






General Professional Services Questionnaire 

I. Please specify the total number of support personnel that may assist in the completion of this Project:
25

J. List any professionals that may assist in the completion of this Project. If necessary, please attach
additional documentation that demonstrates the employment history and experience of the Firm's
professionals that may assist in the completion of this Project (i.e. resume). Please attach additional
pa2es if necessary.

PROFESSIONAL NO. 1 Primary Care Providers 

Name & Title: 
Dr. Jeremy Dumas, MD/Chief Medical Officer 
Sabrina Spears, FNP-C/Primary Care Provider 
Dr. Maritza Salgado, DNP/Primary Care Provider 
Dr. Renetta Allen, DNP/Deputy Medical Director 
Dr. Genelle Price, MD/Primary Care Provider 
Vonder McNeil, NP/Primary Care Provider 

Name of Firm with which associated: 

All providers listed above are associated/employed with lnclusivCare. 

-- � - -

Description of job responsibilities: I 
-- -

Our clinicians provide comprehensive pr1mary care servk::es under the supervision of the Chief Medical Officer (CMO) whKe, systemically assesses patients· heatth status, antves at appropriate diagnosis 
and implements care plan for effective dfnlcal outcomes, considers thorough range of treatment/preventive options and arrives at a recommended course of action that Is age appropriate, culhlrally 
appropriate, realistic, and attainable. Also, appropriately manages patient care and health status followlng Initiation of treatment/preventtve plan, and monitors and ad Justs as wanented, communlcates 
effectively with patients and famlly so that they understand the if diagnosis, treatment/preventive plan, and need for follow-up care, educates and encourages patients to become activate participants In 
their 0¥,T'I healthcare related behavior and pro"lides patient educaUon materials for use in B!lCOUraging wellness, seeks consultation and advises by providing adequate fnformatlon to consultlng physicians, 
a>mmunicales requests effectively, or responds to such requests from the referral SOUfce In courteous, professlonal, and timely manner, documents accordlog to established guideline to facilttalc ongoing 
qu31rty of care in a timely manner, performs the appropriate medical procedures within the scope of JCHCC as defined by the Practice's acdentlalng and privileging processes, �gates direct and 
indirect patient care adMtiBs to appropriate persomel, responds appropriately to emergent situatk>nS, malntam and Improve skill level through participation In continuing medk.al education, activity 
participates In dWlical quality improvement Wtiatlves, reviews and follows up on complaints and concerns about medlcal care, and takes action to ensure con\n.lily of care fof patients 

Years' experience with this Firm: 
Dr. Jeremy Dumas (18 years) 
Sabrina Spears (8 years) 
Dr. Maritza Salgado (17 years) 
Dr. Renetta Allen (17years) 
Dr. Genelle Price (17 years) 
Vonder McNeil (13 years) 

Education: De2ree(s )/Year/Specialization: 
Dr. Jeremy Dumas: Doctor of Medicine/1999/lntemal Medicine 
Sabrina Spears: Master of Science in Nursing 12021/Family Nurse Practitioner 
Dr. Maritza Salgado: Master of Science in Nursing/2004/Family Nurse Practitioner and Doctor of Nursing Practice/2009/Family Nurse Practitioner 
Dr. Renetta Allen: Doctor of Nursing Practice/2004/Family Nurse Practitioner 
Dr. Genelle Price: Doctor of Medicine/1993/lntemal Medicine 
Vonder McNeil: Master of Science in Nursing/2009/Family Nurse Practitioner 

Other experience and qualifications relevant to the proposed Pro_ject: 

lnclusivCare's physicians' team has years of experience in providing medical services for the 
under-served population and those who are incarcerated or recently released incarceration are no 
exception. lnclusivCare's physicians take the time to listen and work with each patient to decide the 
best possible health plan, while actively educating patients on how to properly care for themselves 
until their next scheduled doctor's appointment. 
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General Professional Services Questionnaire 

PROFESSIONAL NO. 5 Behavioral Health 

Name & Title: 
Dr. Travis Johnson, Ph.D., LPC, Director of Behavioral Health 
Leon Jackson. LCSW. BACS, Clinical Therapist 
Dr. Richard Costa, PsyD, MP, Licensed Clinical and Medical Psychologist 
Dr. Lucian Stamps, PhD, LPC, NCC, NCSC, Clinical Therapist 
Dr. Shenitta Moore, MD, Clinical Psychiabist 
Dr. Sebastian Del-Corral Winder, Licensed Clinical Psychologist 

Name of Firm with which associated: 

All providers listed above are associated with lnclusivCare. 

Description of job responsibilities: 

Licensed Professional Counselor (LPC)/Licensed Clinical Social Worker (LCSW) will provide Behavioral Health services to all 
assigned patients. LPC/LCSW will work closely with BH Director and BH Coordinator to ensure Best Practice techniques are 
utilized when addressing the needs of patients. LPC/LCSW will assess and monitor patient's progress by adhering to agreed 
upon treatment plan. LPC/LCSW will maintain efficient record keeping and clinical documentation via Electronic Medical Record. 
LPC/LCSW will participate in all clinical staff meeting by presenting any problematic case that needs group consultation. 

Years' experience with this Firm: 
Dr. Travis Johnson (1 year and 7 months) 
Leon Jackson (1 year) 
Dr. Richard Costa (4) 
Dr. Lucian Stamps (5 months) 
Dr. Shenitta Moore (2 years) 
Dr. Sebastian Del-Corral Winder (2 months) 

Education: De2ree(s)/Y ear/Specialization: 
Dr. Travis Johnson: Master of Arts/2007/Mental Health and Doctor of Philosophy/2017/Motivational Enhancement Therapy, Cognitive Behavioral Therapy, Moral Cognitive Therapy, Dilute 
Domestic Violence Therapy, Aggressive Behavior Therapy, Relapse Prevention Therapy, Clinical Trauma Therapy, Clinical Forensic Therapy, Substance Abuse/Mental Health SupervisionLeon 
Jackson: Master of Social Work/1996/Group, Family, and Individual Counseling; Leon Jackson: Master of Social Work/1996/Cognitive Behavior Therapy, Motivational Enhancement Therapy, 
Behavioral Addictions; Dr. Richard Costa: Master of Arts/1998/Psychology and Doctor of Psychology/2002/Clinical Psychology, Childhood and Adolescence Human Development, Diversity 
Issues, Multicultural Counseling, Trauma-Informed Treatment, LGBTQ+ Supportive Counseling, Parent and Teacher Supportive Counseling; Dr. Lucian Stamps: Master of Arts/2006/School 
Counseling, Marriage and Family Counseling and Doctor of Philosophy/2021/ Clinical Trauma Professional, Advanced Child and Adolescent Trauma, Aggression Replacement Therapy, Cognitive 
Processing Therapy, Family/Civil Mediation, Restorative Approaches, Non-violent Crisis Intervention; Dr. Shenitta Moore: Doctor of Medicine/2012/Psychiatry

Other experience and qualifications relevant to the proposed Project: 

The behavioral health department at lnclusivCare have a wide range of expertise in various areas 
such as: individual and family counseling, addictions and behavioral counseling, trauma counseling, 
moral recognition counseling, counseling to manage the emotions of dealing with a chronic illness, 
and psychiatry services. lnclusivCare's behavioral health unit is equipped and able to provide any 
counseling service no matter the behavioral service. 
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General Professional Services Questionnaire 

K. List all prior projects that best illustrate the Firm's qualifications relevant to this Project. Please
include any and all work performed for Jefferson Parish. Please attach additional pa2es if necessary.

PROJECT NO. 1 
Project Name, Location and 

Owner's contact information: 

Project Name: lnclusivCare Primary, 
Preventative,Telehealth and Specialty 
Care Services 

Locations: Avondale, Kenner, Marrero, 
Jean Lafitte, Louisiana 

Owner's Contact: Dr. Shondra 

Description of Services Provided: 

With 5 sites located throughout Jefferson Parish, lnclusivCare offers a wide array of comprehensive, high-
quality primary, preventive and specialty care services. The lnclusivCare service offer includes the following: 
women's health services (exams, cancer screening, OB/GYN�uided prenatal care, maternal depression 
screening, etc.); men's health services (exams, cancer screening, depression screening, etc); screenings for 
cancer colonoscopies; communicable disease, chronic diseases, heart disease, hypertension, cholesterol, 
blood lead levels, pediatric vision and hearing; pediatrics and well-child services; well-child exams; KIDMED 
exams; diagnosis and treatment of acute injuries and sickness, immunizations, blood pressure, diabetes, 
specialty care including gastroenterology, podiatry, laboratory and radiology; health counseling including 
healthy eating, stress reduction, diabetes self-care; dietician/nutritional coaching services; voluntary family 
planning; immunizations; diabetic retinopathy exams; treatment for chronic health conditions and multiple 
health conditions; case management, outreach, and education: telehealth; collaboration for lab services; 
collaboration for diagnostic service/diagnosis and illness treatment; patient education, multiple enabling/support 
services, and counseling on topics such as quitting smoking, losing weighi eating healthfully, treating 
depression and reducing alcohol use; medication assistance program; 24ll telephone coverage. 

lnclusivCare's staff speak multiple languages to accommodate non-English speaking patients. 

