25. Telephone procedures

26. Equipment and supplies management and inventory

27. Quality assurance

28. Standing orders

29. Additional protocols dictated by the services that are provided by the program

CCHS already has established policies for the following: emergency procedures, management of
medical records and personnel policies. Protocols will be reviewed on an annual basis by the above
individuals as well as with the Information and Educational Review Committee. The protocols will be
approved by the Medical Director/OB Director and will be submitted to the Board of Directors for final

approval.
b. Services
{1) Describe the procedure for providing clients with emergency and after-hours coverage.

After-hours coverage. CCHS provides 24-hour telephone access to a medical provider through its on-call
service, Answering Advantage. Patients who call the health center after hours reach the service. Operators
answer the calls and forward them to an on-call CCHS physician, based on established guidelines, The
on-call physician will contact or follow up with the patient within one hour of their initial call, determine
if emergency care is needed, refer the patient to services, provide health information, and order
prescription refills as indicated. Physicians rotate on-call responsibility and serve a week at a time, from
Friday to Friday. Answering Advantage is a HIPAA-compliant service with screen customization to
display exact procedures and protocols as stipulated by CCHS. A recap of all calls is delivered to the on-
call provider on a daily basis based upon established guidelines.

Emergency plans. CCHS will review and update its policies related to medical emergencies. CCHS
currently has policies to address: anaphylaxis, cardiac arrest, fainting (syncope), hemorthage, respiratory
distress, shock, vaso-vagal reactions, emergencies requiring ambulance services or hospital treatment and
fire, natural disaster, robbery, power failure, violence, harassment, and bioterrorism. CCHS will develop a
protocol to address emergencies related to contraception.
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(2) Describe the tracking system for follow-up and referral for abnormal clinical findings and lab results.

All labs and referrals are ordered in the CCHS electronic medical record (E-MDs). Lab results are
submitted electronically to CCHS on a daily basis and are routed to the ordering provider’s internal e-mail
(TaskMan). If results are abnormal, the results are forwarded to designated personnel along with o;ders 10
provide the results to the patient,

Referral orders are generated by the providers electronically and will appear in Order Tracking for
a referral clerk to complete. Incoming consult/radiology reports are submitted to the EMR through CCHS
fax servers and are forwarded to the ordering provider for review and signature upon arrival. If abnormal
findings are noted, follow-up orders are submitted to a designated referral clerk for completion of the
orders.

Women's cancer. For all abnormal mammogram, Pap smear, and colposcopy results, follow-up
orders are forwarded to CCHS Women’s Cancer Coordinators for completion and case management
based upon established cervical and breast cancer guidelines. The coordinators will track women to
ensure adequate and timely follow-up of all recommended care/procedures. For uninsured patients, CCHS
provides two options. CCHS is currently a screening provider of the Tennessee Breast and Cervical
Screening Program (TBCSP). Women who are below 200 percent of poverty and meet certain criteria (i.e.
specific age requirements, Tennessee residence, proper identification, etc.) may be enrolled into the
program and receive a Pap simear and mammogram at no cost to the patient. If any of these tests results
are abnormal, follow-up testing and treatment are provided to the patient at no cost until cancer is no
fonger the diagnosis. If a patient is found to have cancer, she will be approved for TennCare to obtain the
necessary treatment. For uninsured women who are not eligible for the TBCSP, CCHS provides free
breast cancer screening services, including screening mammograms, diagnostic mammograins, and breast
ultrasounds through the Baptist Mobile Mammography Van, which is funded by the Susan G. Komen
Foundation.

Sexually transmitted diseases. CCHS will provide testing and treatment for sexually transmitted
diseases (STDs) as needed. Medical providers are equipped to provide oral and written information
addressing risks of infection, avoidance of infection, and safe sex practices. CCHS reports all
communicable disease to the Shelby County Health Department and fully cooperates in their disease
monitoring and prevention programs.

HIV/AIDS Diagnosis. If a patient is found to be HIV positive, the patient will be forwarded to a
HIV medical case manager who will discuss their diagnosis, provide education, inquire about partucrs and
testing for these individuals and assist the patient in enrolling in the Ryan White program. The patient
will be entered 1nto case management services for CCHS to begin tracking their care as noted above on

page 6.

¢. Laboratory Services
(1) Describe the laboratory services including quality assurance procedures. Indicate if the laboratory is

CLIA certified and/or State of Tennesses lice_nsed.

Each current CCHS Health Center location has an in-house CLIA-waived lab. Reference testing is
provided through a contract with LabCorp. CCHS entered into this agreement with LabCorp due to the
tremendous benefits provided to our uninsured patients especially those at or below 100 percent of
poverty. All charges for those patients are discounted 100 percent. CCHS has internal draw stations at
each health center location and has scheduled pick-ups from LabCorp at the close of business each day.
Stat labs are communicated to laboratory personnel during office hours and to on-call providers during

evening hours.
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(2) Describe any CLIA waived tests your onsite laboratory provides.

CCHS performs the following CLIA waived tests in-house. All other tests are referred out to LabCorp.

Test Name Test System/Device

Blood Glucese "~ Accucheck Glucometer

Glycosylated HgB Siemens DCA Vantage Analyzer

Hemoglobin Hemocue HB 201

Cholesterol Cholestech LDX

Urinalysis Siemens Multistix 10 SG + Siemens
Clinitek Siatus plus Analyzer

Influenza Quidel Quick Vue Influenza A+B

Strep Antigen Test PSS Consult Diagnostics Dipstick

Pregnancy Test (urine) PSS Consult Diagnostics Urine Pregnancy Test

Occult Blood (Fecal) PSS Select Diagnostics

HIV Oraquick Rapid HIV Antibody Test

Protime Hemosense INRATIO System

(3) Describe the procedure for obtaining services beyond the scope of the on-site laboratory. Provide the
name, address, and licenses (state and/or CLIA) of the cytology laboratory and any other referral
laboratories.

CCHS has a contract with LabCorp (CLIA ID # 261D0444173) to provide services beyond the
scope of our on-site laboratories. LabCorp is headquartered in Kansas City, Missouri, with local facilities
at 1120 Main St. in Southaven, 6100 Primacy Parkway Suite 106, in Memphis, and 7945 Wolf River
Blvd. in Germantown, LabCorp has provided documentation to CCHS of its CLIA accreditation (effective
2/28/2011 through 2/27/2013), which can be provided to Shelby County upon request. LabCorp’s CLIA
accredifation certifies it to perform the following specialties/subspecialties: bacteriology, mycology,
parasitology, virology, syphilis serology, general immunology, routine chemistry, urinalysis,
endocrinology, toxicology, hematology, ABO & RH Group, pathology, antibody transfusion, antibody
non-transfusion, antibody identification.

(4) Describe the criteria used for the selection of an outside contract laboratory (e.g. price, certification
and other quality assurance measures).

CCHS selected LabCorp as its outside contract laboratory because it was an approved Ryan White
laboratory, could provide all of the necessary services including cytology, and provided the best discounts
for CCHS’s uninsured patients (all patients under 100 percent of poverty receive a 100 percent discount).
CCHS will negotiate with LabCorp to honor the same percentage discounts for clients who qualify for a
sliding fee discount under the Family Planning Program.

d. Pharmacy Services
(1) Describe the provision of pharmacy services.

CCHS is committed to ensuring that its patienis have the best drug and pharmaceutical support
available. CCHS participates in the 340(b) Pharmaceutical Program and currently has three in-house
. pharmacies located at the Third Street, Broad Avenue, and Hickory Hill Health Centers. Patients will be
~ encouraged to pick up their prescriptions at the existing pharmacy locations. CCHS ensures that
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transportation barriers do not prevent patients from accessing medications by providing bus passes or
arranging cab service, as needed, to and from the pharmacies, CCHS provides uninsured patients with
prescriptions at actual acquisition cost plus a filling fee of four dollars per prescription. Maintenance drug
prescriptions are filled for 90 days as a convenience and provide cost savings to patients. Health center
social workers assist patients in applying to pharmacy assistance programs when appropriate drugs are not
available from the in-house pharmacies. :

(2) Describe the capacity for on-site distribution of pharmaceutical items.

If awarded a Title X contract, CCHS will order all contraceptive methods through its pharmacy,
and will utilize the pharmacies when necessary to dispense contraceptive methods to patients. At the
locations with in-house pharmacies, patients will be given vouchers to obtain their mode of contraception
prior to completing their visits. For those locations without pharmacies, all methods will be stored on-site
and distributed by the Family Planning Coordinators. :

CCHS will utilize existing capacity at its pharmacies at Broad Avenue, Third Street and Hickory
Hill. CCHS will endeavor to store a month’s supply of all contraceptive methods at each location and will
complete orders to replenish supplies by the 15™ of each month to its Pharmacy Director. All CCHS
health centers, with the exception of Frayser, have surplus storage space where pharmaceutical items can
be stored. The Women’s Health Services Director will conduct a monthly assessment of our inventory and
usage and remain in constant communication with the Pharmacy Director and health center leadership

about the inventory.

e. STD and HIV Services

(1) Describe STD and HIV services offered.
Testing for and treating sexually transmitted discases will bea critical component of the CCHS

family planning program. CCHS will provide testing and treatment for sexually transmitted diseases
(STDs) as needed. Medical providers are equipped to provide oral and wiitten information addressing
risks of infection, avoidance of infection, and safe sex practices. CCHS reports all communicable disease
to the Shelby County Health Department and fully cooperates in their disease monitoring and prevention
programs.
CCHS has an aggressive HIV/AIDS treatment program. CCHS is the only community-based state-
designated Center of Excellence for HIV Care in Shelby County. CCHS cuirently has approximately 459
active HIV patients (patients that have been seen by a health care provider at least twice in the last year,
following HRSA standards). Of these, 64 percent are male and 36 percent are fammale. Eighty-two percent
are African-American, seven percent are white, three percent are Hispanic, and eight percent are of
another race or mixed race. Sixty-one percent of CCHS HIV patients are between the ages of 25 and 44,
25 percent are between the ages of 45 and 64, and thirteen percent are between the ages of 13 and 24.
CCHS currently receives funding for all HIV testing and treatment services through the Ryan
White Part A Program. Services currently provided include outpatient/ambulatory services, medical case
management, pharmaceutical assistance, and medical transportation. HIV testing is offered on a walk-in
basis or can be requested during a visit through a rapid HIV test. This test is performed by medical case
managers/social workers, with results of up to 99.9 percent accuracy available in 20 minutes. Posttive
results are always followed up by a lab test (Western Blot). This line of testing is offered free of charge.
HIV treatment includes diagnosis, lab tests to ascertain need for medication, and prescription for
medication when appropriate. Education and treatment adherence assessment and counseling are provided
according to HIV standards of care. HIV patients are seen by a medical provider to have labs drawn every
three to four months. CCHS has found that patients are at a significant advantage for better health
outcomes when they can obtain HIV services at the same location as they receive primary medical care.
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Medical case managers at CCHS help link patients to the care process and to the state-cocrdinated
case management system. Case nianagers assist patients with appointments, act as liaisons between
providers and patients, and work to help patients increasing the likelihood of treatment adherence.
Currently CCHS has a 70 percent retention rate for HIV patients. In an effort to increase treatment
adherence, CCHS conducts home visits for those who lapse in treatment. Case managers link patients
with other supportive services and help determine eligibility and arrange enrollment in the federal Ryan
White program for coverage of medical care and prescriptions.

CCHS partners with Methodist/LeBonheur Children’s Hospital, the Adult Special Care Unit at
The Regional Medical Center, and other providers to coordinate services for clients with HIV and/or
AIDS through the Memphis Community HIV Network. '

f. Medical Records
(1) Briefly describe the policies and procedures covering maintenance of the medical records system,

including protection of client Protected Health Information (PHI) as required by the Health Insurance
Portability and Accountability Act (HIPAA).

* The protection of patient health information and confidentiality of records are high priorities at
CCHS. The Board-approved Quality Management (QM) Plan requires that patient records be maintained
int a manner that is current, detailed, secure, and supportive of effective, confidential patient care and
quality review. Patient records reflect all aspects of care and are required to be complete, accurate,
systematically organized, legible, authenticated, and readily available to all appropriate healthi care
practitioners and other necessary parties, in strict accordance with HIPAA guidelines. Periodic review of
these practices for weaknesses and opportunities for improvement is stipulated as part of the program.
HIPAA policies and procedures are strictly maintained and employees are routinely trained on policies
and procedures to protect the confidentiality of patient records. '

g. Client Education and Counseling

(1) Describe educational and counseling services provided to clients, including provisions to assure
informed consent and confidentiality. Attach copies of consent form(s).

Section 2 above, “Project Approach,” included discussion of educational and counseling services
to be provided at each specific type of clinical visit (initial, annual, pregnancy test, etc.) in section a,
“Service Plans and Protocols.” _

CCHS will follow the published HHS Program Guidelines for Project Grants for Family
Planning Services, as revised. In general, education services offered will provide clients with information
to make informed decisions about family planning, including use of specific methods of birth control and
potential adverse effects. Providers will ensure clients understand the range of services available, the
purpose and sequence of clinic procedures, and the importance of recommended screening tests and other
procedures involved in the family planning visit. Clients will also receive education about performing
breast/testicular self-exam and reducing their risk of HIV/STD infection. Clients will receive education
about basic reproductive anatomy and the value of fertility regulation for maintaining individual and
family health. Additional education will include, as appropriate, information on health promotion and
disease prevention, such as nuirition, exercise, smoking cessation, alcohol and drug abusc, sexual abuse
and domestic violence.

CCHS recognizes that the counseling process ideally affords clients an opportunity to discuss and
deal with their feelings about the information they receive. CCHS staff will help clients explore and
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express their feelings, cope with anxieties and pain, mobilize for action on a decision, and recognize
potential for drawing on his/her own strengths and those of the support system.
Contraceptive education will be offered to clients on the following contraceptive choices:

Female Methods Male Methods
Abstinence Abstinence
Contraceptive Sponge Male Condoms
Contraceptive Transdermal Patch Male Sterilization
Contraceptive Vaginal Ring

Diaphragm/Cervical Cap

Female Condoms

Female Sterilization
Fertility Awareness Method
Hormonal Implant
Hormonal Injectables
Intrauterine Device/System
Oral Contraceptives
Spermicides

Method counseling will involve a face-to-face dialogue with the client that covers the effective
use of the contraceptive method chosen and the benefits, risks, safety, limitations and efficacy of the
method; complications to report to the provider; possible side effects; how to discontinue the method
selected; information regarding back-up method use; use of emergency contraception; planned return visit
schedule; the CCHS emergency 24-hour telephone number and the location where emergency services
can be obtained when the health center is closed.

All clients will receive thorough counseling on STDs and HIV through an individualized, face-
to-face dialogue with a Family Planning Coordinator. This counseling will cover modes of disease
transmission and behaviors that place clients at risk; the relationship between HPV and cervical cancer;
STD symptoms or absence of symptoms; the relationship between STDs and infertility; mfection
prevention; HIV testing availability; and ways to talk to a sexual partner about potential risk. All clients
will be encouraged to use condoms, in addition to another method of contraception, for the prevention of
STDs and HIV. _

Special Counseling: Preconception (If client desires a future pregnancy). Since roughly half of
pregnancies in the U.S. are unintended, CCHS will provide basic preconception health education to
clients at key visits, such as initial visits, annual visits, and negative pregnancy test visits. Some topics to
be included in routine preconception education are: encouragement to maintain a healthy lifestyle (good
nutrition, exercise, don’t smoke, limit alcohol use,-don’t use street drugs); encouragement to plan for
future pregnancy; using contraception to prevent, plan or space pregnancy; practicing safer sex, using
condoms, getting tested for HIV; taking a multivitamin that includes 400 mcg of folic acid.

Special counseling: regarding clients whose sereening/history indicates possible in-utero
exposure to estrogen (DES). Counscling for female clients will include information about the risks of
developing a rare cervico-vaginal tamor and pregnancy complications. A referral for colposcopy will be
made. Counseling for male elients who were exposed will include information that they are at risk of
certain lesions of the genital tract and for decreased fertility.

CCHS has provided comparable specialized, confidential counseling to clients following federal
guidelines (HIV/Ryan White program, FQHC 330 regulations, efc.) and has the capacity and commitment
to develop appropriate family planning educational and counseling services. CCHS has knowledgeable
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clinical staff in place, expertise in women’s health services, programs under way (outreach, supportive
services, enabling services), and facilities throughout the county. Given the medical and other services
already offered by CCHS as part of regular care, the Family Planning Program can be integrated
seamlessly into CCHS’s current operations. See attached CCHS Program Integration Diagram.

CCHS will administer client consent forms for all methods of contraception and sterilization.
Because the consent form(s) is also an educational document used during counseling, and required by
Title X to document the patient encounter, training in how to discuss and administer the consent form will
be vital. CCHS will ensure that Family Planning Program staff are intensely trained and completely clear
about how services and counseling are to be delivered in a non-directive manner.

All CCHS consent forms are written at a sixth- or seventh-grade reading level, Each form includes
a certification and signature section to be completed by an interpreter, should the client not be able to read
or understand English. The signed consent form will be a part of the medical record. Consent forms are

attached as an appendix to this application.

(2) Provide assurance that those requesting information on options for the management of an unintended
pregnancy are given non-directive counseling on the following alternative courses

of action and referral upon request: prenatal care and delivery; infant care, foster care or adoption; and
pregnancy termination.

CCHS affirms that it is committed to following the guidelines for Title X, to providing non-
directive counseling to clients regarding management of an unintended pregnancy. CCHS will provide
information and referrals as needed and requested for prenatal care and delivery, infant care, foster care,
adoption, and/or pregnancy terrmunation. The Family Planning Coordinator will provide neutral, factual
information on each of the options, services available at CCHS, and referral upon request.

If the patient opts to continue her pregnancy, the Coordinator will provide the individual with a
CCHS Prenatal Care Packet, a CCHS prenatal brochure, education on good nutrition, importance of
prenatal care and ways to protect the growing fetus. The Coordinator will also provide the patient with
information about participation in the Centering Pregnancy Program and will schedule an initial OB visit.
The Coordinator will ascertain and document the client’s understanding of the education provided.

For clients who are considering the option of foster care and adoption, a referral may be made for
additional counseling services if indicated. Other topics to be discussed with these clients would include
the different types of adoption that are available; rights of birth parents, termination of parental rights and
finalization of adoption; discussion of the proccdural aspects of licensed adoption agencies, such as
placement directly after birth with adoptive parents, foster care until after termination of parental rights,
availability of housing for the birthmother, and input by birthparents in the matching process; legal,
medical or other costs. '

If a patient decides to terminate her pregnancy, the Coordinator will provide the patient with
relevant medical information (timetables for terminations, general information about procedures and the
safety/risks thereof), and referral information on providers of these services.

(3) Describe counseling guidelines to encourage teens on how to avoid sexual coercion or plan to develop
and implement these guidelines.

All minor clients (female and male, less than age 18) seeking family planning services at CCHS
will be offered written education materials on sexual coercion and will receive documented counseling on
how to resist attempts to coerce them into engaging in sexual activities. At the initial interview for every
+ teen client, the Family Planning Coordinator will discuss with the client any issues regarding sexual
coercion and will document such in the client’s intake notes. The counselor will provide (1)
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nonjudgmental counseling, (2) time to hear the teen’s story, (3) acknowledgment of teen’s feelings, (4)
strategies for avoiding and/or resisting coercive sexual situations (5) referral resources and (6) follow-up.

Teens will be counseled about the potential benefit of involving their parents, carcgivers, and/or
other appropriate adult family members in supporting their efforts to establish non-coercive sexual
relationships.

Minor clients will be assured that any Title X family planning services they receive are
confidential and, if follow-up is necessary, every attempt will be made to ensure the privacy of the minor
client in accordance with federal Title X requirements and state HIV/STD laws. Counscling services
provided will include ensuring that the minor client is aware that state laws requiring the reporting of
child abuse, sexual abuse, child molestation, rape and incest will be followed by CCHS. Family Planning
Services staff at CCHS will have thorough training regarding the legal reporting requirements, as well as
confidentiality concems, and how these may affect counseling encounters with clients.

{4) Describe counseling guidelines to encourage farmly nvolvement in the decision of minors to seek
family planning services or the plan to develop and implement these guidelines.

