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OMEB Approval No. 4340-0008

BUDGET INFORMATION - Non-Construction Programs

Expiration Date: 01/31/2019

SECTION A - BUDGET SUMMARY

Grant Program
Function
or Activity

(a)

Catalog of Federal
Domestic Assistance
Number

{b)

Estimated Uncbligated Funds

New cr Revised Budget

Federal

(©)

Non-Federal

{d)

Federal

(e)

Non-Federal

(f}

Total
(@)

1. N/A

$477.000.00

(0)(4)

5. Totals

$477.000.00)

SECTION B - BUDGET CATEGORIES

6. Object Class Categories

GRANT PROGRAM, FUNCTION OR ACTIVITY

1y Nia

(2)

(3)

]

Total
(5)

a. Personnel

b)(4)

b. Fringe Benefits

c. Travel

d. Equipment

e. Supplies

f. Contractual

g. Censtruction

h. Other

i. Total Direct Charges (sum of 6a-6h}

|- Indirect Charges

k. TOTALS {sum of 6f and 6j)

b)(4)

7. Program Income

$

b)(4)

Previgus Edition Usable
Page 2 of 199

Authorized for Local Reproduction

Standard Form 4244 {Rey, 7-97)
Prescribed by OMB Circular A-102




SECTICN C - NON-FEDERAL RESQURCES

{a) Grant Program (b) Applicant (c) State {(d) Other Sources (e) TOTALS
8 (b)(4)
9.
10.

1.

12. TOTAL (sum of tines 8-11)

SECTION D - FORECASTED CASH NEEDS

Total for 1st Year 1st Quarter | 2nd Quarter 3rd Quarter 4ath Quarter
b4
13. Federal $477.000.00 )
1 1 1
14. Non-Federal b4

15. TOTAL {sum of lines 13 and 14)

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

(a) Grant Program FUTURE FUNDING PERIODS (Years)
(b) First (c) Second {d) Third {e} Fourth
16. b)4)
17.
18.
19.
20. TOTAL (sum of lines 16-19) $
SECTION F - OTHER BUDGET INFORMATION
21. Direct Charges: 22. Indirect Charges:
23. Remarks:

Authorized for Local Reproduction Standard Form 424A (Rev. 7-97) Page 2
Page 3 of 199



OMB Number: 0980-0204
Expiration Date: 04/30/2015

Project Abstract Summary

Program Anncuncement (CFDA)
93.217

* Program Announcement (Funding Opportunity Number)

PA-FPH-18-001

* Closing Date

05/24/2018

* Applicant Name
Arizena Family Health Partnership

* Length of Proposed Project 4

Application Control No.
PA-FPH-18-001-061595

Federal Share Requested {for each year)

* Federal Share 1st Year * Federal Share 2nd Year * Federal Share 3rd Year

$ 477.000.00 o))

* Federal Share 4th Year * Federal Share 5th Year

b4 $ 0,00

Non-Federal Share Requested {for each year)

* Non-Federal Share 1st Year * Non-Federal Share 2nd Year * Non-Federal Share 3rd Year
$ |{b){4)

* Mon-Federal Share 4th Year * Non-Federal Share 5th Year

$ [o@ $ 0.00

* Project Title

Arizona Family Health Partnership application for Title X service in the Navajo Region

Page 4 of 199




OMB Nurmnber: 0980-0204
Expiration Date: 04/30/2015

Project Abstract Summary

* Project Summary

The Arizona Family Health Partnership (AFHP) is a private non-profit organization that has served as a Title X Arizona
grantee since 1983 and the Title X Navajo Nation grantee since July of 2014, All direct services through the Navajo Nation
grant are provided by o)) hnd [E)4) |both federally qualified
health centers, with a total of seven health centers. If funded, a minimum ofclients will be served per year and at
least 75% of clients will be at or below 100% of the Federal Poverty Level. Family planning services are provided by both
sub-recipients which encompass a broad range of family planning methods including abstinence (sexual risk avoidance),

natural family planning, and fertility awareness based methods, pregnancy testing and counseling, achieving pregnancy,
basic infertility services, preconception and interconception health, and STD/HIV testing and treatment, Both [PX*) | and
E provide on-site comprehensive primary care, other preventive health, dental, and behavioral health services. AFHP
promotes parental involvement all the while providing cenfidential services to minors and complying with all Title X, Arizona,
and Utah legal requirements regarding mandatery reporting. Abstinence (sexual risk avoidance) and counseling related to
coercive relationships is also provided to all adolescent clients and others as appropriate, rb){4) establishes
partnerships with community-based and faith-based crganizations to enhance the client’s ability to achieve optimal health

outcomes. As the leading expert on family planning service delivery in Arizona and the Navajo Naticn, AFHP is dedicated to
a helistic approach to reproductive health, focusing on the overall well-being of each individual. AFHP is the only agency
with the capacity, staff, and expertise to administer Title X funds with integrity and without a gap in services on the Navajo
Nation.

* Estimated number of people to be served as a result of the award of this grant. Y]
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352

Approved by OMB
0348-0046

{See reverse for public burden disclosure.)

1. Type of Federal Action:
~ a. contract
“b. grant
¢. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

a. bid/offer/application
b. initial award
¢. post-award

3. Report Type:
~ a. initial filing
b, material change
For Material Change Only:
year quarter
date of last report

4, Name and Address of Reporting Entity:
O prime [J subawardee
Tier .

Congressional District, i known:

if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, /f knowrn:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable: 93-217

8. Federal Action Number, if knowrn:

$

9. Award Amount, i knowr:

10. a. Name and Address of Lobbying Registrant

( if individual, last name, first name, Mi):

b. Individuals Performing Services (including address if
different from No. 10a)
(fast name, first name, MI);

11 Intarmation requested through this form s authonzed by fitle 31 U.3.0, secton
" 1352, This disclosure of Inbbying activilies is a material representation of fact
upan whigh reliance was placed by the fier abgve when this transaction was made

or entered inta. This disclosure is required pursuant o 31 LS.C. 1352, This
information  will e available for public nspection.  Any person who tails ta file the
required disclosure shall be subject to a civil penally of not less than $10.000 and

not more than $100.000 for each such failure.

Signature:

Print Name:

Title:

Telephone No.;

Date:;

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL {Rev. 7-37)
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Approved by OMB
0348046

DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

o
L

Reporting Entity: Page ol

Authorized for Local Reproduction
Page 7 of 199 Standard Form — LLL-A




OMB Approval No.: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

P ublic reporting burden for this callectian of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project {0348-0040}, Washington, DG 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may not be applicable to your project or program. If you have guestions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such

is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

Has the legal authority to apply for Federal assistance and
the institutional, managerial and financial capability
{including funds sufficient to pay the non-Federal share of
project cost} to ensure proper planning, management and
completion of the project described in this application.

Will give the awarding agency, the Camptroller General of
the United States and, if appropriate, the State, through
any authorized representative, access to and the right to
examine all recards, books, papers, or documents related
to the award; and will establish a proper accounting
system in accordance with generally accepted accounting
standards or agency direclives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain,

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of
1970 {42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in Appendix
A of QPM's Standards for a Merit System of Personnel
Administration (5 C.F.R. 800, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to: {a}
Title VI of the Givil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or
national origin; (b} Title IX of the Education Amendments
of 1872, as amended {20 U.S.C.§§1681- 1683, and 1685-
1686), which prohibits discrimination on the basis of sex;
{c} Secticn 504 of the Rehabilitaticn

Previous Edition Usable
Authorized for Local Reproduction

Page 8§ of 199

Act of 1973, as amended (29 U.8.C. §794), which
prohibits discrimination on the basis of handicaps; {(d)
the Age Discrimination Act of 1975, as amended {42 .
S.C. §§6101-6107}, which prohibits discrimination on the
basis of age; {e) the Drug Abuse Office and Treatment
Act of 1972 (P.L. 92-255}, as amended, relating to
nondiscrimination on the basis of drug abuse; (f} the
Comprehensive Alcahal Abuse and Alccholism
Prevention, Treatment and Rehabilitation Act of 1970
(P.L. 91-618), as amended, relating to nondiscrimination
an the basis of alcohal abuse ar alcoholism; {g) §§523
and 527 of the Public Health Service Act of 1912 (42
L.S.C. §§290 dd-3 and 280 ee- 3}, as amended, relating
to confidentiality of alcohol and drug abuse patient
records; (h) Title VIl of the Civil Rights Act of 1968 (42
U.S.C. §§3601 et seq.), as amended, relating to
nondiscrimination in the sale, rental or financing of
housing; (i) any ather nondiscrimination provisions in the
specific statute(s} under which application for Federal
assistance is being made; and, {j} the requirements of
any other nondiscrimination statute(s) which may apply
to the application.

Will comply, or has already complied, with the
requirements of Titles Il and [l of the Uniform
Relocation Assistance and Real Property Acguisitian
Policies Act of 1870 {P.L. 81-646} which provide for fair
and equitable treatment of persons displaced or whose
property is acquired as a result of Federal or federally-
assisted programs. These requirements apply to all
interests in real property acquired for project purposes
regardless of Federal participation in purchases.

Will comply, as applicable, with provisions of the Hatch
Act (5 U.5.C. §§1501-1508 and 7324-7328) which limit
the political activities of employees whose principal
employment activities are funded in whole orin part
with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102




9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act {40 U.5.C. §§276a to 276a-7), the Copeland Act
(40 U.5.C. §276¢ and 18 U.5.C. §874}, and the Contract Work
Hours and Safety Standards Act (40 U.S5.C. §§327- 333),
regarding labor standards for federally-assisted canstruction
subagreements.

10, Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a} of the Flood Disaster
Protection Act of 1973 (P.L. 83-234) which requires recipients
in a special flood hazard area to participate in the program and
1o purchase flood insurance if the total cost of insurable
construction and acquisition is $10,0600 or more.

1. Will comply with environmental standards which may be
prescribed pursuant to the following: {a} institution of
envirgnmental guality control measures under the National
Environmental Policy Act of 1869 (P.L. 91-190) and Executive
Order (EO) 11514; (b} notification of viclating facilities
pursuant to EQ 11738; (¢} protection of wetlands pursuant to
EO 11990; (d) evaluation of flood hazards in floodplains in
accordance with EQ 11988; {e) assurance of project
consistency with the approved State management program
developed under the Coastal Zone Management Act of 1972
{16 LL.S.C. §§1451 et seq.); {f) conformity of Federal actions
to State {Clean Air) Implementation Plans under Section
176(c) of the Clean Air Act of 1855, as amended (42 U.S.C.
§§7401 et seq.}; (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of 1874, as
amended (P.L. 93-523}; and, (h) protection of endangered
species under the Endangered Species Act of 1973, as
amended (P.L. 93- 205}.

12.  Will comply with the Wild and Scenic Rivers Act of 1968 {16
U.S5.C. §§1271 et seq.) related to protecting components or
potential components of the national wild and scenic rivers
system.

Will assist the awarding agency in assuring compliance with
Section 106 of the National Historic Preservation Act of
1966, as amended (16 U.5.C. §470), EO 11583
{identification and protection of historic properties), and the
Archaeological and Historic Preservation Act of 1974 (16
U.S.C. §§469a-1 et seq.).

Will comply with P.L. 83-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966
(P.L. 89-544, as amended, 7 U.5.C. §§2131 et seq.)
pertaining to the care, handling, and treatment of warm
blooded animals held far research, teaching, ar other
activities supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 11.5.C. §§4801 et seq.) which prohibits
the use of lead-based paint in construction or rehabilitation
of residence structures.

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act
Amendments of 1996 and OMB Circular No. A-133, "Audits
of States, Local Governments, and Non-Profit
Organizations."

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this pragram.

Will comply with the requirements of Sectian 106{g} of the
Trafficking Victims Protection Act {TVPA) of 2000, as
amended (22 U.5.C. 7104) which prohibits grant award
recipients or a sub-recipient from {1} Engaging in severe
forms of trafficking in persons during the peried of time that
the award is in effect {2} Procuring a commercial sex act
during the period of time that the award is in effect or (3}
Using forced |abor in the perfarmance of the award or
subawards under the award.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

Manuel E Ferreiro

*TITLE

Chief Executive Officer

* APPLICATION ORGANIZATION

Arizona Family Health Partnership

* DATE SUBMITTED

05/21/2018

Page 9 of 199
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Key Personnel

Name

Position Title

Annuul Salary

No.Months
Budget

o,
"o

Time

Fed
Amount

Nun-Fed
Amount

Tuotal Amount
Requested
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Yersion 02
*1. Type of Submission: *2. Type of Application:  *I Revision, select appropriate letter{s):
DP reapplication New |
pplicau‘on DC ontinuation * Other (S pecify)
DC hanged/C orrected Application DR evision I
*3. Date Received: 4. Applicant [dentifier:
[[05/21/2018 | | AFHP Title X Navajo |
5a. Federal E nity Identifier. I*Sb. Federal Award Identifier:

I| |

State Use Only:

6. Date Received by State: l | 7. State Application Identiﬁer:l I

8. APPLICANT INFORMATION:

*a. Legal Name: | Arizona Family Health Partnership

*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:

86-0289607 Il 8272040820000

d. Address: .

*Streetl: [ 3101 N Central Ave |
Street2: | Suite 1120 |

*City: | Phoenix
Couny: | |

*State: | Arizona |
Province: l ]

*Country: | UNITED STATES

*Zip / Postal Code: l 8501 2-2642 |

e. Organizational Unit:

Department Name: Division Name:

i. Name and contact information of person te be contacted on matters involving this application:

Prefix: | Ms. | *FirstName: [Brenda

Middle Name: | Layle |

*Last Name: | Thomas

S uffix; | |

Tite: | Chief Executive Officer

Organizational Affiliation:

| Arizona Farmily Health Partnership

*Telephone Number:[ BOZ2585777 Fax Mumber: [ BO22523708

*Email: |bth0mas@arizonafamilyhealth.org

Page 11 of 199




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

‘ Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education}

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

*Other (specify):

*10. Name of Federal Agency:

|| Office of the Assistant Secretary for Health

93,217
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Family Planning Services

*12. Funding Opportunity Number:

PA-FPH-18-001

*Title:

FY 2018 Annocuncement of Anticipated Availability of Funds for Family Planning Services Grants

13. Competition Identification Number:

PA-FPH-18-001-061595

Title:

FY 2018 Annocuncement of Anticipated Availability of Funds for Family Planning Services Grants

14. Areas Affected by Project (Cities, Counties, States, etc.):

See attached file; 1238-Service Areas and Congressional Districts - current.pdf; Mime Type: application/pdf; Location:

929843.5F424 2 1_P2.optionalFile1;

* 15, Descriptive Title of Applicant’s Project:

Arizona Family Health Partnership application for Title X service in the Navajo Region

Attach supporting documents as specified in agency instructions.,

Page 12 of 199




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Projec

Attach an additional list of Program/P roject Congressional Districts if needed.

17. Proposed Project:

*a.StartDate: [ 0g/01/2018 *b. End Date: | 08/31/2022

18. Estimated Funding {$):

*a. Federal [ 477000'
*b. Applicant | 0|
*¢. State | 0|
*d. Local 0
*e. Other b))

*1. Program Income |
*g TOTAL |

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
Da, This application was made available to the $tate under the E xecutive Order 12372 Process for review on l:l

Db, Program is subjectto E.Q. 12372 but has not been selected by the State for review.
c, Program is not covered by E.Q. 12372,

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)

IDY es No

21. *By signing this application, | certify {1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or adminisirative penalties. {U.S. Code, Title 218, Section 1001)

IX]* 1 AGREE

**The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

B refic ]Ms—\ *First Name: | Brenda |

Middle Name: ‘ Layle l

*Last Name: ‘ Thomas |
S uffix: | |

*Tite: | Chief Executive Officer |

*Telephone Number.[ 6022585777 |Fax Number: [ 6022523708 |

“Email: | pthomas@arizonafamilyhealth.org |

*Signature of Authorized Representative: [ Manuel E Ferreiro | *Date Signed: | 05/21/2018

Authorized for Local Reproduction Standard Form 424 (R evised 10/2005)
Prescribed by OMB Circular A-102
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OMBE Number: 4040-0004
E xpiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The fallowing field should cantain an explanation if the Applicant organization is delinquent an any Federal Debt. Maximum number of
characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the availability of space.

Page 14 of 199



Upload #1

Applicant: Arizona Family Health Partnership

Application Number: FPH2018008765

Project Title: Arizona Family Health Partnership application for Title X service in the
Navajo Region

Status: Review in Progress

Document Title: AttachmentForm_1_2-ATT1-1238-Navajo 2018 appendices combined.pdf
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Appendix 1

c‘“d \
>

Caag e
R T
I

AFHP AGENCY HEALTH CENTER REPORT

b)(4)
Agency Name :
Grant Name: NAVAJO GRANT
Revised Date : 04/06/2018
Date : 05/15/2018
Name Address Office Hours Clinic Hours Number of Clients | Status Applied Years
bi(d) Monday - 07:00 AM to 07.00 | Monday - 07:00 AM to
P 07:00 PM
Tuesday - 07:00 AM to Tuesday - 07:00 AM to
07:00 PM 07:00 PM
Wednesday - 07:00 AM to | Wednesday - 07:00 AM
07:00 PM to 07:00 PM
2014, 2015,
Thursday - 07:00 AM to Thursday - 07:00 AM to
485 Opened 2018, 2017,
07:00 PM 07:00 PM
2018
Friday - 07:00 AM to 0700 | Friday - 07.00 AM to
PM 07:00 PM
Saturday - 07:00 AM to Saturday - 07:00 AM to
07:00 PM 07:00 PM
Sunday - 07:00 AM to 07:00 | Sunday - 07:00 AM to
AM 07:00 AM
Monday - 08:00 AM to 06:00 | Monday - 08:00 AM to
PM 06:00 PM
Tuesday - 08:00 AM to Tuesday - 08:00 AM 1o
06:00 PM 06:00 PM
2014, 2015,
Wednesday - 08:00 AM to Wednesday - 08:00 AM
540 Opened 2016, 2017,
06:00 PM 1o 06:00 PM
2018
Thursday - 08:00 AM to Thursday - 08:00 AM to
06:00 PM 06:00 PM
Friday - 08:00 AM 1o 06.00 | Friday - 08.00 AM to
PM 06:00 PM
Monday - 07:30 AM to 06:30 | Monday - 07:30 AM to
PM 06:30 PM
Tuesday - 07:30 AM to Tuesday - 07:30 AM 1o
2014, 2015,
06:30 PM 06:30 PM
175 Opened 2018, 2017,
Wednesday - 07:30 AM t0 Wednesday - 07:30 AM
2018

06:30 PM
Thursday - 07:30 AM to
06:30 PM

to 06:30 PM
Thursday - 07:30 AM to
06:30 PM

Agency Health Center Proposed Service Report

Page 16 of 199




Appendix 1
Level of service provided : 1=Service Provided, 2=Referral Provided, 3=Service Not Provided & Referral Not Provided.

Grant Name : NAVAJO GRANT
Proposed Year : 2018

Services [ Name of Health Centers

I(b){4)

1) Family Planning Services

1. Client Education and Counseling

1.1. Pregnancy Prevention 1 1

1.2. Pregnancy Achievement 1 1

2. Family Planning Methods

2.1. Male Condom 1 1
2.2, Oral Contraceptives 1 1
2.3. Imjectables {Depo-Provera) 1 1
2.4, IUD without Hormones {ParaGard) 1 1

2.5. IUD with Hormones (Mirena, Skyla, Liletta,

Kyleena)

2.6. Vaginal Ring (NuvaRing) 1 1

2.7. Emergency Contraception 1 1
2.8, Patch 1 1
2.9. Spermicide (Foams, Films, Suppositories) 1 1

2.10. Cervical Cap/Diaphragm 1 1

2.11. Sponge 1 1

2.12. Female Condom 1 1

2.13. Natural Family Planning {Fertility Awareness
Based Methods)

2.14. Lactational Amenorrhea 1 1

2.15. Sexual Risk Avoidance (Abstinence

Education)

2.16. Implant {Nexplanon) 1 1

2) Pregnancy Testing and Counseling as

Indicated

3) Basic Infertility Services for Men

1. Sexual History 1 1
2. Medical History/Family History 1 1
3. Reproductive Histary 1 1
4. Physical Exam 1 1
5. Semen Analysis 2 2
8. Further Diagnosis 2 2

4) Basic Infertility Services for Women

1. Sexual History 1 1

2. Medical History/Family History 1 1

3. Reproductive History 1 1

4. Physical Exam 1 1

5. Further Diagnosis 2 2

5) Preconception Health Screening, Counseling

and Education

Page 17 of 199




Appendix 1

1. Intimate Partner Violence

Alcohol And Other Drug Use

Tobacco Use

Immunization Status

Blood Pressure

2,
3.
4,
5 BMI
8.
7.

Diabetes

B) Sexually Transmitted Infection Testing

1. Chlamydia

2. Gonorrhea

3. Syphilis

4. Herpes

5. Hepatitis C for High Risk Populations

6. HIV

7) Sexually Transmitted Infection Treatment

1. Chlamydia

2. Gonorrhea

3. Syphilis

4. Herpes

5. Hepatitis C for High Risk Populations

8. HIV

8) Related Preventive Health Services

1. Clinical Breast Exam as Indicated

2. Pelvic Exam as Indicated

3. Cervical Cytology with HPV Testing as Indicated

4 Genital Exam as Indicated

9) Other Preventive Health Services

1. Other specify

2. Other specify

3. Other specify

4, Other specify

Page 18 of 199




Appendix 1

SRR
Tyl
e

c‘“d :
>

AFHP AGENCY HEALTH CENTER REPORT

Agency Name :

rb){4)

Grant Name:

Revised Date :

NAVAJO GRANT

Date :
|Addre_s_s Office Hours Clinic Hours Number of Clients | Status Applied Years

P Monday - 09:00 AM to 06:30 | Monday - 09:00 AM to
P 06:30 PM
Tuesday - 08:00 AM to Tuesday - 08:00 AM to
06:30 PM 06:30 PM

100 Opened 2017, 2018
Wednesday - 08:00 AM to Wednesday - 08:00 AM
06:30 PM to 06:30 PM
Thursday - 08:00 AM to Thursday - 08:00 AM to
04:30 PM 04:30 PM
Monday - 08:00 AM to 0430 | Monday - 08:00 AM to
Pi 06:30 PM
Tuesday - 08:00 AM to Tuesday - 08:00 AM to
04:30 PM 06:30 PM
Wednesday - 08:00 AM to Wednesday - 08:00 AM 2017, 2018,
150 Opened

04:30 PM to 06:30 PM 2019
Thursday - 08:00 AM to Thursday - 08:00 AM to
04:30 PM 06:30 PM
Friday - 08:00 AM to 04:.30 | Friday - 08.00 AM to
PM 04:30 PM
Monday - 08:00 AM to 05:00 | Monday - 08:00 AM to
PM 07:30 PM
Tuesday - 08:00 AM to Tuesday - 08:00 AM 1o
05:00 PM 07:30 PM
Wednesday - 08:00 AM to Wednesday - 08:00 AM 2017, 2018,
05:00 PM 1o 07:30 PM 300 Opened 2019

Thursday - 08:00 AM to
05:00 PM

Friday - 08:00 AM to 0400
PM

Thursday - 08:00 AM to
07:30 PM

Friday - 08:00 AM to
04:30 PM
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Monday - 08:00 AM to 04:30
PM

Tuesday - 08:00 AM to
04:30 PM

Wednesday - 08:00 AM to
04:30 PM

Thursday - 08:00 AM to
04:30 PM

Friday - 08:00 AM to 04:30
PM

Saturday - 08.00 AM to
04:30 AM

Monday - 08:00 &AM to
07:30 PM
Tuesday - 08:00 AM to
07:30 PM
Wednesday - 08:00 AM
to 07:30 PM

250
Thursday - 08:00 AM to
07:30 PM
Fricay - 08:00 AM to
04:30 PM
Saturday - 08:00 AM to
04:30 PM

Opened

2017, 2018,
2018

Agency Health Center Proposed Service Report

Level of service provided : 1=Service Provided, 2=Referral Provided, 3=Service Not Provided & Referral Not Provided.

Grant Name : NAVAJO GRANT
Proposed Year : 2018

Services

Name of Health Centers

b)(4)

1) Family Planning Services

1. Client Education and Counseling

1.1. Pregnancy Prevention

1.2. Pregnancy Achievement

2. Family Planning Methods

2.1. Male Condom

2.2. Qral Contraceptives

2.3. Injectables {Depo-Provera)

2.4, IUD without Hormones (ParaGard)

2.5, IUD with Hormones {Mirena, Skyla, Liletta,

Kyleena)

2.6. Vaginal Ring (NuvaRing)

2.7. Emergency Contraception

2.8, Patch

2.9. Spermicide (Foams, Films, Suppositories)

2.10. Cervical Cap/Diaphragm

2.11. Sponge

2.12. Female Condom

[AT AN I AT AN A
LAVI A I AR A O L

2.13. Natural Family Planning {Fertility Awareness

Based Methods)

2.14. Lactational Amenorrhea

2 15. Sexual Risk Avoidance {Abstinence

Educaticn)

2.16. Implant (Nexplanon)
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2) Pregnancy Testing and Counseling as

Indicated

3) Basic Infertility Services for Men

1. Sexual History

2. Medical History/Family History

3. Reproductive Histary

4. Physical Exam

5. Semen Analysis

8. Further Diagnosis

4) Basic Infertility Services for Women

1. Sexual History

2. Medical History/Family History

3. Reproductive History

4. Physical Exam

5. Further Diagnosis

5) Preconception Health Screening, Counseling

and Education

1. Intimate Partner Viclence

. Aleohol And Other Drug Use

. Tobacco Use

. Immunization Status

BMI

. Blood Pressure

S|l || s |w]| ™

. Digbetes

B) Sexually Transmitted Infection Testing

1. Chlamydia

2. Gonorrhea

3. Syphilis

—

4, Herpes

5. Hepatitis C for High Risk Populations

g, HIV

RIS I (N

7) Sexually Transmitted Infection Treatment

1. Chlamydia

2. Gongrrhea

3. Syphilis

4. Herpes

5. Hepatitis C for High Risk Populations

8. HIV

8) Related Preventive Health Services

1. Clinical Breast Exam as Indicated

2. Pelvic Exam as Indicated

3. Cervical Cyiology with HPV Testing as Indicated

4, Genital Exam as Indicated

9) Other Preventive Health Services

1, Other specify -- Colposcopy

2. Other specify

3. Other specify

4. Other specify
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Arizona Family Health Partnership
2018 Title X Navajo Coverage Map

(0)(4)
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L

AFHP 2018
Program Standards and
Policy Manual

AFHP Program Standards and Policy Manua
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INTRODUCTION

TITLE X

To assist individuals in determining the number and spacing of their children through the
provision of affordable, voluntary family planning services, Congress enacted the

Family Planning Services and Population Research Act of 1970 {Public Law 91-572).

The law amended the Public Health Service (PHS) Act to add Title X, “Population Research
and Voluntary Family Planning Programs.” Section 1001 of the PHS Act {as amended)
authorizes grants “to assist in the establishment and operation of voluntary family
planning projects which shall offer a broad range of acceptable and effective family
planning methods and services (including natural family planning methods, infertility
services, and services for adolescents).”