Williams, swilliams@inclusivcare.com, 
phone:504-762-8931 

Len�h of Services Provided: Cost of Services Provided: 

2005 - present (17 years) $246.89 (per patient encounter)* 15,689 (# of patients)= 
$3,873,457 

PROJECT NO. 2 
Project Name, Location and 

Description of Services Provided: 
Owner's contact information: 

Project Name: lnclusivCare 
lnclusivCare Behavioral Health services are provided by highly trained and skilled Behavioral Health Services psychiatrists, therapists and counselors. Behavioral health services focus on daily 
habits, behaviors, and actions that can be impacting a patient's mental and/or physical 

Locations: Avondale, Kenner, health. For example, when examining the behavioral health needs of a patient, a 

Marrero, Jean Lafitte, Louisiana behavioral health provider may look at the patient's daily exercise or eating habits to 
see how they are linked to their levels of anxiety or depression. Additionally, the 
behavioral health service offer includes treatment and counseling, integration of 

Owner's Contact: Dr. Shondra behavioral health into primary care; Substance/Opioid Use Disorder screenings and 

Williams, treatment including medication assisted treatment. 

swilliams@inclusivcare.com, lnclusivCare's staff speak multiple languages to accommodate non-English speaking 

phone: 504-762-8931 patients. 

Lemrth of Services Provided: Cost of Services Provided: 

2005 - present ( 17 years) $238.44 (per patient encounter)* 2,343 (# of patients)= 
$655,735 
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General Professional Services Questionnaire 

PROJECT NO. 3 
Project Name, Location and 

Owner's contact information: 

Project Name: lnclusivCare Oral 
Health Services 

Locations: Avondale, Kenner, 
Marrero, Jean Lafitte, Louisiana 

Owner's Contact: Dr. Shondra 
Williams, 
swilliams@inclusivcare.com, 

Description of Services Provided: 

Should lnclusivCare be awarded this bid, a fully operationalized oral health program will be afforded directly to 
a very underserved population with a tremendous need for services. lnclusivCare will provide full range of 
primary and preventive oral care services on the premises of correctional facilities. 

The lnclusivCare Oral Health service offer and operational efficiencies are critical in reducing the rate of 
untreated dental conditions by reaching more people and providing more services. The available services 
Include adult/pediatric dental care such as cleanings, exams, fillings, root canals, crowns, bridges, extractions, 
and gum care. lnclusivCare's oral health team are highly trained and skilled in treating those with current or 
past Substance/Opioid Use Disorders. 

In addition to the oral health services offered on the premises of correctional facilities, the lnclusivCare Dental 
Mobile Unit will be accessible, if required. The mobile unit takes oral care services directly to those in need. 
Patients with substance use disorders have more tooth decay and periodontal disease than those without 
substance use disorders, yet are less likely to receive dental care. The mobile unit can also be a link to care 
for those who are battling Substance/Opioid Use Disorders. 

The agency can also provide mobile dental care at SUD treatment facilities in the area. 

lnclusivCare's staff speak multiple languages to accommodate non-English speaking patients. 

phone: 504-762-8931 

Lemrth of Services Provided: Cost of Services Provided: 

2005 - present (17 years) $279.87 per patient encounter* 4,424 (# of patients)= 
$1,239,264 

PROJECT NO. 4 
Project Name, Location and 

Description of Services Provided: 
Owner's contact information: 

Project Name: lnclusivCare 
Pharmacy Services 

Locations: Avondale, Kenner, 
Marrero, Jean Lafitte, Louisiana 

Owner's Contact: Dr. Thao Pham, 
tpham@inclusivcare.com, phone: 
504-766-7149

The InclusivCare in-house clinical pharmacy program offers products and services that are critical to 
improving patients' quality of life.  Pharmacy services include the following: filling prescription orders, chronic 
disease management, medication therapy management (MTM), collaborative care, dietary/nutritional 
coaching, voluntary family planning, immunizations and other direct patient care services .  

InclusivCare pharmacists are positioned to address health care disparities and improve health outcomes in 
underserved areas. Our pharmacists demonstrates much success in chronic disease management through 
collaborative care and MTM. MTM involves a multifaceted approach of reviewing medications, identifying and 
remedying medication-related problems, providing disease state management and self-management 
education, addressing medication adherence issues, and considering preventive health strategies to optimize 
medication-related health.  The MTM service offer includes a comprehensive medication review to ensure that 
the patient’s medication-related needs have been met and all of their medications are appropriate, effective, 
safe, and convenient. At the end of the visit, a care plan is developed and shared with the patient and the 
primary care provider to resolve and prevent any drug therapy problems by eliminating unnecessary 
medications, initiating appropriate medications, adjusting dosage regimens, addressing adverse reactions, 
and increasing the patient’s willingness and ability to adhere to the medication regimen.  

InclusivCare's staff speak multiple languages to accommodate non-English speaking patients. 

Length of Services Provided: Cost of Services Provided: 

2020 - present (2 years) $979,724 
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General Professional Services Questionnaire 

PROJECT NO. 7 
Project Name, Location and Description of Services Provided: 

Owner's contact information: 

Project Name: Jefferson In partnership with Jefferson Parish Counsel districts 2, 3, and 5; lnclusivCare 

Parish/Incl usivCare COVI D-19 provides COVID testing and vaccinations to communities of Jefferson Parish. The 

Community Testing and Vaccinations 
COVID testing and vaccine drives are located in high traffic and/or convenient 
locations within the communities which provide a familiar place for people to get 

Locations: Jefferson Parish designated 
vaccinated and/or tested, including people who have been historically faced 
barriers to getting routine medical care like vaccines. 

sites 
The partnership with Jefferson Parish and lnclusivCare allows community members 

Owners Contact: the opportunity to see people the know and trust getting vaccinated which provides 

Dr. Shondra Williams, 
motivation for them to get vaccinated as well. 

swilliams@inclusivcare.com, phone: lnclusivCare's staff speak multiple languages to accommodate non-English 
504-762-8931 speaking community members. 

Len2th of Services Provided: Cost of Services Provided: 

2020 - Present (2 years) $56.45 (per COVID-19 vaccine)* 2,908 (# of COVID-19 vaccines 
administered) = $164, 157 
$200 (per COVID test) * 2404 (# of COVID test performed) = 
$480,800 

1 ' 

I 

PROJECT NO. 8 
Project Name, Location and 

Description of Services Provided: 
Owner's contact information: 

Project Name: Obstetric/Gynecology 
Reproductive Health Integration 
Initiative 

Locations: Avondale, Kenner, Marrero, 
Jean Lafitte, Louisiana 

Owners Contact: 
Dr. Shondra Williams, 
swilliams@inclusivcare.com, phone: 
504-762-8931

InclusivCare, in partnership with Louisiana Department of Health and the Reproductive Health Integration 
provides quality family planning and comprehensive reproduction health services to patients, both men 
andwomen. These services include: pregnancy testing, contraceptive services, breast and cervical cancer 
screenings, sexually transmitted disease prevention education, testing and treatment, including rapid HIV 
testing and counseling.    

STDs account for four of the top five nationally notifiable diseases reported to the Centers for Disease 
Control and Prevention and are more prevalent in corrections populations than in the general population. 
This collaboration will supply incarcerated individuals with quality STD/HIV screening, prevention and 
treatment services.  Awareness, information and education of sexually transmitted diseases are necessary 
not only to protect the patient while in custody, but to encourage persistence of these health behaviors long 
after release. Access to contraception in prison can support women in preventing unintended pregnancy 
after release which is particularly important since women may be at increased risk of unintended pregnancy 
during that transitional period. 

InclusivCare's staff speak multiple languages to accommodate non-English speaking community members.

Len2th of Services Provided: Cost of Services Provided: 

2022 - Present $246.89 (per patient encounter)* 871 (# of patients)= $215,041 
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General Professional Services Questionnaire 

L. List all prior and/or on-going litigation between Firm and Jefferson Parish. Please attach additional
a es if necessa

Parties: 
Plaintiff: Defendant: 

Status/Result of Case: 

1. 

N/A 

2. 

3. 

4. 

M. Use this space to provide any additional information or description of resources supporting Firm's
ualifications for the ro osed ro · ect.

See attachment A 

going is an accurate statement 

,...__
-
....,7

.,,��...,..<C....-�-"-<::.,.4,.,.:;.::__ ______ Print Name:___:::=;=--f-K-.-=--..L£...i.:::....,<....!::...=:..L..!.=------
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SOQ 22-052 Health Care Services for the Jefferson Parish Correctional Center 

1. Proposer's qualifications and experience (40 points)-Nationally Accredited by Joint
Commission and National Committee on Quality Assurance (NCQA)

InclusivCare, a “Section 330” multiple clinic location non-profit Federally Qualified Health Center 
(“FQHC”) has a mission is to improve the health of their patients and the residents of local communities, 
with a special concern for the underserved. Since 2005 they have provided a broad range of primary 
health care available to everyone in the community regardless of ability to pay, insurance status, 
economic status, or other personal characteristics such as former incarceration. InclusivCare’s work 
helps to improve access to quality healthcare for persons and populations who otherwise may face one 
or more barriers such as lack of insurance, awareness, transportation, providers, or personal resources. 

InclusivCare works with many agencies and organizations in the area to improve access to services and 
continuity of care. As part of this effort, InclusivCare is 1 of 23 non-profit and governmental 
organizations participating in the 504HealthNet, an association of members who provide primary care or 
behavioral health services in a community setting irrespective of the client’s ability to pay, with a special 
focus on low-income, under-insured and uninsured populations. 

InclusivCare is committed to improving the health status of those incarcerated as well as those released 
from correctional facilities.  We have the processes, facilities and staff to promote the patients 
continuum of care. We are experienced in the provision of chronic disease care and management and 
dental and behavioral health services to formerly incarcerated individuals.  Oftentimes, such persons 
present to our facilities with unmanageable chronic diseases including diabetes, heart disease, hepatitis, 
depression, periodontitis and cancer.  The opportunity to provide healthcare services to persons while 
incarcerated would lessen the cost burden on the healthcare system by managing symptoms and 
reducing risk factors while incarcerated as opposed to controlling conditions that have progressed to 
being unmanageable once released.  Additionally, inmates released maintain the continuum of care in 
our primary clinics located throughout the community.   

