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II.

Introduction
Treasure Coast Community Health, Inc. (TCCH), a Federally Qualified Health Center and
501(c)3 non profit providing primary care medical, dental, behavioral health and other services
within Indian River County, in accordance with the terms, conditions and provisions in
Request for Proposal No 2019-001 released by the Indian River County Hospital Tax District on
March 11, 2019, hereby submits the following pages and documents for consideration.

III. Needs/Problems
Need

The demand for TCCH’s services continues to remain steady. TCCH has grown from one part
time medical provider and nurse to serving over 218,175 patients since our inception in 1995.
In 2018, 21,675 un-duplicated patients came to our centers. Our patients come from many
different walks of life and socio-economic backgrounds. However, most of our patients (95%
of those with known incomes) are people whose income fall at or below 200% of federal
poverty guidelines, including the uninsured, under-insured, and working poor. We are open to
those who typically have trouble finding affordable care in this county.
Problem

Healthcare costs have risen, and funders are looking for those providers who are willing or
able to stretch their health care dollars the farthest. Federally Qualified Health Centers have
historically had bipartisan support in Congress as a model of care that promotes an
engagement of the patient, both financially and in outcomes. That bar continues to rise and
challenge FQHC5 to find other sustainable funding sources, high quality measures and a
movement to raise the outcomes of whole populations of people within their services areas.
Other service providers, funded by philanthropy/volunteerism or State/local funds, despite
their great outcomes have not been as sustainable. For that reason, the Gifford Health Center
is seeking a new, sustainable community partner through the Indian River Hospital Tax
District’s RFP.
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IV. Scope of Work
Treasure Coast Community Health (TCCH) will provide
1. Primary and urgent care for adults and children 5 days a week, Monday through Friday;
(with expected eventual volumes to approximate 4,000 adult primary care visits and 5,000
pediatric visits annually), utilizing at least one Florida licensed, Board Certified or Board Eligible
Family Practice Physician, one Florida licensed APRN or PA experienced in family medicine, one
Florida licensed, Board Certified or Board Eligible Pediatric Physician, and one Florida licensed
APRN or PA experienced in Pediatrics. {Note: Recruitment and insurance credentialing will
begin upon final approval of TCCH as the GHC provider, but some providers may not be able to
start on a fee-for service basis by Oct. 15t• We already have a commitment from an existing,
experienced TCCH physician trained Family Practice/Pediatrics physician to start).
•

In addition to the core services which will be provided, TCCH will also provide the fol
lowing: Dental Education and Fluoride application during children’s Wellness visits,
Periodic Children’s Dental Screening and dental referrals for necessary care, Vaccina
tions for Children and Vaccines for Adults (Immunization material free from the
State), free Referral coordination for specialty services by dedicated TCCH staff (in
cluding, but not limited to WeCare), free Health Navigation Services (enrollment eligi
bility and assistance for Medicaid, the IRC Hospital District (IRCHD) and the Sliding
Fee Scale Program, Food Stamps, connections to other social service agencies, etc),
Medicare Annual Wellness visits, Emergency Department (ED) visit follow up, and
Chronic Care Management services.

•

In addition to referrals to Partners in Women’s Health for pregnancy, TCCH has a
Women’s Health program. The Women’s Health program focuses all TCCH providers
on pre-pregnancy health (e.g. nutrition, weight and blood pressure management
prior to conception) and family planning, with many affordable, current long and
short term methods offered. Dr. J. Moore, a board certified OB/GYN (who is also the
TCCH Medical Director), ensures quality care through training and oversight of our
Nurse Practitioners and Physician Assistants. Access to mammograms, pap smears
and other successive/necessary testing for low income individuals has been histori
cally supported financially by a number of grants, including the Johns Island Commu
nity Service League, and links women to cancer specialists for treatment as needed.
Dr. Moore provides specialty GYN care, including surgeries as needed, at Sebastian
River Medical Center.

•

Education, prevention and treatment of sexually transmitted diseases (STDs) are also
part of visits for all patients who are (or may be) sexually active. TCCH has begun a
youth outreach for 13 -18 year olds, who have questions on STDs, family planning or
are in a mental health crisis and who seek independence from parental permission in
these areas (as is allowed by Florida Statutes 384.30 and 394.4784).

Page 5 of 32

•

Youth calling for a FREE “Just4Me” appointment (or walk in) are directed to a Nurse
Practitioner (visit) to confidentially address their concerns and document the same
within their own medical record. (Note: If multiple mental health visits occur in the
same week, the teen will be guided towards informing their parent (s), in compliance
with the statute.). Since this program is built on trust, it is a great idea that will take
some time to mature.

2. Extended hours of operation: 2 nights per week until 7 pm and Saturdays from 8 noon for
the first six months, and adjustable thereafter based on scheduling demand and advice of the
Collaborative Committee.
—