The Title X Family Planning Program is the only Federal program dedicated solely to the
provision of family planning and related preventive health services. The program is
designed to provide contraceptive supplies and information to all who want and need
them, with priority given to persons from low-income families. All Title X-funded projects
are required to offer a broad range of acceptable and effective medically (U.5. Food and
Drug Administration (FDA)) approved contraceptive methods and related services on a
voluntary and confidential basis. Title X services include the delivery of related
preventive health services, including patient education and counseling; cervical and
breast cancer screening; sexually transmitted disease (STD) and human
immunodeficiency virus (HIV) prevention education, testing, and referral; and pregnancy
diaghosis and counseling. By law, Title X funds may not be used in programs where
abortion is a method of family planning.

The Title X Family Planning Program is administered by the Office of Population Affairs
(OPA), Office of the Assistant Secretary for Health (OASH), within the U.S. Department
of Health and Human Services (DHHS).

The Title X Family Planning Guidelines consist of two parts, 1) Program Requirements for
Title X Funded Family Planning Projects (hereafter referred to as Title X Program
Requirements) and 2) Providing Quality Family Planning Services: Recommendations of
CDC and the U.S. Office of Population Affairs {hereafter referred to as the QFP).

AFHP

Arizona Family Health Partnership (AFHP) is an Arizona non-profit 501(c) (3) agency,
incorporated in 1974 {(as the Arizona Family Planning Council). Since 1982, AFHP has
been designated as a Title X {"ten”) grantee and awarded federal family planning funds
to provide services in Arizona. AFHP has also been the Navajo Nation grantee since
July 2014,

As the grantee, AFHP performs a variety of roles in the oversight of the Title X Family
Planning Program, including: grant administrator, monitor, partner, facilitator, technical
advisor, educator and payer. AFHP responds to requests from the Regional OPA Office and
from other Federal DHHS Offices. As the grantee, the AFHP is responsible to the funding

AFHP Program Standards and Policy Manual
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source for the following: quality, cost, accessibility, acceptability, and reporting for the
Program and the performance of all delegate agencies.

(0)(4)

AFHP Program Standards and Policy Manual
Page 28 of 199



Fage 029 of 189
Withheld pursuant to exemption

()4

of the Freedom of Information and Privacy Act




RGANIZATIONAL CHART

. C

Board of
Directors

Brenda Thamas,
Chief Executive Officer

lennifer Min, Manny Ferreire, b){S)
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Brenda L. "Bré" Thomas, MPA

PROFILE

SPECIALIZED
SKILLS

PROFESSIONAL ARIZONA FAMILY HEALTH PARTNERSHIP

EXPERIENCE

More than 25 years of dynamic and proven leadership experience working in non-profit organizations,
the Executive, Agency and Legislative Branch of state government as well as electoral campaigns.
Expertise includes building lasting relationships and partnerships all while prioritizing competing
responsibilities.

Knowledge and expertise in the areas of:

Reproductive and public health - Complex pelicy development and analysis
Coalition building and management - Fundraising for campaigns & non-profits
Communication and marketing - Prigritization of competing responsibilities
Contract management and budgeting - Conversant in German

Internaticnal pclicy experience - Staff supervision

b){8)

Chief Executive Officer
Successfully lead non-profit agency with a $5 million annual budget and two Title X grants from

US Department of Health and Human Services to contract with six sub-recipients throughout

Arizona and the Navajo Nation including southern Utah

Lead and retain a dynamic staff with three direct reports (eight staff total) to monitor sub-recipients all
while improving ocutcomes and ensuring compliance with complex program guidelines and regulations
Provide leadership and support to empower an informed and engaged Board of Directors

Implement and monitor a program awareness campaign 1o increase services to teens by up to

16% utilizing social media, Cox and Pandora digital platforms

Enhance community’'s awareness of and act as the spokesperson for agency to the media, print,

TV and radio on all topics of reproductive health care with consistent messaging

Develop and maintain collaborative relationships with private and public sector partners to increase
access to contraception methods and to impreve health cutcomes for women

Awarded an additional $250,000 for Zika prevention training. outreach and the purchase of
contraception as well as almost 300,000 condoms for distribution state-wide

(0)(6)
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Brenda L. "Bré" Thomas, MPA

b){8)

EDUCATION Master of Public Administration [b)6) ]| Arizona State University
- Member of Pi Alpha Alpha, National Honor Society
Bachelor of Arts in Political Science, Arizona State University
The University of London, Semester Abroad London, England
i i 016 |Halle, Germany

Kri
(b){E)

COMMUNITY [PO
ACTIVITIES
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Curriculum Vitae
Sharon R. Thompson, M.D., MPH

b){8)

Education

Chicf Resident for Teaching

Department of Obstetrics, Gynecology and Reproductive Medicine
Brigham and Women's Hospital, Massachusetts General Hospital
integraled Residency Program, Boston Massachusetls

Post Graduate- Years I-IV
Department ol Obsletrics. Gynecology and Reproductive Medicine
Brigham and women’s Hospital, Boston Massachusetts

Mount Sinai School of Medicine
New York NY
Degree: Doctor of Medicine

University of California, Berkeley
Berkeley California
Degree: Masters of Public Health (Maternal and Child Health)

Los Angeles Unificd School District Teacher Credentialing Program
Los Angeles, California
Certificate: Secondary, Life Science Teaching Credential

Vassar College
Poughkeepsic New York

Degree: Bachelor of Arts in Biology

Emplovment

b){8)

|{b){6)

Medical Director, Arizona Family Health Partnership

(0)(6)

b){8)

Honors and Awards

(0)(6)
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Curriculum Vitae
Sharon R. Thompson, M.D., MPH

b){8)

b){8)
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Curriculum Vitae
Sharon R. Thompson, M.D., MPH

b){8)

b){8)

Publications
1. Thompson S. Complementary Medicine; Med-Challenger OBGYN Comprehensive Review
|computer program|. Challenger Corporation, 2004.

2. Thompson S. Sexuality and Sexual Counseling, Med-Challenger OBGYN Comprehensive
Review [computer program]. Challenger Corporation, 2004.

3. Thompson S. Becoming a Feminist Doctor. In; Women, Images and Realities: A Multicultural
Anthology. New York, NY: McGraw Hill 2002

4. Thompson Sharon, Swartz Mark, Rose Suzanne. Taking a Sexual History: an Interactive
Workshop Seminar. Poster Presentation. American Association of Medical Colleges. Washinglon

DC, 2002

Personal and professional references available upon request
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Manuel E. Ferreiro

b){8)

SUMMARY

Senior Financial Executive with mare than twenty years of experience in nonprofit and for profit
environments. Excellent analytical, business planning and forecasting skills along with a
successful record of strategic financial and capital planning. Supportive team builder and team
player with strong perscnal values and impeccable integrity.

PROFESSIONAL EXPERIENCE

(0)(6)

Arizona Family Health Partnership. - Phoenix, AZ

Vice President of Finance and Administration
Multi-delegate Title X funded, organization providing family planning services, prevention and
education to over 35,000 patient

b){8)

EDUCATION
Bachelor of Science, Business Administration b){6)
Boston University
Diploma, Financial Planning
Boston University

PROFESSIONAL / COMMUNITY AFFILIATIONS

(0)(6)
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JENNIFER MIN, MSPH
b)(8)

EDUCATION: UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER, Denver, CO
Master of Science in Public Health
Graduated:l(b){S)

UNIVERSITY OF COLORADQ, Boulder, CO
Bachelor of Arts

Major: Biological Sciences - Environmental, Populational, and Organismic
Graduated: December [PX8) |

EXPERIENCE:

b){8)
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COMPUTER

SKILLS: b)E)

LANGUAGES:
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Kristin Stookey, CRNP

b){8)

Current Position, Clinical Program Manager, Arizona Family Health Partnership

Operational responsibilities include program development and evaluation of family planning services;
management of Title X funded family planning services for the Navajo Nation; oversight of medically-
related activities within the scope of the Arizona Family Health Partnership {AFHP) projects; provision of
technical assistance in the areas of quality assurance and medically related issues; communication of
pertinent clinical information to other staff directly involved with the agencies funded through AFHP to
provide family planning services; program and fiscal monitoring of subcontractors; community
collaboration; preparation of reports; and other duties as assigned.

Education
s [h)6) aster in Nursing credits, University of Phoenix
* D)6 bachelor of Science in Nursing, University of Phoenix
¢ [byE)  |Harbor UCLA Women’s Health Care Nurse Practitioner Program
. lowa Methodist School of Nursing, Des Moines, |A

Relevant Experience

(0)(6)

Page 3% of 199



Appendix 4

(0)(6)

Cther Experience

(0)(6)

Certifications/Licensure

b){8)

References Available upon Request
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Arizona Family Health Partnership
Program Work Plan — Navajo Grant
September 1, 2018 through August 31, 2022

b)(4)

b)(4)
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(0)(4)

2018 Key Issues

1. Efficiency and effectiveness in program management and operations;

2. Management and decision-making and accountability for outcomes;

3. Cooperation with community-based and faith-based organizations;

4. Meaningful collaboration with subrecipients and documented partners in order to demonstrate a seamless continuum of care
for clients:

5. A meaningful emphasis on education and counseling that communicates the social science research and practical application of
topics related to healthy relationships, to committed, safe, stable, healthy marriages, and the benefits of avoiding sexual risk or
returning to a sexually risk-free status, especially (but not only) when communicating with adolescents;

6. Activities for adolescents that do not normalize sexual risk behaviors, but instead clearly communicate the research informed
benefits of delaying sex or returning to a sexually risk-free status.

7. Emphasis on the voluntary nature of family planning services;
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8. Data collection (such as the Family Planning Annual Report (FPAR) for use in monitoring performance and improving family

planning services.
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Title X Requirement - 8.4 Charges, Billing, and Collections

The grantee is responsible for the implementation of policies and procedures for charging,
billing, and collecting funds for the services provided by the projects. Clients must not be
denied project services or be subjected to any variation in quality of services because of
inability to pay.

Projects should not have a general policy of no fee or flat fees for the provision of services
to minors, or a schedule of fees for minors that is different from other populations
receiving family planning services

Title X Requirement - 8.4.1

Clients whose documented income is at or below 100% of the Federal Poverty
Level (FPL} must not be charged, although projects must bill all third parties
authorized or legally obligated to pay for services (Section 1006(c}{2}, PHS Act;
42 CFR 59.5(a){7)).

Within the parameters set out by the Title X statute and regulations, Title X
grantees have a large measure of discretion in determining the extent of income
verification activity that they believe is appropriate for their client population
Although not required to do so, grantees that have lawful access to other valid
means of income verification because of the client’s participation in another
program may use those data rather than re-verify income or rely solely on clients
self-report.

Additional AFHP Requirement

(0)(4)

QFP Recommendation
None

Evidence Requirement is Met

1. Delegate has policies and procedures assuring that clients whose documented
income is at or below 100% FPL are not charged for services.

2. Delegate has policies and procedures assuring that 3™ party payers are billed.

3. Financial documentation indicates clients whose documented income is at or
below 100% FPL are not charged for services.

4. Financial documentation indicates that if a third party is authorized or legally
obligated to pay for services, the project has billed accordingly.

AFHP Program Standards and Policy Manual
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5. Delegate has a written policy and procedure for verifying client income that is
aligned with Title X requirements,

6. Delegate policy for verifying client income does not present a barrier to receipt of
services.

Title X Requirement - 8.4.2

A schedule of discounts, based on ability to pay, is required for individuals with
family incomes between 101% and 250% of the FPL {42 CFR 59.5(a}(8}).

Additional AFHP Requirement
(b)4)

QFP Recommendation
None

Evidence Requirement is Met
1. Delegate has policies and procedures indicating that a schedule of discounts has
been developed and is updated periodically to be in line with the FPL,
2. Service site documentation indicates client income is assessed and discounts are
appropriately applied to the cost of services.

Title X Requirement - 8.4.3

Fees must be waived for individuals with family incomes above 100% of the FPL
who, as determined by the service site project director, are unable, for good
cause, to pay for family planning services {42 CFR 59.2}.

Additional AFHP Requirement
b4}

QFP Recommendation
None

Evidence Requirement is Met
1. Delegate has policies and procedures that demonstrate there is a process to refer
clients {or financial records) to the service site director for review and
consideration of waiver of charges.

AFHP Program Standards and Policy Manual
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2. Documentation onsite demonstrates a determination is made by the service site
director, is documented and the client is informed of the determination.

Title X Requirement - 8.4.4

For persons from families whose income exceeds 250% of the FPL, charges must
be made in accordance with a schedule of fees designed to recover the
reasonable cost of providing services. (42 CFR 59.5(a)({8)}.

Additional AFHP Requirement
None

QFF Recommendation
None

Evidence Requirement is Met

1. Delegate has a documented process, with a sound rationale, for determining the
cost of services.

2. Financial records indicate client income is assessed and that charges are applied
appropriately to recover the cost of services.

Title X Requirement - 8.4.5

Eligibility for discounts for unemancipated minors who receive confidential
services must be based on the income of the minor (42 CFR 59.2}.

Additional AFHP Requirement
None

QFP Recommendation
None

Evidence Requirement is Met
1. Delegate policies, procedures, and other documentation demonstrate that there is
a process for determining whether a minor is seeking confidential services.
2. Delegate policy stipulates that charges to adolescents seeking confidential
services will be based solely on the adolescent’s income.
3. Client records indicate appropriate implementation of policy.

AFHP Program Standards and Policy Manual
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Title X Requirement - 8.4.6
Where there is legal obligation or authorization for third party reimbursement,
including public or private sources, all reasonable efforts must be made to

obtain third party payment without the application of any discounts (42 CFR
59.5(a){9)}.

Family income should be assessed before determining whether copayments or
additional fees are charged. With regard to insured clients, clients whose family
income is at or below 250% FPL should not pay more {in copayments or additional
fees} than what they would otherwise pay when the schedule of discounts is
applied.

Additional AFHP Requirement

(0)(4)

QFF Recommendation
None

Evidence Requirement is Met

1. Delegate policies and procedures indicate that the project bills insurance in
accordance with Title X regulations.

2. The delegate can demonstrate that it has contracts with insurance providers,
including public and private sources.

3. Financial records indicate that clients with family incomes between 101%-250%
FPL do not pay more in copayments or additional fees than they would otherwise
pay when the schedule of discounts is applied.

Title X Requirement - 8.4.7

Where reimbursement is available from Title XIX or Title XX of the Social Security
Act, a written agreement with the Title XIX or the Title XX state agency at either
the grantee level or sub-recipient agency is required (42 CFR 59.5(a) (9)].

Additional AFHP Requirement
None

QFP Recommendation
None

Evidence Requirement is Met
Delegate maintains written agreements and ensures they are kept current as appropriate,

AFHP Program Standards and Policy Manual
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Title X Requirement - 8.4.8

Reasonable efforts to collect charges without jeopardizing client confidentiality
must be made.

Additional AFHP Requirement

b)(4)

QFP Recommendation
None

Evidence Requirement is Met
1. Delegate policies addressing collection include safeguards that protect client
confidentiality, particularly in cases where sending an explanation of benefits
could breach client confidentiality.
2. Documentation demonstrates that clients’ services remain confidential when
billing and collecting payments.

Title X Requirement - 8.4.9

Voluntary donations from clients are permissible; however, clients must not be
pressured to make donations, and donations must not be a prerequisite to the
provision of services or supplies.

Additional AFHP Requirement

N Lt 'd 1 : il ERTTE] P : : L Bl

b)(4)

QFF Recommendation
None

Evidence Requirement is Met

1. Delegate policies and procedures indicate if the program requests and/or
accepts donations.

AFHP Program Standards and Policy Manual
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Appendix 9

Linkages

AFHP’s outstanding network of organizations provide a wide-range of services to our
target population. AFHP possesses positive relationships with these valuable agencies and we
frequently collaborate with them on projects that benefit the clients we serve. Our linkages allow
us to more broadly disseminate information about Title X services and expand our services to
hard to reach populations. AFHP enjoys linkages with the following organizations.

Alliance of Arizona Nonprofits — The Alliance of Arizona Nonprofits is a trusted

resource and advocate for Arizona's nonprofit sector. AFHP 1s member of this organization and
utilizes best-practices shared for the management of AFHP.

American Cancer Society (ACS) - AFHP and the American Cancer Society (ACS)

partner to advance Human Papilloma Virus (HPV) vaccination efforts. Together. AFHP and
ACS work to reduce cancers caused by HPV through education. The priority areas include
amplifying existing impactful efforts through sharing best practices, establishing new or
strengthening state level relationships to facilitate HPV vaccination related activities, state level
systems changes and increasing external organizations prioritization of HPV vaccination.

American Congress of OB/GYN Arizona Section {ACOG) - The Congress provides

education to improve health care for women through practice and research. lead advocacy for
women's health care issues nationally and internationally, and provides organizational support
and services for members. ACOG is one of many partners that AFHP is working with on a
coalition to Increase access to postpartum contraception.

Arizona Association of Community Health Centers (AACHC) - AACHC is the primary

care association and facilitates affordable and accessible primary healthcare for underserved

Arizonans. The work includes collaboration with Federally Qualified Health Centers, Rural
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Health Clinics, and Tribal organizations to provide education on services available. Through peer
networking committees, AACHC brings together health care professionals from across the state
to share best practices as well as to discuss a variety of health center priorities, challenges and
success stories. AFHP is an active associate member of AACHC and as a member AFHP
participates in their annual conference as well as on their peer networking community for
outreach and communications.

Arizona Center for Economic Progress - The Center engages a diverse group of partners

in advancing thoughtful analysis and effective solutions to generate economic growth shared by
all Arizonans. They work toward a long-term vision that builds economic opportunity and
quality jobs through great education, balanced tax and budget policies, as well as robust
infrastructure. AFHP relies on their budget acumen to provide information on the State of
Arizona’s budget and the budget process.

Arizona Collation to End Sexual and Domestic Violence (ACESDV) - ACESDYV unites

professionals and community members to increase public awareness about the issues of domestic
violence and sexual assault, enhance the safety of victims. provide resources, and reduce the
incidence of domestic violence among Arizona’s families. AFHP and ACESDV present at each
other’s meetings, and share information and best practices.

Arizona Community Action Assoclation (ACAA) - ACAA unites communities to end

poverty through community-based initiatives and solutions. ACAA and AFHP work together to
increase awareness about the connection between poverty and access to family planning services.

Arizona Community Foundation (ACF) - ACF is Arizona's premier charitable partner

trusted by thousands of generous Arizonans. Each fund has a unique purpose, as each was

created by a visionary individual, family or organization. AFHP meets with ACF to update the
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project officers on the needs of the community served by AFHP to increase services and
education.

Arizona Department of Health Services (ADHS) — AFHP partners with a number of

different programs at ADHS including the Title V program, WIC, the Preconception Health
Alliance, Health Start, Home Visitors, the STD Control Program as well as the State Health
Improvement Plan-Maternal and Child Health Committee. AFHP 1s the recipient of the
Adolescent Health Initiative grant from ADHS and is working to implement the Adolescent
Champion Model from the University of Michigan in Arizona.

Arizona Department of Economic Security {DES) — DES works with families,

community organizations, advocates and state and federal partners to realize our collective vision
that every child, adult, and family in the state of Arizona will be safe and economically secure.
AFHP nurtured a relationship with the office of community engagement and the effort results in
innovative referrals in each direction.

Arizona Foundation for Women (AFW) - AFW advances the vision to create a better life

for Arizona’s women and children. The work to mobilize the community’s power and resources
to meet the unmet needs of Arizona's women and their children, and empower long-term
solutions by focusing on safety, health, and economic empowerment. The intersection of safety,
health and economic empowerment match nicely with AFHP’s work on access to family
planning services.

Arizona Health Care Cost Containment System (AHCCCS) - AHCCCS 1s the state’s

Medicaid program and AFHP enjoys an advantageous relationship with their leadership team.

The Arizona Local Health Officers Assoclation (ALHOA)- ALHOA 1s an affiliate of the

Arizona Association of Counties and provides a vehicle for the county health officers from

Page 76 of 199



Appendix 9

around the state to convene and discuss matters of importance. AFHP presents on the Title X
program as well as on special topics like Zika as requested.

The Arizona Partnership for Immunizations — (TAPI) hosts monthly community

awareness meetings and bi-monthly provider meetings, generating a venue for the discussion of
the importance of vaccines, including the HPV vaccine. TAPI also provides the billing and
contracting for two of our county health department sub-recipients well as immunization updates
at AFHP delegate meetings. AFHP, ACS & Arizona Cervical Cancer Organization recently
received the “Big Shot’s” award from TAPI for our collaborative work to increase access to the
HPV vaccine.

Arizona Public Health Association {AzPHA) AzPHA is a non-profit organization that

collaborates with health care professionals, state. and county health employees, health educators,
community advocates, doctors, nurses, students, and faculty to provide education and
professional development in Arizona. For the past 88 years, AzZPHA has been influential in
improving the health of Arizona’s communities. AFHP staff are active members in AzPHA and
recently won the Elsie Eyer Commitment to Underserved People (CUP} award.

Banner University Family Care (Banner) - AFHP partnered with Banner, a new

AHCCCS Complete Care (ACC) provider, to conduct family planning trainings with their
providers and develop pilot projects to increase testing and treatment of STD’s for their clients.
This will begin after 10/1/2018.

Basic Needs Coalition (BNC} BNC is a network of statewide safety net providers that

come together to address poverty, food insecurity, violence against women, employment, child

care, and other basic needs. AFHP is a formal and active partner with the coalition’s work.
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CDC — Zika - AFHP collaborated with the CDC at the outset of the Zika crisis to bring
the latest information to Arizona healthcare providers, FQHCs, and Departments of Health.
AFHP received supplemental grant from OPA for our work on this effort.

Children’s Action Alliance (CAA) - CAA conducts research, produces publications,

develops media campaigns, and provides advocacy for Arizona’s children and families. Their
programs provide information for the prevention of child abuse and neglect, they offer programs
to help teens to become responsible adults, provide advocacy for children involved in the
immigration process, strive to prevent hunger and poverty in Arizona and they work to help all
children and families obtain health insurance. CAA convened the Healthy Children Coalition to
support Arizona’s CHIP program of which AFHP is an active member.

The Florence Immigrant Refugee Project - The Florence Immigrant Refugee Project is a

nonprofit legal service organization dedicated to providing free legal services to men, women,
and unaccompanied children in immigration custody in Arizona. AFHP works with The Florence
Immigrant Refugee Project to provide basic reproductive healthceare training to the legal and
social service professionals.

Postpartum Contraceptive Coalition AFHP, ACOG, OB/GYN residency programs,

Doctor of Nurse Practioner students, and March of Dimes and various elected officials formed a

Coalition to increase the availability of postpartum contraception.

March of Dimes (MOD) - MOD provides information to mothers to help prevent birth
defects, premature birth and infant mortality. MOD partners with AFHP to improve birth
outcomes for healthy mothers and healthy babies as well as on post-partum depression. Currently
MOD is participating in the postpartum contraception coalition hosted by AFHP and is a leader

on the postpartum depression work mentioned below.
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Maricopa County Public Health Department — AFHP participates in the Maricopa County

Collective STEPS for Youth, a community advisory board for positive youth development and

the Health Improvement Project of Maricopa County (HIPMC). The Community Health

Improvement Plan (CHIP) of Maricopa County 1s a community wide action plan to address the
five public priorities determined by the 2012 Community Health Assessment. AFHP is an active
participant and a CHIP strategist addressing the health priority of linkage and access to health
care.

Matemal, Infant and Early Childhood Home Visiting Program  AFHP provides

numerous trainings in the community and at annual meetings to home visitors. Separate trainings
designed for clinical (nurses} and nonclinical {case managers, health educators, managers) staff
are also available. The home visiting program frequently refer clients to AFHP funded services
site for family planning services.

Mobilizing for Positive Futures — AFHP is a member of this community advisory board

with the aim of training teachers in primarily health and science departments abstinence-based
sexuality education in the Sunnyside Unified School District.

Mountain Park Health Center (MPHC) MPHC 15 an FQHC in the Phoenix area that

provides services to clients from surrounding regions. AFHP contracts with MPHC to provide
tubal ligations for uninsured clients according to federal guidelines.

National Family Planning and Reproductive Health Association (NFPRHA) - For over 47

vears, NFPRHA provides advocacy, education, and training for administrative and clinical
family planning providers working with low-income and uninsured clients. AFHP staff are active

on a number of NFPRHA work groups and present at NFPRHA meetings.
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Non-profit Women CEOs — Twice a year women from local non-profit organizations

meet to discuss important aspects to the non-profit community.

Phoenix Children's Hospital (PCH) Adolescent Medicine Department — PCH's

Adolescent Medicine Department works with AFHP to ensure adolescents have access to high
quality, confidential services by referring to our network. PCH is also a key partner for the
implementation of the Adolescent Health Initative and is the clinical lead for the champions of
this project.

Protecting Arizona’s Family Coalition (PAFCO) - PAFCO 15 an inclusive and

nonpartisan alliance of health and human service agencies, faith-based communities. and
advocacy networks. AFHP is an active member of PAFCO.

Rural Women’s Health Network (RWHN} — RWHN cultivates and promotes innovative

policies and practices that improve the health of women in Arizona. Currently, the Network’s
focus is on sexual assault and domestic violence. AFHP is a member of RWHN, attends their
meetings, and disseminates relevant information to networks.

Save the Family — Save the Family is a social services agency serving homeless families.

AFHP provides quarterly trainings to the clients at Save the Family. AFHP presents information
on reproductive health topics that include reproductive life planning, contraceptive methods, and

STDs. In addition, AFHP regularly participates at Save the Family sponsored resource fairs.

Teen Outreach Pregnancy Services (TOPS) — AFHP provides training to case managers
working directly with clients specifically on reproductive life planning, contraceptive methods
and client centered counseling and education. TOPS has reciprocated by presenting at AFHP
meetings on the program and services available to community by TOPS. TOPS is one of the

funded agencies in this application.
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Postpartum Depression Network — AFHP is a partner in the effort led by the Chairwoman

of the Arizona House of Representatives Health Committee, Representative Heather Carter and
ACOG to increase awareness of postpartum depression,

United Methodist Church, Desert Southwest Conference AFHP presents to the Health

and Caring Committee on the work and resources provided by our network and we are actively
seeking collaboration opportunities for the future.

Vitalyst — Vitalyst is a local healthcare foundation, on a mission to connect, support and
inform efforts to improve the health of individuals and communities in Arizona. AFHP utilizes
the information and networks from Vitalyst while connecting with the project officer to support
AFHP’s work.

Navajo Linkages

Navajo Area Indian Health Service  The Navajo Area Indian Health Service (NATHS)

delivers health services to a user population of over 244,000 American Indians in five Federal
services units on and neat the Navajo Nation. Comprehensive health care is offered through
inpatient, outpatient, contract, and community health programs centered in four hospitals, seven
full-time health care centers, and five part-time health stations.