InclusivCare also collaborates with: 

Ochsner Health Systems - agreement for hospitalist/inpatient care and referral services • LSU- Dept. of 
OB/GYN Medical Residency Program for women’s health coverage including pre/perinatal care, 
specialized services, i.e., colposcopy and Pap testing • LSU- Dept. of Psychiatry • LSU-Dept. of Obstetric 
and Gynecology Louisiana Public Health Institute • Avita Pharmacy-Specialty Pharmacy • Xavier 
University- pharmacy services • Lingualinx - language and cultural training • The Jefferson Parish 
Housing Authority- discussions related to opening of a satellite site • The Jefferson Parish School Board- 
signed contract to operate a school-based health clinic • The Greater New Orleans Health Information 
Exchange (GNOHIE) • Louisiana Primary Care Association and its Health Center Control Network • 
Louisiana Department of Health (LDH) to provide HIV testing and screening-Family Planning • West 
Jefferson Hospital- referral source; hospitalist agreement in progress • East Jefferson Hospital • Tulane 
School of Medicine • Digestive Health Group – GI specialty care.  

The services InclusivCare provided in FY21 were Medical: 8 FTE providers provided 4,361 users with 
14,709 encounters; Dental: 4 FTE providers provided 687 users with 3,184 encounters; BH: 1 FTE 
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providers provided 1,027 users with 1,826 encounters. Total: 12 FTE providers provided 6,075 users with 
19,719 encounters.   

 

Health Facility Locations and Hours  

InclusivCare provides services through 5 fixed clinic sites and 1 mobile dental unit. These sites and their 
hours of operation are detailed below:  

1. Avondale Clinic (3932 U.S. Hwy 90 Avondale, LA 70094) Medical Clinic Hours: Monday - Thursday: 
8:00am - 5:00pm; Friday: 8:00am - 2:30pm; and Saturday: 8:00am - 12:00pm Dental Clinic Hours: 
Monday - Thursday: 8:00am - 5:00pm; Friday: 8:00am - 2:30pm; and Saturday: 8:00am - 12:00pm  

2. Lapalco Clinic (7001 Lapalco Blvd Marrero, LA 70072) Medical Clinic Hours: Monday - Thursday: 
8:00am - 5:00pm; Friday: 8:00am-2:30pm; Saturday: 8am – 12:00pm Dental Clinic Hours (via the Mobile 
Dental Unit): Monday-Thursday: 8:00am-5:00pm; Friday: 8:00am-2:30pm; Saturday: 8:00am – 12:00pm  

3. Kenner Clinic (2552 Williams Blvd Kenner, LA 70062) Medical Clinic Hours: Monday – Thursday: 
8:00am-5:00pm; Friday: 8:00am-2:30pm; and Friday: 3rd Saturday of the month: 8:00am - 12:00pm  

4. L.W. Higgins-School Based Health Clinic (7201 Lapalco Blvd Marrero, LA 70072) Medical Clinic Hours: 
Monday – Friday: 8am – 3:30PM  

5. RFK Lafitte Medical Clinic (5140 Church St Lafitte, LA 70067) Medical Clinic Hours: Monday and 
Thursday: 8:00am-5:00pm; Friday: 8:00am-2:00pm Dental Clinic Hours: Monday and Thursday: 8:00am-
5:00pm; Friday: 8:00am-2:30pm -Temporarily closed due to Hurricane Ida 

6. InclusivCare Mobile Unit - Your Dental Mobile Home (housed at 4028 Hwy 90W Avondale, LA 70094) 
Serves the Greater New Orleans area as needed. The mobile services are accessible to serve all 
locations, community groups, including the homeless population.  Although the hours may be different, 
all of InclusivCare’s fixed site clinics offer primary medical services (including prenatal care), BH, and 
podiatry services, and some offer dental, and/or specialty services, such as OB/GYN-guided prenatal 
care, GI medicine, pharmacy care, etc.  

Programs and Services provided by InclusivCare 

General primary medical care 

•           Pediatrics and well-child services 

•           Women’s health services (cancer screening, maternal depression screening) 

•           Dental Services 

•           Mental health treatment 

•           Integration of behavioral health into primary care 

•           Substance Use Disorder screening treatment including limited medication  

             assisted treatment  



•           Health counseling including healthy eating, stress reduction, diabetes self-care  

•           Screenings for cancer, communicable disease, cholesterol, blood lead levels,   

             pediatric vision and hearing are provided on-site 

•           Labs 

•           Diabetic retinopathy exams 

•           Treatment for chronic health conditions and multiple health conditions 

•           Case management, outreach, and education 

•           Telehealth 

•           Collaboration for lab services 

•           Collaboration for diagnostic service / Diagnosis and illness treatment 

• Health screenings 

  • Women's health exams 

  • KIDMED exams 

  • Well-child exams 

  • Men's health exams 

• Chronic disease management 

  • Diabetes 

  • Heart Disease  

  • Hypertension 

• Specialist care including laboratory & radiology (by referral only) 

• School-based children's health program 

• Support Services (for established patients) 

• Medication assistance program 

• Medicaid enrollment assistance 

•  24/7 telephone coverage 

• Podiatry 

• GI Services (Gastrointestinal) 

Clinical pharmacy services 

•           Retail pharmacy services (including pharmacy sliding fee discount program) 



•           Dietician/nutritional coaching services 

•           Voluntary family planning 

•           Immunizations 

 

Agreement with Ochsner Health System 

While InclusivCare’s physicians do not have hospital admitting privileges, the health center does 
maintain an agreement with Ochsner Health System for hospitalist services. In this agreement, Ochsner 
agrees to treat InclusivCare’s patients in the emergency department (ED), and as necessary, to admit 
and follow health center patients who are receiving admitted to the hospital. As a standard practice, 
when InclusivCare sends a patient to the ED or hospital, InclusivCare’s providers/staff compile and send 
with the patient a record of the patient’s health status, including current condition, medical history, 
medications, allergies, a record of tests ordered and completed and results as relevant to the current 
situation. In addition, InclusivCare’s provider calls the ER provider and/or the hospitalist that will be 
providing care to discuss patient needs and concerns. From this point, InclusivCare staff follow the 
health center’s Hospital Tracking Policy/Procedure, which includes monitoring which patients have been 
admitted to the hospital and when they are expected to be discharged. Staff also monitors the Greater 
New Orleans Health Information Exchange for information pertaining to tests and results specific to 
each patient, with any information retrieved being entered into the patient’s EMR and flagged for 
physician review. As a wrap-up of any hospital referral, InclusivCare’s staff monitors the HIE for 
discharge information and when necessary, makes direct contact with the hospital’s staff to acquire 
discharge summaries and make follow-up appointments for patients. 

Additional Patient Service Agreements/Arrangements 

To assure the full range of services is available for the target and patient populations, InclusivCare has 
agreements/arrangements in place with the following organization and agencies: • Department of 
Obstetrics and Gynecology at the LSU School of Medicine in New Orleans (Dr. Lisa Peacock, Chair of LSU 
Department of OB-GYN) – through this agreement, InclusivCare is able to provide OB/GYN and Family 
Planning services to those in need • LSU Department of Psychiatry – makes additional behavioral health 
services available • Avita Pharmacy - 340B drug pricing to patients in need • Xavier University School of 
Pharmacy - Access to medication assistance programs • Lingualinx - Translation Services • TeleMed - 
After hours’ services • DHH-STD & HIV Program - HIV Testing • Diagnostic Lab – LabCorp • Diagnostic 
Radiology – Women’s Hospital • Ochsner Hospital – Hospitalist agreement to admit/treat InclusivCare 
patients needing ED and/or inpatient services • West Jefferson Hospital – InclusivCare is pursuing a 
more collaborative relationship with new executive staff and a hospitalist agreement  

 

2. Demonstrated administrative and financial management ability (25 points) 

 
Senior Management Team 



Inclusivcare’s senior management team has vast knowledge and experience in the healthcare field.  
With tenures of up to 15 years, InclusivCare’s senior management team has earned the trust and 
respect of the families and communities we serve, all while effectively promoting efficiency throughout 
the organization and the eradication of barriers to care.  
 
The key members of InclusivCare’s senior management team are as follows:  
  
Dr. Shondra G. Williams, Pres/CEO-PhD in Nursing, Family Nurse Practitioner, serves as President and 
CEO at InclusivCare.  Dr. Williams joined InclusivCare in 2012, after years of experience in public health 
(Program Administrator- Title X and Nurse Practitioner for Region I-St. Bernard Parish Health Unit, 
Jefferson Parish Health Units-Metairie & Marrero, and Orleans Women’s Health) in the New Orleans 
metropolitan area. Over the past 10 years, she has led the effort to bring the organization to a compliant 
state of operations, stabilized a financial program in disarray, and helped the health center grow from a 
2-site operation to a multi-site organization by adding the Avondale and Lafitte clinics in 2013, 
transitioning the corporate offices to a separate location in the health center’s original clinic site in 2015, 
and receiving approval to open a New Access Point clinic in 2015. Calling on a strong knowledge of the 
region, and a nearly inexhaustible supply of energy, Dr. Williams has entered into numerous 
collaborative efforts throughout the region and won a contract to open a new school-based clinic in 
2019. All of this, has placed the organization in a strong position to completely recoup lost patient 
numbers that occurred with the move from previous clinic sites, especially when one considers the 
renovation and construction plans slated for 2019-2020 (Avondale Clinic remodel and building a new 
clinic adjacent to the existing Lapalco Clinic.) 
 
Wanda P. Rose, JD, MPH, CFO- UCLA, Johnson and Johnson Health Care Executive Program, Ms. Rose 
came to InclusivCare in 2016 as the COO before moving to the CFO position in 2017. With a strong 
background in management and finance, Ms. Rose brings skills in organizational development, 
operations (including budget development and analysis, financial management, grant management and 
reporting), project management, grant writing, contract development, strategic planning, emergency 
preparedness planning, and a host of other valuable skills required to maintain operational excellence. 
 
