


SUBJECT: Approve an agreement with Essential Access Health 
DATE: January 29, 2019 

6. Authorize the Chairman of the Board to sign two (2) copies of the agreement. 
SUMMARY: 

The Tulare County Health and Human Services Agency - Public Health Branch 
recognizes the value of comprehensive family planning and related preventive 
services. The program also recognizes that the unmet need for these services tends 
to be higher in rural, less educated and poorer households. These characteristics 
are present in a significant portion of Tulare County's population and are well 
documented in the Tulare County 2017 Community Health Assessment. 
Organizationally, Tulare County programs provide family planning 
services/education to schools and the community which includes comprehensive 
reproductive health education; information on Family Pact and its eligibility criteria; 
birth control alternatives and the risks of Sexually Transmitted Infections/Sexually 
Transmitted Diseases. The need for, and the benefits of, providing family planning 
services are clear. Per-Healthy People 2020, 20 percent of all unintended 
pregnancies occur among teenage mothers who are less likely to graduate high 
school and earn on average of $3,500 less annually. An analysis conducted by the 
National Survey of Family Growth shows that family planning services are effective 
in the decline of unintended pregnancies 

The Essential Access Health program will provide support for high-quality, voluntary 
family planning and related health services for both men and women, with priority 
given to low-income residents of Tulare County. The Essential Access Health 
program aims to improve the quality of family planning services and increasing the 
number of users accessing family planning services through quality care delivery 
and outreach to the community. This will be accomplished by providing information 
and services that are tailored to meet the unique needs of the individual and 
prioritizes the overall health and well-being of clients seeking family planning 
services. This program is anticipated to provide services to 1,962 residents of 
Tulare County. 

This agreement has been approved as to form by County Counsel. The following 
terms deviate substantively from the standard County boilerplate: 1) County must 
sign first; 2) Either party may terminate the agreement without cause upon 30 days 
written notice; and 3) This agreement calls for mutual indemnification, to include 
attorneys' fees and court costs. 

FISCAL IMPACT/FINANCING: 
The Essential Access Health Grant funding totals $100,000 for the period of 
October 1, 2018 to March 31, 2019. At the end of this grant term, there will be an 
opportunity to amend the contract to extend the period and receive additional 
funding. Essential Access Health is a California based non-profit organization, and 
funding for this grant is received from federal funds from the United States 
Department of Health and Human Services, Office of Population Affairs through the 
Title X grant. 

The purpose of the attached AUD 308 is to increase the Health and Human 
Services Agency Fiscal Year 2018/2019 budget by $100,000 which incorporates the 
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SUBJECT: Approve an agreement with Essential Access Health 
DATE: January 29, 2019 

programs revenues and expenses. There is no additional net cost to the County 
General Fund. 

LINKAGE TO THE COUNTY OF TULARE STRATEGIC BUSINESS PLAN: 
The County's five-year strategic plan includes the Quality of Life- Promotes public 
health and welfare, educational opportunities, natural resources management and 
continued improvement of environmental quality. This project will enhance family 
planning services by increasing the quality of health education through staff 
trainings, system changes, and service delivery. In addition, this project will allow 
the Public Health Branch to provide access to a broader range of effective family 
planning methods related to preventive health services to community members of 
Tulare County. 

ADMINISTRATIVE SIGN-OFF: 

(lel/ KocaN &Am' 
Karen M. Elliott 
Public Health Director 

cc: County Administrative Office 

Attachment(s) Agreement 
AUD308 
Grant Application 

3 



BEFORE THE BOARD OF SUPERVISORS 
COUNTY OF TULARE, STATE OF CALIFORNIA 

IN THE MATTER OF APPROVE AN ) Resolution No.  
AGREEMENT WITH ESSENTIAL ACCESS ) Agreement No.  
HEALTH 

UPON MOTION OF SUPERVISOR , SECONDED BY 
SUPERVISOR , THE FOLLOWING WAS ADOPTED BY THE 

BOARD OF SUPERVISORS, AT AN OFFICIAL MEETING HELD  

, BY THE FOLLOWING VOTE: 

AYES: 
NOES: 

ABSTAIN: 
ABSENT: 