CCHS will adhere to Title X guidelines to encourage family involvement and will ensure its staff
receives focused training in how to appropriately deliver these services. CCHS will develop written and
computerized documients to prompt the Family Planning Coordinator through these discussions, following
the Program Guidelines for Project Grants for Family Planning Services, as tevised. Consistent with
providing client-centered counseling, the CCHS family planning staff will explore family participation
with each teen, while maintaining respect for the individual circumstances of the teen and assuring
confidentiality. Staff will encourage family involvement by assessing who is with the teen, having on
hand materials appropriate for both teens and parents. Teens will be seen individually when first called for
their visit; at this time the provider can explore who accompanied the teen to the health center, who
knows the teen 1s seeking services, whether or not the family is aware the teen is seeking services,
significant relationships the teen has in his/her life, who else they may want to include in some part of the
visit, and provide the teen with some suggestions on how to approach talking to a family member, if they
wish to do so. Counseling sessions, which include the adolescent and his/her pareni(s), caregivers(s) or
significant other adult(s) will be offered.

Every effort will be made to encourage teens to involve their parent(s), caregiver(s) or other
significant aduli(s). If parental involvement is not possible, the adolescenit will not be denied services and
the adolescent client will be informed that family involvement is not a requirement to receive services.

Counseling to involve families in decisions about family planning services and counseling to resist
sexual coercion will be documented in the client’s medical record. -

(5) Describe guidelines for reporting child abuse as required by Tennessee law.

According to Tennessee law, all persons (including doctors, mental health professionals, child care
providers, dentists, family members and friends) must report suspected cases of child abuse or neglect;
failure to report child abuse or neglect is a violation of the law.

During patient visits, CCHS medical providers assess child clients for the following possible -
indicators of abuse and neglect:

* The child has repeated injuries that are not properly treated or adequately explained.

* The child begins acting in unusual ways ranging from disruptive & aggressive to passive &
withdrawn.

+ The child acts in the role of parent toward their brothers and sisters or even toward their own parents.
» The child has disturbed sleep (nightmares, bed wetting, fear of sleeping alone, needing nightlight).
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« The child loses his/her appetite, overeats, or may report being hungry.

+ There is a sudden drop in school grades or participation in activities.

» The child may act in stylized ways, such as sexual behavior that is not normal for his/her age group.
» The child may report abusive or neglectful acts.

CCHS providers assess parents/caregivers by noting the following waming signs:
* Possible drug/alcohol history
» Disorganized home life
» May seem to be isolated from the community and have no close friends
» When asked about a child's injury, may offer conflicting reasons or no explanation at all
» May seem unwilling or unable to provide for a child's basic needs
» May not have age-appropriate expectations of their children
» May use harsh discipline that is not appropriate for child's age or behavior
» Were abused or neglected themselves as a child.

When a CCHS staff member suspects child abuse/neglect, the provider documents the visit note
and findings and makes a referral to the social worker. The social worker contacts Child Protective
Services at 1-877-237-0004 and documents the conversation. The social worker requests a follow-up
letter stating the outcome of the investigation. When this letter is received it is then placed in the patient’s
chart. If a child is in immediate danger, CCHS will call the police or sheriff’s department.

h. Professional Credentials and Licensure
(1) Describe procedures to ensure professional credentials and licensure are appropriately verified,

updated and documented.

CCHS’s Board-approved credentialing and privileging processes support initial credentialing,
required re-credentialing, and specific privileging for all volunteer, contracted, and employed providers.
These processes ensure appropriate qualifications for providing care and services and verify the absence
of any state and CMS-imposed sanctions. Annual review of the credentialing and privileging processes is
part of the CCHS’s Quality Management program. All credentialing and re-credentialing actions are
reviewed by the Medical Director and approved by the Board of Directors.

i. Required Attachments

(1) Applicants must provide a signed Tennessee Title X Assurance of Compliance form. (Exhibit 3)
See attached.

(2) Applicants must provide a certificate of required Professional Liability Insurance Coverage.
See attached.

C. Evaluation and Quality Assessment and Assurance

1. Describe the evaluation system and plan to assess, at a minimum, the quality of care provided to clients
and determine 1ts success or failure in meeting goals and objectives.

CCHS’s approach to quality improvement and risk management is embodied in an aggressive
Quality Management (QM) Plan that is reviewed and approved by the Board of Directors every year and
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revised every three years. The QM Plan provides guidance to the health center leadership and operations
team to ensure the highest possible level of patient care and satisfaction. It describes the organization’s
commitment to quality by defining the structure of the program including purpose, scope, accountability,
oversight responsibility and approaches to continuous quality improvement. Components include quality
assessiment activities and tools that help CCHS improve on defined indicators for clinical quality of care,
service quality, provider performance, and peer review activities. Patient satisfaction data is incorporated
through a program of survey collection and analysis. The QM Plan also addresses utilization
management, credentialing and privileging processes, risk management, patient confidentiality, and
continuous improvement of orgamzational management practices and leadership effectiveness. A report
of QM activities is presented to the Board and appropriate administrative staff each quarter.

CCHS’s Quality Management (QM) program comprises three key activity areas: quality
assessment (measurement and evaluation), quality improvement (clinical and organizational), and
provider-specific quality improvement activities (periodic review of clinical guidelines, peer review audits
and performance improvement interventions). Oversight of these activities is the responsibility of the
Corporate Quality Improvement/Risk Management Committee (organizational/operational portion) and
Clinical Quality Improvement Committee (clinical portion). Additionally, each department has its own
quality monitoring process for planning departmental goals and monitoring progress. Department leaders
report the results through the relevant channels and these are incorporated into organizational QM
processes as appropriate.

In addition to its QM program, self-evaluation processes, and patient feedback systems, CCHS
maintains a longstanding relationship with a local consulting firm for evaluation services. Richard K.
Thomas, Ph.D., Vice-President and consultant with Health and Performance Resources, has provided
evaluation consultation to CCHS for five years. Thomas has more than 30 years of research experience
and has extensively studied the health and social services environment in low-income neighborhoods in
the Mid-South. Dr. Thomas is on the faculty of the Department of Preventive Medicine at the University
of Tennessee Health Science Center, is a research fellow with the University of Mississippi Center for
Population Studies, and has recently released the second edition of his book Health Services Planning.

All evaluation activities are tied to the CCHS strategic plan and organizational health plan as well
as program-specific goals and objectives. All evaluations include:

1. Program evaluation to include ongoing monitoring of the service delivery process, including
benchmarks and/or milestones for continuous assessment. Focus areas include monitoring progress
toward strategic goals; assessment of site coordination for continuity of care; monitoring progress toward
staff recruitment and training; assessment of integration of clinical services with social services; review of
levels of participation in outreach programs; review of cultural competency training and delivery;
assessment of community partnerships; assessment of efforts to solicit stakeholder input; review of data
collection and analysis; and evaluation of implementation of marketing and promotional efforts.

2. Outcome evaluation to assess the immediate effects of CCHS operations and programs on patients
being served and their communities. Focus areas include analysis of patient volume trends; determination
of impact on health outcomes; monitoring of capacity utilization among providers; assessment of the
effects of outreach programs on influencing knowledge and behavior; assessment of the effectiveness of
case management efforts; and tracking of patient satisfaction.

3. Impact evaluation to assess the long-tenn consequences of the operation of CCHS health centers and

outreach programs. Focus areas include tracking of changes in health knowledge, attitudes and practices
of community residents; assessment of progress toward goals for improved health outcomes as defined in
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clinical performance measures and health plan; and assessment of the cost-effectiveness of various CCHS
services and programs.

2. Describe the process to assess client satisfaction and how the information is used for quality assurance.

CCHS actively solicits patient comments and complaints and 1s commutted to responding quickly
and appropriately to improve patient satisfaction and quality of care. An extensive Board-approved
procedure for documenting, reporting, processing, and achigving resolution of patient complaints is in
place throughout the organization. '

Patient complaints are documented on a form and collected by the Office Manager. A resolution is
identified and documented on the form. Complaint forms are then forwarded to the Practice
Administration Department for documentation and tracking. If patients are not satisfied with the initial
resolution, complaints are forwarded to the appropriate Director (e.g., Practice Administrator, Dental
Director, Medical Director, Pharmacy Director, or HIPAA Officer) for resolution. Patient complaints and
resolutions are reported in summary form with analysis to the Corporate QI and Risk Management
Committtee for review on a quarterly basis. Committees make recommendations for policy and procedural
updates to the patient grievance system as needed.

Grievance procedures also reflect input from the patient comment system to improve patient care
and satisfaction. Patient comments are collected at the time of checkout via a patient satisfaction survey.
CCHS strives to collect surveys from ten percent of the patient population served each month. Results of
the surveys are tabulated by the Service Quality Coordinator on a monthly and quarterly basis. Reports
are distributed to the health center leadership team on a monthly basis and to the Corporate QI Committee
on a quarterly basis and used along with complaint data to identify areas for troubleshooting and

improvement.
3. Describe how compliance with federal Title X Guidelines will be assured.

The Medical Director is responsible for oversight of the development and implementation of
clinical guidelines, assessment, review, and revision of the QM program for the entire organization. The
focus of the Medical Director role is to ensure that CCHS delivers the highest possible quality of care to
its patients through strong quality irnprovement infrastructure. Activities are directly coordinated by the
Clinical Quality Improvement Committee (CQIC), which develops the evidence-based clinical guidelines
that guide patient care protocols, monitors outcomes, and evaluates the need for revision. The CQIC
reports to the Medical Director and to the Board of Directors.

The Women’s Health Services Director will work with the Medical Director and the Practice
Administrator to develop QM guidelines for the Family Planning Program which will provide for the
ongoing evaluation of personnel and services. These statf will establish clinical, administrative and
programmatic standards for the FPP. FPP staff will meet regularly to review medical or service delivery.
Ongoing medical audits (e.g. of family planning visits by provider) will determine conformance with
medical protocols. Medical protocols and clinic procedures will be reviewed periodically (at least
annually} to ensure conformance with current standards of care. All program staff will receive annual
performance review evaluations. Peer review procedures will be established to evaluate the clinical skills
and documentation practices of medical providers. All medical forms, consent forms and educational
materials will be reviewed annually to ensure adequacy. Tracking systems to identify patients in need of
follow-up or continuing care will be monitored and evaluated. Consumer feedback will be solicited
through client satisfaction surveys.

The FPP QM guidelines will be approved by the Board. On a quarterly basis, the Women's Health
Services Director will report on Quality Assurance practices to the Clinical Quality Improvement
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Committee (CQIC). The CQIC in turn makes a quarterly report to the Board. Each quarterly report will
identify areas of need for improvement in organizational performance, propose strategies as mdlcated and

identify necessary resources for enacting these strategies.

D. Financial Management
1. Provide a brief description of the financial management systems. Describe effective controls and
accountability for all funds, property and other assets. Address safeguards for all assets to assure they are

used solely for authorized purposes.

CHHS has extensive financial and operational systems in place to ensure that cash management,
bookkeeping, budgeting, accounting, managing finances, and fundraising activities support organizational
stability and accountability. The Chief Financial Officer is responsible for overseeing accounting and
financial management functions and serves as chief information officer as well. The staff supporting the

CFO comprises:

e Seven accounting staff, including Comptroller

o Seven billing/collections specialists, including the Director of Revenue Services
o Four information technology staff, including IT Director

e Purchasing Director.

The Chief Financial Officer develops financial policies, directs the anntial budgeting process, and
advises the Board and the Executive Director on issues of capital financing, information technology, and
third-party refationships. CCHS’s financial management systems and procedures are carefully des&gned to
ensure appropriate financial controls. Cash handling, billing/accounts receivable and
procurement/accounts payable duties are separated to prevent mishandling and fraud. Accounting policies
and procedures are developed and maintained to accord with Generally Accepted Accounting Principles.
Financial controls are reviewed in the annual audit.

CCHS has maintained the cost-effectiveness of its business model to produce a positive income
for the past five years while conducting significant expansion. CCIiS has consistenily recetved an
unqualified opinion during fiscal audits; its most recent audit showed no material weaknesses or
significant deficiencies.

Accpac ERP is a widely-used financial information system for small and medium sized
businesses. CCHS uses the system for general accounting and accounts payable, as well as monthly and
annual financial statements. Paychex payroll software is used for processing and recording payroll into
the accounting system.

2. Billing and Collections
a. Describe the billing and collections process.

No patient is denied services because of an inability to pay. Patients are expected to comply with

the efforts of registration staff members to ascertain the existence of any third-party insurance coverage a
patient may possess, or otherwise appropriately document a patient’s inability to pay for services. Patients
eligible for sliding scale coverage have the remainder of their incurred charges discounted, other than a
small co-payment. Patients with no third-party insurance coverage are expected o provide appropriate
information by completing a CCHS Registration form. Based on proof of income presented and/or social
verification recorded on the Income/Social Verification form, patients are informed of any eligibility for a
sliding scale discount of services. Sliding scale discounts are based on the most recent Federal poverty
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guidelines. There are written policies and procedures displayed in prominent places in the center and
communicated in handout pamphiets and these are described by phone and in person to new patients.

All applicable charges are filed electronically to any third-party carrier within an average of three
working days, confirmed as received by the payer within ten working days of filing, and followed up if
not paid within 30 days of filing. Monthly statements are sent to patients for outstanding balances. When
patients report difficulty affording payment they are referred to a billing specialist to discuss payment.
Special arrangements such as partial payments are arranged when necessary.

b. Describe the client intake process. Include an explanation of how often client financial information is
updated.

To qualify for CCHS’s sliding fee discount program, patients are required to present proof of
income at their initial visit. Proof of income may include, but is not limited to, a pay stub, bank statement,
disability paperwork, DHS paperwork, entitlement paperwork, letter from employer, or recent tax return.
Patients without proper proof are not eligible for the discount program, unless the patient has qualified for
the sliding scale discount under another patient’s account (i.e., spouse or guardian). For the purpose of the
Family Planning Program, income of minors along with the proper proof will be used to determine
eligibility for a discount. Minors, in some cases, will be able to self-report their income. Determination of
eligibility for sliding scale discounts is completed on an annual basis. Patients qualifying for a sliding
scale discount are expected to pay a nominal fee at the time services are rendered. This payment covers
charges incurred during a single visit. Payment for laboratory services is discounted based on the patient’s
sliding fee discount and will be billed to the patient directly from LabCorp. For those patients who are
below 100% of poverty and receiving Family Planning services, these services will be provided at no cost
to the patient. Charges for all services rendered are recognized at their full value within the patient
accounting system and fully discounted apart from the applicable flat fee or discount rate.

For family planning patients who are over 250% of poverty and note they lack resources to cover
their visit, CCHS will utilize its Patient Payment Policy to assess whether patients should receive free
services. The patients will be referred to the Office Manager for a review of their payment history and
chief complaint. If the patient is not having a medical complication and it is their first visit, CCHS
payment policies will be reviewed with the patient. Because of the Title X regulations, these patients will
receive services at no cost. However, every effort will be made to encourage the patient to pay for
services at subsequent visits. The patient will also receive a bill for any remaining balances on their

account.

3 Financial Audit
a. Discuss the status of the most recent financial audit, including the date of completion and time period

covered by the audit.

The most recent financial audit of CCHS was completed April 2011 and covered the time period
07/01/2009 through 06/30/2010. An audit of CCHS financial activities during FY2011 is being

conducted at this time.

b. Discuss any exceptions noted by the audit and any findings noted in the management letter. This
discussion should include all remedial action taken or planned.

CCHS has consistently received an unqualified opinion for fiscal audits. The most recent audit
contained no findings. :



Christ Community Health Services (CCHS) Proposal to Pravide Title X Family Planning Services for Shelby County
871572011 RFP #12-007-02 :

4. Insurance Program
a. Describe the insurance policies including property, casualty, professional liability, fidelity bonding and

Board of Directors’ coverage.
CCHS maintains the following insurance coverages.

Commercial Package (property, casualty, liability): $1million per occurrence, $2 million aggregate
Business Auto: $1million aggregate

Workers’ Compensation: $1 million per accident, policy, employee

Commercial Umbrella (general liability): $5 million per incident, aggregate

Fiduciary Liability: $1 million aggregate

Directors and Officers’ Liability: $1 million aggregate

* Professional Liability (FTCA Deeming Letter): Liability 100% covered by Federal government

Professional Liability (SVMIC): $3 million per incident, $5 million aggregate

* As a federally qualified health center, CCHS has “deemed” status under the Federal Tort Claims Act.
This coverage is the equivalent of the required coverage and was determined adequate to meet the
demands of Shelby County’s RFP in its published “Responses to RFP # 12-007-02, Title X Family

Planning Services.”

Proof of insurance is provided in the attached copies of the declaration pages of the individual
policies.

E. Clinical Services

1. Complete the Provider Directory/Clinic(s) Schedule Information form (Exhibit 4). This information
includes agency/service site identification of both full services and satellite location(s); service area(s);
office hours; number of patients who received family planning and/or women health services for the
period July 1, 2009 through June 30, 2010; and the projected number of family planning patients to be
served October 1, 2011 through June 30, 2012 if the clinic receives contract funding. Include clinic

evening and weekend hours.

See attached Exhibit 4 form.

2. Complete the Services Provided form (Exhibit 5). Indicate if services provided, or to be provided, are
direct, on-site; direct, off-site; or paid referral.

See attached Exhibit 5 form.

3. Provide a map(s) showing the locations of all clinics and satellite sites to provide Title X family
planning services. Discuss the availability of clinic(s) and satellite site(s) to the target population.
Describe accessibility of services to physically challenged individuals.

See attached map.
Christ Community Health Services has six fixed-site health center locations and a freestanding

dental center. All facilities are accessible to physically-challenged individuals and located strategically

throughout the city, many on major bus routes, so as to be easily reached by the target population.

Administrative Offices and Outreach are based at a stand-alone building in midtown Memphis. The
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Mobile Clinic operates four days weekly on a regular route and is also utilized for special outreach events
throughout the year. In addition to primary health care, additional services provided at each location are
tailored to the specific needs of the population. Dental and pharmacy services are provided at some
locations with referrals from the other health centers. CCHS arranges transportation using bus passes or
taxi vouchers for patients lacking personal transportation who must travel to other health centers for
services. Family planning services will be provided at all CCHS health center locations including the

mobile van. CCHS facilities include:

Third Street Health Center - 3362 South Third Street, Memphis, TN 38109

The Third Street Health Center is a 15-exam room, 10,360-square feet facility with an in-house pharmacy
and a 4-operatory dental clinic. The health center is in the same shopping center as the Tennessee
Department of Human Services, which provides ample parking and increased traffic.

Broad Avenue Health Center - 2861 Broad Avenue, Memphis, TN 38112

The Broad Avenue Health Center is a 16-exam room, 9,000-square feet facility with an in- house
pharmacy. It is roughly 1000 feet from the Broad Avenue Dental Center.. The center has dedicated
parking, with overflow parking in a neighboring church parking lot available.

Frayser Health Center - 3124 North Thomas Street, Memphis, TN 38127
The Frayser Health Center is a 6-exam room, 4,190-square feet facility located in the Northgate Shopping
Center, which allows for abundant parking and great exposure to the Frayser commmunity.

Orange Mound Health Center - 2569 Douglass Avenue, Memphis, TN 38114

The Orange Mound Health Center is a 10-exam room, 8,681-square feet facility located in the center of
the Orange Mound Community. The health center’s proximity to an Orange Mound Senior Center and
South East Mental Health Center enhances the health center’s effectiveness in providing for the

community.

Hickery Iill Health Center - 5366 Winchester Road, Memphis, TN 38113

The Hickory Hill Health Center is an 11-exam room, 15,679-square feet facility with a 10-operatory
dental clinic. In fall 2011 CCHS will establish an in-house pharmacy at Hickory Hill Health Center. The
health center is in the developed Mendenhall Square Shopping Center with an abundance of parking and

high visibility due to nearby businesses.

University Family Medicine Center — 1211 Union Avenue, Ste. 200, Memphis, TN 38104

The University Family Medicine Center is a 15-exam room, 12,000-square feet facility located in the
Medical Professional Building on the campus of Methodist University Hospital. The center was
developed in parinership with Methodist University Hospital and the UT Health Science Center’s Family

Medicine Residency Program.

CCHS Broad Avenue Dental Center — 2953 Broad Avenue, Memphis, TN 38112

The Broad Avenue Dental Center is an eleven operatory, 5,000 square feet facility located in
Binghampton. The clinic has dedicated parking and high visibility due to local customer traffic. The
Center is two blocks east of the Broad Avenue Health Center.