3. Mental Health counseling/Substance Abuse Services; (with 1,500 visits expected annually)
will be provided by 40 hours per week of therapy by a Florida Licensed Clinical Social Worker
(LCSW) and a Behavioral Health trained APRN with Substance Use/Medication management
experience one day per week as needed. Initial scheduling will be dependent upon
community need.
4. On site CLIA-Waived lab services with a trained phlebotomist/lab tech
5. A Designated Site Manager / Facilities Coordinator with on site responsibilities and decisionmaking authority to oversee all facility needs and TCCH operations, including for those other
organizations that may be within the Gifford Health Center;
6. Pharmaceutical service for non-addictive prescriptions either on site or through convenient
local pharmacy relationships to include preferred pricing for patients to the extent possible
under the 340b Pharmacy Program;
And TCCH recognizes that We Care Specialty Services and Healthy Start will remain operating
in the Gifford Health Center with separate Agreements between the organization and the
Indian River County Hospital District, in a collaborative and supportive manner with each
other.
• How will the available medical services provided be communicated to the community? Please include
your marketing and advertising plan to build and gain the trust of the community.
See Attached Communication, Marketing and Advertising Plan
• Provide a position description or the duties and responsibilities, including necessary qualities of the
Community Health Worker/Care Coordinator/Navigator position. Explain how this person(s) will be
utilized at the Gifford Health Center and within the community to improve the quality of health and
life.
See Attached Community Health Worker Job Description (pgs 18-20)
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• Provide both a transition and ramp up plan, including timeline for these services and staffing,
including how you will manage the clinic in the event of low volume, payer source fluctuation, and
high-volume presentation. This should be a well-tested model that can be scaled up or expanded and,
if successful, can be grown and replicated. Attach a budget including any startup capital necessary.
• The “transition” from the Department of Health provided services to TCCH Services will
begin with the announcement of the RFP approval on May 16th TCCH will begin its Com
munication plan immediately. TCCH will work with the IRCHD and VNA to work out a
schedule for VNA bus coverage until TCCH can provide on-site services at GHC. Staff posi
tions will be advertised locally during June/July, with new hires orienting and trained at
(other) TCCH sites during September. TCCH anticipates placing a trained Health Navigator
at GHC during the September ‘move in’, so that patients can apply for District and/or
TCCH Sliding Fee Scale programs prior to medical services initiation. A weekly bulletin will
be provided, posted and/or distributed so the Gifford Community is kept abreast of
progess, beginning September 3, 2019.
• The ramp up is expected to take several months, and is detailed in the Ramp Up Cash
Budget section.
• TCCH follows the model created and tested by time over 50 years ago during the “War on
Poverty”, that of the Federally Qualified Health Center program.
• The Bureau of Public Health established 19 Program Requirements, which are legal stand
ards mandated by health center statutes and regulations. These program requirements
are grouped into four categories: Need, Services, Management and Finance, and Govern
ance.
• Need: The CHC must serve a recognized Medically Underserved Area (MUA) or
Medically Underserved Population (MUP). [ IRC was designated as a MUA in 2001,
and that designation still stands.]
• Services must include Comprehensive Primary and Preventative Care.
• Payment: All patients (are asked to pay something), regardless of ability to pay.
• Governance: A Community Based Board of Directors (the majority of the Board
members must be consumers of these services) who ensure compliance with pro
gram requirements while recognizing the needs of their individual community.
This ensures community input and guidance from and for each locality.
• TCCH has expanded the original medical on-site services in Felismere, to include dental,
behavioral health / substance abuse, pharmacy and health navigation services and has
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replicated it to improve access to care throughout our Medically Underserved Area.
TCCH has developed significant experience in managing complex patients and multiple
services internally, while coordinating services in the community for patients with multi
ple specialty providers (such as cardiology and endocrinology). Whenever possible, TCCH
adjusts schedules and staffing according to need (ramping up staffing and scheduling in
new locations over a 3-6 month period; staggering provider hours and PTO/CME re
quests; reduced staff hours to 36 hours during periods of low volumes during summer,
instead of layoffs).
• TCCH has Care managers who identify patients with chronic health care conditions (like
diabetes and complications of high blood pressure) using patient disease registries, and
they work to ensure our patients get the right care in the right place at the right time,
working to avoid the high costs of emergency visits and hospitalizations. TCCH providers
are on-call 24 hours a day, 7 days a week; able to access patient records from home so
that many patients can receive advice to avoid an ED visit and see their own provider the
next day. Patients who are discharged (from any of the 232 participating hospitals in Flor
ida, including CC-IRH, who report to a statewide registry) have their visit date and name
forwarded to their TCCH primary care physician’s team, and these patients records are
subsequently reviewed! patient contacted for follow up at TCCH. Patients at the GHC
would receive continuity of care instead of episodic care (often bouncing from one health
crisis to another, while using the ED as their primary care provider). On a recent day’s re
port, 5 TCCH patients were reported to have been at the CC-IRH ED: one each for an over
dose, a broken pelvis, a possible fractured ankle, an abscess with subsequent procedure,
and sickle cell crisis/abdominal pain.
• As part of FQHC funding, the Human Services and Resources Administration (HRSA) re
quires community health centers to track health outcomes, patient satisfaction, costs and
quality, and to report them to HRSA on (at least) an annual basis. HRSA sets the
measures annually, and data submissions more specific to population health status are
evolving. Comparative data is compiled and returned to the individual centers, with con
stant improvements expected. Quality Leader Health Centers (in up to 7 distinct catego
ries) have been recognized annually in the health care community, and with that recogni
tion comes a financial award that is intended to be used for improvement activities.
TCCH was recognized in 2018 as being in the top 10% of all health centers nationwide.
This translates to best possible care for patients. On the other side of the coin (costs),
community health centers are expected to demonstrate a sustainable, cost-effective busi
ness that maximizes the utilization of federal dollars provided. All of these factors are re
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viewed quarterly with “project officers” at HRSA, annually in submission of a comprehen
sive (75 pages) electronic submission called the UDS, or Universal Data System, and every
three years with a 3 day, 3 person on site inspection team. This rigorous system of com
pliance is a trade off for benefits of the Federal government health center program: inclu
sion in the Federal Tort Claims Act, the 340b Pharmacy program, and the Vaccines for
Children and Vaccines for Adults program (which allows non-insured children and adults
to receive the vaccine material at no charge, only an administration fee).
• Utilizing the most current Community Needs Assessment and other survey tools, show
leadership and knowledge of the focus area, identify target populations and important health
care trends relevant to the Gifford Community.
• About seven years ago, TCCH began to incorporate team based care into its centers
to improve healthcare delivery services, using a concept called a Patient Centered
Medical Home (PCMH). The Patient-Centered Medical Home is a care delivery
model whereby patient treatment is coordinated through their primary care physi
cian to ensure they receive the necessary care when and where they need it, in a
manner they can understand. Health centers like TCCH understand that low in
come, uninsured and under-insured people benefit through a Patient Centered
Medical Home model, which not only puts patients convenience at the center of all
decision making, but also assists with “wraparound services” such as Health Naviga
tors, Care Managers, Referral Specialists, and others who advocate on behalf of the
patient Professional standards (by the Accreditation Association of Ambulatory
Health Care) have been developed to advance and promote patient safety, quality
care, and value for ambulatory health care through peer-based accreditation pro
cesses, education, and research. A certificate of accreditation is awarded to organi
zations that are found to be in compliance with AAAHC Standards. As an example,
the patient is seen by the same provider at least 70% of the time (recognizing that
provider vacations, illnesses on the part of either patient or provider, or other rea
sons may prevent 100% same provider utilization) The team supports the patient is
a myriad of ways, including encouraging both preventative and integrated care.
With a common Electronic Health Record (E.H.R.), patient information is available to
all members of that patient’s team (protected by security measures, based on job
categories and a need to know), so the doctors, nurses, pharmacists, behavioral
health and even dentists are all aware of and supporting the patient’s individual
health needs and goals in all areas medical, behavioral and oral health care with
consistent, integrated, comprehensive care and proper documentation. This is an
accepted best practice for community health centers as a means to improve popula
tion health. [Following intensive document review and on-site visits, TCCH has been
—

-
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accredited as both a PCMH and a PDMH (Patient Dental Medical Home) for 2 suc
cessive 3 year terms, and is expecting their 3d accreditation review in July of 2019.]
•

Areas of Opportunity identified by the recent CNA across the full county include Cancer,
Diabetes, Heart disease & Stroke, Infant Health, Injury and Violence, Mental health, Nutri
tion, physical activity and weight, Oral health, Respiratory diseases and Substance abuse.
Every age and every area of opportunity identified by the C.N.A. is relevant to the GHC
area.
•

Per ACS 5 year survey (2018) within Gifford proper, 56.2% of the population is
white and 41.6% are black. There are 6,886 adults, 2,599, or 38%, of which are
seniors (The IRCH District cited 5,868 people by census track info from another
source, with approximately 82% having medical insurance). Females make up
51% of the population with an average age of 46.9 years, and the average age of
males in the community is 42.5 years. Households with a single female head of
house hold compose 13.5% of families; 2.3% are headed by single males, married
couples represent 37.5% of households, and 46.8% are non related parties house
holds.