ATTEST: JASON T. BRITT 
COUNTY ADMINISTRATIVE OFFICER/ 
CLERK, BOARD OF SUPERVISORS 

BY: 
Deputy Clerk 

* * * * * * * * * * * * * * * * * * 

1. Approved the submission of a Grant Application with Essential Access Health in 
the amount of $100,000. Essential Access Health released a notice of funding 
opportunity on August 24, 2018 with a required application submission of 
September 17, 2018, it was impracticable to get the grant application to the 
board prior to submission deadline; 

2. Found that the county had the authority to submit the application on September 
17, 2018, and that it was in the county's best interest; 

3. Approved an agreement with Essential Access Health to accept funding in the 
amount of $100,000 to provide Title X family planning services through the 
Essential Access Health program, retroactive from October 1, 2018 through 
March 31, 2019. This agreement is retroactive due to the delay in receiving a 
written agreement from Essential Access Health. It was impractical for the Board 
to take action prior to October 1, 2018 due to the time needed to process, 
prepare, and submit the agenda item; 



4. Found that the Board had authority to enter the proposed agreement as of 
October 1, 2018 and that it is in the County's best interest to enter the 
agreement on that date; 

5. Approved the necessary budget adjustment per the attached AUD 308 (4/5ths 
vote required); and 

6. Authorized the Chairman of the Board to sign two (2) copies of the agreement. 



AUD,308' ,- Budget Adjuttment .  FOnif' .. 
- • ' •1227 PM 

01/14/19 07/2019 S 2019 
Date.  Document Ip Number  '.. - Ace:minting Period - •Budget Fi scal Year 

Health and Human Services Agency Gabriel Diaz -Carrera 
... , . _ 

624-7490 
Agency Name: -  . . . . ' Contact - Person - PhbrieL.. -__.... .-',._. Action** • • • A ,C,D 

- - . Fund - • .. Dept - - APpr # 
.. . . . . .._..,„.. . . 1_± _. .. . . . ... 

1 Finish Here 7...V.E14 
Extension........._ 

Current Amelia. Revised Amount . Inc (Dec Amt . C 001 142 142SBEN Page 1 of 4 . 150,385,964 150,385,964 (0) C 001 142 • 142SSUP 140,568,669 140,597,509 28,840 
C 001 142 14211 11,129,050 11,131,919 2,869 
C 001 142 142GS S 

5 
8,016,901 8,024,901 8,000 C 001 142 142INTRA 57,056,168 57,057,371 1,203 

- 
- 
- 

Appropriations Total Need Not Equal Zero 367,156,752 367,197,664 40,912 
Action** 

A,C,D Fund Dept Appr g Unit . Object Rev . LEVEL 2:Start Here . Current Amt Revised Amount Inc / Dec Amt 

A 001 142 6042 9227 
55  

11,115 (11,115) 
A 001 142 6042 5223 5 5 5 100,000 (100,000) 
A 001 142 142SBEN 6042 6001 

5. 
34,399 34,399 

A 001 142 142SBEN 6042 6003 5 S 362 362 
A 001 142 142SBEN 6042 6004 

5 5 5 
5,084 5,084 , 

A 001 142 142SBEN 6042 6011 3,938 3,938 
A 001 142 142SBEN 6042 6012 

•5 
5 2,687 2,687 

A 001 142 142SBEN 6042 6014 
5  5 2,188 2,188 

C 001 142 142SBEN 3001 6001 917,600 911,416 (6,184) 
C 001 142 142SBEN 3001 6004 125,216 124,361 (856) 
C 001 142 142SBEN 3001 6011 101,011 100,287 (724) 
C 001 142 142SBEN 3001 6012 S 69,061 68,560 (501) 
C 001 142 142SBEN 3001 6014 5 58,873 58,548 (325) 
C 001 142 142SBEN 3014 6001 6,512,442 6,488,982 (23,460) 
C 001 142 142SBEN 3014 6003 170,021 169,659 (362) 
C 001 142 142SBEN 3014 6004 5 .872,177 868,430 (3,747) 
C 001 142 142SBEN 3014 6011 708,934 706,282 (2,652) 
C  001 142 142SBEN 3014 6012 461,392 459,570 (1,822) 

Line Total .  Must Equal Zero $ 9,996,727 $ 10,115,867 $ (103,090) 
Reason for Adjustment (TO -Avoid Correspondence; State Reason in Detail) ' .  

To incorporate the funding of the Essential Access program (a new grant from funded by Title X federal funds ) to the Health and Human Services 
Agency -Budget -------- - ------- 

,. 

