COMMUNITY HEALTH FREE CLINIC

2010Report to the Community



To provide Medical and Dental care to the uninsured and under-served of
M ISSION STATEMENT East Central lowa through model Community Partnerships

Community Health Free Clinic (CHFC) is dedicated

to the delivery of free medical, dental, vision and
pharmaceutical services to the uninsured and under=
served people of east central lowa. Incorporated in
December of 2002, CHFC received its Internal Reve-
nue Service 501(c)3 determination and opened} Its
doors on January 5, 2003. Since the first full year of
service, the number of patient charts has grown from
3,334 to 30,000+. That is a téold increase in just
six years!!

As the number of uninsured and underved climb,
Community Health Free Clinic has seen a surge in
demand for its services. Nepatient visits average
383 per month in FY2010 as the Clinic conduc
more than 56,000 total servicesin increase of 219
over the previous year.

Two new clinics were established during the yes
the Hispanic Clinic which offers Spanish speaki
providers and the Sunday Acute Care Clinic, of
one Sunday each month.

Prescription medication needs expanded significa
this year as public programs were cutback and the
number of individuals accessing medications through
Community Health Free Clinic. The Prescription As-

sistance is available to patients outside of CHFC. In iHe who has health has hope, and he
FY2010, the program had more than 110 patients reg- _
i stered that had fmedical homeso el sewhere. Arabian proverb

\



Dr. JoAnn German Wahle, DDS

Darlene Schmidt

Dear Friends

L ast year we talked about local, state and national changes to health care and how Community Hee
Free Clinic was a part of the health care puzzle. One year later and the issues and questions ren
much the same.

During this past year, the board, staff, and volunteers focused on what was important ttee us
patients who depended on the Clinic to receive the care they needed. As each monthly report came «
it was apparent that the number of uninsured and ws&tged in our community was continuing to
grow and so did the needs. CHFC averaged 383 NEW patients every month! For the year, the numi
of patient services increased by nearly 21%!

Along with patient needs increasing, the cost of providing services also increased. As in the past, o
donors, community partners, and volunteers stepped up. While many free clinics throughout the U.
face issues such as reducing hours or programs, limiting eligibility, or depend on mostly paid staf
CHFC has been able to respond to most patient ned&§Y2010, Community Health Free Clinic
provided more than $15 of free health care for every $1 spent!!!

Many associated with Community Health Free Clinic not only committed their energy to delivering
quality health care now, but also looked at what the future might bring. A visionary strategic plannin
process was introduced this year that will identify how health care might be delivered in our commu
nity in the next three to five years.

As you read the patient stories and other articles in this report, we believe the message of caring will
evident. Receiving relief from pain, learning to manage a chronic condition, or removing some of th
barriers that many face in obtaining health
Clinic care enough to go that extra step to offer access to better health.

We invite you to join us, either as a volunteer or with a gift, in achieving our mission of providing
quality health care to the uninsured and ursigved.

In Friendship,
JoAnn German Wahle, DDS Darlene Schmidt

Board President CEO / Clinic Executive Director



The elected board of directors meet bi-monthly with the focus on policies

BOARD OF DIRECTORS

and procedures and operational issues of the Clinic. Each board member
participates on one or more committees. Advisors participate in meetings

and provide expertise to the organization.

Community Health Free Clinic

Board of Directors
Committee Assignment

Community Health Free Clinic

Advisors to the Board
Community Assigment

JoAnn German Wahle, DDS, President Nancy Hart, DDS
Dentist Dentist

Executive, Prevention/Wellness, Strategic Plannin@redentials, Communications, Development

Rex Eno, Vice President Beth Houlahan

Retired, AEGON Transamerica
Executive, Finance, Strategic Planning

Michelle Niermann, Secretary

lowa Health Systems
Executive, Facilities/Operations

Retired Physician
Executive, Credentials,

David Muller, MD
lowa Eye Center

Jim Daubenmier, Treasurer

Community Volunteer
Executive, Finance

Patricia Barnes Michael Sundall

St. Lukeds Hospi t alPCloflowa
Finance Facilities/Operations

Amy Johnson Boyle Dale Todd

St . Lukebds Hospi t alPremier Recreation Products, Inc.
Communications, Development Development, Funding