Navajo Department of Health — The Navajo Department of Health has 14 different

programs funded by various agencies. With headquarters in Window Rock, the Navajo
Department of Health serves approximately 300,000 members of the Navajo Nation. Covering an
area of over 27,000 square miles, the Department of Health delivers a variety of health services
in the areas of nutrition, aging, substance abuse, outreach. and emergency medical services,

working in close partnership with state, federal, and local partners.
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Navajo - July 1, 2017 through March 31, 2018

Dashboard Report

Client Demographics:

Client Demographics
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Navajo - July 1, 2017 through March 31, 2018

Dashboard Report
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Fiscal:

Navajo - July 1, 2017 through March 31, 2018
Dashboard Report
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Navajo - July 1, 2017 through March 31, 2018
Dashboard Report
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Arizona Family Health Partnership (AFHP) Title X Navajo Project Narrative

The Arizona Family Health Partnership (AFHP) is proposing to provide Title X family

. . . . . N {2CD] I .
planning services throughout the Navajo Nation via its network of federally qualified health

centers. AFHP is the current recipient of the Arizona service area grant and the Navajo Nation
service area grant. This proposal for the Navajo Nation service area meets the requirements set

forth in 42 CFR part 59, subparts A and B as well as the Program Priorities and Key Issues

addressed in the 2018 Funding Opportunity Announcement. Through the current network of

sub-recipients whose [b)4)  |health centers are located in rural areas of northem Arizona and

b)(4)

southern Utah, AFHP will serve family planning ¢lients annually. Throughout the

following application, AFHP will demonstrate the need for uninterrupted family planning
services, as well as its ability to efficiently and effectively leverage federal funds so low-income
women, men and adolescents continue to receive the confidential, quality family planning
services and comprehensive client education that are the hallmark of the Title X program.
1. Description of Need for Services Provided and Description of Geographic Area and

Population Served

Geography - The Navajo Nation is the largest American Indian reservation in the United

States (U.S.). It encompasses portions of Arizona, New Mexico and Utah. and spans more than
25,000 miles as seen in Figure 1.' This makes it roughly the size of West Virginia and as large as
10 of the 51 states. The Navajo Nation is home to some of the most photographed scenery in the
U.S. including Monument Valley and Canyon de Chelly. It is also home to three distinct
climates. Eight percent of the Navajo Nation is classified as humid, 37% as steppe (with extreme

temperatures in both winter and summer), and 55% as desert.?
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Figure 1. Map of Navajo Nation

b)(4)

Geographically the Navajo Nation is considered rural, with many communities being
miles away from the nearest city or hospital. In some areas, it can take hours to travel from one’s
home to the nearest store. Because of non-existent public transportation on the reservation, a lack
of personal vehicles, and high fuel costs, Navajo families often require coordination of travel for
shopping and health care needs. However, transportation can still be a challenge as a majority of
the roads are unpaved dirt and become impassable in times of heavy rains and rough weather.

Population - The terms American Indian, Native American, and Alaska Native refer to
one of the smallest racial minority groups in the U.S., a group that consists of descendants of the
original people indigenous to the North American continent. Anthropologists believe the Navajos
arrived in the Southwest probably between 800 and 1,000 years ago, having traveled south across

the Bering Strait land bridge. The Navajo people call themselves the Diné, literally translating to
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"The People."* The American Community Survey data indicates that there are now 172,695
people living on the Navajo Nation.* This represents a 4.3% decrease from the 2000 census.
Nearly 6 in 10 residents of the Navajo Nation reside in Arizona while just 3% live in Utah,

Figure 2 below shows the breakdown of the percentage of the population by state.’

Figure 2. Percentage of Navajo Nation Population by
State of Residence, 2010
Utah
30/0

New Mexico

38% Arizona
59%

The Navajo Nation strives to preserve the Diné culture, in part by ensuring that
instruction is provided to school children in the Navajo language. About 82% of residents of the
Navajo Nation speak Navajo in their home, making it the most spoken Native American
language in the U.S.*® When looking at healthcare, this presents a unique barrier given
healthcare providers typically offer services and educational materials in English.

The Navajo have a strong culture that influences the way they perceive and utilize health
care services, and interact with Western medical systems. Some Navajo will utilize the local
hospitals and clinics for healthcare while others pursue the tradition of seeking a Medicine man,
who heals with herbs, songs, prayers, and ceremonies.” Access to adequate healthcare presents
challenges for the majority of Navajo people due to remote areas where families live,

transportation barriers, and a lack of healthcare providers in the area. With the downturn of the
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economy and slow recovery, Navajo individuals and families have even fewer employment
resources.” Additionally, 60% of Navajo people do not have telephones, which makes it difficult
to schedule appointments.® Thus, offering walk-in or same day opportunities is essential for this
community. Ensuring clients receive care for their acute and chronic health care needs at the time
of service is crucial to serving the Navajo Nation. Integrating family planning services into
primary care has the potential to reduce barriers to receiving family planning services. This
service delivery model is extremely important in the delivery of culturally appropriate health
care to this special/hard-to-reach population.

Regarding the health care needs of the Navajo people. it is important to recognize the
effect alcoholism has on the provision of health services. Alcoholism 1s the most widespread and
severe problem in the Native American community, contributing to the fifth leading cause of
death for the Navajo population (chronic liver disease and cirrhosis of the liver) compared to the
12" leading cause of death in the U.S.*'" Alcohol abuse is a major mental health issue and
contributes to unintentional injury, chronic liver disease, cirrhosis, suicide, domestic violence,
fetal alcohol syndrome, teen pregnancy, sexually transmitted diseases, and homicide. The risk for
diabetes related deaths is also increased among the Navajo population with rates about three
times higher than the U.S. rate (35.9 per 100,000 people compared to 13.5 for U.S.)."!

Gender and Age - As seen in Arizona and Utah, population gender differences are slight

on the Navajo Nation and the population 1s split almost evenly between males (84,524} and
females (88,171).* When looking at age group distributions as seen in Figure 3, the Navajo
Nation is more similar to Utah than Arizona. According to the American Community Survey
data, over one third (37%) of all tribal members of the Navajo Nation are 19 years of age and

younger.” In contrast, 28% of Arizonans and 35% of Utahns are in this age group.'>'* The
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Navajo Nation is home to a smaller proportion of those age 65 and older. While 14% of
Arizonans are 65 and older, just 10% of residents on the Navajo Nation and 9% of Utahns fall
into this category.*!*!* The 2010 US Census reports that there were 35,316 women of

reproductive age (15 —44) living on the Navajo Nation.”

Figure 3. Percentage of Population by Age Group, 2008-2012

0% 20% 40% 6% 0% 100%
19 years and younger  ®20 1o 64 years 65 years and older

Education - While educational attainment for adults living in Arizona is similar to the
U.S., educational attainment on the Navajo Nation lags far behind. Overall, 85% of Arizona
residents and 91% of Utah residents age 25 and older are high school graduates (compared to
86% nationally).'*'>' On the Navajo Nation, just 69% of residents have graduated high school.
Perhaps even more striking is that the 2012 American Community Survey estimates that 17% (or
nearly one in six) of adults on the Navajo Nation completed less than ninth grade.* Figure 4
shows the distribution of educational attainment status for Arizona, Utah and Navajo Nation

residents age 25 and older.*'*!3
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Figure 4. Educational Attainment for Residents age 25 and older,
Arizona, Utah, & Navajo Nation, 2008-2012
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Poverty - Poverty is rampant on the Navajo Nation. Due to many people living in
poverty, 32% of Navajo people lack plumbing, 28% lack complete kitchen facilities. and many
others do not have electricity in their homes.® While 38% of those living on the Navajo Nation
(compared to 17% in Arizona and 13% in Utah) have household incomes that place them at or
below 100% of the federal poverty level (FPL), 44% of children (compared to 24% in Arizona
and 14% in Utah) are considered to be living in poverty.*'!*!% In 2012, 20% of those living on
the Navajo Nation were unemployed compared to 10% of Arizonans and 7% of Utahns. An even
more striking comparison is that of persons over the age of 65; 8% of Arizonans and 7% of
Utahns in this age group live in poverty compared to 39% on the Navajo Nation.*'*!” The
discrepancy in mean household income for those residing on the Navajo Nation compared to

Arizona and Utah are also notable. The mean household income of those on the Navajo Nation in
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2012 was about half of that for Arizonans and Utahns; $67.444 in Arizona and $73,002 in Utah
compared to $37,890 on the Navajo Nation.***?

For women living in poverty, there is an increased risk of unintended pregnancies and an
increased need for publicly funded family planning services like Title X. Women ages 15-44
with incomes below 100% FPL have more than five times the unintended pregnancy rate of
women at or above 200% FPL.* In 2014, the largest group of women needing publicly
supported family planning services were those who were <100% FPL, with around double the
rate of need than those in other income categories.>* This disparity could stem from reduced
access to reproductive health care, leading to a higher rate of unintended pregnancies among this
population and other unforeseen but linked outcomes such as fewer opportunities for educational
and economic achievement, less stable marriages. and challenges setting their children up for
success. However, with access to free and affordable contraceptives through AFHP Title X
funded health centers, low-income clients have a better chance of overcoming these hurdles and
bridging the gap.

Insurance and the Health Care Delivery System - The Navajo Nation is home to two

private hospital (Sage Memorial and Blue Mountain), a number of private clinics including a

safety net facility run by [b)4) | (an FQHC), and facilities run by the Indian

Health Service (IHS), which is by far the largest provider of health care on the Navajo Nation.**
While Native Americans living on the Navajo Nation (96% of residents} are entitled to health
care at no cost through the IHS and are also entitled to enroll in Medicaid (known as AHCCCS
in Arizona), many members of the Navajo Nation still go without comprehensive medical care

for a number of reasons.”
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In a paper prepared for the New Mexico Medicaid agency.'! the Navajo Nation identified

a number of challenges facing the health care delivery system for Native Americans on the

Navajo Nation including:

High unemployment and poverty rates leading to chronic anxiety, frustration and
depression with the ultimate result of high rates of chronic disease.

[HS spends $1,600 per person per year for health services which is about 50%
below per person expenditure by public and private health insurance plans.

The Navajo Area IHS provides health care services at $1,187 per person and
receives federal funding that only met about 55% of the health care needs for the
patient population served.

The U.S. Commission on Civil Rights reported in 2003 that the federal
government’s rate of spending on health care for Native Americans 1s 50% less
than that of prisoners.

Federal funding for IHS has been inadequate and has not kept pace with the rising
cost of health care, such as the increased cost of prescription drugs, specialty care,
competitive salaries to attract health professionals, and changes to health

information technology.

In summary, lack of sufficient funding, geographic barriers, linguistic barriers, issues

surrounding cultural competency, and health care provider shortages all contribute to a dearth of

services in an area that has a higher need due to high rates of chronic illness and poverty.

Professional Healthcare Providers - Federal regulations establish Health Professional

Shortage Areas (HPSA) as locations of high medical need based on geographic area, population

groups served, or types of facilities available for care. Criteria for HPSA designation includes:

Page 105 of 199



that an area must be rational for the delivery of health services, that there are more than 3.500

people per physician or 3,000 people per physician if the area has high need, and that healthcare

resources in surrounding areas must be unavailable because of distance, over-utilization. or

. b . . . . .
access barriers.>> Members of federally-recognized American Indian tribes are automatically

designated as population group HPSAs, making the Navajo Nation a HPSA under these criteria.

Table 1 details the dramatic difference between the ratio of primary care providers and hospital

beds in Arizona compared to the Navajo Nation.

Table 1. Providers and Hospitals, Utah & Arizona compared to Navajo Nation, 2016 -
2017
l\.I umberﬂof Pop.ulatmn t_o Hospital Beds per
Primary Care Provider Ratio, . 26,30
Providers2®?? 26.28.29 1,000 Residents*>
Navajo Nation (Arizona) 64 1.556:1 0.3
Arizona 8,240 236:1 2
Utah 2,890 209:1 1.8

Reproductive Health Indicators

Birth Rates and Birth Outcomes - At the time of this writing, the most recent birth

outcomes statistics available are for births occurring in 2016 and the most recent infant mortality
statistics are for 2015, Table 2 provides low birth weight, preterm birth, and infant mortality rates
for the U.S., Arizona, Utah, and Native American women residing in Arizona. Birth rates per
1.000 women in the U.S. and Arizona were remarkably similar (12.2 in the U.S. and 12.3 in
Arizona) while Utah and Native American birth rates were higher (16.5and 17.3
respectively).*’*? Both Arizona as a whole and Native American women residing in Arizona had
better outcomes for both low birth rate and preterm births than the nation. However, infant

deaths were higher among Native American women.
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Table 2. Birth, Low Birth Weight, Preterm Birth, and Infant Mortality Rates,
Arizona, Utah, and U.S., 2016
Birth Rate Low Birth Preterm Birth Infant
{per 1,000 Weight Rate* Rate Mortality
women) (per 100 live (per 100 live Rate**
31.32 births) 31-33:34 births) (per 1,000 live
31,3435 bll‘thS)
37,38
.S, 12.2 8.2 99 54
Arizona 12.3 7.3 9.1 54
Utah 16.5 7.2 9.6 54
Native
Americans in 17.3 7.2 99 8.3
Arizona

* Low Birth Weight: Less than 2,500 grams (5 pounds, 8 ounces) at birth
** [nfant Mortality: Any death from birth through 364 days

The Arizona Department of Health Services (ADHS) provides statistics that track the
proportion of births to mothers with medical risk factors such as anemia, diabetes, hypertension,
or kidney disease. All of these risk factors can contribute to serious pregnancy complications and
infant death if not treated properly. Compared to all Arizonan women, Native American women
have higher rates of medical risk factors during pregnancy. In 2016, 41% of births in Arizona
were to mothers with medical risks.* The percentage of births to Native American mothers with
medical risk was 71%, which may indicate that the higher infant mortality rate in this population
is associated with maternal medical risks.”” This may be exacerbated by the fact that fewer
Native American women in Arizona receive prenatal care during their first trimester of

pregnancy than Arizonans in general (54% compared to 69% respectively). ¢

Teen Pregnancy - Unfortunately, data on teen pregnancy and birth rates were not
available for the Navajo Nation. And while, generally speaking, birth rates are a more reliable
measure than pregnancy rates when comparing groups (due to challenges in reporting abortions
and differences in how fetal loss is reported), birth rates for Native Americans in Arizona were

also not available to AFHP. Due to these limitations, AFHP is using Native Americans residing
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in Arizona as a proxy for those living on the Navajo Nation. Figure 5 compares teen pregnancy
rates for 10-19-year-old females living in Arizona and Utah to Native Americans of the same age
living in Arizona from 2011 to 2015.7"** This figure demonstrates that teen pregnancy rates are

consistently higher for Native American teens than for Arizonans and Utahns 404!

Figure 5. Teen Pregnancy Rates, Arizona & Utah vs. Native
American, 2011-2015
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Data from the 2015 Youth Risk Behavior Survey (YRBS) for Arizona and the 2011
YRBS for Navajo youth outline differences in the behaviors of these high school students when
looking at rates of sexual activity (having had sexual intercourse with at least one person in the
three months prior to the survey), condom use rates, and the rates of birth control usage.
Unfortunately, Utah does not participate in the sexual behavior portion of this survey, so there is
no data to compare. Figure 6 below outlines the results of these surveys, and found that Navajo
teens were as likely as Arizona teens to be sexually active (28% compared to 29% for Arizona)
and around three times less likely to be using birth control pills (7% compared to 21% for

Arizona). Navajo males were less likely to use a condom at last sex when compared to Arizona
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males (51% vs 59%) and Navajo teen girls were more likely to have used a condom than Arizona

teen girls (65% vs 52%). 44

Figure 6. YRBS Results, Navajo (2011} & Arizona (2015)
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Unintended Pregnancy - Unintended pregnancy is defined as a pregnancy that is

mistimed, unplanned, or unwanted at the time of conception. Arizona only recently began
participating in the CDC’s pregnancy Risk Assessment Monitoring System (PRAMS) and data
collection began in April 2017. AFHP 1s an active member of the Arizona PRAMS Steering
Committee and is looking forward to the results that will be available in 2019. Therefore, only
estimates on unintended pregnancies in the state are currently available. About 52% of Navajo
mothers reported that they did not intend to get pregnant which is comparable to 51% of all
pregnancies in Arizona.'"* However, the unintended pregnancy rate in Utah is lower at 36%.%
In the U.S., the majority (75%) of adolescent pregnancies are unintended. Unintended pregnancy
rates are highest among poor and low-income women, women aged 18-24, cohabitating women,

and minority women.*®
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Unintended pregnancy has costly economic implications. In 2010, 65% of unintended
births in Arizona were publicly funded, compared to 68% nationally. In Arizona in 2010, over
$670 million was spent on unintended pregnancies; of this, over $509 million was paid by the

federal government and over $161 million was paid by the state government.> In 2017, AFHP

T

Title X funded services on the Navajo Nation prevented an estimated §b){ unintended

()4

pregnancies, which would have resulted in implanned births ¥

About 60% of women who had an unintended hirth were not using contraception at the
time of conception. Thirty-six percent of these women indicated that they did not think they
could get pregnant. 14% were worried about the side effects of birth control, and another 17%
did not expect to have sex * Therefore, in addition to accessing and providing clinical services,
Title X funding is leveraged to provide education and counseling that prioritizes optimal health
and life outcomes for every individual and couple as well as offering a broad range of family
planning methods including natural family planning (also called fertility awareness based
methods).

Other Need Indicators — Sexually Transmitted Diseases

Sexually transmitted diseases (STDs) can cause a number of health problems. The
presence of high STD rates is increasingly used as an indicator of the need for family planning
and reproductive health services. As with teen birth and pregnancy rates, data comparing STD
rates on the Navajo Nation to Arizona was not available to AFHP at the time of this writing.
Therefore, AFHP is utilizing Native Americans residing in Arizona as a comparison to all
Arizonans to approximate the differences in the burden of STDs. Figure 7 shows the STD rates

for Native Americans in Arizona during 2012-2016 43¢
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Figure 7. Chlamydia, Gonorrhea, and Primary & Secondary Syphilis
Rates per 100,004} in Native Americans in Arizona,

2012-2016
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Chlamydia - Chlamydia is the most frequently reported infectious disease in the U.S. and
the most common cause of preventable infertility. It is estimated that only about 10% of men and
5-30% of women with laboratory-confirmed chlamydial infection develop symptoms.®' The
Native American population in Arizona has historically had the highest rates of chlamydia.
However, in the last four years there has been a 24% decline in chlamydia rates among Native
Americans from 1116 per 100,000 in 2012 to 847 per 100,000 in 2016.49-°°

In an effort to reduce chlamydia rates. the CDC supports chlamydia screening and
surveillance activities in STD clinics, family planning health centers and other venues. Since the
late 1990"s, AFHP has been the recipient of CDC funding through ADHS for the Chlamydia
Screening Project. Currently, the Chlamydia Screening Project provides funds annually for
universal screening of sexually active women 24 years of age and younger to all AFHP Title X
funded health centers as well as three new partners that are FQHCs. The Chlamydia Screening
Project includes a performance improvement component that each agency designs, implements,

and monitors. In addition, all AFHP Title X funded health centers provide chlamydia treatment
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for all clients. testing for male clients receiving family planning services. and women 25 and
older with signs, symptoms, or risk factors.
AFHP continuously monitors chlamydia screening in the target population (females 24

and younger) and positivity rates. For June 2016 to July 2017, positivity rates for AFHP Title X

b4

Navajo-funded health centers were [?™ | for females 24 and younger, for females 25 and

b : .
()X LX) in males 25 and older. AFHP monitors the

older, for males 24 and younger, and

progress of all sub-recipient chlamydia screening rates. with a goal of 85% for each agency and
AFHP as a whole. Although the goal has not been met yet, there has been progress among the

two agencies that have recently become sub-recipients for AFHP’s Navajo grant. )&

b)i4) .. . b4y |.

became a sub-recipient in 2016, and saw a ] increase from 2016 to
2017 (™ (x4 | | has been a sub-recipient since 2015 and
saw af™ [increase in screening rates from 2015 to 2017 {244

Gonorrhea - The consequences of untreated gonorrhea infection are similar to those of
chlamydia infection and include pelvic inflammatory disease in women. Infection with
gonorrhea is much less common than chlamydia; however, reported cases have increased in
Arizona over the last few years. As with chlamydia, Native Americans have disproportionately
higher gonorrhea rates. In 2016, the gonorrhea rate in Arizona for White, Non-Hispanics was 63
per 100,000 while in Native Americans it was four times that of White, Non-Hispanics at 229 per
100,000.7 Between 2012 and 2016, Native Americans in Arizona experienced a 21% increase in
gonorrhea rates (from 189 in 2012 to 229 in 2016).4%%

Expedited Partner Therapy — Both Arizona and Utah state laws allow clinicians,

including nurse practitioners, to prescribe antimicrobial medications to partner(s) of clients with

certain communicable diseases without requiring an intervening health assessment.”” The
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application of these laws, for STds such as gonorrhea and chlamydia, is referred to as expedited
partner therapy (EPT). AFHP encourages sub-recipients to provide EPT to reduce barriers and
increase access for treating partner(s) who may also be infected.

Syphilis - In 2016, the primary and secondary syphilis rate in Arizona was 11 cases per
100,000, which was a significant increase from 2012 (3.1 cases per 100,000). Native Americans
in Arizona had the second highest rate of syphilis among all ethnicities in 2016, with a rate of 18
cases per 100,000, which was over four times the rate in 2012 (4.1 per 100,000)).”

HIV - The Navajo Nation has seen a five-fold increase in the number of HIV cases since
1999.%% In 2016, the estimated prevalence rate of HIV/AIDS in Arizona was 255.7 per 100,000,
while the prevalence rate for Native Americans in Arizona was slightly lower at 237 .4 cases per
100,000.7* This rate has increased since 2012, with the Arizona prevalence rate at 233.3 cases
per 100,000 and the prevalence rate for Native Americans at 194.1.%° All AFHP Title X funded
health centers provide HIV testing and have referrals in place for HIV care and treatment.

Table 3 shows STD rates for the U.S., Arizona, Utah, and Native Americans in Arizona.

Table 3. Sexually Transmitted Disease Rates, Arizona, Utah, and U.S., 2016
Chlamydia Gonorrhea Syphilis Rate HIV/AIDS
Rate per Rate per (Primary and | Prevalence
100,000°%>¢ 100,000°%¢ Secondary) Rate per
per 100,00034+%7
100,000¢
U.S. 497.3 144.4 8.74 362.3
Arizona 512 151 11 255.74
Utah 3157 70.1 3.1 116.4
Native A"merlcans n 847 999 (3 237 4
Arizona

Target Population and Publicly-Funded Health Centers

For the purposes of reviewing unmet need for publicly funded contraceptive services and

supplies, the target population is defined as women ages 13 to 44 (sexually active, fecund and
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not pregnant or trying to become pregnant) who meet the Title X sliding fee scale criteria (up to
250% of the FPL}). The most recent study was conducted to estimate the proportion of these
women in need of publicly funded contraceptive services and supplies in the U.S. and by state
during 20147 To estimate the total number of women who had at least one visit for
contraceptive services during the 12-month period, data was analyzed from publicly funded
family planning clinics (Title X and non-Title X} and Medicaid funded contraceptive services
from private physicians (National Survey of Family Growth). This analysis does not include data
from the Indian Health Service, low-income women who are privately insured, or those insured
through military health plans.

Table 4 provides an estimate of the proportion of the target population in need of
contraceptive services and supplies in counties that have an AFHP Title X Navajo-funded health
center. In 2014, 59% and 58% of the target population was in need of contraceptive services and

supplies for Arizona and Utah respectfully.

Table 4. Proportion of the Target Population in Need of Contraceptive Services and
Supplies, Arizona and Utah 2014
Total Total Number of Percent of Target
Number of Women in Need of Population in Need of
Women Contraceptive Services | Contraceptive Services
Ages 13-44 and Supplies and Supplies
Coconino County, AZ 34.360 21,370 62%
Navajo County, AZ 21.600 10,490 49%
Arizona Total 1,399,190 819,550 59%
San Juan County, UT 3,300 1,590 48%
Utah Total 687,150 399,100 58%

Table 5 provides an estimate of the proportion of the need for publicly funded

contraceptive services that is met by all publicly funded health centers. In 2015, only 18% of the

need for publicly funded contraceptive services was met in Arizona and 22% met in Utah.
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Looking at the different counties, the percent of the need met ranged from a high of 56% in San

Juan County, UT to a low of 27% in Coconino County, AZ.

Table 5. Proportion of the Need for Publicly Funded Contraceptive Services Met by All
Publicly Funded Health Centers, Arizona and Utah 2015

Total Number of Total Number of Percent of Need

Women <250% FPL | Female Contraceptive | Met by Publicly

in Need of Publicly Clients Served at Funded Health

Funded Publicly Funded Centers
Contraceptive Health Centers
Services and Supplies

Coconino County, AZ 14,640 3.990 27%
Navajo County, AZ 8,060 2420 30%
Arizona Total 465,450 84,190 18%
San Juan County, UT 1,130 630 56%
Utah Total 207,350 46,410 22%

There is a substantial cost benefit to publicly funded contraceptive services. Every $1.00
of public funding spent on contraceptive and preventive health services saves the U.S. $7.09 and
Arizona $11.27 in Medicaid costs for pregnancy and infant care.** In 2017, AFHP-provided
Title X services on the Navajo Nation saved over $2.2 million in maternal and birth related costs,
over $9,000 from STD testing, and nearly $2,000 from Pap and HPV testing.*’

Although there is no state or local data on the need for family planning among men,

national data indicates that 60% of men aged 15 to 44 years were in need of family planning.®” In

July 2016 through June 2017,/ bf clients served at an AFHP Title X Navajo-funded health

center were male which is on par with the national average of 11%.47%0
2. Evidence that the proposed project will address the family planning needs of the full
population in the service area to be covered

As demonstrated in the Needs Assessment (Section 1), Arizona and Utah have high
unmet need for family planning services for low-income women, men, and adolescents. Provider

shortages. rural areas with limited access to resources, wide geographic spread, lack of public

Page 115 of 199



transportation, and high poverty rates all make family planning service provision difficult in the
Navajo Nation. While these obstacles present barriers to care, AFHP is uniquely positioned to

provide publicly funded family planning services to those in need. In 2017, AFHP Title X

b4

services on the Navajo Nation helped prevent an estimated unintended pregnancies and

saved taxpayers an estimated $2.2 million in maternal and birth related costs.
Currently, AFHP has a robust network of providers that are located in areas of high need

on the Navajo Nation. AFHP is proposing to continue partnering with current sub-recipients,

(D)) [0 | both FQHCs. If awarded the full amount for this service area, AFHP is

proposing to serve B4 [unique family planning clients annually and at least 75% of clients will

be low-income (at or below 100% FPL). Details of current sub-recipients, locations, hours, and

projected number of clients are provided in Appendix 1 and a Coverage Map is provided in

Appendix 2.

3. Evidence of experience in the particular service area and community to be served
Currently, AFHP funds two sub-recipient agencies (with seven health centers), each with

decades of experience providing services in their communities throughout the Navajo Nation.