. Affected Dept Head Signature Other Affected Dept Head Signature S  

Checked By: ' Entered By:  
County Executive Office Action: No. Date: Date: 
( ) Approved ( ) Disapproved 

By.  

Distribution: 1: BOS/CAO/Auditor 

Board of Supervisors Action: No. Date: .. *!Action'COdep: .  A=Add,.C=change, P=Deactitrate. '..,.. ,..- • - . ,. 
". Whenever a 93Xic account budget Is adjuSteci, a Ocirreslionding..9 .4XX account budget must be adjusted in the billing agency, for ISOs • . 
*Whenever. k95XX- aecoUnt budget is adjusted, a corresponding 96*accOunt budget must be adjusted iiit4 billiniagencli, and vice versa 
" MihefieVer a 97XX account Midget is adjusted; a aoriesponding.98XX-acc -oUnt budget inust be al:IP/Steil irt the billind'agency; and vide'versa. - 
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AUD-300.- Bpdget, Adjustment Fottri -  
• 12:27 PM 

01/14/19 07/2019 ' 2019 
Date .  . Document ID Number .  ACCcitiliting Period . Budget Fiscal Year 

Health and Human Services Agency Diaz-
Carrera 

Gabriel
624-7490 

Agency Name . • • Contact Perkin • ' • Phone • Extension Action** 
A,C,D Fund Dept - . Appr # . . . . 

LEVEL 1 Finish 'Here •• - • ... . ... . , _ . . . . ' .- . Current Amount • Revised Amount Inc / Dec Amt 
Oage. 2 of 4 - 

- 

- 

- 

- 

" 
, " 

Appropriations Total Need Not Equal Zero - - 
• 
- 

Action** • - Fund Dept Appr # Unit Object ' Rev • • - . LEVEL 2 Steil Here Current Amt • Revised Amount Inc / Dec Amt 
 

. .,. ... . .. 
C 001 142 142SBEN 3014 6014 419,197 417,644 (1,553) C 001 142 142SBEN 6064 6001 465,609 460,854 
C 001 142 142SBEN 6064 6004 41,417 40,936 

(4,755) 
(481) C 001 142 142SBEN 6064 6011 50,509 49,947 (562) 

C 001 142 142SBEN 6064 6012 35,970 35,606 (364) 
C 001 142 142SBEN 6064 6014 30,658 30,348 (310) 
A 001 142 142SS1.JP 6042 7025 3,000 3,000 
A 001 142 142SSUP 6042 7036 4,900 4,900 
A 001 142 142SSUP 6042 7066 28,389 28,389 
A 001 142 142SSUP 6042 7073 . 766 766 
A 001 142 142SSUP 6042 7074 2,900 2,900 
A 001 142 142INTRA 6042 9300 1,203 1,203 
A  001 142 142IT 6042 9307 2,735 2,736 

Line Total Must Equal Zero $ 1,043,360 $ 1,079,228 $ 35,868 
Reason for Adjustment (To Avoid Correspondence, State Reason in Detail)'  

To incorporate the funding of the Essential Access program (a new grant from funded by Title-X federal funds ) to the Health and Human Services 
Agency Budget. 

- ------ -------- -- - - — -- - - ----------- ----- 
Affected Dept Head Signature Other Affected Dept Head Signature • 

Checked By: . . . .... . 
Entered By:  

County Executive Office Action: No. Date: Date: 
( . ) Approved ( ) Disapproved 

By: 

Distribution: 1: BOS/CAO/Auditor 

Board of Supervisors Action: No. Date:  
"'Action- Codes : A=Add, C=Change, D=DeaCtivate. ' • .• . 
*Whenever a 93Zic account budget is adjusted, a corresponding 9 .4XX account Midget must be adjusted in tite.billing.agency, except for ISFs. .. 
".INhenevera 95)CX account budget .is adjusted, a coirealibriding .WpcacCount budget must be adjusted in the billing' gencir, and vice • • Whenevet a 97j0C account budget is adjusted, a correspending•91350(aCCOunt budget Must be'adjuSted in the billingigency, and vide versa ' ' ' 



AUD-308 - BUdget Adjustment Fottp • 12:27 PM 
01/14/19 07/2019 H. 2019 Date Document ID Number Adbounting Period 