Lisa Morrison, Director of Finance, BSM joined the InclusivCare team in 2016 and serves as the Director 
of Finance leading the Financial and Billing Departments.  Lisa graduated from the University of New 
Orleans before serving 24 years in the hospitality industry with the last 10 years as Director of Finance at 
a lucrative hotel in the heart of New Orleans.  She provides valued financial reporting and analysis to 
achieve day-to-day and long-term goals for the operations and finance departments at InclusivCare.  Lisa 
brings organizational skills, leadership, and experience that is reflected in revenue maximization along 
with an impeccable record of successful audits throughout her career. 
  
 
Dr. Dwana J. Green, Chief Operating Officer, ScD, MPH serves as Chief Operating Officer at InclusivCare.  
She is responsible for the operational and corporate functions of all network healthcare clinics and in-
house pharmacies.  She engineers and implements innovative methods key to eradicating barriers to 
healthcare while maintaining its integrity for all people. With a strong background in Epidemiology and 
Healthcare Econometrics, Dr. Green brings skills in enhancing the delivery of healthcare services; 
surveillance and management of diseases and reducing healthcare costs.   
 
Jeremy Dumas, M.D, Chief Medical Officer, has been part of InclusivCare’s management team for 
nearly InclusivCare’s entire tenure as an FQHC (2004-2011 and 2012-present.) Being Board eligible for 



Internal Medicine/Pediatrics, Dr. Dumas has the right mix of skills, education, and experience to manage 
patient health needs for a diverse patient population. Added to this, 16 years of medical management 
experience, including 15 years as a Director of Adult Medicine and a CMO, has helped Dr. Dumas 
develop numerous leadership skills. 
 
T. Johnson, Director of Behavioral Health, PhD, LPC-S, LAC, CCS  serves as Director of Behavioral Health 
at InclusivCare.  Dr. Johnson specializes in substance use disorders and adult/juvenile high-risk 
offenders.  He has provided counseling services to court-ordered offenders for over twenty-five years. 
Dr. Johnson received his MA degree in Mental Health Counseling from Xavier University of Louisiana. He 
earned his PhD in Counselor Education and Supervision from the University of Holy Cross in New 
Orleans. Dr. Johnson is a former Noncommission Officer in the U.S. Army.  
 
Kimberly Rayford, Chief Dental Officer, DDS has been with InclusivCare for 6 years, serving as a staff 
dentist before becoming the Chief Dental Officer 2 years ago. Over a 16-year career, Dr. Rayford has 
gained the necessary skills and expertise to manage InclusivCare’s dental program. As the Chief Dental 
Officer, Dr. Rayford has helped InclusivCare implement mobile dental services, managed staff during a 
time of transition (changing sites, the loss of providers, and the hiring of new providers to ensure 
maintenance of dental operations) and helped shepherd the dental department through the operational 
changes of becoming an integrated (in InclusivCare’s operational patterns, the medical, dental, and 
behavioral health programs are designed to function as one cohesive bundle of services). 
 
Thao Pham, Director of Pharmacy, PharmD Dr. Pham graduated from Xavier University College of 
Pharmacy in 2018. She started her career as a registered pharmacist at Walgreens in 2019 before joining 
the Inclusivcare family in March 2021. Since being employed with InclusivCare, Dr. Pham has provided 
care to address a variety of therapeutic and health care needs with a focus on uninsured and 
underinsured patients. Dr. Pham is intimately involved in the Project IMPACT Study which is designed to 
address barriers to blood pressure control at the healthcare system and patient levels.  
 
Monique Davis, MSN-NL, Director of Nursing, has a background in Emergency Services encompassing 
13 years, she brings an “let’s get it done” energy while leading the Medical Assistants, Site Managers, 
Care Coordinators, Care Managers, Vaccine Coordinator and School-Based Nurse. As a servant leader 
and guided by values of teamwork and unity, she works any job without hesitation and actively works 
side by side with her team whenever she is needed.  Newly joining InclusivCare in May 2022, her passion 
for healthcare and serving the community is seen through her relentless drive, collaboration with the 
InclusivCare team and participation in several Community Events.  
 
Deionca Howard, MHA serves as Quality Assurance Director at InclusivCare. Deionca leads the planning, 
organizing, developing, coordinating, and directing of quality assessments. She plays a vital role in 
assuring activities and programs in clinics are in accordance with current applicable federal, state, and 
local standards, guidelines, and regulations to assure the highest degree of quality patient care and 
services. Deionca has over 10 years of Federally Qualified Healthcare experience which includes data 
analytics, practice management, Joint Commission standards and NCQA compliance.  Deionca graduated 
from Southern University of New Orleans with a Bachelor of Interdisciplinary Studies concentrating in 
Health Information Management and Louisiana State University Shreveport with a Master of Healthcare 
Administration.   
 
Roxann Smith, Director of Human Resources  has been with Inclusivcare for 5 years. With 15 years in 
the HR field, Roxann uses her experience and training to serve employees of InclusivCare.  Roxann 



continues to strengthen her HR knowledge at Inclusivcare by attending various HR trainings, seminars, 
and conferences.   
 
Below is the InclusivCare Organizational Chart, which illustrates the internal structure of the agency. 

 
 
 
 HISTORICAL FINANCIAL ANALYSIS  
 

InclusivCare has a robust accounting department that ensures the fiscal responsibility of the 
organization.  InclusivCare utilizes financial policy and procedures to maintain compliance with all 
regulatory agencies.  An audit analysis is completed by an independent auditor, and financial policy and 
procedures are reviewed by the Board of Directors and auditors annually. 

See attachment B for FY21 audit report. 

Please refer to the Federal Audit Clearinghouse for additional audit reports at:  
https://facweb.census.gov/uploadpdf.aspx 

Historical Financial Condition  

Cash Position & Days Cash on Hand: Days Cash on Hand is a liquidity measure that shows the number of 
days the organization can cover its daily operating expenses with its current level of cash and 
investments.  
 
InclusivCare maintained more than adequate operating cash balances for the last five audited years 
reviewed, averaging 72.2 days over the past five fiscal years.   
   

Cash Position  
FY2021 FY2020 FY2019 FY2018 FY2017 FY2016 

Unrestricted Cash 
& Short-Term 
Investments 

 

$8,236,724 $4,040,395  $3,787,591  $1,739,085  $1,577,368  $1,626,385  

https://facweb.census.gov/uploadpdf.aspx


Growth Rate 103.86% 6.67% 117.79% 10.25% -3.01% Base Year 
Days Cash on 
Hand 159.65 79.52  82.66  68.37  68.28  62.43  

 

 

3. Ability to implement electronic medical records management system with redundancy (20 
points) 

InclusivCare utilizes AthenaClinicals as its cloud-based electronic medical record management system.  
AthenaClinicals has been ranked as leading the market in EHR usability, due to its productivity and ability 
to reduce providers’ work, effectiveness of delivering patient care, and intuitive user interface.   

To ensure that patient data is always available and can be used to support the delivery of high-quality 
care,  AthenaClinicals uses cloud bas storage systems which provide an additional layer of redundancy 
and protection against data loss.  

See attachment C for service agreement. 

 

4. Ability to implement electronic pharmaceutical management system with redundancy (15 
points) 

InclusivCare utilizes PioneerRx as its electronic pharmaceutical management system. The primary 
features of PioneerRx are adherence and medication therapy management (MTM), financial 
intelligence, inventory management, point of sale (POS) and reporting. The software has a built-in 
medication synchronization program that allows users to track the prescription cycle of patients.  

To ensure that patient data is always available and can be used to support the delivery of high-quality 
care, redundant servers and storage systems are available to take over if the primary system fails. 
Periodic backups are conducted to create copies of data that can be used to restore data if necessary. 

See attachment D service agreement  
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INDEPENDENT AUDITORS’ REPORT 
 
 
 
The Board of Directors 
Jefferson Community Health Care Centers, Inc. d/b/a InclusivCare 
Jefferson Parish, Louisiana 
 
 
Report on the Audit of the Financial Statements 
 
Opinion  
 
We have audited the accompanying financial statements of Jefferson Community Health Care Centers, Inc. d/b/a 
InclusivCare (a nonprofit organization) (the Organization or InclusivCare), which comprise the statements of 
financial position as of December 31, 2021 and 2020, and the related statements of activities and changes in net 
assets and cash flows for the years then ended, and the related notes to the financial statements.  
 
In our opinion, the financial statements present fairly, in all material respects, the financial position of 
InclusivCare as of December 31, 2021 and 2020, and the changes in its net assets and its cash flows for the years 
then ended in accordance with accounting principles generally accepted in the United States of America. 
  
Basis for Opinion 
 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, issued by 
the Comptroller General of the United States. Our responsibilities under those standards are further described in 
the Auditors’ Responsibilities for the Audit of the Financial Statements section of our report. We are required to 
be independent of InclusivCare and to meet our other ethical responsibilities, in accordance with the relevant 
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our audit opinion. 
 
Responsibilities of Management for the Financial Statements  
 
Management is responsible for the preparation and fair presentation of the financial statements in accordance 
with accounting principles generally accepted in the United States of America, and for the design, 
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial 
statements that are free from material misstatement, whether due to fraud or error. 
 
In preparing the financial statements, management is required to evaluate whether there are conditions or events, 
considered in the aggregate, that raise substantial doubt about the Organization’s ability to continue as a going 
concern within one year after the date that the financial statements are available to be issued. 
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Auditors’ Responsibilities for the Audit of the Financial Statements  

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free 
from material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our 
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a 
guarantee that an audit conducted in accordance with generally accepted auditing standards and Government 
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a 
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements 
are considered material if there is a substantial likelihood that, individually or in the aggregate, they would 
influence the judgment made by a reasonable user based on the financial statements. 