Each agency provides a wide array of services to a unigue and diverse population to ensure

overall health and well-being. Both |I{b){41 | (b)) |1|0ffe1‘ Saturday and evening hours and

accommodate walk-in clients. A brief description of each sub-recipient follows:

o [@® Ho@ |—|

' a FQHC founded in 1973, and a sub-recipient for both AFHP’s Arizona and

Navajo Nation Title X grants. [24) | provides comprehensive medical. dental, and behavioral

health services at three health centers in the rural areas of Page and Chilchinbeto. In 2017, [bX4)

of family planning clients were American Indian or Alaska Native and [?* [were at or
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below 100% FPL. [£X4) [§s sensitive to the needs of the Navajo Nation and has staff that provide

services in both English and Navajo, depending on the clients’ preference. [P lis a health care

home for a well-established client base within small and remote towns where travel can be a

barrier. [P [provides services to approximately [P [family planning clients annually. [PX®)

b)(4)

utilizes for their E.H.R. and successfully contracts and bills both private and public

msurance.

o [P@ |

b)(4) 1s a FQHC started in 2000 and provides medical, dental, and behavioral health

care in neighborhoods throughout the northern portion of the Navajo Nation (Southeastern Utah

in San Juan County) regardless of citizenship status, nationality or ability to pay. [P | has

“tribal organization” status with the Navajo Nation and as such holds a P.L. 93-638 contract with

[HS to provide services for American Indian/Alaska Native people. In 2017, 88% of .

(0)(4)

family planning clients were American Indian or Alaska Native and were at or below 100%

rpL. [P

is sensitive to the needs of Navajo residents and has staff that speak both English

and Navajo. [24_]provides family planning services to about [** [clients annually at four health

centers; Navajo Mountain, Montezuma Creek, Blanding, and Monument Valley [P} [uses

Athena for medical record keeping, is proficient at billing insurance companies, and has
contracts with Medicaid and commercial health plans.
4. Evidence of experience in providing clinical health services, qualified to deliver family
planning services, and has capacity to undertake family planning and related health
services required in statute and regulation

AFHP was incorporated as a private non-profit agency in 1974 (as the Arizona Family

Planning Council) and served as a training and resource agency for family planning providers in
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Arizona until 1983. For the past 35 years, since 1983, AFHP has been the designated Title X
grantee for Arizona. In 2014, AFHP also became the Title X grantee for the Navajo Nation.

AFHP has the administrative infrastructure to successfully administer this grant. Critical
resources make us well-positioned to undertake this project including the Centralized Data
System (for encounter data), Project Information Management System (for fiscal data and
comprehensive sub-recipient applications), sub-recipient meetings three times a year, in-house
expertise to provide on-site and webinar trainings on all Title X related topics, Program
Standards and Policy Manual (see Appendix 3), Site Monitoring Tool (modeled after the federal
tool), and a 501(c}3) Board of Directors. AFHP also has administrative policies and procedures
to ensure compliance with Title X and standard operating procedures. As a Title X grantee,
AFHP has systems and processes in place to implement contracts immediately upon Notice of
Award and will successfully make rapid use of Federal funds by processing reimbursements
typically within five business days. AFHP excels by abiding non-profit rules and regulations as
evidenced by clean fiscal audits and successful federal site reviews. AFHP has innovative and
strategic executive leadership, experienced program staff, and a dedicated. voluntary Board of
Directors.

AFHP is governed by a community-based Board of Directors. There are a minimum of
11 and a maximum of 20 voting members, representing various areas of the community. As of
May 2018, the Board consists of 13 voting members, 69% female and 31% male. Thirty-one
percent of Board members are Hispanic/Latino and the remainder are White, Non-Hispanic.
Corporations, academia, civic organizations. the non-profit community, and the

public/behavioral health community are represented on the Board.
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AFHP is currently comprised of nine full-time staff members. The Chief Executive
Officer (CEQ) serves at the pleasure of the Board of Directors and has overall administrative
responsibility for the agency and the Title X grant. The CEO oversees the Communications and
Administrative Coordinator who is responsible for communications, maintaining the website,
and coordinating Board activities. The CEO also manages the Adolescent Health Program
Manager and the two Vice Presidents. The Vice President of Finance and Administration
maintains overall responsibility for fiscal accountability and oversees the Business Coordinator,
responsible for fiscal and administrative compliance. The Vice President of Program and
Evaluation maintains overall responsibility of program activities and oversees the Program
Manager, Clinical Program Manager (a Certified Registered Nurse Practitioner), and Program
and Community Information Coordinator. The Program staff serve as primary liaisons with sub-
recipients as well as monitor fiscal and program compliance. On a part-time basis, AFHP
contracts with a practicing Obstetrician/Gynecologist with a Masters of Public Health degree,
who serves as the Medical Director and is a consultant to AFHP and sub-recipient staff for
clinical issues. Please see Appendix 4 for AFHP’s organizational chart and key staff resumes.

AFHP is considered an expert within the National Title X grantee network regarding the
implementation and monitoring of the Title X program as demonstrated by participation in
learning collaboratives and peer leaming groups hosted by the Family Planning National
Training Center (FPNTC). Currently, AFHP is one of two grantees leading the Primary Care
Peer Learning Group of over 15 participating agencies and sharing expertise related to the
integration of family planning and primary care within FQHCs. In addition, AFHP staff provides
on-site technical assistance and training to other Title X grantees such as the Marshall Islands

and Puerto Rico. AFHP regularly performs quality improvement activities and is often asked to
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share results and best practices at national and state conferences. AFHP's CEO serves on the
FPNTC Leadership Council to develop leadership training activities for all Title X grantees
across the country.

Per the contract with AFHP, each sub-recipient must provide family planning services
comprised of sexual health assessments, tools for reproductive life plans, health screenings.
health education and counseling, referral services, infertility services, services for adolescents,
and a broad range of family planning methods including abstinence (sexual risk avoidance),

natural family planning, and fertility awareness based methods. For a complete list of the family

planning methods and services offered by l{,wl b4 | please see Appendix 1.

BothFHbJHJ | (L)4) !have on-site dispensing capabilities that offer clients access to

340B pricing that lowers costs, decreases barriers to care, and allows for better customer service.
Both sub-recipients adhere to federal and state laws that regulate the prescribing and dispensing
of pharmaceuticals. In addition, a master log of all inventory is maintained at all health centers
and medication expiration dates along with lot numbers of the medications are logged by
designated staff. During formal site visits, AFHP verifies that pharmacy protocols and procedure
manuals are current to ensure rapid response to medication recalls and monitor appropriate use of
funds for inventory control.
5. Evidence of familiarity with, and ability to provide services that include:
A. Family planning and related health issues

Family planning services are provided by both sub-recipients which encompass a broad
range of family planning methods including abstinence (sexual risk avoidance), natural family
planning, and fertility awareness based methods, pregnancy testing and counseling, achieving

pregnancy, basic infertility services, preconception and interconception health, and STD/HIV
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testing and treatment. AFHP sub-recipients also provide related preventive health services such

as screening for breast and cervical cancer and many other preventive health services. Both @) [ |

@ ¢ |provide comprehensive primary care on-site; thus, having both primary health care

services and family planning services available at the same location increases incentives for
individuals in need of care to choose a Title X provider.

Additional services include laboratory testing, services to males and adolescents, minor
gynecological issues, and health promotion and disease prevention. Sub-recipients ensure that all
clients are provided services in a voluntary, client-centered and non-coercive manner that
ncludes a holistic approach to client education and counseling with optimal health outcomes as a
desired goal emphasizing prevention. AFHP and sub-recipient staff are required to sign
statements that they will not coerce a client to undergo an abortion or sterilization procedure and
that they may be subject to prosecution.

B. Services that are consistent with standards of care related to family planning, adolescent
health, and general preventive health measures for HIV, STDs, etc

AFHP issues an updated Program Standards and Policy Manual (PSPM) on an annual
basis to establish written standards and guidelines consistent with the Title X statute and
regulations. In 2015, AFHP engaged sub-recipients in a series of input sessions to update the
PSPM to ensure that sub-recipients provide services that are consistent with current, nationally
recognized standards of care. Technical assistance and trainings are conducted at sub-recipient
meetings as well as on-site to reinforce the importance of maintaining up-to-date clinical
protocols. AFHP’s sub-recipients continuously improve service delivery using nationally
recognized standards of care and quality improvement including:

. U.S. Preventive Services Task Force
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. American College of Gynecology
. Center for Disease Control and Prevention
. American Cancer Society

. U.S. Medical Eligibility Criteria

. Selected Practice Recommendations
. World Health Organization
. Advisory Committee on Immunization Practices

During formal site visits, AFHP ensures that sub-recipients have and follow all required

Title X administrative policies and clinical protocols. [P follow policies for client

notification and treatment after a case or suspect case is diagnosed. detected. and treated. {24

follows Arizona Administrative Code R9-6-202 that requires Communicable Disease Reports to
be submitted within five working days. Utah adheres to Communicable Disease Reporting Act
26-6-1 that requires Confidential Morbidity Reports to be submitted within three days. Both sub-
recipients follow the CDC STD Testing and Treatment Guidelines to ensure clients are screened
and treated appropriately.

To ensure services provided meet best practice guidelines, AFHP encourages
professional development opportunities to sub-recipient clinical staff. AFHP was recently
recognized as an “AZ Big Shot” for collaborating with the American Cancer Society and The
Arizona Partnership for Immunizations to educate clinical staff on communication skills with
families and how to increase cancer prevention.

C. Compliance with State laws requiring notification or reporting of child abuse, child

molestation, sexual abuse, rape, intimate partner violence, human trafficking, or incest
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AFHP's PSPM includes requirements related to mandated reporting laws and annual

trainings.l(b){4) |must fully comply with Arizona and Utah State laws in regards to

reporting to the appropriate local authorities (Arizona Revised Statute §13.3620 and Utah Code
Ann. 76-5-406) and are advised to consult with legal counsel to ensure that their policies are in
compliance with State laws. Sub-recipients must have written policies regarding reporting of
child abuse or neglect and assessing whether minors are in a coercive relationship. AFHP’s sub-
recipients are equipped to respond to the needs of victims and survivors by following trauma-
informed reporting procedures. Sub-recipients must also have a mechanism to track reports
submitted to appropriate authorities. Compliance with the legislative mandate related to State
reporting laws 1s guaranteed through the activities described above.

Reporting activities are monitored through formal and informal site visits as detailed in
the Work Plan (see Appendix 5). Additionally, AFHP ensures that sub-recipients are doing their
due diligence in reporting through a data grooming process. Every quarter, AFHP sends each
sub-recipient a list of clients age 13 and younger and asks that the sub-recipient review the

client’s medical record to confirm if the client was sexually active. If the client was sexually

(0)(4)

active, the sub-recipients must confirm that the client was reported to the appropriate agency.

b)(4)

Individual screenings take place for intimate partner violence, sexual violence, and

human trafficking through medical and sexual health assessments conducted with each client

privately and confidentially, [°X4 are informed of Arizona and Utah statewide
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resources and referral agencies should a victim or survivor of human trafficking, intimate partner
and sexual violence need assistance. Additionally, sub-recipients attend annual trainings
sponsored by AFHP or other social service agencies regarding intimate partner violence, sexual
violence, and human trafficking that include victim testimonials and assessment of client’s
readiness for intervention. AFHP staff are also required to attend mandatory reporting, human
trafficking, and intimate partner violence trainings annually.

Other activities related to compliance of mandatory reporting include AFHP staff serving
on a task force to update the 2015 Consent & Confidentiality in Adolescent Health Care: A
Guide for Arizona Health Care Practitioners. This was a joint venture with the Arizona Medical
Association and The American Academy of Pediatrics, Arizona Chapter. The task force was
convened due to the need for updated adolescent consent and confidentiality guidelines in the
delivery of health care to this population. Lack of information in this area is a barrier to optimal
health care. Studies have shown that many physicians and other clinicians who deal with these
1ssues on a daily basis are unsure of the management guidelines established for confidential care
for adolescents. During 2017, the Guide was reviewed and updated including topics such as the
law, exceptions to the law, consent based on status and service, HIPAA, human trafficking, and
clinical guidelines. Client scenarios were developed and reviewed focusing on the practical,
ethical and legal status of each client. Through these efforts, the Consent & Confidentiality in
Adolescent Health Care: A Guide for Arizona Health Care Clinicians launched in the spring of
2018.
D. Counseling technigues that encourage family participation, incorporate resistance skills

for minors to avoid exploitation and/or sexual coercion
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Each AFHP sub-recipient signs a contract that contains and references the Title X
regulations, certifying that the agency must encourage family, guardian, and /or parent
participation in the decision of the minor seeking family planning services and provide
counseling to minors on how to resist coercive attempts to engage in sexual activities. In addition
to providing confidential services, sub-recipients must provide education and counseling specific
to adolescents consistent with OPA’s Title X Program Policy Notice on Confidential Services to
Adolescents. Each adolescent medical record must contain documentation of counseling
regarding abstinence (sexual risk avoidance), family involvement, and avoiding sexual coercion.
Counseling includes helping adolescents build practical skills associated with healthy decision
making and developing healthy relationships as well as learning the benefits of delaying sexual
activity. Abstinence (sexual risk avoidance) must be discussed as a family planning method. The
discussion should emphasize that it is the only method that provides 100% protection against
pregnancy and STDs including HIV.

AFHP provides sub-recipients with training on how to approach these sensitive topics.
Additionally, at formal site visits, AFHP reviews each sub-recipient’s policies and procedures
and conducts observations of staff counseling adolescent clients to ensure that they are
encouraging family. guardian, and/or parent participation and teaching resistance skills, AFHP
also conducts medical record reviews to ensure that all education and counseling topics are
covered for adolescents.

Enhancing efforts to encourage family participation and develop resistance skills, fPX4)
_|p1‘0vide adolescents with linkages to local community partners that support their
safety and well-being. These community partners teach sexual risk avoidance strategies that

empower youth to make healthy decisions and provide tools and resources to resist sexual
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coercion and normalize sexual delay. Programming is age-appropriate and may include
mteractive peer group experiences, community service leaming, role-playing, and learning from
mentors that emphasizes healthy relationships. academic achievement, and goal setting related to
personal success. Many of these health promotion programs provide the knowledge and skill
building needed to achieve optimal health. Engaging adolescents in more consistent and long-
term opportunities that reinforce social science research and practical application of these skills
and knowledge can lead to the prevention of risk behaviors.

In an effort to engage minors in healthy behaviors, [P#) | offers a Family Spirit Program

within the We Are Navajo Program that focuses on Native American mothers between the ages
of 12 to 19. Mothers enter the program during their third trimester of pregnancy and conclude at
the child’s 3rd year of life. The lessons taught are structured around the developing age of the
child along with life skills enhancing maternal knowledge on how to strengthen their bond with
the child. The desired outcome of the program is that both the mother and child will be
empowered to achieve an optimal level of health both physically and emotionally.

AFHP will also secure an annual presenter certified in sexual risk avoidance to educate
sub-recipient staff and share strategies for applying sexual risk avoidance in their organizations.
Scholarships will be offered to sub-recipient staff interested in attending more advanced training
to become a certified Sexual Risk Avoidance Specialist for their agency.

E. Counseling techniques that encourage family participation for all clients, including
involvement of parents, spouses or family where practicable, mindful of the health, safety,
and best interest of the client

AFHP provides training to all Title X clinicians that includes motivational interviewing

techniques to enhance the shared decision making process. Promoting family participation in a
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family planning visit provides for a safe place to address relationships and physical health
concerns. AFHP’s sub-recipients assess all clients to ensure they are in safe, healthy, and non-
coercive relationships with partners, friends, and family members. Although most think sex
education only occurs during school-aged years, sex education is beneficial for adults as they
progress through their life-span of relationships. parenthood, and further adulthood. During a
family planning visit, clinicians counsel on how to effectively: listen and communicate; manage
conflicts and stress; identify unhealthy relationships and early warning signs of abuse as well as
safe and helpful ways in ending unhealthy relationships. By ensuring healthy relationships within
a family planning visit, the goal is to decrease the incidence of negative consequences associated
with premature sexual activities and unintended pregnancies including financial stressors,

inadequate support systems, increased risk for substance abuse, and emotional instability.

b)(4)

counsel clients on the importance of family participation in family

planning decisions. Clients who express their desire to include their partner, friends or family
with their health decisions are encouraged and supported by clinical staff. By involving family
members in the family planning visit. the goals are to strengthen relationships and families and
communication skills; increase knowledge of reproductive health; and decrease at-risk behaviors
for STDs/HIV as well as anxiety and stigma. When methods such as condoms and fertility
awareness based methods are utilized, the cooperation of the partner is critical to the success of
the chosen method. Effective utilization of family planning methods is more successful when
partners choose and agree upon a method together. Family participation also encourages
discussions on the importance and benefits of family planning and birth spacing. The following
questions are asked to assess family member/spouse participation:

¢ Do you have a family member/spouse with you today?
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¢ Have you talked with your family member/spouse about your family planning

method? Do they support the method you are utilizing?

¢  Would you like to have your family member/spouse in the room with you?

¢ Do you feel comfortable talking with your family member/spouse about family

planning, STDs, HIV, and medical decisions?

Both sub-recipients provide opportunities to discuss healthy behaviors and habits such as
seat belt use, diet, and exercise to promote prevention and wellness. Assessment of tobacco,
alcohol, and substance use are also conducted and education is provided to prevent development
of disease, illnesses, and other adverse health outcomes. Education and counseling 1s provided to
clients based upon individual needs and best interest in a holistic manner optimizing physical,
emotional, and social health outcomes that is the ultimate goal of client-centered care.

6. Schedule of discounts

b)(4) o . . .
rollect family size and income from clients to assess their income status

which is documented in their medical record. AFHP’s PSPM Section 8.4 details sub-recipient
responsibilities in regards to charges, client fees, and schedule of discounts that are consistent
with Title X regulations (see Appendix 7). Section 8.4.2 states that a “schedule of discounts,
based on ability to pay, is required for individuals with incomes between 101% and 250% of the
FPL.” Clients with an income status between 101% and 250% FPL must be charged for required
services in accordance with AFHP-approved schedule of discounts and sliding fee schedules,
unless another funding source exists that will cover the cost for the service at no cost to the client
such as public and private insurance. Both sub-recipients ensure that clients who are at or below
100% FPL for visits where only family planning services are provided are not charged an

administrative fee and that their services slide to $0. Also, for clients receiving only family
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planning services, sub-recipients have schedule of discounts that go up to 250% FPL with those
over 250% FPL being responsible for the full fee. Clients who receive both family planning and
primary care are charged according to the FQHC schedule of discounts that goes up to 200%
FPL which is consistent with OPA’s Title X Program Policy Notice on Integrating with Primary
Care Providers.

When a third party payer is authorized to pay for services, every effort will be made by
the sub-recipient to obtain payment. Income status is assessed before determining whether
copayments or additional fees are charged. For insured clients, sub-recipients ensure that those
with incomes at or below 250% FPL do not pay more {in copayments or deductibles) than what
they would otherwise pay when the schedule of discounts is applied. Additionally, reasonable
efforts to collect charges are made without jeopardizing a client’s confidentiality.

In regards to evaluating a minor’s income, if the minor is un-emancipated and
parents/guardians are aware that the minor is seeking family planning services, the family’s
mcome 1s assessed. When a minor requests confidential services, without the awareness of
parents/guardians, the minor’s income is assessed. Charges are always based on the minor’s
income if the minor’s confidentiality would be breached in seeking the full charge or billing
surance.

Charges are based on a cost analysis of all required services provided by the sub-
recipient. Each sub-recipient determines charges based on an analysis of the cost of their services
and prevailing rates in the target service areas. At formal site visits, AFHP monitors the cost
structure and conducts medical record reviews to ensure clients are appropriately charged
according to the schedule of discounts. Programs cannot deny services to clients or subject

clients to any variation in quality of services because of inability to pay. Sub-recipients must
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provide services to persons from low-income households as the highest priority, with low-
income defined as at or below 100% FPL. Within a few weeks of the Department of Health and
Human Services issuing annual poverty guidelines, sub-recipients are required to submit their
schedule of discounts to AFHP for approval.

7. Evidence that proposed services are consistent with Title X statute

AFHP provides sub-recipients with a PSPM which establishes written standards and
guidelines to ensure services are consistent with the Title X statute and program regulations. The
PSPM is updated on an annual basis to ensure that sub-recipients are informed of recent federal,
contractual requirements, and program priorities and key issues. The PSPM identifies required
service components of the Title X program including clinical, education and counseling,
informed consent, confidentiality, and parental involvement as well as administrative, financial,
and reporting requirements.

Formal site visits are conducted for each sub-recipient every three years to evaluate the
sub-recipients’ compliance with federal and local laws and requirements, Title X statute and
program regulations, and other contractual agreements. A standardized Site Monitoring Tool i1s
used, which covers administrative, clinical, financial, and educational aspects of the program.
This tool largely mirrors the tool used by the OPA federal site review team. Formal site visits
include review of policies, protocols and materials, fiscal documentation, medical record review,
interviews with staff at all levels, and observation client-staff interactions and facilities. AFHP
also conducts informal site visits with each sub-recipient including six-month follow-up to
formal site visits, to review sub-recipient-specific concerns and provide technical assistance. If a
sub-recipient is out of compliance, AFHP issues a corrective action plan and monitors sub-

recipient’s progress toward completing required actions.
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8. Evidence that Title X funds will not be used in programs where abortion is a method
Per federal law, AFHP’s contract (see Appendix 8 for sample contract) with sub-
recipients contains a declaration that the agency will not use Title X funds to perform abortions.
Additionally, AFHP’s PSPM Section 8.2 states that “sub-recipients must be in full compliance

with Section 1008 of the Title X statute and 42 CFR 59.5(a} (5}, which prohibit abortion as a
method of family planning.” In compliance with CFR Part 200 and 45 CFR Part 75, AFHP sub-
recipients must ensure that Title X funds will not be used to perform abortions or facilitate

abortion referral processes.

b)(4)

D)@ | do not perform abortion services at any of their health centers. At

formal site visits, medical record reviews are conducted including clients who had a positive
pregnancy test to confirm the counseling was done in a non-directive manner and at the client’s
request. Additionally, medical records are reviewed and observations of health center staff are
conducted to ensure staff do not assist with scheduling a termination appointment if requested by
the client.
9. Evidence that Title X activities are separate from non-Title X activities

The majority of AFHP’s activities are related to Title X, therefore, AFHP is responsible
for compliance with grantee financial management administration as identified in Title X statute
and regulations, the OMB Super Circular, and other related federal government supplements and
requirements. AFHP maintains a financial management system that meets program standards in
safeguarding the use of Title X funds; establishes appropriate policies and procedures for funds

to be used for allowable costs; and uses an accounting system that assures financial information

18 reported accurately and timely. ()4 submit annual budgets and quarterly financial
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reports identifying Title X project revenue and expenses which are reviewed and approved by
AFHP program staff.

AFHP keeps detailed records to ensure segregation of Title X and non-Title X activities
and expenses for its general accounting and financial procedures. AFHP uses full accrual basis
accounting in accordance with generally accepted accounting principles. AFHP has a chart of
accounts which lists the title of all accounts used in the journals and ledgers, describes the type
of item (revenues, expenses, assets, etc.) to be recorded in each account, and identifies whether
revenue and expense accounts are for Title X or non-Title X activities. AFHP uses a system of
procedures for reporting income and expenses by designating cost centers to maintain separation
of federal Title X funds from other operating funds. In addition, Title X funds are tracked in a
specified account that is reconciled on a monthly basis. AFHP consistently receives clean audits
and complies in all material respects with the OMB Super Circular.

Section 8.2 of the PSPM states that the sub-recipient must have systems “in place to
assure adequate separation of any non-Title X activities from the Title X project.” Many of
AFHP’s sub-recipients provide other services beyond family planning and are required to keep
Title X project activities separate from non-Title X activities. Through formal site visits, AFHP
monitors sub-recipients to ensure a separate inventory of medications and family planning
methods that can be tracked separately. Sub-recipients must have policies and procedures for
record keeping, inventory, and dispensing in accordance with Title X statute and regulations. In
addition, financial management of the family planning program must be separate from other lines
of businesses. Distinct revenue and expense codes or cost centers must be established to manage
Title X program activities. AFHP also reviews a sample of superbills by looking at CPT and ICD

codes on the medical claims submitted to payers. explanations of benefits, and periodic
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statements for outstanding balance sent to insurance companies and self-pay clients. Finally,
each sub-recipient must submit to AFHP a copy of their annual audited financial statements and
Single Audit Report if federal funds exceeds $750,000,
10. Plan for providing community information and education programs which promote
understanding about the availability of services

AFHP and sub-recipients conduct a variety of community information and education
activities that are focused on the communities served. Sub-recipients utilize a variety of modes to
mform potential clients about the services that are available including websites, social media,

internet and local radio spots, health fairs, and collaborative partnerships with social service

b)(4)

agencies and other public health programs. has a well-established program promotion plan

and actively promotes the Title X program including tabling at the high school in Page during

parent-teacher conference night, participating in back to school events at the charter high school

in Page, and presenting at the Chapter Houses on the Navajo Nation. [PX% |diligently establishes

collaborations with community members supportive of the family planning program including

the Coconino County Public Health Services District. {264 | provides educational presentations

on family planning including sexual risk avoidance and information about available services,

locations, and hours of operation at the i(b){4) |In addition, [PX4)__[ireaches

out to Chapter Houses and local high schools in San Juan County. In 2017, AFHP collaborated
with to develop an internet video promotion campaign to inform the communities within
the Navajo Nation about the availability of services provided through the Title X program.
AFHP works diligently with to ensure a culturally competent Navajo individuals are

selected to deliver the information.
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During formal site visits, AFHP reviews each sub-recipient’s community information and
education plan to ensure that the agency develops, implements, and monitors goals, objectives,
and an evaluation process. All materials distributed at community events have been approved by
each sub-recipient’s Information and Education (I & E} Committee. Clear information outlining
the services provided. clinic locations, hours of operation. indication of the sliding fee scale and
acknowledgement of the funding source are required on all materials distributed to community
members.

At the grantee level, AFHP promotes the Title X program in several ways. Social media
1s an excellent way to connect with women, men, and adolescents interested in the Title X
program. AFHP 1s active on Facebook, Twitter, Instagram, and provides up-to-date information
on the AFHP website, in both English and Spanish. for anyone searching for family planning
services. AFHP manages a program education campaign to deliver information on Title X family
planning services and locations. The campaign includes internet video and radio spots, printed
materials as well as a website that educates users on family participation, sexual risk avoidance,
and returning to a sexual risk free status. If funds are available, AFHP will continue to develop
and promote internet spots to encourage optimal health outcomes to potential clients based on
best practices and social science research. Additionally, AFHP was recently awarded funds to
develop a resource information website to connect professionals serving youth to local
opportunities for professional development, funding opportunities, events, partners, and services.

AFHP actively participates in the community promoting the Title X program and services
including college, high school and community resource fairs. professional conferences and
community coalitions. Annually, AFHP produces a community events calendar that includes

historic and upcoming events to ensure that resources are utilized effectively and that a wide and
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varied audience is reached. AFHP tracks and monitors attendance. audience, cost, location, and

dates. In 2017, AFHP reached nearly X bndividuals through information and education

efforts to promote the Title X program.

As a result of AFHP’s active program education efforts in the community, AFHP has
strong partnerships with various community based agencies, including those that serve homeless
families and youth, parenting families, victims of sexual and domestic violence, as well as
behavioral health providers and home visitors. A list of the organizations AFHP collaborates
with can be found in Appendix 9. Additionally, these partnerships create new opportunities for
professional development and community presentations as well as increased awareness for
potential clients. Through these efforts, AFHP presented to over 260 community members and
professionals in 2017, Moving forward, AFHP will continue to meet training requests from
community agencies interested in leaming more about the Title X program and related family
planning topics.