Operation Outreach/Mobile Clinic — (based at) 69 N. Cleveland, Memphis, TN 38104
The mobile clinic is a 288-square feet vehicle that has been converted into a health clinic with two exam
rooms. Additional facilities at one of its regular sites are used for additional capacity. The van provides
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acute and primary care, information, and referral services to homeless individuals living on the street and
those in shelters, transitional homes, and substance abuse programs. CCHS has referral arrangements with
Memphis Union Mission and Catholic Charities® Dozier House to provide care to users of their programs.
Through an arrangement with the Cocaine and Alcohol Awareness Program (CAAP), CCHS also
provides physical examinations to women within the first 30 days of their enrollment in CAAP’s

lreatmnent program.

Administration/Outreach Offices — 2595 Central Avenue, Memphis, TN 38104
The Administration/Qutreach Office is a 12,534 square feet facility that houses the majority of CCHS
administrative and outreach offices.

F. Community Education/Outreach

1. Describe opportunities for participation in the development, implementation and evaluation of the
project by persons broadly representative of all significant elements of the population to be served, and
persons in the community knowledgeable about the community’s need for family planning

services.

CCHS has a long history of delivering effective outreach programs in the communities it serves.
Through its Memphis Healthy Churches program and other community-based preventive health
initiatives, CCHS is a well-recognized and trusted source for information and education. Outreach
services and health center referrals function as a key part of the network of health and social services that
target Memphis’ low-income, high-need communities. This network includes providers of food, housing,
education, job training and employment services, home health care, medical equipment, mental health
services, transportation services, support groups, teen pregnancy and parenting services, and many other
programs and resources. These outreach avenues will aid CCHS 1in the implementation of the project.

Community representatives will be recruited to participate in the evaluation of the project by -
serving on the Information and Education Review Committee, as described below.

2. Describe the structure of the current Information and Education Review Committee and its
role/function in the family planning program or the plan to develop and implement an Information and

Education Review Committee.

CCHS has plans to develop a six-member, broadly representative, community-based Information
and Education Review Committee. CCHS has sought and received commitments from two individuals
(Sue Parker, CEO of Life Choices of Memphis, Ephie Johnson of the Neighborhood Christian Center,
Jackie Wallace, an OB/GYN Registered Nurse and community advocate for young women and Angunanita
Barry, a cwrent CCHS Centering Pregnancy patient and mother of 2; see letters from Sue Parker, Ephie
Johnson and Jackie Wallace, attached) and will recruit two additional comnunity members to serve on the
committee. The Committee will also include the Women’s Health Services Director as well as
representative members of CCHS’ medical provider staff, HIV stafl and Outreach staff.

The Committee will provide CCHS with guidance in the ongoing development, implementation
and evaluation of the program, as well as guidance on the educational materials and information to be
distributed to the patients served. The Commitiee will meet monthly initially, daring the
development/implementation phase of the program and will then meet quarterly to review CCHS progress
m meeting established goals and objectives of the Family Planning Program. Further, in the quarterly
meetings, the Committee will review the impact and effectiveness of the educational matertals utilized to
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educate and counsel patients on their method of contraception, pregnancy counseling, options counseling,
STD/HIV education among other things. Avenues to educate the community regarding family planning
will also be addressed during the quarterly meetings. On an annual basis, the entire program will be
assessed to make process improvements and to update or modify educational materials.

3. Describe program promotional activities and community education efforts and how they are based on
the needs of the target population.

CCHS’s organizational culture and role have evolved with a strong focus on preventive health and
the development of expertise in community-based health education and promotion. In addition to its
nationally recognized Memphis Healthy Churches program, CCHS operates numerous outreach initiatives
in children’s health, family and marriage support, HIV/AIDS services, and other areas of health and
wellness. These programs expand the reach and impact of the heath centers and are designed to integrate
with medical services to more effectively convey health risks, articulate the importance of healthy
choices, and encourage the adoption of health-supportive lifestyle changes.

To promote the availability of services provided by CCHS’s Family Planning Program, brochures
related to the program will be developed to be distributed at health fairs, within CCHS clinics, and
througly direct matlings to CCHS patients within the target population, youth-serving organizations,
community centers, and partnering agencies. Promotional messages will be created for the CCHS phone
queue recording as well as the CCHS internal CCTV network, which is broadcast in each health and
dental location throughout CCHS’s network. The promotional messages will market the availability of
family planning services and will also provide education related to abstinence, safer sex, STDs/HIV,
pregnancy and the need to make healthy, informed decisions. CCHS will seek to actively participate in
youth-serving and family planming efforts and councils in the Memphis and Shelby County area (i.e.
MemTV).

Family Planning Program staff will also work with the Outreach Services Department of CCHS to
promote the program through the various community-based programs within the department. Some of
these include:

Memphis Healthy Churches. Memphis Healthy Churches (MHC) program is a nationally recognized
and funded outreach program that delivers health education in more than 100 African-American churches
across the city. MHC trains church health representatives to educate members of their congregations
about diseases that disproportionately affect Alrican-Americans, including heart disease, stioke, diabetes,
and obesity. It also engages church and community leaders in peer education, leadership, and promotion
of healthy lifestyles and integrates wellness activities such as health fairs into community venues, The
Family Planning Program will provide MHC with promotional brochures to distribute to the MHC
Network and during their congregational events. Further, the MHC staff will have wireless, VPN access
to CCHS’s practice management system to schedule family planning visits as requested.

Families Matter. Families Matter is an outreach program of Chiist Community Health Services founded
in 2004, A marriage enrichment program, Families Matter exists to establish a united, sustained
communitywide effort to increase the number of healthy families, thereby reversing the increasing trends
of divorce and single-parent families in Shelby County and providing children and families with healthy
homes. Its founders created Families Matter to address systemic failures in the biblically-based family
unit which are thought to cause or contribute to a myriad of problems: infant mortality, spousal and child
abuse, youth violence, absence of discipline, lack of respect for others, under-achieving students, crime,
and the cycle of people living in poverty. Through outreach to area churches, community mentors are
trained in marriage-strengthening techniques. In 2008, the Second Presbyterian Church Foundation, Hope
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Christian Comumunity Foundation and the Irvin Lansky Foundation funded the development of an
expansion of the Families Matter program.

Club 61, whose name is taken from the Bible in Isaiah 61, focuses on mentoring children at Lester
Elementary School, the neighborhood school nearest the Broad Avenue Health Center. Club 61 strives to
help these children break free from the failure, poverty and spiritual emptiness that hinder so many of the
disadvantaged in our community. Its goal is to empower individuals and families through advancing
educational achievement and promoting devotion to Jesus Christ. Since its first meeting in October 2000,
Club 61 has continued to change the future, one student at a time. Nearly 110 students, 20 percent of the
Lester Elementary student body, are involved with at Jeast one Club 61 activity. Club 61 offers a variety
of programs to meet the educational, recreational, and spiritual needs of every student at Lester. These
activities include tutoring, club outreach meetings, Bible studies, Girl Scouts/Brownies, summer camp
and Vacation Bible School and summer craft workshop. CCHS will utilize Club 61 to educate pre-teens
(aged 12) about sex education, pregnancy and STDs/BIV in an effort to prevent unintended pregnancies

and STD/HIV infection.

Ryan White Youth Prevention Program. Christ Community Health Services is currently partnered with
Urban Youth Initiative under the Mid South AIDS Fund grant to provide sex education and HIV
prevention programs to at-risk youth, Urban Youth Initiative is an umbrella organization that oversees the
workings of close to 40 youth organizations across the city. CCHS provided a two-day training on two
occasions to educate youth workers on how to discuss sensitive material with youth. In conjunction with
the presentations youth workers were given an entire crriculum called Focus On Youth. This program
offers § sessions dealing with safer sex choices, building self values, and decision-making strategies all
geared toward African-American youth that live in higher risk areas (high risk areas are determined
according to ZIP code and are based on statistical information such as poverty levels, educational levels,
HIV/STI raies, etc). The goal of the program is to provide training to the youth workers who will then
facilitate the program with the youth at their organization. During these trainings 27 youth organizations
were represented; 420 youths will have completed the program by the end of August 2011. The feedback
from this program has been phenomenal. Youth workers state they “feel more equipped to discuss these
topics with youth” and the trainings “provide relevant information with practical solutions.” Youth state
they feel “better prepared to share correct information with their peers” and the program has “helped them
(or will in the future) make safer sex decisions.” Leaders of this program have already been approached
for completing more trainings. This program works because not only does it provide clear and concise
education to the populations of youth who most need it, but it uses relationships as the conduit for
disseminating the information. Moreover, when provided in the right circumstances, such as these, this
program not only educates about STIs, HIV, and sex but it empowers youth to set their own values and
then base their decisions, in all areas of life, on what is important to them. CCHS will utilize this program
to continue educating youth workers and will encourage them to provide youths in their organizations
witl: information on how to obtain family planning services at CCHS if they choose to do so.

Outreach Coordinators & Health Educators. CCHS has plans to resurrect some form of it Choices
Abstinence Education program that provided abstinence education to teens between the ages of 12— 18.
The Coordinators/educators will be trained to use the Wait Training curriculum to educate youth about
sex, STDs/HIV, self-esteem, values, healthy relationships and the reasons to abstain from sexual activity.
The coordinators/educators will also work with the HIV/AIDS program to deliver the Focus on Youth
curriculum noted above. The education will be offered to community centers, schools, youth-serving
organizations, and churches. Educators/coordinators will participate in the “Real Choices!” activities at
the health centers and will deliver the content from these curriculums. The curriculum utilized wiil be

44




Christ Community Health Services (CCHS) Proposal 1o Provide Title X Family Plannmg Services for Shefby County
8/15/2011 RFP # 12-007-02

based on the age group being served and the wishes of the organization/parent. For the “Real Choices!”
initiative, all curricutum content will be provided at each health center location. Monthly targets/goals
will be established in conjunction with the Women’s Health Services Director.

These established programs/efforts/partnering agencies will provide avenues for outreach, and
their staffs and volunteers sponsored by CCHS will be included in training in Title X for consistency and
compliance. The Qutreach Services Department will be committed to informing clients about the family
planning services and will have specific targets, developed in consultation with Family Planning Program
staff, for numbers of potential clients who are informed. '

3. Cost and Fees

CCHS anticipates serving 3,375 patients over the nine-month coniract period, through an
estimated 10,375 patient visits, at a total estimated cost of $1,058,919. A budget estimate, based on
projections of numbers of specific types of visits and their associated fees, is attached.

4. References *
References of the Proposer, including at least three (3) other clients for whom the Proposer has provided

services similar to the Services (with preference given to clients comparable to Shelby County
Govemment) and, for each such reference, the business name, the identification of a contact person, the
title of the contact person and a telephone number.

See attached letters of reference from:

a. Porter-Leath. Karen Harrell, Vice President of Early Childhood Services, 901-577-2500, ext. 1150.
b. Shelby County Govemnment. Dorcas Young, Ryan White HIV Program Manager, 901-379-7512.
c. Shelby County Head Start/Early Head Start. Rachel Henning, Health Manager, 901-922-0727.

5. Additional Information

a. A description of any other resources available to the Proposer that will be useful in providing the
Services.

CCHS provides primary health care services to homeless persons through its Operation Outreach
Van. Cuirent services include screenings for common health problems; health and developmental
assessments for children; immunizations and other preventive care; diagnosis of medical problems and
health needs; treatinent and management of specific diseases, conditions, and minor injuries; and referrals
to specialty services. Homeless persons are also served at health center locations by referral from the van
and area shelters, for prenatal care, dentistry, and other services. CCHS will utilize its mobile clinic to
publicize and offer family planning services to homeless persons.

As a FQHC provider, CCHS can offer a wide range of affordable primary health and dental care
services to its target patient population, and thus has a wide range of programmatic resources to draw
upon to support the Family Planning Program. These include, just to mention a few, a strong HIV/AIDS
program and testing for other sexually transmitted diseases, a women’s cancer screening/case
management program with access to various program funding sources for Breast and Cervical Cancer
screening, case management and counseling services. These programs, together with CCHS's annual
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FQHC funding, can provide additional financial suppoit for the FPP. CCHS also maintains a database of
more than 90 social service providers to whom referrals can be made for a variety of patient needs.

b. A description of the methods used by the Proposer to measure the satisfaction of its client.

CCHS actively solicits patient comments and complaints and is committed to responding quickly
and appropriately o improve patient satisfaction and quality of care. An extensive Board-approved
procedure for documenting, reporting, processing, and achieving resolution of patient complaints is in
place throughout the organization. Patient complaints are documented on a form and collected by the
Office Manager. A resolution is identified and documented on the form. Complaint forms are then
forwarded to the Practice Administration Department for documentation and tracking. If patients are not
satisfied with the initial resolution, complaints are forwarded to the appropriate Director (e.g., Practice
Administrator, Dental Director, Medical Director, Pharmacy Director, or HIPAA Officer) for resolution.
Patient complaints and resolutions are reported in summary form with analysis to the Corporate QI and
Risk Management Commiitee for review on a quarterly basis. Committees make recommendations for
policy and procedural updates to the patient grievarce system as needed.

Grievance procedures also reflect input from the patient comment system to improve patient care
and satisfaction. Patient comments are collected at the time of checkout via a patient satisfaction survey.
CCHS strives to collect surveys from ten percent of the patient population served each month. Results of
the surveys are tabulated by the Service Quality Coordinator on a monthly and quarterly basis. Reports
are distributed to the health center leadership team on a monthly basis and to the Corporate QI Committee
on a quarterly basis and used along with complaint data to identify areas for troubleshooting and

umprovement.

¢. Any other relevant information about the capabilities of the Proposer deemed to be material.

In summary, CCHS has a long history of providing health care to the community to address
patient needs at all stages of the life cycle, without regard for ability to pay. The Family Planning Program
services funded by Title X will complement and integrate seamlessly into the services CCHS already
provides--primary care, chronic disease management, well-child care, prenatal care, HIV/STD testing and
treatment, oral health care, weight loss and nutritional counseling, and referrals for mental health services
and substance abuse management/treatment. Preventive health services comprise a significant portion of
the services provided at CCHS’s centers. CCHS administration and staff are committed to expanding
opportunities to improve reproductive health through the Title X-funded family planning services.
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Infernal Revenue Setvice

. ~Date: July 17, 2004

. “Christ Community Health Services, Inc.
: ' 2953 Broad Ave. -
-~ .Memphis, TN ,381-12:2515,?

Department of the Tfeasul'y'
P. 0. Box 2508 ‘
Cincinnati, OH 45201

Person to Contact:

Cassandra Jackson 31-07417
Customer Servicé Representative

: " - Toll Free Teléphoiie Number:

"Dear Sir or Madam:

8:00 a.m. to 6:30 p.m. EST
877-829-5500
Fax Number:
. .513-263-3756 .
. Federal ldentification Numiber:
62-1583270

- This is in response to the‘amend.ment to your-organization's Articles of Incorporation filed with

. the state on June 12, 2002. We have updated.our records to reflect the name change as

‘under section 501(c)(3) of the Intermnal Revenue Code.

indicated above.

I June 1995 we issued a determination letter that recognized your organization as exempt

from federal income tax. Our records indicate that your organization is currently exempt

= Qur records indicate that your-organizafion is also c{assiﬁed. asa public charity under

- .sections 508(a)(1) and 170(b)(1 XAXiii) of the Internal Revenue Code.

. Qur records ir_ldif:ate that contributions to your organization are deductible under section 170
» - of the Code, and.that you are qualified to receive tax deductible bequests, devises, fransfers
- cor gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

- [f-you have any ques'ti'ons; please call us at the telephone number shown in the heading of
£this letter. L ' I , '

e Sincerely,

Janna K. Skufca, Director, TE/GE
CustometAccount Services . . .




~ Secretary of State

Division of Business Services

.=, 312 Eighth Avenue North

" Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

THE BOGATIN LAW FIRM PLC
1661 INTERNATIONAL

PLC DR 5-300

"MEMPHIS, TN 38120

RE:
CHRIST COMMUNITY HEALTH SERVICES, INC.
KD CHARTER

AMENDED AND RESTATED C

DATE: 91/28/93 o

REQUEST NUMBER: 4795-0438
TELEPHONE CONTACT: (615) 741-2286
FILE DATE/TIME: @1/27/03 1244
EFFECTIVE DATE/TIME: @1/27/03 1636
CONTROL NUMBER: ¢284742

THIS WILL ACKNOWLEDGE THE FILINGEUF THE ATTACHED DOCUMENT WITH AN

EFFECTIVE DATE A5 TNDICATED ABOVE.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TC THE CORPORATTON CONTROL NUMBER GIVEN ABOVE,

PLEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE QFFICE
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITS
PRINCTPAL OFFICE IF SUCH PRINCIPAL OFFICE IS TN TENNESSEE.

FOR: AMENDED AND RESTATED CHARTER

FROM:

THE BUGATIN LAW FIRM PLC
losd INTERNATIONAL P

S5TE 30@ o
MEMPHIS, TN 3B8120-000@

ON DATE: @1/28/83

FEES
RECEIVED: $26, 00 $0.00
TGTAL PAYMENT RECETVED: $20.00

RECEIPT NUMBER: 00003199483
ACCOUNT NUMBER: @@279945

e

RILEY C. DARNELL
SECRETARY OF STATE
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CECREY OF
CHRIST COMMUNITY HEALTH SERVICES, INC.

ARTICLE I
GENERAL PROVISIONS

Section 1. Name. The name of the Corporation is Christ Community
Health Services, Inc.

‘ Section 2. Public Benefit Corporation. Pursuant to the provisions of
Section 48-68-104(2) and (3) of the Tennessee Nonprofit Corporation Act, the
~ Corporation is a public benefit corporation.

o Section 3. Religious Corporation. The Corporation is a religibus :
-corporation, pursuant to Section 48-51-201(31) of the Tennessee Nonprofit
.Corporation Act.

Section 4. Registered Office and Agent. The street address and zip code
of the Corporation's current registered office is 1661 International Place Drive,
Suite 300, Memphis, Tennessee 38120. The current registered office of the
Corporation is located in Shelby County, Tennessee, and its current registered
agent at that office is Charles M. Key. '

Section 5. Principal Office. The street address and zip code of the
principal office of the Corporation is 2953 Broad Street, Memphis, Tennessee
38112. The principal office of the Corporation is located in Shelby County.

Section 6. Not for Profit. The Corporation is not for profit.

Section 7. Members. The Corporation has no members.

AMENDED AND RESTATED CHARTER
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Section 8. Distribution of Assets on Dissolution. Upon the dissolution of
the Corporation, the Board of Directors, after paying or making provision for the
payment of all of the liabilities of the Corporation, shall distribute all of the assets
of the Corporation exclusively for one or more of the purposes of the Corporation,
or to an organization or organizations which is or are then exempt from federal
income taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended {or the corresponding provision of any future United States internal
revenue statute) (hereinafter "a tax-exempt organization"), or to the government
of the United States or the State of Tennessee, or to a local government or
governments, for a public purpose. Any such assets not so distributed shall be
distributed by the Chancery Court of the county in which the principal office of the
Corporation is then located, exclusively for the purposes of the Corporation, or to
4 tax-exempl organization Or organizations, or t0 another organization or
organizations to be used in such manner as in the judgment of the Court will best
accomplish the geperal purposes for which the Corporation was organized.

ARTICLE 11
PURPOSES AND POWERS

Section 1. Purposes. The purposes for which the Corporation is organized
are:

(a) to conduct an evangelical Christian ministry providing
comprehensive health care, educational, and social services to individuals
and families, including medically underserved populations, without regard
to race, creed, color, sex, age, religion, national origin, disability, health
status, veteran status, or (within the economic resources available to the
Corporation) ability to pay; and

(b) to study, promote, assist in, and implement improved methods
and means of health care delivery and the improvement and protection of
the public health, acting in conjunction with churches and other religious
organizations, federal, state, and local governments, professional societies
and associations, patients, hospitals, nursing homes, other health care
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facilities and delivery systems, the insurance indusiry, hospital service
corporations, representatives of management and labor, and other interested

persons and organizations.

The foregoing enumeration of purposes is infended to specify purposes
characterized as religious, charitable, scientific, or educational within the meaning
of Section 501(c)3) of the Internal Revenue Code of 1986 (or the corresponding
provision of any future United States internal revenue statute), as now exists or as
may hereafter be amended (hereinafter referred to as the "Code"). The
Corporation is organized and shall be operated exclusively for such religious,
charitable, scientific, or educational purposes, and all provisions of this Charter
shall be limited by and construed to be consistent with such purposes.