James Flynn, Jr., MD Brandt Worley

Retired Physician Worley Warehousing

Credentials, Facilities/Operations

Mercy Medical Center
Communications, Development

Thomas Mclintosh, MD, MS

Credentials, Facilities/Operations

Facilities/Operations, Finance

Helen B. Arnold, CFRE Ann Klostermann McCrea, JD

Arnold Olson Associates Elderkin & Pirnie, PLC
Development Legal

Dennis Boatman, MD Brendan Murphy

University of lowa College of Guaranty Bank

Medicine Finance,

Funding Reyna Narhi, PharmD
Anne Hanson Community Volunteer
AEGON USA Credentials,

Human Resources Diane Northway
Mike Humbert Mercer .
The Alternative Board, Eastern ' nance. Prevention/Weliness
lowa Barb Schroeder, RN

Communications VHCCP
Ted Kepros Nancylee Ziese, MSW, LISW
Physiotherapy Associates Retired, Social Services

Prevention/Wellness Credentials
Terry Lamb
Retired, Rockwell Collins

Policy

EYE ON THE FUTURE...

With focus on health care reform, Community Health Free Clinic Board of Directors introduced the first phase of a stiateggmanning process th
is looking at how health care might be delivered to uninsured and-sedexd individuals in our communities and how Commudgglth Free Clinic wil
plan for the next three to five years. In May, community partners, patients, staff, volunteers, advisors and board reesimhetsdio participate in an

open discussion of current services, future services, barriers and opportunities for the community.

at



Community Health Free Clinic staff offers continuity and stability for patients
and volunteers. Hours vary from as little as 4 hours per month up to 30+

CLINIC PERSONNEL

hours per week.

COMMUNITY HEALTH FREE CLINIC STAFF;

Darlene Schmidt
CEO!/ Clinic Executive Director

Administrative
Lindsey Fitzpatrick
*Lorrayne Rudish
*Mimz Grabau
*Angie Weiland, RDH
*Leslie Masengarb

* Dawn Baker

Providers

Donald Bomkamp, MD
Jane Deets, ARNP
Mary Jo Elam, PA
Rebecca McDowell, PA
Dawn Millard, PA
Providers Laurie Pieper, ARNP
13% Susie Scott, ARNP
Accountant * Melinda Yehyawi, PA

4% Charge Nurses
Charge Eileen Brown, RN

Nurses :
9% Karen Lint, RN

Hispanic Clinic

Teresa Lopez

Linda Shepard, RN

* Melinda Yehyawi, PA

Sunday TrueNorth Clinic
Mary Jo Elam, PA
*Mimz Grabau

*Mary Jane McWilliams, RN  Accounting
Susan Russell

Community Health Free Clinic
FY 2010 Hourly Staff Hours**

Volunteer
Coordinator
8%
Dental Clinic
14%

On-Site Medications
Coleen Stevenson
Jeanne Krejca, RN
*Dawn Baker, LPN

Development

Eye Clinic . .
Y Lissa Novitch

1%

e ekams < s v, ot Yo
18% Pharmacy y o Prescription Assistance Lindya Kaasy
Techs Dental Clinic Janet Maloney .
10% Kris Swalla, CDA Kelly Ball Candy Osterhaus
Rx Program *Leslie Masengarb, Laurie Etheridge
23% Eye Clinic *Candy Osterhaus * Dual Roles

*Mimz Grabau *Lorrayne Rudish

CONTRACT SERVICES:

Resource Development
Jean Bjorseth
J Bjorseth Consulting

Information Technology
Bill and Brandon Dawson
Computer Guy Consulting

Fund Development
Helen B. Arnold, CFRE
Arnold Olson Associates

Total Hours for the year were 21,466.55 which represents 10.7 Filime Equivalent staff in addition to the CEO /

Clinic Executive Director



There is no one way to describe who the Community Health Free Clinic

2009_20 10 S‘AT'ST'CS patients are. Every week you will hear at least one patient state that they

never thought that they would need to go to a free clinic.