11. Plan for an information and education advisory committee that ensures all information
and education materials are current, factual, and medically accurate as well as suitable for
the community

AFHP established a process for assuring that printed client education and information
materials {including clinical information sheets} distributed to family planning clients are
culturally and linguistically appropriate. The review process includes staff, medical, and
community reviews. As a grantee, AFHP conducts its own I & E activities on materials
developed in house or in collaboration with a partnering agency. The outcome and feedback
from AFHP’s review committee 1s documented and approved materials are shared with sub-

recipients to enhance program promotion. During formal site visits, AFHP reviews sub-recipient
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I & E policies and procedures, evaluation of community review activities, and advisory
committee minutes. AFHP frequently provides sub-recipients with technical assistance in the

development of [ & E policies and procedures and maintaining documentation of activities.

b)4) follow national standards issued by the U. §. Department of Health and

Human Services (HHS) Office of Minority Health (OMH) for culturally and linguistically

appropriate services (CLAS). These standards include provision of culturally competent care,

language access service and organizational supports for cultural competence. R4 |

serve a substantial number of clients who primarily speak the Navajo language. It is important to
emphasize the Navajo language 1s not a common written language. Many clients that need
translation into Navajo, also have limited English proficiency and generally cannot read the
English alphabet used to write out the language. Both sub-recipients make efforts to provide
clients a comfortable and welcoming environment to access health care services. This 1s
evidenced by Navajo speaking staff on-site and provision of annual training for all employees as
to the importance of cultural competence.

Each sub-recipient must ensure that the review process reflects the needs of the local
community. Sub-recipient agencies use different approaches to recruit community advisory
members. Some utilize ad hoc committees or partner with other programs or agencies within
their community to recruit members that are reflective of their target population. Recruiting and
retaining community members who are broadly representative of the clients, to serve on this type
of committee at times is challenging for sub-recipients. Innovative approaches to this challenge
clude soliciting community members at community events and health centers.

Additionally, AFHP received feedback from sub-recipients requesting assistance in

developing a process in which materials could be approved for use on a statewide basis, thus
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reducing the burden on each individual sub-recipient. In response to this feedback, AFHP
established the I & E Task Force to assist sub-recipients with the I & E requirements. The goal is
to create a master inventory list of approved materials that sub-recipients have the option to
select from and implement at their respective agencies. The Task Force is comprised of
representatives from each sub-recipient and AFHP program staff. The Task Force created a
procedure in which sub-recipient representatives identify priority topics, submit materials for
consideration, and select materials in a voting process. The materials selected are then submitted
for the entire I & E review process led by AFHP. To date, approximately 50 materials in both the
English and Spanish language were selected and approved by the [ & E Task Force. Thel & E
Task Force convened at the end of 2017 and unanimously voted to continue activities in 2018.
12. Evidence that Title X program priorities and key issues are addressed

Directly following this Program Narrative is a detailed Work Plan (see Appendix 5) for
September 2018 through August 2022, To ensure that program priorities are addressed, the Work
Plan is built around OPA’s 21 8 program priorities with key issues listed under each priority in
which the key issue is addressed. As demonstrated in the Work Plan, each priority incorporates
objectives related to training, monitoring, and formal site visits to ensure sub-recipients follow
Title X statute and regulations and nationally recognized standards of care. Each key issue is
aligned with the priorities and enhances AFHP’s collaboration with sub-recipient agencies. The
Work Plan demonstrates AFHP's expertise and ability to oversee the Title X program efficiently
and effectively in response to the needs of the community.
13. Description of the process and selection criteria used to select service sites and

providers
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AFHP was one of the first Title X grantees to issue a competitive Request for Proposals
(RFP) that was open to the community, for the whole Arizona Title X delivery system. AFHP’s
innovative approach to selecting sub-recipients utilizes a scoring criteria with specific categories
mncluding administration, fiscal, clinical services (including adherence to Title X regulations and
nationally recognized standards of care). facilities, data. E.H.R/billing, geographic location and
need, proposed budget and number of clients, and either past performance or startup plans. The
review process starts with a technical review to ensure all required documents are submitted.
Each application is reviewed by multiple teams comprised of five reviewers including AFHP
staff and outside consultants familiar with the Title X program. Each reviewer independently
scores the applications and assigns a maximum of 100 points based on the scoring criteria.
Scoring instructions ensure consistency and reliability so reviewers objectively evaluate each
application and assign accurate scores. After being individually scored, each team meets to
discuss scores and comes to a consensus (within 10 points of each other) for each application.
The scores are averaged to determine the applicant’s final score. Once all scores are finalized, all
agencies are listed from highest score to lowest score. Recommendations are taken to AFHP’s
Board of Directors, which authorizes AFHP’s CEO to negotiate contracts based upon funding
availability and proposed clients to the top scoring agencies.
14. Staffing plan for clinical services

Clinical care at each sub-recipient agency is provided under the direction of each
agency’s medical director with special training or experience in family planning. It is the
Medical Director’s responsibility to ensure that family planning services are delivered effectively
and are consistent with nationally recognized standards of care. Oversight responsibilities by the

Medical Director include developing and approving protocols, conducting medical record
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reviews, observing clinicians, leading the agency’s quality assurance activities, and providing
consultation for clinical staff. During formal site visits, AFHP interviews the Medical Director

and reviews his/her curriculum vitae (CV), contract and malpractice insurance.

Client-centered clinical care at !{b){4) | [L)4) ”is provided by advanced practice

clinicians (nurse practitioners and physicians assistants} as well as medical doctors and doctors
of osteopathic medicine. Education and counseling is conducted by either clinicians or medical
assistants/nurses (i.e. RNs, LPNs) in collaboration with ¢linicians. During formal site visits,
AFHP reviews clinical protocols and observes clinical staff to ensure that personnel work within
the scope of practice per Arizona and Utah State laws and Title X regulations. Additionally. sub-
recipient policies and procedures for credentialing and licensing provider staff are evaluated by
AFHP. The actual certification and current licenses of family planning staff are also reviewed.
Family planning providers are screened prior to hire for verification of medical credentials and
documentation of clinical license verification is maintained in the credentialing files.

15. Goal statement(s) and related outcome objectives are specific, measureable, achievable,
realistic, and time-framed (SMART)

AFHP’s Title X Work Plan for 2018 through 2022 {(see Appendix 5) uses a SMART plan
template providing a structure for articulating goals and ohjectives. AFHP incorporates the OPA
2018 program priorities as the overarching goals. Under each of the OPA program
priorities/goals, the Work Plan contains SMART objectives, description of the activities which
will support achievement of the objectives, the person(s) responsible for carrying out the
activities, the timeframe for conducting the activities, and a description of how success or failure

will be evaluated. Additionally, key issues are addressed in each objective.
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16. Evidence, including signed referral agreements with relevant referral agencies and has
a plan to facilitate access to the following:

A. Required clinical services;

B. Comprehensive primary care services, if not provided; and

C. Other needed health and social services for clients served in the Title X funded family

planning project

(b)) provide required clinical services that include family planning services,

pregnancy testing and counseling, services to help clients achieve pregnancy, basic infertility
services, STD services, preconception health services, and breast and cervical cancer screening.
These clinical services are provided according to a schedule of rates that are reasonable and

necessary (see Section 6 for more detail on the schedule of discounts). In addition to providing

family planning services, both [P | provide a broad spectrum of primary,

preventative and enabling services to these medically underserved populations. Services include
family medicine, pediatrics, obstetrics, internal medicine, behavioral health, dental, emergency
medical, laboratory, and pharmaceutical.

Both sub-recipients partner with other service providers in their communities to facilitate
social services and specialized health care through formal and collaborative agreements.m

(b){4) . . - .
14 | provide referrals to medical specialists, experts in substance abuse and mental health,

and other services designed to assist clients in establishing eligibility for and gaining access to
Federal, State, tribal, and local programs that provide or financially support the provision of

medical, social, housing, educational, or other related services.
(b){4)

Collaborates with other service providers in Page to facilitate social services

referrals such as domestic violence shelters and specialized health care. Referrals for specialty
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care are provided through a wide range of providers depending on the client’s clinical need. o] |

has a signed referral agreement with Coconino County Public Health Services District for social

services such as WIC, smoking cessation, food assistance, and HIV care. @ offers care
management services with trained care coordinators following the Patient Centered Medical
Home (PCMH) model. Care coordinators assist clients with referrals and appropriate follow-up
care. also collaborates with other social service providers in San Juan County to link
clients to social services including WIC. has a written agreement with the University of
Utah for both physical and psychosocial care and with Blue Mountain Hospital for specialty
medical care.

(P34 [1s part of the Community Resource Group with the Coconino County Public Health
Services District and works with faith-based organizations to provide social services that include
grief counseling, food assistance and city beautification projects including Sheppard of the
Desert Lutheran, St. David’s Episcopal, the Church of Jesus Christ of Latter Day Saints, and
Lake Powell Nazarene. [P |is affiliated with a Navajo Native Medicine Man with a
background in behavioral health.

17. Evidence of capability to collect and report required program data for FPAR

AFHP uses an internet based data system called the Centralized Data System (CDS) to
collect required fields for the FPAR. AFHP also maintains a Data Manual, Submission
Guidelines, and Codebook that provides detailed CDS instructions for sub-recipients. The
Manual includes guidelines on submission of encounter-level data, definitions of data fields, and
proper coding for data submission. AFHP’s sub-recipients are required to submit encounter-level
data for all family planning visits on a monthly basis into CDS. Authorized users from each

agency can either enter individual records or upload a batch of records.
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AFHP's CDS only allows entry of visits that meet logic and range check criteria to
ensure data integrity. For example, a visit for a male receiving a pap smear or an invalid
code/date cannot be entered into the system. In addition to these safeguards to ensure clean data,
AFHP performs quarterly grooming activities. Each quarter, sub-recipients are sent a list of visits
with sex and birthdate discrepancies. women over the age of 55, sterilized clients, and clients on
a non-FDA approved method. Sub-recipients return the list noting corrections that need to be
made such as deletions of entire visits or edits to certain fields.

AFHP requires sub-recipients to have written policies and procedures for compilation of
encounter data reports and submission to CDS. Sub-recipients must have a written process
describing how reported data 1s assessed for accuracy, completeness, and logic and consistency
checks. During formal site visits, written procedures are reviewed and sub-recipient staff are
interviewed to ensure that data 18 reported accurately and consistently.

Each CDS user has a unique username and password to ensure data security. Each sub-
recipient is required to appoint a Permissions Manager who 1s responsible for the quality of the
data entered into CDS. The Permissions Manager approves any changes to encounter data and
assures that all individuals who have been granted access to CDS are active employees in good
standing with the sub-recipient. Only AFHP staff is able to make changes to the encounter data
to ensure data integrity.

CDS reporting capabilities include FPAR tables and additional information for AFHP
program monitoring. Encounter-level data can also be extracted from CDS for further data
analysis and special reports. AFHP monitors the data in CDS on a quarterly basis for program

management and quality assurance activities. Quarterly dashboard reports are produced to
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monitor client numbers and services, and assess contract compliance (see Appendix 10 for a
sample dashboard report).

Quality assurance is conducted at formal site visits to monitor accuracy of the data by
comparing medical records to encounter data submitted for FPAR. AFHP monitors the accuracy
of data fields such as family size and income, insurance type, race and ethnicity, as well as
family planning methods. Additionally, AFHP staff reviews CPT and diagnosis codes,
reimbursement, and timely filing for third party billing to confirm the accuracy of sub-recipient’s
financial reports. Through these concordance studies, AFHP is able to improve the quality of the
data received from sub-recipients to ensure that the FPAR and fiscal reports submitted to OPA
are accurate and complete.

18. Evidence of a system for ensuring quality family planning services, including:
A. Process for ensuring compliance with program requirements

As discussed in Section 7. AFHP updates the PSPM on an annual basis to ensure that the
program requirements are reflected including Title X statute and regulations as well as nationally
recognized standards of care. AFHP also updates the Site Monitoring Tool annually to include
current standards and requirements consistent with the PSPM. The Site Monitoring Tool 1s used
during formal site visits to evaluate the sub-recipients’ compliance with federal and local laws
and requirements, Title X statute and regulations, and other contractual agreements. Following a
formal site visit, AFHP produces a comprehensive report that details observations, findings.
required actions, and recommendations. After receipt of the final report, the sub-recipient must
submit a corrective action plan (CAP) addressing required actions. The CAP is monitored by

AFHP to ensure that the corrective actions are implemented.
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In addition, AFHP conducts informal site visits with each sub-recipient to review specific
concerns and provide technical assistance. Both sub-recipients submit quarterly financial reports
and monthly encounter data. On an annual basis, AFHP also receives and monitors each sub-
recipient agency’s audited financial statements. AFHP produces quarterly dashboard reports to
monitor contract compliance as well as summarize finance and encounter data. Dashboard
reports reflect client numbers and services as well as the revenue and expenses of each sub-
recipient’s total family planning program. When revenue and expense line items have a variance
of 10% for each quarter, sub-recipients are asked to provide justification for these variances.
AFHP staff hold quarterly meetings to review each sub-recipient’s dashboard report and variance
Jjustifications.

B. Defined performance measures including process for systematically assessing quality of
services provided and methodology for ensuring practitioners have knowledge, skills and
attitudes necessary to provide effective, quality family planning

AFHP’s team includes an epidemiologist with strengths in creating and monitoring
performance measures and conducting quality assurance and improvement activities. Many of
AFHP’s quality improvement efforts have been recognized nationally. AFHDP staff have
presented findings from successful quality improvement projects at Title X grantee and National
Family Planning and Reproductive Health Association (NFPRHA) meetings. Examples of
quality improvement projects that AFHP has conducted include increasing Chlamydia screening
in women 24 and younger, improving the quality of encounter level data, and increasing access
to family planning methods. AFHP utilizes the Plan, Do, Study. Act (PDSA) model for
improvement when conducting quality improvement activities. AFHP has also participated in the

Performance Measure Collaborative and Increasing Client Numbers Learning Collaborative
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conducted by the FPNTC. Recently, AFHP was featured in a Quality Improvement Case Study
video describing how AFHP effectively uses data for quality improvement. During Year 2 of the
project period, AFHP plans to implement a performance improvement project (PIP) identified
from the performance measure results in Year 1 as detailed in the Work Plan (see Appendix 5).

Quarterly dashboard reports are created for each sub-recipient. The dashboard reports
contain a number of performance measures including contract compliance measures such as the
number of clients, visits, adolescents, and clients at or below 100% FPL. Additionally, dashboard
reports include Chlamydia screening rates in women 24 and younger, the proportion of clients
using abstinence (sexual risk avoidance) and other family planning methods, the proportion of
female clients 21 and older receiving pap and breast exams, and the proportion of revenue from
third party payers. AFHP was asked to share a sample dashboard report for the FPNTC’s Quality
Improvement Community of Practice webpage as a model reporting tool for other grantees to
replicate.

AFHP’s standards for sub-recipients ensure that all staff have adequate training to
provide quality and effective family planning services. Sub-recipients are responsible for
providing orientation for new staff and on-going in-service training to all Title X program staff.
AFHP supports sub-recipients by providing training opportunities through various approaches
such as on-site and webinar trainings. Several key topics are required to ensure that family
planning staff are qualified and have a working knowledge of Title X requirements. During
formal site visits, training logs are reviewed and clinic observations are conducted. At a

minimum, sub-recipient staff must receive training according to the schedule in Table 6:
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Table 6. AFHP Training Requirements
Clinical Staff* Non-Clinical
Staff**
Title X Orientation Upon Hire Yes Yes
Introduction to Family Planning Upon Yes (except No
Hire clinicians)
Title X Clinical Training— Upon Hire Yes (clinicians No
only)
Mandatory Reporting  Upon Hire and Yes Yes
annually
Family involvement and sexual coercion Yes Yes
(for adolescents} Upon Hire and
annually
Human Trafficking — Upon Hire and Yes Yes
annually
Cultural Competency Per agency’s Yes Yes
policy
Pregnancy Options Counseling and Yes No
Education — At least once during
employment
HIPAA and client confidentiality Yes Yes
Upon Hire and at least once during each
project period
Non-Discrimination — Upon Hire and Yes Yes
annually
Emergency and disaster response and Yes Yes
staffs’ roles — Upon Hire

*Clinical Staff = MD, DO, NP, MSN, MSW, RN, LPN, CNA., MA, etc.
**Non-Clinical Staff = front desk staff, etc.

AFHP will provide a comprehensive training program for sub-recipient staff that includes
an all-day Introduction to Family Planning training for all sub-recipient staff providing family
planning education and counseling. Attendees of this training are staff new to family planning,
any staff that would like to learn about the fundamentals of family planning, or staff needing a
refresher. The cornerstone of this training is to inform decision-making and enhance client
communication to support the optimal health of clients. Participants gain a deeper understanding
of preconception care, reproductive life planning, positive family relationships. family

participation, resisting coercion, family planning methods including abstinence (sexual risk
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avoidance), natural family planning. and fertility awareness based methods. and STDs. AFHP
consistently receives very positive reviews for this interactive and skill building training,
therefore AFHP will continue providing this training in the coming years. During site visits (both
formal and informal), AFHP staff observe client education and counseling sessions with sub-
recipient staff to ensure proper knowledge and skills. AFHP staff may model and provide
constructive feedback as a means of providing technical assistance.

AFHP is well positioned to provide training with two staff members that are particularly

suited for such work.[*®) Progl‘am Manager, develops and conducts numerous

trainings on topics such as customer service, clinic efficiency, sexual health and program

(0)(6)

compliance. Clinical Program Manager, provides IUD procedural trainings,

serves as a clinical resource, and conducts a Title X Clinical training for clinicians new to the

Title X network. Both Managers successfully completed training from Georgetown University

and are certified in the Standard Days Method. Together. 0@ develop

and deliver trainings on various topics including healthy relationships, family participation,
resisting sexual coercion, mandatory reporting, pregnancy intentions and attitudes, life course
perspectives, family planning methods including natural family planning and fertility awareness
based methods, building skills for sexual risk avoidance and sexual risk reduction, and shared
decision-making for optimal health outcomes. In 2017, AFHP delivered trainings to
approximately 300 Title X staff through sub-recipient meetings. webinars and customized
presentations based on specific needs.

AFHP maintains an annual training plan that includes specific training topics. target
populations, target dates, and target number of trainings. AFHP is committed to sub-recipient

training needs and ensuring that Title X training requirements are met. In an effort to reduce
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barriers such as travel restrictions, clinic coverage, and lost revenue due to clhinic closure, AFHP
will continue to offer and deliver on-site training to sub-recipient staff. AFHP will evaluate and
modify trainings as needed based on participant feedback, sub-recipient needs. changes in Title
X program regulations and priorities, and clinical best practices and recommendations.
19. Evidence of ability to bill third party commercial insurance carriers and Medicaid and
ability to facilitate enrollment of clients into Medicaid

AFHP understands that third party reimbursement is essential to financial stability. As
described in Section 3, both sub-recipients have contracts in place to bill third party payers
mcluding commercial and Medicaid plans. Sub-recipients must bill third party payers without

application of any discounts and without compromising client confidentiality. During 201?,%

of Il{b){4) I (o)) I]combined visits had an expected pay source of public insurance and % of

b)) combined visits had an expected pay source of private insurance.

Another important aspect of sustainability is facilitating enrollment of clients into various

health insurance programs. Both!{b1{41 | [L)4) qhave on-site enrollment assisters for Medicaid

and Marketplace plans.
20. Conclusion

As reflected in the Needs Assessment, Arizona and Utah are in great need of family
planning services. The Navajo Nation has a high percentage of households living in poverty and
women living in poverty are at an increased risk of unintended pregnancy and need for publicly
funded family planning services. For the target population {(women ages 13-44}, 59% in Arizona
and 58% in Utah are in need for family planning services. The Navajo Nation’s physical
geography with long stretches of undeveloped land, lack of sufficient funding, linguistic barriers,

and issues surrounding cultural competency create challenges in the provision of health care
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services. All of these challenges combined exemplify a need for an accomplished administrator
of the Title X grant in the Navajo Nation, like AFHP.

Demonstrated throughout this application, AFHP is committed to the efficient and
effective use of federal dollars to support communities across the Navajo Nation in need of
family planning services. By leveraging Title X dollars, AFHP will devote substantial staff
expertise and capacity to connect with the community, addressing their distinct needs, while
simultaneously ensuring administrative processes and procedures integral to fiduciary
responsibility are in place. AFHP provides positive and constructive feedback while listening to
the needs of sub-recipients. In addition, AFHP delivers quality training and education necessary
to implement the grant with fidelity to the program priorities and key issues, reaching those most
n need.

Organizational intelligence cannot be created overnight; therefore, AFHP is the only
agency in Arizona with the capacity, staff, and expertise to administer Title X funds with
mtegrity and without a gap in services for the Navajo Nation. Upon receipt of the Notice of
Award, AFHP's committed network of providers are well positioned to deliver services in a
culturally competent manner. Collaboration between AFHP and an extensive network of
community organizations, faith-based partners, and referral agencies enhances the client’s ability
to achieve optimal health outcomes. AFHP will provide comprehensive oversight of the Title X
program, assuring that Title X statute and regulations are adhered to. The Title X cost per AFHP
client is [P land the estimated administrative cost to manage this program is % which is well
below the 20% non-profit industry standard. AFHP is innovative in its approach to improving
service delivery using nationally recognized standards and processes for quality improvement.

As the leading expert on family planning service delivery in Arizona and a trusted resource in the
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community as well as throughout the Navajo Nation, AFHP is dedicated to a holistic approach to

reproductive health, focusing on the overall well-being and optimal health of each individual.
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Applicant: Arizona Family Health Partnership

Application Number: FPH2018008765

Project Title: Arizona Family Health Partnership application for Title X service in the
Navajo Region
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Current Delegate

Clinic

b)(4)

County Congressional District

Navajo 1
Coconino 1
Coceonino 1
San Juan uT3
SanJuan uT3
San Juan uT3
SanJuan uT3
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Arizona Family Health Partnership
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Arizona Family Health Partnership application for Title X service in the
Navajo Region

Review in Progress
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Budget Narrative and Supporting Documents.pdf



Arizona Family Health Partnership Revised: *
Title X Navajo Competitive 2018 - 2019 Budget
From: 9/1/2018 To: 8/31/2019
Management  Reproductive
and Healthcare
Administrative  Services and
Revenue and other Support Support Other

5/21/2018

Total

Title X Arizona services grant - AFHP b)i4)
ADHS {IPP contract)
Development
Interest Income
AFHP contract work
Sub-Total Revenue and Support

Title X Services grant - Delegates
Patient Collections

Third party Pavers

Agency Contribution

Total Revenue and other support

Salary
Fringe benefits
Promotion/Qutreach
Audit
Consulting
Depreciation
Fees
Insurance
Main Contracts
Meeting Costs
Memberships
Office Supplies
Postage
Printing
Program Supplies
Program Awareness
Registrations
Rent
Subscriptions
Telephone
Misc. Other
Travel

Sub-Total Expenses

Title X Delegate Expenses
Other related Delegate Expense

Total Expenses

Change in net assets

Admin %

Clients by

Title X Cost per Client S b))
Total Cost per Client 5
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\ L
€

Budget Narrative

and

Navajo Region Title X Grant Competitive
Application

PA-FPH-18-001-061595

Funds for Family Planning Services Grant

1. Federal Resources: Title X Grant Funding - $477,000

Title X network currently consists of two sub-recipients, [©)4) |

b)(4)

(b)) providing family planning services through seven

health center sites across the Navajo Nation. Arizona Family Health Partnership (AFHP} is

requesting the full $477,000 allowable for the Navajo region service area with an average cost

per Title X client of $®*)

2. Non-Federal Resources -

(0)(4)

Based upon 2017 FPAR data, 81% of clients served were under 100% of FPL, 24% were

uninsured. and of the remaining clients served, 45% were publicly insured and 30% privately

msured. AFHP’s contract with the sub-recipients requires contracting with third party payers

(Medicaid and private insurance} in order to maximize revenues made possible by the Title X

grant. Any revenue shortfalls are covered by “agency contributions” which represent the

financial support each agency will contribute in order to balance their budgets. The table helow

demonstrates the availability and commitment to the Title X program with the support of non-

Federal resources within the communities served,
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Projected Non-Federal revenues by source for the budget period.

Non-Federal Revenue

Patient Collections (b)4)
Third Party Payors
Agency Contribution

Total

"a‘}|"a‘}"dﬂ}"dﬂ}




3. Total Revenue - [2®

. b4y . .
For AFHP, the Title X grant represents of the total revenues and costs projected to

support the Navajo region family planning project. For every $1 of Title X funding spent, an
additional $is generated in program income, client donations and agency contributions.
Effectively leveraging Title X funds allows AFHP’s program to serve more clients,

demonstrating AFHP’s agency need and ability to meet client needs.

(0)(4)

4. Total Expenditures -

a. Federal $477.000 & Non-Federal '

All specifically identifiable costs associated with a grant/project/activity are considered
direct costs of that grant/project/activity and are allocated as such. AFHP does not have a
federally approved indirect cost rate and does not charge an indirect cost as part of this proposal.
However, for any and all shared costs undertaken by AFHP that are required to carry out the
various grants/projects/activities, AFHP utilizes the simplified allocation method consistent with

45 CFR 75, Appendix IV based upon time and effort reporting.

b. Personnel - $10)4) Fringe - |{b){4) |

Each AFHP staff member submits a biweekly time sheet for each pay period that
identifies all hours worked by cost center. The Navajo region Title X planned activities during
the 2018-2019 budget include 0 of staff time is allocated towards monitoring with the
remaining /0 1s allocated to administration. The table below summarizes AFHP positions,

)
salaries, and estimated time spent on Title X activities by position.

Fringe Benefits consists of payroll and unemployment taxes; worker’s compensation

insurance; health, life insurance and matching retirement contributions equal t% of salary.

)
The table above breaks down fringe by category of expenditure.
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Arizona Family Health Partne rship
Title X Navajo Competing Application
To: 8/31/2019

From: 9/1/2018

Position Title

FTE

Annnal No.
Salary |Months

Yo
Time

Title X
Cost

Total
Cost

Ferrero

Vice President of
Finance and
Admistration

1.00

(0)(4):{b)(E)

b)(4)

b)e)

Program Manager

1.00

b)(4)

b)e)

Program and
Community
Information
Coordinator

1.00

b}{4):{b)(6)

Business Coordinator

1.00

& |

Thomas

Chict Exccutive Officer
- Principal Investigator

1.00

b}{4):{b)(6)

Commumcations and
Administration
Coordinator

1.00

Program Manager

1.00

Clmnical Program
Manager

1.00

Vice President of
Program and
Evaluation

1.00
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FICA

Medicare

State Comp Fund
SUTA (up to $7000)
Workers Comp
Health Insurance
AD&D

Life Insurance
Retrement

Total Salaries

Sub-total Fringe Benefits

&

$

Total Salaries and Benefits $

(0)(4)




The Chief Executive Officer is the Title X Project Director with responsibility for
establishing the goals for the sub-recipients and holding the staff as well as network providers
accountable for meeting performance measures and goals. The Chief Executive Officer
establishes policy priorities, relationships with key partners, and leads AD HOC RFP committee
to select sub-recipients and determine funding allocation for approval by the Board of Directors.