In performing an audit in accordance with generally accepted auditing standards and Government Auditing 
Standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit.
 Identify and assess the risks of material misstatement of the financial statements, whether due to fraud

or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of InclusivCare’s internal control. Accordingly, no such opinion is expressed.

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about InclusivCare’s ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that 
we identified during the audit. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated May 18, 2022, on our 
consideration of the Organization’s internal control over financial reporting and on our tests of its compliance 
with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of 
that report is solely to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Organization’s internal control over financial reporting or on compliance. That report is an integral part of an 
audit performed in accordance with Government Auditing Standards in considering the Organization’s internal 
control over financial reporting and compliance. 

Metairie, Louisiana 
May 18, 2022 



2021 2020
CURRENT ASSETS

Cash and cash equivalents 6,672,353$         3,389,377$         
Investments 1,564,371 651,018
Grant and program receivable 1,118,176 963,182
Patient receivables 271,994 120,511              
Other receivables 57,855 168,294              
Other current assets 66,878 141,320              
Inventory 17,495 13,266

Total current assets 9,769,122           5,446,968           

NON-CURRENT ASSETS
Certificates of deposit, restricted 12,243 1,710,832
Property and equipment, net 9,538,067 4,625,014           

Total non-current assets 9,550,310           6,335,846           

TOTAL ASSETS 19,319,432$       11,782,814$       

CURRENT LIABILITIES
Accounts payable 550,443$            201,486$            
Accrued expenses 1,457,920 1,509,234
Retainage payable 54,289 19,554
Notes payable, current portion 3,225,014           60,298
Line of credit, current portion - 186,280
Deferred revenue 11,248 10,646

Total current liabilities 5,298,914           1,987,498           

LONG-TERM LIABILITIES
Note payable, long-term portion 1,063,630 1,126,652           

Total long-term liabilities 1,063,630           1,126,652           

TOTAL LIABILITIES 6,362,544           3,114,150           

NET ASSETS
Without donor restriction 12,956,888         8,668,664           

TOTAL NET ASSETS 12,956,888         8,668,664           

TOTAL LIABILITIES AND NET ASSETS 19,319,432$       11,782,814$       

The accompanying notes are an integral part of these financial statements.

LIABILITIES AND NET ASSETS

JEFFERSON COMMUNITY HEALTH CARE CENTERS, INC. d/b/a
INCLUSIVCARE

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2021 AND 2020

- 3 -



2021 2020
REVENUES, GAINS, AND OTHER SUPPORT

WITHOUT DONOR RESTRICTION:
Patient service fees 2,819,754$         1,970,007$         
Federal program revenues 5,531,018           4,190,099           
340B program revenues 13,472,095         14,352,821         
Other grants 69,970 105,530              
Investment income 1,923 45,508                
Paycheck Protection Program income 893,600              893,600              
Other income 331,102 182,002              

TOTAL REVENUES, GAINS, AND SUPPORT 23,119,462         21,739,567         

EXPENSES
Program services 15,738,942         15,839,932         
Support services 3,092,296           2,679,092           

TOTAL EXPENSES 18,831,238         18,519,024         

CHANGE IN NET ASSETS WITHOUT DONOR RESTRICTION 4,288,224           3,220,543           

NET ASSETS WITHOUT DONOR RESTRICTION
Beginning of year 8,668,664           5,448,121           

End of year 12,956,888$       8,668,664$         

The accompanying notes are an integral part of these financial statements.

JEFFERSON COMMUNITY HEALTH CARE CENTERS, INC. d/b/a
INCLUSIVCARE

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

 - 4 -



2021 2020

Change in net assets 4,288,224$           3,220,543$         
Adjustments to reconcile change in net assets to net cash   

provided by operating activities:
Depreciation expense 397,319                228,197              
Unrealized loss on investments 29,821                  (39,116)              

(Increase) decrease in operating assets:
Grant and program receivable (154,994)              (235,557)            
Patient receivables (151,483)              95,691                
Other receivables 110,439                (112,544)            
Other current assets and inventory 70,213                  (67,678)              

Increase (decrease) in operating liabilities:
Accounts payable 348,957                (223,278)            
Accrued expenses (51,314)                218,418              
Retainage payable 34,735                  19,554                
Deferred revenue 602                       (161,042)            

                     Net cash provided by operating activities 4,922,519             2,943,188           

CASH FLOWS FROM INVESTING ACTIVITIES
Sale of investments 3,212,819 -                            
Purchase of investments (2,457,404)           (640,303)            
Purchase of property and equipment (5,310,372) (1,070,153)         

                      Net cash used in investing activities (4,554,957) (1,710,456)

CASH FLOWS FROM FINANCING ACTIVITIES
Payments on line of credit (186,280) (435,379)            
Principal borrowings on notes payable 3,162,003 1,233,890           
Principal payments on notes payable (60,309) (1,346,774)

                      Net cash provided by (used in) financing activities 2,915,414 (548,263)

NET CHANGE IN CASH AND CASH EQUIVALENTS 3,282,976 684,469

CASH AND CASH EQUIVALENTS
Beginning of year 3,389,377 2,704,908

End of year 6,672,353$           3,389,377$         

SUPPLEMENTARY DISCLOSURE:
Interest paid 151,641$              92,678$              

Amounts included in payables related to property and equipment 34,735$                391,086$            

The accompanying notes are an integral part of these financial statements.

JEFFERSON COMMUNITY HEALTH CARE CENTERS, INC. d/b/a
INCLUSIVCARE

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020
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1. Organization and Summary of Significant Accounting Policies 

Organization 

Jefferson Community Health Care Centers, Inc., d/b/a InclusivCare (the Organization or InclusivCare), is 
a nonprofit organization organized under the laws of the State of Louisiana. Its mission is to provide 
healthcare services, including medical, mental health, optometry, dental, and social services to 
underinsured and uninsured citizens of Jefferson Parish, Louisiana. The Organization has four (4) 
locations: Avondale, Marrero, Kenner, and Lafitte, Louisiana. Each location is considered a federally 
qualified health center. 

Basis of Accounting 

The accompanying financial statements are prepared on the accrual basis of accounting in accordance 
with accounting principles generally accepted in the United States of America (U.S. GAAP).  

Financial Statement Presentation 

U.S. GAAP requires the Organization to report information regarding its financial position and activities 
according to the following net asset classifications: 

 Net assets without donor restrictions – Net assets that are not subject to donor-imposed 
restrictions and may be expended for any purpose in performing the primary objectives of the 
Organization.  These net assets may be used at the discretion of the Organization’s management 
and the board of directors. 
 

 Net assets with donor restrictions – Net assets subject to stipulations imposed by donors and 
grantors.  Some donor restrictions are temporary in nature; those restrictions will be met by 
actions of the Organization or by the passage of time.  Other donor restrictions are perpetual in 
nature, whereby the donor has stipulated the funds be maintained in perpetuity. The Organization 
had no restrictions that were temporary or perpetual in nature as of December 31, 2021 and 2020. 

Use of Estimates 

The preparation of the financial statements in conformity with U.S. GAAP requires management to make 
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly, actual 
results could differ from those estimates.   

Cash and Cash Equivalents 

The Organization considers all cash and liquid financial instruments with original maturities of three 
months or less to be cash and cash equivalents. 

Certificates of Deposit 

Certificates of deposit, in the amount of $12,243 and $1,710,832 as of December 31, 2021 and 2020, 
respectively, are held at a local bank as collateral for the notes payable described in Note 9 to the financial 
statements.  These certificates of deposit have original maturities greater than three months and are 
reported at cost, which approximates fair value.  
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1. Organization and Summary of Significant Accounting Policies (continued) 

Inventory 

Inventory includes pharmacy items that are stated at the lower of cost (using the first-in, first-out method) 
or net realizable value. 

Investments 

The Organization records investment purchases at cost, or if donated at fair value on the date of donation. 
Thereafter, investments are reported at their fair values in the Statements of Financial Position. 
Investment income (loss) is reported in the Statements of Activities and consists of interest and dividend 
income, realized and unrealized gains and losses, less external investment expenses. 

Property and Equipment 

Purchases of property and equipment and improvements which significantly extend the useful life or 
value of an asset in excess of $1,500 are capitalized and recorded at cost. Depreciation is provided over 
the estimated useful lives of the respective assets using the straight-line method. Useful lives of furniture 
and equipment are between 5‐10 years, leasehold improvements are 10 years, and buildings are 40 years.  
Repairs and maintenance are expensed as incurred. 

Deferred Revenue 

Patient revenues are recognized when performance obligations have been satisfied. Payments received in 
advance as well as overpayments are recorded as deferred revenue. 

Public Support and Revenue 

Grants and Contributions 

The Organization receives support in the form of grants from federal, state, and local governmental 
agencies, which are conditioned upon certain performance requirements and/or the incurrence of 
allowable qualifying expenses. Amounts received are recognized as revenue when the Organization has 
incurred expenditures in compliance with specific contract or grant provisions. Amounts received prior to 
incurring qualifying expenditures are reported as refundable advances in the Statements of Financial 
Position.  No amounts were received in advance under the Organization’s grants in 2021 or 2020. 

The Organization recognizes contributions when cash, securities or other assets, an unconditional promise 
to give, or a notification of a beneficial interest is received. Conditional promises to give, that is, those 
with a measurable performance or other barrier, and a right of return, are not recognized until the 
conditions on which they depend have been substantially met. 