Number of Unduplicated Patients Served

Number of Services Provided

13,272 New Patients Registered 4,606

56,024 Value of Services Provided $13,379,946

Age of Patients Served

0-17 3%
18- 44 57%
45-64 38%
65 and older 2%

Ethnicity of Patients Served

African American 15%

Caucasian 79%
Hispanic 3%
Asian 2%
Other 4%

Patient Household Income
(based on Federal Poverty Guidelines)

0-30% of AMI 79%
31-50% of AMI 17%
51- 80% of AMI 4%
Over 80% of AMI less than .5%

AMI = Area Median Income
Depending on household size, 100% median
income ranges from $47,900$90,300
6

VOLUNTEER SERVICES

Without the many volunteers, Community Health Free Clinic would not exist as we know
Whether greeting patients as they enter, providing nursing, medical, dental care, filling out form:
pharmaceutical programs or stepping in do whatever is needed, the more than 600 individuals pt
positive impact to the patients each and every day.

From July 1, 2009 June 30, 2010 Community Health Free Clinic volunteers logged 33,878 hours v
a financial value of $1,867,008. Without the dedication of these volunteers, CHFC would not be
to provide the quantity of free health care that impacts our community each and every year!

Kathy Nelson has been a faithful volunteer for the pastfiitﬁent is hard to depc
year s. AKat hy was t he o0 n|gougevf®m yolonreaing wtehe t |t ©
gone, 0 shared Li nda Kaas,|Clicoahdkmowing gou areGelm r dfi |
has volunteered an average of 15 hours a month as a Cingrigemake a difference.

Nurse for CHFC. Al am al ways i mpressed by
enjoy working with them again at t hdaugpfahysi|c,

Laura Aarhus began volunteering in February 2004 after hearing a presentation from Darlene abc
need for volunteers. Through the years Aahus has helped out all over the clinic and is a volunte
vorite by the staff. Aarhus volunteers every Thursday wherever she is needed that day.

Aarhus finds it very rewarding to volunteer
other family members have been served by the Clinic. | enjoy volunteering here and | want to
back to a place where my family has receivVveod

It is hard to describe the feeling you get
o make a difference. I't i s very gratifying



Through the generosity of contributors, individuals volunteering their
time and talents as well as the in-kind support from community partners,
Community Health Free Clinic was able to provide more than $15 of
health care for every $1 of cash spent!

20092010 ERNANCIAL

General Fund Summary Financial Report (unaudited)

7/1/2009- 6/30/2010
General Fund Cash Receipts $826,654
General Fund Cash Disbursements 803,623
General Fund Cash Income $ 23,031

The above cash report does not include depreciation, gikisidh restricted
funds or donated professional services. Gifts to our Endowment Funds f
the Fiscal Year were $33,300 and the total balance of the Funds w
$301,509 on 6/30/2010. The audited yead Financial Report will include
these items and be available December 2010, upon request.

Value of Health care Provided

Prescription Medications $8,194,871
Doctor Visits 4,557,620
Dentist Visits 559,716

Total $13,312,207

When comparing the value of Health care Provided to the Cash Disburs
ments, it can be concluded that for the Fiscal Year ending 6/30/2010 CHF
providedmore than $15 of health care for every $1.00 of cash disbursed
from all general and restricted funds This large 15 to 1 ratio of cash to
services is due to the significant number of individuals donating their time
donated professional services, gifiskind and donated medications.

2009-2010 Cash Receipts by Type

@ Churches
4% _
@ Other B Companies
B Organizations 9% 11%
7%

O Individuals
21%

O Foundations
48%

2009-2010 Cash Disbursements by Type

O Dental/Medical B Capital
Services 3%
10%

B Professional
4%

0O Operating
11%

O Other
3%

O Payroll
54%

B Medications
15%



M EDICAL SERVICES

Primary medical care is provided through walkclinics open six
days per week with one Sunday clinic offered each month.