The Vice President of Finance and Administration (VPFA) is responsible for ensuring
compliance with federal cost principles and federal and state financial reporting, as well as
conducting quarterly actual to budget analysis. The VPFA monitors both AFHP’s and sub-
recipient’s fiscal performance including, audited financial statements, and sub-recipient financial
Corrective Action Plans {(CAP). Additonally, the VPFA in coordination with the Vice President
of Program and Evaluation works with outside legal counsel to update contracts, policies and
procedures for any new state or federal regulations.

The Vice President of Program and Evaluation {(VPPE) leads the Program team staffed by
Program Managers, Clinical Program Manager and the Program and Community Information
Coordinator and is primary responsible for administrative and clinical monitoring activities,
performance monitoring, and tailoring training and education to support sub-recipient’s success
in meeting performance and quality improvement measures. Additionally, the VPPE is
responsible for data grooming and analysis as well as database management to create dashboard
performance reports and the annual Family Planning Annual Report (FPAR). The VPPE also
develops an annual training plan for the sub-recipients.

Program Managers including the Clinical Program manager have four distinct activities:
direct service delivery through contracts with sub-recipients, training and education, program

awareness and information, and compliance activities. These compliance activities include
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quality assurance, quality improvement, performance measurement, and monitoring activities.

AFHP’s goal is to maximize the federal dollars available for direct service delivery. As a result,

payments to sub-recipient account forfo)X®}, or $o)X4) |of total federal expenditures of
$477,000. Of the remaining federal funds, o will be used for administrative activities and

b}4) b will support performance monitoring, tailoring training and education to support sub-
recipient’s success in meeting performance and quality improvement measures and SRA training
scholarships for sub-recipient staff.

Annually, AFHP hosts three mandatory sub-recipient meetings, two in person meetings
and one webinar. The agendas will be designed to have a clinical track as well as a
fiscal/administrative track as well as sessions that address mandated reporting, human
trafficking, Title X requirements and billing coding sessions. Additionally, AFHP Program
Managers often have monthly calls to follow on CAP issues, disseminate information to sub-
recipients, and offers in person training at each sub-recipient health center site as necessary.
AFHP’s CEO, VPPE and VPFA and/or selected Clinical/Program Manager will attend the
biennial Title X clinical conference. Activities will be planned to ensure access to a broad range
of family planning methods and services including abstinence (SRA), natural family planning,
and fertility awareness-based methods, to improve performance related to STD testing and
treatment rates, and training.

In order to reach additional clients in the Title X clinics, AFHP is taking a leadership role
in addressing program information and promotion this budget cycle. Ten percent (10%}) of staff
time will be dedicated to targeted program information and promotion. Activities include
participating in outreach/tabling events, assisting sub-recipients with developing materials that

promote the family planning services offered, and meeting with partners in the communities they
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serve to enhance program awareness. Activities are designed to increase awareness of and access
to Title X services.

Approximately 50% of staffs’ time will be spent on compliance activities, which are
designed to ensure programmatic and fiscal compliance, and include monitoring. quality
improvement, quality assurance, training, and reporting. AFHP performs on-going monitoring
that includes a quarterly review of finances. performance measurement as well as a monthly
client encounter reporting. This monitoring drives program improvement as well as content for

D
training and education. One of the sub-recipients will undergo forma] site visit in the year one
budget period and at least one in person training will be conducted at each of the sub-recipient
sites. Due to the geographic distance of the sub-recipients and the service sites, travel can require
up to eight hours and overnight stays are often necessary to reach the rural areas of the state.

The Program and Community Information Coordinator (PCIC}) is primarily responsible
for engaging community participation and education activities, disseminating Title X program
materials, tabling at community events and conferences as well as other outreach activities.
Additionally, the PCIC assists in the creation of publications and community awareness
materials for use by AFHP staff and the network, as well as assists with the Information and

Education (I and E) approval process.

c. Total Travel $9@  |In-State Travel - 'Y & Out of State Travel - ¥

In-state travel costs will be used to facilitate training and education activities on Title X

program statute and regulations, clinical updates, one formal site visit, as well as conducting

onsite monitoring and training. Travel tof ™ |in Page, AZ is budgeted using rental cars taking

a minimum of six hours from Phoenix. thus contributing to multi-day trips with various

overnight stays. Out of state travel includes visits to the [P® ] attendance at NFPRHA meetings
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as well as the Title X Clinical Conference and other relevant training/conferences. AFHP has

determined that the most cost effective manner of travel to|

night stays.

d. Consulting -

b} ]is via flights with multiple

AFHP will budget for the following contracts in the consulting line item: a Medical

Director; an IT consultant for updates and maintenance of the website and the Computerized

Data System (CDS) software used by sub-recipients for monthly reporting; a certified SRA

trainer; a facilitator for sub-recipient meetings; a policy and education consultant; a public affairs

consultant; and attorneys for legal services as required throughout the year for contract

compliance and updates to policies and procedures; and other consultants for programmatic

reviews and assistance. All of the costs are a percentage of
remainder is budgeted in the Arizona Title X application.

e. Equipmenr- 30

the total budgeted costs as the

No equipment purchases are planned for FY 2018-2019.

f Office Supplies -

Reflects the cost of miscellaneous office supplies to support Title X activities. The annual

cost 1s based on past expenditures with 98% of total cost allocated to Title X.

g. Program Supplies & Awareness -[PX4)

The cost of Title X materials needed to support the implementation of Title X services is

budgeted at [P The cost of the Program Awareness campaign is budgeted at $0X*) | The

annual cost is based on past expenditures with 100% of the

h. Sub-Recipient Expenditures
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AFHP proposes to provide Title X family planning services throughout the Navajo
Nation specifically targeting Arizona and Utah. The sub-recipients are two FQHCs, with (24| |

administrative offices in Page, Arizona and [e)xa) | administrative office in Montezuma Creek,

Utah. [£X4) [has three health centers with one on the Navajo reservation and 2@ has four

health centers with three on the reservation.
AFHP does not utilize an indirect cost rate and thus does not include one in this
application. AFHP will ensure that all procurement transactions will be conducted in a manner to

provide open and free competition to the maximum extent practical, pursuant to 45 CFR 75.329,

b)(4)

Projected federal Title X funding in the amount of $ will be allocated to sub-recipients

based upon a funding formula designed to distribute funds based upon performance.
Additionally, the table below shows the sub-recipient expenses associated with the Title X
program.

Sub Recipient Expenses Budget

Personnel (b){4)

Fringe Benefits
Travel
Equipment
Supplies
Contractual
Occupancy
Other
Sub-Total
Indwect

Total

i. Other expenses
All specifically identifiable costs associated with a grant/project/activity are considered direct

costs of that grant/project/activity and are assigned as such. AFHP utilizes the simplified
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allocation method (45 CFR 75, Appendix IV) based upon time and effort reporting. The

following are line item expenses.
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1.

i,

1v.

Facility rent $ Includes rental costs of AFHP’s administrative office in
Phoenix, Arizona and includes all utilities and the cost of parking for staff and
guests throughout the year.

Legal AFHP will utilize the services of legal to review contracts and
other legally binding documents for the agency. AFHP will also use an attormey
to review and interpret issues that affect the delivery of Title X services and to

review of policies and procedures in order to comply with state and federal

the budgeted amount purchase ours of

Audit ' L Expense reflects the prorated annual cost for audited financial

b4

regulations. At an hourly rate of §

legal services.

statements, the single audit, the preparation of the 990 tax return and discussion
during the budget year as needed. The VPFA oversees all accounting functions.
Postage $ AFHP produces three publications each year. When possible,
print jobs will be drop shipped or materials must be shipped. Projections are
based upon historical cost.

Printing $9@ ] To ensure consistency in printed information distributed by
sub-recipients, AFHP will publish material to be used by sub-recipients. All
publications will refer to the standard language that the publications are made
possible under this grant. Printing estimate was based upon prior year’s

expenses,
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V1,

vil.

VIil.

1X.

Phone 2 | Includes landlines. conferencing, long distance phone services,
and a portion of the cellular phones costs for three staff. Conferencing, landlines
and long distance charges incurred by a program will be charged directly to the

appropriate program.

by4
Insurance ${ "

Consists of general business insurance, business liability,

professional liability and Directors/Officers Liability insurance. Insurance costs
will be allocated based upon time spent on Title X versus other cost centers.

AFHP will obtain bids for its insurance policies every three years.

I 121 L . .
Membership §) Includes memberships in professional associations.

AFHP will purchase a health center level membership for NFPRHA, which
provides travel assistance for one AFHP staff member and one staff member
from each sub-recipient to attend National Family Planning and Reproductive
Health Association’s annual and seasonal meetings free of charge. AFHP is also
a member of the Arizona Alliance for Community Health Centers, The Family
Planning Councils of America, PAFCO, and the Society for Human Resource

Management (SHRM}) and ONE.

Meeting costs i) Reflects the annual costs of the sub-recipient meetings

hosted by AFHP, the onsite training meetings held at each health center, the
costs related to meetings of the AFHP Board of Directors and committees that
are necessary for the governance of the organization. AFHP Board of Directors
are from the greater Phoenix and Tucson areas and meetings will be held from

late afternoon into the evening. The board meetings will be conducted via



teleconference or web conference as necessary for members living in rural areas
of the state.
5. Plan for Oversight of Federal Award Funds

Upon receiving a Notice of Award, AFHP's Audit and Finance committee will meet to
reconcile the proposed budget with Board of Director’s approved 2018 budget. Existing sub-
recipient selection and funding will be proposed by the CEO and approved by AFHP’s Board of
Directors. Upon board approval, sub-recipients will be notified of their application’s approval for
funding and contracts are then issued. Sub-recipient will submit amended budgets when funding
available is less than that requested in the sub-recipient’s application.

AFHP’s board-approved fiscal policies include, but are not limited to: policies that
address internal controls; prohibition of using funds for prohibited activities, such as programs
that include abortion as a method of family planning, or lobbying; annual audit requirements;
and adherence to federal cost principles. AFHP maintains a separate account for the distribution
of Title X funds and detailed accounting records, supported by invoices and journal entries to
ensure separation of Title X and non-Title X activities. Similarly, AFHP requires its sub-
recipient maintain Title X project activities and funds separate from non-Title X activities. AFHP
adheres to 42 CFR 50 and 40 CFR 59. The separation of Title X and non-Title X activities is
monitored at the sub-recipient’s program review to ensure revenue, expenses are kept separate,
and that program revenue is used to further the family planning project’s objectives. On a
monthly basis, all sub-recipient requests for reimbursement will be reviewed initially by the
Program Manager and finally by the VPFA to ascertain that the sub-recipient is submitting the

required client report and supporting documents associated with the invoice. On a quarterly basis
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the revenue and expense reports will be reconciled to the invoices and reviewed for accuracy to
confirm that contractual obligations are met.

AFHP’s Audit and Fmance Committee and Board of Directors will review the
organization’s financial statements at each Board meeting. Financial statements include balance
sheet and Income statements with budget to actual comparisons and the Title X Status report,
which tracks the number of clients served against the contracted amount, and the approved
expenditures versus the approved contract expenditures. The AFHP Audit and Finance
Committee will meet in conjunction with full board meetings to approve transactions for fiscal
governance.

AFHP will perform a budget analysis quarterly and material variances addressed with
sub-recipient. Reconciled sub-recipient revenue and expenditure reports will be used to report
program income and expenditures on the quarterly Federal Financial Report (FFR).

AFHP will draw down funds from the HHS Payment Management System (PMS) for
approved sub-recipient disbursements and process ACH payments within five business days of
receipt of federal funds. AFHP requires two staff members to process ACH transactions, one
person to initiate the ACH and a second person to approve it. The CEO is required to approve all
ACH or checks greater than $25,000. The VPFA and the VPPE can approve ACH transactions
up to $25.000. The VPPE, one Program Manager and one Board member can act as a signatory
in the event the CEQO 1s not available to sign checks. The VPFA will reconcile all bank accounts
on a monthly basis and thus cannot be a signatory for checks.

AFHP’s VPFA will reconcile monthly cash receipts drawn from the HHS PMS against

AFHP’s financial statements. AFHP’s reconciled financial statements along with the sub-
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recipient’s quarterly revenue and expenditure reports are the source documents used to file the
quarterly FFR SF-425 and quarterly cash reporting to the HHS PMS.

An mdependent accounting firm will conduct AFHP’s financial and compliance audit
annually. AFHP’s andits and opinion have consistently been unmodified and contained no
findings; qualifying AFHP as a low-risk auditee. AFHP sub-recipient will be required to have an
independent, annual audit performed in accordance with government auditing standards. AFHP’s
VPFA reviews all sub-recipient financial and compliance audits. A sub-recipient’s corrective
action plan will address any noted audit deficiencies and will be required to file a copy of the
sub-recipient’s corrective action plan with AFHP. Audit findings will also be considered when
setting the monitoring schedule and planning monitoring fieldwork for interim and formal site
VISItS.

a. Sliding Fee Schedule

Each sub-recipient is required to submit an annual update of their fee schedule and a
schedule of discounts based on the most recently issued Federal poverty guidelines. The sub-
recipients will be required to conduct a cost analysis once every three years and to compare their
proposed fees with the prevailing rates in the community. Any changes to the fee schedule will
be submitted to AFHP for review.

b. Monitoring of Patient Billing

All sub-recipients are contractually required to bill to third party payors in order to
maximize the Title X program. The VPFA will review selected encounters during site visits to
confirm the charges issued, compliance with the Explanation of Benefits (EOB), and ensure that
patients are not charged more than what they would pay under the sliding fee schedule for

services including deductibles. Program staff will review the selected encounters for poverty

Page 167 of 199



status, collected patient fees, the billing codes and the progress notes, to ensure that the
encounter conforms to a Title X visit.

Budget Narrative Year 2, 3, and 4

The only substantive change for years 2, 3, and 4 is a projected change to salaries, health

b4

msurance costs, and sub-recipient allocations. This includes a increase in Title X funding for

years 2. 3, and 4. contingent upon availability of Federal funds. All budget changes will be
approved by the Board of Directors at the meeting preceding the start of the program period as
the fiscal decisions are dependent on confirmation of revenues for the future program period.

Please refer to summary budgets from years 2, 3, and 4.
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Income

2018 - 2019 Budget

4000 - Other Support
4041 - Patient Coellections
4042 - Third Party Payors
4043 - Title V

Tatal Other Support

4200 - TitleX-AFHF
42008 - TitleX-Delegates Navaja
42005 - TitleX-AFHP - Navajo
Total 4200 - TitleX-AFHP

Total Income

Expense

7.17%
0.62%
4.53%

5.98%
0.11%

&000 - Promotional/Qutreach

6010 - Audit

6030 - Consulting
&03009 - Monthly Web Hosting
603012 - Computer

603025 - CD5 Updates
603012 - Computer - Other

Total 603012 - Computer
603020 - Policy & Education
603021 - AFHP Medical Director
603022 - Public Affairs
603024 - Website Updates
603027 - Data Tracking System
60304 - Facilitator
60305 - Legal Services
€030 - Consulting - Other

Total 6030 - Consulting

€050 - Depreciation Expense

6090 - Fees
60901 - Service Charges

&0505 - Paypal/Auth. Net/Cybersource

6020 - Fees - Cther
Total 6090 - Fees
6100 - Insurance
€1001 - Business (Gen. Liab}
61002 - Professional Liability
61003 - D & O Insurance
Tatal 6100 - Insurance

6110 - Maint Contracts
6140 - Meeting Casts - Misc,

€140 - Meeting Costs - Misc, - Other
Total 6140 - Meeting Costs - Misc.

€150 - Membership
€160 - Miscellaneous
6170 - Office Supplies
6180 - Other Expenses
€180 - Payroll Expenses
6080 - ERE
60801 - Medical/LTD/Life
G0EN2 - Medical Reimbursement

€0803 - Retirement Contribution-ER

Total 6080 - ERE

61803 - Gross Wages
€200 - Payroll Taxes
62001 - FICA
62002 - FUTA
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Page 1
Reproductve
Management Healtheare
and Services and
Administrative ~ Supporty Other Total
Navajo Navajo Navajo Navajo
b)(4)
5
5
3
5
5
5
3
=
5
5
3

ET AT, 4 -U\-l-u\-u'\-m




Page 2 YAFIMANCEY201BYFOA due May 24 2018 TX 2018-2019 Competitive Application

(b)(4)
1.40% 62003 - Medicare

0.43% 62005 « State Fund

0.26% 62006 - SUI - State Unemployment

Total 6200 - Payrall Taxes

0.04% 61380 - Payroll Expenses - Other
Total 6190 - Payroll Expenses

€210 - Postage
62102 - Bulk
62103 - FedEx
62105 - Metered
62107 - Rental for Meter
6210 - Pastage - Other
Total 6210 - Postage

|-t.n-u\-vl-u'\-m

6220 - Printing and Reproduction

6230 - Program Supplies

|6235 - Program Awareness

€240 - Publications

6250 - Registrations {Conferences)

6270 - Rent
6271 - Central Parking Staff & Guests
6270 - Rent - Other

Total 6270 - Rent

ET AT, i

€280 - Subscriptions
6300 - Telephone
63001 ' Long Distance
£30025 - Cell FhonefInternat
Total 63002 - Mobile Phane

€300 - Telephane - Other
Total 6300 - Telephone

-u\-|-u\-

€311 - Navaje Title X Grant - Delegates
€312 - Other Related Delegate Expenses

63201 - Airfare

63202 - Car Rental

63203 - Gasoline purchases

€3204 - Hotel

63205 - Mileage

63206 - Parking/Taxi

£3207 - Per Diem/ Meals
Total 6320 - Travel

Total Expense

Net Income
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Arizona Family Health Partnership

Title X Navajo Competing Application
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From: 9/1/2018 To: 8/31/2019
o . Annual . .
Position Title salary No. Months % Time Title X Cost Total Cost
FTE
Forreire Vice President of Finance (b){4){b){E)
and Administration 1.00 5
b)) Program Manager 1.00 )

Program Community and

Information Coordinator 1.00 5

Busines Coordinator 1.00 S

Thomas Chief Executive Officer -
Principal Investigator 1.00 S
bX8) Communications and

Adminstration Coordinator 1.00 §

Program Manager 1.00 S

Program Manager 0.92 S

Clinical Program Manager 1.00 $

Min Vice President of Program
and Evaluation 1.00 S
e

Total Salaries S (b)) S )

FICA S S

Medicare S s

State Comp Fund S 3

SUTA (up to $7000) $ $

Workers Comp S 3

Health Insurance S s

AD&D S S

Life Insurance S s

Retirement S S
Sub-total Fringe Benefits S 3
Total Salaries and Benefits S S




From:

Purpose

Arizana Family Health Partnership
Title X Navajo Competitive Application 2018 - 2019
9/1/2018 Ta:

Purpose

Purpose

8/31/2018

Purpase

CEQ, Director of Finance

Staff Traveling to Out of alj'd Administration, Vice President of Program Program Manager & CEQ & Vice President of Sub-
State Conferences or Director of Program i . . . .
i | and Evaluation Clinical Program Manager |Finance and Administration Total
Meetings Evaluation, Frogram
Manager
Qut of State meetings -
Annual Conference & Delegate site visit WTraining Meetings in
Qut of State NFPRHA meetings UTAH Utah Site Visit mtah
Airfare 4 (b)(4)
Hotel 5
Registration S
Per Diem S
Rental Car 5
Gasoline 5
Mileage S
Taxi s
Parking 5
Sub-Total 5
Vice President of Program Program Manager &
and Evaluation Clinical Program Manager
Delegate Site Visits
Staff In-State Travel Training Visit m’] H{adICH] avajo
Navajo Nation Nation AZ Other Sub-Total Total

Airfare
Hotel
Registraticn
Per Diem
Rental Car
Gasoline
Mileage
Taxi
Parking

Sub-total
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Agency Name:

Grant Name:

Name of Person filling out form:
Date:

Revised Date:

Reporting Period:

.

AFHP AGENCY ANNUAL REVENUE BUDGET REPORT

Kk

NAVAJO GRANT
b)(6)

05/16/2018
04/26/2018
Annual Budget {September 1, 2018 - August 31, 2019)

Annual Budget Form 2018-2019 : Revenue Summary

REVENUE

2017 Budget

2M8 Title X Funds

2018 Non Title X Funds

2018 Total Program Budget

1) Federal Grants

1. Title X - Base

b)(4)

2. Bureau of Primary Health Care (BPHC)

3. Other Federal Grants (Specify)

4, Other Federal Grants (Specify)

5. Title X Additional Funds {Specify)

Sub Total of Federal Grants

2) Payment For Services

1. Patient Collections/Fees

3) Third Party Payers

1. Medicaid {Title XIX)

2. Medicare (Title X¥III)

3. Other public health insurance

4, Private health insurance

Sub Total of Third Party Payers

4) Other Sources

1. Title ¥ {MCH Block Grant)

2. Local Government

3. State Government

4, Client Donations

5. Agency In Kind

8. Agency Contribution {Non-County

agencies only)

7. Other {Specify)

Sub Total of Other Sources

TOTAL REVENUE
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AFHP AGENCY ANNUAL EXPENSES BUDGET REPORT

Agency Name: [b)4)

Grant Name: NAVAJO GRANT

Name of Person filling out form: b){6)

Date: 05/16/2018

Revised Date: 03/30/2018

Reporting Period: Annual Budget (September 1, 2018 to August 31, 2019)

Annual Budget Form 2018-2019 : Expenses Summary

EXPENSES 2017 Budget 2018 Title X Funds 2018 Non Title X Funds

2018 Total
Program Budget

1. Personnel b

2. Fringe Benefits

3. Travel

4. Equipment

8. Supplies

8. Contractual

7. Occupancy

8. Other

9. Indirect

TOTAL EXPENSES

X 1 certify that information in this budget proposal is correct to the best of my knowledge.

Completed By :m
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AFHP AGENCY PERSONNEL EXPENSES REPORT

Agency Name : !{b){4) |—|
Grant Name : NAYVAJO GRANT

Revised Date : 04/26/2018

Date : 05/16/2018

Complete for all staff positions included in the 2018-2019 Budget Form under Personnel Expenses Line

Itemn. List each position individually on a separate line.

- FTE Allocated to | Amount $ of Salary in ) . Other Funding
Position Annual Salary Title X Portion
Family Planning Family Planning Budget Sources Portion

Medical Receptionist bi4)
MA
MA

Office Support

Office Support
CEC
NP

Finance Contact

Physician {MD)

Physician {MD)

MA

IT Contact

NP
CFO
NP

Medical Director

PA

Billing

Office Support

MA

MA
PA

Program Manager

MA

Medical Receptionist

Page 175 of 199



Accounting

(0)(4)
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Budget Justification for 2018-2019 — Navajo Grant

The Budget lustification must contain detailed information to explain and justify the expenses your
agency has budgeted for the total family planning program. The justification should include
information about who, what, where, when and why. All costs in the budget including those listed in
"Other" must be described in detail.

Agency Name: fb){4)

Budget Overview

Category Detail S
Personnel Wages/Salaries (o))
Fringe Benefits ERE
Travel Staff travel
Equipment Equipment
Supplies Office, Contraceptive, and Medical Supplies
Contractual Contracted Staff and Lab
Occupancy Rent, Utilities
Other Miscellaneous
Indirect Cannot exceed 15%

TOTAL

Budgeted Expense Line ltems

Personnel

Report the amount of costs for salaries associated with the family planning program and provide a
brief summary of the family planning program staffing plan in the box below. For example, how many
full time equivalent clinicians, medical assistants and support staff will be supported by the family
planning budget.

Summary of Staffing Plan Total Salary
Amount
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(b)(4)
The total personnel costs are associated with the portions of salaries for the

personnel who will be working on this program. These staff include 2| FTE
Program Manager, [P)]FTE Administrative Assistant, Educator, FTE
Chief Medical Officer/Physician, FTE Medical Assistants, FTE Billing, . |FTE
Clinicians, FTE Schedulers, FTE Accounting Staff, .TE Medical
Records, m FTEIT, and WFTE Chief Executive Officer. ©

PY

TOTAL PERSONNEL

Fringe Benefits
Report costs associated with FICA, unemployment insurance, long and short term disability, pension
plan contribution, workman's compensation, and health, dental and life insurance, etc. These costs are

usually expressed as a percentage of personnel salaries and wages (i.e.,{b){4) personnel
cost = [B¥8) ),
Fringe Benefit % S
. . . (b)(4)

FICA {Social Security and Medicare)

Unemployment & Compensation Insurance

Health, Life & Disability Insurance

Total %
TOTAL FRINGE BENEFITS | [V

Travel

Report costs for client, volunteer and staff travel. List travel costs according to local and long distance
travel. For local travel, the mileage rate, number of miles, reason for travel and staff
member/consumers completing the travel should be outlined. The budget should also reflect the travel
expenses associated with participating in two (2) mandatory in-person delegate meetings and other
proposed trainings or workshops.

Meeting Location Staff Traveling Purpose of Travel # of Total Cost
Persons
/Trips
Clinic Locations Project Manager & | Training and program 1 Person ()
Educator oversight, 6 Trips
TBD Project Manager & | Delegate Meeting in Phx. 2 People
Support Staff 2 Trips
TBD Clinical Clinical training conference 2 People
Conference 1 Trip
TOTAL TRAVEL
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Equipment

Report cost for any single item with a useful life of at least three (3) years and a minimum acguisition
cost determined by you agency’s policy (i.e., computers, autoclave, electronic records system,
electronic exam tables for individuals with disabilities, etc.). The depreciation or use allowance of any

equipment purchased with federal dollars, in the proposed budget period or prior budget periods,
must not be reflected in any other line item.

Equipment Purpose S
None 0.00
TOTAL EQUIPMENT 0.00
Supplies

Report costs for all consumable items with a useful life of less than three (3) years, or any single item
with a unit cost determined by your agency’s policy. Office and program supplies should be entered
here including contraceptive methods, medical supplies, etc.

Supplies Purpose S
Contraceptive Contraceptive devices and products at (o)) b))
per client [P klients).
Medical STy per visit based on historical cost @
visits).
Office 2 per visit based on historical cost {[PX®
visits).
Other Specify:
TOTAL SUPPLIES
Contractual

Report costs for all consulting expenses that are paid to technical experts hired on a contractual basis.
These individuals are not members of the salaried staff. Report costs for any contractual expenses
(subcontracts) that are performed by an organization in accordance with a documented contract or
other written agreement (i.e., laboratory, medical professionals, etc.).

Service Purpose S

Lab Contracted lab services at "

visits annually)

per visit {1,496 (0)(4)

TOTAL CONTRACTUAL
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Occupancy

Report costs for rent, minor repairs, janitorial services, extermination services, garbage removal, etc.
Occupancy includes utilities such as electric, gas, telephone service, heat and water, The computation
of depreciation {i.e., use allowance) shall be based on the acquisition cost of the assets involved.
Computation details are provided in Circular A-122, A-21 and A-87.

Item Purpose S

(b)(4)
Rent, Utilities, Occupancy at 3 locations {3 per month) (b))

lanitorial, Repairs

TOTAL OCCUPANCY

Other

Report costs that do not fit easily into any of the other budget categories. Examples include, but are
not limited to: client incentives; staff recruitment; family planning outreach; payroll service fees; etc.