Section 2. Powers. The Corporation shall have all powers attributed to
public benefit corporations under the Tennessee Nonprofit Corporation Act and,
consistent therewith, shall be empowered to engage in any and all lawful activities
which may be incidental or reasonably necessary to any of its enumerated
purposes, including but not limited to:

(a) the power to purchase, receive, lease, or otherwise acquire, and
own, hold, improve, use, and otherwise deal with, real or personal
property, or any legal or equitable interest in real or personal property,
wherever located; and

(b) the power to seli, convey, mortgage, pledge, lease, exchange,
and otherwise dispose of, or grant a security interest in, all or any part of
the real or personal property of the Corporation;

provided, however, that the Corporation shall not conduct or carry on any activity
not permitted to be conducted or carried on by any organization recognized as
exempt from federal income taxation under Section 501(c)(3) of the Code.

Section 3. Limitations. The following limitations shall apply to the
purposes, powers, and activities of the Corporation:
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() no part of the net earnings or receipts of the Corporation shall
inure to the benefit of, or be distributable to, its members, officers, or
other private persons, except that the Corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of its religious, charitable,
scientific, and educational purposes; -

(b) no substantial part of the activities of the Corporation shall
consist of carrying on propaganda or otherwise attempting to influence

legislation;

(¢) no part of the activities of the Corporation shall consist of
participating in or intervening in (including the publishing or distributing
of statements) any political campaign on behalf of any candidate for public
office; and .

(d) potwithstanding any other provision of this Charter, the
Corporation shall not, except to an insubstantial degree, pursue any
purpose, exercise any power, or engage in any activity which is not
consistent with and in furtherance of one or more of the exempt purposes
stated in Section 501(c)(3) of the Code.

ARTICLE TiI
ORGANIZATION AND GOVERNANCE

Section 1. Board of Directors. The business and affairs of the Corporation
shall be governed by a Board of Directors. The Board of Directors shall be
selected in the manner prescribed by the bylaws of the Corporation. The bylaws
shall specify the qualifications and number of directors, provided that there shall
be at all times at least three (3) directors. The bylaws shall also specify the term
each director shall serve, procedures for removal of directors and filling of
vacancies, and the time and manner of meetings of the Board of Directors.
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Section 2. Bylaws. The Board of Directors of the Corporation shall adopt
bylaws for the management, regulation, and control of the affairs, property, and
operation of the Corporation, provided that such bylaws shall not be inconsistent
with this Charter or with the law of the State of Tennessee. The bylaws of the
Corporation may be altered, amended, or repealed at any time by the Board of

Directors.

Section 3. Chairman of the Board and Executive Director. The Chairman
of the Board of Directors of the Corporation and the Executive Director of the
Corporation is each hereby individually authorized to exercise, by virtue of office
and on behalf of the Corporation, the following powers which would otherwise be
exercised by the Board of Directors:

() to purchase, receive, lease, or otherwise acquire, and to own,
hold, improve, use, and otherwise deal with, real or personal property, or
any legal or equitable interest in real or personal property, wherever
located;

(b) to sell, convey, mortgage, pledge, lease, exchange, and
otherwise dispose of, or grant a security interest in, all or any part of the
real or personal property of the Corporation;

(c) to make contracts and guarantees, incur liabilities, borrow
money, issue notes, bonds, and other obligations (which may be convertible
into or include the option to purchase other securities of the Corporation),
and secure any of the obligations of the Corperation or those of any other
person by mortgage, pledge of or security interest in, any of ihe its
property, franchises, or income; :

(d) to lend money, invest and reinvest funds, and receive and hold
real and personal property as security for repayment;
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(€) to conduct the activities of the Corporation, locate offices, and
exercise the powers enumerated in this Section within or without the State

of Tennessee;

(D) to accept gifts, devises, and bequests subject to any conditions
or limitations contained in such gift, devise, or bequest so long as such
conditions or limitations are not contrary to law or the purposes for which
the Corporation is organized; and

(g) to do all things necessary o1 convenient, not inconsistent with
law or this Charter, to exercise the powers enumerated in this Section in
furtherance of the activities and affairs of the Corporation.

Section 4. Immunity of Directors. To the extent allowed by the Tennessee
Nonprofit Corporation Act, the directors of the Corporation shall be immune from
personal liability to the Corporation or its members for monetary damages for
breach of fiduciary duty as a director.

IN WITNESS WHEREOWR, this Amended and Restated Charter was duly
adopted by the Board of Directors of the Corporation for filing with the Secretary
of State of Tennessee, this 14th day of January, 2003.

E;mme Board

BEAWES\CCHS\Charter, Amnd. Rest. 12.02.wpd
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Executive Director

Duties and Responsibilities:
o Working with the Board, assures that the organization has and uses a long-range

strategy that achieves its mission.
s Provide leadership in achieving organizational mission by developing program,
organizational and financial plans with the Board of Directors, leadership team, and
- providers; carry out plans and policies authorized by the Board.
o Develop strategies for the acquisition of financial resources.
e Insure that the Board is kept fully informed of all important factors affecting the
condition of the organization.
e Publicize the activities of the organization, its programs and goals.
e Foster the establishment of sound working relationships and cooperative
arrangements with other compatible providers of services.
e Represent the programs and point of view of the organization to government,
agencies, orgasizations, and the general public.
s Be responsible for the recruitment, employment, and release of all personnel, both
- staff and providers, in accordance with established procedures
e FEnsure that job descriptions @re developed, that regular performance evaluauons are
held, and that sound human resource practices are in place.
e Operates the organization within budget guidelines.

Position Qualifications: MBA or MHA
Supervisory Relationships:
Skills: Requires ability to use computer and routine office equipment

Knowledge: Working knowledge of the healthcare industry, mauagement of physician
group practices, and managing a multi-site orgasization

Experience R quirements: More than 7 years progressive leadership experience in a
health care setting; demonstrated competence in working with a Board of Directors;

ability to articulate and communicate organizational values and mission to drverse
audiences; demonstrated competence in working cooperatively with physicians and

“ healih care professionals..

Travel Requirements: Regular travel to state and national meeiings
Salary Range: Minimum $116,346 ; Midpoint $151, 250 ; Maximum $186,154

- Work Hours: Full time



Chief Financial Officer

Duties and Respousibilities:
« Directs the control of cash flow through the organization and ensures the maintenance
of the integrity of funds, securities and other valuable assets and documents. )
o Establishes and direcis the execution of programs for the provision of capital required
by CCHS, including negotiating the procurement of capital and maintaining the required

financial arrangements.

e Analyzes the financial effects of proposed expansion, via establishment of new clinics or
acquisition of existing clinics, and negotiation of acquisition on behalf of CCHS.

e C(Creates and directs the administration of risk management policies, practices, and
procedures to protect corporate assets and minimize liability exposure.

e Creates and oversees pension plan policies and coordinates and monitors plan fundmg

and performance.
+ Compares performance with operating plans and standards, and reports and

interprets the resutts of operations to all levels of management.

» Manages or oversees the management of finance and accounting staff members
including recruitment, new hire orientation, performance management and
counseling, and any other aspect of managing personnel

Position Qualifications:
The CFO must have a Master’s Degree in finance, accounting, or other related feld.

Supervisory Relationships: The CFO supervises the Controlier, Director of information
Technology, Director of Revenue Service, and indirectly supervises various accounting,

IT, and billing positions.

Skills: The CFO must be able to use a computer, related computer programs, a
calculator, and a telephone.

Knowledge: The CEO must be familiar with governmental reporting, capital
acquisitions, risk management, and banking relations, independent auditor relations

Experience Requirements: The CFO must have a minimum of six years experience at
senior level in finance, accounting, and investrment management; previous experience

with governmental reporting, capital acquisitions, risk management, and banking
relations, independent auditor relations, and Board Committee relations.

Travel Requirements: Frequent local

Salary Range: Minimum $105,769 ; Midpoint $137,500 ; Maxiroum $169,231

- Work Hours: Full time



Medical Director

Duties and Responsibilities:

o Implements and monitors accomplishment of the annual Health Plan, involving
other providers in helping achieve the Organization’s clinical priorities to Improve '
the health status of its service areas. -

¢ Establishes clinical practice guidelines and protocols, as needed, and assures the
clinical competency of providers assigned to the Health Center.

e Assists in establishing standards of provider productivity based on Health Center
experience and national standards; supervises provider produclivity. '

o Parficipates in Board of Directors meetings prowdmg input and reporting on the
clinical affairs of the organization and representing the views of the physicians.

o Chairs the Clinical Quality Improvement Committee and the Peer Review
Committee; serves on the corporate QI/Risk Management Committee.

» Joins CCHS officials in establishing priorities, resolving problems, making
decisions, and furthering the CCHS misston.

¢ Provides leadership to physicians and practitioners; co-leads quarterly provider
meeting. Establishes the provider schedule for health center and on-call coverage
assuring adequacy. Manages all provider requests. Conducts clinical performance
gvaluations, chart peer review, risk management, and monitors provider CME.

o Conducts provider recruitment and orientation; oversees pmnder privileging,
credentialing, and re-credentialing. Assists with coordination of student programs
and preceptorships.

s Leads the Health Center management staff in establishing operational processes,
responding to patients, and maintaining cost-effective, efficient services.
Cooperates with the Practice Administrator in establishing and implementing
standard processes among all CCHS locations.

Position Qualifications: Must be a doctor of medicine or osteopathy and have an active
Tennessee medical license.

S].t_pervisorisr Relationships: Supervises the physicians and nurses.
Skills: Must be able to use typical office equipmenf and related medical equipment.

Knowledge: Must be familiar with the quality of clinical services, providing oversight,
direction, and assessment of the providers and the clinical services at the Health Centers.

Experience Requirements: Must graduate as a doctor of medicine or osteopathy from an
accredited medical or estecpathic school

-Travel Requirements: Frequent local
Salary Range: Minimum $116,346 ; Midpoint $151,250 ; Maximum $186,154

Worlk Hours: Full time
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Associate Executive Director

Dufies and Responsibilities:

e Collaborates with the executive leadership team to define a vision and operational
objectives for the Organization.

e Attracts and recruits physicians to practice in the Health Centers, negotiating
starting salaries and work hours.

e Manages physicians through day-to-day supervision, training, coaching
performance, and providing direction.

e Supervises the day-to-day activities of the Practice Administrator and provides
ongoing coaching and direction '

Position Qualifications: Medical School Graduate and an active Tennessee medical
license

Supervisory Relationships: Supervises Director of Facilities, Practice Administrator,
Dental Director, Pharmacy Director, Physician Leaders, Clinic and Phanmacy Managers

Skills: Requires ability to provide vision and insight; requires persistence and the ability to
persuade others ]

Knowledge: Working knowledge of the healthcare industry, management of physician group
practices, and managing a multi-site organization

Experience Requirements: Minimum of six years experience as a provider with some
experience supervising clinic operations.

Travel Requirements: Frequent Local

Salary Range: Minimum $116,346 ; Midpoint $151,250 ; Maximum $186,154

Work Hours: Full time



Practice Administrator

Duties and Responsibilities:
o Oversees the day-to-day administrative operations of the Health and Dental Centers,
establishing and mainiaining policies and procedures for these areas.
» Coordinates and establishes new health/dental center locations and acquisitions by
working closely with executive team members and other key staff.
»  Develops operational plans and participates in decision making by maintaining close
working relationships with the COQO, Dental Director and Physician leaders.

»  Assists Senior Leadership teami with the forecasting and preparation of the annual budget.

o Maintains compliance with governmental regulations and industry requirements. Works
in conjunciion with the HIPAA & Corporate Compliance Officer to implement changes

within the healih/dental centers.

o Supports the Executive Director, COO and Medical/Dental Directorin inferactions with
regulzfory agencies, insurance carriers and professional and community proups.

»  (versees the selection, development and performance evaluation of assigned employees.
Delegates authority/responsibility to subordinate managers. Develops improved
management techniques and practices.

e Enhances operational effectiveness, emphasizing service to patients, cost containtaent, -

- and high-quality patient care. Resolves operational problems and keeps lines of
communication open with staff to ensure responsiveness and productivity.
" e Maintains positive community relations, serving as liaison between. other staff members
and the public.

Position Qualifications: Master’s degree

Supervisory Relationships: Supetrvises office manager I and H, dental office manager,
operation outreach program manager, call center supervisor, service quality coordinator,
and executive administrative assistant.

Skills: Must be able to manage the day-to-day work processes and administrative staff of the
Health and Dental Centers

AR YN A

practices, and managing a multi-sife organization

Enowledge: Working knowledge of the healthcare industry, management of physician group
Experience Requirements: Between four to six years of progressive management experience
in primary care, ambulatory care, or similar environment.

Travel Requirements: Frequent local :

Salary Range; Minimum $66,997 ; Midpoint $83,747 ; Maximum $1(0,496

Work Hours: Full imme



Director of Huwman Resources

Duties and Responsibilities:

Develops, implements, and coordinates HR policies and practices throughout the
Organization.

Administers employee benefit plans for the Organization to ensure available
coverage for eligible employees.

Comimiunicates relevant information regarding pohcy mterpreiatlon Tecruitment,
benefits, disciplinary actions, and employee relations issues to managers.
Counsels and directs managers regarding employment and salary procedures,
performance appraisal process, performance problems, safety issues, and
compliance with govemmment laws and regulations.

Administers CCHS’s compensation program.

Develops and provides appropriate communications, orientation, and training to
promote employee understanding of HR programs, policies, and objectives.
Identifies relevant HR legal requirements and government reporting regulations,

. monitoring CCHS exposure, Directs the preparation. of jnformation required for

compliance and acts as primary contact with labor counsel and government
agencies.

Manages orgamzatlon planning and development process to evaluate manpower
forecasting and address succession planning for entire Organization.

Serves as the Non-Discrimination Compliance Coordinator

Directs and manages HR Department staff members including hiring,
disciplining, and terminating enaployees, conducting staff meelings, counseling
employees, evaluating performance, and directing work assignments.

Position Qualifications: Master’s Degree and SPHR

Supervisory Relationships: Supervises R Specialist and Credentialing Specialist

Skilis: Requires ability to use computer and routine office equipment

Knowiedge: Working Knowledge of recruitment and retention, employee relations,
compensation management, employee benefits administration, and legal compliance.

Experience Requirements: Requires more than six years experiencein HR and
additional experience managing one or more HR functions.

Travel Requirements: Frequent local

Salary Range: Minimum $66,997 ; Midpoint $83,747 ; Maximum $100,496

‘Work Hours: Full time



Dental Director

Duties and Responsibilities:

o Implements and monitors accomplishment of the Oral Health Plan and directs the
participation of the dental providers in the achievement of the Health Plan goals.

» Establishes oral health protocols as needed. Assures the clinical competency of oral
health providers assigned to the Dental Centers.

» Establishes standards of provider productivity based on Dental Center experience and
national standards. Momitors provider productivity.

s Participates in monthly Physician Leadership meetings providing input and reporting

- onthe affairs of the Dental Centers. Serves on the Quality Improvement Committee.

+ Joins the Associate Executive Director in establishing priorities, resolving problems,
making decisions, and furthering the mission of CCHS.

¢ Chairs the monthly meeting of the oral health providers. Establishes meeting agenda.

s Establishes the provider schedule for the-dental centers and reviews/approves all
provider requests for vacation and educational leave.

e Partlc1pates with other CCHS Health Center medical directors to coordinate functions

- and-maximize cooperation between clinical sites.

e Leads the Dental Center management staff in establishing operahonal processes,
responding to patient needs and expectations, and maintaining cost-effective and
efficient services. Cooperates with the Dental Administrator in establishing and
implementing standard processes among all dental locations.

e Represents the organization to the public. Serves as CCHS spokesperson regarding
oral health issues.

Position Qualifications: Dental School Graduate a.ﬁd an active Tennessee Dental
License

Supervisory Relationships: Supeﬁdses the dentists and dental hygienists.

Skills: Must be able to use typical office equipment and related dental equipment
Knowledge: Must be familiar with assuring the quality of all clinical services, providing
oversight, direction, and assessment of the providers and the clinical services available at

the Health Centers.

Experience Requirements: Must graduate as a Doctor of Dental Surgery of Doctor of Dental
Medlcme

Travel Requirements: Frequent local

Salary Range: Minimum $105,769 ; Midpoint $137,500 ; Maximum $169,231

Work Hours: Full tme




Director of Qutreach Services

Duties and Responsibilities:

« Develops the annual Outreach Services Plan to be consistent with the CCHS
Strategic Plan and integrates the Plan with the health educatlonal activities of the

kealth centers.

o Participates in Executive Committee Meetings with other directors and the

Executive Director to provide direction and leadership to the Organization. -

e Directs the day-to-day administration of Qutreach Services. Hires and supervises

all Outreach Services program managers.

« Attends all provider meetings to supply information and to provide accountability

and direction for the execution of Outreach activities.

o Seeks additional funding fOI maintaining and sustaining previously initiated

projects.

»  Initiates new programs relevant to the CCHS Sirategic Plan and consistent with

the needs of the community.
e Manages the budgets for both CCHS-funded and grant-finded programs.

= Collaborates with partnering agencies, churches, and Para-church ministries for
networking and joint efforts. Represents CCHS to a variety of community

organizations.
» Travels to relevant State and National meetings, workshops and conferences

Position Qualifications: Masters degree. Nursing or counselin g license or other
professional certifications are preferred.

Supervisory Relationships: Supervises the social workers, program managers, case

managers, office managers, interpreters, health educators, and administrative assistants.

. Skills: The Director of Outreach must be able to use normal office equipment, blood
pressure equipment, blood glucose equipment, and other relevant materials.

Kunowledge: The Director of Outreach must be familiar with working with related
organizations.

Experience Requirements: The Director of Outreach needs more than six years
experience in program oversight and development; strong communication skills and
proven ability to collaborate with disparate agencies towards common goals; grant-
writing skifls.

Travel Requirements: Frequent local
Salary Range: Minimum $60,907 ; Midpoint $§76,133 ; Maximum $91,360

Work Hours: Full Gme



James Colbert Smith 1457 Linden Avenue
Memphis TN 38104
901;849-0881 office 901-274-2467 Home

Senior Execufive experienced in financizl lsadership, business devslopment and sirategic planning in diverse indusiries whe was key player in
taking revenue from 360 million to $200 million in 10 years,

o $1 million savings in net marke! value swing during portfolio rebalancing fransaction,

«  Reduced operation expenses by 25% Ihrough more efiicient ulilizalion of human resources and upgrading budgeling process.

o $350K annuat savings in portiofio administration through cusiodian conversicn and implementafion of commission recaplure and
securities-lending programs.

= Reduced “Days Receivables Outstanding” from 85 to 40 days

Track record in mergers, acquisitions, and divestifures.

«  Negofiated $6 million acquisition and arranged financing; positive cash flow and net income form first month of operation.

«  Sold national leasing company assets and liabilities and furned merged residual organization from negative cash flow to positive
cash flow & profitability in 9 months

= Directed opening of stari-up company and designed and implemented &l financial reporling, internal coniral and accounting

systems,

Experienced in administration of employee benefil programs and consalidation of administrative functions.

»  Administraler for employee pension plan that grew from $22.4 miliion {o $60.4 million in B years

+  Developed and implemented 40%{a) plan that enhanced employee morale and reduced employee fum-over related cost.

«  Designed and impiemented financial reporiing, payroll, payables, receivables and inventory syslems that improved financiat
reporting and conirols. '

Results oriented leader adept al increasing revenue, identifying preblems, defining solutions and implementing new processes and procedures.
Skilled in negotiations, communications and employee motivations. :

MBA, Finance, Mempkis State University, 1960, BBA, Accounting Finance, Memphis. Slele University, 1576
Ceriified Public Accountant, Tennessee (Inaciive)
~-PROFESSIONAL HISTORY

CHRIST COMMUNITY HEALTH SERVICES, Memphis TN 2008-Present

Chief Financial Officer
Responsible for all ihings necessary and appropriale for managing the corporation’s finarcial affairs, including, but not imited fo accounfing, development and

information lechnolegy. Manages CCHS fnancial operafions including staffing, budgeting, and work processes. Serves as Chief Information Officer.
Establishes and maintains cdose working retafionships with significant others in the financial processes, including ouside accountants, bankers, and information
technolagy vendors and service providers, Assists Execulive Direclor, physicians, and key staff in developing and implemeniing the clinic's sbrategic long- and
shorl-range health and business plans. Works closely with the Execulive Director and operations and billing staffin forecasting and preparing annual budget and
financial sialemenls. Maintains compliance with govemmental regulafions and industry requirements.