Two new clinics were established in 2009 / 2010. In Novem
CHFC established a Hispanic Clinic on the third Saturday of
month offering Spanish speaking providers, nurses, and phar
staff and volunteers. The outcome for this clinic is to reduce the
guage barriers that can lead to miscommunication of diagnosis
treatment. This clinic is financially supported Blge Community

Fund of the Greater Cedar Rapids Community Foundation. Like many in her age brackee a r | y Lis& S8ahackomoehl does not have healtr

. . . care insurance. She works two giimie jobs sometimes totaling 60 hours or more ¢
In February, the Clinie through a gift fromTrueNorth Companies \yeek. She recently experienced a cancer scare and was grateful that Comm
- was able to open an Acute Care Clinic on the first Sunday of a¢h, | t h EFree Clinic was there to hel |
month. The goal of this clinic is to reduce the need for the uninsyigd the professionalism and helpfulness of the Clinic. They made me feel imp

and undesserved to access hospital trauma centers for- naRy and special the way | was treated. | have spread the word that it is a great |
emergency illnesses. It also offers an additional option forindivigus 4  t here are no judgments. The pe

als who experience work conflicts during weekday hours.

moehl.

During a recent medical procedure, a large growth on her thyroid was discove
when the surgeon attempted to insert a breathing tube. It was recommended the

Program Highlights see a doctor immediately. Lisa heard about CHFC from a friend and came in fol
(number of patient visits) appointment. She met with Dr. Bomkamp, who referred her to the University
lowa for further examination andrays. CHFC helped Lisa receive her lowaCare
Chronic 3848 card to qualify her for coverage at the U of IA hospital.
After extensive testing the doctors there recommended she have surgery to rer
Acute / Urgent 9,067 the growth and possibly start treatment for cancer. Fortunately, Lisa received a [
tive report that the growth was not cancerous and would not require further tre
Preventive 831 ment.

AThe CHFC staff really treated me |
Other 41 swered all my questions. The staff was very compassionate and took the time tc
ten, 0 shared Lisa.



DENTAL SERVICES

With the need for dental care greatly outweighi™
the availability, patients often experience waits
three months for their initial exam in the dental cli ‘
with waits up to 6 to 9 months for treatment. ”““"!“""
Community Health Free Clinic partners with ar, o e ?--.......--—‘/ ,
dental offices as well a new partnership with the ook | X
versity of lowa College of Dentistry to provide eme - ““‘"'T"é
gency dental treatment for patients suffering fre . »
severe dental pain. Funding for these services g
provided by: Womenos
United Way of East Central lowa, Alliant Energ o

Foundation, and GCRCMPiamond V Mills Donof

pamay, WP

—

Advised Fund

Program Highlights:

Seen by Medical Provider 1,701
for pain treatment / evaluation

Seen by Dental Provider 1,779
at Clinic and/or alternate sites

Dental Hygienst 114
cleanings

Al really do not know what | would do with

Kim came to the Clinic because she was in
She had a bad tooth and was able to see a provider who prescribed an antibiotic and referred
the University of lowa College of Dentistry and helped her apply for lowaCare. Four days le
she was still not doing well and came back as she did not feel that she could wait. At that time
provider called in Darlene and recommended that Kim get immediate assistance. A local de
Dr. Thomas Grimes, made arrangements for Kim to come right in and have the tooth pu
Awhile later, Darlene was notified that Kim was back at the Clinic and was again crying. Think
that she was still in pain, Darlene and a nurse on duty went out to check on her. It turned ou
Kim came back to thank them for caring for her.

As with many patients, Kim has benefited from other services CHFC offers. Kim has experier
unemployment and difficult times. Currently, Kim is employed at a local business where she €
$11 per hour. A mother of nine with two children still at home, Kim is not able to afford the out
pocket cost of health insuranc&358 per month. Recently diagnosed with breast cancer, Kim 1
ceives much of her care through lowaCare but worries about affording the $65 per month this
plus with only one car in the family, getting to and from lowa City can be difficult.