. Health and Human Services Agency GacbarierrleDraiaz- 
624-7490 

Budget Fiscal Year 

Agency waine. :. pentad Person .: ' . Phone. . . Extension Action** 
A,C,D Fund Dept Appr # L6/EL I i.1..ii61-i Here .. ,. _ 

Page 3 of 4 
Current Amount Revised Amount Inc/Dec Amt 

- 

- 
• 

- 
- 
i Appropriations Total  Need Not Equal Zero - - Action** 

A,C,D Fund Dept Appr # Unit Object Rev LEVEL 2 Start Here Current Amt Revised Amount Inc f Dec Amt . ..,. 
A 001 142 14211 6042 9310 134 134 
A 001 142 142GS 6042 9311 2,000 2,000 
A 001 142 142GS 6042 9312 2,000 2,000 
A 001 142 142GS 6042 9313 100 100 
A 001 142 142GS 6042 . 9314 50 50 
A 001 142 142GS 6042 9321 2,500 2,500 
A 001 142 142GS 6042 9501 1,350 1,350 
A 001 142 142INTRA 6042 9700 0 2,300 2,300 
A 001 142 142INTRA 6042 9701 • 0 8,130 8,130 
C 001 142 142INTRA 3014 9700 374,004 371,704 (2,300) 
C 001 142 142INTRA 3014 9701 • 937,103 928,973 (8,130) 
C 001 142 3001 5504 10,680,000 10,627,384 52,616 
C 001 142 6028 9227 175,000 163,885 11,115 

Line Total Must Equal Zero $ 12,166,107 $ 12,110,510 $ 71,865 
Reason for Adjustment (To Avoid Correspondence, Stete'Reason in Detail)  

To incorporate the funding of the Essential Access program (a new grant from funded by Title X federal funds ) to the Health and Human Services 
Agency Budget 

Affected Dept Head Signature Other Affected Dept Head Signature • 
Checked By: Entered By:  
Countv -Executive -Office-Action:—No. Date. Date: 
( ) Approved ( ) Disapproved 

By: 

Distribution: 1: BOS/CAO/Auditor 

Board of Supervisors Action: No. Date:.  



AUD-308 -BudgOt Adjuttment FOriij : ' 12:27 PM 
01/14/19 07/2019 2019 

Date ' Document ID Number AcCohnting:Period 

Health and Human Services Agency Gabriel Diaz- 
Carrera 624-7490 

Budget Fiscal Year 

Agency Name Contact Person Phone Extension Action" - A,C,D 
• Fund t Dep ppr • A # LEVEL I Finish Here • . - - • - - 

Page 4 pf4 
Current Amount -tit Revised Arnim Inc / Dec Amt 

- 
- 

- 

. . Appropriations Total  Need Not Equal Zero - - - Action" 
A,C,D Fund Dept Appr # Unit Object Rev . LEVEL 2 Start Here . .. : .: Current Amt Revised Amount Inc / Dec Amt 

C 001 142 142SSUP 6028 7066 242,336  231,221 (11,115) 
C 001 142 6064 9227 494,718 488,246 6,472 

- 
- 
- 
- 
- 
- 

- 
- 

. . - 
- 

• - 
Line Total Must Equal Zero $ 737,054 $ 719,467 $ (4,643) 
Reason for Adjustment (To Avoid Correspondence, State Reason in Detail)  

To incorporate the funding of the Essential Access program (a new grant from funded by Title X federal funds ) to the Health and Human Services 
Agency Budget 

Affected Dept Head Signature Other Affected Dept Head Signature 

Checked By: Entered By: 
Countv -Executive -Office-Action:--No. Date: — Date: 
( ) Approved ( ) Disapproved 

By: 

Distribution: 1: BOS/CAO/Auditor 

Board of Supervisors Action: No. Date: 
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Title X Family Planning Services Program 
Request for Proposal (RFP) for Select Counties in California 

Cover Page 

Organization Name: 

County of Tulare 
Address: 5957 S. Mooney Blvd. 

City: 
Visalia 

State: 
CA 

Zip Code + 
4 Digits: 93277 

DUNS #: 192631146 

Tax ID #: 94-6000545 

Contact Name: Staci Chastain 
Telephone: 

Email address: , 
559-624-8488 

SChastain@tularehhsa.org  



Title X Family Planning Services Program 
Request for Proposal (RFP) for Select Counties in California 

Checklist 

The items listed below are all required for the application to be considered complete. 
Please place a check in each box after you have reviewed and included in the application. 
Submit all materials to Frances Bernabe, Director of Family Planning Programs, via email 
at FBernabeaessentialaccess.orq, by 5:00 pm, September 17, 2018. 