•

Florida Charts has specific “structural drivers” attributing to the inequitable distri
bution of power, income, opportunity and resources according to race/ethnicity
on their Health Equity Profile (IRC, 2017) which cites 2012-2016 data. Examples of
considerations include housing, poverty, employment, education, and relevant
clinical statistics. Significant differences exist in infant mortality, heart disease
deaths, hospitalizations from stroke and diabetes, ED visits related to diabetes.
and persons living with H.I.V. Risk and behaviors that are “modifiable” include
obesity, overweight and activity levels. Florida Charts also has a Minority Health
Profile for Blacks in IRC (2017) These statistics include some Socio-demographic
characteristics, and information related to Access to Care and rates of hospitaliza
tions and deaths related to various disease states. (Documents are available, but
not included due to the volume of papers). All of this information will guide clini
cal focal points and assist in long term health strategies and measurements for
the GHC.

•

Health centers advance a model of coordinated, comprehensive, and patient-cen
tered care, integrating a wide range of medical, dental, behavioral, and patient
services. In the field of primary care, health centers are leading the way in chronic
disease management. In 2017, 67 percent of diabetic health center patients con
trolled their blood sugar level (1-IbAic < 9%), exceeding the national average of 57
percent and 63 percent of hypertensive health center patients controlled their
blood pressure, exceeding the national average of 57 percent.
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• It has long been known that what gets measured, generally improves. TCCH has a
robust Quality Assurance/Quality Improvement program. Individual outcomes are
measured monthly and compared to benchmarks of care (State and Federal data).
Results are shared and discussed. Under Performance is analyzed for process im
provement (e.g. workflow) and/or individual or team corrective actions.
•

Per the CDC, Social determinants the “conditions in the places where people live, learn, work,
and play affect a wide range of health risks and outcomes. These conditions are known as
social determinants of health (SDOH).”
-

-

“We know that poverty limits access to healthy foods and safe neighborhoods and that more
education is a predictor of better health.2’3’4 We also know that differences in health are strik
ing in communities with poor SDOH such as unstable housing, low income, unsafe neighbor
hoods, or substandard education.5’6 By applying what we know about SDOH, we can not only
improve individual and population health but also advance health equity.7’8 Healthy People
2O2OExternal highlights the importance of addressing SDOH by including “create social and
physical environments that promote good health for all” as one of the four overarching goals
for the decade. (See FAQs for reference materials.)”
While the life, conditions and culture of Migrant and Seasonal Farmworkers are drastically dif
ferent than those of the well-established Gifford community, FQHC leaders are expected to
seek consumer patient input and feedback, respectfully working with community and staff,
and using best practices to advance health equity for each population they are to serve. This
has been done at TCCH in a multitude of ways over the years. Each of the TCCH centers has its
own ‘feeling’, reflecting the surrounding areas ethnicity, jobs, age, education and poverty
level. The GHC will continue to reflect its neighborhood uniqueness, while gaining fuller access
to healthcare.
• Over the next few years, TCCH will continue transitioning to a value based
healthcare system as part of the national movement to control costs. Value-based
healthcare is a healthcare delivery model in which providers, including hospitals and
physicians, are paid based on patient health outcomes. Value-based care differs
from a fee-for-service or capitated approach, in which providers are paid based on
the amount of healthcare services they deliver. TCCH is part of an Accountable Care
Organization (ACO), where CMS shares savings in health costs for Medicare recipi
ents, when multiple quality measures are maintained or improved.

•

Define a business model, including services, staffing, and collaborations, to support long
term financial sustainability of the core focus area healthcare services, commitment to
continued provision of services, and the reimbursement structure that best supports the
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ongoing success of the Gifford Health Center. Describe how a collaborative effort to bring
public and private partners together may augment services and revenue sources.
TCCH realized soon after its initial expansion from the Fellsmere Medical Center into
Vero Beach, that this area has an abundance of private, public and non-profit groups will
ing to collaborate for the good of the community. TCCH’s own board brings together
people of mixed ages, races, ethnicities and socioeconomic backgrounds to make deci
sions. The services must be medically necessary, sustainable, and high quality. Staffing
models should follow best practices for safe outcomes. And collaboration has been the
model of cooperation between FQHCs since the program began as a new pilot initiative
in the mid-60s.
The IRC Hospital Tax District Trustees, along with other private and public funders, have
encouraged the “two heads are better than one, and the more the merrier” idea of col
laboration, and TCCH leadership has seen the value of collaborating with other non-prof
its and other health care providers within IRC to maximize both outcomes and resources
(e.g. Hospital ED Diversion, Treasure Coast Homeless Coalition, VNA Vulnerable Village,
Kindergarten Readiness Coalition). The GHC Community Committee should meet on a
regular basis to discuss current and future goals, problems, and solutions in an open
community meeting format. New healthcare opportunities, such as telehealth, could be
discussed, evaluated and potentially implemented, as determined appropriate.
•

The presence of Healthy Start and TCCH under the same roof will amplify the cross coor
dination of care of both women and their young children. What an exciting idea!!
Whether thinking of getting pregnant for the first time, just pregnant, becoming a new
mom or considering another child, the medical/life issues can be addressed in one visit
by supportive personnel in each area.

•

Other ideas: In many families, the kitchen is the heart of the home, where both food and
experiences are shared. The kitchen within the GHC is small and seems to double as a
break/lunchroom for existing staff, but could potentially be used for a gathering place for
the exchange of other information on a less formal basis than an office visit (e.g. youth
seeking answers to sexually oriented questions) Small groups can use the conference
room which adjoins the kitchen, eg. seniors who are raising grandchildren, with TCCH fa
cilitating the presence of outside resources and/or subject experts and neighborhood
supporters (e.g. Sherriff’s office, Gifford Middle School). With new employees potentially
coming from that local area, they would be the trusted community gatekeepers.

•

GYAC’s Special K program for seniors has increased strengthening and exercise based ac
tivities. A smaller version for those who live closer to U.S. 1 could increase strengthen
ing/ chair exercise programs. Once a replicable model is successful, it could be used in
north and south county locations as well.
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•

Food insecurity (for more than 25% of Fellsmere/Gifford residents polled) could be relieved
by removing perceived barriers (or lack of knowledge of) the Member Share Grocery pro
gram at UaP. Additional possibilities include community garden planting/tending.

•

The number of black persons in IRC living with HIV (1434.9/100,000) is 10.2 times the num
ber of white persons (141.3/100,000). Whole Family Health Center’s (WFHC) expertise in
treating HIV infected persons (in a rapidly changing treatment environment), with Infectious
Disease trained staff, will continue to be a valued referral resource for TCCH patients and
may be willing to be a collaborative on site partner.