Kim and her family are grateful to all who volunteer and are there fdii 66sn o wi ng t h a
there for those of us who need help without the worry of not having the money is a blessing tc
whol e community. o



VISION CLINIC

Michael had been a patient at Community Health Free Clinic
other time, but vision problems and pain in his left eye brought
to see Dr. Muller. At the time that Michael came to see Dr. Mulle
had no health care insurance. He was seeking treatment bec:
hoped to apply for a job to drive a truck at a local company that
ously required him to see well.

AVision in my | eft eye just
wanted to apply for this job so that | could be working again. |
hoping the Clinic could helop

After being examined by Dr. Muller, Michael was told his left
required surgery to remove the cataract. He told Dr. Muller th

was not employed at the time and did not have any vision or t.____. - ‘

insurance. Dr. Muller volunteered his services for free, but would need to speak to some other people about gettimgedserytimated.

Michael left and did not really think it would be possible to have the surgery done since everything had to be donadlegs [&teo he received a call
from Dr. Muller requesting to see him in his office. Once there Dr. Muller shared that he had gotten everything dooatédi flzance the surgery done
within the month.

Al was totally amazed that | was offered this opporntthavda been abdeitoraffoed
thecopay or deductible for the surgery, o stated Richman.

Michael had the surgery within the month and afterwards he was able to apply for the driving job he had wanted. Hepkyedvfelntime and has
health insurance for the first time in a long time.

Program Highlights: T he newest clinic offered at Community Health Free Clinic, the Eye Clinic offers services
such as treatment of infections, removal of cataracts, and other treatments to uninsured an

Routine Eye Exam 299 underserved individuals.

Services are offered by appointment only and are provided either at the 14th Avenue facility

Medical Eye Treatment 328 at local specialty facilities.

10



SPECIAL SERVICES

Communit y Health Free Clini
doctor visit. AWe dondot | uc
states William B. Galbraith, MD, efmunder of CHFC. Special
Services programs meet that goal. Whether it is educating ne
diagnosed diabetic patients, providing counseling services,
sisting individuals in enrolling in  lowaCare, providing neede
medical supplies or finding community resources for someo &
needing housing or food.

H1N1 was in the news during the fall and winter. A vacgi
was developed to prevent coming down with the influenz
reducing the seriousness of the illness. Community Health
Clinic partnered with Linn County Public Health Departmer
provide free vaccinations.

On Sundays in November and January, more than 1,090 pdults

and children came to the Clinic and received both HIN1 apffprc hel | e Mar t i n, mot her of three is no
seasonal flu vaccinations. A special thanks goes to voluptegrs s t hear d about it from Waypoint ar
who generously donated their time to support this commimiiyough the years she has had and lost health insurance several times depending «
effort. health and ability to find employment. In 2008, her son Christopher, now 11 years
was diagnosed with Juvenile Diabetes.

Christopher has to test four times a day and give himself four shots a day. Title 19 pays for some of the medicinéeame s\gguls, but not all of it.
The treatment of diabetes is very expensive. Three boxes of needles that will last approximately two months costs over $200.

AWe are a family of five |living on $8 an hour i ncome .receiveftom Cdmmunityn
Health Free Clinic for some of the medical supplies Christopher n

Community Health Free Clinic has been able to help Christopher out by paying for necessary medical supplies out of #tetBidre fund for the past
two years. Zach Johnson named Community Health Free Clinic as the beneficiary of his Birdies That Care Fundraisertahtheestaney to young
people turning to the clinic for help.

g t h aknowmbat weywoulddave domre

ifWe are so grateful to Zach Johnson f i n
t th Free Clinic being t

r-g
these past two years without Communi e

0
y H
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PRESCRIPTION SERVICES

|t is not enough to provide the diagnosis if the patient cannet
afford the medications they need to treat the illness.

Community Health Free Clinic provides two programs thati&s
assist with this need. For acute/urgent care issues, the If
house medication program provides for those steonh
needs.

The Prescription Assistance Program assists patieindgh
from CHFC and other programsin applying for medica-
tions through pharmaceut i c 3
for chronic / longterm needs.