The Organization has been awarded grants of approximately $6,657,000 which were conditioned upon 
certain performance requirements and/or the incurrence of allowable qualifying expenses. As of 
December 31, 2021, approximately $3,523,284 has not been recognized as revenue as the Organization 
has not yet incurred the qualifying expenditures to seek reimbursement. 
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1. Organization and Summary of Significant Accounting Policies (continued) 

Patient Service Revenue and Related Receivables 

Patient service fees represent the estimated net realizable amounts from patients, third party payors, and 
others for services rendered.  Revenues are recorded at the time the services are provided or prescriptions 
are dispensed.  Contractual adjustments (explicit price concessions) are made based upon expected 
reimbursement amounts and contractual agreements.  The Organization extends credit to patients, as well 
as to third‐party intermediaries responsible for medical services provided to patients. The Organization 
provides discounts from gross charges to uninsured patients who do not qualify for Medicaid.  The 
balance in patient accounts receivable is presented net of contractual adjustments (explicit price 
concessions) and an estimated provision for doubtful accounts (implicit price concessions). The 
allowance for doubtful accounts is based upon management of the Organization’s review of aging of 
outstanding receivables, historical collection information, and existing economic conditions. Patient 
accounts receivable are due in full when billed. Interest is not charged on past due accounts. The 
Organization determines its estimate of implicit price concessions based on its historical collection 
experience with each financial class of patients using a portfolio approach as a practical expedient to 
account for patient contracts as collective groups rather than individually. The financial statement effects 
of using this practical expedient are not materially different from an individual contract approach. 

The Organization has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does 
not adjust the promised amount of consideration from patients and third party payors for the effects of a 
significant financing component due to the Organization’s expectation that the period between the time 
the service is provided to a patient and the time that the patient or a third party payor pays for that service 
will be one year or less. 

Performance obligations are determined based on the nature of the services provided by the Organization. 
Revenue for performance obligations satisfied over time is recognized based on actual charges incurred in 
relation to total expected (or actual) charges. The Organization believes that this method provides a 
faithful depiction of the transfer of services over the term of the performance obligation based on the 
inputs needed to satisfy the obligation. Performance obligations satisfied over time relate to patients 
receiving services in the Organization’s outpatient clinics. The Organization measures the performance 
obligation from the commencement of an outpatient service to the point when it is no longer required to 
provide services to that patient, which is generally at the time of completion of the outpatient services and 
over a period of less than one day. Revenue for performance obligations satisfied at a point in time is 
generally recognized when goods are provided to patients in the Organization’s pharmacy and the 
Organization is not required to provide additional goods or services related to that sale.  For the year 
ended December 31, 2021, approximately 83% of the Organization’s patient service fees is revenue 
whose performance obligations are met over time, and 17% is revenue whose performance obligations are 
satisfied at a point in time. For the year ended December 31, 2020, approximately 97% of the 
Organization’s patient service fees is revenue whose performance obligations are met over time, and 3% 
is revenue whose performance obligations are satisfied at a point in time. The Organization does not have 
performance obligations that are unsatisfied or partially unsatisfied at December 31, 2021 or 2020. 
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1. Organization and Summary of Significant Accounting Policies (continued) 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The estimated reimbursement amounts are made on a payer-specific basis and are recorded 
based on the best information available regarding management’s interpretation of the applicable laws, 
regulations, and contract terms.  Management continually reviews the contractual estimation process to 
consider and incorporate updates to laws and regulations and the frequent changes in contractual terms 
resulting from contract renegotiations and renewals. Due to the complexities involved in the classification 
and documentation of health care services authorized and provided, the estimation of revenues earned, 
and the related reimbursement are often subject to interpretations that could result in payments that are 
different from the Organization’s estimates. 

340B Program Revenue 

The Organization participates in the 340B Drug Pricing Program (340B Program) administered by the 
Office of Pharmacy Affairs of the Health Resources and Services Administration (HRSA).  The 
Organization contracts with local retail pharmacies under the program, which results in additional 
revenues and discounts on outpatient prescriptions for the Organization’s patients.  Revenue and 
expenditures related to this program are recorded once the prescription drugs are transferred to the patient.  
Laws and regulations surrounding the 340B drug program are complex and are subject to interpretation 
and change. 

Functional Expenses 

The cost of program and supporting services has been reported on a functional basis, and is presented in 
Note 10 by function and natural classification.  

Income Taxes 

The Organization is a nonprofit corporation organized under the laws of the State of Louisiana.  It is 
exempt from Federal income tax under Section 501(c)(3) of the Internal Revenue Code, and is also 
exempt from Louisiana income tax under the authority of R.S.47:121(5). 

The Organization applies a “more-likely-than-not” recognition threshold for all tax uncertainties. This 
approach only allows the recognition of those tax benefits or liabilities that have a greater than 50% 
likelihood of being sustained upon examination by the taxing authorities. As a result of implementing this 
approach, the Organization has reviewed its tax positions and determined there were no outstanding, or 
retroactive tax positions with more than a 50% likelihood of being sustained upon examination by the 
taxing authorities. 

Advertising Expense 

The Organization uses advertising to promote the operations of its clinics and the costs associated with 
advertising are expensed when incurred. Advertising and marketing expenses for the years ended 
December 31, 2021 and 2020 were $506,834 and $337,256, respectively. 
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1. Organization and Summary of Significant Accounting Policies (continued) 

Accounting Pronouncement Issued But Not Yet Adopted 

In February 2016, the FASB issued ASU 2016-02, Leases. This accounting standard requires lessees to 
recognize assets and liabilities related to lease arrangements longer than twelve months on the balance 
sheet as well as additional disclosures. In July 2018, the FASB issued ASU 2018-11, Leases (Topic 842): 
Targeted Improvements, to simplify the lease standard’s implementation. The amended guidance relieves 
businesses and other organizations of the requirement to present prior comparative years’ results when 
they adopt the new lease standard. Instead of recasting prior year results using the new accounting when 
they adopt the guidance, companies can choose to recognize the cumulative effect of applying the new 
standard to leased assets and liabilities as an adjustment to the opening balance of net assets.  This 
standard will be applicable for the Organization’s fiscal year ending December 31, 2022. The 
Organization is currently assessing the impact of this pronouncement on its financial statements.  
 

2. Liquidity and Availability of Financial Resources 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their 
use, within one year of the Statements of Financial Position date, comprise the following at December 31: 

 2021  2020 
Cash   $       6,672,353    $      3,389,377  
Investments 1,564,371  651,018 
Grants and program receivable 1,118,176  963,182 
Patient receivables, net 271,994  120,511 
Other receivables 57,855  168,294 
Certificates of deposit 12,243  1,710,832 
    Financial assets   $     9,696,992   $     7,003,214 
Less: certificates of deposit unavailable for general    
        expenditures within one year  (12,243) 

 
(1,710,832) 

    Total financial assets available to meet general  
        expenditures over the next twelve months  $     9,684,749 

 
 $     5,292,382 

 
3. Investments and Fair Value Measurements 

The Organization utilizes fair value measurements to record certain assets and to determine fair value 
disclosures.  In accordance with FASB Accounting Standards Codification (ASC) Topic 820, Fair Value 
Measurements, fair value is the price that would be received to sell an asset or paid to transfer a liability 
in an orderly transaction in the principal, or most advantageous, market at the measurement date under 
current market conditions regardless of whether that price is directly observable or estimated using 
another valuation technique.  Inputs used to determine fair value refer broadly to the assumptions that 
market participants would use in pricing the asset or liability, including assumptions about risk. Inputs 
may be observable or unobservable. Observable inputs are inputs that reflect the assumptions market 
participants would use in pricing the asset or liability based on market data obtained from sources 
independent of the reporting entity. Unobservable inputs are inputs that reflect the reporting entity’s own 
assumptions about the assumptions market participants would use in pricing the asset or liability based on 
the best information available. A three-tier hierarchy categorizes the inputs as follows: 
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3. Investments and Fair Value Measurements (continued) 

Level 1 – Quoted prices (unadjusted) in active markets for identical assets or liabilities that can be 
accessed at measurement date. 
 
Level 2 – Inputs other than quoted prices included within Level 1 that are observable for the asset or 
liability, either directly or indirectly. These include quoted prices for similar assets or liabilities in active 
markets, quoted prices for identical or similar assets or liabilities in markets that are not active, inputs 
other than quoted prices that are observable for the asset or liability, and market-corroborated inputs. 
 
Level 3 – Unobservable inputs for the asset or liability. In these situations, the entity develops inputs 
using the best information available in the circumstances. 
 
In some cases, the inputs used to measure the fair value of an asset or a liability might be categorized 
within different levels of the fair value hierarchy. In those cases, the fair value measurement is 
categorized in its entirety in the same level of the fair value hierarchy as the lowest level input that is 
significant to the entire measurement. Assessing the significance of a particular input to entire 
measurement requires judgment, taking into account factors specific to the asset or liability. The 
categorization of an asset within the hierarchy is based upon the pricing transparency of the asset and 
does not correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability. 
 
The Organization’s corporate bonds are classified within Level 2 because they are valued using quoted 
market prices for similar assets.  Brokered certificates of deposit are valued at fair value, which is 
reflective of cost plus accrued interest. 
 
The following is a schedule of investments held by the Organization at December 31, 2021 including the 
fair value detailed by level of measurement:  
 

 
The following is a schedule of investments held by the Organization at December 31, 2020 including the 
fair value detailed by level of measurement:  
 

 
 
 
 
 
 
 
 
 

Total
Fair Value Level 1 Level 2 Level 3

Corporate Bonds 1,564,371$               -$                      1,564,371$              -$                         
Brokered Certificates of Deposit 12,243                     -                        12,243                    -                           
Total 1,576,614$               -$                      1,576,614$              -$                         

Total
Fair Value Level 1 Level 2 Level 3

Corporate Bonds 596,667$                     -$                            596,667$                       -$                           
Brokered Certificates of Deposit 54,351                         -                              54,351                          -                             
Total 651,018$                     -$                            651,018$                       -$                           
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4. Property and Equipment 

Property and equipment at December 31 consist of the following: 
 

2021 2020
Furniture, fixtures, and equipment 3,546,268$    2,411,067$    
Building and leasehold improvements 8,261,091 3,385,052     
Land 840,469 840,631        
Construction in progress 14,287          714,993        
Accumulated depreciation (3,124,048)    (2,726,729)    
Total property and equipment, net 9,538,067$    4,625,014$    

 
All of the Organization’s property and equipment has been collateralized or pledged against its line of 
credit (Note 8) and its notes payable (Note 9). 
 