Item Purpose S
b
Marketing & Patient Development of a marketing plan to reach out O
Education to individuals in need of family planning

services. Produce digital stories that can be
shared with potential clients that demonstrate
the value and benefits of the program to the
patient.

TOTAL OTHER EXPENSES

Indirect

In order to charge indirect costs you must either submit your approved indirect cost rate application
with supporting documents or submit an indirect rate application to AFHP for approval.

Indirect costs are those that have been incurred for common or joint objectives, and thus are not
readily subject to treatment as direct costs. Examples include costs for advertising, computing,
maintenance, security, supervision, etc. and are incurred in joint usage and are therefore difficult to
assign to or identify with one specific cost object or cost center {(department, function, program, etc.).

Indirect expenses are allowed up to a maximum of 15% of total program expenses and include items
such as administrative overhead and support staff.

Item Purpose S

NONE

TOTAL INDIRECT 3
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Agency Name:

Grant Name:

Name of Person filling out form:
Date:

Revised Date:

Reporting Period:

.

AFHP AGENCY ANNUAL REVENUE BUDGET REPORT

(0)(4)

NAVAJO GRANT
(b)6)

05/16/2018
0412/2018

Annual Budget (September 1, 2018 to August 31, 2019)

Annual Budget Form 2018-2019 : Revenue Summary

REVENUE

2017 Budget

2M8 Title X Funds

2018 Non Title X Funds

2018 Total Program Budget

1) Federal Grants

1. Title X - Base

b)(4)

2. Bureau of Primary Health Care (BPHC)

3. Other Federal Grants (Specify)

4, Other Federal Grants (Specify)

5. Title X Additional Funds {Specify)

Sub Total of Federal Grants

2) Payment For Services

1. Patient Collections/Fees

3) Third Party Payers

1. Medicaid {Title XIX)

2. Medicare (Title X¥III)

3. Other public health insurance

4, Private health insurance

Sub Total of Third Party Payers

4) Other Sources

1. Title ¥ {MCH Block Grant)

2. Local Government

3. State Government

4, Client Donations

5. Agency In Kind

8. Agency Contribution {Non-County

agencies only)

7. Other {Specify)

Sub Total of Other Sources

TOTAL REVENUE
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Agency Name:

Grant Name:

Name of Person filling out form:
Date:

Revised Date:

Reporting Period:

Annual Budget Form 2018-2019

AFHP AGENCY ANNUAL EXPENSES BUDGET REPORT

(0)(4)

NAVAJO GEANT

(0)(6)

05/16/2018
04/12/2018

Annual Budoet (September 1, 2018 - August 31, 2019)

: Expenses Summary

EXPENSES

2017 Budget

2018 Title X Funds

2018 Non Title X Funds

2018 Total
Program Budget

1. Personnel

(0)(4)

2. Fringe Benefits

3. Travel

4. Equipment

8. Supplies

8. Contractual

7. Occupancy

8. Other

9. Indirect

TOTAL EXPENSES

X 1 certify that information in this budget proposal is correct to the best of my knowledge.

Completed By w
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AFHP AGENCY PERSONNEL EXPENSES REPORT

(b)(4)
Agency Name :
Grant Name : NAVAJO GRANT
Revised Date : 04/12/2018
Date : 05/16/2018

Complete for all staff positions included in the 2018-2019 Budget Form under Personnel Expenses Line

Itemn. List each position individually on a separate line.

- FTE Allocated to | Amount $ of Salary in ) . Other Funding
Position Annual Salary Title X Portion
Family Planning Family Planning Budget Sources Portion
MA b)i4)
MA
Physician {MD)

Pharmacy Director

MA

Office Support

Back Office Manager

Medical Director

MA

Executive Director

RN

Medical Recepticnist
Physician {MD)
MA

Grant Contact

Medical Receptionist

PA

LPN

Medical Receptionist

Information Systems

Director

Program Manager

Finance Contact
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Q\ _
(v
p Budget Justification for 2018-2019 -- Navajo Grant

The Budget Justification must contain detailed information to explain and justify the expenses your
agency has budgeted for the total family planning program. The justification should include
information about who, what, where, when and why. All costs in the budget including those listed in

"Other" must be described in detail.

Agency Name: (P14

Category Detail S
Personnel Wages/Salaries b){4)
Fringe Benefits ERE
Travel Staff travel
Equipment Equipment
Supplies Office, Contraceptive, and Medical Supplies
Contractual Contracted Staff and Lab
Occupancy Rent, Utilities
Other Miscellaneous
Indirect Cannot exceed 15%

TOTAL

Budgeted Expense Line ltems

Personnel

Report the amount of costs for salaries associated with the family planning program and provide a
brief summary of the family planning program staffing plan in the box below. For example, how many
full time equivalent clinicians, medical assistants and support staff will be supported by the family

planning budget.

Summary of Staffing Plan

o)

Total Salary
Amount

==
=2

B

FTE each, other

17 Medical Providers atMFTE each, support staff at

FTE

clinical staff at .mFTE each, administrative support at
el

b
{
t| TOTAL PERSONNEL

Page 184 of 199




Fringe Benefits
Report costs associated with FICA, unemployment insurance, long and short term disability, pension
plan contribution, workman's compensation, and health, dental and life insurance, etc. These costs are
usually expressed as a percentage of personnel salaries and wages (i.e., [2)4) : personnel
cost = {PX4)

Fringe Benefit % S
(b)4)

FICA (Social Security and Medicare)

Unemployment & Compensation Insurance

Health, Life & Disability Insurance

Retirement Plan

Total % | [PX4)

TOTAL FRINGE BENEFITS

Travel

Report costs for client, volunteer and staff travel. List travel costs according to local and long distance
travel. For local travel, the mileage rate, number of miles, reason for travel and staff
member/consumers completing the travel should be outlined. The budget should also reflect the travel
expenses associated with participating in two (2) mandatory in-person delegate meetings and other
proposed trainings or workshops.

Meeting Location Staff Traveling Purpose of Travel # of Total Cost
Persons
/Trips
Delegate meeting | p,, . PX)
gram Mandatory in-person 2/2
Director/Medical delegate meeting
Director
TOTAL TRAVEL

Equipment {greater than $5,000 or your agency’s limit)

Report cost for any single item with a useful life of at least three (3) years and a minimum acquisition
cost determined by your agency’s policy (i.e., servers, autoclave, electronic records system, electronic
exam tables for individuals with disahilities, etc.). The depreciation or use allowance of any equipment

Page 185 of 199



purchased with federal dollars, in the proposed budget period or prior budget periods, must not be
reflected in any line item.

Equipment Purpose S

TOTAL EQUIPMENT 3

Supplies

Report costs for all consumable items with a useful life of less than three {3) years, or any single item
with a unit cost less than $5,000 or your agency’s limit, whichever is less. Office and program supplies
should be entered here including contraceptive methods, medical supplies, etc. Also, include any LARC
donated from the Arch Foundation or other agency.

Supplies Purpose S
Contraceptive PX)
Medical
Office
Other Specify:

TOTAL SUPPLIES
Contractual

Report costs for all consulting expenses that are paid to technical experts hired on a contractual basis.
These individuals are not members of the delegate agency. Report costs for any contractual expenses
{subcontracts) that are performed by an organization in accordance with a documented contract or
other written agreement (i.e., laboratory, medical professionals, etc.).

Service Purpose S

TOTAL CONTRACTUAL S

Occupancy
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Report costs for rent, minor repairs, janitorial services, extermination services, garbage removal, etc.
Occupancy includes utilities such as electric, gas, telephone service, heat and water. The computation
of depreciation {i.e., use allowance) shall be based on the acquisition cost of the assets involved.
Computation details are provided in the OMB Super Circular.

Item Purpose S

TOTAL OCCUPANCY S

Other
Report costs that do not fit easily into any of the other budget categories. Examples include, but are
not limited to: client incentives; staff recruitment; family planning outreach; payroll service fees; etc.

Item Purpose S

TOTAL OTHER EXPENSES S

Indirect

In order to charge indirect costs, you must submit a letter indicating your federally approved indirect
cost rate in order to charge up to 15% as indirect expenses. If your agency does not have a federally
approved indirect rate, the maximum allowed indirect rate will be limited to the de minimis rate of
10%.

Indirect costs are not charged on contractual expenses. Indirect costs are those that have been
incurred for common or joint objectives, and thus are not readily subject to treatment as direct costs.
Examples include costs for advertising, computing, maintenance, security, supervision, etc. and are
incurred in joint usage and are therefore difficult to assign to or identify with one specific cost object or
cost center (department, function, program, etc.).

Item Purpose S
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TOTAL INDIRECT
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Arizona Family Health Partnership Year 2 Revised: * 5/21/2018
Title X Navajo Competitive 2019 - 2020 Budget
From: 9/1/2019 To: 8/31/2020
Management  Reproductive
and Healthcare
Administrative  Services and
Revenue and other Support Sunnart Other Total

Title X Arizona services grant - AFHP (b))
ADHS {IPP contract)
Development
Interest Income
AFHP contract work
Sub-Total Revenue and Support

m‘mmmmm

Title X Services grant - Delegates
Patient Collections

Third party Pavers

Agency Contribution

Total Revenue and other support

Salary
Fringe benefits
Promotion/Qutreach
Audit
Consulting
Depreciation
Fees
Insurance
Main Contracts
Meeting Costs
Memberships
Office Supplies
Postage
Printing
Program Supplies
Program Awareness
Registrations
Rent
Subscriptions
Telephone
Misc. Other
Travel

Sub-Total Expenses

Title X Delegate Expenses
Other related Delegate Expense

Total Expenses

Change in net assets

Admin %

Clients (b){4)

Title X Cost per Client S (b)(4)
Total Cost per Client 5
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Arizona Family Health Partnership Year 3 Revised: * 5/21/2018
Title X Navajo Competitive 2020 - 2021 Budget
From: 9/1/2020 To: 8/31/2021
Management  Reproductive
and Healthcare
Administrative  Services and
Revenue and other Support Support Other Total
Title X Arizona services grant - AFHP 5 b))
ADHS (IPP contract) S
Development 5
Interest Income S
AFHP contract work 5
Sub-Total Revenue and Support S
Title X Services grant - Delegates S
Patient Collections 5
Third party Payers S
Agency Contribution 5
Total Revenue and other support 5
Salary $
Fringe benefits S
Promotion/Qutreach 5
Audit S
Consulting 5
Depreciation S
Fees 5
Insurance S
Main Contracts 5
Meeting Costs 5
Memberships 3
Office Supplies 5
Fostage 3
Printing 5
Frogram Supplies 3
Program Awareness 5
Registrations 3
Rent 5
Subscriptions 3
Telephone 5
Misc. Other S
Travel 5
Sub-Total Expenses 3
Title X Delegate Expenses 3
Other related Delegate Expense 5
Total Expenses 5
Change in net assets 5
Admin % b4}
Clients PX)
Title X Cost per Client S (D)4)
Total Cost per Client 5
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Arizona Family Health Partnership Year 4 Revised: *
Title X Navajo Competitive 2021 - 2022 Budget
From: 9/1/2021 To: 8/31/2022
Management  Reproductive
and Healthcare
Administrative  Services and
Revenue and other Support Support Cther

5/21/2018

Total

Title X Arizona services grant - AFHP H{adICH]
ADHS {IPP contract)
Development
Interest Income
AFHP contract work
Sub-Total Revenue and Support

Title X Services grant - Delegates
Patient Collections

Third party Pavers

Agency Contribution

Total Revenue and other support

Salary
Fringe benefits
Promotion/Qutreach
Audit
Consulting
Depreciation
Fees
Insurance
Main Contracts
Meeting Costs
Memberships
Office Supplies
Postage
Printing
Program Supplies
Program Awareness
Registrations
Rent
Subscriptions
Telephone
Misc. Other
Travel

Sub-Total Expenses

Title X Delegate Expenses
Other related Delegate Expense

Total Expenses

Change in net assets

Admin % (0)(4)

Clients

Title X Cost per Client S
Total Cost per Client 5
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Upload #6

Applicant: Arizona Family Health Partnership

Application Number: FPH2018008765

Project Title: Arizona Family Health Partnership application for Title X service in the
Navajo Region

Status: Review in Progress

Document Title: Form AttachmentForm_1_2-V1.2 pdf
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ATTACHMENTS FORM

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and named as specified in the Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1} Please attach Attachment 1 1235-Navajs 201% appendices H ‘ ‘ Delete Attachment H View Attachment

2} Please attach Attachment 2 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

3) Please attach Attachment 3 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

4) Please attach Attachment 4 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

5} Please attach Attachment 5 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

6) Please attach Attachment 6 || Add Atachment | | |

73 Please attach Attachment 7 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘
9) Please attach Attachment 9 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

10) Please attach Attachment 10 || Add Atachment | | |

11) Please attach Attachment 11 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

12) Please attach Attachment 12 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

13) Please attach Attachment 13 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

14) Please attach Attachment 14 || Add Attachment | | |

|
|
|
|
|
|
8) Please attach Attachment 8 ‘ ‘ ‘ Add Attachment ‘ ‘ ‘ ‘
|
|
|
|
|
|
|

158) Please attach Attachment 15 ‘ ‘ Add Attachment ‘ ‘ ‘ ‘

Page 183 of 199
Tracking Number:GRANT126286%7 Funding Opportunity Number:PA-FPH-18-001 Received Date:bay 21, 2018 (8:59:14 PM EDT



Upload #7

Applicant: Arizona Family Health Partnership

Application Number: FPH2018008765

Project Title: Arizona Family Health Partnership application for Title X service in the
Navajo Region

Status: Review in Progress

Document Title: Form BudgetNarrativeAttachments_1_2-V1.2 pdf
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Budget Narrative File(s)

* Mandatory Budget Narrative Filename: ‘1234 ATER Mava o Zudael Marralive and Supporling D)s

‘ ‘Delete Mandatory Budget Narrative‘ [ View Mandatory Budget Narrative ‘

Te add more Budget Narrative attachments, please use the attachment buttons below.

Add Optional Budget Narrative ‘ ‘ ‘ [
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Upload #8

Applicant: Arizona Family Health Partnership

Application Number: FPH2018008765

Project Title: Arizona Family Health Partnership application for Title X service in the
Navajo Region

Status: Review in Progress

Document Title: Form ProjectNarrativeAttachments_1_2-V1.2 pdf
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Project Narrative File(s)

* Mandatory Project Narrative File Filename: ‘ Z3%5-AFHT Xavaio TFrogram Narvative 20708.o0f ‘

‘ ‘ Delete Mandatery Project Marrative File ‘ ‘ View Mandatory Project Narrative File ‘

To add more Project Narrative File attachments, please use the attachment buttons below,

Add Optional Project Narrative Filel ‘ ‘ ‘
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Upload #9

Applicant: Arizona Family Health Partnership

Application Number: FPH2018008765

Project Title: Arizona Family Health Partnership application for Title X service in the
Navajo Region

Status: Review in Progress

Document Title: Form SFLLL_1_2-V1.2.pdf
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DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.5.C.1352

Approved by OME
4040-06013

2. * Status of Federal Action:
[:I a. bidinHer/application

‘E h. initial Award
l:‘ ;. past-award

1. * Type of Federal Action:

l:‘ a. contract
g b grant

l:‘ ¢. caoperative agreement

l:‘ d loan

l:‘ e |oan quarantee

l:‘ f, loan insurance

3. * Report Type:

% a. nitial tilng

I:I b. material change

4. Name and Address of Reporting Entity:

g Frime |:| SubAwardes
* Mame .. . . ‘
BL oL Al ly Heaol = R
* Sireet | | . . ] Street 2 | oy an ]
TIZL M Conloal s Gulle JLED
city Fhoeriw | Srate | ZioAviZon: l e |?.'_--;‘. 1z |
Congressional District, it known: |22 ¢ |
6. " Federal Department/Agency: 7. * Federal Program Name/Description:
Grlics L Asslutanl Sxoretary ol Healul Fawlly Zlanniineg Ssrvics:s
CFDA Number, if soplicatle: | BT
8. Federal Action Number, if known: 9. Award Amount, if known:
Ea-lUEI-1E-00] $ | ::u::.::ul
10. a. Name and Address of Lobbying Registrant:
Prefix l:| * First Name | Midde Name |-|---|= |
* Lagt Nanre | | Suffix |
e
* Street | | ] l Straat 2 | ] l
il il
"Gy [:u | State AL ALI_oong | Zp Tiili l
b. Individual Petforming Setvices uncuding address if different from No. 10a)
Prefix I: ' First Name e |M.fdd.'e Narne | . |
‘LastMame [ | Srsffix
* Streat 1 | - l Swrapt 2 | |
s nhe
"Gty |’::’s | State AT1IENE | Jio |:—: RV |
11. Information requested through this torm is authanzed by title 31 U.S.C. sechon 1352, This disclosure of lobioying actrities 15 a material representation ot fact upon which

relliance was placed by the tier above when the transaction was made or entered into. This disclosure 15 required pursuant to 21 ULS.G. 1352, This infermation will be reparted to
the Congress semi-annually and will be avalable far public inspection, Any person wha fails to file the required disclosure shall be subject to a civil penalty of not less than
210,000 and not mare than $100,00¢ for each such failure.

* Signature:

danuel I Ferreirs

*Name: Frafiz * First Name |E ] ] Middie Name | .
2wl Lovle
* Lagt Nanre |J | Suffix | |
N
Title: |:ri-- abive BEZicer | Telephone No.: ‘Dale: |::-'-:_.-'z|.-":'
Aulhorized for Local Reproductian
Faderal Use Only: Standard Form - LLL {Rev. 7-87}
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Applicant:

Table Of Contents
Carson City

Application Number: FPH2018008746
Project Title: Carson City Health & Human Services Family Planning and Related

Status:

Health Services.
Review in Progress

Online Forms

Program Narrative

Additional Information to be Submitted

Proof of Filing

1.

Nk LN

9.
10.
11,
12.

SF-424 Application for Federal Assistance Version 2

» {Upload #1): ProjectNarrativeAttachments_1_2-Attachments-1235-Final CCHHS Title X Project
Narrative 2018 Application.pdf

* (Upload #2): AttachmentForm_1_2-ATT1-1234-Title X 2018-2021 Attachments.pdf

* {Upload #3): BudgetNarrativeAttachments_1_2-Attachments-1236-CCHHS Title X 2018-2021
Budget Narrative.pdf

* (Upload #4): Form AttachmentForm_1_2-V1.2 pdf

* (Upload #5): Form BudgetNarrativeAttachments_1_2-V1.2 pdf
* (Upload #6): Form ProjectNarrativeAttachments_1_2-V1.2.pdf
* (Upload #7): Form SFLLL_1_2-V1.2 pdf

SF-424A Budget Information - Non-Construction

SF-424B Assurances - Non-Construction

SF-LLL Disclosure of Lobbying Activities

Project Abstract Summary

Key Personnel

Budget Narrative

Program Narrative

Exhibits/Tables/Attachments

Negotiated Rate Agreement

Copy of By-Laws

Proof of Non-Profit Status

Note: Upload document(s) printed in order after online forms.
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OMEB Approval No. 4040-0008

BUDGET INFORMATION - Non-Construction Programs

Expiration Date: $1/31/2019

SECTION A - BUDGET SUMMARY
Grant Program Calalog of Federal Estimated Unobligated Funds New or Revised Budget
Function Domestic Assistance ' 9 9
or Activity Number Federal Non-Federal Federal Non-Federal Total
(a) {b) (c) {d) {e) (f) (9)
1. Family Planning and Rel: CFDA 93.21 $430.485.00 b))
2.
3.
4.
5. Totals $4300.485.00
SECTION B - BUDGET CATEGORIES
6. Object Class Gategories GRANT PROGRAM, FUNCTION OR ACTIVITY Total
' {1) Family Planning and Relat{2) {3) {4) (5)

a. Personnel

b)(4)

b. Fringe Benefits

b)(4)

¢. Travel

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

i. Total Direct Charges (sum of 6a-6h)

|- Indirect Charges

k. TOTALS (sum of 6f and 6j}

7. Program Income

$

Previous Edition Usable
Page 2 of 159
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SECTICN C - NON-FEDERAL RESQURCES

{a) Grant Program

(b) Applicant

(c) State

(d) Other Sources

(e) TOTALS

(0)(4)

10.

11.

12. TOTAL (sum of tines 8-11)

SECTION D - FORECASTED CASH NEEDS

13. Federal

Total for 1st Year

1st Quarter |

2nd Quarter

3rd Quarter

4th Quarter

$430.485.00

(0)(4)

14. Non-Federal

(0)(4)

15. TOTAL {sum of lines 13 and 14)

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

(a) Grant Program

FUTURE FUNDING PERIODS (Years}

(b) First (c) Second | (d) Third (e) Fourth
16. $430.485.00 (b)) |
17.
18.
19.

20. TOTAL (sum of lines 16-19)

$

$430.485.00 |$

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges:

22. Indirect Charges:

23. Remarks:

Page 3 of 159
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OMB Number: 0980-0204
Expiration Date: 04/30/2015

Project Abstract Summary

Program Anncuncement (CFDA)
93.217

* Program Anncuncement (Funding Oppertunity Number)

PA-FPH-18-001

* Clesing Date

05/24/2018

* Applicant Name
Carson City

* Length of Proposed Project 35

Application Contrel No.

Federal Share Requested {for each year)

* Federal Share 1st Year * * F,
(b)(4) |
$ 430,485.00

* Federal Share 4th Year * Federal Share 5th Year

$ 0.00 $ 0,00

MNon-Federal Share Requested {for each year)

* Mon-Federal Share 1st Year * Non-Federal Share 2nd Year * Non-Federal Share 3rd Year
$ [b)4)

* Non-Federal Share 4Ih Year *Non-Federal Share 5th Year

$ 0.00 $ 0.00

* Project Title

Carson City Health & Human Services Family Planning and Related Health Services.

Page 4 of 159




OMB Nurnber: 0980-0204
Expiration Date: 04/30/2015

Project Abstract Summary

* Project Summary

CCHHS is seeking funding to provide Title X family planning and preventive health to 3200 unduplicated clients in Carson
City and Douglas County, Nevada. Services will be provided in according to Title X program priorities, guidelines and
legislative mandates. CCHHS actively assists clients towards understanding and navigating the health care environment.
Utilizing science-based practice to prevent unintended pregnancy, CCHHS will provide family planning and preventive
health services to include a broad range of family planning methods, CCHHS will also place a special emphasis on
improving optimal health outcomes of childbearing aged men and women through the provision of reproductive life
planning, kasic infertility services, sexually transmitted disease testing and treatment pregnancy testing, counseling and
education. This Title X Family Planning project will include counseling and education to include; family participation, healthy
monogamous relationships, abuse reporting laws, healthy decision making and education and counseling that prioritizes
optimal health, benefits of avoiding sexual risk, behavicral risk avoidance, and risk -reduction education. CCHHS will ensure
clinical and cost effectiveness through optimal patient scheduling, inventory management and staff education. CCHHS will
ensure the delivery of quality care monitoring progress through the annual FPAR, client surveys and ongoing quality
improvement activities.

CCHHS is a respected presence in the community, and is experienced in administrative, clinical and fiscal oversight.
CCHHS has pro-actively adopted an electronic health record and practice management system, actively assists clients
towards health insurance enrollment, is contracted with the majority of third party payers and a has formal collaborative
relationship with primary care. CCHHS is positicned to utilize administrative, fiscal and clinical oversight experience with a
sub recipient in an adjoining county to assure the delivery of services in compliance with Title X statutory, regulatory and
legislative requirement and program priorities,

* Estimated number of people to be served as a result of the award of this grant. 3200

Page 5 of 159




DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

{See reverse for public burden disclosure.)

1. Type of Federal Action:
~ a. contract
“b. grant
¢. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

a. bid/offer/application
b. initial award
c. post-award

3. Report Type:
~ a. initial filing
b, material change
For Material Change Only:
year quarter
date of last report

4, Name and Address of Reporting Entity:
O prime [J subawardee
Tier .

Congressional District, if known:

if known .

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable: 93-217

8. Federal Action Number, if knowrn:

$

9, Award Amount, if known

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, Mi):

b. Individuals Performing Services (including address if
different from No, 10a)
(last name, first name, M1,

11 Intarmation requested through this form s authonzed by fitte 31 U.3.0, secton
" 1352, This disclosure of Inbbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transacton was made

or entered into. This disclosure is required pursuant @ 31 WS.C. 1352, This
information  will be available for public nspection.  Any person who tails to file the
required disclosure shall be subject to a civil penally of ot less than $10.000 and

not more than $100.000 for each such failure.

Signature:;

Print Name:

Title:

Telephone No.;

Date;

Federal Use Only:

Authorized for Local Repreduction
Standard Form LLL {Rev. 7-37)
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Approved by OMB
0348046

DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

o
L

Reporting Entity: Page ol

Authorized for Local Reproduction
Page 7 of 159 Standard Form — LLL-A




OMB Approval No.: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

P ublic reporting burden for this callectian of information is estimated to average 15 minutes per response, including time for reviewing
instrugtions, searching existing data sourges, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project {0348-0040}, Washinglon, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  (Certain of these assurances may not be applicable to your project or program. If you have guestions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such

is the case, you will be netified.

As the duly authorized representative of the applicant, | certify that the applicant:

Has the legal authority to apply for Federal assistance and
the institutional, managerial and financial capability
{including funds sufficient to pay the non-Federal share of
project cost) to ensure proper planning, management and
completion of the project described in this application.

Will give the awarding agency, the Camptroller General of
the United States and, if appropriate, the State, through
any authorized representative, access to and the right to
examine all recards, books, papers, or documents related
to the award; and will establish a proper accounting
system in accordance with generally accepted accounting
standards or agency direclives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or grganizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of
1970 {42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in Appendix
A of OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to: (&}
Title VI of the Givil Rights Act of 1964 (P.L. 88-352} which
prohibits discrimination on the basis of race, color or
national origin; (b} Tille IX of the Education Amendments
of 1972, as amended {20 U.S.C.§§1681- 1683, and 1685-
1686}, which prohibits discrimination on the basis of sex;
{c} Section 504 of the Rehabilitation

Previous Edition Usable
Authorized for Local Reproduction

Page 8 0f 159

Act of 1973, as amended (29 U.5.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
5.C. §§6101-6107}, which prohibits discrimination on the
basis of age; (e} the Drug Abuse Office and Treatment
Act of 1972 (P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f} the
Comprehensive Alcahaol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970
{P.L. 91-618), as amended, relating to nondiscrimination
an the basis of alcohal abuse ar alcoholism; {g) §§523
and 527 of the Public Health Service Act of 1912 {42
U.5.C. §§290 dd-3 and 290 ee- 3}, as amended, relating
to confidentiality of alcohol and drug abuse patient
records; (h) Title VIl of the Civil Rights Act of 1968 (42
U.S.C. §§3601 et seq.), as amended, relating to
nondiscrimination in the sale, rental or financing of
housing; (i) any ather nondiscrimination provisions in the
specific statute(s) under which application for Federal
assistance is being made; and, {j} the requirements of
any other nondiscrimination statute(s) which may apply
to the application.

Will comply, or has already complied, with the
reguirements of Titles Il and [l of the Uniform
Relocation Assistance and Real Property Acguisition
Palicies Act of 1970 (P.L. 91-6486) which provide for fair
and equitable treatment of persons displaced or whose
property is acquired as a result of Federal or federally-
assisted programs. These requirements apply to all
interests in real property acquired for project purposes
regardless of Federal participation in purchases.