• Describe how the responding organization will manage a sliding fee scale and District indigent
resident qualification. If you are a provider outside Indian River County, please describe how you
will treat, manage and track out of county patients presenting to the Gifford Health Center.
• TCCH accepts almost all insurances (there may be some exceptions from out of state
companies), including Medicare, Medicare HMO’s, Medicaid, and all IRC Medicaid HMOs,
and provides care to non-insured and under insured individuals on a sliding fee scale ba
sis. Patients are evaluated for TCCH Sliding Fee Scale Discounts (SFSD) as well as for the
IRCHD Indigent program (both based on family size and income), and patients are there
fore are required to provide evidence of income (or lack of, through acceptable docu
mentation by pastors, homeless centers, etc, as defined by the IRC Hospital Tax District).
With current SFSD documentation on file, individuals with high insurance deductibles
may pay the lower of their deductible or the TCCH SFSD amount. FQHC are allowed to
waive Medicare deductibles for office visits, so seniors do not have to spend down the
first $180+ annual deductible for cost of medical care at TCCH.
• No patient is refused needed care based on their ability to pay. For patients without insur
ance, Homeless individuals (as defined by H.R.S.A, which includes those in shelters and
transitional housing) are considered indigent and do not pay for preventative services.
• Patients under 100% of Federal Poverty Level are asked to pay a nominal fee (this nominal
fee is determined by the Governing Board of Directors, based on periodic analysis of total
income and budgetary expectations). Patients between 100% and 200% are charged a dis
counted amount; patients above 200% of poverty level pay the full fee which is generally
set just below the usual and customary rate for the area. Patients who have a balance are
asked to make a regular payment on it. Refusal to cooperate with making a payment (and
only for those over 100% of FPL), may result in an action by a collection agency following
90-120 days of inactivity in reducing their balance.
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• TCCH recognizes that they are acting as a Federal Safety Net for people who could have no

where else to go, so discharging a patient from care is not a usual event; rather, it is most
often reserved for those who are aggressive to staff to the point where there are safety
concerns, or are uncooperative (e.g. refusing to take their medications or make any pay
ments whatsoever).
• TCCH has been a FQHC for over 25 years, and has a commitment to further advancing the
healthcare of all who live or work within its service area (IRC). Currently TCCH enjoys an
award via a competitive federal funding grant, which contributes approximately 19% of
the TCCH budget (this percentage and Federal HRSA dependency, has been slowly lower
ing). TCCH continues to seek and apply for additional grants to support expansion of ser
vices (for additional needy individuals). The Governing Board and TCCH management are
active participants in Federal and State initiatives for positive change and continued fund
ing. (TCCH’s CEO is current vice chair of the Florida Association of Community Health Cen
ters). TCCH does several fund raising events each year, and solicits donations from
philanthropists.
Describe how you will manage pharmaceutical access and pricing to your patients. If you
participate in the 340b pharmaceutical program, describe the advantage of this program to your
patients and organization.
• Under the Federal 340b Pharmacy statutes, TCCH is allowed to provide discounted fees
to its own patients (only) who are prescribed medications by TCCH physicians, at a sav
ings of 25% off of market value for generic products and 40% off of brand name drugs.
The greatest discount (and patient education) is offered at TCCH on-site pharmacies (at
Fellsmere and Oslo sites), but partnerships with the IRC WalMarts, numerous Walgreens
locations, Millers Pharmacies, Bay Street Pharmacy, and Butterfield Pharmacy benefits
our patients though extended (Sat/Sun/Nights/Weekends) hours and discounted pricing.
Free home delivery of these meds is also available through a licensed, off-site partner.
TCCH also receives some donated medicinal products via Americares and Direct Relief,
which is given to patients at no charge.
• TCCH is also willing to consider an on-site pharmacy at the GHC (with limited controlled
substances, like ADHD meds), with State licensed pharmaceutical staff (PharmD and cer
tified pharm techs), similar to the on-site pharmacies currently in place, if FDA require
ments can accommodated (e.g. sink, monitored refrigerator, drug safety). The Office of
Pharmacy Affairs must endorse an application in the quarter preceding the effective date
(e.g. last date for Oct 15t startup is July 15, 2019). Patients could then leave GHC with
new or renewed medications in hand (most meds within our normal supply). On-site
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340b pharmacies help patients understand their medications, the scheduled times to
take it, and possible food/drug interactions, and most importantly, because it is conven
ient and affordable, it helps maintain their necessary medication regimes to ensure bet
ter health in the long term.
Describe how the Collaborative Committee wilifunction.
• As defined in the Rules for Proposals, “The organization will be required to form and manage
a collaborative committee with a purpose to consistently meet and review the operational
performance and to assure the Gifford Health Center is operating consistent with the in
tended spirit of the lease and is an inviting and welcoming environment for all patients. This
group shall include at least the Facilities Coordinator and the Community Health
Worker/Care Coordinator of the Gifford Health Center, 1 representative of the Hospital Dis
trict, 1 representative from each organization within the facility, I member of the Gifford
Health Council and shall meet at least quarterly.”
• The Collaborative Committee will function as an advisory committee to both the Hospital Tax
District and the Governing Board of TCCH (which is held responsible for all decisions related
to services provided, hours of service, the employment of the CEO, etc. according to H.R.S.A.
Governance requirements). As with other TCCH Committees, agenda items will be solicited
from participants the week before, with the agenda and the minutes from the preceding
meeting sent at least 48 hours in advance to all members. A typical agenda might include a
review of GHC Agency Collaboration Achievements and Opportunities, an Outreach services
report, Patient satisfaction surveys, Patient services volume report, a Quality measures/out
come report, and a Financial report. Agenda items submitted would allow for discussion and
further collaboration.
• Define how you will establish quantifiable benchmarks and tracking process with indicators for the
following measurable outcomes:
TCCH establishes quantifiable benchmarks via healthcare ambulatory quality organizations,
peer groups and clinical organizations such as the American Academy of Pediatrics. These are
reviewed annually and confirmed for use by the TCCH Quality Assurance Committee and the
Governing Board of Directors.
Certain indicators are not able to be benchmarked, but rather are monitored for volume and
improvements within an organization.
Primary Care

—

• Individuals, of any age, receiving ongoing care for one or more chronic conditions (ie. Diabetes, Heart
Disease, Cancer, Viral Diseases, Obesity, etc.), with access to affordable prescription drugs.
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TCCH tracks, via it’s E.H.R. (BM= Current Goal based on Benchmark):
Diabetes with poor control, as measured by Aic results (BM 25%)
Breast Cancer Screening (BM 60%)
Colorectal Cancer Screening (BM 70%)
Statin Therapy (BM 90%)