Construction in progress at December 31, 2020 included construction related to the Organization’s new 
facility in Marrero, Louisiana. The Organization entered into a construction contract of approximately 
$3,900,000 in 2020 for this new facility.  The facility was completed during 2021.  
 

5. Patient Service Revenue 

The Organization’s patient service revenue for the years ended December 31, 2021 and 2020 is earned 
under agreements with third‐party payors. The agreements with third‐party payors provide for payments 
to the Organization at amounts different from its established rates. Third‐party payors include the 
Medicare and Medicaid programs, health maintenance organizations, and various commercial insurance 
and preferred provider organizations. The basis for payment to the Organization under these agreements 
includes prospectively determined rates and discounts from established charges. 
 
Presented below is a summary of patient service revenue for the years ended December 31: 
 

2021 2020
Commercial insurance, managed care organizations, and other 577,079$      455,688$      
Medicaid and Medicare 3,059,173     1,841,649     
Private pay 389,094        482,696        
Patient service fees before price concessions 4,025,346     2,780,033     

Less: estimated contractual adjustments (explicit price concessions) (1,090,666)    (631,368)       
Less: estimated doubtful accounts (implicit price concessions) (114,926)       (178,658)       
Patient service fees 2,819,754$    1,970,007$    
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6. Business and Credit Concentrations 

Most of the Organization’s patients are Greater New Orleans residents insured under third‐party payor 
agreements. The mix of receivables from third‐party payors related to patient service revenue at 
December 31 were as follows: 
 

    2021   2020 
Medicare and Medicaid   70%   55% 
Private pay   16%   29% 
Commercial insurance, managed care organizations, and other   14%   16% 

    100%   100% 

          
If significant adverse changes are made at the federal, state, and/or local level regarding the use of 
community health care centers to provide services to indigent and underinsured patients, the amount of 
contract revenue that the Organization receives could be significantly reduced. This could have an 
adverse impact on the Organization's operations, its financial position and results of operations. The 
Organization’s grant and 340B revenue was approximately 82% and 85% of total revenues, gains, and 
support for the years ended December 31, 2021 and 2020, respectively.  
 
The Organization maintains cash balances and certificates of deposits at various financial institutions. 
Accounts at each institution are insured by the Federal Deposit Insurance Corporation up to $250,000. 
From time to time, the amounts on deposit may exceed the federally insured limits. Management believes 
the credit risk associated with these deposits is minimal. 
 

7. Commitments and Contingencies 

The Organization’s participation in federal programs are governed by various rules and regulations.  The 
respective federal programs are subject to audit and adjustment by the oversight agencies; therefore, to the 
extent that the Organization has not complied with the rules and regulations governing these programs, 
refunds of any money received may be required if noncompliance is determined in future oversight 
inspections.  The Health Resources and Services Administration (HRSA) of the Department of Health and 
Human Services conducted an audit of the Organization’s 340B drug pricing program in December 2019 
covering the period April 1, 2019 through September 30, 2019.  A final report was issued in April 2020, 
and management of the Organization performed follow-up actions on items noted by HRSA. A corrective 
action plan was approved by HRSA, and the Organization has submitted final information to HRSA to 
request closure of the file.  As of June 2021, the 2019 audit is considered closed by HRSA In 
management’s opinion, there are no significant contingent liabilities relating to compliance with the rules 
and regulations governing federal programs; therefore, no provision has been recorded in the 
accompanying financial statements for any such contingencies. 
 
The Organization is occasionally involved in various legal actions and claims that arise in the normal 
course of operations. The ultimate resolution of these matters is not ascertainable at this time; however, 
management is of the opinion that any liability or loss in excess of insurance coverage resulting from such 
litigation will not have a material effect upon the financial position of the Organization. 
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7. Commitments and Contingencies (continued) 

The provision of healthcare services entails an inherent risk of liability. Participants in the healthcare 
industry are subject to lawsuits alleging malpractice, violations of false claims acts, product liability, or 
related legal theories, many of which involve claims and defense costs. Like many other entities engaged 
in the healthcare industry in the United States, the Organization has the potential for liability claims, 
disputes, and legal actions for professional liability and other related issues. It is expected that the 
Organization will continue to be subject to such suits as a result of the nature of its business. Further, as 
with all healthcare providers, the Organization is periodically subject to regulatory actions seeking fines 
and penalties for alleged violations of healthcare laws and are potentially subject to the increased scrutiny 
of regulators for issues related to compliance with healthcare fraud and abuse laws and with respect to the 
quality of care provided to its patients. Like other healthcare providers, in the ordinary course of business, 
the Organization is also subject to claims made by employees and other disputes and litigation arising 
from the conduct of its business. 
 

8. Line of Credit 

In May 2017, the Organization opened a line of credit with a bank bearing interest based on the Wall 
Street Journal Prime Interest Rate (4.50% at December 31, 2020). The line is secured by the 
Organization’s deposits at the bank along with interest in both present and future real property of the 
Organization. As of December 31, 2020, the outstanding balance on the line of credit was $186,280. The 
line of credit matured during 2021 and the outstanding balance was paid in full.  
 

9. Notes Payable 
 

Notes payable at December 31 consist of the following: 
 

2021 2020

Collateral mortgage note payable, due in monthly installments of $9,287,
including interest at a rate of 4.35%, through May 2035, secured by the
Organization’s land and building as well as leases, rents, and profits. 1,126,641$    1,186,950$    

Multiple advance promissory note, payment of the loan is due in one
payment of all outstanding principal plus accrued interest upon the
note's maturity on January 6, 2022. 2,183,257     -              

Multiple advance promissory note, payment of the loan is due in one
payment of all outstanding principal plus accrued interest upon the
note's maturity on February 3, 2022. 978,746        -              

Total notes payable 4,288,644     1,186,950     
Less current portion (3,225,014)    (60,298)        
Total notes payable, long-term portion 1,063,630$    1,126,652$    

 
As disclosed in Note 14, the maturity date of the multiple advance promissory notes were extended to 
July 2022.  
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9. Notes Payable (continued) 
 

Future scheduled maturities at December 31, 2021 are as follows: 
 
Years ending December 31:

2022 3,225,014$    
2023 65,847          
2024 68,688          
2025 71,902          
2026 75,139          

Thereafter 782,054        
Total 4,288,644$    

 
10. Functional Classifications of Expenses 

The cost of program and supporting services has been reported on a functional basis.  This requires the 
allocation of certain costs based on total program costs and estimates made by management.  Salaries and 
benefits are allocated based on time and effort.  Rent, leasing, and depreciation expense have been 
allocated based on use of space and other property and equipment.  Other expenses have been allocated 
based on actual direct expenses.  Expenses are presented below by function and natural classification. 
 
Expenses by function and natural classification for the year ended December 31, 2021: 
 

Program 
Services

Support 
Services Total

Salaries and fringe benefits 5,052,625$     1,512,692$   6,565,317$     
Contract labor and services 4,596,563       388,159       4,984,722       
Supplies 4,708,024       8,050           4,716,074       
Marketing and advertising 21,571           481,460       503,031         
Rent and leasing 179,025         29,340         208,365         
Telephone and utilities 294,710         29,546         324,256         
Interest expense -                151,641       151,641         
Depreciation expense 349,641         47,678         397,319         
Repairs and maintenance 175,075         70,996         246,071         
Dues and subscriptions 119,905 162,440       282,345         
Travel and development 8,534             104,417       112,951         
Miscellaneous expense 134,201         31,035         165,236         
Insurance 99,068           74,842         173,910         

Total Expenses 15,738,942$   3,092,296$   18,831,238$   
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10. Functional Classifications of Expenses (continued) 

Expenses by function and natural classification for the year ended December 31, 2020: 
 

Program 
Services

Support 
Services Total

Salaries and fringe benefits 4,150,463$     1,472,421$   5,622,884$     
Contract labor and services 5,538,924       352,253       5,891,177       
Supplies 5,127,023       5,849           5,132,872       
Marketing and advertising -                337,256       337,256         
Rent and leasing 156,000         105,766       261,766         
Telephone and utilities 250,502         13,680         264,182         
Interest expense -                92,678         92,678           
Depreciation expense 182,558         45,639         228,197         
Repairs and maintenance 120,297         40,001         160,298         
Dues and subscriptions 166,927 58,250         225,177         
Travel and development 27,180           42,464         69,644           
Miscellaneous expense 16,716           86,999         103,715         
Insurance 103,342         25,836         129,178         

Total Expenses 15,839,932$   2,679,092$   18,519,024$   

 
11. 340B Drug Pricing Program 

The Organization participates in the 340B Drug Pricing Program, which is a U.S. federal government 
program that requires drug manufacturers to provide outpatient drugs to eligible health care organizations 
and covered entities at significantly reduced prices. Revenues from the program are reported in the 
Statements of Activities and Changes in Net Assets.  Expenses related to the program were $4,109,759 
and $4,721,144 for the years ended December 31, 2021 and 2020, respectively, and are included in 
supplies expense as program services. 
 