ACCOUNTPLUS, Memphis TN 2002-2008

Professional business service for Managing, Financing, Staffing, Buying and Seling

Principal

Provide goal-specific management advisory services Lo privately held businesses and non-profils whose menagement leams are fully leveraged form having
access to professional assistance.

AMERICAN LEBANESE SYRIAN ASSOCIATED CHARITITES, INC, {ALSAC) Memphis, TN 2001-2002

%1 billion fund raising are of St. Jude Children's Research Hospital.

Associate Director of Investment Administration

Disected intema} reparting, custodian ransition, asset allocation rebalancing and Board and investment Committee reporting for $1 billion endewment and

cperating funds podiolio.

GREATER MEMPHIS ARTS COUNCIL, INC. Memphis, TN 1998-2001
Tenth largest Fund for the Aris in the U.S. with $11 million endowment under invesiment,

Vice President, Finance & Administration

Direcled a1 P&L and financial functions, implemented generel ledger system and upgraged financial procedures.



UT MEDICAL GROUP, INC. Memphis TN 1986-1397

. $200 million multi-specialty medical group practice affiiialed with College of Medicing, Universily of Tennessee,

Vice President, Treasury Operations/Controller :
Cirected 15 professionals in $200 milion accounting, financial, government repariing and daily cash management aclivilies. Administered $50 milion employee

pension plan and ofher benefi plans.

METROPOLITAN TOYOTA, INC. Mobile & Decatur AL 1985-1986
$27 million ToyotaMazda multi-dealer management service.

Vice President, Finance
Directed acquisition of Tayota & Mazda franchise and resultant start-up company, Managed furn-around of unprofitable dealership to profitabity and positive

cash fiow in lhree months.

Priar expefience includes 6 years with $200M+ multi-dealership management sendces and 4 years in real eslatefinsurance markeiing.



RICHARD N. DONLON, MD
2533 Hale Avenue Memphis TN 38112
Date of Birth February 29, 1964

Education
o Texas Christian University, Fort Worth TX 1982-1986, B.A. in Chemistry, awarded May,
1986

o Louisiana State University School of Medicine, New Orleans, LA 1986-1990, Doctor of
Medicine, awarded May, 1990

e University of Tennessee College of Health Sciences, Memphis TN Combined Intemslup
and Residency in Intemal Medicine and Pediatrics, 190-1994.

Honors and Awards
¢ Gerald 1. Pittman Resident of the Year Award of Outstanding Scientific and Humanistic
Achievement, Department of Medicine, University of Tennessee, Memphis, awarded
1994
e  Winner, Health Care Hero Award, Memphis Business Journal, awarded 1999,
e Member, Leadership Memphis, Class of 2000
e “Top 40 under 40” Memphis Business Journal, 2001

Board Certification
e  American Board of Internal Medicine, certified 1994, re-certified 2004

o  American Board of Pediatrics, certified 1994 recertified 2001

Licensure
e Doctor of Medicine and Surgery, State of Tennessce, #25066, active and without

restrictions

Academic Appointments
e Assistant Professor of Medicine, Division of General Internal Medicine, University of

Tennessee Health Science Center, Memphis TN

Hospital Appointments
¢ The Regional Medical Center at Memphis, active status
s Methodist/LeBonheur Hospital, active staff

Practice/Professional Experience

e (Co-Founder and Associate Executive Director, Christ Community Health Services,
Memphis TN, 1995- present

o Medical Director, Christ Commumty HIV/AIDS Services, 2006~ present

e Chief Operating Officer, Christ Community Health Services, 2009- present

o Emergency Room Physician, Baptist Memorial Hospital, Memphis TN, 1995-1996

o Clinical Instructor and Physician, Department of Emergency Medicine, University of
Tennessee, Memphis and The Regional Medical Center at Memphis, 1994-1995




Christ Community
HEALTH SERVICES
Director, Women'’s Heaith Services

General Summary;

The Women'’s Health Services Director is responsible to the Practice Administrator of CCHS and
acts as the administrative officer for Women'’s Health Services and its related programs.
He/she is responsible for the administrative supervision, program development and budget
management of the department’s Family Planning Program, Women's Cancer Program, and
prenatal care services. The Coordinator must assure that programs operate in compliance with
state and federal standards, policies and guidelines, and grant contract conditions. In
collaboration with the Medical Director, OB Director, HIV Services Program Director, and the
Director of Outreach Services, the Program Director works to carry out all of the program
requirements of the Family Planning Program and the Tennessee Breast and Cervical Screening
Program. The Director will serve as an active member of the Clinical Quality Improvement
Committee to ensure the accomplishment of the clinical goals set forth for family planning,
women’s cancer and prenatal care.

Key Responsibilities:

1. Responsible for the selection, orientation, supervision and evaluation of health center
personnel.

2. Responsible for the ongoing functioning of the Family Planning Program and Women's
Cancer Program.

a. Responsible for a system of scheduling client visits.

b. Supervises the inventory and requisitioning of medical, educational and office supplies
and equipment.

¢. Responsible for keeping standards of care and routine orders current.

d. Supervises audits to assure quality of care.

e. Provides triage responsibility in dealing with patient complaints on the telephone and in
the clinic setting.

f.  Assists in the review and evaluation of educational materials used in the Family Planning
Program and Women's Cancer Programs.

3. Responsible for implementing program plans within the Women's Health Center, Family

Planning Program, Women's Cancer Program and OB services.
a. Participates in the development of goals and objectives for these programs.
b. Participates in the preparation of reports and other documents that describe services or
document progress toward established goals or objectives.
c. Participates in the development of the budget for the programs.

4. Coordinates the activities of the programs with other health department staff and programs,
including Outreach Services, HIV Program and Tennessee Breast and Cervical Screening
Program.

5. Develops and maintains contacts with local and state agencies that provide funding and/or
programmatic guidance of the programs in the center and the department.



Christ Community

HEALTH SERVICES
Director, Women’s Health Services

6. Develops and maintains contacts with community referral sources and medical providers for

client care.
7. Provides leadership, advocacy, and education efforts related to reproductive health with

local, regional and statewide groups.

8. Responsible for participation and maintenance of a system for prenatal care outreach,
enroilment and referral within the center.

9. Responsible for coordinating activities of the Informational and Educational Review

Committee.
10. Participate in the Annual and Regional Titie X Conferences as well as participate in local

training sessions and meetings.
11. Assists Medical Director and OB Director in updating clinical protocols related to
reproductive health, gynecological services and obstetric services on a periodic basis.

11. Performs other duties as assigned.
Employment Qualifications:
Education: Master's Degree in Public Health, Health Administration or other related field.

Experience: Three to five years of progressively more responsible experience.

Other Requirements:
The qualifications listed above are intended to represent the minimum skilis and experience

levels associated with performing the duties and responsibilities contained in this job
description.

An employee in this position must have the ability to communicate verbally and effectively with
a large staff and the general public. They must be capable of reading large volumes of material
and preparing reports and budgets. This position requires the use of computerized equipment
for data entry and retrieval, word processing, electronic mail, Internet searches and voice mail.
An employee in this position must be able to endure sitting for extended lengths of time.

Working Conditions:
Works in office conditions.
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HEALTH SERVICES
Family Planning Coordinator

General Summary:
The Family Planning Coordinator reports to the Director of Women's Health Services and is

responsible for enrolling, educating, counseling, tracking and providing family planning services
to those seeking care at Christ Community Health Services (CCHS). The Coordinator is also
responsible for educating/counseling those individuals found to pregnant and coordinating
their prenatal care at CCHS. '

Key Responsibilities: -
The responsibilities of the Coordinator include, but are not limited 1o the following:

1.

v

10.
11.

12.

Enrolling both men and women seeking family planning services into the family planning
program.

Educating and counseling both men and women about contraceptive methods,
pregnancy options, STDs/HIV and special counseling (i.e. nutrition, DES, genetics, etc.)
Educating and counseling teenagers about abstinence education, contraceptive
methods, pregnancy, attempts to resist sexual coercion and family participation in
family-planning decision-making.

Supplying and/or coordinating the delivery of contraception to clients.

Coordinating follow-up care for clients including prenatal care, specialty care, and
consults for sterilization.

Conducting pregnancy tests, counseling regarding pregnancy options and, for those who
choose to continue with their pregnancy, coordinating prenatal care at CCHS as well as
providing the client with prenatal education.

Ensuring that all program documentation is completed and documented at the time
services are delivered including enrollment forms, eligibility forms, HiV Risk
Assessments, Consent Forms, Sterilization forms, etc.

Maintaining an appropriate inventory of education materials, forms and contraception
at their respective locations. Working with the Pharmacist at their location to ensure an
adequate inventory of contraception {i.e. oral, Mirena IUDs, etc).

Working with the Women's Cancer Coordinators and OB Ql Specialist regarding case
management and follow-up care for those with abnormal cancer screening results and
those in prenatal care.

Reporting on the family planning services provided at their location.

Obtaining on-going professional development and training related to family planning

services.
Attending local family planning meetings in conjunction with the Director of Women's

Health Services.
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EALTH SERVICES
Famlly Planning Coordinator

Employment Qualifications:
Education: Bachelor's degree in nursing, public health, or social work.

Experience: 1 year experience in a health care setting, preferably in a medical office or OB/GYN
practice.

Other Reguirements:
Excellent communication skills with an ability to work effectively with patients and individuals

across departments. Excellent customer service skills. Excellent organizational skiflls. Ability to
work independently with minimal supervision. -

Working Conditions:
Works in office conditions.
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APPENDIX lI |
TECHNICAL PROPOSAL OF SCOPE OF SERVICES

CCHS CLIA Certificotion
LabCorp CLIA Documentation
CCHS Consent Forms
Exhibit 3 — Tennessee Title X Assurance of Compliance
 Professional Liability Insurance Coverage
Exhibit 4 — Provider Directory/Clinic Scheduie
Exhibit 5 — CCHS Services Provided
CCHS Service Area Map
CCHS Informational & Education Review Committee Letters of Commitment



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDURES

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

4400670874

EFFECTIVE DATE
09/01/2010

CHRIST COMMUNITY HEALTH SERVICES ING
2595 CENTRAL AVENUE

MEMPRIS, TN 38104

LABORATORY DIRECTOR o7 EXFIRATION DATE
DAVID PEPPERMAN MD 08/31/2012

Pursuant to Section 353 of the Public Flealth Services Act (42 US.C, 2633w revised by the'Clinieal Laboratary Improvement Amendoents (CLIAJ,
he above numed laboratory located at the addyess shown hereos (and other approved locations) may accept human specimens

for the purposes of pecforming Inboratory examinntions or proceduges, .-
This certificate shull be valid uniit the expiration date ibove; '

: -but Is subject fo revocation, suspension, limittion, or other sanctiany
“for vielation of the At or the regulitions promulgated thereunder.

f;j/Mfm’_ & f(uf
s/

Judith A. Yost, Director

Division of Laboratory Services

Survey and Ceriificazion Group

Center for Medicaid und State Operadons
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDVMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS . . CLIAID NUMBER
. 03D0700076

ESOTERIX, INC I e
3030 EAST WATKINS ST, SUITE 300 o .Y EFFECTIVE DATE
PHOENIX, AZ 85040 L 02/09/2009

LABORATORY DIRECIOR. : - R g EXPIRATION DATE
DOROTHY M ADCOCK MD : 02/08/2011

Dursuant to Section 353 of the Public Health Services Act (42 ULS,C, 263a) as revised by the Clinleal Labaratory Fmprovenient Amendmsnts (CLTA),
the abore named Jabaratory focated at die addruss shomon hereen (and other approved locationsy may accept humani specimens
for the putposes of performing laboratory examinations o¢ procedures, -
This eentificate shall be valid untif the cxpirtion date whove, bug is subject to revoeation, suspenslon, limitation, or other sanctions
for vlolation oF the Act or the regulntions promulgated theseunden

Gl @ g
@%?5 © “Judith A. Yost, Director
> Divislon of Labaratory Services

Survey and Certification Group
Ceater for Medicald and Siate Opzratlens

COVIIRS A WSOALE § TN LT ’F'

If you currently hold a Certificate of Complianee or Certificate of Accredltation, below i a list of the laboratory
speclaltiesfsubspecialties you are certified to perfonm and their effective date:

LAR CERTIFICATIO ODE EVPECTIVE DATE LAR CERTIFICATION (CODE) EFEECTIVE DATE

GENERAL IMMUNOLOGY (220) 08/16/1995
ROUTINE CHEMISTRY (310) 01/24/2008
HEMATOLOGY (400) 08716/1895

FOR MORR INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW,CMS.EHS.GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY ¥OR ANY CHANGES TO YOUR CURREMT CERTITICATE.

T e T L

ST

T o
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N Sl certifies that the laboratory named below
A Laboratory Corp of America

1 Main Laboratory

\ Kansas City, Missouri

Soheila Hamidpour, MD

ol LAP Nuinber: 3032401
A AU-TD: 1189548
s CLIA Number: 2600444173

| The College of American Pathologists

1 has met all applicable standards for accreditation and
i is hereby fully accredited by the College of American Pathologists’
Tt

e b Laboratory Accreditation Program. Reinspection should occur prior
= A . . ) . :
to August 19, 2011 to maintain accreditation.

e
it
f ‘ “,

o
5 fi ﬂ}h‘:

# Accredriation does not antomatically survive a change-in director, ownership,
i1 or location and assumes that all interim requirements are met.

Chair, Commniission on Laboratory Accreditation President, College of American Pathologists
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATI ON

CLIA I NUMBIR

L ABORATORY NAME AMD ADDRESS 3
LABCORP OF AMERICA HOLDINGS 26D0444173 ?1?& §
1706 NORTH CORRINGTORN AVENUE JTEECTIVE DATE TAY
KANSAS CITY, MO 64120 02{28/2011 f}"a &

. . I jk'-.‘..x

Sre T

LARGRATORY DIRECTOR EXPIRATION DATE @ Qg
02/27/2013 274

SOHEILA HAMIDPOUR MD
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qi“%_’ 1 _ Parsuace fo Section 353 of the Public Health Services Act ({2 U.5.C. 2634) as revised by the Clinjea Laboratory Improvement Asendments {GLIA),
% y 'é i dic: ahove named lsboratary located at the address shavn fieseon {and other approved Jocatons) may acspt husitan specinens 4
7 4 B far the prrposes of perhantng laborory examinations or procedittes, % é}
s This certificate shall be valid until the expiration date abore, but Is subject {0 covpration suspension, limitation, or other sanctions L‘?ﬂ :'?5_
8 for violation of the Act or tho scgulattons promulgated thercunden :f-ﬁ ‘?
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Judith A, Yost, Director

Divislon of Lzboratory Seevices

Survey wid Cerdficatlon Group

Center for Medieaid and State Qperadons
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o of Compliance or Certificate of Accreditation, below is n list of the Jaboratory

TFyou cusrently hold a Certificat
specialties/subspecialtics you are certified to pecform and thelr effective date:

LAB CERTIFICATION (COIIE) EFFECTIVE DATE

LAD CERTIFICATION (CODE) ~ EFEECTIVE DATE

BACTERIOLOGY (110) 10/13/4985 ANTIBODY NON-TRANSFUSION (530) 1011371985

MYCOLOGY (120) 05/02/2001 ANTIBODY IDENTIFICATION (540) 04/18/2003

PARASITOLOGY {130) 10/13/1995

VIROLOGY (140) 050212001

SYPHILIS SEROLOGY (210) 10/13/1905

GENERAL [MMUNOLOGY (220) 10/13/1995

ROUTINE CHEMISTRY (310} 1011311995

" URINALYSHS (320) 10/13/1995

ENDOCRINOLOGY (330} . 1071311995

TOXICOLOGY (340 - - 11/05i2008 e

HEMATOLGGY (400) , ... 10/1311595 R

ABO & RH GROUP {510} 10/12/1985

ANTIBODY TRANSFUSION (520) 0471812003
|
I

FOR AMORE INFORMATION ABOUT CLIA, VISIT QUR WEBSITE AT W, CIdS HHS.GOVICLIA
Ot CONTACTYOURLQ (AL STATE AGENCY. PLEASE SEE THE NEVERSEFOR

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBLR. {

PLEASE CONTAGT YOUR STATE AGENCY FOR ANY GHANGES TO YOUR CURRENT CERTIFICATE.




SOHEILA HAMIDPOUR, MD
700 NW HUNTER DRIVE
BLUE SPRINGS MO 64015

T o

= ey Lot ot :
3 RE \’5@ ! X
S IOET CHENE, :
= i

I o EhAE
sttlon SR

A eSS

RO e e e o S RS S e et

g
e B A
RS dﬁ(}iﬁ»ﬁﬁ{@




Ghazvin, Tan

Licenses, Bonrd Cer(licntions:

License, Certificntion Dute
Kansas MD License 21972007
Missowri MD License - 3/28/2008
Oklalioina MD License : 3152008
lowa MD License 412912008
Colorado MD Licenses TFI8/2008
Minncsota Telemedicine Licenss 11/18/2000
American Board of Palhology 372112007
Amerlcan Board of Pathology 9/10/2008

Professional Sovieties
Collgge of American Pathologist
United States and Canadian Society of Pathologist
Amerienu Society for Clinical Pathology
Kausas City Pathology Society

Coliis #—

Electronic Signalues

Laboratory Comporation of Ameriea™) Loldings (LnbCorp)
17706 W Corriuglon Aveniig
Kaasos City, MO 641120

CURRICULUM VITAL

Certlficatlon Number

04-32255
2008009073
26127
31775
46915
1360

Name;  Solieiln Hamidpour, MD
Litton Patholopy Associates, PC
700 West Hunter Drive
Blue Springs, MO 64015-7730
Education:
Collepe vinfor Attended
Mame of College o1 Universiiy From Lo
Tebran University of Medical Sciences bledicine Feb 1986 Nov 1952
Telwan, Trau
Tehran Universlty of Medical Sciences OB/Gyn Oct 1993 Oct 1997
Telwan, Tran .
Saint Joseph Hospital Internal Aug 2002 April 2003
Chicago 11, Medicine
University of Kansas Mediea! Sehool Pathology July 2003 Juite 2007
Kansas Clly, KS
University of Kansas Medical School Cytopathology July 2007 June 2008
Kansas Clty, KS
. Job Experlence;
Institation - THle From
Litton Pathology Associntes Staff Pathologist 172008
Blue Springs, MO
Ghazvin Universily of Medlcal Sciences Altending Gynecologist Nov 1997

Depres
MDD

Residency
Residency
Residency

Fellowship

To
Presend

Jai 1999

Speciallzatlon
Medicine & Surgery
Plysician & Surgeon

Medical Doctor
Medicine & Surgery

Physician

Telemedicine

Anntomic/Clinieal Pathology
Cytopaihology

Page [ of )




E’E T COmmEnity

E TH SERVICEH?SD

FAMILY PLANNING
PATIENT INFORMAITON AND INCOME DECLARATION

TODAY'S DATE:

GUARDIAN'S OR
PARENTS NAME:

PATIENT'S NAME:
LAST FIRST LAST NAME at BIRTH
ADDRESS:
CITY: STATE: ZIP CODE: COUNTY:
HOME PHONE: WORK PHONE: CELL PHONE:

HOW CAN WE CONTACT YOU? CHECK ALL THAT APPLY

1 ™AL [ HOME [ CELLPHONE L] WORK PHONE

Date of Birth: Education (Highest fevel completed):

Do you need language assistance (interpreter)? Y or N

Sex: 1 M™Male [ Female .

Marital Status: ] Married [ ] Never Married [ I Divorced [} Widowed

Ethnicity/Race: [] White Non-Hispanic [] White Hispanic {_] Black Non-Hispanic
] Native American [] Hawaiian/Pacific Islander [ Multi-Racial [] Asian

Medicaid: Yes.: No: Medicare: Yes: No:

“Private Insurance: Yes: No: (see attachment)
NOTE: Some programs offer reduces fees based on income. To apply for reduced fee, please provide the following
information: '

Number of family members | household:

Total Family Income: § per WEEK or YEAR (circle ane).
i do not wish to provide financial information to find out if | am eligible for a reduction in the basic fee.

Patient, Parent or Guardian Signature Date

CONSENT & STATEMENT OF ACCURACY OF INFORMATION PROVIDED

| consent for services to be performed by the CCHS Family Planning Center. | understand | am responsible for full
payment of CCHS Family Planning Center scheduled fees in cash, credit or debit cards at the time of service unless |
qualify for special discounted fees certain programs offer. Discounted fees are based on my and/or my household
income and number of dependents, which | have provided truthfully and accurately above.