Individuals, of any age, increase their knowledge and have improved access to community resources
and weliness services (Enrollment in health coverage or financial assistance programs, referrals to
providers providing a higher level of care, immunizations, dental, knowledge affordable prescription
services, reduction of emergency room or urgent care visits)
Health Navigation Services (BM 80%)
> Pharmacy prescriptions filled at TCCH (according to budgeted encounters)
Specialty Referrals (volume report from Referral Coordinators, by type)
Individuals, over the age of 55, have access to services that allow them to live independently with
confidence (Chronic disease management, fall prevention, access to resources and affordable
prescription drugs)
> Fall Risk Assessments (BM 95%)
> Diabetes Management (Case Manager report)
Hypertension Management (Case Manager report)
Mental Health/Substance Abuse
• Individuals, of any age, have decreased mental health and/or substance abuse issues (Counseling,
caregiving training, treatment plan, coping strategies, screenings, increase knowledge of available
mental health and substance abuse services, access to affordable prescription drugs)
> Depression Screenings, all pts over 12 y.o., with f/u plan if positive (85%)
Suicide Risk Assessments, BH pts with MDD (BM 95%)
Initiation of Medication Assisted Treatment (MAT) for Substance Use Disorder (volume)

Individuals, of any age, maintain their improved state of health and healthy lifestyle for 30, 60, 90,
180, 365 days
Review of individual patients over time. (Improvement from baseline measure)
Care Coordination/Patient Satisfaction
• Individuals, of any age, have improved access to high quality care (Number of individuals who: were
satisfied with their care, increased knowledge of social service system, returned for additional services,
referred services to friends or family, report elimination of barriers to health care, engage with
appropriate health professions, report improved communication and trust)
Monthly patient satisfaction surveys (BM Over 85%)
Percent Returned for additional services when recommended (BM 70%)
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Mother & Infant
Mothers & Infants have improved access to high quality services that promote healthy habits and
decrease infant mortality (Breast feeding, pre-natal and post-natal services, pre-term births, family
planning services)
Family Planning services provided (volume based)
Mommy and Baby visit (New service at TCCH, measure baseline in 2019)
Pediatric immunizations before age 2, including all HRSA requirments including 2 flu shots
before child turns 2 years of age. (BM 60%)

• Link the amount offunding necessary to these stated measurable outcomes i.e. funding will be
dependent on achieving these stated measurable outcomes in addition to patient satisfaction to
annually measure success in improving the health of the community, managing chronic disease.
• TCCH already has an agreement in place with the IRC Hospital Tax District, to sup
port the care of qualified indigent through a fee for service model. This agree
ment and the terms and conditions of this RFP have stipulated the review of
measurable outcomes on a regular basis.
•

Interestingly, most of the Managed Care Insurance models offer a bonus for
achieving known outcome goals for their patient population. They do not tie nec
essary funding to these outcomes.
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V. Community Health Worker Job Description
Treasure Coast Community Health
Job Description
Job Title: Community Health Worker
Department: Clinical
Location: Gifford
Reports To: Site Manager
FLSA Status: Exempt
Prepared Date: April, 2019
Created By: Betty Young
Revised Date:
Summary:
Serves as a patient advocate and liaison between health or social services and individuals in their
communities. Building trust and promoting encouragement are two key objectives. Helps the patient
access community services specifically to their needs. Supports medical providers and the management
team by creating community outreach programs and activities that are designed to promote, maintain
and improve the health of the patients and their family they serve. Provides social support and
individual health counseling as well.
Essential Duties and Responsibilities include the following. Other duties may be assigned.

•
•
•
•
•
•
•
•
•
•
•

Communicate and advocate effectively for health and health education.
Provide information and assistance in a manner that is culturally and linguistically appropriate
to diverse communities and accessible to individuals with disabilities.
Translate medical language and concepts into clear, simple and understandable information
for patients and clients to maximize the potential for them to take reasonable action.
Assess patient and client health needs, including change readiness.
Acts as patient advocate
Counsels patients, assisting them to identify and resolve problems! barriers to care, and make
effective use of resources.
Help develop, identify, implement and improve patient education material and other tools
that encourage healthy decisions.
Distribute outreach materials to patients, community members, partner organizations and
businesses to build awareness.
Assist in the development and implementation of enrollment initiatives, to remove fiscal barri
ers to care.
Attend community events and conduct,/support public education activities in order to promote
health awareness and the mission and services of TCCH.
Works collaboratively with medical staff /team serving patients.
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•

•
•
•

•

Assists in identifying and coordinating the provision of social services to patients, families and
significant other to enable them to deal with the impact of illness on individual family func
tioning and to achieve maximum benefits from healthcare services.
Work collaboratively with TCCH staff to ensure coordinated Center activities.
Ensue privacy and security standards for protected health and personal information.
Maintains working relationships with staff of other agencies and institutions, homes, and facili
ties and in conjunction with the RN Care Coordinator, acts as a liaison between patients and
agency or institution.
Travel to outside locations as needed.

Qualifications: To perform this job successfully, an individual must be able to perform each essential
duty satisfactorily. The requirements listed below are representative of the knowledge, skill, and/or
ability required. Reasonable accommodations may be made to enable individuals with disabilities to
perform the essential functions.
Education and/or Experience:
High School degree required.
Strong medical assistant or nursing background preferred
Certificate of Health Education Specialist (CHES) preferred but not required
Two years or more experience in patient health education preferred.
Strong written and verbal communication and interpersonal skills.
Language Skills: Ability to read, write and comprehend simple instructions, short correspondence, and
memos. Ability to effectively present information in one-on-one and small group situations to
customers, clients and other employees of the organization
Bilingual in Spanish and English preferred.
Mathematical Skills: Ability to add, subtract, multiply, and divide in all units of measure, using whole
numbers, common fractions, and decimals. Ability to compute rate, ratio, and percent and to draw and
interpret bar graphs.
Communication Skills: Demonstrates the ability to convey verbal thoughts and express ideas
effectively in individual or group situations; attends to and fully comprehends what others are saying.
Demonstrates the ability to express ideas, thoughts and concepts clearly in writing, using correct and
appropriate grammar, organization and structure
Reasoning Ability: Ability to apply common sense understanding to carry out detailed but uninvolved
written or oral instructions. Ability to deal with problems involving a few concrete variables in
standardized situations.
Attention to Detail: Achieves thoroughness and accuracy when accomplishing a task through concern
for all the areas involved.
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Physical Demands: The physical demands described here are representative of those that must be met
by an employee to successfully perform the essential functions of this job. Reasonable accommodations
may be made to enable individuals with disabilities to perform the essential functions.

While performing the duties of this Job, the employee is regularly required to sit and talk or hear. The
employee is frequently required to use hands to finger, handle, or feel. The employee is occasionally
required to reach with hands and arms. The employee must occasionally lift and/or move up to 10
pounds. Specific vision abilities required by this job include close vision and ability to adjust focus.
Work Environment: The work environment characteristics described here are representative of those
an employee encounters while performing the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential functions.