12. Operating Lease Agreements 

The Organization has operating lease agreements for the rental of various office space and office and 
medical equipment at varying terms. Rental expenses under these leases and other short term operating 
leases were approximately $208,365 and $261,766 for the years ended December 31, 2021 and 2020, 
respectively. Future minimum lease payments under the office space operating lease agreements as of 
December 31, 2021 are as follows: 
 

2022 61,500$        
2023 60,000          
2024 25,000          
Total 146,500$      
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13. COVID-19 and Paycheck Protection Program 

A novel strain of coronavirus has spread around the world, resulting in business and social disruption. In 
March 2020, the novel coronavirus (COVID-19) global pandemic began affecting the Organization’s 
employees, patients, communities, and business operations, as well as the United States economy and 
financial markets. The Centers for Medicare and Medicaid Services and the Louisiana Department of 
Health requested the postponement of non-essential procedures and medical services from approximately 
March 19, 2020 until April 27, 2020.  While this disruption was temporary, much of its lasting impact 
remains unknown and difficult to predict. There is a likelihood that this pandemic and subsequent federal 
legislation will affect the Organization’s financial performance in fiscal year 2022 and beyond.  The 
related financial impact and duration cannot be reasonably estimated at this time. 
 
In 2020, as part of the Coronavirus Aid, Relief, Economic Security Act (the CARES Act), the 
Organization received $38,227 in Provider Relief Funds. These funds are not required to be repaid 
provided the recipients attest to and comply with certain terms and conditions, including limitations on 
balance billing and not using these funds to reimburse expenses or losses that other sources are obligated 
to reimburse. The Organization does not expect to repay funds received; thus, the amount received is 
recognized in federal program revenues in the Statements of Activities and Changes in Net Assets for the 
year ended December 31, 2020. 
 
During the year ended December 31, 2020, the Organization applied for an was approved for a $893,600 
loan under the Paycheck Protection Program (PPP) administered by the Small Business Administration as 
part of the relief efforts related to COVID-19. The Organization recognized the loan as an unconditional 
contribution, which is recorded in the statements of activities for the year ended December 31, 2020, 
having met the conditions for forgiveness by incurring eligible expenses.  In December 2020, the 
Organization was notified that the loan was forgiven. 
 
During the year ended December 31, 2021, the Organization applied for and was approved for a $893,600 
loan under the Paycheck Protection Program (PPP) administered by the Small Business Administration as 
part of the relief efforts related to COVID-19. The Organization recognized the loan as an unconditional 
contribution, which is recorded in the statements of activities for the year ended December 31, 2021, 
having met the conditions for forgiveness by incurring eligible expenses.  In March 2022, the 
Organization was notified that the loan was forgiven. 
 

14. Subsequent Events  
 
In March 2022, the maturity date of the $978,746 note payable was extended from February 3, 2022 to 
July 3, 2022. In April 2022, the maturity date of the $2,183,257 note payable was extended from January 
6, 2022 to July 6, 2022. 
 
Management has evaluated subsequent events through the date that the financial statements were 
available to be issued, May 18, 2022, and determined that there were no other events that occurred that 
require additional disclosure.  No events occurring after this date have been evaluated for inclusion in 
these financial statements. 
 
 



ATHENAHEALTH MASTER SERVICES AGREEMENT 

Until accepted by Athena, this form is an offer from Client to Athena to contract on the terms below. After execution by Client and 
acceptance of this form by Athena, an authorized Athena representative will countersign it, and this form will then become effective as a 
binding agreement as of the Effective Date. 

Section 1. Defined Terms. 
"Agreement' means this Master Services Agreement, Exhibit A, any 
Riders attached hereto, the Third Party Terms, each Proposal, and 
each Service Description. 
"Applicable Law'' means all applicable federal, state, and local laws 
and regulations, including, without limitation, those relating to 
kickbacks, fraud and abuse, confidentiality (induding HIPAA), 
Medicaid, or Medicare. 
'Athena· is athenahealth, Inc. and its subsidiaries, 311 Arsenal St., 
Watertown, MA 02472; Tel: 617.402.1000; Fax: 617.402.1099. 
"athenaNet" means the internet-based athenaNet® multi-user 
platform used to provide athenaNet Servi.ces, together with 
athenaNet Functionality and associated databases. 
"athenaNet Content· means any data made available by Athena as 
part of any athenaNet Services and all documents, formats, forms, 
functions, and screens for organizing or presenting that data. 
'athenaNet Functionality" means the software functionality of 
athenaNet that enables system access and use. 
·athenaNet Services· means the services provided by Athena
under this Agreement, including, but not limited to, access to-and
use of athenaNet by Client and the provision of athenaNet Content
and Materials.
"Authorized Users· means those users designated by Client on
athenaNet control screens who are (i) employees of Client or
(ii} other individuals, corporations, or entities that are not
competitors of Athena and that have a valid HIPAA business
associate agreement or other agreement with Client, and have been
granted access to athenaNet by Client in its exercise of reasonable
discretion and with respect to which Client has obtained reasonable
assurances that they will comply with the access and use terms and
the confidentiality terms in this Agreement.
"Billable Provider" means a physician or licensed or specially
trained non-physician who is credentialed with payers, linked to
Client's organization, and performs health services for Client's
customers.
"Client" is Jefferson Community Health Care Centers, Inc. (use full
legal name}

Address: 1855 Ames Blvd Ste B, Marrero, LA, 70072-3429 
Tel: (504) 371-8958 Fax: Fax: (504) 371-8963 
E-mail: swilliams@jchcc.org

"Collections" means all sums received by Client for any health care 
items or services furnished by Client to patients if such sums are 
posted in athenaNet or if athenaNet Services have been used to 
schedule such health care or to bill, track, or follow up on such 
sums. Collections include, without limitation, co-pays, withhold 
returns, surplus distributions, bonus payments, incentive program 
payments, revenue sharing, capitation payments, and other 
managed care payments. Collections do not include (i) payments for 
Client administrative services not performed using athenaNet or 
athenaNet Services and (ii) amounts refunded to or taken back by 
any payer during the term of this Agreement in regard to sums 
qualified as Collections during that time. 
·confidential Information" means information that is disclosed by
one Party to the other and that the receiving Party knows is
confidential to the disclosing Party or that is of such a nature that
someone familiar with the type of business of the disclosing Party
would reasonably understand is confidential to it. Without limitation,
Confidential Information includes financial and other business
information of either Party, athenaNet Functionality, athenaNet
Content, Materials, and each Service Description. Notwithstanding
the foregoing, Confidential Information does not include PHI or
information that the receiving Party can demonstrate: (i) is in the
public domain or is generally publicly known through no improper
action or inaction by the receiving Party; (ii) was rightfully in the
receiving Party's possession or known by it prior to receipt from the

disclosing Party; (iii) is rightfully disclosed without restriction to the 
receiving Party by a third party without violation of obligation to the 
disclosing Party; or (iv) is independently developed for the receiving 
Party by third parties without use of the Confidential Information of 
the disclosing Party. 
"Effective Date' means the date this form is countersigned by 
Athena. 
"HIPAA' means the Health Insurance Portability and Accountability 
Act of 1996 and associated regulations, as may be amended from 
time to time. 
"Materials" means all instructions, manuals, specifications, and 
training Athena provides in connection with any athenaNet Services. 
"Notice" is defined in Section 13 of this Agreement. 
"Party" means Athena or Client. "Parties" means Athena and Client. 
"PHI" means "protected health information" as that term is used 
under HIPAA. "Client PHI" means PHI that Athena receives from or 
on behalf of Client or creates on behalf of Client. 
"Privacy Rule" means the privacy standards in 45 C.F.R. Part 160 
and Part 164, subparts A and E. 
"Proposal" means Athena Proposal# 0-4643172- 3 (unique 
identifier) and each Athena Proposal entered into by the Parties 
after the Effective Date and incorporated herein by reference. 
"Rider" means each document listed as follows: 
"Security Rule" means the Security Standards in 45 C.F.R. Part 160 
and Part 164, subparts A and C. 
'Service Description' means each document periodically updated 
by Athena and incorporated herein that contains a description of 
athenaNet Services. 
"Third Party Items· means the third party products and services 
incorporated into athenaNet and sublicensed to Client hereunder. 
"Third Party Terms" means the third party pass-through terms and 
conditions set forth at http://www.athenahealth.com/tpt and 
incorporated by reference herein pursuant to which the Third Party 
Items are sublicensed to Client. 

Section 2. Athena Services and Payment. 

(a) Athena will provide athenaNet Services as described in each
applicable Service Description. The Parties agree to perform their
respective obligations as set forth in this Agreement.

(b) Client will pay Athena the fees and expenses as set forth in this
Agreement. Athena may, at its option, impose a late charge of 1½%
per month on all amounts overdue beyond 10 days, but this charge
will not waive or extend any obligation of Client to make payments
when due.

Section 3. Term and Termination. 

(a) This Agreement will have a term of one year from the Effective
Date and will automatically extend for additional consecutive one­
year terms unless either Party provides Notice to the other Party no
less than 90 days prior to the renewal date that it is terminating this
Agreement at the end of the then current term.

(b) Either Party may terminate this Agreement or any athenaNet
Services at any time, with or without cause, by providing the other
Party with no less than 90 days Notice. 

(c) Either Party may terminate this Agreement effective upon
Notice to the other if (i) the other Party defaults in performance of
any material provision of this Agreement and such default is not
cured within a period of 30 days following Notice describing the
specific default ( 10 days in the event of failure to pay amounts
owed); (ii) the other Party violates Applicable Law; (iii) voluntary or
involuntary proceedings are commenced for the bankruptcy,
receivership, insolvency, winding up, or dissolution of the other
Party; or (iv) any right or asset of the other Party becomes subject to 
any levy, seizure, assignment, application, or sale for or by any 
creditor or governmental agency.
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