Request for Proposal 

Cover Page 

Applicant Organization Name and Address 

Applicant Contact Name, Telephone, Email 

DUNS #: 

Tax ID #: 

Request for Proposal Application 

Attachments 

Attachment Name 
Organizational Chart listing family planning program staff 
Proof of Non-profit status 

List of Board of Directors, Governing and/or Advisory Board members 
Onsite Pharmacy License or Dispensary Permit 

2018 OSHPD Report 
Most Recent Financial Audit Report 

Most Recent A-133 Audit Report (if applicable) 

Management Letter of Recommendations 
2018 or Most Recent Sliding Fee Scale 
Proposed Budget and Budget Narrative 

List of Proposed Clinics and Projected Number of Users 

Attached 
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Application 

I. Agency Information 
A. Agency Contact Information 

B. Organizational Structure 
1. Briefly describe the overall organization and Family Planning Program. 

350 word limit 



2. Briefly describe the service area and include information (by zip code if 
available). Describe in detail your target population(s): include pregnancy 
rates, teen birth rates, STI/HIV rates, poverty status, domestic violence, 
cultural/linguistic characteristics, and indicate where there are unmet or high 
needs among the populations served, and any barriers patients have in 
accessing care. 

500 word limit 
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3. Describe existing services (primary care, sexual and reproductive, preventive, 
etc.) offered at the agency. 

300 word limit 



4. Please provide a description of your strategy to broaden access to family 
planning services. Strategies may include but are not limited to adding satellite 
sites, mobile units, increasing clinic hours, placing providers in health centers 
at community colleges or Universities, opening new clinics, and adding existing 
clinic sites to the Title X network. 

500 word limit 

*Men 
sooty wide 
wen' o'er ,_„cotintyi) 
Protect MictrIpr 

pssktiblairptyWe 
rce eVeiter-, 

Ofeigt 

ist .9 
asAvitz,44.vm,oegtibrial4rain 

partic Ration jj residnt' to access free 
s'ar diV,Lrse 

'f116*Parki  gialbe hops ,We will continue 
suc 1 /4  as Mental Heal h, Child ketalf 

Td`orikran 
èir.c fen elw 

Iocationsii  

ipa,ottrprpifirt 
for thiworganigabei:ito 
IV festing bate inonth ii  

as well 

24/7 a uien 
situati9ns onto 

evicted 
leave a message  or a call ad p, ra ifoRmpipigLitrne,l'Alihroug a de41.f.a- 

pitteig,"=TO rice eyapatjgg and expanding patient traortattgn ootions and 
services aswell developing a mobile dig!c to essiEicare Telemedici e is being 

oot on t comb' explored , 
ries-  cOntin e a ev lua - _altrnative payment options to further accommôdte the eeds of opr 



A rattrue re commugLty 
reproductive healt s h\need deur 
A Mb B e Gross, California 

nd g cis 
strong partnership virith dem 

are thood,4 
Ad i ionil partne 

will e sure eo necti 

0 s res Ere e 
alt Col hereby the ./!k)liance for 

D n ria cheat digtrieteeL 
nity Se ices EductionandVtiedihing 

(Air dep mo Vtip0101E s Kea ,oi 
ni based.bea th Whic 'Me 
Delta Healt r C trms, uras Oe ters 

w he p s Menta He- thpg 
esfttettc, 

Co n rovidesbirth control te tingaAnnalyois testin 
on ope rthree days a week and for limitedrildur or 
atienis are eferred to us for a di tonal** rñore Co 
T isis rtic lary e pfUl d e oourextendedho rs 

ealth 
P anne 

n&A,Ctr fp 
a enthoo 

5. List the Year the agency became a Family PACT provider. 

6. Is the agency a Medi-Cal Managed Care Provider? Yes 0 No0 
@yes, list the date of last audit. Wir  

7. Are any agency health centers school-based? Yes 0 No 0  
If yes, please name the school and list the year it was opened  

8. Describe any community partnerships the agency has with other health care 
organizations. 

300 word limit 





IL Financial Information 
k Financial Management 

1. Identify the Financial Management Accounting System used and describe how 
the system separates receipt and disbursement of funds of each grant or 
funding source. 