The noise level in the work environment is usually quiet.
All employees will abide by TCCH’s Compliance Program and Standards of Conduct. Compliance is not
limited to fraud and abuse or patient confidentiality, but includes complying with all Federal and State
Laws and regulations. In addition, employees are required to immediately report any witnessed or
suspected adverse incidents, near miss incidents, patient complaints, suspicion of fraud, waste and
abuse, code of conduct violations, or any other observed deviation from the normal policies and
procedures for TCCH. Report incidents to the manager noted in the individual policies. Employees who
violate these standards may be subject to corrective action.
Employees whose work duties require direct patient care contact, shall not be allowed to begin work
unless the Employee Vaccinations and Immunity requirements are met and are in accordance with
TCCH policies.
TCCH is an equal employment opportunity organization that complies with E-Verify and is a drug and
smoke free workplace.
TCCH uses the E-Verify system for employment verification. TCCH will provide the Social Security
Administration (SSA) and, if necessary, the Department of Homeland Security (OHS), with
information from each new employee’s 1-9 form to confirm work authorization.
TCCH utiliza E-Verify. TCCH proporcionara a Ia Administración del Seguro Social (SSA), y si es
necesario, al Oepartamento de Seguridad Nacional (OHS), información obtenida del Formulario 1-9
correspondiente a cada empleado recién contratado con el propósito de confirmar Ia autorización de
trabajo.
I have read and understand the contents of this job description.

Employee Signature

Date
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VI. Operational Budget
TREASURE COAST COMMUNITY HEALTH, INC
New Site Gifford Health Center
Proposed Budget with approximately 11,000 medical visits
All services
MEDICAL VISITS
DENTAL VISITS
BEHAVIORAL HEALTH VISITS
TOTAL VISITS

(12 Months)
10,764
0
2,153
12,917

REVENUE:
PROGRAM INCOME
MEDICARE

46,618

MEDICAID HMO

750,666

MEDICARE HMO

48,404

PRIVATE

72,830

INDIAN RIVER HOSPITAL DISTRICT (includes patient contribution)

468,766

SELF PAY
Subtotal Program Income Fee for Service Revenue
Capitation Revenue (Medicaid HMO Contracts)
Pharmacy Revenue

249,716
$1,637,000
87,384
191,268

Less: Bad Debt Expense
Net Patient Revnue
OTHER INCOME
STATE GRANTS*

(21,554)
$1,894,098

OTHER FEDERAL GRANT FUNDING (NON-SECTION 33Q)*
FEDERAL SECTION 330 (H80) GRANT (include all 330 funds e.g. 330(e), 330(h), etc.)
TOTAL REVENUE

199,622

$2,093,720

EXPENSES:
PERSONNEL
ADMINISTRATIVE STAFF

48,000

MEDICAL STAFF

1,124,067

BEHAVIORAL HEALTH STAFF

106,360

ENABLING STAFF

76,200

OTHER STAFF
TOTAL PERSONNEL

100,000

$1,454,627
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FRINGE BENEFITS
FICA (AT 7.65%)

111,279

UNEMPLOYMENT (Avg. 2.33%)

33,893

TEMPORARY DISABILITY and LIFE INS (Avg. 1.06%)

15,419

RETIREMENT (Avg. 3.00%)

43,639

DENTAL INSURANCE (Avg. .075%)

10,910

HEALTH INSURANCE (Avg. 6.23%)
TOTAL FRINGE BENEFITS (20.2% is 2018 average)

90,623
$305,763

TOTAL PERSONNEL AND FRINGE EXPENSE

$1,760,390

SUPPLIES
OFFICE approx $1.5 per (all) encounters

19,375

CLINICAL (all medical encounters)

58,126

PHARMACEUTICAL SUPPLIES

@

PHARMACEUTICAL DRUGS

$5.00 per script

EDUCATI

@

$3.15/medical enc

33,907
31,878
5,000

ONAL

TOTAL SUPPLIES

$148,285

PROVIDER EDUCATION AND TRAVEL
PROVIDER’S CME $2,000 X 5 FTE
CONFERENCES
STAFF: 3 Out of State Trips
LOCAL TRAVEL 862 MI
TOTAL TRAVEL

@

@

$1500

$0.58/MI (IRS 2019 rate)

10,000

4,500
500
$15,000

CONTRACTUAL
OUTSIDE LAB SERVICES
SUBTOTAL PATIENT CARE CONTRACTS
CUSTODIAL/HOUSEKEEPI NG/PEST CONTROL/GROUNDS MAINT
IT SUPPORT
TECHNICAL ASSISTANCE
SUBTOTAL NON PATIENT CONTRACTS
TOTAL CONTRACTUAL

43,056
$43,056
33,600
28,746

$105,402

OTHER
PROPERTY, GENERAL LIABILITY, WORKERS COMPENSATION INSURANCE
TELEPHONE & INTERNET SERVICE

12,876
14,850
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UTILITIES @ $1050 /month x 12 Months

12,600

RENT @ $1 x PER MONTH x 12 Months

12

OUTREACH

15,000

MOVING & STORAGE

18,000

RECRUITMENT/RELOCATION ASSISTANCE

45,000

PRINTING & PUBLICATIONS

3,750

LICENSES, FEES, DUES, SUBSCRIPTIONS

1,875

LEASED EQUIPMENT (COPIERS)

3,972

HIT SOFRNARE
Subtotal Other Operating Expense

19,750
$147,685

ADMINISTRATION ALLOCATION for site
Personnel Costs
Wages (Management oversight; accounting; billing; human resources; compliance)

106,375

Benefits (Average 20.2% of Wages)
21,488
Other Operating
MIS Support/Computer Maint (Accounting, Time Collection System, Human Resources,Software Licenses) 33,091
Audit/Legal Fees

5,750

Education/Training

1,089

Insurance (Excess Liability, Cyber Liability,Professional Liability)

3,191

Subtotal Administration Allocation
TOTAL OTHER and ADMINISTRATION ALLOCATION
TOTAL EXPENSE
SURPLUS/DEFICIT (+1-)

170,984
$318,668.60
$2,347,746.16
($254,027)
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4,041
4,041
4,041
4,041
4,041

12

1,250
1

1,250
1

12,876
48,496

1,073
4,041

1,073
4,041

1,291

1,210
1,263
1,273
1,115
1,228

1,203
1,075
1,126

1,02S
774

334

8,975

(721)
(2,946)
(1,976)
(9,940)
4,063
(15,024)

(11,028)
(4,367)

(16,670)

(91,082)

(113,309)

NET PROFIT (LOSS)

2,347,746
206,977
206,977
213,826
213,826
200,127
205,024

213,826
191,325
189,373

178,619

174,677

170,984
14,249

14,249
14,249
14,249
14,249
14,249
14,249

14,249
14,249

14,249

14,249

12,917

(254,026)