Signature: . Date:
Patient, Parent or Guardian’s Signature




TE Community

H S ERVICES

*Insurance Status
(Check one Box)

[ ] All or some for Family Planning Services
D'.None for Planning Services

[ 1 Unknown for Family Planning

] Public (Medicaid)

[ ] Un.insu-red

[ ] Unknown
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HEALTH SERVICES

CONSENT FOR SPECIAL PROCEDURES

[ hereby authorize CCHS, Inc. and staff of {Provider Name)_to perform:
{Procedure/Surgery Name) on:

(Patient's Name).

As my signature below indicates, | understand the nafure and procedura of the proposed procedure or service, possible
allernative methods of treatment, the risk involved, the possible complications, and | have no further questions. No guarantee
has been given to me by anyone regarding the result that may be obtained.

| consent te administration of any anesthetics as may be considered necessary or advisable by the provider responsible, except
{state none or any exceplions).

Patient’s Signature: Date:
Responsible Person: Date:
Witness: ___ [ate:

Provider Affirmation: . .
| have disclosed the nature, purpose, risk, possible alternative method of reatment, and possible complications, with my patient

andfor is or her family, and have given them time to answer any questions.

Signed:

Date: Time:




Ghrist Community

HEALTH SERVICES
STERECTOMEY CONSENT FORM

This form is called an ‘informed consent form". lis purpose is to inform me about the hysterectomy
procedure.

The following operation(s) will be performed on me:

[ was told that hysterectomy means removal of the uterus (womb) either through an incision in the lower
abdomen and/or through the vagina. Sometimes addifional surgery may be indicated to remove or repair
other organs such as the ovaries, tubes, appendix, bladder, rectum, and vagina.

| was fold that the hysterectomy procedure is considered irreversible and that, unfess | am already sterile or
postmenopausal, it will result in permanent infertility.

| have been told that this procedure may subject me to a variety of discomforts, risks and complications.
These include nausea, vomiting, pain, bleeding, infection, poor healing, or formation of adhesions.
Unexpected reaction may occur form any drug or anesthetic given. Unintended injury may occur to other
pelvic or abdominal structures such as the tubes, ovaries, bladder, ureter (tube from kidney to bladder), or
bowel. Nerves going from the pelvis to the legs may be injured. Andy such injury may require immediate or
later additional surgery fo correct the problem. Dangerous blood clots may form in the legs or lungs.
Physical and sexual activity will be restricted during the recovery period. Finally, { understand that it is
impossible to list every possible undesirable effect and that the condition for which surgery is done is not
always cured or significantly improved, and in rare cases may even worsen.

| have been told that [ can expect the following. benefits from the proposed operation(s), but that no result
can be guaranteed:

| have been told that the following are alternatives to hysterectomy and those are checked may apply to
me:

[ |Leave the problem untreated and accept the natural course of the condition.

[ JAttempt to control some problems with hormones or other medications

[ JAttmept to control some problems with uterine artery embolizations.

[ JRemove just the diseased or abnormal tissue and repair the reminder.

[ 1Use medical devices for pelvis support

[ JOther:




Christ Communmity
HEALTH SERVICES
HYSTERECTOMEY CONSENT FORM

| have the right to consult a second physician before having the hysterectomy.

I have the right to withdraw my consent to the hysterectomy at any time before it is preformed. My
withdrawal of consent shall not affect my right to future care or treatment or result in the loss or withdrawal
of any state or federally funded benefits to which | might otherwise be entitled.

[1 have been told that the following:

[_|The approximate length of the hospital stay:

[ IThe approximate length of time for recovery:

[ The approximate cost to me of the surgeon’s fee:

| have been told that pain during the procedurs will be controlled by the use of regionat or general
anesthesia. | understand that the anesthesia is not under the controt of my surgeon. | will discuss with my
anesthesiologist the risks and benefits of the specific anesthesia | choose.

Upon my authorization and consent, the hysterectomy and any additional proposed procedures will be
performed by Dr. . My surgeon may work with his or her associate(s)

and any other members of the medical staff at Hospital, -
These Physicians, including the anesthesiologist, are not employees or agents of the hospital. They are

independent medical practitioners.

| acknowledge that my surgeon has described this procedure to me in terms in which [ understand and has
answered all questions to my safisfaction.

Patient Signature: ) __Date:

Witness:

Interpreter: {Printed Name)

Signature: Language:

Physician Certification

| certify that | have discussed the hysterectomy and any additional proposed procedures(s} with this patient.
| have discussed the risks, benefits, and alternative to the procedure, and | have answered all of her

questions.

Physicians Signature: Date:
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HEALTH SERVICES

COMBINED HORMONE CONSENT FORM
{ORAL CONTRACEPTIVE, CONTRACEPTIVE PATCH & VAGINAL RING)

l, , hereby acknowledge that [ was given an opportunity to ask questions about all forms of birth control,
meaning all prescription, non-prescription, and natural methods. Al of my questions were answered fo my satisfaction and |
understood all of those answers. | understand that no method of hirth control, except abstinence, is 100% effective against pregnancy
or contracting sexually transmitted diseases, including Human Immuncdeficiency Virus (HIV) infection that leads fo Acquired
Immunodeficiency Syndrome, (AIDS) disease.

f also acknowledge that the following benefits, risk/side effects warning signs, alternatives, instructions, and decision to discontinue use
option, regarding the birth confral method, , were explained to me before | voluntarily decided to use this

method of birth coniral,

BENEFITS: When the combined hormonal methods, birth control pill and contracepiive palch, are used carrecfly, the chance of
becoming pregnant is approximately 1%. Seme sfudies indicate the chance of becoming pregnant may increase if | weigh more that
188 pounds. | understand the chance of becoming pregnant increases if | do not use the method as instructed. Some women may
experience ihe following benefits from using combined hormenes.

Deceased menstrual cramps

»  More regular menstrual bleeding
o Less risk of acute gonococcal pelvic inflammatory diseass
« Less risk of developing ovarian and/or endometrial cancer
s Less risk of developing benign breast tumors andfor ovarian cysts
o Decreased menstrual bleeding
e Decreased pain at the time of ovulation
» |mprovement in acne
RISK/SIDE EFFECTS:
Serious Risk: Minor Side Effects:
Blood Clots Change in menstrual paffern
Stroke or hearf attacks Change in weight (weight gain)
Gallbladder Disease Breast symptoms/tendemess
Ons type of liver tumor Headache
' Increase in blood pressure
Deprassion
Nausea

Skin reaction at the pafch site

WARNING SIGNS: | have been fold that | need to call a doctor or the family planning clinic if | have any of the following earfy warning
signs develop:

Abdominal pain (sever)

Chest pain or shortness of breath

Headaches (sever}; dizziness, weakness, numbness

Eye problems — biurred vision, flashing lights, or blindness; speech problems
Severe leg pain (calf or thigh)

MmO

ALTERNATIVES: | have received written information about other methods of birth control and | choose the




Christ Gommunity

HEALTH SERVICES

COMBINED HORMONE CONSENT FORM
{(ORAL CONTRACEPTIVE, CONTRACEPTIVE PATCH & VAGINAL RING)

INSTRUCTIONS:
["IBirth Contral Pill: I am aware that | should use condoms or another contraceptive method for the first month after | first start o take

birth control pills, to keep from getting pregnant. | have been told that | need to take my pilt every day at the same time. Failure to do
so increases the risk of pregnancy.

[]Contractive Patch: | am aware that | need to apply the patch on the same day of the week for three consecutive weeks. 1 do not
apply a patch the forth week. On the day after week four ends, | begin a new cycle by applying a new palch. | have been fold and

understand what to do if | forget to apply my palch.

[Jvaginal Ring: [ am aware that | need to insert the ring and teave in the vagina for three weeks. At the beginning of the fourth week |
remove the ring and leave out for a week. | have been told and understand what to do if 1 forget to insert or remove the ring.

DECISION TO DISCONTIUE USE: | understand that | may discontinue use of the combined hormone method at any time. |
understand hat | should use another method of birth contral if | do not desire to become pregnant. If | wish to becorne pregnant, | have
been told [ may choose to use another means of birth control untit | have had two to three regular periods before attempling to become
pregnant so thal date of defivery might be more accurately determined. | understand there may be some delay in hecoming pregnant

after | stop using birth confral.

[ hereby release Christ Community Health Service and any of its employees or agents, from and againsiany and all claims, damages,
~.or liabilities which | may have against them as a result of my receiving birth control and related medicat services, supplies, andfor

©procedures.

Based on my knowledge of the above, [ consent the birth control method selected above.

Signature; Date:

Witness: _ Date:

interpreter's Statement
| have interpreted the information and advice presented orally to the client who has chosen o use the birth control method selected
above. | have also read to her the consent form in a language she understands and explained its content {o her. To the best of my
knowledge and belief, she understands this explanation and voluntarily consents lo the chosen method.

Interpreter's Signature: Date:
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HEALTH SERVICES

CONSENT FOR THE USE OF
DEPO-PROVERA FOR BIRTH CONTROL

Depo-Provera is a hormonal substance that prevents ovulalion from
ocourring. fnjected intramuscularly every three {3) months in the
muscle of the upper arm or buttocks.

How it works:
The hormones in the injections suppress avulation {egg production)
for three (3) manths.

How Effective is it?

Fatlure rate is less than one pregnancy per 100 women per year
when women return for injections every three (3) months and when
injection is done in the first three (3) days of menses (bleeding).

Why Choose This Method?

¥ Consider use of other methods and whether their side effects
make you prefer this method

Desire for long-term contraceplive - three month effect

Desire far reversible method — reversible by stopped injections
Desire for method disconnected from intercourse ~ nothing to
take or putin

YV Y

_ Why You Might Not Be a Candidate:

Known or suspected pregnancy

Undiagnosed vaginal bleeding

Known or suspected breast cancer

> Active thrombophlebitis (blood clots) or current or past histary of

clot disorders in legs, lungs, or eyes; or a stroke

Liver dysfunction or disease {hepatilis B)

¥ Known sensitivity to Depo-Provera or any of its ingradients
(have you ever had an allergic reaction to local anesthetic at the
denlist?)

Relative Contraindications; Have You Any of the Following?

Breast Cancer

Asthma

Abnormat Mammaogram

Epilepsy or seizures

Are you taking seizure medications?

Fibrocystic breast disease

Diabetes or family history of diabetes

Bleeding from nipples

Depression requiring hospitelization and/or medication
Kidney Disease,

High Blood Pressure

Heari Disease or Stroke

Osteoporosis (briitie bones)

A recent history of liver disease such as hepatitis A
Mano

Migraine headaches, and

Do you regutarly use any prescription drugs?

VY Y YYYYYYYYVYYYYYY

[f you have any of the foflowing, we need to check possible
interactions with the Depo-Provera.

Side Effects You Might Experlence

» Weight gain - average is five (5) pounds and change in appelite

» Menstrual irregularity — possible no periods by second or third
shot

¥ Headaches

»  Abdomina bloaing

> DBreasl lendemess

>  Tired, weakness

% Dizziness

> Depression, nervousness

» Nausea

% No hair growth or loss ar thinning of hair

¥ Skinrash orincreased acne

¥ Increased or decreased sex drive

Expianation of Methods and Assessment
Depo-Provera is injected intramuscualarly in one 150-milligram dose
every three {3) months or welve (12} weeks as long as contraceplive
effective is desired. It is given in the first three days of the menstrual
cycle (after onset menses), within five (5) days posiparum, or if
breast feeding, at six (6) weeks postpartum.

If time between injections is greater than fourteen {14) weeks, we
perform a pregnancy test before giving you the injection. We may
also do a pregnancy test at 12 weeks if you have no bleeding
{period).

Use of this Method and waming signs

Drug interactions are possible when using Depo-Provera with other
prescription drugs. Always check with your physician or nurse
practifioner and pharmacist for such possible interactions before
taking any other prescription drug; Depo-Provera is a medication and
you need to listit in your health history.

Warning signs to report to your health care provider (physician
or nurse practitioner):

Sharp chest pains

Coughing of blood

Sudden shoriness of breath

Sudden severe headache,

Vomiting, dizziness, or fainting

Visua) disturbance (double vision, blurred vision, spols before
your eyes),

Speech disturbance (slurred, unable to speak)

Weakness or numbness in arm or leg

Severe pain or swelling in calf or leg

Unusually heavy vaginal bieeding (unlike usual pariod)

Severe pain or tendermess in lower abdomen or pelvis
Persistent pain, pus, or bleeding at injection site

YUY WYY

YYVYVY
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Signature:

Witness:

* “nterpreter's Signature:

Christ Community

HEALTH SERVICES

CONSENT FOR THE USE OF
DEPQ-PROVERA FOR BIRTH CONTROL

ow-up Care of Yourself
Visit you heallh care provider every thres (3) monihs or twelve
{12) weeks for injection
The visit should take place during first three (3) days menstrual
cycle {or al twelve (12) weeks from last shot if no pesiod
[menses])
Review any side effects or danger signs with health provider
Review your menstrual cycles with health care provider

LS
>

o
>

Have a pap smear every year along with a compiele physical
examination including pelvic and breast examinations
Depo-Provera provides no  protection . against  sexually
transmitted diseases (including AIDS) or vaginal infections, so
consider using condoms if you are concerned about protecting
yaurself.

Based on my knowledge of the above, | consent to receiving the Depo Provera injection.

Date:

Date:

[nterpreter's Statement
| have interpreted the information and advice presented orally to the client who has chasen to use the Depo Provera injection. | have also read to her
the consent form in a language she understands and explained its content to her. To the best of my knowledge and belief, she understands this

explanation and voluntarily consents to the Depo Provera injection.

Date:




Ghrist Community

HEALTH BSERVICES
DIAPHRAGM CONSENT FORM

Before you initial each section, make sure you have read and understeed each statement. This form explains the effectiveness,
the benefits and possible complications associated with diaphragm use. It also explains the danger signs you should watch for
while you are using the diaphragm. If you have any questions, feef free to ask our staff member(s). You can change your mind

any lime about using this method.

{ understand that a diaphragm is barrier methed of coniraception that covers the cervix and must be used with spermicidal

jefly.

__ | am aware that the diaphragm used with spermicidal creams or jelly and used correctly with each act of intercourse
(except durirg menstruation when [ should use another form of contraception like the condom) is approximatety 80% to 94%

effective in preventing pregnancy.
__ | have been told that some women experience the following benefits from using a diaphragm:

~ Reduction of up to 50% of the risk of getfing gonorrhea and infections of the uterus and the tubes.

+ After five years of use or mare, it may lower the risk of getiing precancesous and cancerous conditions of the cervix,
_____l acknowledge that | cannot use the diaphragm as a birth control method if:

+ | have a history of toxic shock syndrome

+ | have allergy {o rubber or spermicide

+ | keep getiing infections of the bladder

w Fhave had a delivery in the last twelve (12} weeks

+ | have severe abdominal, vaginal or vulvar pain

+ | cannot be properly fit for the diaphragm or | cannot use it comrectly

__bunderstand that ! could experience some of the following problems with diaphragm use:

Toxic Shock Syndrome (rare)

Recument bladder infections

Altergic reaction to rubber/spermicide

Ircitation

Foul smeliing vaginal discharge, generally associated with prolonged use

§ € 4§ 4

Based on my knowledge of the above, { consent to the use of a diaphragm cap.

Signature: Date:

Witness: Date:

Interpreter’s Statement
[ have interpreted the information and advice presented arally fo the dlient who has chosen to use the diaphragm cap. | have also
read to her the consent form in a language she understands and explained its conlent to her, 7o the best of my knowledge and
belief, she understands this explanation and voluntarily consents to the use of the diaphragm cap.

Interpreter’s Signature: Dete:

Created §/11
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HEALTH SERVICES

PATIENT INFORMATION FOR INFORMED CONSENT:
EMERGENCY CONTRACEPTIVE PILLS (ECP's)

Before you take emergency contraceplive pills (ECPs), be sure you understand both the benefits and the possible problems of
using ECPs. If you have any queslions as you read, we will be happy to talk about them with you.

Emergency contraceptive pills (ECPs) are hormonal pills (similar to birth contrel pills) that you take to try to prevent pregnancy
after you have unprotected vaginal intercourse. Unprotected sex means either your birth control method failed (for example, your

candom broke) or you didn't use & method.

The pills can keep the avary from releasing an egg, thicken cervical mucus.or change {he lining of the uterus in such & way that a
ferillized egg may not attach and develop into pregnancy.

There are alternatives to ECPs. When a copper intrauterine device (IUD) is inserted within seven (7) days of a single act of
unprotected intercourse, it may prevent pregnancy. it may also be left in place for ongoing cantraception. Or you can choose to
“wait and see”, Discuss all of the choices with your health care provider.

The sooner ECPs are taken, the better they work to prevent pregnancy. It is best o star the pills within seventy-two (72) hours
or three (3) days of unprotected vaginal intercourse. When taken within the first seventy-two (72) hours after intercourse,
emergency coniraception pills prevent pregnancy about 75 - 88% of the time. Studies have shown that even if ECPs are taken
as late as one hundred-tweniy hours/five (5) days after unprotecied intercourse they may prevent pregnancy. ECP appears o be
less effective the faler it is used.

How well the pills work depends on how soon after intercourse they are started and what day in your menstrual cycle
unprotected intercourse takes place. This method fails to prevent pregnancy in some cases, because:

+ Afertiized egg has already implanted in the uterus {ECP will NOT cause an aboriion)

+ Too much time passed since unprotected vaginal intercourse

+ Failure of the drug itself

You will get the Food and Drug Administration {FDA) approved information provided by the pill manufacture. You should read
this information and ask questions about anything you do not understand.

You should not use ECPs if you are {or think you are} already pregnant. However if you are pregnant or if the pills fail and
pregnancy occurs, there have not been any reports of serious side effects to the woman or to the fetus from taking pills.

Rare but serious problems or complications, particularly with blood clots, can cecur with the regular use of birth conirol pills, as
stated in the FDA informaticn. It is not known whether blocd-clotting problems {or other complications} can also occur when birth
control pills are used for emergency contraception, but medical experts do not think so because the exposure to the medicine in

the pills is so short.

Some reastions to these pills (for aboui twenty-four (24) hours) may include:
+ Nausea/Vomiting
+ Diarrhea

Tiredness

Menstrual changes

Stomach pain

Irregular bleeding

Dizziness

Breast pain

Headache

VPR TP,

After taking ECPs, your next period could be early or late, or could be fighter or heavier, or could be the same as usual. If you
use ECPs more than once in a monthly cycle, the chances of having problems with your next period will be greater,

t you see a clinician for any reason before you get your next period, you should tell him/ner that you have faken ECPs,

Cregled 8/11
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) Christ Community

PATIENT INFORMATION FOR INFORMED CONSENT:
EMERGENCY CONTRACEPTIVE PILLS (ECP’s)

If you do not want to become pregnant, it is impartant o think of a more reliable form of ongoing birth control, After using ECPs,
some women continue on birth control pill or use an [UD. Ask about the options at your clinic.

Having unprotected sex may have put you at risk for sexually transmitted disease (STDs); you should talk fo the clinician about
getling tested.

Call the clinic or your healthcare provider for a pregnancy test after taking ECP if your period is two (2) weeks late, if
you feel fike you could be pregnant, or if you have any early signs of pregnancy (such as feeling sick to your stomach,
feeling very tired, breast swelling or fenderness)

INSTRUCTIONS FOR USE: EMERGENCY CONTRACEPTIVE PILLS (ECPs)

How to take the Emergency Contraception Pills

1. You have been given pills named

2. You should swallow pill(s} as scon as possible within 120 hours (5 days) after unprolected intercourse.
The sooner you take lhem, the better they work to prevent pregnancy.

3. Then, swallow ____pill(s} 12 hours after you take the first pills.

To prevent feeling sick to your stomach or throwing up:
+ Do not take the pills on an emply stomach (eat something)
v You can get something for nausea at the drugstare without a prescription (like Dramamine® or Bonine®) to take about an

hour before taking ECPs if you would like
< |fusing Option 1, try to time the pills so that you fake the second dose before going to bed.

Call the clinic if you:

+ Have questions

+ Think you have a problem or that you might be pregnant

+  Miss your period '

+ Are so sick to your stomach or are throwing up so much that you cannot take the second dose of pills {if using Optien 1)
Using ECP does not protact against sexually transmitted diseases. If you or your partners have other sexual partners you also
should use latex condoms to prevent infections.