200 word limit 
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2. Is the Financial Management Accounting System able to track revenue and 
expense transactions for family planning and Title X separately (ie: Family 

PACT)? Yes ON If no, describe the time needed to establish tracking. 
200 word limit 
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3. What is the agency accounting base? Check box for 

Cash Accrual 
4. Are timesheets or another method used to track personnel time spent on 

projects? 

Yes 0 No 0 
B. Financial Billing and Collections 

1. Does the agency utilize in-house billers? Yes() N 
If no, please identify any third-party biller(s). 

350 word limit 

2. Are claims submitted electronically? Ye N 



3. Describe process to handle claim denials. 
350 word limit 
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4. Are you currently or planning to bill private insurance companies for services? 

a. Yes currently bill 

b. Planning to bill 

c. Considering whether to bill 

d. No current plans 

e. If no, please explain 



C. Sliding Fee Scale 

1. Does the agency sliding fee scale go up to 250% of federal poverty level? 

Yes V No 
2. Is the sliding fee scale entered into the practice management system? 

Yes ®No 
3. Can the practice management system incorporate multiple sliding fee scales? 

Yes No 
4. Please describe any recent analysis of costs where the agency has assessed 

family planning services. 
250 word limit 



D. Financial Audit CVO  ft 1. Agency Fiscal Year From To  
2. Were there significant and/or material findings for the most recent A-133 Audit? 

Yes 0 No N/ hI kvai 
If yes, describe the Corrective Action Plan. 

300 word limit 



3. Did the agency receive any Management Letter Recommendations? 

Yes No 0 
If yes, describe the Corrective Action Plan. 

300 word limit 





B. General Protocols 
1. All Title X funded agencies are required to use protocols based on identified 

national practice standards. [Check all that apply] 

a. American Cancer Society 

b. Agency for Health Care Policy 

c. Centers for Disease Control 

d. American College of OB and GYNs 

e. American Society for Colposcopy and Pathology 

f. Agency for Healthcare Research and Quality 
g. Other AA 

2. What is the date of last clinician training on protocols, policies and procedures? 
Date:  11/21/17 

C. Protocols 

1. Adolescent Counseling for Family 
Planning Protocol 

2. Child Abuse Reporting Protocol 

3. Sexual Coercion Protocol  

4. Human Trafficking Protocol 

5. Pregnancy Testing 
Protocol 

6. Family Involvement 
Protocol 

a. Is this protocol 
in place? 

b. If yes, date 
written 

c. Date of last 
review 
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d. Staff positions that read and sign protocol. [Check all that apply] 

i. Medical Director 

ii. Clinicians 

iii. MA's 

iv. Program Managers 

1 2 3 4 5 6 
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, - . 
4 

, 
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.t. 

v. Receptionists 

vi. Financial screeners 

vii. CHW's 

viii. Other 

D. Clinical Management 
1. Have the clinicians been trained to place and remove devices: 

IUD Nexplanon 
Yes No Yes No 

If yes, please indicate the number trained. #  
If no, indicate where patients are referred. 

2. Indicate the percentage of patients using Long Acting Reversible 
Contraceptives (LARCs) at the health centers. % 30 .  

IV. Quality Assurance and Data Collection 

A. Quality Assurance/Quality Improvement 

1. Is the agency currently designated as a Patient Centered Medical 

Home (PCMH)? Yes 
if yes, at what level? 
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2. Provide an overview of the quality improvement activities that are performed at 
your health center. Describe any measures that you are collecting to assess 
the family planning services. 

350 word limit 

3. Patient Satisfaction and Patient Engagement 
a. How often does the agency conduct patient satisfaction surveys or 

engage patients in quality assurance?,g,„,,i1640.1t 
b. Date of last survey? 12/01Y17e 
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c. Describe two or three actions taken as a result of survey results. 

B. Data Collection 
1. Please list the agency Practice Management System (PMS)9  0,entbeOli.Miti 
2. Are there plans to change or update the PMS in the next two years? 

Yes ONo 0 
If yes, identify the proposed system. 

100 word limit 



3. Does the agency currently operate with Electronic Medical Records (EMR)? 

Yes No 

If yes, please identify the current EMR vendor. If no, please describe plans to 
adopt EMR and timeline for completion. 

100 word limit 