Program Highlights

# of prescriptions provided for acute/urgent 36,485
care (shortterm need) *

Value of acute/urgent care medications $2,189,100
Value of medications purchased for CHFC $133,964
patients

# of prescriptions ordered through the 33,023
Prescription Assistance Program (longterm /

chronic needs)

Value of longterm / chronic care $6,045,675

medications

* From FY2009 to FY2010, CHFC had a 5% increase in the
number of medications provided for acute/urgent care and a
48% increase for the number of prescriptions ordered
through the Prescription Assistance Program.

12

Every day, Dan Rizzio takes medications
to treat diabetes, high blood pressure, higt
cholesterol and triglycerides. The cost for
@ these medications as well as the testinc
strips and supplies is more than $1,500 pe
«  month. Because he has no insurance, Da
receives these medications free of charge
through Community H
rescription Assistance Program and phar
aceutical compani e

= After 33 years of steady employment at
.| Gross Graphics, Dan was suddenly withou
'a job, in the process of a divorce, and liv-
ing off his 401K funds. In 2003, he was
diagnosed with Neuropathy and was unable
to work. It was another five years before
He Wés aghlfoved fbr Pighdility through So-
cial Security and even then only partial
Disability. After paying normal living ex-
penses rent, utilities, etc. he is left with
approximately $300 or less to live on.

With no insurance, Dan stated that he would not have been able to afford
medi cati ons. He credits the sta
without the Clinic. | thank the staff. Everyone has been as good as can
Darlene investigated all options
me when | was diagnosed with
Neuropathy. o

@BDan is a perfegt
so many individuals take the time

. . _ . |[[to volunteer here. They know the
In addition to receiving his medicg- :

tions through Community Heal
Free Clinic programs, Dan has afso
been able to receive services thro
the dental and vision programs.

i ves. O
Janet Maloney

Rx Program

Dan turns 65 this year which will give him greater options for his health cal
A | hope | can find a way to pay t
me . O



Endowments are critical to the long-term survival of nonprofits.
Community Health Free Clinic established the GalbraithSchmidt

GALB RAlTH S(:H M | DT %Cl ETY Society to recognize individuals making significant endowment
gifts or notifying the organization that CHFC is included in their
estate planning.

The Galbraith Schmidt Society has been created to honor CHARTER MEMBERS

very special donors. These individuals have given significant (gifts / pledges made prior to May 1, 2010)

financial support to CHFC to fulfill its mission of providing

free medical, dental, and eye care to the uninsured and uRudth Altermatt Jay and Bonnie Petersen

derserved of East Central lowa. Helen B. Arnold William* and Mary K. Pitlik
John and Jean Bjorseth William B. Quarton*

Members of the Galbraith Schmidt Society have c:ontributegr Dennis and Kather William and Janis Quin

n Boatman
l'ifetime gifts of $5,000 o r aer¥otﬁe Cliini.cos.. e CP% ent
fund during their lifetime or have notified CHFC of af\/lauﬁce Igaul1i3r|mmer Dr. &”t's ang S|gr|dqReyn(\)'Yd@

planned gift. James and Diane Daubenmier Lee and Darlene Schmidt
Dr. William B. and Jo Anne Galbraith James V. and Linda R. Smith
On May 7, 2010, Community Health Free Clinic honored th&augh and Bernice Hartzell* Al and Sara Sorensen
iCharter Memberso of the QehAH®mhduth Schmidt Breedar Sugzkod (i hemoriam)
unveiled the permanent display in the lobby of the Clinic. Audrey Linge* Steven Wahle and JoAnn German Wahle
Bruce and Ruth Majerus Maxine Welch
Dr. Thomas and Sandra Mcintosh Doris Whiting*
Scotty Mcintyre* Worley Charitable Foundation

Jim* and Jeannine Mittan Robert* and Corinne Yaw
| Dr. David and Amy Muller Elaine Young

Angela Dawn NejdI* (in memoriam)

Shirley Northway * deceased

AWe dondét just treat the pai

Dr. William B. Galbraith, co -founder