Will comply, as applicable, with provisions of the Haich
Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit
the political activities of employees whose principal
employment activities are funded in whole orin part
with Federal funds.

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102




9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act {40 U.5.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢ and 18 U.S.C. §874}, and the Contract Work
Hours and Safety Standards Act (40 U.5.C. §§327- 333},
regarding labor standards for federally-assisted canstruction
subagreements.

10.  Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234} which requires recipients
in a special flood hazard area to participate in the program and
to purchase flood insurance if the total cost of insurable
construction and acquisition is $10,000 or more.

11, Will comply with environmental standards which may be
prescribed pursuant to the following: {a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and Executive
Order (EO) 11514; (b} notification of violating facilities
pursuant to EQ 11738; (c) protection of wetlands pursuant to
EO 11990; (d) evaluation of flood hazards in floodplains in
accordance with EQ 11988; {e} assurance of project
consistency with the approved State management program
developed under the Coastal Zone Management Act of 1972
{16 U.5.C. §§1451 et seq.); (I} conformity of Federal actions
to State {Clean Air} Implementation Plans under Section
176(c) of the Clean Air Act of 1955, as amended (42 U.5.C.
§§7401 et seq.); (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of 1974, as
amended (P.L. 93-523); and, (h} protection of endangered
species under the Endangered Species Act of 1973, as
amended (P.L. 93- 205).

12, Will comply with the Wild and Scenic Rivers Act of 1968 {16
U.5.C. §§1271 et seq.) related to protecting components or
potential components of the national wild and scenic rivers
system.

Will assist the awarding agency in assuring compliance with
Section 106 of the National Historic Preservation Act of
1966, as amended (16 U.5.C. §470}, EO 11593
{identification and protection of historic properties), and the
Archaeological and Historic Preservation Act of 1974 (16
U.5.C. §§469a-1 et seq.).

Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966
{P.L. 89-544, as amended, 7 U.5.C. §§2131 et seq.}
pertaining to the care, handling, and treatment of warm
blooded animals held for research, teaching, ar other
activities supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 11.5.C. §§4801 et seq.) which prohibits
the use of lead-based paint in construction or rehabilitation
of residence structures.

Will cause ta be performed the required financial and
compliance audits in accordance with the Single Audit Act
Amendments of 1996 and OMB Circular No. A-133, "Audits
of States, Local Governments, and Non-Profit
Organizations."

Will comply with all applicable reguirements of all other
Federal laws, executive orders, regulations, and policies
governing this pragram.

Will comply with the requirements of Section 106(g} of the
Trafficking Victims Protection Act {TVPA) of 2000, as
amended (22 U1.5.C. 7104) which prohibits grant award
recipients or a sub-recipient from {1} Engaging in severe
forms of trafficking in persons during the period of time that
the award is in effect (2) Procuring a commergial sex act
during the period of time that the award is in effect or (3)
Using forced labor in the performance of the award ar
subawards under the award.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

Ana Jimenez

*TITLE

Director

* APPLICATION ORGANIZATION

Carson Gity

* DATE SUBMITTED

05/18/2018
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Key Personnel

Name

Position Title

Annual Salary

No.Months
Budget

o,
"o

Time

Fed
Amount

Nun-Fed
Amount

Tuotal Amount
Requested
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
DP reapplication
pplicau‘on

DC hanged/C orrected Application

New
DC ontinuation
DR evision

*2. Type of Application:

*If Revision, select appropriate letter(s):

* Other (5 pecify)

l

*3. Date Received: 4. Applicant Identifier:

I[05/1872018 |

5Sa. Federal E ntity Identifier:

I *5h. Federal Award Identifer:

|

State Use Only:

6. Date Received by State:l

7. 5tate Application Identiﬁer:l I

8. APPLICANT INFORMATION:

*a. Legal Name: | Carson City

* b, Employe /T axpayer Identification Number (EIN/TIN):

*¢. Organizational DUNS5:

88-6000189

I 0737871520000

d. Address:

*5Streetl: | 201 North Carson Street, Suite 3 |
S treet2: l |

*City: [ Carson City
County: | |

*5 tate: Nevada |
P rovince: |

*Country: [ UNITED STATES

*Zip 7 Postal Code: l 89701-4264

&. Organizational Unit:

Department Name:

Division Name:

CC Health & Human Services

| Clinical Services

f. Name and contact information of person to be contacted on matters invelving this application:

Prefix: | |

*First Name: | Veronica

Middle Name: |

*LastName: | Galas

S uffix; | |

Title: | Clinical Services Manager

Organizational Affiliation:

*Telephone Number. | 775-283-7620 |Fax Number:

*Emai | ygalas@carson.org
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

‘ City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant3: Select Applicant Type:

*Other (specify):

*10. Name o1 Federal Agency:

|| Office of the Assistant Secretary for Health

93,217
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Family Planning Services

*12. Funding Opportunity Number:

PA-FPH-18-001

*Title:

FY 2018 Announcement of Anticipated Availability of Funds for Family Planning Services Grants

13. Competition Identification Number:

PA-FPH-18-001-061595

Title:

FY 2018 Announcement of Anticipated Availability of Funds for Family Planning Services Grants

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant’s Project:

Carscn City Health & Human Services Family Planning and Related Health Services.

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant | Q02 *b. P rogram/Projec

Attach an additional list of Program/P roject Congressional Districts if needed.

17. Proposed Project:

*a. StartDate: [go/p1/2018 *b. End Date: | 08/31/2021

18. Estimated Funding {$):

*a. Federal [ 430458
*b. Applicant | b)(4)

*r. State |

*d. Local

*e. Other

*1. Program Income |

*g TOTAL |

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
Da, This application was made available to the $tate under the Executive Order 12372 Process for review on |:|

Db, Programis subjectto E.0. 12372 hut has not been selected by the State for review.
c, Programis notcovered by E.Q. 12372,

* 20. Is the Applicant Delinguent On Any Federal Debt? {H "Yes", provide explanation.)

I ]ves No

21. *By signing this application, | certily {1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

X1 1 AGREE

*The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; *First Name: | Nicki |

Middle Name: ‘ ]

*Last Name: ‘ Aaker |
S uffix: | |

*Tile: | Dirgctor

*Telephone Number:| 775-887-2190 |Fax Number: | |

“Email: | naaker@carson.org |

*Signature of Autharized Representative: [ Ana Jimenez | *DateSigned: [ (5/18/2018 |

Authorized for Local Reproduction Standard Form 424 {Revised 10/2005)
Prescribed by OMB Circular A-102
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OMBE Number: 4040-0004
E xpiration Date: 08/31/2016

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The fallowing field shauld cantain an explanation if the Applicant arganization is delinquent an any Federal Debt. Maximum number of
characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the availabiity of space.
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Upload #1

Applicant: Carson City

Application Number: FPH2018008746

Project Title: Carson City Health & Human Services Family Planning and Related
Health Services.

Status: Review in Progress

Document Title: ProjectNarrativeAttachments_1_2-Attachments-1235-Final CCHHS Title X

Project Narrative 2018 Application.pdf
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Carson City Health & Human Services Family Planning and Preventive Health Services Project
Funding Opportunity Announcement Number: PA-FPH-18-001; CFDA Number: 93.217
Project Narrative:

Carson City Health and Human Services (CCHHS) is applying for the Announcement of
Anticipated Availabilitv of Funds for Family Planning Services Grant, Funding Opportunity
Number PA-FPH-18-00, CFDA number 93.217, for services to be conducted within the city
municipality of Carson City and Douglas County in Nevada. The following assessment will
outline the need for family planning services as evidenced by unintended pregnancy, adolescent
pregnancy, sexually transmitted diseases (STD), low preventive health screening rates, poverty
and poor access to health care. This proposal will also outline the experience and expertise of
CCHHS in providing administrative, management, and clinical components of family planning
and related preventive health services.

1. Description of Need for Services Provided and Geographic Area and Population:

The proposed project service area spans 856 square miles in
Nevada to include Carson City, a consolidated municipality that
encompasses both city and county governments, and the adjoining
*CD:‘I“;“ Douglas County, located in the Northwestern part of the state
bordering California. Both of these counties are directly south of
Reno, Nevada and east of Lake Tahoe. Geographically, Carson
City is the smallest Nevada County; however, it is the third largest

OQRAFH 1

Service Area Map by population, while Douglas County is the fourth largest county

by population.' Total population of these two counties for 2017 is 104,139." The proposed

service area 1s comprised of slightly more female than males and is more homogenous in race
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than Nevada overall. Carson City has a 21% Hispanic population and estimates of 19.4% of

families who speak a language other than English at home, demonstrating a need for consistent

and competent bilingual services.” Gender, age, race and ethnicity are outlined in Table [ below.

Table I: Population Estimate & Projection by Gender, Age, and Race/Ethnicity, 2017°
Carson City Douglas County Nevada
[ 5 o, P o, :
T A I
Total 53,250 1.8 48,606 L6 2,965,767 :
Population
Female 28,062 52.7 23,897 492 1,480,327 49.9
Gender | »role 25,188 47.3 24,709 50.8 1,485.441 50.1
<5 2,761 5.2 1,865 3.8 184,055 6.2
5-19 10,446 19.6 7.375 15.2 605,091 20.4
féfiup 20-49 18.059 33.9 14.825 30.5 1,200,320 40.5
50-64 11,425 21.5 11,589 23.8 553,384 18.7
64> 10,559 19.8 12,953 26.6 422,918 14.3
Whitc 39,304 73.8 39,519 81.3 1,534,050 51.7
Black 3053 0.6 286 0.6 253,408 8.5
Race/ | ApAN 1,331 2.5 1,199 2.5 34,291 1.2
Ethnicity . _
Asian 1,11l 2.1 1,364 2.8 281,620 95
Hispanic 11,198 21.0 6,237 12.8 862,399 29.1
Density | 2010 data 339.2 65.9 26.8

Income, Employment and Poverty

Unemployment rates and poverty in general are higher in the proposed services area when

compared with state and national averages. The number and percent of family households headed

by a single female with children under 18 years of age is higher in Carson City, NV than

statewide or nationally. United States Census Bureau estimates that 16.7% of Carson City’s and

10.9% of Douglas County’s total population live i poverty, versus the state and national average

of 15%." Special populations are the primary users of family planning and related health services

and they face obstacles not always apparent in overall statistical averages. Need is particularty

prominent when evaluating ethnicity and specific age groups within the service area. Analysis

Page 17 of 159




reveals  23.8% of Hispanics/Latinos in Carson City and 21.8% in Douglas County live in
poverty. Further, 18.2% of Carson City’s and 17.7% of in Douglas County’s residents aged 18-
34 live below the federal poverty level (FPL) compared with 21.1% and 17.7% of Nevadans and
23.4% and 18.9% nationally.4 The estimated annual income for those 18- 24 years of age
decreases to $33,359 for Carson City and $30.250 for Douglas County. Finally, 28.2% of family
households headed by a single female with children under 18 years of age in 28.2% in Carson

City compared with 25.7% statewide and 24.5% nationally.

Table 1I: Socioeconomics: Service Area Compared with State and National Averagess’4’°

Estimated Median Household | Carson City Douglas Siatewide National
Income’ County
total population $50,108 $58.940 $52.205 $53.482
I8 - 24 year olds $33,359 $30,250 Nol available | Nol available
Unemployment Rate’ Carson City Douglas Statewide National
(March 2018) County
Total Population 5.9% 4.8% 4.9% 4. 1%
Poverty* (2016) Carson City Douglas Statewide National
County
#/ % of population in poverty 8.744 /16.7% | 5,148/ 10.9% | 417257 / 14.9%, | 47 million/ 15.1

#/ % of children <17 in poverty | 2.960 /26.8% | 1.405/16.5% | 144,947 /22.2% | 15.3 million/ 21.7
#/ % 18-44 years old in poverty | 3336 119.4% | 2.136/17.5% | 110,882/ 17.2% | 13.3 million/ 18.9

#and % of Hispanics in poverty | 5 914 123.8% | 1.233/21.8% | 164476/ 21.1% | 12.5 million/ 23.4

Household Make-up® Carson City Douglas Statewide National
County
#/ % of FAMILY households 33567476 /
headed by a single-Female with | 5298/ 28.2% | 4163 /21.5% | 290523 /25.7% i 54 S0
OWN children under 18 ]

Residents are attracted to this area by employment opportunities within the hotel,
gaming, manufacturing, and construction industries. Most employment categories in these
industries are lower than prevailing wages. The 2015 average annual wage for a job classified in
the Leisure and Hospitality category is only $23,286 and makes up as high as 28% of the total

employment workforce.” The prevailing wage for this prominent service area industry is befow
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the median household income by 54 % - 60 % for the overall service area, state and nation.
Workers in this industry are generally young adults with young families. Gaming, retail and
construction industries in Nevada are seasonal. Layoffs are not uncommon during economic
down turns or seasonal weather variations, which has contributed to Nevada’s transient and
mobhile population. The Nevada Department of Employment, Training and Rehabilitation states,
“wage growth has been relatively constrained to date and 1s perhaps the weakest aspect of the
recovery"’f’ Employment and wage growth lags behind national recovery efforts.

Uninsured Popufation

Nevada is eighth in the nation for uninsured residents; with 15% of individuals reporting they
do not have any kind of healthcare coverage as found in Centers for Disease Controt (CDC)
Behavioral Risk Factor Survey (BRFSS) in 2016 g Hispanics lack insurance at a higher rate of

33.8%, while 21% of individuals and females aged 18 44 years of age lack healthcare coverage.’

Graph 2: Percent of Uninsured in Nevada
by State and Special Populations 20167
40
35
30
25

214 21.5
?“ 15
® Percent Uninsured 0 I

Nevada Hispanics [8-44  Females;
Years Old 18 - 44
Total  Years Old

33.8

- h

< LA

When adjusting for the Federal Poverty Level (FPL) the percent of uninsured rises dramatically.
Income < 250% FPL in the project service area dramatically increases the risk of being

uninsured. And when incomes fall below [38% of the FPL. the uninsured rate is at its highest.
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These points are illustrated in Graph 3 below;

Graph 3: Percent of Uninsured Population age 18 - 65 years
old by Federal Poverty Level (FPL) in 2016%

30 24.6 27

22.5 24-5

Percent 142 12.5 All Tncomes
Uninsured 10 m At or Below 138% FPL
0 m At or Below 250% FPL
Carson City  Douglas
County

Projected Services Area

In 2016, 22.5% of Carson City and 24.5% of Douglas County residents with incomes below
250% of poverty were without health insurance.® For 2016, 27.7% of Douglas County residents
and 24.6% in Carson City whose income fell below[38% of the FPL were uninsured.® CCHHS
2017 FPAR data reported 47.6% uninsured being served at the Title X Grantee service site.
National attempts to improve the percent of the population that are uninsured have fallen short of
the needs within local communities, impeding the access to care.

Access to Medical Services

Recruitment and retention of healthcare providers, as well as transportation to and from any

medical services, can be a challenge for rural communities, and in particular for Douglas County.

Table III: Medical Providers 2016°
Carson Douglas Statewide National
Primary Care Medical Doctors City County
Data
2
Number / number per 100,000 population 207 110.6 20/48.0 1.704/70.6 Unavailable
Carson Douglas N I
Obstetrics & Gynecology City County Statewide National
Medical Doctors Data
Ninber I3 l 296 Unavailable
Carson Douglas . o
Population in Number and Percent City County Statewide National
Residing in a Primary Care Health 50,857 18,501 085,416 Data
Professional Shortage Area (HPSA) 92 .2% 38.4% 33.4% Unavailable
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Carson City and Douglas County, Nevada are designated as Primary Medical Care Health
Care Professionat Shortage Areas (HPSA) with an HPS A score of >16. Table III highlights that
95.5 percent of Carson City residents and 38% of Douglas County residents live in a HPSA.

The local federally qualified health center (FQHC) faces frequent provider retention and
shortage issues. At the time of writing this application (April 13, 2018), the local FQHC had a
four month wait for new patients and a six week wait for established patient appointments. The
wait time did not change whether or not the patient was having a problem or needed a routine
visit. These is compared with CCHHS where there 1s a 1-3 day wait to see the RN for initiation
and continuation of a method, a 4-6 day wait time for a problem visit and a 2 week wait time for
a new or established annual preventive health visit. These wait tiies are the same whether or not
the patient is new or established. This FQHC is 20 miles from the residents in the sub recipient
Jurisdiction (Douglas County). There 1s a FQHC-designee that serves the adjoining cominunity.
However, this site frequently refers both women's health and family planning patients to the sub
recipient site in order that they might focus on the chronic health conditions of those they serve.

The 2016 CDC BRFSS reveals that 30.8% of Nevadans report “No” when asked if they have
one person they think of as their healtheare provider.” As many as 30.9 % of Nevada reported
they had not visited a doctor for a routine check-up in the past year while 18.7% of Nevadans
report two or more years since they last visited a doctor for a check-up.” Finally, 16% reported
times in the last 12 months that they needed to see a doctor but could not due to costs.’
Reproductive and Preventive Health Indicators

Youth Risk Behaviors and Protective Factors

Nevada fares shghtly worse in 5 of the 13 categories related to teen behavioral risk in

comparison with the national averages, as reported in the Youth Risk Behavior Surveillance
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System (YRBS). For eight of the behavioral risks categories Nevada performs better than the
National average. Students who reported no sexual contact had a decrease in risk behaviors
below national and state averages. Current public health efforts in Nevada strive to engage youth

In positive ways towards bullding skills towards better health.

| ] Table IV. YRBS: 2015 Youth Risk Behavior Survey »*

Nevada
] . . Proposed | State of Youth
Behavioral Risk Questions Service NV Reporting | U.S.
Area No Sexual
Contact

Ever had sexual intercourse (SI)? 35.8% 39 1% N/A 40.9%
Has had four or more sex partners? g 4%, 9.5% N/A 11.2%
Sexually active in the past 3 months? 22.8% | 26.1% N/A 30.1%
Who were ever physically forced to have SI? 5.39 6.6.% 3.39% 6.5%
Who experienced physical dating violence? 6.9% 7.8% 2 8% 8.3%

Who drank alcohol or used drugs during their last SI? 17.9% | 17.1% N/A 20%

Who used birth control pills, an IUD, Implant, shot,

o o / o
patch or birth control ring during last SI? 30.3% | 25.1% N/A 27.1%

No method used to prevent pregnancy during last SI? 10.5% | 10.3% N/A 12.4%

Who experienced sexual dating violence? 6.9% 10.0% N/A 9.1%

Who felt sad / hopeless almost every day for 2 or more

weeks in a row? 30.1% | 28.8% |  22% | 26.4%

Made a plan about how they would attempt suicide? 16.2% | 13.3% 9.9 11.9%

Who currently used tobacco, smokeless tobacco, cigar 17.2% | 26.1% 13.4% 18.5%

Who currently drank alcohol? 33.3% | 30.7% 16.3% 32.1%

Took prescription drugs without a prescription? 20.2% | 15.9% 6.0% 15.5%

Unintended Pregnancy and Birth Rates

Strides have been made nationally in assisting women and men to be at their healthiest when
desiring to start or add to their family. However, per the CDC, “Unintended pregnancy is

associated with an increased risk of problems for the momn and baby. If a pregnancy is not
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planned before conception, a woman may not be in optimal health for childbearing.
resulting from unintended or closely spaced pregnancies are associated with adverse maternal
and child health outcomes, such as delayed prenatal care, premature birth, and negative physical
and mental health effects for chitdren.”' Significant health disparities exist for special
populations. National data shows that more than half of all unintended pregnancies occur in
women in their twenties.” The rate of unintended pregnancies was highest among woinen aged
18—-24, unmarried women {(especially those living with a partner}), low-income women, women
who had not finished high school and minority women.'' Per the CDC, protective factors for
reducing unintended pregnancy include: marriage, increased education and increased income'".

National data shows 45 unintended pregnancies per 1,000 women aged 15 44, with states
ranging from 32 per 1.000 to 62 per 1,000." In a 2014 Guttmacher Institute report, Nevada had
the 7th highest pregnancy rate in the nation with 54 per 1,000 women aged 15-44." Unintended
pregnancies in Nevada cost the state and federal government 102.9 million dollars."

In Carson City, the rate of unintended pregnancies was 43.9 per 1,000 and in Douglas County
it was 27.5 per 1,000 for women aged 18-44 % Breaking down the age groups further reveals a
concerning problem with teen pregnancy in those 18—19 years of age. The charts below show the
pregnancy rate for those 15 — 19 years of age and even higher rates when looking specifically at

those 18 19 years of age.

Table V Pregnancy and Birth Rates 2015 & 2016>"
Carson | Douglas | Nevada | Carson | Douglas | Nevada
2015 Pregnancy Rate 2016 Pregnancy rate
15-17 18.9 14.2 14.8 15-17 13.9 13.0 12.5
18-19 117.8 24.3 58.2 18-19 63.4 15.0 519
15-19 52.6 18.3 319 15-19 37.6 13.8 28.0
2015 Birth Rate 2016 Birth Rate
15-17 13.3 11.8 11.2 15-17 10.1 7.8 9.2
18-19 92.1 20.8 46.7 18-19 53.7 9.4 40.2
15-19 40.2 15.5 252 15-19 31.0 8.4 214
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In 20135, the birth rate per 1,000 women aged 15-44 in the United States was 62.5 and 63.3 in
Nevada.'”. In the same year, the teen birth rate per 1,000 women aged 15-19 in the United States
was 22.3, and 27.6 1n Nevada." Nationatly, in 2015 Nevada ranks 18th in teen birth rates with
25.2 births per 1,000 for women aged 15-19."* When looking at ethnic differences in the same
vear, Hispanic teens gave birth at a rate of 35.4 per [,000. " Data at a county level for 2016
reveals that Carson City has a higher teen birth rate at 31.0 per 1,000, while Douglas County is
below national and state averages at 8 4per 1,000. 3

Carson City and Douglas County have made strides in reducing teen pregnancy and teen births
thus meeting Objective FP-8.1 of Healthy People 2020, which sets a goal of reducing teen
pregnancy rates in 15—17 year olds to 36.2 per 1,000 and in [8-19 year olds to 105.9 per 1,000, "
However, in order to continue to meet pregnancy prevention objectives access to confidential
family planning services that include a broad range of family planning methods and reproductive
life planning remains an essential need for teens in the proposed service area. As previously
noted available appointinent with community medical providers involves an extensive wait for
appointments. The CCHHS Title X Family Planning Project is essential in order to increase
optinal health and decrease social and economic disadvantages for both mothers and infants.

Sexually Transmitted Diseases (STD)

Chlamydia (Ct) is the most frequently reported STD in the U.S. and can result in pelvic
inflammatory disease, ectopic pregnancy and infertility. ' Rates of asymptomatic Ct can reach
90% in men and 70-95% in women."” In Carson City and Douglas County areas. Ct is the most
prevalent STD, occurring at a rate of almost 89% of all STDs diagnosed'S When evaluating

specific age groups, young adults aged 20-24 experienced a greater than 50% increase in Ct

Page 24 of 159



rates from 2011 to 2016 in Carson City and a 33% increase in Douglas County. Increased testing
rates have alded in identifying/treating this STD. e

Graph 4: Carson City 2011 - 2016:
Chlamydia Rate per 100,000 and Total Age-Adjusted Rate!¢
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Graph 5: Douglas County 2011 - 2016:
Chlamydia Rates per 100,000 and Total Age-Adjusted Rate!®
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— 1510 19 Years of Age 796 834 1010 1133 1393 854

—201t0 24 Years of Age 1017 1137 1008 1428 1353 1353
Age Adjusted Rate 154 221 200 247 278 288
Eighty percent of all Ct cases diagnosed are in individuals <25 years of age.16 Public Health
family planning clinics in Carson City and the three adjoining counties diagnosed 35% of all

STDs for the saine counties. 16 Patients and local health care providers consider CCHHS and the

sub recipient site their primary and trusted source for quality education and screening for STDs.
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The CDC recommends and Nevada law allows for expedited partner therapy. Thus, in
addition to treating the patient, policies and procedures are in place to ensure partner treatinent in
the instances that he/she cannot seek testing and treatment in person. The 2015 CDC STD
Treatment Guidelines highlights that *“The most reliable way to avoid transmission of STDs is to
abstain from oral. vaginal, and anal sex or to be in a long term, mutually monogamous
retationship with a partner known to be uninfected.”"® The primary prevention of STDs and the
secondary prevention of STDs through screening and surveillance as a means of preventing

infertility and other sequelae remains an instrumental role for Title X Family Planning clinics.

Low Birth Weight and Infant Mortahity

Low birth weight is a major public health problem in the U.S., contributing substantially to
adverse health outcomes and infant mortality. The principal deteriinants of low birth weight in
the U.S. is premature delivery and fetal growth restrictions.'’ Premature delivery is the factor
most responsible for the high infant mortality rate in the U.S."® The CDC reported in 2014, the

United States ranks 26"™ when compared with other industrialized nations for infant morta]ity.m.

Table VI. Percent of Low Birthweight Births by Race/Ethnicity, 2015 >
Carson City Douglas County NV US
Non-Hispanic White 7.1% 6.4% 7.8% 6.9%
Non-Hispanic Black 5.3% Suppressed for 13.6% 13.3%
confidentiality
Hispanic 7.2% 12.1% 7.3% 7.2%
All Races 7.3% 7.8% 8.5% 8.1%
Table VIL Percent of Preterm Births by Race/Ethnicity, 2015>"
Carson City Douglas County NV US
Non-Hispanic White 7.0% 5.9% 13.3% 13.4%
Non-Hispanic Black Supp_resse_d for Supp_resse_d for 9.49, 8 99,
confidentiality confidentiality
Hispanic 6.7% 14.0% 9.2% 9.1%
All Races 7.2% 7.0% 10.0% 9.6%
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Those of Hispanic Race in Douglas County in particular face dramatic increases in low birth
welght births and preterm births and evidenced by Table VI and Table VII above. Low birth
weight babies are more likely to have health problems impacting the respiratory and cardiac
systemns, the gastrointestinal tract, and the brain, compared to infants born of normal weight.
Causes of low birth weight and infant mortality include undiagnosed or poorly controlled
maternal medical conditions, genetic disorders and/or high risk behaviors, including tobacco,
alcohol or illicit drug use. In 2014 in Nevada. 15.2% of women of childbearing age reported
binge drinking in the past month, 13% reported smoking and 24% were obese.!” All of these are
health indicators that could lead to prematurity, low birth weight, and birth defects.'”

Reproductive life planning, preconception counseling and early prenatal care improve the
health of the mother during pregnancy. leading to healthy birth outcomes. Uninsured pregnant
women In Carson City and Douglas County must travel to Washoe County, an adjoining county
north of Carson City to the only available prenatal care provider who will see them. From
Carson City, this 1s a 32 mile one-way trip, and from Douglas County, it 1s a 47 miles one-way
trip. Also, Douglas County does not have a hospital with obstetrics services, and the closest
prenatal care providers that will see women with Medicaid are 16 miles away. Title X services
provided through CCHHS and the sub recipient site play a vital role in providing preconception
screening/counseling to ensure wornen are in optimal health from the start of a pregnancy.

Breast & Cervical Cancer

One in every eight women will be affected by breast canc