Regular physical examinations for rautine health care and for screening for sexually transmitted infections {including HV) and
cancer are strongly recommended.

Based on my knowledge of the above, I cansent using emergency contraception.

Signature: Date:

Witness: Date:

Interpreter's Statement
1 have interprated the information and advice presented orally to the client who has chosen fo use emergency contraception. |
have also read to her the consent form in a language she understands and explained its content to her. To the best of my
knowledge and belief, she understands this explanation and voluntarily consents to the use of emergency contraception.

Inferpreter’s Signiatura: Date:

Created §/11




Christ Commumnity

HEALTH SERVICES
REQUEST AND CONSENT FOR FERTILITY AWARENESS METHOD

Last Name: First Narne: Ml.

DOB: (MMIDD/YYYY) Gender: Male Female

Fertility Awareness Method is 75% - 95% effective.

Celiaii o Benefitsl- rh i 2]+ Possible RisksiDisadvantages - [ 2 Possible Side Efféetss i
1. Medically safe _ 1. Uninlended pregnancy 1. May restrict sexual spontansity
2. Helpful in planning or preventing | 2. Requires daily documentation to | 2. Women with iregular cycles may
pregriancy prevent pregnancy have difficulty with the meihod
3. Increased body awareness 3. Requires in depth instruction
4, Increased male involvement 4, Must keep records for several
cycles before effective
Contraceptive Technology 19% ed. 2007

1. I do not wish to became pregnant now. One benefit of choosing a method of birth control is that | will be betler able fo defay
a pregnancy until it is desired.

2. Al contraceptives offered by lhis clinic have been explained to me. | may change fo another melhod if medically
recommended. In addition, 1 may stop using a birth control method if | wish o become pregnant. Instructions for the use of
my chosen methad have been given to me.

3. The practice of medicine is not an exact science and no guarantee can be made about the effectiveness of any method of
birth conitrol. :

4, | have read the above {or have had it read to me} and have been given the opportunity to ask questions and receive

answers fo my satisfaction. Being mentally competent, | assume full responsibility and release the local health department,
including the attending clinician, staif and assistant of any and all liability for any adverse effects of pregnancy that may
result from using the method of birth control provided to me. | have been advised to call the clinic for discontinuation

instruction if [ choose to stop this method.

5. thave been provided informalion about an emergency number to call after clinic hours or when the agency is closed.

6. | have chosen and requested Fertility Awareness as method of birth control.

Date; Signature of Patient:

INTERPRETER’S STATEMENT

if an interpreter is provided to assist the individual in choosing her birth control method:
! have translated the information and advice presented orally to the individual to use the above coniraceplion by the person
obtaining this consenl. | have also read the consent form in the languzge and explained its
contents ta herhim. To the best of my knowledge and belief, he/she understood this explanation.

Interpreter: Dale:




Christ Community

HEALTH SERVICES
INTRAUTERINE DEVICE/SYSTEM CONSENT FORM

| receivad the information and asked all my questions about:
O ParaGard Intrauterine Device (IUD)
O Mirena Infrautering System ([US})

| know that:
The IUD/IUS prevents pregnancy mare than 99% of the time. It provides long term protection from pregnancy

Fach ParaGard [UD is good for 10 years of use. Each Mirena [US is good for § years of use.
Mirena 1US contains the hormone progeslin and may decrease menstrual bleeding and cramps.
The IUD/US does not prolect me from sexually transmitted infections. If | need this protection, | wilt use condoms

PLUS this method.

YV YWY

| know the IUDAUS might cause the following:

Spotting, irregular bleeding, heavier periods;

Cramping when it is put in at the clinic and during my periods;
Making a hele in the wall of the uterus when it is put in at the clinic;
String may not be found at future visits, or ofher string problems.

Y WYY

My health care provider has fold me the following reasons why a person should not use the IUD/IUS:
Current Pelvic Infection (PID) or high risk for sexually transmitted infections;

Current gregnancy or suspicion of current pregnancy,

Known or suspected uterine/cervical cancer; or breast cancer (for Mirena);

Wilson's disease;

Allergy to copper (for ParaGard);

Uneven shape of the uterus.

YYVYVYYY

Fwill call the clinic or my provider, or go to the emergency room if [ have any of these danger signs:
Late or missed period; abnormal spotting or bleeding; signs or symptoms or pregnancy;
Pelvic or lower abdominal pain; pain wilh intercourse;

Exposure to sexually ransmitted infections; abnormal vaginal discharge;

Fever or chills;

Cannot locate the string;
The IUD/IUS has come part of the way out, or all the way out, of the uterus.

YV VYVVYY

If | have prablems or cancerns, | will come back to the clinic o falk with a nurse or provider to see if | can make the IUD/IUS work
for me. If | wish to stop using the IUD/IUS, | know that | need to come back to ihe clinic to have it taken out. if | do not wish o
bacome pregnant, | must start on another method right away.

Based on my knowledge of the above, | consent to having an [UD insertion.

Signature: Date:

Witness: Date:

I'ntefpreter’s Statement
| have interpreted the information and advice presented orally to the client who has chosen to inser an IUD. | have also read to
her the consent form in a language she understands and explained its content to her. To the best of my knowledge and belief,

she understands this explanation and voluntarily consents to the insertion of an IUD,

Interpreler's Signature; Date:

Creoted 8/11
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HEALTH SERVICES

IMPLANON INSERTION CONSENT
CLIENT INFORMATION SHEET

[ understand that lmplanon is & kind of birth control implant that consists of ene small flexible rod, containing a form of the
hormene progastin. It will be implanted just under the skin of my upper arm. | realize that Implanon wilf keep me from getting
pregnant for three {3) years. Adter three (3) years, Implanon is no fonger effective and must be taken out. | can have another
Implanon inserted at the time or start using another method of birh control. [ alse knew that | can have Implanon removed at any

time and for any reason,

| understand that Implanon is more effective in preventing pregnancy than the Pill. Implanan is not permanent. | can gef pregnant
after it is taken out, [ understand that Implanon might not be as efective if | take certain medications {mainly medications for
seizures) or the herbal remedy called St. John’s Wort.

[ am aware that women who use Implanon have changes in their menstrual periods. Some women spot or bleed more ofien and
some women bleed less or not at all. Spotfing between pericds is common. Periods can get more regular after nine (9) lo twelve
{12) months. } understand that some women might also have a litfle weight gain, headaches or depression. [ understand that
tmplanon does not protect me from sexually transmitted diseases, including the virus thal causes AIDS (HIV). [ need o use
condoms, as well, to get protection from infections.

! have been fold what to expect when Implanen is put in and {aken out. | am aware that | might feet some discomfori during and
after these procedures. | have been told about the problems that might occur when putting in or laking out Implanan such as:
allergic, respanse fo anesthetic; bruising or soreness around the insertion site; or infection. Afier mplanon is put in, it could
accidentally come cut. When Implanon is faken oul, it could break,

Remaving implanon may be slightly more difiicult than putting it in. Somefimes it takes two clinic visits befare the Implanon rod
ean be taken out. ,

| know to call the clinic if I
+ Want my Implanon taken out
Have heavy bright red bleeding from vagina that is more than a period
Have a late period after my period has been on time
Have pain, pus, bleeding, or red skin where that Implancn was put in or if my Implanon capsule comes out
Have very bad pain in the lower stomach or abdomen
Have very bad headache or problems. with my vision

LR R R

Based on my knowledge of the above, | consent to having Imiplanon inserted.

Signalure: Date:

Witness: Date:

interpreter's Statement
| have interprefed the information and advice presented crally to the client who has chosen to vse Implanon. | have also read to
her the consent form in & language she understands and explained its cantent to her, Tothe best of my knowledge and belief,
she understands this explanation and voluntarily consents to the insertion of Implanon.

Interpreter's Signature: Dae:

Created 8/11
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HEALTH SERVICES

CONSENT TO STERILIZATION OPERATION
(SURGICAL VASECTOMY)

} have been given and understand the following information:
Explanation of Sterilization Procedure:

Vasectomy is a miner surgical procedure that is performed in the doctor's office under local anesthetic. The surgery takes
approximately 30 minutes and involves making one or two small incisions or punctures (no-scalpel technigue) in the scrotum.
Each sperm duct (vas deferens} is brought out of the scrotum, cne at a lime, and sealed with surgical clips. To reduce the
possibility that the cut tubes may rejoin, a 2 inch plece of vas deferens is removed and the sealed ends of the vas are replaced
into the scrotum. The skin incisions/punctures are very small and stitches may not be used. i stitches are necessary, they will
dissolve on their own, '

Description of the Attendant's Discomfort and Risk:

A smalt amount of oozing blocd {enough fo stain the dressing), some discomfort and mild swelling in the area of the incision are
not unusual and should subside within 72 hours. Occasionally the skin of the scrofum and base of the penis tumn black and bie.
This is not painful. It last only a few days and disappears without treatment.

Very rarely, a small blood vessel may escape into the scrolum and continue to bleed to form a clot or hematoma. A smail clot will
be reabsorbed over time. However, a large ciot which develops after a vasectomy may cause more swelling and pain in the
scrotum and may require a surgical exploration and drainage of the scrotum. This wottld require hespitalization and general
anesthesia to evacuate the hematoma.

Most men will have a small amount of discomfort in the scrofum/testicle region for a few days to a week following their
vasectomy. There are some men wha develop & more chronic pain in the genital region (postvasectomy syndrome). This may
[ast for a prolongad period, but usually responds lo-warm tubs and anti-inflammatery medications.

Infections are a rare complication following a vasectomy. Antibiotics are not routinely used, but any incision on the body can
potentially get infected. There may be some iritation and inflammation at the site of a suture that usually resolves as it dissolves.
Superfictal infections that may occur usually respond {o oral antibiotics and conservative measures. Infections of the epididymis
and testicles can also occur after a vasectomy and wilf respond to antiblofics. Lastly, testicular afrophy and sperm granulomas
rarely occur after a vasectomy. '

For 72 hours following the vasectomy, sex should be elfiminated. Strenuous exercise (for example: climbing ladders, riding
bicycles, yard work, playing tennis, etc.) should likewise be avoided for three days and rothing that weighs over 2 few pounds
should be fifted. The reason for this is that engaging in these activities sometimes results in complications.

The surgical procedure is not always 100 percent effective in preventing pregnancy, because on rare oceasions the cut ends
may rejoin. This only occurs at the rate of approximately one fo three in every 1000 vasectomies. Furthermore, sperm can
survive from the point where the cords were cut for months. ANTOHER FORM OF CONSTRACEPTIVE MUST THEREFORE BE
USED UNTIL STERILITY 1S ASSURED. To ensure sterifity, a specimen of seminal fluid should be brought in for microscopic
examination. The specimen musi contain no sperm before unprotected intercourse is allowed. We recommend waiting at least 2
months and approximately 20 to 25 ejaculations prior to bringing your first sample to the fab. We require 2 negative semples for
sperm, at least 2 weeks apart prior to cleaning you for unprotected intercourse. Occasionally; it may take up to six months or

fonger to flush ouf all of the sperm,

Benefits to be Expected:

Vasectomy is a simple safe method for preventing unwanted pregnancies. Recovery is usually quick and ofien the paiient can .
relurn to work in as litife as two days, with recovery over a weekend, for example. :

Sexual aciivily, penile sensiiivity and the production of male hormones are nof adversely affecled, In fact, (he freedom from fear
of producing unwanted pregnancies may greally improve the mutual enjoyment of your sexual relatiens. You may find that your
desire for sexual expression becomes mare spontansous and more frequent.
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EALTH SERVICES

Counseling Concerning Alternate Methods:

If your objective is merely to space out pregnancies, or if you have even the slightest reason to befieve that you might wanl to
have children in the future, then vasectomy will net suit your purpose and should not be considered. Other methods of birth

control that may be used include:

Oral contraceptive

Intrauterine device {IUD)
Diaphragm

Condom

Agrosol contraceptive foam
Rhythm method

Cantraceptive creamfjelly
Tubal ligation of femate partner

LN B

Effect and Impact of Sterilization:

The purpose of vasectomy is to prevent sperm from entering the seminal fluid so that the female egg cannot be feriilized
subsequent to intercourse. Sperm cells continue to be produced in the testes but disintegrate and are reabsorbed. However, the
amotnt of the fluid discharged during intercourse does not decrease more than 5 to 10 percent after vasectomy. Vasectomy is to
be considered a permanent birih contrel procedure, even though these operations can be reversed if absolutely necessary with a
subsequent pregnancy rate of approximately 60 percent. Although a vasectomy must be thought of as producing permanent
sterility, the procedure is not always 100 percent effective. :

A vasectomy should have no adverse effect on your sex life. Any problems that develop in refation to having sexual intercourse
may result from psychological, rather than physical causes. After a vaseclomy, a man's hormones remain normal and there is no
noticeable difference in his ejaculate since sperm makes up only a tiny part of semen {5 to 10%). Because the sperm cannot
corme ouf after the cord is cut, like other dead body cells, the sperm disintegraie and are reabsorbed by the body. Some men,
even knowing these facts, are still anxious about what a vasectomy will do to their sexual performance. These men should not
have vasectomies. Warrying about sexual performance is likely to impair a man's ability to have an erection or ejaculate, even
though the production of sperm and male hormones conlinues. '

A vasectomy is not the answer to a problem of sexual maladjustment or failing sexual powers. Therefore, if you are getting a
vasectomy in hopes of improving your wife's attitude toward sex or to increase your sexual powers, you are likely to be
disappointed. On the other hand, freedom from fear of producing unwanted children may improve greatty the mutual enjoyment

in your sexuaf relations.

Inguires:

Any inquiries or questions | had about the sterilization procedure described in this document were fully answered and | fully
understand the explanation of the sterilization procedure that | have been given.

Signature: Date:

Witness: Date:

Interpreter's Statement
i have interpreted the informalion and advice presented orally to the client who has chosen a vasectemy. [ have also read 1o him
the consent form in a language he understands and explained its content to him. To the best of my knowledge and belief, he
understands this explanation and voluntarily consents to the vasectomy procedure.

Interpreter's Signafure: Date:



Christ Community

',_ﬂ HEALTH SERVICES
REQUEST AND CONSENT FOR FERTILITY SPERMICIDE

Lasi Name: First Name: MI.

DOB: {MMIDDIYY'YY) Gender: Male Female

Birth control methods may have good or bad side effects or complicalions, which may be harmful ko me. [ have been told that the
most frequent benefits, risks and side effects are those listed below. Others not listed may occur.

Spermicide usage is 50% - 82% effective.

T ... Benefits . ... ...] . - PossibleRisks/Disadvantages | [ i . Possible Side Effects =
1. No prescription necessary 1. Incomect use can lead = fo | 1. Allergic reaction
pregnancy i

2. Maybe purchésed over the counter | 2. Must be used with each sexact
in any drug store or supermarket :

3. Sale lo use with breastieeding 3. Interruption of sexual act

4. Does not protect -against sexually |

transmitted diseases including HIV |
Conlraceptive Technology 19% ed. 2007 ERERS

1. | do not wish to bacome pregnant now. Cne benefit of choosin'g a‘method (:';f blrth control is that | IWi'i_i'_'b_e better able fo delay
a pregnancy until it is desired. E ESE IR :

2. Al contraceptives offered by this clinic héVe_:-t:Seéﬁ:"éxplained to me. .[-_::_r__n_ay change fo another method if medically
recommended. In addition, | may stop using & birth control methed if | wish to bécome pregnant. Insiructions for the use of
my chosen method have been given to me. w TR S

3. | have read the above (or have had it read to me) and have been given the opportunity to ask quesfions and receive
answers to my satisfaction. Being mentally competent, | assume full responsibiliy and release CCHS, including the
attending clinician, staff and assistant of any and all liability for any adverse effects of pregnancy that may result from using
the method of birth control provided to me. Lhave been advised to call the clinic for discontinuation instruction if F choose to

siop this method. - 5
4, Ihave been f)rovided information about_'z_a"_r't_e_mergency'rih'rﬁb_é_r to call after clinic hours or when the agency is closed.

5 lhave éhosgn_ and requested Spé:rmicide uéé'és_a method of birth control.

Date: e " Signature of Patient

INTERPRETER’S STATEMENT

If an interpreter is provided 1o assist the individual in choosing her birth control method:
| have translated the information and advice presented orally fo the individual lo use the above confraception by the person
obtaining this consent. | have also read the consent form in the language and explained its
contents 1o him/her. To the best of my knowledge and belief, he/she understood this explanalion.

Interpreter: Date:

Cregted 8/11
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HEALTH SERVICES

Sfocused on fulfilling the physical, spiritual, and émotioral rze:z:ir of the
underserved throigh bealth centers and outreach programs,

’ Exhibil 3
- Tennessee Famﬂy Planmng Program
TITLE X ASSURANCE OF COMPLIANCE

Christ Community Health Services o . =
. i ty . - assures that it will:

. Meels mnﬁdenhalrty reqmrements‘:a:! Tﬂe - T R

' -(Name of Agengy)
Cornply with all retuired entities regan:hng operation of the Famlly Plarining Seruaoes

Te'messee Family Flanring Program Standards and Guidelines Mantial (2008)

45 CFR, Part 74, Admilnistration of Granis {Federal Regulations)

42 CFR, Part 59, Subpart A Project Grants for Family Planning Services

Ofiice of Family Planning, Program Guidelines for Project Grants For Family Plannmg
Services, January 2001, U.S, Department of Health and Hurman Sewvices

- Occupational Safety & Health Administration (GSHA). -

Clinical Laborafories Improvemert Amgggglenw (GLIA) ‘

Health Insurance Portabiliy &,Antpuntamlr{y”:‘ﬁ“ﬁ*{&ﬂPAA)

Submlt applicable portiong. ST eﬁ'amﬁ B\nning At “"a 'ﬁepoﬂ (FPAR) in accordance with the. .
Departmertt of Health a,nd &iuman rvices (DH inshupirons and aff other requmred reporis

“within ihe fime frame sef] }agfihe Dapartme;;t

?";s:_-

o8 .'_c-

& u

J}ly‘_ -
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Staff disclosures "' o T =
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Clierit privacy and thefacility - ™ - e

- Employeerecords™ ¥ . . “_a Y
.Referrals and folowi resufts | % S
Reporting abmmd?ﬁest;&su]ﬁ : _ R
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abomons ARSI 7
Provide 1:hat pijibriiy in the brovision of services will be-given fo persons from low income far;nili&s.

Will not require wiitien consent of parants or guardians for the provision of services fo minors. Nor
can the project nolify parents or a guardian before or after a minor has requested and regeived

Title X family ptanning services.
Prmridé senices withoui subjecting inu":vidua%s to any coercion to accert services or coarcion

smploy o not to employ any pariicular methods of {amily planning. Accepfanics of sanvices must
be solely on a voluntary basis and may not be made a prerequisite to efighbility for, or receipt of,

any other services.

" Provide services without regard to religion, race, color, national origin, handicapping condition,
age, sey, number of pregnancies, marital stetus, or courdy of residence,

* . Encourage family participation in the dedsion of the minor to sesk family planning services.

www.chrisfcommuenityhealth.erg

E Dotraach and Administration Office . 2595 Central Avenue = Memphis, TN 38104 ¢ 801.260.8500



" @E‘EFESE gﬂmmaﬂﬁitg Gk Community Health Services is a Christian non-, -profst organization

Sfocused on fulfilling she physical, spirisual, and emotional needs of the
uniderserved through healtl centets and owtreach progrdriss.

HEALTH SERVICES

Piovide:céuhééling o minars on how {o resist coertive atiempts fo engage in sexual acﬁvities.
' Provide assnstanc‘, io cI' ents with Limited English F‘roﬁciency (LEP) o prevent bamers 1o care.

' 'Mamtam medlcal recods in a systematic, complele and confidenlal manner. Stgned informed
consert forms must be on file for all freatments and procedures pedormed.

: DeveIOp and lmplement writtan referral procedures for all requsired services not prowded an-site,

Iderttify and mainiain an informanon and Education Advisory Commitee in compliance with
Federal and State Regulations. ‘

Dé'ieffnine a schedule of discounts and sfiding fee scale for family planning services, pursuant fo.

-
- Federal Poverly Levels. L
Q¢ Make reason‘ab'le efforts o collect third party reimbursements.
R. Meet all Tille X Famﬂy Planmng Mimmunwpfagﬁam;and Mnmum Reporting Reguirements.