64,875
1,988

331
1,988

331
1,988

331
1,988

331
1,988

331
1,988

331
1,988
1,988

331
1,988

331

3,972

12,600
1,050
1,050

331

14,850
1,238
1,232

1,988

153,169

Encounters

15,000

1,250

1,250

331

331

4,041

15,000

2,800

2,800

33,600

12,670

12,670

152,035

43,056

305,763

1,454,627

2,093,720

22,500

TOTAL EXPENSES

14,249

(q) Administration Allocation

331

22,500

Leased Equipment

(p) Other Expenses (relocation,recruitment)

(0)

(n) Interest

4,041

4,041

4,041

4,041

1,073

1,073
1,073
1,073
1,073

(m) MIS Support

1,050

1,050

1,050
1,050

1,050

1,073

1,073

(I) Insurance

1,073

1,050
1,073

1,050

1,050
1,073

1,050

(k) Utilities

1,050

1,238

1,238

(j) Telephone

1,238

1,238
1,238
1,238

1,238

1,238

1,238

1,238

1

1
1
1
1

2

1

1

1

1

(i) Rent

1,250

1,250
1,250
1,250
1,250

1,250

1,250

1,250

1,250

1,250

1,250

1,250
1,250
1,250

1,250

1,250

(g) Travel & Education

2,800

2,800
2,800
2,800

2,800

2,800

1,250

1,250

1,250

1,250

(f) Outreach

2,800

2,800

2,800

2,800

(e) Repairs and Maintenance

12,670
12,670

12,670
12,670

12,670

3,588

12,670

12,670

12,670

12,670

12,670

(d) Supplies (Office and operating)

3,588
3,588

3,588
3,588

3,588

3,588

3,588

3,588

3,588

3,588

3,588

(c) Outside Services

28,042

28,042
29,232
29,232
26,852

27,703

29,232

25,324

24,985

23,117

18,869

15,133

(b) Payroll Expenses (Taxes, etc.)

9.17%
133,407

118,861

89,768

71,996

(a) Gross Wages (excludes withdrawals)

9.17%
133,407

9.56%
139,067

9.56%
139,067

8.78%

120,474

127,747

215,951

16,312
206,255

16,312

9.06%

9.56%

8.28%

210,880

17,088
211,850

17,088

190,187

15,535

131,794

209,088

198,802

17,088

180,296

17,088

139,067

8.17%

7.56%
109,974

6.17%

5. CASH PAID OUT

4.95%

16,312
185,006

17,088
161,949

16,312
83,595

17,865

39,860

3. TOTAL REVENUES
(2a + 2b + 2c=3]

(i) Other Collection

(h) Donation

(g) Electronic Health Records Incentive

VFC Donations

Interest

(d) LIP Funding

(b) Federal Grant Draws

15,535

199,622
16,312
16,312

17,088

17,088

15,535

17,088

17,088

15,535

16,312

17,088

16,312

17,865

87,384
1,894,098
199,640

189,944

193,792

194,762

174,652

191,999

181,714

164,762

168,694

144,860

67,284

21,995

Net Patient Service Revenue

191,268
9,612

9,612

8,730

2,730

8,738

9,612

7,340

5,222

564

Pharmacy Revenue

7,288

14,020

5,531

10,195

2,467

Capitation Revenue
6,405

412,277
21,039

21,039

19,108

19,108

19,127

21,039

16,067

12,107

15,952

1,203,169

40,231

40,428

38,821

40,256

126,694

128,560

September

35,774

120,471

August

111,014
125,699

July

39,133

June

122,214

May

38,581

April

Projected

119,726

March

34,491

36,135

Net Patient Revenue

Net Patient Revenue

February

107,032

112,134

January

32,887

December

94,335

November

24,826

I
27,041

IRCHD

October

8,250

-

I

10,715

REVENUE

Monthly Estimated Budget

Cash Budget for Gifford Health Center

Treasure Coast Community Health, Inc.

VII. RAMP UP CASH BUDGET

VIII. Personnel
Personnel for GHC
Staff
Pediatrician(MD/DO)
Pedi APRN/ PA
Family Practice (MD/DO)
FP APRN/PA
RN/LPN (Clin Lead, Care Mgmt)
MA (Medical Assts)
Lab Tech
Pharmacists (Pharm D)
Pharm Tech
BH Specialist (LCSW)
Aic/SA Specialist (ARNP)
BH Support Staff
CHW (Comm HIt Wkr)
Health Navigator
Other Staff:
Front Desk
Med Rec/Pre Auth
Call Ctr
Site Manager
Total

Full Time Equivalents
1.0
1.0
1.0
1.0
2.0
8.0
1.0
1.1
1.0
1.0
0.2
0.5
1.0
1.0
2.0
1.0
1.0
1.0
25.8
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IX. Communication and Marketing Plan
Communications
•

TCCH uses a variety of ways to communicate with the community.

•

Community Outreach is one very effective form of communication. TCCH staff
and Board Members conduct and participate in community health fairs, Open
Houses, school events, community group meetings and street events to raise
awareness of available services.

•

TCCH Community Outreach will continue throughout the summer, beginning with
A Health Fair at the Daisy Hope School on May 30th•

•

A weekly bulletin will be provided, posted and/or distributed so the
Gifford Community is kept abreast of progess, beginning September 3,
2019.

•

TCCH plans to have a Community Open House, on a date to be determined follow
ing discussion with the Collaborative Committee. Other community gather
ings/events, such as a BBQ, are also envisioned.

•

Treasure Coast Community Health is working to create a solid relationship with
both the S Pillars and C.O.P.E groups in the Gifford community. These meetings
have been attended in the past where we were able to share the new programs
that we are implementing in conjunction with Law Enforcement, Fire Rescue, BHC,
SAC and our Behavioral health department at TCCH. The reception to these pro
grams and offerings have been well received and are expanding the ability for
TCCH to be of greater service to the Gifford community. TCCH looks forward to
continuing this relationship and being able to bring positive HIPPA compliant re
ports back to these groups on a monthly basis. It is goal of TCCH to increase com
munication and collaboration therefore improving access to excellent health care
services in the Gifford community.

•

TCCH has developed and is the example of community partnership with the West
Palm Beach Veterans Administration hospital. TCCH currently sees local Veterans
for behavioral health and substance abuse issues through direct referral from the
WPB VA. We have increased the exposure to this program through collaboration
with the Indian River Veterans Council, IRCSO, FPD, IRCFD and a number of local
civic groups. The intention of TCCH is to bring these services in to the Gifford Com
munity through collaboration with American Legion Post 181 and local church pas
tors in the community to make sure the veterans that belong to the post have the
much needed access to the services that they earned in service to their country.
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•

Marketing
•

•

TCCH utilizes a marketing strategy that encompasses:
• local print media (Press Journal, Hometown News, Vero News/Sebas
tian News, Vero’s Voice and other monthly periodicals)
•
online media (Vero News)
• Direct and social media marketing via Constant Contact, and Facebook
• Cable TV ads via Comcast
• Radio via targeted ads and the hosting of a weekly radio geared at
community news and health information.