. _,,,5»-;— JWJ;:.:ISm;
© S..  Clienis mustnot be demed serw ssfBcansd o Hhe*ma!ml‘rt?‘la pay.
e AT AR s, SO 1S

T Tme X providers must repoa—ﬁﬁ"la Jnmdenoeaf child sé)anraEusg, molestation, rape, or incestto |

rﬁamae;wrih _,qutramen mposed by State laws.

" the appropriate State at'ztﬁ;inty iracto

»

PR - - : .ﬂfh,'

. Lo T E vaa.—kr.-;--.m-&cz. mlm
. Burt Waller . P %ﬁ‘/ V/ A
‘ A SlgnaﬁJreoFAxﬁhorzed Agent

H}'ww.s‘h-rEstcammuniﬁyhea“ﬁa.mrg

Quireach and Adml:ﬁistratlim office 2595 Central Avenue ¢ Memphls, TN 38104 » 301.260.5500



1. ISSUE DATE: 6/23/2010

2. FTCA DEEMING NOTICE NO.:
1-FO00GO724-10-1

3. COVERAGE PERIOD:
FROM: 1/1/2011 THROUGH: 12/31/2011

4. NOTICE TYPE: Renewal

5a. ENTITY NAME AND ADDRESS:

CENTAL AVENUE
MEMPHIS, TN 38104-5905

CHRIST COMMUNITY HEALTH SERVICES, INC.

Sh. DEA NAME;

6, ENTITY TYPE: Grantes

7. EXECUTIVE DIRECTOR:
Burt Waller

Ba. GRANTEE ORGANIZATION:

CHRIST COMMUNITY HEALTH SERVICES, INC.

Bb. GRANT NUMBER: H50CS00881

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
HEALTH RESOURCES AND SERVICES
ADMINISTRATION

NOTICE OF DEEMING ACTION

FEDERAL TORT CLAIMS ACT AUTHORIZATION:
Federally Supported Health Centers Assistance Act
(FSHCAA), as amended,

Sections 224(g)-(n) of the Public Health Service (PHS)
Act, 42 1.8.C. §233(gHn)

b. The program reguiation cited above, and,

precedence shall prevail.

a. The aulhorizing program legislation cited abave,

c. HRSA's FTCA-telated policies and procedures.

9. THIS ACTION IS BASED ON THE INFORMATION SUBMITTED TO, AND AS APPROVED BY HRSA, AS
REQUIRED UNDER 42 U.5.C. § 233(h) FOR THE ABOVE TITLED ENTITY AND IS SUBJECT TO THE TERMS
IAND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

In the event there are confliciing or otherwise inconsistent policies applicable to the program, the above order of

8/23/2010 5:35:29 PM

Electrunically signed by Cheryl Dammons, Deputy Associate Administrator for Primary Health Care on:




FTCA DEEMING NOTICE NO.: . GRANT NUMBER:
1-FO000G724-10-1 H80C300881

CHRIST COMMUNITY HEALTH SERVICES, INC.
CENTAL AVENUE
MENPHIS, TN 38104-5005

The Health Rescurces and Services Administration (HRSA), in accordance with the Federally Supported Health
Centers Assistance Act (FSHCAA), as amended, Sections 224(g)-(n} of the Public Health Service (PHS) Act, 42
U.S.C. § 233(g)-(n), deems CHRIST COMMUNITY HEALTH SERVICES, INC. to be an employee of the PHS, for (he

purposes of section 224, effective 1/1/2011 through 12/31/2011.

Section 224(a) provides liabilify protecfion under the Federal Tort Claims Act (FTCA), 28 U.S.C. §5§ 1346(b), 2672, ar
by altemative benefits provided by the United Siates where the availability of such benefits preciudes 2 remedy
under the FTCA, for damage for personal injury, including death, resulting from the performance of medical
surgical, dental, or related functions by PHS employees while acting within the scope of such employment. This
protection is exclusive of any olher civil action or proceeding. Coverage extends to deemed entities and their (1)
officers; (2) governing board members; (3) full- and part-irne employees; and (4} contractors who are licensed or
cerfified Individual health care practitioners providing full-time services {i.e., an average at Jeast 323 hours perweek
for the entity for the period of the contract), or, if providing an average of less than 32 hours per week of such
service, is & licensed or cartified provider in the fizlds of family practice, general internal medicine, general
pediatrics, or obstefrics/gynecology. Volunieers are neither emplayees nar contractors and therefore are not eligible

for FTCA coverage under FSHCAA,

In addition, FTCA coverage is comparable to an "occurrence" policy without a monetary cap. Therefore, any
coverage limits ihat may be mandated by other organizations are met.

Thig action 5 based on thé information provided in yout FTCA deeming application, as required under 42 U.S.C. §
233(h), with regard to your entify’s: (1) implementation of appropriate policies and procedures to reduce the risk of
malpractice and litfigation; (2) review and verification of professional credentials and privileges, references, claims
history, fitness, professional review organization findings, and licensure status of health professionals; (3)
cooperation with the Depariment of Justice (DO.) in the defense of claims and acfions to prevent claims in the
future; and (4) cooperation with DOJ in providing information related to previous malpractice claims history.

Deemed health centers must confinue to receive funding under Section 330 of the PHS Adl, 42 11.5.C. § 254b, in
lorder o mainlain coverage as a deemed PHS employee. If the deemed entity loses its Section 330 funding, such
coverage will end immediately upon termination of the grant. In addiiion to the relevant statulory and regulatory
requirements, every deemed health center is expactad to follow HRSA's FTCA-related policies and procedures,

which may be found onfine at hitp:ifwww bphe.hrsa.gov.

" [For further infarmation, piease contact your HRSA Project Officer as listed on your Motice of Grant Award or the
FTCA Help Line at 1-877-464-4772,
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PROVIDER DIRECTORY CLINIC(S) SCHEDULE INFORMATION

HEALTH SERVICES

%) Christ Community

CCHS FAMILY PLANNING PROGRAM

EXHIBIT 4

PROJECTED # OF -

PAT_E_ENTS'FY:ZMZ?*-

Broad Avenue

2861 Broad Ave.

73.00, 14.00, 15.00,

28.00, 31.00, 66.00, 67.00,
68.00, 71.00 portions of 30,

BAM-5PM

BAM=5PM

N/A

844

Health Center Memphis TH 38112 70,72 {includes portions
of ZIP Codes 38104,
38111, 38712, 38114}
Phane 801-260-8450
Email
Fax 901-325-6469
3.09, 4.00, 8.00, 8,00,
Frayser Health 3126 Nort Thomas | S0 b e 8 AM - 5 PM 8 AM - § PM NiA 338
Center Memphis TN 38127 (inclurdes portions of zip
codes 38127 and 38107}
Phone 901-260-8400 '
Email
Fax 901-260-8449 Ry
Hickory Hil 5360 Wendenhal Road | 0t Ll edes |- 8 AM— 5P B AM -5 PM NIA 138
Health Center Memphis TN3B115 | oy sgpps antig = | o0 i
Phone 901-271-6100 - e e
Emait
Fax 901-271-6198:.
Mobile Health Center ﬁiﬁ‘;ﬁ'{‘ﬁ;":ﬁﬁ 36.00,30.00, 4500 BAM=5PM - 8AM-5 PM NIA 169
Phene 901-283-8233
Email
Fax

901-276-9700
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PROVIDER DIRECTORY CLINIC(S) SCHEDULE INFORMATION
CCHS FAMILY PLANNING PROGRAM

EXHIBIT 4

_PATIENTS FY 2012

65,00, 67,00, €8.00, 65,00,

78,00, 78.10, 78.20, 75.00, IR RS
orange Motind 2569 Douglas Aveue | g, oy’ s1 00, 120 BAM-GPM - B AM - 5 PM N/A 338
Health Centey Memphis TN 38114 (inclutes zip codes 38111 e
& 38114)
Phone 901-271-6200
Email
Fax 901-271-6249
' 78.20, 164.10, 220.10,
. : 220.22, 222.20, 223.10,
Third Street 3362 ﬂ_“rd Street 223.20, 223.30 (includes - - 8-AM -6 PM 8 AM-5PM N/A 844
Health Center Memphis TN 38108 portions of zip 38109 & _
38106)
Phone 901-271-6300
Email :
Fax 801-271-6399

University Family

1211 Union Avenue Ste,

{includes zip codes 381_ 0_4,_

8 AM —6 PM (V-F)

8 AM — 5 PM; (M-F)

506

Medicine Center | 200 Memphis TN 38104 | 38708, 38111) BAM-12PM(S) | 8AM—11AM(S) A
Fhone 012710330 .. - oy
Email
Fax

| 901-271-0339




Christ Commanity

HEALTH SERVICES

SERVICES PROVIDED
CCHS FAMILY PLANNING PROGRAM
EXHIBIT 5
| SERVICES Broad | Frayser | Hickory | Mobile | Orange | Third | University
Hill Van | Mound
A, Client Education and Counseling 1 1 1 1 1 1 1
1. Informed Consent 1 1 1 1 1 1 1
B. History 1 1 1 1 1 1 1
1. Physical Assessment 1 1 1 1 1 1 1
2. Lab Testing 1 1 1 1 1 1 1
C. Fertility Regulation (Methods) 1 1 1 1 1 1 1
1. Diaphragm/Cervical cap 1 1 1 1 1 1 1
2. Condom 1 1 1 1 1 1 1
3. Female condom 1 1 1 1 1 1 1
4. Spermicide 1 1 i 1 1 1 1
5 1UD 1 1 1 1 1 1 1
6. Oral Contraceplives 1 1 1 1 1 1 1
7. Hormonal Implants 1 1 1 1 1 1 1
8, Hormonal Injections (Progestin 1 1 1 1 1 1 1
only, combined)
9. Vaginal Ring 1 1 1 1 1 1 1
10. Hormonal Palch 1 1 1 1 1 1 -1
11. Emergency Contracaption 1 1 1 i 1 1 1
12. Fertility Awareness methods 1 1 1 1 1 1 1
13. Sterilization (Female) 2 2 1 2 1 2 1
14. Slerilization (Male) 4 4 4 4 4 4 4
D. Levell Inferfility Services 1 -2 1 2 1 2 1
E. Pregnancy Diagnosis/Counseling 1 1 1 1 1 1 1
F. Sexually Transmitied Disease 1 1 1 1 1 1 1
Tesiing (Specify)
G. Sexually Transmitied Disease 1 1 1 1 1 1 1
Treatment
H.  HIV Sarvice {Describe) 1 1 1 2 1 1 1
I, Minor GYN Problem 1 1 1 1 1 1 1
J.  Health Promotional/Disease 1 1 1 1 1 1
Prevention
K. Special GYN Procedures 1 1 1 2 1 1 1
L. Other Services (List below) 1 1 1 1 1 1 1

See Instructions for definitions:

1 = Direct service, on-site

4 = Provided by or paid by central

2 = Direct service, off-site

3 = Paid referral

5 = Not provided {provide an explanation of any column 5 service checked)




HEALTH SERVICES
CCHS Service Locations
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Christ Community

HEAL:FH SERVIGES
Family Planning
Program Integration

Services

( Community:Based Education
Management Pragram (fo -, Sunply Visits > Abstinence Fducation’
speciality patignts) Freonanzy Test
S L »:Education/Counseling
> Contraceptive Methods
~ Follew-Up/Raferral ..
» (352 Management

5" Prenatal Cara Education
» 5TDS/AIDS Education

Prenatal Care/GYN Services
> Speclalty GYN Care
> Infertility Services (Level I &
)
» Permianent Sterilization




LifeChoices of Memphis

Pregnancy Help Medical Clinic

August 10, 2011

Mrs, Shantelie Leatherwood
Christ Community Health Services
2595 Central Avenue

Memphis, TN 38104

Dear Shantelle,

Thank you so much for your invitation to serve with other members of our
community on the Institutional and Educational Advisory Committee. As I've shared with
you in the past, I've invested many years to addressing the issues facing women and their
reproductive health issues. This new opportunity to prioritize, with a concerted effort, the
needs of young women is something I look forward to joining. Below, I've listed the
education and experience I bring to this table and hope that my involvement will move the
process along to improve the condition of women in our community.

Education: Masters of Counseling, Liberty University

Experience: My professional experience began in 1999, when I joined the staff of Life
Choices of Memphis as a Client Advocate, working with young women who found
themselves in the precarious position of an unintended pregnancy. It is the strong policy of
Life Choices to help women understand the value of their sexual integrity and the value of
their own lives as they make decisions for their futures. It is a consistent responsibility of
each counselor to advise our young clients of pre-natal development, abortion techniques
and consequences, as well as a variety of birth control methods and their success rates,
Since 2005, I have served as Chief Executive Officer of Life Choices of Memphis, supervising
both staff and volunteers in our free and confidential services to women in the Memphis

community.

Shantelle, if there is anything else you need, please let me know. Thank you for
your commitment to young women and the positive outlook you offer these women in

today's culture.
Sincerely,

Sue Parker
CEO




August 15,2011

Mrs. Shantelle Leatherwood
Christ Community Health Services
2585 Central Avenue

Memphis, TN. 38104

Dear Shantelle,

Thanks for the invitation to serve on the Institutional and Educational Advisory Committee. Since
1979, during my years working as a Registered Nurse at The Med in Labor and Delivery, | have loved
issues dealing with women and reproductive matters. The reproductive needs of young women are still
very complex and 1 look forward to the opportunity to address these issues. | would love to help worlk
through the physical, mental, social and psychological forces hindering the improvement of young women
in our community. Below, [ have listed my education and experience.

Education: Bachelor's of Science Nursing, University of Tennessee, B.S. Microbiology, University of
Memphis

Experience: Having been a teenage mother, | come with a plethora of understanding regarding some of

these complex issues facing young women and the poor chaices they make. | worked in Labor and

Delivery from 1979 - 1991. | served as counselor to young girls at Airways Jr. High for two years. | met

with the young girls weekly to discuss absfinence and sexual integrity as well as answer numerous

questions regarding birth control and personal hygiene. | also mentor women in my community one on
one in my home to help them understand the value and beauty of purity.

Shantelle, thank you for your unyielding commitment to the young women in our community. Please
let me know if there is anything else you need.

Mest sincerely,

Jacqueline Wallace




785 Jackson Ave,
Memphis, TN 38107

Office: 901-881-6013
Fax: 901-881-6025
Website: www.ncclife.ors
Email: nee@ncclife.org

Ephie Johnson
President/CEO

Jack Quinlan
Chief Operating
Officer

James Witherington, Jr,
Board Chair

~“ard of Directors
:A'uiii Barton

Lee Burns

Michael Cross

TFrank Dyer, I

Beth Flanagan

Fred Flinn

Lee Gibson

Martin Jones
Montgomery Martin
Dan McEwan

Joe Morrison

Bryan Nearn
Roseann Painter
John Pellicciotii
Scott Stafford
Williamm Watkins, III
Rillie Anne Williams

| August 10, 2011

Christ Community Health Services
2595 Central Ave.
Memphis, TN 38104

- Christ Community Health Services:

Thank you for your invitation to serve on your Education & Information Review
Committee.

The Neighborhood Christian Centers, Inc. (NCC) is a community organization
that lives and proclaims the Gospel of Jesus Christ by addressing both practical
and spiritual needs. Our mission is to build stronger families and neighborhoods
by providing compassionate, Christ-centered ministries to our neighbors in need
and we are driven by our vision of changing generations...one life at a time.

We are committed to affirming the life of every person we come in contact with,

- including that of an unborn child. It is our aim to combat, reduce and eliminate

abortion by encouraging parents to choose life for their unborn child. We also
encourage the unmarried to practice a life-style of abstinence until they choose to

| marty. Beginning with our Operation Smart Child early childhood brain

development program to our LoveBuilders Marriage and Family programs, it is
our privilege to offer support to more than 70,000 individuals cach year.

Thank you for this opportunity and we look forward to the work that is ahead.

| Ephie Johnson

President/CEQ




HEALTH SERVICES

APPENDIX Il
COST & FEES




Title X Family Planning Budget

SERVICE

S

CCHS is anticipating to serve 3,375 patients which will produce an anticipated 10,375 visits over a-9 month period

(a} Visit Types

(b} Allowed Fee

{c) Budgeted Visits

(bxe) Total Budgeted Reimrhursement

Comprehensive Annual Visit $ 165 33751 % 556,875
'Medica!wsit $ 94 | 3,175 | & 298,450
Supply Visit g 63 1,350 | 85,050 |
Pregnancy Test S 43 2,030 s 87,290
IUD Insertion $ 333 40| ¢ 13,520
Implant Insertion S 507 518 2,534
Other $ 38 400 | $ 15,200
10375 | $ 1,058,919
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HEALTH SERVICES
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4l$ - 151,863]$1,864 62,3288 2,329
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71S - [$2818]52819(53,5221% 3,523
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HEALTH SERVICES

APPENDIX IV
REFERENCES




Shelby County Government
Head Start & Early Head Start

Head Start Centers
Cottonweod
Covington Pike
Delang
Dunbar
Gaston
Georgian Hills
Graceland
Hanley
Hillview
Hollywood
Levi Elementary
Martin Luther King

| Mitche
Ridgeway
Riverview
Ross
Sheffield
St William
Whitehaven

Early Head Start Centers
Blooming Scholars
Renaissance

Southwest TN
Community College

Other Sites include
Memphis City Schools Pre-
K Wrap-Around Sites,
Community Partners,
Delegates and Contractors

August 8, 2011

Burt Waller

Christ Community Health Services
2595 Central Avenue

Memphis, TN 38104

Dear Mr. Waller,

Please accept this fetter of support and reference for CCHS. Shelby County Head .
Start/Early Head Start has been contracting with CCHS for the last three {3) years to
provide the children and families enrolled in Shelby County Head Start/Early Head Start
with dental services to include both preventative and restorative dental needs. Because
of their multiple locations around the county, CCHS has become the “dental home” for
many of the children, and their families, enrolled in Shelby County Head Start/Early
Head Start. The staff of CCHS continue to work closely with the staff SCHS/EHS in
meeting the oral health care needs of our children and their families. We at SCHS/EHS
hope to continue this excellent partnership going forward.

Rachel Hennings

Health Manager

Shelby County Head Start/Early Head Start
1991 Corporate Avenue

Suite 600

Memphis, TN 38132

901-922-0727

John D. Lovelace, Executive Director
1991 Corporate Avenue, Suite 600 » Memphis, TN, 38132
Office (901} 922-0700 » Fax (901) 344-8982




August 10, 2011

Burt Waller

Christ Community Health Services
2595 Central Avenue

Memphis, TN 38104

Dear Mr. Waller,

Please accept this letter of support on behalf of Christ Community Health Services (CCHS).
Porter-Leath Head Start and Early Head Start programs has been contracting with CCHS since
2008 to provide preventative and restorative dental services to children ages 6 wks.- 5 as
outlined in the Head Start Performance Standards. In addition to the dental services provided,
the Dental Director has served as a member of our agencies Health Advisory Committee and
has conducted many educational sessions ta our parents, children and staff to ensure that the
community has an understanding of the importance of dental care and treatment. Based on
the services offered to families served at Porter-Leath, CCHS has become the “dental home” for
many of the children and families enrolied in the Head Start and Early Head Start programs.
The staff of CCHS continues to work closely with the staff of Porter-Leath in meeting the oral
health care needs of our children and their families, This partnership has been invaluable and
we hope to continue this service which meets the needs of so many, going forward. Ifyou have
questions regarding our partnership with CCHS, please feel free to cantact me at: (901)
577-2500 ext. 1150. '

Sincerely, '
N o~
‘—’l%;w / ms>to
;“(I(Cren Y. Ha r:}:éj)', SSwW
Vice Preside‘n/ of Early Childhood Services

PORTER LEATH s sam oo s

b on




Shelby County Govemment

August 11, 2011

To. Whom It May Concern:

This letter serves as a reference thal Christ Community Health Services has been a
subcontractor for Shelby County Government since 2007 in the delivery of Ryan White
Part A and Minority AIDS Initiative services. The staff continues to work collaboratively
with our office 1o ensure that more than 500 clients receive high quality medical and
supportive services annually. If any additional information is needed, please free to
contact me by phone at 379-7512 or by email at Dorcas. Young@shelbycountytn gov.

cerely,

Dorcas Young
Ryan White F

rogram Manager

160 North Main Street  Suite 801 o Memphis, Termessee 38103 + (901} 5454274 » Fox (901) 545-3796