Advertising
o TCCH advertises it’s services and locations in a variety of annual publications:
• City Guide of IRC
Indian River Health Guide
• IRPMC Heartbeat
• AdCart
• Sebastian Chamber of Commerce Who’s Who Quarterly
• Indian River Chamber of Commerce Who’s Who
• Treasure Coast Publishing
• Vero Beach Magazine
• IRPI Guide to Seniors
—

-
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X. Capital Budget
Item
Waiting and and BH
chairs sled base,
hospital grade vinyl
Waiting room
Bariatric chairs, sled
base wih arms
Table, occasional end
curve
Exam tables
adjustable height
base
Exam tables
Adjustable table top
Manual table top
Table treatment,
scale, pediatric,
Rainforest

Number

Item #

20

MDRCUV1SG9

$478.00

$9,560.00

3

MDRDWBA11

$244.00

$732.00

4

MDRCUVET

$234.00

$936.00

4
2
4
2

M1M224001
MIM2O4O11
M1M0022009843
M1M0210137843

$3,598.00
$832.00
$414.32
$270.00

$14,392.00
$1,664.00
$1,657.28
$540.00

1

$3,100.00

$3,100.00

Kids exam Table
ECG 12 Multi Lead,
Interpretive, CP15O
Welch Allyn Wall
units, Diagnostic
system, Ophth, Oto,
Spec, BP
Sharpl container
Plastic wall lockboxes
Blood centrifuge
Refrigerator for
vaccrnes- supply
room?
Refrigerator for Lab
supplies
Freezer for lab
autoclave M9
Scale, Phys, Dgt, Ht
Rd, Eye, 600lb/272KG
Chairs, task, black
mesh with arms, high
back
Blood draw station
chair

3

$3,000.00

$9,000.00

1

MDR77832
Goodtimes
furniture
W
ACP15OA1ENB

$2,808.00

$2,808.00

10

W-A77792M

$896.75

$8,967.50

12
1

855128
QBC642E

$30.83
$607.90

$369.96
$607.90

$768.00

$768.00

$768.00
$268.14
$3,848.75

$768.00
$268.14
$3,848.75

Eye screeriers

1

Accu cold
ff5lllmed

Cost Each

Total Cost

1
1
1

Accu cold
FF5lllmed
Accu cold fs241
M1MM9022

2

MPHO7HP3

$538.00

$1,076.00

14

BSXVL721LH1O

$270.12

$3,781.68

1

MDR573
924481

$420.00
$8,035.71

$420.00
$8,035.71
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Desks, Double Ped.,
Laminate
Meeting room table
AED, Semi
Automatic, Standard
Pack
AED, Pads, Pediatric
AED, Pads, Defib
adult
Clipper, surgical,
charger and base for
ECG
Bade, clipper,
universal, gray
Stool, exam, chr,
spinlift adj 18.5-25.5
Monitor, BP, SPO2,
Ear Temp, and Stand
Automatic BP cuffs
(peds & FP)
Screener, Spot vision,
set
Set audioscope 3, Inc.
Spec, Charge,Stand
Chair, side without
arms for exam rooms
Can waste, step on
stool Square, 32 qt
Red
Can, Waste, step on
stool Square, 32 qt
beige
GYN lamp
Spirometer
MIR spirometer
Urinalysis machine

CBC Machine
Locking cabinet for
medications
Crash cart?

5
1

BSXBLPP3O66A1

$602.68
$600.00

$3,013.40
$600.00

1
1

DFTDCFA100EN
DFTDDP200P

$1,200.00
$98.51

$1,200.00
$98.51

1

DFTDDP100

$34.85

$34.85

1

DYND7O800

$55.06

$55.06

1

DYND7O88O

$131.79

$131.79

10

MDR712102

$88.24

$882.40

1

MDSM3ASNTTR

$2,151.45

$2,151.45

2

1047816

$28.76

$57.52

1

W-AVS100B

$6,401.36

$6,401.36

1

W-A28200

$1,400.00

$1,400.00

10

M1M680001232

$228.72

$2,287.20

12

BRW35267

$81.00

$972.00

12
1
1
1

BRW35268
W-A44400
M1M40000026
M-R911080
1050432
Siemens
636954 Abbott
point of care clia
waived
sandusky
HA3f361864-05
647955 Harloff

$81.00
324.62
$2,195.00
$1,800.00

$972.00
$324.62
$2,195.00
$1,800.00

$1,948.02

$1,948.02

$11,298.68

$11,298.68

$398.46
$1,190.39

$398.46
$1,190.39

1

$112,713.63
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Pharmacy Equipment List
Quantity

Cost

/ Unit

Total Cost

$

Pharmacy Point of Sale
System
Standard Wall Shelves
with Racks
Hanging Wall Racks for
Prescriptions
Plastic Hanging Bags

1

14,413.33

6

79.99

479.94

1
3

28.98
28.99

28.98
86.97

Refrigerator with Freezer

1

497.70

497.70

Verilert

1

250.00

250.00

Stools

2

57.24

114.48

Printer

1

629.00

629.00

Locked Cabinet

1

316.51

316.51

File Cabinet
Total Pharmacy
Equipment

1

64.99

14,413.33

64.99

$

16,881.90

Office Equipment
Lenovo Thinkpad
Computers (Laptop)
Lenovo ThinkCentre
Computers (Desktop)

15

756.22

11,343.30

15

722.73

10,840.95

LED Monitor

30

101.00

3,030.00

Polycom VOIP Telephones

30

207.02

6,210.60

Tray MICR Secure Printer

2

885.00

1,770.00

Ethernet Patch Cable

150

1.32

198.00

Axiom Patch Cable
Canon Document
Scanners

100

1.89

189.00

3

963.00

2,889.00

Fortinet Switches

2

3,324.00

6,648.00

Fortinet Wireless Access

3

360.00

1,080.00
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Fortinet Fortigate
Security Appliance
Contract Services for
Cabling Building
Total Office
Equipment

Total Capital Equipment
Clinical, RX, Office)

1

1460.00

1,460.00
7,000.00

$

$

52,658.85

182,254.38
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Xl. Evaluation
IRCHD is requesting ‘a commitment to include maintaining the core services for a 3 year lease to
begin services on Oct. 1, 2019 The lease and corresponding Agency Funding Agreement will include
the financial responsibilities borne by the operator and allow for ramp up volume flexibility of available
staffing and services dependent upon community support.
TCCH understands the financial responsibilities to be borne by the operator to include all obligations
normally related to the operations of a rental site, although the Lease has not been presented,
reviewed or accepted at this time. The Governing Board of TCCH is committed to maintaining the
core services for a 3 year lease unless TCCH is negatively impacted through a loss in excess of the
$550,000, due to insurance reimbursement(s), lack of community support or other events beyond the
control of TCCH.
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